e The QIO will notify you of its decision as soon as possible, generally no later than two days after
the effective date of this notice if you are in Original Medicare. If you are in a Medicare health
plan, the QIO generally will notify you of its decision by the effective date of this notice.

e Call your QIO at: Health Services Advisory Group, Inc. (HSAG) at 1-800-841-1602 (TDD: 1-
:800-881-5980) to appeal, or if you have questions.

If You Miss The Deadline to Request an Immediate Appeal, You May Have Other
Appeal Rights:

®  Ifyou have Original Medicare: Call the QIO listed on page 1.

° If you belong to a Medicare health plan: Call your plan at the number given below.
Plan Contact Information:
Kaiser Foundation Health Plan, Inc.

Attention: Expedited Appeals
Toll Free: 1-888-987-7247 (TTY number: 1-800-777-1370)

Toll Free FAX: 1-888-987-2252 .

Additional Information (Optional):

Please sign below to indicate you received and understood this notice.

I'have been notified that coverage of my services will end on the effective date indicated on this notice
-and that I may appeal this decision by contacting my QIO.

Signature of Patient or Representative Date

Patient ID Number:
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