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MSQ6.1 - Approach to Appeals

Below is a graphic representing our approach to appeals.
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State of Georgia Appeals
Below are sample letters utilized in the initial denial and appeals process.
INITIAL DENIAL NOTIFICATION
02/09/2024
John Doe
1110 Medsle St
Atlanta, GA 30308
Fax: 6785393197 .
Reiterate the
Regarding patient: Jane Smith reason for denial
1D #: 000000000000 Educate
DOB: 01/01/1901 prescriber on
Reference# PA-12345678 available
online
Digar Dr. Tohn Doe:
On behalf of the Georgia Department of Co t_', Health OptumR&x® has recerved and reviewed a prior
anthorization request from you for the abm.e patisnt for cov a,ge of the fellowing medication:
LAHREs,
Based upon information providad and the Georgla Medicaid Pharmacy Progr.im criteria for coverage of the above
medication, the prior authorization has bean denied due to the following reasoni=):
Per your health plan's eriteria, this drug 1= covered if you meet the following:
(1) You are experiencing a reduction in the number of monthly headache (mizraina) days sines starting the drug.
The mformation provided does not show that you mest the criteria listed abova.
Reviewed by: akill, B.Fh
The decision rapreszents a coverage and reimbursement detstmination only for the requested medication and I
does not prolibit your clinieal decision m the presenibmg of the medication. Flease comsult the (reorzia
MMedicaid Preferred Drug List (hitps:/deh zeorgia gov/praferred- drug-lists) to obtain a listing of drogs that
mazy be used in lien of thiz medication that do not requira prior authorization.
!ho‘nld he tucmpleind a.nd Ie‘tu.rned al.ong u.n‘.h a w‘uﬂnn appeal that bem the ph)slcu.u H !1E'nai'u.re wiﬂl
accompanying documentation to suppert the madical necessity for this medication. These documents may be
submitted via fax to 1-377-239-4565 or to the address below within 30 days of the date of this denial notification.
Upeon submizsion of the Georgia Medicaid Appeal: Form AND a2 written zppeal, a decision will be rendered
withmn 3 business davs. If you have additional question regarding this request, please contact us at 1-866-323-
3827. \
OptamEor Educate prescriber on
Prior Authorization Department Appe:ll righls and process
clo Appeals Coordinator Fax number on the
E-U- Box Zéf‘;ﬂgg /,,---""‘" denial notification routes
anta Ana, . . .
Fax: 1-877-239-4363 directly to Clinical -
Appeals for processing
Page 1 Jf"
VRIS 1 PA-L456TE [
Optum Rx°
2



State of Georgia

Pharmacy Benefit Services
eRFP: 41900-DCH0000136
PCMS MSQ6.1 - Approach to
Appeals

Appeals Form prepopulated
with member, provider, and

[II'Iig information
7
O

GEORGIA DEPARTMENT
OF COMMUNITY HEALTH

Optum Rx’ '

Member Information (reuired

Provider Information (requireq

Member Mame: Jane Smith Provider Mame: John Doe

Insurance |0 000000000000 ‘,ll" MNPIE: 0000000000 | Specialty:
Diate of Birth: 01/01/1904 Office Phone: {678)000-0000

Street Address: 343 Peach 5t Office Fax: 6781111111

City: Canton | StateGa  / |zZip:30114 Ciffice Strest Address: 1110 Magyills St
FPhone: City: Atlanta StateEA, Zip: 30309

Medication Information jrequireq)

Reference Number {optional
Reference #PA-12345678

Appeal Information (required)

*Date:
"Mumber of pages enclosed:

Please check one: O 1% Level Appeal

"Please place a check mark by the document(s) being submitted. This fax coversheet MUST be accompanied along with
the additional documents

O Letter of Medical Necessity (LOMN) is required to be sent along with this form in order 1o process your appeal
LOMN must be signed by ihe prescriber on an official oerhead

O Supporting documentation (testing, lab work, medical history, elc.) if necessary
O Other (please specify)

For inttial prior authorfzanion requesss, please contact the Prior Authorizavion Department by refephone ar 1-866-525-5827

This document and others
Provider named a3
consent to disclos

f attached contain information that is privileged, confidential and/or may contain protected health information (FHI). The
is required to safeguard PHI by applicable kw. The ipRgpatiarin this document is for the sole use of OptumPac Proper
=tween thes es has been obtained. If you recaived this document by mistake, please know that sharing, copying
disidhuting or wsing information in this document is against the law. If you are not the intended recipient, please notify the sender immediately.
(Offica use only: GeorgiaAppealsForm_GAM_20134ug
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