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https://www.emblemhealth.com/resources/medicare/grievances-appeals，向我们提出申诉。
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English ATTENTION: If you speak another language, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information in accessible
formats are also available free of charge. Call 877-344-7364 (TTY: 711; Oct. 1 through March
31: 8 a.m. to 8 p.m., seven days a week; April 1 through Sept. 30: 8 a.m. to 8 p.m., Monday
through Saturday) or speak to your provider.

Espariol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia lingliistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacion en formatos accesibles. Llame al 877-344-7364
(TTY: 711) o hable con su proveedor.

i3 (Simplified Chinese) /& : (R[], AT %3 v ERAHE S HBIIRS . BATE
G R R ALE L S B T E RS, DLERES R SR IME B, 0k 877-344-7364 (U ACHILTE:
711) BRI A IR S5 HE AL o

PYCCKWW (Russian) BHYIMAHWE: Ecrivt Bbl roBOpUTE Ha PYCCKOM, BaM JOCTYMHb
BecnnaTtHble ycnyru a3bikoBon nogaepxku. CooTBeTCTBYOWLME BCIOMOraTesibHble CpefcTsa U
ycnyru no npefocTasneHnto nHopMaumm B AOCTYMHbIX dhopMaTax Takke npefocTaBnsioTes
6ecnnatHo. No3soHuTe no Tenedony 877-344-7364 (TTY: 711) nnu obpatuTtech Kk cBOEMY
NOCTaBLUWKY YCIyr.

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreydl Ayisyen, gen sévis éd
aladispozisyon w gratis pou lang ou pale a. Ed ak sévis siplemanté apwopriye pou bay
enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan 877-344-7364 (TTY: 711)
oswa pale avék founisé w la.

$30f (Korean) F2I: [SH20{12 AFBSHAlS 3L 22 910f K| MHIAE 08314 4+
UELICE 08 7H5 8 Y402 HEE NBots HTY HE 7|7 L AHAE REE

NS ELICH 877-344-7364 (TTY: 711) O 2 M35 HLE MH|A M-S YO 22SHAIL.

-

Italiano (ltalian) ATTENZIONE: se parli ltaliano, sono disponibili servizi di assistenza
linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per
fornire informazioni in formati accessibili. Chiama I' 877-344-7364 (tty: 711) o parla con il tuo
fornitore.
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JISAT (Bengali) NN W= I A Q181 A IR0 WHNNF G [ O
STRTTO! AT T AR | CHICA5T FIWIE O AW G SHNISF AP
STRIOT ] ARIAMS TS ST AR 877-344-7364 (TTY: 711) N e
FFN WA AR AP Y FAT I |

POLSKI (Polish) UWAGA: Osoby mowigce po polsku mogg skorzystaé z bezptatnej pomocy
jezykowej. Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg
rowniez dostepne bezptatnie. Zadzwon pod numer 877-344-7364 (TTY: 711) lub porozmawiaj
ze swoim dostawcg.

4y (Arabic)
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Francais (French) ATTENTION : Si vous parlez Frangais, des services d'assistance
linguistique gratuits sont a votre disposition. Des aides et services auxiliaires appropriés pour
fournir des informations dans des formats accessibles sont également disponibles
gratuitement. Appelez le 877-344-7364 (TTY: 711) ou parlez a votre fournisseur.

3} (Urdu)
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Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga
libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary
na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na format.
Tumawag sa 877-344-7364 (TTY: 711) o makipag-usap sa iyong provider.

EAANvikd (Greek) MPOZOXH: Edv piAdTe eAAnvikd, utrdpxouv dioBEoipeg dwpedv uTmnpeoieg
UTTOOTHPIENG 0T CUYKEKPIYEVN YAwooa. AlaTiBevrai dwpedv KAaTAAAnAa BonBripora Kai
UTINPECIES yIa TTapox TTANPOQOPIWY Ot TTPoCRACIuES HopYEic. KaAéoTe To 877-344-7364
(TTY: 711) | ameuBuvBeiTe oToV TIAPOXO 0O,

SHQIP (Albanian) VINI RE: Nése flisni shqip, shérbime falas t& ndihmés sé gjuhés jané né
dispozicion pér ju. Ndihma té pérshtatshme dhe shérbime shtesé pér té siguruar informacion
né formate té pérdorshme jané gjithashtu né dispozicion falas. Telefononi 877-344-7364 (TTY:
711) ose bisedoni me ofruesin tuaj t& shérbimit.
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	由于我们即 EmblemHealth 拒绝了您关于处方药物承保（或支付）的请求。您有权要求我们对该决定进行重新裁定（申诉）。
	 您可以在收到我们的《Medicare 处方药拒保通知》之日起 65 天内提出申诉。
	 此外，您还可以通过我们的网站https://www.emblemhealth.com/resources/medicare/grievances-appeals，向我们提出申诉。
	 如需提出加急申诉申请，可在周一至周日，每天 8am 至 8pm期间拨打877-444-7097（听障专线：711）。
	本表可通过邮寄或传真方式发送给我们：
	谁可以提出申请：您的处方医生可以代表您提出申诉。如果您希望其他人士（例如家属或朋友）代表您提出申诉，那么您必须指定该人士为您的代表。联系我们，了解如何指定代表。

