5025 Thacher Road

Ojai, CA 93023

October 12, 2009

In regards to: 092673117206000
HealthNet

Appeals and Greivances

PO BOX 10348

Van Nuys, CA 91410-0348

Dear HealthNet:
I am writing to request review and reimbursement on a previously submitted “request for reimbursement” for the date of 5/16/2009. I have attached a copy of your reply and stated denial of reimbursement.

I am requesting reimbursement for the following reasons:

· Our health insurance policy switched on 5/1/2009 and no one informed me that I had to do anything regarding my long-standing, existing prescriptions

· I have been on the medication I am requesting reimbursement for, for years. Therefore I feel no prior authorization is required. I can provide documentation showing that this is the case

· The medication I am requesting reimbursement for can, and will, produce unwanted, unpleasant side affects. I had completely run out of the prescription and could not wait to get a refill. Any delays in getting a refill would produce unwanted side-effects so I proceeded to get a refill with the expectation that I could get reimbursed
Please let me know if I need to provide any further documentation, or have any questions: 805-798-3430

Respectfully,
Bert Mahoney
cc:
Lori Nelson-Malloy


Director of Benefits


The Thacher School

