

HR Letterhead here

Retiree Healthcare Reimbursement Denial Appeal Form

Please submit this appeal directly to the Vice Chancellor Human Resources and Employee Relations via email attachment or US Mail no later than 30 days following final denial of reimbursement for healthcare expenses.

Patient’s Name:_______________________________________________ Date of Birth: __________________________

Final Claim Denial Date: ________________________________ Claim Denied by: _____________________________

Describe the denied claim____________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________


Please attach any correspondence received from third party administrators or the District related to the reimbursement claim denial, along with any other supporting documents, such as receipts or doctor’s statement.

Patient’s Signature: ___________________________________________________ Date: _________________________

----------------------------------------------------------------------------------------------------------------------------------------
FOR DISTRICT USE ONLY

Date Appeal Received: ________________________________ Received by: ___________________________________

Date Appeal Acknowledged: __________________________ Acknowledged by: _______________________________

Appeal Hearing (Circle):              YES               NO

Appealed Claim Approved for Reimbursement (Circle):              YES              NO        Date: ______________________

Signature of VC HR & EE Relations:_____________________________________________________________________

Rationale for Denial of Claim: _________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________





