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For On Lok PACE Staff Use Only:

L On Lok PACE staff member who received the appeal:
_____ Health Plan Services Department
______ Social Worker
_____ Other, specify:

O Request received by the On Lok PACE staff member identified above: Date Time

QO Health Plan Services Department notified of the appeal by telephone or e-mail:
Date Time

O Health Plan Services Department sent a written acknowledgment to the participant: Date

O Health Plan Services Department telephoned acknowledgement of receipt to the participant:
Date Time

O Health Plan Services Department sent a written notification of the decision to the participant:
Date Time

QO Health Plan Services Department telephoned notification of the decision to the participant:
Date Time

02-12-02 (rev. 01/20)

© 2020 On Lok Senior Health Services. All rights reserved. This material is proprietary and the sole property of On Lok Senior Health Services (“On Lok”). This material
may not be disclosed, reproduced, distributed, or otherwise used without On Lok’s permission.



	For On Lok PACE Staff Use Only:

