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Member Grievance Form

You may file a grievance in one of the following ways:
o Call the Member Services phone number on your MemorialCare Select Health Plan 1D card.
e Submit your grievance online by logging into the member portal and filling out this form. You can
attach documents too.
o Miail this completed form with any attachments. Please, write neatly.
e Mail to: MemorialCare Select Health Plan,
Attn: Complaints and Grievance

17360 Brookhurst Street Fountain Valley, CA 92708

Information you provide us becomes part of the permanent grievance record. You will be sent an acknowledgment
within 5 calendar days and a response within 30 calendar days of us receiving this form or your call.

Tell us about you:

Date:

Member Name: Member ID # /CIN #:
Address:

City: , CA ZIP

Phone Number:

Tell us about your grievance:

Date of Incident:

Describe What Happened (Attach additional pages, if necessary):

Signature of Member (parent or guardian if the member is a minor.)

X Date:
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HOW TO FILE A GRIEVANCE

MemorialCare Select Health Plan has a formal process for reviewing member grievances and appeals. This
process provides a uniform and equitable treatment of your grievance/appeal and a prompt response.

MemorialCare Select Health Plan shall ensure that all enrollees have access to and can fully participate in the
grievance system by providing assistance for those with limited English proficiency or with visual or other
communicative impairment. Such assistance shall include, but not be limited to, translation of grievance
procedures, forms and plan responses to grievances, as well as access to interpreters, telephone relay systems
and other devices that aid disabled individuals to communicate.

Definition of a Grievance

A grievance is a written or oral expression of dissatisfaction regarding the plan and/or provider, including
quality of care concerns, and shall include a complaint, dispute, request for reconsideration, or appeal made by a
member or the member’s representative. When the plan is unable to distinguish between a grievance and an
inquiry, it shall be considered a grievance.

Members have up to 180 calendar days from the date of an incident or dispute, or from the date the member
receives a denial letter, to submit a grievance or appeal to MemorialCare Select Health Plan.

Standard Grievance/Appeal Review Steps in the process

1. File your grievance or appeal with MemorialCare Select Health Plan. You may also authorize
someone to represent you. Authorization must be in writing. Call Member Services for the
authorization form. Your Member Services number is on the back of your membership card.

You can file your grievance by:

a. Calling Member Services. Your Member Services number is on the back your membership
card.

b. Mailing a letter or a completed grievance form which you can get on the website or by
calling Member Services

c. Submitting a grievance form online.

2. We will send you an acknowledgement letter within five (5) calendar days of receipt.

3. We will fully investigate your grievance/appeal, including all aspects of medical care involved. All
medical records and/or responses that will assist with review of your case are requested. Clinical
grievances/appeals are reviewed by staff medical personnel and physician specialists. Non-medical
grievances are reviewed by grievance specialists. We will provide a written response to you within 30
calendar days after we receive your grievance/appeal.
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Expedited Review

The grievance system includes an expedited review process for urgent grievances and appeals. A
grievance/appeal is expedited when a delay in decision-making may seriously jeopardize the life or health of
a member or their ability to regain maximum function. This includes but is not limited to severe pain,
potential loss of life, limb or major bodily function. A licensed physician may also request an expedited
review on your behalf.

Steps in the process

1. File your request for an expedited grievance or appeal with MemorialCare Select Health Plan using one
of the methods listed in the standard grievance process above. Calling Member Services is the
recommended method for requesting an expedited review.

2. If your grievance or appeal has been expedited, a physician will review your request and make a
determination within 72 hours. If your request does not qualify for an expedited review, your
grievance/appeal will be reviewed in the standard 30-day grievance process. You will be notified by
mail if you do not qualify for expedited review.

3. If you qualify for Independent Medical Review, you may appeal directly to the Department
of Managed Health Care immediately.

Further Appeal Rights

If you are dissatisfied with our answer, you may be able to pursue one or more of the following appeal processes,
depending on your situation and the appeal information contained in your Evidence of Coverage. If you need
assistance, please contact Member Services at the number on the back of your membership card.

1. File a complaint with the Department of Managed Health Care (DMHC.) Click on the following link
to be directed to the DMHC web site. http://www.dmhc.ca.gov/. Your grievance acknowledgement
letter and response letter from MemorialCare Select Health Plan will include information on how to
contact the Department of Managed Health Care.

2. If your grievance involves a denial of healthcare services, you have the right to request

a second appeal from MemorialCare Select Health Plan and a different physician will review your
case. You also have the option to request an Independent Medical Review from the DHMC.
Information on how to file both types of review requests will be provided to you in your grievance
response letter from MemorialCare Select Health Plan.

3. Seek legal remedies in a court of law.


http://www.dmhc.ca.gov/
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All MemorialCare Select Health Plan Members

“The California Department of Managed Health Care is responsible for regulating health care service plans. If
you have a grievance against your health plan, you should first telephone your health plan at 1-844-805-8700 and
use your health plan's grievance process before contacting the department. Utilizing this grievance procedure
does not prohibit any potential legal rights or remedies that may be available to you. If you need help with a
grievance involving an emergency, a grievance that has not been satisfactorily resolved by your health plan, or a
grievance that has remained unresolved for more than 30 days, you may call the department for assistance. You
may also be eligible for an Independent Medical Review (IMR). If you are eligible for IMR, the IMR process will
provide an impartial review of medical decisions made by a health plan related to the medical necessity of a
proposed service or treatment, coverage decisions for treatments that are experimental or investigational in nature
and payment disputes for emergency or urgent medical services. The department also has a toll-free telephone
number (1-888-466-2219) and a TDD line (1-877-688-9891) for the hearing and speech impaired. The
department’s internet website www.dmhc.ca.gov has complaint forms, IMR application forms and instructions
online.”
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Get help in your language

IMPORTANT: Can you read this letter? If not, we can have somebody help you read it. You may also be
able to get this letter written in your language. For free help, please call right away at 1-844-805-8700.
(TTY/TDD: 711)

Separate from our language assistance program, we make documents available in alternate formats, free of
charge, for members with visual impairments. If you need a copy of this document in an alternate format,
please call the member service telephone number on the back of your ID card.

English:

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are available to you.
Call 1-844-805-8700 (TTY: 711).

Espaiiol (Spanish):

ATENCION: 51 habla espafiol, tiene a su disposicion servicios gratuitos de asistencia hngiiistica. Llame al 1-844-803-8700
(TTY: 711).

FEHS L (Chinese): _

IE  IIREEAERDS, EoLIREERES EIRTS. FEE 1-844-805-8700 (TTY: 711),

Tiétlgg Viét (Vietnamese): _ . )

CHU Y- Néu ban no6i Tiéng Viét, ¢o cac dich vu ho tro ngdn nglk mién phi danh cho ban. Go1 56 1-844-805-8700 (TTY:
711).

Tagalog (Tagalog — Filipino):

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayvad. Tumawag sa 1-844-805-8700 (TTY: 711).

ot q(Korean):
Fo:. et 0| E AFBOHA = EF. 20 K€ MH| A2 FE2 0|20HE = UELICF 1-844-805-8700 (TTY: 711)
SELEEUESVNES

3w)EpEU (Armenian):
NFCUANNREE3NFL Grb ununwd Ge hugtnel, www dtg wuddwn Yupnn Bu tipuidwnnyB) gyt
wgwygnuewl Swnwnupnuubtn: 2wbguhwnip 1-844-805-8700 (TTY (hGnwnhw)® 771):
2 :(Farsi):
Lot (g By g pemd 15 g € o B8 sl gy 43 A a5
S P e 1.844-805-8700 (1LY : 7113 250 o ol 3
yveckmii (Russian):
BHUMAHHWE: Ecan Bel roBopHTe Ha PYCCKOM S3BIKS, TO BAM JOCTYIIHEI DSCTITATHRIE VCIVIH Nepepoma. SeouuTte 1-844-

805-8700 (Teneradm: 711).

HZSE (Japanese):
EEEIE: QEEFEINLSEE. BROSETEECRALIIETET, 1-844-8058700(TTY- TIDET. &
TIEICTOEE IS,

“u wliArabic):

17360 Brookhurst Street Fountain Valley, CA 92708 | 844-805-8700 (TTY:711)
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oAbt el soe bl cllasa s ATl SH Cun T i€ 13 Ak pala
Sx(TTY:711)

Sl ol il

UATH (Punjabi):

T TeB- 11 IHI UamHl 98%< d, 31 9T feg ATesT AT 3073 Bl Hes SUHT J1 1-844-805-8700 (TTY: 711) 3
8 dd

%:%5 (Mon Khmer, Cambodian):

Uig: iISAsSyg /A SUNt Mantgl iunS SWigAMan iNWSSAR NN SMGEBANUUITE MY G
ginig

1-844-805-8700 (TTY: 711)

Hmoob (Hmong):

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-844-805-8700 (TTY:
T11).

f&dt (Hindi):
o o afe; 31y i3l aied € af 3 fo7u gua § HT9T YgHal YaTt 3Ude & | 1-844-805-877 (TTY: 711) W Bl B |

A lng (Thai):

Bou: feaman e Moaamunsnidusmsrhomdamenmn lés Tns
1-844-855-8700 (TTY: 711).
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MemorialCare Select Health Plan

Notice Informing Individuals about Nondiscrimination
and Accessibility Requirements

Discrimination is against the law

MemorialCare Select Health Plan complies with applicable state laws and federal civil rights laws, and
does not discriminate on the basis of race, color, national origin, ancestry, religion, sex, marital status,
gender, gender identity, sexual orientation, age, or disability. MemorialCare Select Health Plan does not
exclude people or treat them differently because of race, color, national origin, ancestry, religion, sex,
marital status, gender, gender identity, sexual orientation, age, or disability.

MemorialCare Select Health Plan:

e Provides aids and services at no cost to people with disabilities to communicate effectively with us
such as:
— Qualified sign language interpreters
—  Written information in other formats (including large print, audio, accessible electronic
formats, and other formats)
e Provides language services at no cost to people whose primary language is not English such as:
— Qualified interpreters
— Information written in other languages

If you need these services, contact MemorialCare Select Health Plan's Member Services.

If you believe that MemorialCare Select Health Plan has failed to provide these services or discriminated
in another way on the basis of race, color, national origin, ancestry, religion, sex, marital status, gender,
gender identity, sexual orientation, age, or disability, you can file a grievance with:

MemorialCare Select Health Plan

Compliance Coordinator

17360 Brookhurst Street

Fountain Valley, CA 92708

Phone: (844) 805-8700 (TTY: 711)

Email: mcselectmemberservices@memorialcare.org

You can file a grievance in person or by mail, phone, or email. If you need help filing a grievance, we are
available to help you. You can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human
Services 200 Independence Avenue SW.
Room 509F, HHH Building
Washington, DC 20201

(800) 368-1019; TTY: (800) 537-7697

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.
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