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Instructionsfor filing a grievance/appeal:
1. Fill out this form completely. Describe the issue(s) in as much detail as possible.
2. Attach copies of any records you wish to submit. (Do Not Send Originals).
3. If you have someone else submit on your behalf, you must give your consent below.
4. You may submit the completed form through one of the following ways:
a. Send to the address listed below,
b. Fax to the fax number below, or
c. Present your information in person. To do this, call us at the number listed below.
We will send a written acknowledgement letter of your request. It will be mailed to you within three (3)
working days after the request is received.

Member’s name: Today’s date:

Name of person requesting grievance/appeal, if other than the Member:

Relationship to the Member:

Member’s ID #: Daytime telephone #:

Specific issue(s):

(Please state all details relating to your request including names, dates and places. Attach another sheet of
paper to this form if more space is needed)

By signing below, you agree that the information provided is true and correct. If someone else is completing
this form for you, you are giving written consent for the person named above to submit on your behalf.

Member’s Signature: Date:
If you would like help with your request, we can help. We can help you in the language you speak or if you
need other special support for hearing or seeing. You can call, write or fax us at:

Molina Healthcare of Michigan Molina Healthcare Member Services: 1-888-898-7969
Attn: Grievance & Appeals Department Hearing Impaired TTY/Michigan Relay:
880 W. Long Lake Rd, Suite 600 1-800-649-3777 or 711

Troy, MI 48098 Fax Number: 1-248-925-1799



MOLINN Molina Healthcare

HEALTHCARE Member Grievance/Appeal Request Form

Molina Healthcare cannot promise that the way in which you submit this form to us is a secured method.
Thank you for using the Molina Healthcare Member Grievance & Appeal Process.

Important Information Y ou Need to Know

If you are unhappy with the steps we and/or your doctor took for your request, let us know. You can
fill out the enclosed Member Grievance/Appeal Request Formto file an appeal. You may also call
us.

If you or your doctor think that waiting for the grievance to be processed would be life threatening,
or could cause serious harm to your health, please let us know why you think this. This is called an
expedited appeal. We will make a determination within one working day of the appeal request
whether to expedite the appeal. If we agree, we will let you know within three (3) working days of
your appeal. If we do not agree, your appeal will be resolved within the normal processing time.

If you would like to continue your care that you currently are getting during this process, please
submit a request in writing within ten (10) days of your denial notice. If a decision is made and it is
not in your favor, you may be responsible for the cost of the care received during this process.

Molina Healthcare Member Services: 1-888-898-7969
Hearing Impaired TTY/Michigan Relay: 1-800-649-3777 or 711
8 a.m. to 5 p.m. Monday through Friday

Return this completed form to:

Molina Healthcare of Michigan

Attn: Grievance & Appeal Department
880 W. Long Lake Rd, Suite 600
Troy, MI 48098

We will send a written confirmation of receipt of your request, and separately, will respond to your
request.

Thank you for advising us of your concerns.

Thisformis available on our website at www.MolinaHealthcare.com.


https://www.MolinaHealthcare.com
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English: This notice has important information about your application or coverage with Molina Healthcare. You may need to
take action by certain deadlines to keep your health coverage or help with costs. You have the right to get this information in

a different format, such as audio, Braille, or large font due to special needs or in your language at no additional cost. Call
Member Services at (888) 560-4087, or TTY 711 for the hearing impaired, Monday through Friday 8:00 a.m. - 5:00 p.m. ET.

Spanish: Este aviso contiene informacion importante acerca de su solicitud o cobertura con Molina Healthcare. Es posible
que usted necesite tomar accion antes de determinadas fechas limites para poder conservar su cobertura de salud o recibir
ayuda con los costos. Usted tiene derecho a recibir esta informacion en un formato distinto, como audio, braille, o letra
grande, debido a necesidades especiales; o en su idioma sin costo adicional. Comuniquese con nuestro Departamento de
Servicios para Miembros al (888) 560-4087, o al servicio TTY al 711 para personas con impedimentos auditivos, de lunes a
viernes, de 8:00 a. m. a 5:00 p. m., hora del este.
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Vietnamese: Thong bio nay c6 thong tin quan trong vé don xin hogc khodn bao tra ciia quy vi véi Molina Healthcare. Quy vi co
thé can hanh dong trudc thoi han nhat dinh dé duy tri bao hiém y t& ciia quy vi hodc dé dwoc tro gitip v6i cac khoan chi phi. Quy
vi cod quyén nhén thong tin nay & dinh dang khac nhu am thanh, h¢ théng chir Braille, hodc phong chit 16n do nhu cAu dic biét
hodc bang ngdn ngit ctia quy vi ma khong chiu thém khoan phat sinh chi phi nao. Hiy goi dén Dich Vu Thanh Vién theo s6
(888) 560-4087, hoac TTY 711 danh cho ngudi khiém thinh, thir Hai dén thir Sau, tir 8:00 gid sang - 5:00 gio chiéu, Gid Mién Dong,

Albanian: Ky njoftim ka informacione t€ réndésishme rreth aplikimit ose sigurimit tuaj me Molina Healthcare. Ju mund t¢ keni
nevojé té merrni masa brenda afateve té caktuara pér t€ vazhduar sigurimin tuaj shéndetésor ose t€ ndihmoheni me shpenzimet.
Ju keni t€ drejté t€ merrni kété informacion né njé format tjetér, si¢ éshté audio, Braille (sistem shkrimi pér t€ verbrit) ose me
shkronja t&€ médha pér shkak té nevojave té specifike ose né gjuhén tuaj pa kosto shtesé. Telefononi Shérbimet e Anétaréve né
(888) 560-4087, ose TTY 711 pér ata me dégjim t€ démtuar, nga e Héna né t€ Premte 8:00 a.m. — 5:00 p.m. ET.
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Polish: Niniejsze powiadomienie zawiera wazng informacj¢ o Twoim wniosku lub ubezpieczeniu Molina Healthcare. Moze by¢
konieczne podjgcie dziatan w ramach okreslonych terminéw, w celu zachowania ubezpieczenia zdrowotnego lub uzyskania
pomocy dot. kosztow. Mozesz otrzymac t¢ informacj¢ w innym formacie, np. audio, alfabetem Braille'a, duza czcionka lub

w jezyku ktorym si¢ postugujesz, bez dodatkowych kosztow. Zadzwon do obstugi cztonkow ubezpieczyciela (888) 560-4087
lub TTY 711 - obstuga 0séb ghichoniemych, od poniedziatku do piatku, w godz. 8:00 a.m. — 7:00 p.m., czasu wschodniego.
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German: Diese Mitteilung enthilt wichtige Informationen tiber Ihren Antrag oder Thren Versicherungsschutz durch Molina
Healthcare. Sie miissen ggf. innerhalb bestimmter Fristen Maflnahmen einleiten, um Thren Versicherungsschutz zu behalten,
oder sich an den Kosten beteiligen. Sie haben das Recht, diese Informationen ohne zusédtzliche Kosten aufgrund spezieller
Bediirfnisse in einem anderen Format, wie beispielsweise Audio, Blindenschrift oder in groBer Schrift, bzw. in Threr Sprache
zu erhalten. Wenden Sie sich von Montag bis Freitag von 8:00 Uhr bis 17:00 Uhr ET telefonisch an den Mitglieder-Service
(Member Services) unter (888) 560-4087 oder TTY 711 fiir Horgeschadigte.

Italian: La presente notifica contiene informazioni importanti sulla Sua richiesta o copertura presso Molina Healthcare.
Per mantenere la copertura sanitaria o 'assistenza per il pagamento dei costi, potrebbe essere necessario effettuare
determinate azioni entro le scadenze indicate. Lei ha il diritto di ottenere le presenti informazioni in formati differenti, quali
audio, braille o caratteri grandi a causa di necessita particolari o nella propria lingua senza alcun costo aggiuntivo. Chiami

i Servizi per i membri al numero (888) 560-4087, 0 TTY 711 per non udenti, da lunedi a venerdi alle ore 8:00 - 17:00 (fuso
orario della costa orientale degli Stati Uniti).

Japanese: Z D@HNIZIEL. Molina Healthcare~D H %G F-DBFE. F£ITHEZHICEAT IEELRBRIEENTS
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Russian: B sTom yBejoMiieHnN coliep)KUTCs BakHast MH(OpMAaNus o Ballei 3asBKe MM CTPaXOBOM HOKPBITHH,
npepocrasisieMoM kommnanueit Molina Healthcare. Bam, Bo3MoxHO, noTpeOyeTcs NpeAnpruHsTE HEKOTOPbIE JEUCTBHS J10
OIIPEJIENICHHBIX CPOKOB, YTOOBI COXPAHUTh CTPAXOBOE MOKPBITHE HIIH MOJIYYUTh OMOIIIb C OIJIaTold. B cBs3u ¢ 0coObIMU
MOTPEOHOCTSIMU BBl IMEETE MPAaBO OECIUIATHO MOJIYYUTH 3Ty HH(POPMAIINIO Ha CBOEM SI3bIKE WJIH B IpyroM (opmate,
BKJIIO4asi KpynHbIi mpudr, mpudr bpaiinst nim aynnodopmar. O6pamaiitecs B OT/1en 00CTy’)KUBaHUS Y9aCTHUKOB 110
tenedony (888) 560-4087 wu 711 (;uuust TTY ju1st un ¢ HapyIICHUSIMU CITyXa) ¢ TIOHEeTIbHUKA I10 MATHUILY, ¢ 8:00 10
17:00 mo THXOOKEaHCKOMY BPEMEHHU.

Serbo-Croatian: Ova obavijest sadrzi vazne podatke o Vasoj prijavi ili pokri¢u kod Molina Healthcare. Mozda ¢ete do
odredenih rokova morati poduzeti radnje da bi zadrzali svoju zdravstvenu zastitu ili pomo¢ kod pokrivanja troSkova. Imate
pravo da bez dodatnih troskova dobijete ove podatke u drugom formatu, kao Sto su audio, Braille ili napisani velikim fontom
zbog posebnih potreba ili na Vasem jeziku. Nazovite Usluzni centar na (888) 560-4087 ili TTY 711 za osobe ostecena sluha,
od ponedjeljka do petka 8:00 a.m. — 7:00 p.m. ET.

Tagalog: Ang abisong ito ay may mahalagang impormasyon tungkol sa iyong aplikasyon o pagkakasaklaw sa Molina
Healthcare. Maaaring may kailangan kang isagawa bago ang ilang partikular na deadline upang mapanatili ang saklaw sa
iyong kalusugan o ang tulong sa mga gastusin. May karapatan kang makuha ang impormasyong ito nang libre sa iba pang
format, tulad ng audio, Braille o nang nakasulat sa malaking font dahil sa mga espesyal na pangangailangan o nang nakasulat
sa iyong wika. Tawagan ang Member Services sa (888) 560-4087, o sa 711 kung gumagamit ng TTY para sa may
kapansanan sa pandinig, Lunes hanggang Biyernes, 8:00 a.m. - 05:00 p.m. ET.

LEP — MI



	Members name: 
	Todays date: 
	Name of person requesting grievanceappeal if other than the Member: 
	Relationship to the Member: 
	Members ID: 
	Daytime telephone: 
	Specific issues 1: 
	Specific issues 2: 
	Specific issues 3: 
	Specific issues 4: 
	Specific issues 5: 
	Date: 


