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Instructions for 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 Washington Molina Healthcare Member Services: 1-888-858-3492
Attn: Member Appeals Hearing Impaired TTY/Washington Relay:
PO Box 4004 1-866-606-3889 or 711

Bothell, WA 98041-4004 Fax Number: 1-425-424-1172 or 1-877-814-0342
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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 You 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 Form to 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: 1-888-858-3492
Hearing Impaired TTY/Washington Relay: 1-866-606-3889 or 711
5a.m. to 5 p.m. Monday through Friday

Return this completed form to:

Molina Healthcare of Washington
Attn: Member Appeals

PO Box 4004

Bothell, WA 98041-4004

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.

This form is available on our website at 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) 858-3492, or TTY 711 for the hearing impaired, Monday through Friday 7:30 a.m. - 6:30 p.m. PT.

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) 858-3492, o al servicio TTY al 711 para personas con impedimentos auditivos, de lunes a
viernes, de 7:30 a. m. a 6:30 p. m., hora del Pacifico.

Chinese: A BHIFE AL T REFA 55 Molina Healthcare 5 Molina Healthcare A {RAVEE R E ] - MEJREF T %Iﬁb@iﬂ:
HIARTERETED - CREFEAVERE R IREEIE R - ﬁ#&l?ﬁ#ﬁ%ﬁﬁﬁ%ﬁﬂ#ﬁb‘”*ﬂafﬁ Efg= (AE
NEKRTFRS) SRS - HERSNER - HSEEH 22 A FF7:30 21 6:30 (CRSEERRE) T?éfﬂ
(888) 858-3492 =¥ TTY 711 (¥EfE A LE4R) Bretg BARIFSES -

Vietnamese: Thong béo nay co thong tin quan trong vé don xin hodc khoan bao tra cua quy vi voi Molina Healthcare. Co thé
6 nhirng ngay quan trong trong thong bao nay. Quy vi co thé can hanh dong trude thoi han nhét dinh dé duy tri bao hiém y
té ctia quy vi hodc dé dugc tro gitp voi cac khoan chi phi. Quy vi ¢6 quyen nhéan thong tin nay ¢ dinh dang khac nhu am
thanh, hé théng chit Braille, hodc phong chir 16n do nhu cu dic biét hodc bang ngdn ngir ciia quy vi ma khong chiu thém
khoan phat sinh chi phi nao. Quy vi ciing dugc cung cép mién phi dich vu thong dich vién. Hay goi dén Dich Vu Thanh Vién
theo s6 (888) 858-3492, hodc TTY 711 danh cho ngudi khiém thinh, thir Hai dén thir Sau, tir 7:30 sang - 6:30 chiéu, PT.

Korean: & 5 #] &0l = 7] 3} 2] Molina Healthcare 417 H=+= X8 Oﬂ 3 0 AR7} ZIE o] 9HYL) F 5=
og By v HEE 9 54 7| o] A& FHsloF & 7 AdFUTh Astes 553 3ol upef 2
ARE QU Al 2 2 & A Bato] 59 & gz ‘?%O}E A7t dom, o] wf F7} v &2
SsUTh H7 Folgle] A9 P o AdRE FRUA LA TAIZ0ET-E] 2564|305 714] (888) 858-34921 O 2
3| Y An] 2ol A A AL TTY 48] 2 o] 8 Al 711H 0.2 A 3}81A] 7] vk o},

Russian: B 3ToM yBeJOMJICHUU COAEPKUTCS BayKHAsE MHPOPMALIUS O BaIllCH 3asiBKE MM CTPAXOBOM ITOKPHITHH,
npenocraBisieMoM Kommanueir Molina Healthcare. 3To yBemoMienne MOKET CoIep)KaTh BayKHBIC TaThl. Bam, BO3MOXHO,
noTpedyeTes MPEANPHUHATh HEKOTOPbIE ICHCTBUSI JI0 ONPEICICHHBIX CPOKOB, YTOOBI COXPAHUTH CTPAXOBOE MTOKPHITHE UITH
MOJY4UTh IOMOLIb C OMJIaTOU. B CBsI3U ¢ 0COOBIMU MTOTPEOHOCTSME Bbl UMEETE IIPABO OECIUIATHO MOIYYHUTh ITY
HH(OPMAIIMIO HAa CBOEM SI3bIKE HJIH B IpyroM opmate, BKIItOUas KpyIHbii mpudr, mpudrt Bpaitns nwin ayanodopmar.
Kpome Toro, BeI MOkeTe OeCIIaTHO BOCIOIB30BAThHCS yeayraMu nepeBoaunka. Odpamaiirecs B OTaen oO6cayKuBaHUA
y4acTHHKOB 110 Tenedony (888) 858-3492 wmu 711 (muans TTY mmst o ¢ HAPYIICHUAMH CTyXa) C MOHEACTbHHKA I10
natHuiy, ¢ 7:30 1o 18:30 mo THXOOKEaHCKOMY BPEMEHH.

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) 858-3492, o sa 711 kung gumagamit ng TTY para sa may
kapansanan sa pandinig, Lunes hanggang Biyernes, 07:30 a.m. - 06:30 p.m. PT.

UKrainian: ¥V upoMy HOBiJIOMJICHHI MICTUTBCS BaXJIMBa 1H(MOPMAILLis ITPO Ballly 3asBKY a00 CTPaXxoBe MOKPUTTS, SIKe
HagaeThes koMmaniero Molina Healthcare. Ile moBimoMiIeHHS MOYKE MICTHTH BaXKJTHBi 1aTH. Bam, MOXKIINBO, TOBEAETHCS
BHKOHATH TI€BHI il 10 KOHKPETHUX TEPMiHIB, III00 30€pertu CTpaxoBe MOKPUTTS a00 OTPUMATH JOIIOMOTY 3 OIUIATOI0. Y
3B'A3KY 3 0COOJIMBUMU NOTPeOaMK BU MAeTe MPpaBo OE3KOIITOBHO OTPUMATH 110 iH()OpMALIiI0 CBOEIO MOBOIO 200 B IHIIIOMY
(dopmari, 30kpema B ayniopopmari, mpudrom bpaiiist abo Benukum mpudrom. KpiMm TOro, Bu MoxkeTe O€3KOIITOBHO
CKOpHCTAaTHUCS NTOCITyraMy Tiepekiagaya. 3seprairecs 1o Biguiny odciyroByBanHs yuyacHUKIB 3a Tenedonom (888) 858-3492
a6o 711 (minis TTY st oci0 3 mopyIIeHHSIMH CiIyXy) 3 MOHEALIKA MO M'ATHULIO, 3 7:30 10 18:30 3a THXOOKEaHCHKUM 4acoM.

Cambodian: MINSTNANAISIHISNGHIS U N SHAMIMAMA[] Ymim SINUINIUIHA TN Y I Molina
Healthcare ] i—iﬁmGLﬁfﬁ‘limﬁfmSﬁ“liﬁ“li:iﬁ“lMUi[GQﬁMﬁfﬂﬁﬂﬂﬁSﬂSﬂlﬁﬁjiﬁymimmﬂﬁiﬁﬁJZmﬂ
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USﬁjJﬂmifﬁﬁ UHANNBEMBIIGARTMININNRG Y gfﬂmﬁﬂiﬁﬁjﬁﬁ[fﬂmﬁﬁﬁﬁiﬁijmﬁﬂ UGN
sAMSIRAIUN IR AMBINS (888) 858-3492 U TTY 711 fS{HIUHAHIS UM AU ninss gl fan
P19 7:30 (A WRUIEIN 6:30 AUNG 914 PT 7

Japanese: COEA1(C(E. Molina Healthcare \DHBLDEEE. F-BMHELFEICEAIIEEZRFHRNEFTNTHENET ., Hake
DFEESHBEEHF TN, FEEERAOE TRIBESE TN BEDBICEETICHBIICMA LI DIFE ZE>TUVETEL
DHEMNELRIAIBEMNIEVET, HBELCEEMOERZEETI L HAlB L EHEERIC, FFE. BR. @
NRELTAY MEFESREBDBRICT, HIVEHLBEAERALTNS S EBICTIOBRREMBFLTCVWVEEGRERNIENET,
AVN=H—E2AOHBNE . AEBENOEEBE T, F8107:30:0005F1£06:30:00 CKEK T B FTOM. HES
((888) 858-3492, ERFHABARTTY 71D ICTHRZ(FLTHENETS,

Ambharic: £V 910F0¢L A PAS M5 AThh0L MmPoL, aoLF OLI° (147 LHA:: MG 04T T7 ATIaPmA OLI° 1D @ AL, ATPCAT
O Lol PGT AL ACIPE aP@-08 LTCNFA:: N TALP ARTT APl TINTIP: N1L9°87 NS DLI° AAR ZALPT OA TAAP &840
ORI PATRTIS Meh, (-0t R7% a0L8T ITTH ooVt Adet:: (1 (888) 858-3492 AL PANAT ATAINT LLD- MRI® ot Tl
ANQF@- (1 TTY 7n AS? hag® Ahh ACN 7:30 mPF - 6:30 AkT::

Oromo: Beeksisni kun Iyyannoo keessan ykn haguuggii kunuunsa fayyaa Moolinaa Healthcare biraa argattan irratti
odeeffannoo barbaachisaa aba. Haguuggii fayyaa keessan eeggachuuf ykn baasiif akka isin gatgaaruuf daangaan yeroo utuu
hindhumiiniin duratti tarkaanfii fudhachuu qabdu. Odeeffannoo kana bifa adda addaa tiin kan akka sagaleetiin, sababa dhibee
addaatiin barruu namoota argaa dadhabeetiin (bireeliitiin) ykn barreeffama gurguddaatiin ykn afaan mataa keessaniitiin kaffaltii
malee argachuuf mirga qabdu. Kan rakkoo dhageettii qabaniif lakk. Bilbilaa Tajaajila miseensottaa (888) 858-3492, ykn
TTY711 irratti Wixataa hanga Jimaataa Ganama keessaa sa’a 7:30 a.m irraa hanga galgala keessaa sa’a 6:30 p.m bilbilaa.

Lune Gle) ya) Ma3) elle o 5L S Molina Healthcare 4S )& (s ol Aalall dahaill o ldla Jsa dage Cilaslan Ao Jla2¥) 138 (5 5iny :Arabic
S pall il Jia ccalisg Gatiy o glaall 038 o J geanll @l oy adlSl) 8 sae bl f dpaall kel e Bl ol e L &l 55 sl
Al e eloae I cland andy Juadl elile ddlin) CadlSs ol () 50 ol Aualal) Ll 5l dalad) claliaV) sy S ady ol i) s 48y yhy

Cauuaill s dalial) de Ll (o Araall I G G clmans Gplaall 711 @81 e JuaiV) agiSay cdpail) i sol) andiunal Luilly 5f ((888) 858-3492
el amall gy el ey Coatll s Aald) deludl ) lua

Punjabi: fe7 &feH €8 Molina Healthcare 578 3Tt WaH A SeIH I3 HISTYIS AEadl J1 ITg wruel gz

I JuT 7 HIfonr R AfesT &8 g9 wdd! TS U3T=a 9eel 396 € 83 J Adel I ITS HA BT I96
fog Areardt fast fon @ oo © foR 243 S @9, e Wi, 98 A €3 3¢ R A et 3 99 U3 936 T Jd
J1 AHE'S 3 Haged ALY 7:30 T 3 HH 6:30 T PT 39 Agd A=t § (888) 858-3492 3 26 &, A fridat fenad &
Hes R0 yias I2, I TTY 711 3 36 II&|

German: Diese Mitteilung enthilt wichtige Informationen iiber Ihren Antrag oder Ihren Versicherungsschutz durch Molina
Healthcare. Diese Mitteilung enthélt moglicherweise wesentliche Daten. Sie miissen ggf. innerhalb bestimmter Fristen
MafBnahmen einleiten, um Ihren Versicherungsschutz zu behalten, oder sich an den Kosten beteiligen. Sie haben das Recht,
diese Informationen ohne zusétzliche Kosten aufgrund spezieller Bediirfnisse in einem anderen Format, wie beispielsweise
Audio, Blindenschrift oder in groBer Schrift, bzw. in Threr Sprache zu erhalten. Thnen wird ebenfalls kostenlos ein
Dolmetscher zur Verfligung gestellt. Wenden Sie sich von Montag bis Freitag von 07:30 Uhr bis 18:30 Uhr PT telefonisch an
den Mitglieder-Service (Member Services) unter (888) 858-3492 oder TTY 711 fiir Horgeschadigte.

Laotian: (C29NIDVL2LHVIIOVNIONUVOHISDITLEVN B HOIVOLODYULNLIWEDINIVLA Molina Healtheare.
CNOQOBUNI V) HOIV2DII2XWIVULNVSNIICWOCWITILCOIIMNIVOMIVNIVCLVOINDICUV I EDIONID
229991899901799 .1WLIOLOSL2LVLIWSLECLLDY (VDI FJIODIVINCLEY MBINTLIT LW LEVYT
CONTEDIYNUINIVEIOMNNDY .OCIOVINLNBONIV2DYWIFTICVVLIO B WMDINID (888) 858-3492 1 TTY 711
FIDVWLNWDIOIVNIVIOBD 6:30 - €LY 7:30 CCOFTN OV VOV , LV CIIVCOII PT.
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