Molina Healthcare of Wisconsin, Inc.
Marketplace Grievance Form

If you want to file a grievance to dispute this determination, please fill out this form and send it to us within three
(3) years of the date of the adverse benefit determination or final adverse benefit determination. If your healthcare
provider thinks your life or health is in inmediate danger because of the decision in the adverse benefit
determination, he/she can ask for an expedited grievance by either calling Molina Healthcare of Wisconsin, Inc. or
completing this form.

If you have questions or need help completing this form, please call 1-888-560-2043.
Please Print

Date:
Member's ID #:

Member's LAST name: Member's FIRST name: MI:

Current Address:
City: State: Zip:

Phone number;

Doctor's Name:

Specific Issues:

Please mail, email or fax all supporting documentation regarding your grievance to:
Molina Healthcare of Wisconsin, Inc.
Attn: Grievance Coordinator
11200 W. Parkland Ave
Milwaukee, WI 53224-3127
Fax: 1-414-214-2481
grievance.online@molinahealthcare.com

Authorized Representative Permission Statement

If your healthcare provider or another individual is filing the grievance for you, you must give your written permission.

l, (your name), give my permission for

(designee) to file this Grievance Form on my behalf.

Member’s Signature Date
Check this box to have your appeal processed as expedited [ |

““*Note** All requests for an expedited appeal MUST be accompanied by supporting documentation, from the requesting
provider, indicating why an expedited request is being requested.
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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) 560-2043, or TTY 711 for the hearing impaired, Monday through Friday 8:00 a.m. - 5:00 p.m. CT.

Spanish: Este aviso contiene informacidén 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) 560-2043, 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 central.

Hmong: Tsab ntawv ceebtoom no muaj cov ntsiab lus tseem ceeb ntsig txog koj daim ntawv thov lossis cov kev pab los
ntawm Molina Healthcare. Koj yuav tsum tau ua raws li cov hnub teev tseg kom tuav tswj koj cov nyiaj pab khomob lossis
pab them cov nqi. Koj muaj cai kom tau txais cov ntaub ntawv no ua lwm yam qauv, xws li ua suab lus, Ua Tus Ntawv Neeg
Dig Muag, lossis tus ntawv loj vim tias muaj ghov xav tau tshwj xeeb lossis ua koj hom lus hais yam tsis tau them nqi ntxiv.
Hu rau Chaw Pabcuam Tswvcuab ntawm (888) 858-2150, lossis TTY 711 txog cov neeg tsis hnov lus, Hnub Monday txog
Friday 7:00 sawv ntxov - 7:00 tsaus ntuj PT.
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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 Malnahmen 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 CT telefonisch an den Mitglieder-Service
(Member Services) unter (888) 560-2043 oder TTY 711 fiir Horgeschadigte.
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Russian: B stom yBenomieHnn conepXutcst BaxkHast tHGOpMaIHs 0 BallIeH 3asBKe WM CTPAaXOBOM ITOKPBITHH, ITPEIOCTaBISIEMOM
komnanueit Molina Healthcare. Bam, Bo3M0o)xHO, HOTpeOyeTCst IPENPUHATH HEKOTOPBIE ISHCTBHUS 110 ONPE/ICIICHHBIX CPOKOB,
YTOOBI COXPaHUTH CTPAXOBOE TIOKPHITHE MITH MOJIYYUTH IOMOIIb C OIUIATONW. B CBsI3M ¢ 0COOBIMU MOTPEOHOCTSIMU BB IMEETE
IpaBo OECIUIATHO TIOTYYHUTh 3Ty HH()OPMAIIUIO HAa CBOEM SI3BIKE WM B IPYToM (popmare, BKIFOUYast KPYIMHBIA mpApT, TpudT
Bpaiins umn ayarodpopmat. Obpamaiitecs B OTaen oOCTyKUBaHUS yI4acTHHKOB 110 Tenedony (888) 560-2043 wmm 711 (muHus
TTY mis nmui ¢ HapyIISeHUSIMHE CITyXa) ¢ TIOHEIeTbHUKA 0 TIATHHUILY, ¢ 8:00 1o 17:00 mo THX0OKeaHCKOMY BPEMEHH.
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Vietnamese: Thong bo ndy c6 thong tin quan trong vé don xin hodc khoan bao tra ciia quy vi véi Molina Healthcare. Quy vi
¢6 thé can hanh dong trude thoi han nhit dinh dé duy tri bao hiém y té cua quy vi hodc dé dugc tro gitip v6i cac khoan chi
phi. Quy vi ¢6 quyén nhén thong tin nay ¢ dinh dang khac nhu am thanh, hé thong chir Braille, hoic phong chir 16n do nhu
cau déc biét hodc bang ngdn ngir ctia quy vi ma khong chiu thém khoan phat sinh chi phi nao. Hay goi dén Dich Vu Thanh
Vién theo s6 (888) 560-2043, hodc TTY 711 danh cho ngudi khiém thinh, thir Hai dén thir Sau, tir 8:00 gio sang - 5:00 gio
chiéu, Gio Mién Trung.
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Pennsylvania Dutch: Des do Notis hot wichtigi Information wege dei Application odder dei Coverage mit Molina
Healthcare. Es kennt sei as du eppes notwendich duh musscht fer dei Coverage bhalde odder Hilf griege eppes bezaahle. Du
hoscht’s Recht fer die Information griege in en differnter Weeg, wie en Recording, Braille, odder gross Schreiwes wann du
Druwwel hettscht fer des lese odder verschtehe. Du daafscht aa die Information griege in dei eegni Schprooch, unni as es
dich eppes koschte zeelt. Ruf Member Services aa an die (888) 560-2043, odder TTY 711 fer Leit as net gut heere kenne,
Muundaags bis Freidaags, 8:00 — 5:00 p.m. CT.

Laotian: (C99NIVVL2LVIIOVNFONUOISDITLUVN 0 H0IVOLODIUENVIWEDINIVDY Molina Healthcare
17V9I09EICVVIDHOICLVNIVOIIDNIVOCOIITFTUWICWOSNIIVENVI2LWIVZ29I NI U HDIVQOCHD
2999719999099 .1V LIOLOSL2LVLLIVSLCLLDDL QLD Y ,TVIFWY 1 BLISLO IMBCLDYIPINODIL
099INIVWEIO M CUDWITIZDINIVLOOVCTONT 2PN NMIGIBVINIVILLIQNUNCY (888) 560-2043 ! TTY 711
F92VE@LN@SI0ILNIVLINBV ,OVDV MIDVIN CCO 8:00 LVCT - 5:00 LVICCIY C19VCOI CT.

French: Cet avis comporte des informations importantes concernant votre demande ou votre couverture auprés de Molina
Healthcare. Vous devez peut-étre agir avant certaines échéances pour conserver votre couverture médicale ou votre aide
financiére. Vous avez le droit de demander d'obtenir ces informations sous un format différent, par ex. format audio, braille,
ou police de caractéres plus grandes suivant vos besoins, ou dans une autre langue, sans frais supplémentaires. Appelez les
services aux membres au (888) 560-2043, ou TTY 711 pour les personnes sourdes, du lundi au vendredi de 08 h 00 a 17 h 00,
heure normale du Centre.

Polish: Niniejsze powiadomienie zawiera wazng informacj¢ o Twoim wniosku lub ubezpieczeniu Molina Healthcare. Moze by¢
konieczne podjgcie dziatan w ramach okreslonych termindéw, w celu zachowania ubezpieczenia zdrowotnego lub uzyskania
pomocy dot. kosztéw. Mozesz otrzymac¢ t¢ informacje w innym formacie, np. audio, alfabetem Braille'a, duza czcionka lub

w jezyku, ktorym si¢ postugujesz, bez dodatkowych kosztow. Prosimy dzwoni¢ do Member Service, pod numer (888) 560-2043
lub TTY 711 dla osob niedostyszacych, od poniedziatku do piatku 08:00 a.m. do 5:00 p.m., czasu centralnego.

Hindi: 38 a1 # AT geUaa (Molina Healthcare) 3 394k 31TdesT AT SHhalel & IR H Agcaqol SRR g1 3T
379 g Hast ST W & T AT T THTAA & [T ARad Torg Tam & 313 HRATS el Sl ST af Ahall ¢
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HIAT T YTCd et T AARR g alj"-l'*’ilT'a‘fi_sﬂ'l:lﬁ'\‘ﬁﬂ'(Member Services) &l TIHIR & YhdR ATel T8H UTd: 8:00 o1 &
AR 5:00 T TP (888) 560-2043 FA&R G, AT ITERT & fIT 711 TTY FaRK W Prel |

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 t€ 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 té verbrit) ose me
shkronja t&€ médha pér shkak t€ 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 deri t€ Premte 8:00 a.m. — 5:00 p.m. CT.

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) 560-2043, o sa 711 kung gumagamit ng TTY para sa may
kapansanan sa pandinig, Lunes hanggang Biyernes, 8:00 a.m. - 05:00 p.m. CT.
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