Complaint and Grievance Form
Date Submitted

Member Information

Name ID Number
Address

Home Phone Work Phone

Cell Phone Email Address

Complaint/Grievance Submitted by

Please Print
Use the space below to describe the circumstances of your complaint or grievance. Include the

date(s) of all incident(s) surrounding your complaint or grievance. Please also include the names
of any person(s) involved in the incident(s) you are reporting. Attach additional sheets of you need
more room. Please print clearly.
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Member Signature

When completed, mail or fax this form to:
Attn: Member Services - Grievances
PHC California
P.O. Box 46160
Los Angeles, CA 90046
Fax: (888) 235-8552

If you need help completing this form, or you would rather file your complaint or grievance orally,
please call Member Services at (800) 263-0067, Monday through Friday, 8:00 am to 8:00 pm. TTY
users call 771.

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 1-800-263-0067 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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NONDISCRIMINATION NOTICE

Discrimination is against the law. PHC California follows State and Federal civil rights
laws. PHC California does not unlawfully discriminate, exclude people, or treat them
differently because of sex, race, color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity, or sexual orientation.

PHC California provides:

e Free aids and services to people with disabilities to help them communicate
better, such as:

v Qualified sign language interpreters
v Written information in other formats (large print, audio, accessible
electronic formats, other formats)

e Free language services to people whose primary language is not English, such as:

v Qualified interpreters
v Information written in other languages

If you need these services, contact PHC California between 8:00 am to 8:00 pm, Monday
through Friday by calling 1-800-263-0067. If you cannot hear or speak well, please call
711. Upon request, this document can be made available to you in braille, large print,
audiocassette, or electronic form. To obtain a copy in one of these alternative formats,
please call or write to:

PHC California
PO Box 46160
Los Angeles, CA 90046
1-800-263-0067
TTY 711

HOW TO FILE A GRIEVANCE

If you believe that PHC California has failed to provide these services or unlawfully
discriminated in another way on the basis of sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual
orientation, you can file a grievance with Member Services. You can file a grievance by
phone, in writing, in person, or electronically:



e By phone: Contact Member Services between 8:00 am to 8:00 pm, Monday
through Friday by calling 1-800-263-0067. Or, if you cannot hear or speak
well, please call 711.

e In writing: Fill out a complaint form or write a letter and send it to:

PHC California
PO Box 46160
Los Angeles, CA 90046

e In person: Visit your doctor’s office or PHC California and say you want to
file a grievance.

e Electronically: Send an email to php@positivehealthcare.org.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES

You can also file a civil rights complaint with the California Department of Health Care
Services, Office of Civil Rights by phone, in writing, or electronically:

e By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

e In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at
http://www.dhcs.ca.gov/Pages/Language Access.aspx.

e Electronically: Send an email to CivilRights@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

If you believe you have been discriminated against on the basis of race, color, national
origin, age, disability or sex, you can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights by phone, in writing,
or electronically:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.
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e In writing: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

e Electronically: Visit the Office for Civil Rights Complaint Portal at_
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
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TAGLINES

English Tagline
ATTENTION: If you need help in your language call 1-800-263-0067 (TTY: 711). Aids and

services for people with disabilities, like documents in braille and large print, are also
available. Call 1-800-263-0067 (TTY: 711). These services are free of charge.

(Arabic) du,sb lsil
1-800-263-0067 5 Juails wlisthy 8acluall (| cazisl 13] 0LVl ooy

g5l Olaiwall Jio (@8lell 93 olalll Oloazdly Olacluall bayl yogi5 (TTY: 711)
1-800-263-0067 5 Juail sl bsdlg Ja y ddy yboy

uilzo Sloazdl i (TTY: 711)

2wjtptEu whwwly (Armenian)

NhCUNNNR@3NhL: Getb Atig oqunienLtl £ hwpywydnp Qtp (Ggyny, qwlqwhwnbip
1-800-263-0067 (TTY: 711): bwl Lwl odwlnwly Uhpngubip nL dwnwjniejnLblbn
hwadwlnwdnieyntl nluignn wuadwug hwdwn, oppbwy™ Apwjih gpwiinhwny ni
fun2npuinwn nwwanpywd Uynietin: 2wlqwhwnbp 1-800-263-0067 (TTY: 711): Uyn
ownuwjnLejntultnt wuybwn Gu:

g pr now @ Sy (Cambodian)

4
sams sign (af midg Mman wRiEA oy ginimielie 1-800-263-0067 (TTY 71 1)=1 fignr 8 swnny it sefime
yEmaRAIIRIIAARGA apmtteimeinn gananinarmaEngmes fnsmmesaise grdgwnise 1-800-263-0067 (TTY: 711)4

swn Ay e sEeAnigidu
~ o

B & X151E (Chinese)

BER R EEELENAERESREE), B3E 1-800-263-0067 (TTY: 711), B #1E
HE X REA TREEBIFIRSS, AN ENEERAFAEREE, HwEHEIRARN, 1B53E
1-800-263-0067 (TTY: 711), XLERFZELEHZEM,

(Farsi) (w)b jbj & dbw

oulai 1-800-263-0067 (TTY: 711) b (auiS <18l jd SaS 395 ol 40 audlgs oo 3l asgi

L ol g dup b sldyazuw siile «gles shls shsl yoguaie Oleas g b SLS .28
&l Sloas ol .y ,50 Jwled 1-800-263-0067 (TTY: 711) b .Cuwl 39290 jui «S)j bg)>
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&< &eramss (Hindi)

&I &: 37T HATIRY 31T HTHT H WETAT Y 3MFIHdT & df 1-800-263-0067 (TTY: 711)
9T iel | 3AFAAT arel AN F forw Fgrran 3T A9, 3 9 3k 92 N & siy gramas
39eretr g1 1-800-263-0067 (TTY: 711) WX &iel HI1 A FaT€ fa¥: oo B

Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-800-263-0067 (TTY:
711). Muaj cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws li
puav leej muaj ua cov ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-800-263-
0067 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

H#AFE&REC (Japanese)

FEHAREBTOREANHERIGE (T 1-800-263-0067 (TTY: 71N)ABEFEL 2V, 2F
@éﬂ@ﬁ%@#kﬁm@t\&#m%%h%@ﬁ@t@@# EXHBEELTWET
» 1-800-263-0067 (TTY: 711) ~"BEBEFEL7ZS L, INHDH —ERIZERTIRMHL T
WE 9,

ot=10{ Ej 12}l (Korean)

FOIALR: FTte| A2 =2 B A O A|™H 1-800-263-0067 (TTY: 711) Ho =z
O|SHMA|I L. ML 2 X2 =l 2A 2 20| HOoj7t U= 252 et =31t
HHIAE 0|8 7h5¢L|C}. 1-800-263-0067 (TTY: 711) HO 2 29|54l A| 2. 0| 2%t

MH|AE 222 K|S E LIC

ccNlowWIF990 (Laotian)

UnIo: mmmmegmuaowqo@cma?uwﬁsﬁeagm‘m?m”immﬁcu 1-800-263-0067
(TTY: 711). 95000500 c@occarnInOINILIISTLELE NIV
cgucenzzuicdusngsuyvecarBlotoines ilvnacd

1-800-263-0067 (TTY: 711). NIWOSMVCTHDOGD)cTOe 5896109,

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan
benx meih nyei waac nor douc waac daaih lorx taux 1-800-263-0067 (TTY: 711). Liouh
lorx jauv-louc tengx aengx caux nzie gong bun taux ninh mbuo wuaaic fangx mienh,
beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx caux aamz mborqv benx
dombh sou se mbenc nzoih bun longc. Douc waac daaih lorx 1-800-263-0067 (TTY: 711).
Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv zuqc cuotv
nyaanh oc.

UArst 2938 (Punjabi)

fimrs fe6: 7 3976 st 3T €9 HeT ér@aéznwam -800-263-0067 (TTY:
711). WWB’@HdIEd"’H@HG'G' A fa 98 W3 At gudl &9 TAseq, &
SumEg I5| IS II 1-800-263-0067 (TTY: 711).

fog Aere He3 I9|
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Pycckuia cnoran (Russian)

BHUMAHWE! Echn Bam Hy>XHa noMOLLb Ha BalleM pOoAHOM fi3blKe, 3BOHUTE MO HOMEpPY
1-800-263-0067 (nnHuna TTY: 711). Takxke npefoCTaBAAOTCA CPeACTBa U YCAYrn ANA
NtoAen € orpaHMYeHHbIMN BO3MOXHOCTAMM, HanpuMep AOKYMEHTbI KPYMNHbIM LPUGTOM
v wpundTtom bpanns. 3soHuTe no Homepy 1-800-263-0067 (nvHma TTY: 711). Takme
ycayrn npegoctaBaaroTca becnaatHo.

Mensaje en espanol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al 1-800-263-0067 (TTY: 711). También
ofrecemos asistencia y servicios para personas con discapacidades, como documentos
en braille y con letras grandes. Llame al 1-800-263-0067 (TTY: 711). Estos servicios son
gratuitos.

Tagalog Tagline (Tagalog)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-800-263-0067
(TTY: 711). Mayroon ding mga tulong at serbisyo para sa mga taong may
kapansanan,tulad ng mga dokumento sa braille at malaking print. Tumawag sa 1-800-
263-0067 (TTY: 711). Libre ang mga serbisyong ito.

win laviann ve (Thai)

Tusevsu: mnaadosmsanushumasidumunsasnnt nsan nsdw luiivanua
1-800-263-0067 (TTY: 711) uananil seansouTWanuahumdouazusniseing 9
AUSUUARATIIANNRNTT WU loNaNSHNY ¢
fusnusiusaduazionansinunsiisnusoun Tna ngaun Tusdwiiludivanuias 1-800-263-
0067 (TTY: 711) Lisien Tganwamsuusmamanil

Mpumirtka ykpaiHcbkoto (Ukrainian)

YBATA! flkwio Bam noTpibHa Jonomora Ballow PiAHOK MOBOH, TenedoHynTe Ha HOMep
1-800-263-0067 (TTY: 711). /ltoan 3 06MEXEHUMMN MOXANBOCTAMM TaKOXK MOXYTb
CKOpUCTaTUCA AOMOMIKHUMM 3acobamu Ta Noc/yramu, Hanpukaag, oTpumMaTm
AOKYMEHTW, HagpyKoBaHi Wwpundtom bparina Ta Beavknm wpundtom. TenedoHywmTe Ha
Homep 1-800-263-0067 (TTY: 711). LLi nocnyrn 6e3kOLITOBHI.

Khau hiéu tiéng Viét (Viethamese)

CHU Y: Néu quy vi can trg gitp bdng ngdn ngit ctia minh, vui 16ng goi s6
1-800-263-0067 (TTY: 711). Chlng tbi cling ho trg va cung cap cac dich vu danh cho
ngudi khuyét tat, nhu tai liéu bang chir néi Braille va chi khé 16n (chit hoa). Vui long goi
s& 1-800-263-0067 (TTY: 711). Cac dich vu nay déu mién phi.
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