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Appeals & Grievances Form

Member Name: Date of Birth:

Member ID #: Medicare Beneficiary Number (MBI):
Street Address:

City: State: | ZIP Code:
Primary Phone Number: Secondary Phone Number:

If applicable, please submit an Appointment of Representative form and enter the following.

Authorized Representative: Representative Phone Number:

Is this an appeal or grievance? Please select the appropriate box:

Grievance Expedited Appeal Standard Appeal Standard Appeal
(authorization) (claim/payment)

= If an appeal, you must submit this form within 65 days of the date of the denial notification.
= If appealing cost-share liability, you must submit this form within 65 days of the date on the bill or on
the Explanation of Benefits (EOB).

Claim/Payment Appeals Only

Claim Number(s) Being Appealed: Provider(s) of Service(s):

Date(s) of Service: Total Amount in Dispute:

Authorization Appeals Only

Denied Authorization Number(s) Being Requesting Provider(s):
Appealed:
Servicing Provider(s): Type(s) of Service:

Please give a detailed summary of your grievance or appeal. Submit additional pages as needed, including
copies of denial letters, records, chart notes and any other information that supports your case:

Signature: Date:
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Mail form to: Email form to:

UCLA Health Medicare Advantage Plan UHMAPappealsandgrievances@mednet.ucla.edu
P.O. Box 211622

Eagan, MN, 55121-3622

If you wish to file an expedited appeal or grievance verbally, please contact Member Services at toll-free
number 1-833-627-8252 (MAP-UCLA), April 1st through September 30th, 8am-8pm PST, Monday — Friday.
Closed all Federal Holidays. October 1st through March 31st, 8am — 8 pm PST, 7 days a week. Closed
Thanksgiving and Christmas Day. TTY users should call the plan at 711 (1-800-735-2929).

What Is a Grievance?

A type of formal complaint, you file a grievance to express dissatisfaction with the operations, activities or
behavior of a plan or its contracted providers, whether you request remedial action or not. The Centers for
Medicare & Medicaid Services (CMS) — the federal agency that administers Medicare — requires all
Medicare Advantage plans to have procedures in place for timely grievance resolution.

Decisions made under the grievance process cannot be appealed.

= Learn more about grievances: https://cms.gov/medicare/appeals-grievances/managed-care/grievances

What Is an Organization Determination (Initial Determination)?
It is an approval, denial or any other decision made by your Medicare Advantage (MA) plan or one of its
contracted independent physician associations (IPAs) about the:

1. Authorization of or payment for a health care item or service;

2. Amount you’re required to pay for an item or service; or

3. Quantity of items or services you can receive.

Anytime you aren’t sure if the plan will cover an item or service, you — or your representative or provider on
your behalf — can ask for a preservice organization determination (prior authorization). You can make this
“request for an organization determination” directly with your MA plan, or through a plan agent or contractor
such as an in-network provider.

When a provider declines to furnish an item or service, this is not an organization determination but a treatment
decision. It’s based on the provider’s judgment about whether the item or service should be part of your
treatment plan or whether they are willing to furnish it, regardless of plan coverage.

= Learn more about organization determinations: https://cms.gov/medicare/appeals-grievances/managed-
care/organization-determinations

What Is an Appeal (Reconsideration)?

If you disagree with an organization determination, you can request a reconsideration or redetermination by
filing an appeal. Your MA plan will revisit your original claim, along with any additional supporting evidence,
then approve or deny your request.

= Learn more about appeals (reconsideration): https://cms.gov/medicare/appeals-grievances/managed-
care/reconsideration-advantage-health-plan-part-c
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Notice of Availability of Language Assistance and Auxiliary Aids and Services

ATTENTION: Free language assistance services are available to you. Appropriate auxiliary aids and services to
provide information in accessible formats are also available free of charge. Call 1-833-627-8252 (TTY: 1-800-735-
2929) or speak to your provider.

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También estan
disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacion en formatos
accesibles. Llame al 1-833-627-8252 (TTY: 1-800-735-2929) o hable con su proveedor (Spanish).

EE lzu%.mﬁﬁ[tlﬂjz] FATE e BN B R ANE S B IR SS « FATIE S PR A5E L5 Bh T B AR %S, LA
TolErg A% R AE S . B 1-833-627-8252 (SUARHLIE: 1-800-735-2929) sl 44 A IR 55 $R (4L 75
(Chinese).

LUU Y: Néu ban noi tiéng Viét, chung toi cung cép mién phi cac dich vu h6 trg ngén ngir. Cac hd trg dich vu phu
hop dé cung cip thong tin theo cac dinh dang dé tiép can cung duoc cung cap mién phi. Vui long goi theo s6 1-833-
627-8252 (Ngudi khuyét tat: 1-800-735-2929) hoic trao dbi voi ngudi cung cip dich vu cia ban (Vietnamese).

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon
sa mga naa-access na format. Tumawag sa 1-833-627-8252 (TTY: 1-800-735-2929) o makipag-usap sa iyong
provider (Tagalog).

T2 ﬂ%ﬂk*H%VhAwrfiﬂﬂzﬂﬂm*eﬂﬁ437wuﬁﬁ+ﬂﬁﬂbdﬁﬂoi
;a WE ATl Ads wE 7T 0 AH AL B e 25Ut 1.833-627-8252 (TTY: 1-800-735-
2929y ©. & A gkskA L A H| 2 Al g Al ol &2l 814 A & (Korean).

NFGULNRG-8NFL. Gl ununid tip huytiptit, “nip uipnn tip oquyty jEqujub wpwlgnipyub wtgowp
oSwnuwynipnLbbtiphg: Uwmsth diwsuthbtipny wmtintjunyni pynit mpudwunplnt hwdwyuwmwuhaw@
odwbmwl] thongtinli n1 dSwnwynipynibbbtpp tnybytu mpuiwnpynid G wwn: Qubquhwptip 1-833-627-
8252 htinwhunuwhwdwpny (TTY" 1-800-735-2929) Jud lunutip Qbip twnwljupwph htim (Armenian):

o Bludin Olods 5 S (rized 313 1,8 b ejes 13 OBl (L) Gluitian ©leus S 2 Cusue [0L) 03,5 3)19] LS g
o3 (1-800-735-2929 1 ulidls) 1-833-627-8252 syles b aictbp 3990 0oy sobod cpsians B Sl dls 1 oledlsl @yl 51,
(Persian) s cusue 355 odidsdihl b b S

BHUMAHME: Ecnu BbI TOBOPUTE Ha PYCCKHIA, BaM TOCTYITHBI OECIIJIaTHBIC YCITYTH SI3BIKOBOM MOICPIKKH.
CooTBeTCTBYIONIME BCIIOMOTATENbHbBIE CPEACTBA U YCIYTH MO NMPEAOCTaBICHUIO HH(POPMAIIUK B JOCTYITHBIX
(dbopMaTax Takxke npeaoctapistorcs OecriatHo. [TozBonuTe 1o renedony 1-833-627-8252 (TTY: 1-800-735-2929)
WU o0paTUTECh K CBOeMy NoCTaBIIMKY yciyT (Russian).
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727200 £9°, 1-833-627-8252 (TTY : 1-800-735-2929) F THEIEL IZE VW, F£721%. THIHOEFEERIC
THEFE < 72 &0 (Japanese),

dalie Aledd g saclioe il g 58 o1 LS Ailaall 40 gall) ac Lisall chlaad @l 8 gitud (A yall dalll Chaaty ¢S 1)) 4t
51 (1-800-735-2929) 1-833-627-8252 il e Juail Ulaa Leall J saaa sl Sy ity il shaall il il
(Arabic).dexal) aia ) aaay

fos 8. 1 3 Uardt 9®< J, 31 3973 Bt He3 I ATesT Aere Qusgy gei J6 |

UJgudl raiet 2T AredTdt YTis dds B BaR YJd Hafed AU »i3 At < He3
&g Qusgy Jetnii 51 1-833-627-8252 (TTY: 1-800-735-2929) 3 A& Jd A WU

YTT3T &1 1% | (Punjabi)

BWASHSHAMNM: [USIOHASUNW Manig/itiNfgs SWwman
SEANIBADISUEIUEAY SSW SHIvNAYIZUMMINWS udgiyg]
SHMIZUISEISMUSHRIIRUMGGUIDCNUTS SMNGIRT S
INWNSASIYREIRN WISINIST 18336278252 (TTY: 1:800-7352929)

ys NS Si;iﬁi;jmifﬂﬁiumgﬁ"l (Khmer)

LUS CEEV TSHWJ XEEB: Yog hais tias koj hais Lus Hmoob muaj cov kev pab cuam txhais
lus pub dawb rau koj. Cov kev pab thiab cov kev pab cuam ntxiv uas tsim nyog txhawm
rau muab lus ghia paub ua cov hom ntaub ntawv uas tuaj yeem nkag cuag tau rau los
kuj yeej tseem muaj pab dawb tsis xam tus ngi dab tsi ib yam nkaus. Hu rau 1-833-
627-8252 (TTY: 1-800-735-2929) los sis sib tham nrog koj tus kws muab kev saib xyuas
kho mob (Hmong).

oH ¢ afd oy & diad € af omue faw M:xes WioT Werdar Ja1¢ Suds gl ol
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JUAS §1 1-833-627-8252 (TTY: 1-800-735-2929) TR HId ®% AT U Ul ¥ I
&1 (Hindi)

wnunowe: wnaaldmen v sfvinsanuthsmdasunmend uenanni
Fafiimdosiionarusnisthumdenio IWdoya TusUuuuiiihas ldlas liidsen To3e
Tusalnsfinsio 1-833-627-8252 (TTY: 1-800-735-2929) wiausnunnlusnmsvesnas
(That)
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