@ Medica.

Medica Advantage Solution® (HMO-POS), Medica Advantage Solution® (PPO), and Medica
Advantage’™ (PPO) Grievance Form

Dear Member:

The purpose of this form is to help you register a concern you expressed when you called
Medica Member Service recently. Please outline your concern below (attach additional pages if
necessary):

If your grievance relates to services not covered by Medicare, Medica will respond within 30
days of receipt. This process is outlined in your Evidence of Coverage (policy).

If you have any further questions, please contact Medica Member Service at 952-992-2134 or
1-866-269-6804 (toll-free), TTY users may call 711. When you call from October 15t — March
31%, we’re open between 8 a.m. and 9 p.m., Central, seven days a week. You will talk to a
representative. From April 15t — September 30", call us 8 a.m. to 9 p.m., Central, Monday
through Friday to speak with a representative. On Saturdays, Sundays and holidays, you can
leave a voicemail message which will be returned within one business day. This form should be
mailed to:
Medica Member Service
Route CP520
P.O. Box 9310
Minneapolis, MN 55440-9310

Member Signature Date

Member Name (Print) Medica ID #
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The Medica Grievance Process
Medica Advantage Solution® (HMO-POS), Medica Advantage Solution® (PPO), and Medica
Advantage’™ (PPO) Grievance Form

Medica has a grievance process in place to review situations in which you have billing or
enrollment issues, quality of care, etc. This grievance process is designed to determine whether
the original decision made by Medica was the appropriate one. We want to make sure this
process is fair and easy to understand. We encourage you to contact Medica and speak with
our Health Plan Specialists who will answer your questions and provide additional
understanding. You may also have a family member, friend, or someone help you file a
grievance. For more information regarding grievances, please call Medica Member Service at
952-992-2134 or 1-866-269-6804 (toll-free), TTY users may call 711. When you call from
October 1%t — March 315, we’re open between 8 a.m. and 9 p.m., Central, seven days a

week. You will talk to a representative. From April 15t — September 30™", call us 8 a.m. to 9
p.m., Central, Monday through Friday to speak with a representative. On Saturdays, Sundays
and holidays, you can leave a voicemail message which will be returned within one business
day. You may write us at:

Medica Member Service
Route CP520

P.0. Box 9310

Minneapolis MN 55440-9310

You may file an expedited grievance if we do not grant your request for an expedited coverage
determination or an expedited redetermination. We will respond to an expedited grievance
within 24 hours.

For quality of care problems, you may also complain to the QIO.

If you are concerned about the quality of care you received, including care during a hospital
stay, you can also complain to an independent organization called the Quality Improvement
Organization (QIO). See the Section titled Important Phone Numbers and Resources in your
Evidence of Coverage for more information about the QIO in your state.

You may also file a quality of care grievance with Medica. Medica Member Service will assist
you in filing your grievance. Once we receive your grievance, it will be directed to Medica’s
Quality Improvement department for a comprehensive review. This is Medica’s internal
grievance process for quality of care grievances. This process is separate from the QIO process
described above.



Filing a Grievance
You may submit your grievance verbally or in writing.

If you submit a written request for a grievance it may be either by letter or grievance form. You
will receive a written acknowledgement letter from a Regulatory Appeal Advisor within 10
calendar days of receiving your grievance. Your case will be reviewed to determine if the
original decision was appropriate. We must notify you of our decision about your grievance as
quickly as your case requires based on your health status, but no later than 30 calendar days
after receiving your complaint. We may extend the timeframe by up to 14 calendar days if you
request the extension, or if we justify a need for additional information and the delay is in your
best interest.

You can have a family member, friend, or someone help you file a complaint. That individual
must be your appointed representative. For more information, please call 952-992-2134 or 1-
866-269-6804 (toll-free). TTY users may call 711.

You may want to contact one of the following agencies for assistance:

e Minnesota residents can contact: Minnesota Board on Aging at 1-800-882-6262, or
Minnesota State Health Insurance Assistance Program (SHIP) at 1-800-333-2433.

¢ North Dakota residents can contact: North Dakota Senior Health Insurance Counseling
Program (SHIC) at 1-800-247-0560.

¢ South Dakota residents can contact: Senior Health Information and Insurance Education
(SHINE) at 1-800-536-8197.

e Nebraska residents can contact: Senior Healthy Insurance Information Program (SHIIP) at 1-
877-234-7119.
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MULTI-LANGUAGE INSERT

Multi-Language Interpreter Services

r

English: We have free interpreter services to answer any questions you may have about our health or drug
plan. To get an interpreter, just call us at 1 (866) 745-9919. Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta
gue pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete,
por favor llame al 1 (866) 745-9919. Alguien que hable espafiol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: H )12t R ZENENFIRSS |, BEVEREX TRESR AR IED S

0, INBEEZTHIFRS , 5EEE 1(866) 745-9919, HNIMWP X TEARRREEG
R, XE—1RHERS.

Chinese Cantonese: IR H PRI R L EMRIGAIREFERM |, ALEMBHRZENEE
RS, tNEFEEARTS , GEEE 1 (866) 745-9919. KA XA B EE ARIZHE
Bh. & R—ERER.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang
mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang
makakuha ng tagasaling-wika, tawagan lamang kami sa 1 (866) 745-9919. Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
guestions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au
service d'interprétation, il vous suffit de nous appeler au 1 (866) 745-9919. Un interlocuteur
parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu théng dich mién phi dé tra 1i cac cau hdi vé chuong sirc
khde va chuong trinh thuéc men. Néu qui vi can théng dich vién xin goi 1 (866) 745-9919 sé c6
nhan vién néi tiéng Viét gitp d& qui vi. Pay |a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1 (866) 745-9919.
Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.



Korean: TAL= 9|5 W9l = ofF BYd w3k Aol dall =2lax 5 &9
AME2E AlEetal dFHT 9 AHAE o] %13} 1(866) 745-9919 T O &
T3] FHAA L, FdF=olE ot FEA B9 =Y AYUT o] AR AE FEE

=g

o
o
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Russian: Eciv y Bac BO3HWMKHYT BONPOCbI OTHOCUTE/IbHO CTPAXOBOMO UAN MeAUKAMEHTHOIO
NNaHa, Bbl MOXKeTe BOCMNO/1b30BATLCA HAWMMMK BECNNATHbIMM YCayraMu NepeBogYMKoB. YTobbl
BOCMO/1b30BaTbCA YC/IyraMn NepeBogymKa, No3BOHUTE Ham no TenedpoHy 1 (866) 745-9919. Bam
OKa*KeT NOMOLLb COTPYAHMK, KOTOPbIA TOBOPUT NO-PYCCKU. [laHHaA ycayra 6ecnnatHas.

ol Lal 4 5a¥) Joan sl daally et Al (5 e DU Aslaall (55l aa yiall cilada o383 L) :Arabic
A oall Saaty Le yadd o i 1 (866) 745-9919 e Ly JLai¥) (5 gu clile Gud (5 )8 an yie Glo e lue
;\.:L!LAA FURENTY

Hindi: SAR WY IT &1 &1 TIoHT o IR | 30 fbdt i Ugf & Sa1e ¢+ & fold gHAN U9

0T T JaTd IUA 5. Teh GHTTAT UTtd H & foll, 99 ¥ 1 (866) 745-9919 TR i
. aﬁéw%eﬁ%ﬁaﬁw%amﬁuquwm% Ig U g 9aT 3.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande
sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1 (866) 745-
9919. Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio
gratuito.

Portuguese: Dispomos de servicos de interpretacdo gratuitos para responder a qualquer
guestdo que tenha acerca do nosso plano de salde ou de medicacdo. Para obter um intérprete,
contacte-nos através do numero 1 (866) 745-9919. Ira encontrar alguém que fale o idioma
Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepreét gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépreét, jis rele nou nan 1 (866)
745-9919. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekédw. Aby skorzystac z
pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1 (866) 745-9919. Ta
ustuga jest bezptatna.

Japanese: HUtt OEER BERKRCESRLAET D CHITACERBCEEZEAT ALY
o, |BEOBRY—E2NMHNFICINET., BREZCHMICE HIC1E. 1(866) 745-

9919 ICBEFEC L a W, BRBZHEIABI»ZEVWILLET., ChEEHOY— X
T3,
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[ Discrimination is Against the Law

Medica complies with applicable Federal civil rights laws and will not discriminate against any person
based on his or her race, color, creed, religion, national origin, sex, gender, gender identity, health status
including mental and physical medical conditions, marital status, familial status, status with regard to
public assistance, disagihty, sexual orientation, age, political beliefs, membership or activity in a local
commission, or any other classification protected by law. Medica:

* Provides free aids and services to people with disabilities to communicate effectively with us,
such as: TTY communication and written information in other formats such as large print,
audio, and braille.

* Provides free language services to people whose primary language is not English, such as:
qualified interpreters and information written in other languages.

If vou need these services, contact the number on the back of your identification card. If you believe
that Medica has failed to provide these services or discriminated in another way on the basis of your
race, color, creed, religion, national origin, sex, gender, gender identity, health status including mental
and physical medical conditions, marital status, familial status, status with regard to public assistance,
disability, sexual orientation, age, political beliefs, membership or activity in a local commission, or any
other classification protected by law, you can file a grievance with: Civil Rights Coordinator, Mail Route
CP?I_SO, PO Box 9310, Minneapolis, MN 55443-9310, 952-992-3422, TTY: 711, civilrightscoordinator(@
medica.com.

You can file a grievance in person or by mail, fax, or email. You may also contact the Civil Rights
Coordinator if you need assistance with filing a complaint. You can also file a civil rights complaint
with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through
the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jst
or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue, SW
Room 509F, HHH Building, Washington, D.C. 20201 800-368-1019, TTY: 800-537-7697. Complaint
forms are available at http://'www hhs. gov/ocr/office/file/index.html.
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