From: DMHC Licensing eFiling

Subject: APL 18-013 (HC) - Independent Medical Review/Complaint Form
Date: Wednesday, August 1, 2018 4:14:48 PM
Attachments: APL 18-013 (HC) - IMR Application 2018.pdf

IMR Applications.zip

Dear Health Plan Representative,

Please find the attached All Plan Letter regarding revisions to the Independent
Medical Review (IMR)/Complaint Form.

Thank you.
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ALL PLAN LETTER

DATE: August 1, 2018

TO: All Licensed Health Plans

FROM: Elizabeth Landsberg, Deputy Director
Help Center

SUBJECT: APL 18-013 (HC) Independent Medical Review (IMR)/Complaint Form
(DMHC 20-224)

The purpose of this All Plan Letter is to inform plans that the Department of Managed
Health Care has revised the Independent Medical Review Application/Complaint Form
(DMHC 20-224).

In accordance with Health & Safety Code (HSC) sections 1368 (b) 1374.30 and Title 28,
California Code of Regulations (CCR), sections 1300.68 and 1300.74.30, the
Department has revised the Independent Medical Review Application/Complaint Form
and translated it into 15 threshold languages in accordance with HSC Section 1367.04
and Title 28, CCR, Section 1300.67.04. Those languages are:

Arabic Korean
Armenian Punjabi
Cambodian/Khmer Russian
Chinese Spanish
Farsi Tagalog
Hindi Thai
Hmong Vietnamese
Japanese

The Department has attached the IMR Application/Complaint Form in all languages so
you may comply with the notification and language requirements. All health plans are
required to use the revised application effective September 1, 2018.

If you have questions regarding this APL, please contact Ben Carranco, Assistant
Deputy Director, Help Center at ben.carranco@dmbhc.ca.gov.

Protecting the Health Care Rights of More Than 26 Million Californians
Contact the DMHC Help Center at 1-888-466-2219 or www.HealthHelp.ca.gov




State of California

Managed

Health and Human Services Agency g
Department of Managed Health Care i.'IeallthC :re
IMR APPLICATION/COMPLAINT FORM — Arabic Clarify

DMHC 20-224 New: 05/18 € p enter

PR A( Cd\gmlz\ﬁ:m@hanbnu.\h

-

www.healthhelp.ca.gov (s8N adgall DA ¢je i Y o (g 0880 73 gaifdliise Ay daa) ja o J guaall qalh 2355 of liSay

daga Claglea \

>

Mlae dllgtondl (g (/AR Ll danl jall lla i Flee 231Ul

Alalall dplall eV 324 7 5 g 45 I8 Al dplall cilaa) jall 8l f a1 3AS) 2 sl pu
i) dlal) Gl alls 38 (S glladd) Fasal) e (e i) 3 60 I sm Jomns gl
108 Aanall apat g Aliuall dpdall dnad pall 18 ol il dand adie 25 0 Cang 1 AlgS SS9

K

*

)
0.0

X3

*

)
0.0

.

s yall iy
Ailall asl/ass Y1 2wy JNI Ay

b e 0 &[] Ss[]iossd (Ao 53/ ge5) syl e G

oald Jidal 3 gaill a3 Al & gl g gl A

g oLl ) e

S350 el A5 TR
&5 gl ) gl 8

S Bl e

VT e 051 2 138 e al gl Qs fboal 81 6 e 5

U yall A puine a8 faall e ) Adas Al

(Aub Ao genes GV Jla 8) Ayl e ganall au

y[]

v
Y[
v
v
Y[

e ]

=[]
=[]
[
~[]
5[]

e calia

el S A el e n 5 da

" s dolia 3 gat" (38 jall 3 paill Alimy 28 Gllind (el caniy AlaY) S 1Y)
fMedi-Cal & 45z il Ja

falile due sSa o Lol Ads Sladl alla 3 gad Alsely Cadd (Jgd caniy AlaY) i< 1)
95 jaie dpha 4o ) g dpla Ao ol clal s
el Salall canall (el ddad adie JOA e Aallie 5 (5 oS5 iy cudd Ja
€nills Ll dmas e 5 At (5 o Jpemnl) 3 55 0o

Aeadl) adhe ol g ladallfAesall o ) gi AHE M cans AlaY) ClS 1))

Page 1 of 3 #100AB



(oY1 a3 13 (o AT Cilatie (gf (3l ) 5 Aliadic 43 ) 5 aladin) SliSay) dpasal) il
Y[ a=[] SAlitie et 35 Qi 2835 0 dpaaall Slihd (e 5 s
(Shida) 8 13ans oS Slliad ) Sollal) (et it of 4kl olilla & L
(Slida) 8 13aaa (S elliad ) Flealhas 3l 4y oY1 i/ 5 dpdall claaall/z Sl o8 L

Y] a=[] Sailie ¢ adal g dadle Laall clilad cund ) s
(\:\a‘} ):\';‘):)}S;\.a.“ A?\:h.u]‘ oal Ay ‘{aa.‘g L\A\‘Y‘ s ‘J‘

Sale /Ul G [] LIS i a3 [] Lba U9 e gl []
(oLl i gilly A8 Slliad ) Wa ye ] Aphasill Al 3 e candd [

w\ﬂﬂ\a\y_ﬁ )ié‘)&.“.c ,iﬂ,m&ﬂl@\wmw»ﬁp 33@3‘\]\:\4.‘;)“ 91.:Liu3‘}&?‘§)ijemi.lu\§c.a

Y[  as[] €iall hilla Gl A3 & A (o i)l e e (gl LS
S50 2gm s i el g by b e A S L 1Y many el s ol Al Al athe e lggnl 5 () AL it ¢ il
&MM?M‘M\@S\J} }i&\,.\ 3\49}4’_;9 J}naal‘:\.:,a..a 3‘2\95534)59

i sk

C.}}a/w‘ 3\?,\}:.]\ Z\..é\).dl CJ}«.\J&&)\LY\ Pﬂ‘w&izw\éhdp )‘)3 s (ru.uﬂ|) 3\.);..41\ ich_)SH)\A‘\,;..éQA__JLi
6@‘@@@\3_M\:\g‘.o)]\ﬁ)b‘\?aséﬂ&)&ma.‘\b ’\:\.E:\m:\*]aa.né‘»)néc J}.Aaﬂ&‘}a“s\}s.&@\sh‘d! AA..A;:JJ}S.::.“
dphll el e lEl s Jaids M8y il o ped dplall Sl g o 8 e CadSl o Aalall caall el dad g coullall g i)

ﬁ)&ﬂ‘thﬁﬁ)_ﬂ@M‘&M‘&h)&é,M\ );)3@:\!\ ﬁ)&,&M\&Bw,A,QIMl@M,WIHLﬂ\ )3)\33,
el Gaalil) Adad ania ) Ll 5} g bl g 5l o328 ol petils anll mand g illan A3kl e gleal) (e Wyt g Apda ye Sl U
dyw\caucd\:u]\;bméc{dyﬁ|hca“ghgmb ‘n\fniiu'a,a]‘é.})\ﬂ\;’;ai.\;\,ai.f )3).«.‘@.:&?\ \:\A:\:x;)..a'&hgéﬁu’_‘é_j&aﬁ.h
Tl e slell waen oy ilg Gl b it 1Y) G f g 3 MY AnDhs B3 g O s LA STl AR B ) eVl sl

Agida o) s 8

(2\“!, \.'93)3.!) oall g }i e ! ol

G4l ally gl pall o 53

(oSl g (5 Y 3 5 Sl ) Jsm e e (Y ladatll 48 )5 o g ALY o2

Page 2 of 3 #100AB



Luilean Y/ Lo sleall

3okl Dbl g Al (3lie Jsag s OISR Jalail g 8 andll e slaall 03¢ gl e busgus ¢ o ghat (S 300 il sleall i 55 @l o
calall DA e i oy kst el s il sleall b glac) 5 dilian ) g ddall ) e S Glasleall a2 e J seasll auilll 1374.30
JEEY) e IS8 (sl (o s 5 Asiunall dpadall daal ally

aulu) Gaall 45

[] e Al clialy dlaa Jul i fdal 53 o) 3 e 5 da

3l 1daY)

Page 3 of 3 #100AB



State of California Man;g;ed

Health and Human Services Agency

Department of Managed Health Care I'.—IIeallt'E] :re
IMR APPLICATION/COMPLAINT FORM — Arabic Clarify

DMHC 20-224 New: 05/18 € p enter

g M oy ) (Sl o KA i Aliedl Al Raad Sl il i 8 clineLedd AT Gas8] ) plae) 3 i 1Y)
(Tasall) o (pdohll 3 adgs O ) Ll
28 (s sSall/Akind) dpbll daal ) ) IMR/Complaint g3 s s o g (e 38l ol aa s i pall gl aal i€ 13)
<t ik Ge A
il 23 gl Lt ol Con gy D (i 18
OY 8 sue dusily 3 galll 128 IS A€y Y i 3 (g dul oS3 st Ll dan) yal) calla 3 gl gty o 685 S 1))
@ﬁ,kﬂuﬁ)ﬂ\dm‘é‘.\a@ﬁ e el 13 e Al (o peatll A4 ilal) Adalud) slalg ¢ ald e }i ale Ll
a3 8 oligal cad ) G e e e o Apdall dgle Sl )8 Al Galal) e ) S ) e dai (316 ) Wl ol
oaall ge 4 ) E
sl Al 1 5 5al)
61}&@1&%53\ ,iW\@HI@\)JE;.JLEE}AMQ\;A;@MA?;7:3)3.651;4_“.-\ 58S Gt il e
J zeul 5 ((a=2ll) Department) (sl e il 5,500 aud) Department of Managed Health Care
caddll ae dle g Akl ks Jga L) A4S Ly (i) Akl daal ,dl) IMR e (3285 (andll) Department
5; J};SM ‘;L.laj,f\;u.d\ ua.’fuw});ﬁ Q\)L}ﬁi‘ 5i G)&}W‘M\ J}; Qh&b\éﬂ\ sda wﬁj _aU_li ),S:LJ\
Al dle I Gl e la pe gl Haall
Ll s ) oo L (g KAl Aliedd) Al nalyally ALl il il slad) o agi
S el Jai il claglad) can 135 Leilad) & 3l dasind 5 e gt il sac L) o2 o 8 5
gl oAy sall g5
o all o lual) (addll AlaSy ta g 5all
e bl Had il ad g
O siall
g2l el a4l Al
o2 el g 48l

il Calell o8,

(¢ s a3
3 Y 3, ol sie

A gl latiea) e la e sl dpdall dle Il ) 8 A iy Al gl S gl e das 36 5[]



IMR Application/Complaint Form Instruction Sheet

1-877-688-9891 il Lo (TDD) peall ¥Lai¥) 1k | 1-888-466-2219 il (o auilly il ¢ il 51 el (1S 1Y
Alae A oa g

P984 il ) 3B

(=) Department () b g ¢ 584G adii ¢ J8 dpaual) clibad A alliil ) (5 oS Alas o pad o) g VA alina B
liaial ) jabad g U 68 1diags Jiad elilCiia CillS 1) all 3 MR 5l La gy 30 A 1318 Liaual) elilad eldanst ¢ cang

MQM\J‘dw\wgédiﬁo‘&ﬂgbLHEs@ﬁ/%ﬁ@ﬁ&OEMY&GM\ﬁEM\MMJH\
(MiSsa L d23) 14) IMR ol o5 o S paal

lie dadiall g geall o giSa n ) anall (el dadd atie Jlu ) e sed 6 JAA Al ddal) dea el callal agasil) clile Cany
Gl alall a s canlid) gl 8 aas ol (50 il duala Cag pla @llin culS 1Y) sed 6 ) bl axy @il s GBISLL ) L
el Yl dnglia & ol gin e A 38 i) 4l daal yall ella 55 o) Ll (e dpal (Y andll (5 S5 aaii pae @) 8 Jls
Aalk s 23l danald) (i sl cualil) ddad A aia A 5L

1z isadl) s e A
A3yl ¢l a5 www.HealthHelp.ca.gov s S adsall e o iyl je caldl Jigh 1
9

Z2s5adl) e adiall g ylaall il 5 g sSll/Aliall Apdall Ara) yall 23 sad w535 e ey o

sl calh 23 5ai" Slald ¢ sSall/Aliiuall dgall daa) yall calls i 8 claclid HAT Gadily LlbeiuVU e 5 s 132
hsalll e lad g o e a siall seluall e g clile cag i s

5 sSEIVALEal) Ayl daa all bl 23 sad e Ll ) (oa g LSl AR o dadd et (e Aule s gl il IS 1Y) 3
ASEl Ja1 e dendll e (e 5 yalial) dphall CBlaull @l dalall sl cpalill dad i g

Opaldl) Aad g iy o s i e g 3)) () dalay ol STy el ae i (5 AT Cilati 6 Gl A 4
EEAT) e g S ol udlil) dads adia (e 5 pilae Cila slaall 23 o andll Jeangu (5 5S3) 028 (add ol

o) il e i il aiien (s 18 e S 5l 3 ST 3l e el D) (o i Y] e il aae Js 5
Department of Managed Health Care Help Center
980 9th Street, Suite 500
Sacramento, CA 95814-2725
916-255-5241 Sl

el sy aly o) La

Laall Ao ) cilead calS 13) e dph daa) jal YW Jalss | (5 €A1 ) Alitine 4k dea yad Jals clilla S 13) Lo andll 2o
AHLESIL fAgy a3 W liely 5l Al b5 pun o ol Lgani (b sl Lol o5 ) cilals o8

A by Jie JSLEe VA 028 Jadii | (pSlgtall (5 085 ddae DA (e Aliiise Ak dral yad Jals Y Al YWY dadlas (5 a5
A g paadl s e 5l 50 ga g Apkaad elal) g Adlae ads o cile 3 Can 5 Aphasill il V6 jaal) 0¥ Al dle ) claxs
] A il faadll

Lglall dra) yall A1 e ) oS5 o anadll 58 13) 5 Aliisal) dpall dra) yall DA e i€ 1) & i Al dras JOIA Ulad anadl) @l Jus yas
i s Aliaall Lpdall Las) el A gy Wiyl o sSal) agaiall ansd s Anal sl el ja Y (o Sa agaia ) il alin) oTud Aliid)
dra) pal) A e 2255 Al el A N Aall @l 8 Loy 3o bl 38 e s @l S Alall culd i) apas )
aball il Ulas awdl) @l Jusjau s Alale @lilla il 13 ol x5l sy 45 JDA W ) 8

Page 1 of 2 #100AB



IMR Application/Complaint Form Instruction Sheet

Al Jos s Lo 30 DA Sl pm sty )5 HAT wiond ccllgtiadd) (5 485 i JNA ) 5 Arnl e i 4d] sl i 13

AUl laaSlall (1798.17 avdll el ) il 43N ¢l Jaall o 536ll) 1977 alad il jlaal) () 538 il slaa allat

Lld cliacl (e dediall (5 slSaN 8 Gaaill 5 ol (pelill Jadad adais ddals andll € (€ 63 L) S Y 5 () 58 dany

aﬁ\hj&ﬁmi\:gkh;\fﬁéﬂjﬁal\ uuhl\&ag&b@gmﬂ@\&hb@\@bmw\ S e pdiiin
(UAL S e

&b Gl e el SaH Y B clgali are s (B STy b s e a5 Vs oo shal JS il e laall 23 008
Aliie Ak Aaa) e ai ol Gl K5

alall daa) el o) jals o ) Aral jall Lo g Aadil) et g oaall Cpalill Aad wo calall die (UL andll & L, o8
Ty

O SN 4y sy A a8 5e Y1 ki 13) (5 AT dpe S VIS 5 ae @iy Wl il o jliy 38

i D) ol iy anill & el Ll (Basia e Joal s i€y el oLl y Al 8 bl e g3 8 Gall
Department of Managed Health Care, Office of Legal Services, 980 9th sl dile I 5 la) avdl Ul
916-322-6727 &) e Juai¥) i Street Suite 500, Sacramento CA 95814-2725

Page 2 of 2 #100AB




State of California Man;éed

Health and Human Services Agency

Department of Managed Health Care :E[eallthc : re
IMR APPLICATION/COMPLAINT FORM — Amenian Clarify

DMHC 20-224 New: 05/18 € p enter

ULyUl AFCYUYUL 4ErULUSUUL (IMR) 1pUNRU/QULQUSE 264 URNR G

[ JuUrednr sentunkresnruLer \
Yuipny bp dkp IMR Application/Complaint Form-p ikpluugiity uinguig' www.HealthHelp.ca.gov
hurugting

< UuIXUC IMR/Quiiquin gnpdplipuigh win]&wp b

< Urue IMR-ukph Jkpupbppuy npnomdiikpp unynpupup Yuyugynud ki 45 opdu pipugpm, fund 7 opw
pupwugpnud, Epk wnnnewljul juinhpp hpuwwnuy

< PUCEZULNN Zhjwimiitph tnn 60% IMR-h thongm] unwimid ki huygynn Swnuym pmip:

< dBELALUYUL Unnnoumjuihuiljuil Spugpbpp wkwnp Ehtnlikl IMR-h npnodwip t wpugnpki npunfungpti

\ Swnuwynipinii: /

ZBqUL D SI8ULLEL

Ulintle Uhghtt mtJuit ujqgphwunnun _ Uqqutnil

2 jurtinh Sty unfuph] (uuw/oo/ntnunn) Utn' [ Upurlyrts (] Pquilyurts (U
Otnnh jud putwdwljuh wtinty, Epk jpugind Ewuiswhwhwu Gptjuwgh hudwp

®nnngh hwughk

Lunup Lwhwtq_____ $nunuyght Yoy
Unwotiuyhtt hipwjunuwhwdwp Eplypoppujut hipwjunuwhwdwp

E1. hnunp hwugk

Swililjutint d bp, np wyu . thnunh hwugkht hunnpyugpnipmy/tudwulugpmpgnth myuplydh: [ Uyn (] 03
Unnnowyyuthwljuil Spugph witn]witinid Zhjutinh wimudwlgni pjuat hundwp
Pdojuljut pdph wiuinud (Epk pdouljut fudpnid k)

Gnpéwnnt

Swililjutini d bp, np nplk Ukl oqith dkq dkp quiquunf htwn uugusd: O Ugn[0s
Eph wyn, pugpnud Gup (pugty Ygwsd «Lhugqnpdus oguljuth Aiwpninpps:

Medi-Cal n1uik p: O Usn[]0s
Gph uyn, ;pugpk 1 kp Luthwliquihtt wpnup udwl npuibpp: O Usn [0y

Medicare ljund Medicare Advantage niiik p: OUmn[]0s

Quitiquun Jund ponnp tkpluyugpk 1 bp dkp wenneuyuthwljub Spugphi: OUsn [0y

Page 1 of 3 #100AR



Imp gulijubind d bp J§wpnid uinwbiug wpykh hul vnwg]us sSwpuynpyut hudwp: OUmn [0y

Eph wyn, plupllp Swpuympiut wduwphy(tp)p b dunwuupuph whnidp'

(Upwiidht plppe ogquuugnpétp b Ygkp wy hwuwnmwpyphp, tpk
hupljun]np b):

Qe UNN1L2UYUNL U LC
In1p gubiljumbind d kp, np dkp wpnnewwyuhwljwmb dpughpp &wph wywqu Swpwnipnihibph hudwp:
U 102y
b s £ dkp pdojulut Jh&ulyp jud pdoljh wunnpnonudp: (Migpmd kup dwipudwuiity)
P’y pdojuuits pnadnud(akp)/Sunuyn pyn b(ikp) W/jud ghquidheng(ikp) kp nnip juigpnd: (Rigpoud Eip dwipuduaity)

Upyn'p dkp wpnpowyuwhwljwi Spughpp dkpdty, htnwdql) jud tinjuby b akp pnadnudp: OUm [Ny
BEpk wyn, figpnud Eup ok npdud yundunupubnipmiip (aokp dkyp)

[ Adojujut mkuwljinnhg wthpwdtow st [[] @npdwnuijut jud htnwugqnuujui |
[] iy oqunipintt yuthwgnn/hpunwuy sk
] Gyyuhnjugpdué tyyuuw sk [] Uyp (uunpnud Gup pugunply ubkpplind)

‘Lotip Akp wnwtiuyht fuiudph pdolh b dkp uygkjws, dAkq pnidws Yud Akp Jhdwh dwupt Akq htw junphpyuljgus wy
Uwnuljupuputph winitip b hkpwpirnuwhwdwpp:

Qtp Jh&wljh hudwp wyghk] kp guighg nnipu dunwljupupikph: [1Ujn s
Bpt wyn, ugpnud Eup Ygby pdojujut wpdwbwgpmipiniiubpt wyu dhupnphi:

Zudwnnu tjupugptp dkp wnnpowuyuwhwljwt Spugph htw dkp niukgus jpunghpp: Ophtiuly, pugunpkp, Epk jaughpp

Yuyuinid k dkpdqus poiddub, sqdwpjus huygh, dudwunpmipinis jud ginnpuyp vnwuynt nddupnipiui ke, fud

Epk Atp wmywhnjwgpnudp gunuptgdty £ wpnpouyyuhwljut Spugph Ynndlhg:

RJTUUYUL AUSUZUSSNRU

Bu juigpnud &, np Department of Managed Health Care-p (Qurwjupynn wnnpouyjuhwlub jutwdph pudwininitip)
(Pudwidniip) npnonmid Juyugh hd wpnnowuyyuwhwlwi Spugph htwn niibgusd hd ppugph Epuptpyu: Gu ppungpoud &d,
np Pudwindniipp JEputiuyh hd Independent Medical Review (IMR) Application/Complaint Form-p (Uujuju pdojujuta
JEputuydwt (IMR) ghunid/Fuquunp Atwpnigp), npytuqh npnoh, ket hu quuquunp npuudnpynid £ IMR Jud
Puwdwinniiph Fuiquunh qnpdpupugh hwdwp: Bu poy) Bl nwhu pd wbigyuy jud tbpju dwnwjupuputpht b pd
dpugpht puguhwynk) hd pdojuljut wpdwugpnipniibpp b wdpuyikptl’ wju pghpp JEpubugbim tyunwlyng:
Uju wpdwiugpnipinibiitkpp Yupnn Gu tkpunt) pdojujuly, hngbjutt wpnyenipjul, pupuiyniptph swpuowhdwl,

Page 2 of 3 #100AR



UPUY-h, whunnpnohs yuwnlbpdwt qiynygutp b wy] wpdwbwgpnipniuubp, npnbp yEpwpkpnud b hd gnpsh: Uju
wpdwbwgpnipniubpp jupnn Eu twb bkpunk] ny pdojujut wpdwtwgpnipnibiitp b wyp wjuutp, npnup
Jtpwpkpnud Eu hd qnpsht: Gu pny) Bl nwyhu, np Fudwtidniupp JEkpwbugh wju wpdwbwgpnipniubpnp b ndjugtpp,
b nuquiph gputip hd Spugphi: Pu jhugnpnidp uupudh dkppniipju) wluwpyhg Ukl wuph wig, pugh’ husybu
pnyjuwnpynid L opkupny: Ophtiwly, opkpp pnyp kE mwjhu Fudwidniipht ukpphtt jupgny swpnitwlt] oginuugnpsty hd
wnjuutpp: Gph guujutwd, tu Jupnn B wbtih onin qunuptgut) hd ponyjnynipmiup: Uju ptipphynid hd Ynnlhg
npudwunpyus pnjnp nyjuikpp odwnphwn

zhquugh Jud Sunnh wintt (nyuwwnwnkpny)

ZhJuunh Jud sunnh vinnpugpnipni Uduwphy

unpnud klp uwpnw) hpwhwbqubph phpphlyp’ thnunny jud $upuny niupine nbkninpjui hudwp:

YPK&UTUSGLUGUL SE1ETUSY 1P O31PL

Rbq uungpnud Bt judwynp YEpwny ubpjujugiut] hbnlyuw) nkntnipmiup: Uju nbnbynipjut npudwnpniudp Yoquh
Pudwutidniiphtt vwhdwil) pnunhputph mhywpubpp: Unnpowwjwhnipjut b wywhnynipjut dwuht opkuph dwu
1374.30 pnyy) E mujhu FPudwidniiphtt unwiug wju nbnknipmniup hknwugqnunujub b Jhdujugpulju
tywnwlubkpny: Uju mbnkjnmpjut mpudwunpnidp judwydnp E, b aplt §Epy sh wgnh IMR jud quiquwnh npnodwit
Jpu:

funubynt wpweluyghti (kqnil
Swlljwint U kp, np Ukip hunnprulgykip/tudwlukp nuplkip dkq dkp wrwetught (hqyny: U

Nwuw/Epuhjuljub Sugnid

Page 3 of 3 #100AR



State of California BEPAREMENT OF
Health and Human Services Agency nz:ﬁdh s
Department of Managed Health Care -

IMR APPLICATION/COMPLAINT FORM — Armenian Clarify
DMHC 20224  New: 05/18 Help Center

Lruonquo 09 LUYULE QuUENR &

Gph guujuwunid Ep nplk wy) mdh pnyy) vy, np tw oquh dkq Uuljwfu pdojuljui
JEpwbwydwi (Independent Medical Review, IMR) jud quuquunh htin juwdws, jpugptp
Uwu U-u b £-u ubippinud: (Gpym Ynnutipp whwp E uninpugptit wyju dhwpninpep)

Gph nnip duny tp Yud ophtwljwi puwdwluy, npp jpugunid £ wyu IMR/Complaint Form-p
(IMR /@uuquup duwpnigpe) 18 nmwuptljwi sjpugusd tptijuugh hwdwp, wyw dkq hwplwynp
sk pugul] wyu dhwpninpep:

Gph nnip (pugunid tp wyu IMR Jud ququunp th hhjwugh hwdwp, npp sh jupnn jpuguty
wyu Aiwpniypn, pwih np hhuunu withpwwuqgnp £ jud wujupnng, b gnip hpuduljua
1hwgnpnud niutip wyu hhywunh wuntuhg hwunbu qunt hwdwp, pugpnid Gup jpuguby
vhuyu Uwu £-: Gghp twlh wnnnowwwhwljw ppauwdph dwuhtt npnonudatp Juywugubing
1hwgnpughpp jud wy] hwunwpnpbp, npnup wunid i, np nnip Yupnn Gp npnonidubip
Yuyugut wyu hhjunh thnpowpti:

UUU U. LrusYNkhU E 2P4ULYP UNURS

Gu pny kU nwhu tbppimd. Uwu £-nud, bojwsd whdhi ogliky hud tkpluywugity pd IMR Qud
quiuquwp Department of Managed Health Care (QYunwywpynn wnnnyowwuwhwljwi ppuuwdph
pudwidniup) (Fudwidniup): Gu pny) bd nwhu Pudwidniuphn b IMR widuwljuquh
Yhubi) ht pdojuljui Jpdwly(utip)h b puwdph dwuhtt ndyuwutpp uippnujwy wudh htkn: Uju
nbtntljunynipniup jupny L ukpunt] hnghjui wnnnonipjut pniddw, UPUY, pniddwi Yud
unniguiui, wynhnih uwd gintph pniddwi jud wy) wonnouwwwhwlw puwdph dwuht
nbntlynipmniuubp:

Bu hwujuunid &d, np Yhudbtynt £ dhuya pd IMR-ht jud quuquunht JEpuptpyny
nbntlynipniunp:

Uju wowlygnipjuis hd hwjuunipniup udwynp k, b ku hpuyniup ntubd nunuptguty wy:
Bph hu wju nunupkgubd, Gu ywhwp £y qpuynp wbd:

Zhywunh wunt (nyuwwnwnkpni)
Zhjwunh unnpwugpnipint Uduwphy

UUU £. LOUSYNRU E ZPYULYIPL OG LN ULRP YN U3
Oqunn wdh wunth (mywwnwntpny)

Oqunn wudh unnpwgpnipini
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Lwnup ‘Lwhwliq ®nuwnught §ny

Zwpwpbkpnipjntup hhywunht

Unwotiwjhtt hinwjunuwhwdwp

Bplpoppujut hbnwhinuwhwdwp

El. thnunnh hwugk

[] tkpthwlws E wennowywhwluib jpbwdph dwuht npnpnidutp uywugubine hd
1hwgnpughpp Jud wy) hpwdwljwl hwunwpninpe:
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IMR Application/Complaint Form-hhpwhwuqubtph ptpph]

Bptk hupgbkp niubp, quiuquhwpbp Fudwtidnitip” 1-888-466-2219 hhinwinuwhwdwpny jud
TDD 1-877-688-9891 hknwunuwhwiwpny: Uju quigh win]&wp

Lujupwt ghudbp

Cuwwn nhuyptpnud nnip ywhwp L wtgubp dtp wnnpouwywhwlw spugph quiqunh jud pnnnph
gnpdpupwgp, twpipwt jupnn Ep quiquun tkpjuyuguby jud IMR jpugpl) fudwiidnitiphg: Qtp
wnnnowuywhwljwb spwghpp whwp k dkq npnonid tmw 30 opjuw pupwugpnid jud 3 opduw
npupwgpnid, kpl dtp punhpt wthwwwn £ b nipe Junuuig k iipljuyugunid dkp wpnnonipyjutn:

Bpt dkp wnnnowwwhwlwh spwghpp dbpdby E Akp pnidnidp, putth np wjt
thnpdunwlwut/hbnnugnunuljub punyph E wmyuw dtq hupljuynp sk dwubwlgly dbp
wnnnowuywhwljwb dpwuqph qutiquuunh Jud pnnnph gnpéppwught, twppwt IMR ghunid
ubpluyugutp:

“nip whwp E nhdbkp IMR-h hwdwp dkp pnpnpupljdwt ykpwpkpyuy dbip wnnnowuwyuwhwljut
dpwgph qpuynp Wuwwnwupiwtp unwbwnig hinnn Jkg wdujuw pupugpnid: Fnip phplu jupnn
tp ukplyuwjugul) dtp nhunidp Jkg wduhg htwnn, tph jut hwnni] hwiquuwbpukp, npntg
wuwwndwnny htwpuynp skp dudwbwlht nhunud ukpjuyuguby: unpnud Eup hwpydh wnuby, np
tpt npnotp quiquun subpjuyugtl] Fudwiudniup IMR-h hwdwp npuwljwynpynn juunph hwdwp,
wyw, httwpuwynp E, hpwdwpynud Ep dkp hpwdniupubiphg hpwjuwljwbt gnpénnnipniuttp
hEwnwuwunk) dkp Spugph tjundwdp dkp pugpusd swnuwynipyut jud pniddwt Jepupbpyuy:

buswbu nhuby
1. Unguitig ikpljuyugptp www.HealthHelp.ca.gov hwugbny: [Uw widbiwwpug nupphpulji b
quuU
Lpwugptp b unnnpuqpbp IMR Application/Complaint Form-p (IMR phunid/Quuquunp
Aliwpninp):

2. Bphk gwujwunid tp, np npuk Ukl oquh dkq dtp IMR jud quiquuunh htwn juuqus,
nugnlp «Lhuqnpiws ogiuljuiih Aiwpninpps: 6 nnip, b dkp (huqnpdus oqiwljuiip
wtwp E unnpuqpbp Abwpninpen:

3. Gph pdojuljut wpdwbwqpnipiniutbp niubp gulighg pnipu dunnuupupbbphg, faunpnid
kup ygt) nputip dkp IMR Application/Complaint Form-ht: 2tp dpughpp jupudwnnph
guiigh dwnwlwpwpubphg unuggws pdojujut wpdwbwgpnipniuutpn:

4. “nip Jupnn bp ukpunt) wy) hwunwpnpbp, npnup vwnwpnid B dtp punputipn:
Ujuntwdbuwguhy, hwpuynp sk npbk thwunwpnpbp Jud dkp b dtp Spugph dhol
twdwlwgpnipnit thpluyugub), npp Jepupbkpniud £ wju quiiquunht: fFudwbdniipp
Junwiw wju nknEjundnipmniip dkp Spugphg npugbu hp hbnwpttntpjut vh dwu:

5. Bph wngulg skp tbkpuyugunid, punpnid kup thnunny Jud $wpuny niqnuplty dkp
Aliupninpep b nplik vwinwpnn huunwpnpbp wunbny
Department of Managed Health Care Help Center

980 9th Street, Suite 500
Sacramento, CA 95814-2725

HULU 916-255-5241
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IMR Application/Complaint Form-hhpwhwuqubtph ptpph]

Bty E nbnh mukimd npuithg hkwn:

Pwudwudniupp Ynpnoh, tpt dkp gnpép npujuynpynid £ npytiu IMR, ph quiquan: @npstpp
npuljuynpynid Eu IMR-h hwdwp, tplk wnnpowwyuhwljut ptwdph swnwynipniubpp hknwdqyty,
thnpuby Jud dkpdyby ku hhdn]bny pdoluljut withpudbonnipyui Yud
thnpduwnwljutvhbnwgnuulju punyph Ypus:

IMR-h hwdwp snpuljuynpynn gnpstpp dowljynid G uywnnnh quiuqunh gnpéptpwgh vhongny:
Uju qnpstipp thpunnud kb wybgghuh ighpibp, hisuhuhp ki wennowwwhwlul wdph
Swpwnipjul Ukpdnid’ npuybu swuwhnywugpyus byyuwun, huygh Jupdwt JE&hp,
wywhnJugpdwt sknupynid, puwdph npuyy b shwinnigynn gnidwp/qpuyuithg y&wpynn swpaubp:
Pwdwiiniiipp dkq hudwly §niquplh np opju pipugpnid’ wknklugiting dkq, bph
npujuynpynud Ep IMR-h hwdwp: Gph Fudwdniupp npnonid E, np dbp quuquunp npujuynpynid
E IMR-h hwdwp, dkp gnpép hgdbnt E bwhwiquyhtt wuydwbwgqpuyhtt wppjuwinnnht, npp
Jutglugih yEpuwbuynudp: ‘Lwhwbquyhtt yuwjdwiwgpuhtt wpownnnp hwynuh £ bwb npybu
Uulwu pdojuljut Jeputwydwt juquuljtpynipiniu (Independent Medical Review Organization)
(): tp quiuiquunht Yipwpbkpynn Oqunipjut JEtnpnuh ntukgus pnjnp nbkntlnipjniuutpp,
ubpunjuy® dAbp pdojujutt wpdwbtwgpnipniaubpp, Yniquplybt dEpubugdwu
Juquulbpynipnit: Chpubuydwt juquulbpynipiniup unynpupwp npnonid L juyugunid 45
opjuw pupwugpnid jud jnp opydw pupwugpnid, tpk dkp gnpop hpwwnwy k' Fudwidniupp dkq
twdwl Yninuplh npnodwt dwuhe

Gph Fudwudniupp npnonud £, np dbp quiquuinp yhwp k JEpwtugyh Uygwnnnh quuqunh
(Consumer Complaint) gnpépupwugh vhongny, wmuw dtp gnpsh yEpwpkpu) npnonid Yuywgyh 30
opw pupwugpnid: Fudwudniupp dkq bwdwl Yninuplyh npnpdwi dwuht:

1977p. Sintjunjulub gnpstjuykpytnh dwuht opkupp (QYwhdnptthuyh Lunupughwljuu
opktiugpph dwu 1798.17) ywwhwuenid E htnljuwy dwtnigughpp:

YQuhdnpuhuygh Knox-Keene optiipp pny) L tnwjhu Fudwudniiphtt jutintwljupgby
wnnnowwwhwlw Spugnptpp b hEnwptul] wpnnowwywhwlwb spugpkph winwdubkph
qubquuntbpp:

Pudwtidniiph Ogunipjut jEunpnut ogunnuugnpénid k dbkp mdtwljut njuyubkpp, npytugh
htwnwptuh dtp punhpp dkp dSpugnph htwn b IMR npudwnph, ek gnip npujuynpynid bp:
“mip Pudwidniiphtt judwynp bp tEpjuyugunid wyju mbnkynipniup: Fnip yupunwynp skp
npwdwnpl] wju mbnkynipniup: Gjuntudbuwguhy, Gpb swubkp nu, wyyw httwpwynp L, np
Pudwtidntupp sjupnnubtiw hbinwptul) dkp quiuqunp jud IMR nipudwngpby:
Pwdwtidniupp Yupnn k hul) dkp wmudbwljut wmdyuubpp, huswbu hwpyuwynp k, dpuqnh,
dwwnwjupuwpubph b IMR wiglwugunn dEpuwbuydut juquulbpynipjut htwn:
Pwdwindnitipp twl Ywpnn k Yhuk) dkp udjupibpl wyp yhnwlub gnpswljuynpniiibph hkn
htsytu yuwhwbhonid juwd poyjunpynid E opkupny:

“nip hpuyniup niikp mbutil] dtp whdtwlju ndjuutpp: Uw wikint hwdwp nhdtp
Pwdwininiiph Updwhwgpnipjnibiibph pingpuiiph hudwljupgnnhli’ Department of Managed
Health Care, Office of Legal Services, 980 9th Street Suite 500, Sacramento CA 95814-2725
hwugtiny, jud quuquhwptp 916-322-6727 hknwinuwhwdwpny:
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State of California Managed

Health and Human Services Agency _
Department of Managed Health Care :'["Ieallthc :re
IMR APPLICATION/COMPLAINT FORM — Engish Clarify

DMHC 20-224 New: 05/18 € p enter

INDEPENDENT MEDICAL REVIEW (IMR) APPLICATION/COMPLAINT FORM

( IMPORTANT INFORMATION \
You can submit your IMR Application/Complaint Form online at: www.HealthHelp.ca.gov
FREE: The IMR/Complaint process is free.

FAST: IMRs are usually decided within 45 days, or within 7 days if the health issue is urgent.
SUCCESSFUL: Approximately 60 percent of patients receive the requested service through IMR.
FINAL: Health plans must follow the IMR decision and promptly provide the service.

\ J

e

*

)
0.0

e

%

)
0.0

PATIENT INFORMATION
First Name Middle Initial __ Last Name
Patient’s Date of Birth (mm/dd/yyyy) Gender: [ |Male [ |Female[ | Other
Name of Parent or Guardian if Filing for Minor Child
Street Address
City State Zip
Primary Phone # Secondary Phone #

Email Address

Would you like communication/correspondence sent to this email? [ ]JYes [ ]No

Health Plan Name Patient’s Membership #

Medical Group Name (if in a medical group)

Employer

Do you want someone to help you with your complaint? [ ]Yes [ ]No

If yes, please complete the attached ‘Authorized Assistant Form.’

Do you have Medi-Cal? [ ]JYes [ ]No

If yes, have you filed a Request for a State Fair Hearing? [JYes [ ]No
Do you have Medicare or Medicare Advantage? [ JYes [ |No
Have you filed a complaint or grievance with your health plan? [ ]Yes [ |No
Do you want payment for a health care service that you already received? [JYes [ ]No

If yes, list the date(s) of service, and the provider's name:
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YOUR HEALTH PROBLEM (Use a separate sheet and attach other documents, if needed.)

Do you want your health plan to pay for future services? [JYes [ ]No

What is your medical condition or doctor’s diagnosis? (Please be specific)

What medical treatment(s)/service(s) and/or medication(s) are you asking for? (Please be specific)

Did your health plan deny, delay or modify your treatment?: [ ]Yes [ ]No
If yes, please check the reason given: (Check one)

[ ] Not Medically Necessary [ | Experimental or Investigational [ ] Not an Emergency/Urgent
[ ]Not a Covered Benefit [ ] Other (Please explain below)

List the name and phone number of your primary care doctor and other providers who have seen, treated, or advised you
for this condition.

Have you seen any out-of-network providers for your condition? []Yes [ JNo
If yes, please include the medical records with this form.
Briefly describe the problem you are having with your health plan. For example, explain if the problem is a denied

treatment, an unpaid bill, trouble getting an appointment or medication, or if your coverage has been cancelled by the
health plan.

MEDICAL RELEASE

| request the Department of Managed Health Care (Department) to make a decision about my problem with my health
plan. | request the Department to review my Independent Medical Review (IMR) Application/Complaint Form to determine
if my complaint qualifies for an IMR or the Department’'s Complaint process. | allow my providers, past and present, and
my plan to release my medical records and information to review this issue. These records may include medical, mental
health, substance abuse, HIV, diagnostic imaging reports, and other records related to my case. These records may also
include non-medical records and any other information related to my case. | allow the Department to review these records
and information and send them to my plan. My permission will end one year from the date below, except as allowed by
law. For example, the law allows the Department to continue to use my information internally. | can end my permission
sooner if | wish. All the information that | have provided on this sheet is true.

Patient or Parent Name (Print)

Patient or Parent Signature Date

Please see the instruction sheet for mailing or faxing information.

STATISTICAL INFORMATION

You are asked to voluntarily provide the following information. Giving this information will help the Department identify
any patterns of problems. Health and Safety Code section 1374.30 authorizes the Department to obtain this information
for research and statistical purposes. Giving this information is optional and will not affect the IMR or complaint decision
in any way.
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Primary Language Spoken:
Would you like us to communicate/correspond with you in your primary language? Yes

Race/Ethnicity:
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AUTHORIZED ASSISTANT FORM

If you want to give another person permission to assist you with your Independent Medical Review
(IMR) or complaint, complete Parts A and B below. (Both parties must sign the form)

If you are a parent or legal guardian filing this IMR/Complaint Form for a child under the age of 18, you
do not need to complete this form.

If you are filing this IMR or complaint for a patient who cannot complete this form because the patient
is either incompetent or incapacitated, and you have legal authority to act for this patient, please
complete Part B only. Also attach a copy of the power of attorney for health care decisions or other
documents that say you can make decisions for the patient.

PART A: COMPLETED BY PATIENT

| allow the person named below in Part B to assist me in my IMR or complaint filed with the Department
of Managed Health Care (Department). | allow the Department and IMR staff to share information
about my medical condition(s) and care with the person named below. This information may include
mental health treatment, HIV treatment or testing, alcohol or drug treatment, or other health care
information.

| understand that only information related to my IMR or complaint will be shared.

My approval of this assistance is voluntary and | have the right to end it. If | want to end it, | must do
so in writing.
Patient Name (Print)

Patient Signature Date

PART B: COMPLETED BY PERSON ASSISTING PATIENT

Name of Person Assisting (print)

Signature of Person Assisting

Address

City State Zip

Relationship to Patient

Primary Phone #

Secondary Phone #

Email Address

[] My power of attorney for health care decisions or other legal document is attached.
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IMR Application/Complaint Form Instruction Sheet

If you have questions, call the Department at 1-888-466-2219 or TDD at 1-877-688-9891. This call is
free.

Before You File:

In most cases, you must go through your health plan’s complaint or grievance process before you
file a complaint or IMR request with the Department. Your health plan must give you a decision
within 30 days or within 3 days if your problem is an immediate and serious threat to your health.

If your health plan denied your treatment because it was experimental/investigational, you do not
have to take part in your health plan’s complaint or grievance process before you file an IMR
application.

You must apply for an IMR within six months after your health plan sends you a written response to
your appeal. You can still file your application after six months if there were special circumstances
that kept you from filing timely. Please be aware that if you decide not to file a complaint with the
Department for an issue that would qualify for an IMR, you may be giving up your rights to pursue
legal action against your plan regarding the service or treatment you are requesting.

How to File:

1. File online at www.HealthHelp.ca.gov. [This is the fastest way.]
OR
Fill out and sign the IMR Application/Complaint Form.

2. If you want someone to help you with your IMR or complaint, complete the ‘Authorized
Assistant Form.” Both you and your authorized assistant must sign the form.

3. If you have medical records from out of network providers, please include them with your
IMR Application/Complaint Form. Your plan will provide medical records from network
providers.

4. You may include other documents that support your request. However, there is no need to
provide any documents or letters between you and your plan relating to this complaint. The
Department will obtain this information directly from your plan as part of the investigation.

5. If you are not submitting online, please mail or fax your form and any supporting documents
to:

Department of Managed Health Care Help Center
980 9th Street, Suite 500

Sacramento, CA 95814-2725

FAX: 916-255-5241

What Happens Next?

The Department will determine if your case qualifies as an IMR or a complaint. Cases qualify for an
IMR if health care services were delayed, modified or denied based on a medical necessity or as
experimental/investigational.

Cases that do not qualify for an IMR are processed through the consumer complaint process. These
cases involve issues such denials of health care service as not a covered benefit, claim payment
disputes, cancellation of coverage, quality of care, and deductible/out of pocket expenses.

The Department will send you a letter within seven days telling you if you qualify for an IMR. If ithe
Department decides that your complaint qualifies for an IMR, your case is assigned to a state
contractor who will perform the review. The state contractor is also called the Independent Medical
Review Organization (). All of the information the Help Center hasrelated to your complaint, including
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your medical records, will be sent to the Review Organization. The Review Organization will make a
decision usually within 45 days, or within seven days if your case is urgent. The Department will send
you a letter with the decision.

If the Department decides that your complaint should be reviewed through the Consumer Complaint
process, a decision about your issue will be made within 30 days. The Department will send you a
letter with the decision.

The Information Practices Act of 1977 (California Civil Code Section 1798.17) requires the following
notice.

« California’s Knox-Keene Act gives the Department the authority to regulate health plans and
investigate the complaints of health plan members.

* The Department’s Help Center uses your personal information to investigate your problem with
your plan and to provide an IMR if you qualify for one.

* You provide the Department this information voluntarily. You do not have to provide this
information. However, if you do not, the Department may not be able to investigate your
complaint or provide an IMR.

* The Department may share your personal information, as needed, with the plan, providers, and
the Review Organization who conducts the IMR.

* The Department may also share your information with other government agencies as required
or allowed by law.

* You have a right to see your personal information. To do this, contact the Department’s Records
Request Coordinator, Department of Managed Health Care, Office of Legal Services, 980 9th
Street Suite 500, Sacramento CA 95814-2725, or call 916-322-6727.
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State of California Man;éed

Health and Human Services Agency

Department of Managed Health Care :E[eallthc : re
IMR APPLICATION/COMPLAINT FORM — Hmong Clarify

DMHC 20-224 New: 05/18 € p enter

DAIM NTAWV TSO NPE THOV KOM ROV XYUAS KEV KHO MOB UAS
NCAJ Nrab (IMR)/Daim Foos Tsis Txaus Siab

XOV XWM TSEEM CEEB

Koj tuaj yeem xa koj Daim Ntawv Tso Npe Thov IMR/Daim Foos Tsis Txaus Siab hauv oos lais
ntawm: www.HealthHelp.ca.gov
QHOV UA PUB DAWB: Tej txheej txheem Kev Tsis Txaus Siab ntawm IMR/Tus Neeg Siv Kev
Pab Cuam yog ua pub dawb.
QHOV UA SAI: IMRs ib txwm raug txiav txim tsis dhau li 45 hnub, lossis yog hais tias ghov kev
mob nkeeg maj ceev ces tsis dhau li 7 hnub.
QHOV UA TIAV LAWM: Kwv yees li ntawm 60 feem pua ntawm cov neeg mob tau txais kev pab
cuam uas raug thov los ntawm IMR.
THAUM KAWG: Cov phwj xwm npaj kho mob yuav tsum ua raws li kev txiav txim ntawm IMR
thiab muab kev pab cuam tam sid. /

Xov XwM QHIA TXoG Tus NEEG MoB

Lub Npe Tsiaj Ntawv Cim Lub Npe Nrab Lub Xeem

Tus Neeg Mob li Hnub Yug (mm/ddryyyy) Pojniam lossis Txiv Neej: [ | Txiv Neej[ ] Poj Niam
[ ]Lwm Yam

Leej Niam Leej Txi lossis Tus Neeg Saib Xyuas Lub Npe yog hais tias Sau rau Tus Menyuam Uas Tsis Tau
Puv Hnub Nyoog

Chaw Nyob Txoj Kev

Lub Nroog Lub Xeev Zauv Cim Xa Ntawv

Tus Xov Tooj Tseem Ceeb # Tus Xov Tooj Thib Ob #

Chaw Nyob Email

Koj puas nyiam kom muab ghov kev sib txuas lus/sau ntawv sib teb xa mus rau tus email no? [ | Yiam [ ]| Tsis
Nyiam

Lub Npe Phiajxwm Npaj Kho Mob

Tus Neeg Mob li Naj Npawb Tub Koom Xeeb #

Lub Npe Pawg Neeg Kho Mob (yog hais tias nyob hauv ib pawg neeg kho mob),

Tus Tswv Haujlwm
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Koj puas xav tau ib tug neeg twg los pab koj ua koj daim ntawv tsis txaus siab?
Yog hais tias xav, ces thov caw sau kom tiav “Daim Foos Tus Neeg
Pab Uas Raug Tso Cai Rau (Authorized Assistant Form).”

Koj puas muaj Medi-Cal?
Yog hais tias muaj, es koj puas tau sau ib Daim Ntawv Thov txog Ib
Rooj Lus Kho Ob Tog Raws Kev Ncaj Ncees Qib Xeev dhau los?

Koj puas muaj Medicare lossis Tau Txiaj Ntsig Los Ntawm Medicare
(Medicare Advantage)?

Koj puas tau sau ib daim ntawv tsis txaus siab lossis daim ntawv tsis zoo
siab txog koj li phiajxwm npaj kho mob dhau los?

Koj puas xav tau nyiaj them nqi rau ib gho kev pab cuam uas koj twb tau
txais lawm?

Yog hais tias yog, ces sau hnub tim ntawm kev pab cuam, thiab
tus neeg muab kev pab cuam nkag:

[ ]Xav [ ] Tsis Xav

[ ]Muaj [_] Tsis Muaj

[ ]Sau Lawm [ ] Tsis Tau Sau

[ ]Muaj [_] Tsis Muaj

[ ]Sau Lawm [ ] Tsis Tau Sau

[ ]Yog [ ]Tsis Yog
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(Sau rau lwm daim ntawv thiab tsuam Ilwm cov ntaub ntawv nrog, yog hais tias tsim
KoJ LI TEEB MEEM MOB NKEEG nyog.)

Koj puas xav kom koj Iub chaw pab them nqi kho mob them rau cov nqi kev pab
cuaam yav tom ntej? [ ] Xav[ |Tsis Xav

Koj li zwj ceeb kho mob lossis koj tus kws kho mob ghia tias yog mob
dab tsi? (thov caw ghia kiag rau)

(Cov) kev kho mob/(cov) kev pab cuam thiab/lossis (cov) tshuaj kho mob uas koj tab tom thov yog dab tsi?
(thov caw ghia kiag rau)

Koj li phiajxwm kho mob puas tau tsis kam muab, ncua geeb lossis hloov koj
ghov kev kho mob? [ ]Yog[ ] Tsis Yog
Yog hais tias yog, thov kos rau ghov laj thawj tau muab: (kos rau ib gho)

[ ] Tsis Yog Kev Kho Mob Uas Tseem Ceeb [ ] Kev Sim lossis Kev Soj Xyuas
[ ] Tsis Yog ib gho Mob Ceev/Maj [ ] Tsis Yog Qhov Kev Pab Uas Tau Txais Kev Pab
[ ] Lwm Yam (thov caw piav ghia rau hauv gab no) Them

Sau lub npe thiab tus naj npawb xov tooj ntawm koj tus kws kho mob tseem ceeb thiab Iwm cov neeg muab
kev saib xyuas mob tus uas tau mus ntsib, tau kho, lossis tau muab lus sab laj rau koj ntsig txog ghov zwj ceeb
no.

Koj puas tau mus ntsib ib tus neeg muab kev saib xyuas mob uas tsis koom
nrog ntsig txog koj li zwj ceeb? [ ]Tau Mus [ | Tsis Tau Mus
Yog hais tias tau mus, ces thov caw sau cov ntawv teev kho mob nkag rau daim foos no.

Piav luv luv txog tej teeb meem uas koj tab tom muaj hauv koj li phiajxwm kho mob. Piv txwv li, piav ghia seb
ghov teeb meem yog ib gho kev kho mob uas tsis lees paub, ib gho kev tsub nqgi uas tsis tau them, muaj teeb
meem kev tau txais kev teem caij lossis kev kho mob lossis tsis yog, lossis seb koj li kev duav txog kev kho
mob raug tso tseg los ntawm lub phiajxwm kho mob.

KEV NTHUAV QHIA TXOG KEV KHO MOB

Kuv thov kom Lub Rooj Tsav Xwm Saib Xyuas Kev Saib Xyuas Fab Kev Mob Nkeeg Uas Raug Tswj Xyuas
(Lub Rooj Tsav Xwm) los txiav txim ntsig txog kuv ghov teeb meem nrog kuv li phiajxwm kho mob. Kuv thov
kom Lub Rooj Tsav Xwm los xyuas dua txog kuv Daim Ntawv Tso Npe Thov Kom Rov Xyuas Kev Kho Mob
Uas Ncaj Nrab (IMR)/Daim Foos Tsis Txaus Siab txhawm rau txiav txim seb kuv tej lus tsis txaus siab uas zoo
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tsim nyog rau lossis tsis tsim nyog rau IMR lossis Lub Rooj Tsav Xwm tej txheej txheem ua haujlwm fab Lus
Tsis Txaus Siab. Kuv tso cai rau kuv cov neeg muab kev saib xyuas kho mob thiab kuv li phiajxwm kho mob
yav dhau los thiab niaj hnub no los nthuav ghia txog kuv cov ntawv teev kev kho mob thiab tej xov xwm
txhawm rau rov xyuas dua txog ghov teeb meem no. Cov ntawv teev tseg no kuj yuav xam muaj kev kho mob,
kev mob puas siab puas ntsws, kev siv tshuaj txhaum cai, mob HIV, cov ntawv tshaj ghia uas muaj duab tsom
ghia kab mob, thiab lwm cov ntaub ntawv teev tseg ntsig txog kuv li case. Cov ntaub ntawv teev tseg no tej
zaum kuj yuav xam muaj cov ntaub ntawv teev tseg uas tsis yog kev kho mob nrog thiab lwm yam xov xwm
uas ntsig txog kuv li case. Kuv tso cai rau Lub Rooj Tsav Xwm los xyuas dua txog cov ntaub ntawv teev tseg
no thiab tej xov xwm es xa nws mus rau kuv li phiajxwm. Kuv li kev tso cai yuav xaus thaum puv ib xyoos txij li
hnub sau tseg hauv gab no, tshwj yog hais tias raug tso cai los ntawm kev cai li choj. Piv txwv li tsab cai lij choj
yuav tso cai rau Lub Rooj Tsav Xwm siv kuv tej xov xwm kiag hauv Lub Rooj Tsav Xwm txuas mus ntxiv. Kuv
tuaj yeem xaus kuv li kev tso cai sai dua ntawd yog hais tias kuv xav ua. Tag nrho txhua tej xov xwm uas kuv
tau muab nyob rau daim ntawv no yog muaj tseeb tiag.

Tus Neeg Mob lossis Niam Txiv Lub Npe (Sau)

Tus Neeg Mob lossis Niam Txiv Kos Npe)) Hnub Tim

Thov caw saib daim ntawv lus ghia hais txog xov xwm ghia txog kev xa ntawv lossis xa fax.
HAIS TXOG XOV XWM TEEV SUAV (STATISTICAL)

Koj raug hais kom muab tej xov xwm nram gab no yam txaus siab hlo. Kev muab tej xov xwm no yuav pab rau
Lub Rooj Tsav Xwm taw ghia txog ib tug gauv ntawm cov teeb meem. Tsab Cai Kev Noj Qab Nyob Zoo thiab
Kev Nyab Xeeb tshooj 1374.30 yuav tso cai rau Lub Rooj Tsav Xwm los muaj tej xov xwm no txhawm rau lub
hom phiaj tshawb nrhiav thiab teev suav (statistical). Kev muab tej xov xwm no yog ua lossis tsis ua los tau
thiab yuav tsis tswm sim tsis zoo rov rau IMR lossis tej lus txiav txim txog kev tsis txaus siab hauv ib txoj hau
kev twg.

Thawj Hom Lus Tham Uas Koj Hais:
Koj puas nyiam kom muab ghov kev sib txuas lus/sib teb no tham nyob rau hauv
koj thawj hom lus? [ ]Yiam [] Tsis Nyiam

Haiv Neeg/Haiv Neeg Me:
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State of California Mnnagad

Health and Human Services Agency 3
Department of Managed Health Care Health*:re
IMR APPLICATION/COMPLAINT FORM — Hmong Clarify IIel-p Cente-r

DMHC 20-224 New: 05/18

DAIM FOOS TUS NEEG PAB UAS RAUG TSO CAI RAU

Yog hais tias koj xav muab kev tso cai rau lwm tus neeg los pab koj sau koj daim ntawv Rov Xyuas Kev
Kho Mob Kom Ncaj Nrab (IMR) lossis daim ntawv tsis txaus siab, cess au kom tiav Tshooj A thiab B
hauv gab no. (Ob tog vuav tsum kos npe rau daim ntawv)

Yog hais tias koj yog ib tug leej niam legj txi lossis neeg saib xyuas raws kev cai uas tab tom sau
daim IMR lossis daim ntawv tsis txaus siab rau ib tug menyuam uas hnub nyoog gis dua 18 xyoo,
ces koj tsis tas sau daim foos no.

Yog hais tias koj tab tom sau daim ntawv IMR/Daim Ntawv Tsis Txaus Siab rau ib tug neeg mob tus
uas tsis tuaj yeem sau daim foos no vim yog tus neeg mob tsis muaj peev xwm lossis tsis muaj tswv
yim, thiab koj ho tau kev tso cai raws li kev cai lij choj los sau rau tus neeg mob no, ces thov caw sau
kom tiav Part B nkaus xwb. Kuj tseem tsuam ib daim luam gauv lus muab cai ntsig txog cov kev txiav
txim fab kev saib xyuas mob nkeeg lossis Iwm cov ntaub ntawv uas hais tias koj tuaj yeem txiav txim
sawv cev rau tus neeg mob.

TSHOOJ A: UATIAV LOS NTAWM TUS NEEG MOB

Kuv tso cai rau tus neeg uas muaj npe nyob hauv Tshooj B los pab kuv sau kuv daim IMR lossis daim
ntawv tsis txaus siab nrog Rooj Tsav Xwm Saib Xyuas Kev Saib Xyuas Mob Nkeeg Uas Tau Tswj
Xyuas (Lub Rooj Tsav Xwm). Kuv tso cai rau cov neeg ua haujlwm ntawm Lub Rooj Tsav Xwm thiab
IMR los nthuav ghia tej xov xwm ntsig txog kuv li zwj ceeb kho mob thiab kev saib xyuas mob hauv tus
neeg uas muaj npe hauv gab no. Tej xov xwm no kuj yuav xam muaj kev kho mob puas siab puas
ntsws, kho mob lossis kuaj mob HIV, kev cim dej cawv lossis cim tshuaj, lossis lwm yam xov xwm saib
xyuas kev mob nkeeg.

Kuv nkag siab tias tsuas muaj tej xov xwm uas ntsig txog kuv li IMR lossis tej lus tsis txaus siab thiaj li
yuav raug nthuav ghia rau pom.

Kuv li kev pom zoo ntawm ghov kev pab no yog txaus siab ua pub dawb thiab kuv muaj cai los xaus
nws tseg. Yog hais tias kuv xav xaus nws tseg, ces kuv yuav tsum sau ntawv ghia tias kuv xav ua li
ntawd.

Tus Neeg Mob Lub Npe (Sau)
Tus Neeg Mob Kos Npe Hnub Tim

TSHOOJ B: UATIAV LOS NTAWM TUS NEEG UAS TAB TOM PAB TUS NEEG MOB

Lub Npe ntawm Tus Neeg Tab Tom Pab (sau)

Tus Qauv Tes Kos Npe ntawm Tus Neeg Tab Tom Pab

Chaw Nyob

Lub Nroog Lub Xeev Zauv Cim Xa Ntawv

Kev Txheeb Ze rau Tus Neeg Mob

Tus Xov Tooj Tseem Ceeb #

Tus Xov Tooj Thiv Ob #

Chaw Nyob Email

[ ] Kuv li lus tso cai hais txog cov kev txiav txim fab kev saib xyuas mob nkeeg lossis Iwm cov ntaub
ntawv raug cai raug tshuam tuaj nrog.
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DAIM NTAWV TSO NPE THOV KOM ROV XYUAS KEV KHO MOB UAS NCAJ Nrab
(IMR)/Daim Foos Tsis Txaus Siab

Yog hais tias koj muaj lus nug, ces hu xov tooj rau Lub Rooj Tsav Xwm ntawm 1-888-466-2219 lossis
TDD ntawm 1-877-688-9891. Qhov kev hu xov tooj no yog hu dawb.

Ua Ntej Koj Ua Daim Ntawv:

Feem ntau, koj yuav tsum mus saib hauv koj ghov phiaj npaj khomob cov txheej txheem txoj kev
ua ntawv foob lossis kev tsis txaus siab ua ntej koj xa daim ntawv tsis txaus siab lossis thov daim
ntawv IMR nrog Lub Rooj Tsav Xwm. Koj ghov phiaj xwm khomob yuavtsum tau muab kev
txiavtxim siab rau koj tsis pub dhau 30 hnub lossis 3 hnub yog tias koj ghov teebmeem yog ib txoj
kev phom sij rau koj txoj kev noj gab haus huv.

Yog tias koj lub chaw pab them nqi kho mob tsis kam lees koj vghov kev kho mob vim tias nws yog
rau kev sim/tshawb nrhiav, koj tsis tas koom nrog hauv koj ghov phiaj npaj khomob cov txhegj
txheem txoj kev foob lossis kev tsis txaus siab ua ntej koj ua daim ntawv thov IMR.

Koj yuav tsum tso npe thov txog ib gho IMR tsis pub dhau rau lub hli tom gab koj li phiajxwm npaj
kho mob xa ib daim ntawv teb rau koj txog koj li kev hais mus rau txheej siab. Koj tseem tuaj yeem
ua koj daim ntawv thov thov tom gab rau lub hli yog hais tias nws yog cov zwj ceeb thaiv kev tshwj
xeeb uas ua rau koj ua ntawv tsis ncav sij hawm. Thov caw lees paub tias yog hais tias koj txiav
txim siab tsis sau daim ntawv tsis txaus siab hauv Rooj Tsav Xwm hais txog ib gho teeb meem
lawm ces ghov ntawd yuav ua rau muaj ghov zoo phim rau IMR, tej zaum koj yuav swb kev muaj
cai los nrhiav tej kev nqis tes ua uas raug kev cai lij choj nrog koj li phiajxwm ntsig txog ghov kev
pab cuam lossis kev kho mob uas koj tab tom thov.

Yuav Sau Ntawv Thov Tau Li Cas:

1. Sau ntawv thov hauv oos lais ntawm www.HealthHelp.ca.gov. Qhov no yog txoj hau kev
uas sai tshaj plaws.

LOSSIS

Sau thiab kos npe rau Daim Foos Tso Npe Thov/Lus Tsis Txaus Siab Ntawm IMR. Siv lub
hnab ntawv uas muab tuaj nrog daim foos.

2. Yog hais tias koj xav kom ib tug neeg twg pab koj hauv koj li IMR lossis ntawv tsis txaus
siab, ces sau kom tiav “Daim Foos Neeg Pab Uas Raug Tso Cai Rau”. Ob tog koj thiab koj
tus neeg pabcuam uas tau tso cai yuav tsum kos npe rau daim ntawv.

3. Yog hais tias koj muaj cov ntaub ntawv teev kev kho mob los ntawm cov neeg muab kev
kho mobuas tsis koom nrog, ces thov caw sau nws nkag hauv koj Daim Foos Kev Tso Npe
Thov IMR/Lus Tsis Txaus Siab. Koj li phiajxwm yuav muab cov ntaub ntawv teev kev kho
mob los ntawm cov neeg muab kev saib xyuas mob uas koom nrog.

4. Koj tuaj yeem muab Iwm cov ntaub ntawv uas yuav pab txhawb nga koj li kev thov tuaj nrog.
Txawm li cas los xij, tsis tas muab txhua txhua cov ntaub ntawv lossis tej ntawv sau ntawm
koj thiab koj li phiajxwm ntsig txog ghov lus tsis txaus siab no. Lub Rooj Tsav Xwm yuav
tau tej xov xwm no ncaj gha los ntawm koj li phiajxwm tam li ib feem ntawm kev soj xyuas.

5. Yog hais tias koj tsis xa hauv o0os lais ces thov caw xa koj li foos thiab tej ntaub ntawv uas
txhawb nga hauv tsab ntawv lossis xa fax mus rau:

Department of Managed Health Care Help Center
980 9th Street, Suite 500

Sacramento, CA 95814-2725

FAX: 916-255-5241
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Tom Qab Ntawd Yuav Muaj Dab Tsi Tshwm Sim?

Lub Rooj Tsav Xwm yuav txiav txim siab seb koj ghov teeb meem puas tsim nyog raws li yogi b
gho IMR lossis kev tsis txaus siab. Cov rooj plaub uas tsim nyog rau IMR yog tias cov kev
pabcuam kev kho mob raug ncua geeb, hloov lossis tsis pom zoo raws li kev mob nkeeg uas tsim
nyog lossis raws li kev sim/tshawb nrhiav.

Cov rooj plaub uas tsis tsim nyog rau IMR raug ua los ntawm cov txheej txheem tus neeg siv
kev tsis txaus siab. Cov rooj plaub no muaj teeb meem xws li kev tsis lees txais kev pab cuam
kho mob vim tsis yog cov kev kho mob uas duav nyob hauv ghov kev pab them cov nqi kho
mob, thov kev them nyiaj rau kev them nqi, tshem tawm cov kev pab them nqi, ghov zoo
ntawm ghov kev kho mob, thiab cov nuj ngis kev siv uas txiav tawm mus them/them tawm
ntawm lub hnab nyiaj mus.

Lub Rooj Tsav Xwm yuav xa ib tsab ntawv tuaj rau koj tsis dhau li xya hnub ghia rau koj tias
koj muaj ghov zoo phim rau IMR. Yog hais tias Lub Rooj Tsav Xwm txiav txim tias koj tej lus
tsis txaus siab zoo phim rau ib gho IMR, ces koj li case yuav raug cob rau ib lub tsev tuam
txhab hauv xeev tus uas yuav los ntaus nqgi txog kev rov xyuas. Lub tsev tuam txhab hauv
xeev kuj tseem muaj lub npe hu tias Koom Haum Kev Rov Xyuas Fab Kev Kho Mob Kom Ncaj
Nrab. Tag nrho txhua yam xov xwm hauv Help Center uas ntsig txog koj tej ntaub ntawv tsis
txaus siab, xam muaj koj cov ntaub ntawv teev kev kho mob nrog, yuav raug xa mus rau Koom
Haum Kev Rov Xyuas Dua. Lub Koom Haum Kev Rov Xyuas Dua yuav ngis tes txiav txim tsis
dhau li 45 hnub lossis xya hnub yog hais tias koj li case maj ceev. Lub Rooj Tsav Xwm yuav xa
ib tsab ntawv rau koj txog ghov kev txiav txim.

Yog hais tias Lub Rooj Tsav Xwm txiav txim tias koj li ntawv tsis txaus siab yuav tsum raug rov
xyuas dua hauv txheej txheem ntawm Tej Lus Tsis Txaus Siab Ntawm Tus Neeg Siv Kev Pab

Cuam, ces ghov kev txiav txim hais txog koj li teeb meem yuav raug nqis tes ua tsis pub dhau

li 30 hnub. Lub Rooj Tsav Xwm yuav xa ib tsab ntawv rau koj txog ghov kev txiav txim.

Tsab Cai Fab Xov Xwm Uas Nqis Tes Ua thaum xyoo 1977 (Tsab Cai Pej Xeem Ntawm
California Tshooj 1798.17) hais kom muaj tej ntawv ceeb toom nram gab no.

e (California Tsab Cai Knox-Keene yuav muab kev tso cai rau Lub Rooj Tsav Xwm los tswj xyuas cov
phiajxwm npaj kho mob thiab soj xyuas cov lus tsis txaus siab ntawm cov tub koom xeeb hauv
phiajxwm npaj kho mob.

e Lub Rooj Tsav Xwm li Tsoom Ua Haujlwm Muab Kev Pab yuav siv koj li xov xwm ntiag tug los soj xyuas
koj li teeb meem nrog koj li phiajxwm thiab yuav muab rau IMR yog hais tias koj muaj ghov zoo phim
rau ib gho.

e Koj yuav tej xov xwm no rau Lub Rooj Tsav Xwm yam txaus siab hlo. Koj tsis muab tej xov xwm no rau
los yeej tau. Txawm li cas los xij, yog hais tias koj tsis muab, ces tej zaum Lub Rooj Tsav Xwm yuav
tsis muaj peev xwm los soj xyuas koj tej ntawv tsis txaus siab lossis muab ib gho IMR rau.

e Tej zaum Lub Rooj Tsav Xwm yuav nthuav ghia koj tej xov xwm ntiag tug raws li ghov tsim nyog rau lub
phiajxwm, cov neeg muab kev saib xyuas mob, thiab Lub Koom Haum Saib Xyuas Dua uas yog tus ua
txoj haujlwm IMR.

o Tej zaum Lub Rooj Tsav Xwm kuj yuav nthuav ghia koj tej xov xwm rau lwm cov koom haum ntawm no
tswv thaum raug hais kom muab lossis raug tso cai raws li kev cai lij choj.

o Koj muaj cai los saib koj li xov xwm ntiag tug. Txhawm rau ua li no, ces tiv tauj Lub Rooj Tsav Xwm Tus
Neeg Cev Lus Kev Thov Fab Ntaub Ntawv Teev Tseg, Department of Managed Health Care, Lub Tsev
Ua Haujlwm Pab Cuam Raws Li Kev Cai Lij Choj, 980 9th Street Suite 500, Sacramento CA 95814-
2725, lossis hu rau 916-322-6727.
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IMR Application/Complaint Form Instruction Sheet

A 3JT'3 I8 ATS TG, 37 eI S 1-888-466-2219 3 6 I I 1-877-688-9891 3 AT o3| feg
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TR 596 3 Ufgst:

frmer3g HHIEw i, feSmT1 1T complaint €9 996 A IMR € 9631 996 3 Ulds’ 3T WuE
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7 3 fost A 3T mifimr 393t o3 38 B9 393 w3 JiEia v I, © wied 39§ fa eas e
e JI

A 33 RT3 UAe & 3973 feww 3 feaarg 3T I S8 fog YuarsHa / Ag-widis 3, 37398
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1. www.HealthHelp.ca.gov '3 WaSEls afes g3 [ffg A 3 39 33t J1]
|
IMR Application/Complaint Form § FI W3 TASHI |

2. A3 Ide I fF af 3T IMR A complaint f€8 3T3 HET a9, 37 ' witards AT fed IraH’
331 3T W3 T3 Wina I3 AT § T9H '3 THIHS I Tdie I

3. 1 393 I8 $TeIF YT I 3 §JJ IS f9aa3 I, 37 fIaur F3a Wt IMR
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IMR Application/Complaint Form Instruction Sheet

Department of Managed Health Care €7 Hee deg
980 9th Street, Suite 500

Sacramento, CA 95814-2725

SIH: 916-255-52L1

Wigh off ger 97
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SISt IrEmit I

IMR B U1 & JE T8 HHS Hu3ard a3 Yfsfanr enrar ARz de 6|
frgst HHfEw &g ¥R fAR O3 As™® Ae 3 fiasda &3 fog AfHs &d J, 936 R 3 feew,
ITIH § I II, THFE T Jee T, W3 AT / A 3 TIJ HI9

fegma1 3T$ A3 foa' © nieg fed U39 37T, 1 3974 ©AAT fo off IAT IMR B8 Wers™ ydt aige J1 A
fegd1 A% davr J & 3T i3 IMR B& WaT J, 37 3973 9A § AT Saed § Aflmr AT I o
AT T S 39T I © SaTd § e RS ffe@ Hares () & faar Aer J1 Hee ded 3 39S
WH 39 '3 45 foat € vieg A A 3T3T aA Hgd I 3 A3 fest @ wied foger i3 AT J) fegar 398
A8 &8 i U39 34T
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IMR Application/Complaint Form Instruction Sheet
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DEFAREMENT OF

State of California iVIanageil

Health and Human Services Agency

Department of Managed Health Care :l[._'IeallthC : re
IMR APPLICATION/COMPLAINT FORM — Russian Clarify

DMHC 20-224 New: 05/18 € p enter

BnaHk 3aaBneHus Ha npoBeaeHue
He3aBUCUMOro MeguuuHckoro paccmotpeHus (IMR)/ xkanobbl

BAXHAA UHO®OPMALUA

BnaHk 3aaBneHus Ha IMR/xano6bl MOXHO noAaTb OHNawH Ha cante: www.HealthHelp.ca.gov

BECHMJIATHO: Mpouecc paccMOTpeHUA 3asBNEHUS Ha NpoBeAeHNe HE3aBUCUMOro MEAULMHCKOrO pacCMOTPEHUSA
(Independent Medical Review, IMR)/kano6bl 6ecnnaTHbin.

BbICTPO: Kak npasuno, peweHus no IMR npuHUMaloTCA B TeYeHUe 45 aHel unu B TedeHne 7 AHei B criyyae npobnembl
CO 3A0poBbeM, TpebyloLLeit CPOYHOro BMeLlaTenbeTea.

YCMNELUHO: MNMpumepHo 60% nauuneHToB nony4atoT 3aTpeboBaHHble Yepes IMR ycnyru.

OKOHYATEINbHO: MNnaHbl MeAULNHCKOro cTpaxoBaHUA AOMKHbI BbINONHATL peweHue IMR 1 HesameanuTenbHo

NpeaocTaBUTb YCIyry. j

MH®OPMALUA O NALUMEHTE

Nms BTtopoe umsa damununs

[ata poxaeHus nayueHTa (mm/oa/rrrr) Mon: [_] Myxckowi [_] XeHckun [_] Opyroe

MMsa poauTensa unu onekyHa B criyyae 3anosIHEHUA 3a HECOBEPLLUEHHONETHENO

Anpec
Mopon LWTaT Mou4TOBbIN MHAEKC
OcHoBHOWM HOMep TenedoHa [lononHuTenbHbI HOMEpP TenedoHa

ALpec 3reKTPOHHON NOYTbI

Xotenu 6bl Bbl nonyyaTb cooBLLEHNS/KOPPECMIOHAEHLMIO Ha AaHHbIN aapec 3neKTpoHHoi noutbl? [ da [ | Het

HasBaHue nnaHa MeguLUMHCKOro cTpaxoBaHus

YUneHcKuin Homep naumeHTa

HasBaHue MeanUUHCKON rpynnbl (ecnu B MeAULMHCKOI rpynne)

PaboTtopatenb

Heo6xoauma nv Bam nomolb B nogaye xanobbi? [ ]Aa [JHet
Ecnu ga, noxanyicra, 3anofiHuTe npunaraemyio «®opMy yTBEPKAEHNS MOMOLLHUKAY .
EcTb nu y Bac Medi-Cal? []ha [ JHer

Ecnu pa, To noganu nu Bbl 3anpoc Ha 06bLEKTUBHOE CryLLlaHne Ha ypoBHe WwTaTta? []Oa [JHer
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Ectb nu y Bac Medicare unu Medicare Advantage? [ 10a [ ]Her
Moganu nn Bbl xanoby nnn anennsumio Ha Baw nnaH MeguumMHCKOro ctpaxoBaHms? |:| [a D HeT

TpebyeTe nun Bbl onnaTy 3a MEAULMHCKYIO YCnyry, KoTopas yxxe bbina nonyyeHa? [ ]Oa [ ]Her

Ecnu pa, ykaxuTe gaty(-bl) NpeaoCTaBneHns ycnyrm u MMsi ocTaBLUuKa yCnyru:
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BALLA NMPOBJIEMA CO 3OPOBbEM

XoTtute nu Bbl, 4ToObl NNaH MEQULMHCKOro CTpaxoBaHUs onnaTtun ycnyri B 6yayuiem? [ ]ha [JHer

KakoBo Balue 3aboneBaHve unu gnarHo3 Bpava? (noxanyicra, yKaxute TOYHO)

Kakoe neveHune/ycnyru u/unv nekapctaea Bbl 3anpawivBaeTe? (noxanyicTta, yKaxute TOUHO)

Balu nnaH MEANULMHCKOro CTpaxoBaHus Koraa-nubo oTkasbiBar, oTKnaabisan unu
nsMeHan Balue neveHne? [Jha [ JHer

Ecnu ga, ykaxuTe, noxanyncrta, npudnHy, Kotopas bbina npegocTaBreHa nnaHoMm:

[ ] He siBnAeTca Heo6XxoanMbIM C MEANLMHCKOW TOYKU 3pEHUA
[ ] He nokpbiBaeTcsi CTpaxoBbiM NiaHoOM

[ ] He siBNA€TCA HEOTNOXHBIM/CPOYHBIM

[ ] ABnsieTcA akcnepuMeHTanbHbIM/UCCNEA0BaATENBCKUM

[ ] Opyroe (noxanyicTa, 06 bACHUTE HIKE)

YKaXute UMa 1 Homep TenedoHa Baluero nevaliero spaya 1 Apyrx nocTaBLUKOB MEAULIMHCKMX YCIYT,
KoTopbiX Bbl noceLanu, KotTopble Bac neunnu unm KoOHCynbTMpOBanu no noeoAy AaHHOro sabonesaHus.

Mocewanu nu Bbl Kakux-nm6o NOCTaBLUMKOB MEAULMHCKUX YCIYT, HE BXOAALLMX B
ceTb nnaHa, no nosoAy Bawero sabonesaHus? []Aa [JHet

Ecnu ga, noxanyicTa, NpunoXxnte MeEQULNHCKUE 3anncu K 3Tor oopme.

KpaTko onuwimnTe npobnemy, koTopas BO3HMKNA y Bac ¢ Balumm nnaHoM MEAULMHCKOro CTpaxoBaHUA.
Hanpumep, o6bAcCHUTE, cBA3aHa nu npobnema ¢ 0TKa3oM B fieYEHUUN, HEONSAYEHHbIM CHETOM, Npobnemoi ¢
3anncbio Ha nNnpuem unu nonyvyeHnem rnekapcTea, Uin ¢ TeEM, 4YTo Bawe CTpaxoBO€ MOKpbITUE OblN0 OTMEHEHO
nnaHoM MEOUUMHCKOIo CTpaxoBaHUA.
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PA3PELLEHUE HA BbiOAYY MEOULUUHCKONA UHOOPMALINU

A npowy [lenaptameHT perynupyemoro 3gpasooxpaHeHnus (Department of Managed Health Care) (0enaptameHT)
NPUHSATD peLUeHne B OTHOLLEHUM Moeii Npobnembl ¢ NNaHOM MeAULMHCKOro cTpaxoBaHus. # npowwy [lenaptameHT
U3yunTb MOe 3asiBieHMe Ha NpoBeAeHNe HE3aBUCUMOro MeauumnHekoro paccmoTtperus (IMR)/ kanoby, utobnl
onpeaenuTb, COOTBETCTBYET NN Mos xanoba kputepusm ans nposegexus IMR unu kputepusam nogaum xanob
[enaptameHTy. f paspeLuaro noctasLyKamM, NpegocTaBUBLUMM MHE MeAULIMHCKME YCIYry B NPOLUSIOM, Unu
npeaocTaBnALWUM UX ceilyac, NpefocTaBUTb MOU MeAULMHCKUE 3anucy U MHpopmaLlmio Ana U3ydeHnss JaHHOro
Bonpoca. Takue 3anucu MoryT BKoYaTb MEAULUHCKNE U NCUXUATPUYECKUE 3anucK, 3anucu o anoynotpebneHnm
3anpeLyeHHbIMU BelecTamu, BUY, 3aknioueHns gnarHocTMYECKo BU3yanusauun, a Takke apyrue sanucu, cBasaHHble ¢
MOWM AenoM. 3TU 3anucy MOryT Takke BKMoYaTb HEMEAULMHCKME 3anuck 1 niobyro apyryo MHopMauuio, CBA3aHHYIO C
MouM gernom. A paspeluato [lenapTaMeHTy U3yunTb 3TU 3anucu U MHpopMaLmio U OTNPaBUTb UX MOEMY NNaHy
MeANLMHCKOro cTpaxoBaHus. Cpok AeNCTBUSA MOErO pa3peLLeHne - O4WH rof ¢ AaTbl, YKasaHHOW HWXeE, 32 UCKITIOYEHMEM
CUTYyaLuiA, paspeLleHHbIX 3aKOHOM. Hanpumep, 3akoH no3sonseT [lenapTamMeHTy npoaomkaTb UCMONb30BaTb MO
MH(OPMaLMIO BO BHYTPEHHUX Liensx. A MOry no XenaHuio 0To3BaTh AaHHOE pa3peLleHns paHblue cpoka. Bes
WHOpMaUUs, NpefocTaBNEHHAss MHON Ha AaHHON CTpaHuLE, SBNAETCS BEPHON.

Nma nauueHTa unu pogutens (neyatHbiMu Gyksamm)

Moanuck nauyueHTa Unu poauTens Jata

MoxanyincTa, 03HaKOMbTECh CO CTPaHULIEN MHCTPYKLUIA, YTOBbI NonyunTb UHbopmauuo 06 oTnpaske NOYTON Unu
dakcom.

A5 CTATUCTUYECKOM MHOOPMALIMU

Mpocum Bac no6poBonbHO NpeaocTaBUTb crneayouyo nHdopmauumo. NpeaoctasneHune aTon nHdopmaumm
noMoxeT [lenapTameHTy onpeaennTb NOBTOPHbIE BO3HUMKHOBEHUA nNpobnem. CornacHo pasgeny 1374.30
Kopekca no oxpaHe 3gopoBba U 6e3onacHocTu (Health and Safety Code), [lenaptameHTy paspeLuaeTca
nonyyaTb AaHHYK UHOPMaUNIo B UCCNenoBaTENbCKUX U CTaTUCTUYECKUX LensaXx. MNpeaocTaBneHne 3Toun
MHdopmaunn aenaeTca 4o0OpOBONbHBIM U HE NOBNUAET KakuM-nnmbo obpasom Ha pelueHune no IMR vnu
xanobe.

OCHOBHOW fi3blK, Ha KOTOPOM Bbl pasroBapvBaeTe:

Xotute nu Bobl, 4Tobbl Mbl obwanuce/oTnpaensanu Bam coobuieHns Ha A3blke,
Ha KOoTopoM Bbl pasroBapuBaeTe? [ ]ha

Paca/3THu4yeckoe nponucxoxaeHue:
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Health and Human Services Agency

Department of Managed Health Care :E[eallthc : re
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DMHC 20-224 New: 05/18 € p enter

®OPMA YTBEPXKAEHUA NOMOLLHUKA

Ecnu Bbl XxoTUTE NpegocTaBuTb APYroMy YENOBEKY paspeLleHne Ha NpeaocTaBneHne NomMoLLm ¢
He3aBUCUMbIM MeAULUHCKUM paccMoTpeHueM (IMR) nnu xxano6on, sanonHute pasaerns A u B HuxXe.

Ecnu Bbl ABnseTecb poaUTENeM U 3aKOHHbIM ONEKYHOM, NofaroLlmnM AaHHOe 3aaBneHne Ha IMR
unn xxanoby 3a pebeHka mnagwe 18 net, Bam He HY>XHO 3anofiHATb 3Ty hopmy.

Ecnu Bbl nogaeTte ato 3aaBneHue Ha IMR/kanoby 3a naumMeHTa, KOTOPbIA HE MOXET 3anoSHUTb
AaHHY opMy, NOCKONbKY ABNAETCA HegeecnocobHbIM NMbo HenpaBocnocobHbIM, Uy Bac ecTb
3aKOHHOE NpaBo AeNCTBOBaTb OT UMEHM 3TOro NauueHTa, noxanyincra, 3anofiH1UTe ToNbKo pasaen
B. Takke npunoXxute KONu OBEPEHHOCTU ANA NPUHATUA MEAULMHCKUX PELUEHUI Unu gpyrue
OOKYMEHTbI, B KOTOPbIX FOBOPUTCS, YTO Bbl MOXETE NPUHMMAaTL PELUEHUS 3a NaUUEHTa.

PASOEN A: SAMNOJIHAETCA NALUMEHTOM

A paspeluato nuuy, ykasaHHoOMYy HWxKe B pasaerne B, nomoyb MHe ¢ IMR unu xano6on, nogaHHou B
[enaptameHT perynupyemoro 3gpasooxpaHeHus (Department of Managed Health Care)
(QenapTtameHT). A paspelato coTpyaHukam JenaptameHTta n IMR npegoctasnate MHopMauuio o
MoeM (-ux) 3aboneBaHumn (-AX) U NEYEHUN NULY, YKa3zaHHOMY HWKe. 3Ta MHopMaLua MOXET
BKMNtoYaTh JaHHblE O NCUXMATPUYECKOM NEYEHUN, NEUYEHUN UNN TECTUPOBaHUN Ha BUY, neyeHun ot
arnkorosibHOM UM HapKOTUYECKON 3aBUCUMOCTU, a TaKkKe ApYryo MeaULUHCKYH MHopMaLuio.

A noHumato, YTo ByaeT packpbiTa TONbKO MHpOPMaLMSA, CBA3aHHAA C MOUM 3asBNEHNEM Ha
nposeaeHne IMR vnu xxano6oi.

Moe cornacue Ha npegocTaBrneHne NoMoLLn ABNAeTCcA 4O0OPOBOSIbHBIM, N A UMED NPaBo
npekpaTuTb ero. Ecnu s 3axo4vy oTo3BaTh AaHHOE pa3peLUeHne, 3To HeobxoanMo caenaTtb

MNCbMEHHO.

Nms nauueHTa (neyaTHbiMu GykBamm)

Mognuck nauueHTa [ata

PA3LOEN B: SAMNOJIHAETCA NMUOM, MPEAOCTABNAOLWMM NOMOLUb NAUMEHTY

Nma n dbamunna nuuya, npeaocTaBnAoLLEro NOMOLLb (NeyaTHbIMKU GykBamm)

Moanuck nuua, NpegoCcTaBnALWErO NOMOLLb

Anpec

Mopog WTaT Mo4YTOBbIN MHAEKC

KeM npuxoauTcs naumueHTy
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OcHoBHoM Homep TernedoHa

[ononHuTteneHbIn HOMepP TenedoHa

Anpec 3MneKTPOHHON NoYThbl

[ ] Mos konusi JOBEPEHHOCTUN AN NPUHATUA MEAULMHCKUX PELUEHWUIA UN APYroW opUaNYecKuii
AOKYMEHT npunaraeTcs.
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3adaBka Ha npoBefeHne He3aBMcUMon meanunHckon nposepkn (IMR)/dopma xanobbl

Ecnn y Bac BO3HMKNM BONPOCHI, N03BOHMTE B [lenapTaMeHT no Tten. 1-888-466-2219 nnu nuHua TDD:
1-877-688-9891. 3BoHOK HecnnaTHbIN.

Mepep nopaven 3asaBNeHUs:

B 6onblUMHCTBE cryvaes, nepes TeEM Kak nofath anoby unu 3asseneHune Ha nposegerne IMR
HenaptameHToM, Bbl AOMKHBLI NPONTN NPOLLECC PACCMOTPEHNS XKanobbl U anennauumn nnaHom
MEAMLNHCKOro CTpaxoBaHus. Ball nnaH MeanuuHCKoro cTtpaxoBaHusl AOIMKEH NPeaoCTaBUTb PELLEHME B
TedeHve 30 gHen nnn B TedeHne 3 AHeW, ecnu CyLLeCTBYET cepbe3Has yrposa Bawemy 300poBbio.

Ecnu Baw nnaH MeguumMHCKOro cTpaxoBaHus oTkasan Bam B NOKpbITUM NeYeHns B CBA3N C TEM, YTO OHO
ABNSAETCH SKCNepuMeHTanbHbiM/UccneaoBaTenbCckum, Bam He HY)KHO NpoXoauTb NPOLLECC PACCMOTPEHUSA
Xanobbl Ny anennauumn nNnaHoM MeguLMHCKOro CTpaxoBaHna 4o Toro, Kak nofgaBaThb 3asiBfieHMe Ha
nposeeHune IMR.

Bbl gomkHbl Nogath 3asiBrieHne Ha nposegeHue IMR B TeyeHme WeCT MecsLeB C MOMEHTa OTNPaBku
Bawwum nnaHoM MeAMLMHCKOro CTpaxoBaHUs NMMCbMEHHOIO oTBeTa Ha Balue obpalleHne. Bbl Takke
nMeeTe NpaBo NogaThb 3asiBfieHME MO UCTEYEHMIO LLECTU MECALEB, €CNU ONpPeaeneHo, YTo Te Un NHbIE
obcToATENBCTBA NPENATCTBOBANM CBOEBPEMEHHON nogadye. NomHuTe, YTo ecnu Bbl pelunte He nogaeaTtb
Xanoby B [lenapTameHT B OTHOLLEHUN NpoGremMsbl, KoTopasa nvena 6el npaso Ha nposegeHune IMR, Bel,
BO3MOXHO, OTKa3blBaeTeCb OT CBOMX NpaB Ha nogadvy cygebHoro ncka npotye Bawero nnaHa
MEeLMLMHCKOrO CTPaxoBaHWs B OTHOLLEHWUM YCIyT UIK fniedeHuns, Kotopble Bl TpebyeTe.

Kak nogatb 3asfaBKYy:

1. OHnanH Ha cante: www.HealthHelp.ca.gov. [3To cambiin GbICTphIN cnocob.]
unu
3anonHuTe n NnognuwMTe npunaraembln 6naHk 3aasneHns Ha npoeegeHne IMR/xanobbi.

2. Ecnn Bam Heobxoguma nomolub ¢ IMR vnn 3asesneHnem, 3anonHute «Popmy yTBepKOEHMNS
NOMOLLHUKa».

3. Ecnn y Bac ectb MmegmumMHCKMe 3anmcu oT NOCTaBLUMKOB YCNYr 3a npegenamm ceu,

noxanymcra, NPUoXnTe Mx K 3asiBrieHnto Ha npoeegeHne IMR/xkanobe. Baw nnaH
MeOMLMHCKOro CTpaxoBaHWsa NpegocTaBuT 3anmcy OT NOCTaBLUMKOB YCNyr B CETW.

4. Bbl MOXeTe Npunoxutb Apyrue JOKYMeHTbl B noaaepxky Bawero tpebosaHus. OgHako HeT
HeobXx0aMMOCTH NPeAOCTaBNATb Kakme-nMbo AOKYMEHThbl Unn nepenucky mexay Bamu un
Bawumm nnaHomM MeguLMHCKOro CTpaxoBaHUA B OTHOLLEHUM AaHHON xanobbl. [lenapTameHT
Nony4nT 3Ty MHOPMaLMNI0 HEMNOCPEACTBEHHO OT Balwiero nnaHa mMeanumnHCKoro
CTpaxoBaHWsA B pamKax paccrnefoBaHus.

5. Ecnu Bbl He nogaeTe bopMy OHMarH, noXxanyncra, otnpaebTe popmy 1 Bce
AONOMHUTESbHbIE JOKYMEHTbI NOYTON UK No ¢oakcy B:

Department of Managed Health Care Help Center
980 9th Street, Suite 500

Sacramento, CA 95814-2725

®AKC: 916-255-5241

YTto GyneT panble?

[enapTameHT onpegennT, NpaBoMo4HO nn npoeeaeHue IMR unv npaBoMoyHa nv xanoba. Jena
cornacytTcs Ha npoBeaeHune IMR, ecnv npegoctaBneHne MeaMUMHCKUX YCNyr ObINo 3agepxaHo,
N3MEHEHO U B HUX BbINO 0TKa3aHO Ha OCHOBAHMM HEOBXOAMMOCTU C MEOULIMHCKOWN TOYKN 3PEHUS NNK
BBMAY 3KCNepMMeHTanbHOro/mccneaoBaTenbCKOro Xxapakrepa.

Hena, no koTopbiM He ByaeT cornacoBaHo nposegeHue IMR, 6yayT o6paboTaHbl cornacHo npoueccy
paboThl ¢ xxanobamu notpedburtenen. K Taknm genam oTHOCATCS Npobrembl C OTKa30M B CBSA3U C
HEBO3MOXXHOCTbIO MOKPLITUSA CTPaXOBbIM NSIAHOM, pasHorfacusa B onsnaTe, OTMEHa NOKPbITUS CTPaxOoBbIM
nnaHoM, Ka4yecTBO NPeaoCTaBASEMbIX YCIYr, a Takke pacxodbl, NOHECEHHbIE 3a CBOM CYET Ui OpaHLLM3bI.

Page 1 of 2 #100RU



[enaptameHT oTnpaBnt Bam nucbMo B Te4eHne ceMn gHen, coobliatouiee moxeTe nu Bel npeTeHgoBaTh
Ha npoBegexve IMR. Ecnu [JenaptameHT ycTaHOBUT, 4TO Bawa xxanoba cooTBETCTBYET KpUTEPMAM ANS
nposegenns IMR, Bawe geno 6yaet nepeaaHo nogpsayumky WtaTta, KOTopbi NPOBEAET NPOBEPKY.
Moapsagumk wTaTa Takke nsBecTteH kak OpraHmsaumsi No NPoBeLEeHUI0 HE3AaBUCUMbIX MEeOULIMHCKNX
paccmoTpeHun (Independent Medical Review Organization, IMRO). Bcsa nHdopmauus, Haxogsawascs B
pacnopsibkeHumn LleHTpa nomoum, kacatowasics Bawel xxanobbl, B TOM ynicne Bawmn megnumnHckue 3anmcuy,
Oyget oTnpaeneHa B OpraHusauuio paccMoTpeHus. OpraHmsaumsi pacCCMOTPEHMSA NPUHUMAET peLleHne, Kak
npaBuno, B Te4eHue 45 gHen nnn B Te4eHne cemmn gHen, ecnmn Baw cniyyan He TepnuT oTnaraTensCcTB.
[enapTtameHT oTnpaBnt Bam NMCbMO C NPUHATLIM PELLIEHNEM.

Ecnu [lenaptameHT yctaHoBUT, 4TO Bawwa xanoba gomkHa 6bITb paccMOTpeHa corfacHo npoleccy
paccMmoTpeHud xanob notpebutenen, pewenne no Bawen npobneme 6yaet npuHATO B TeveHne 30 gHen.
[denapTtameHT oTnpaBuT Bam NMCbMO C MPUHATBLIM peLLUEeHNEM.

3akoHoOM o npepocTasneHnn nHdopmauun 1977 roga (pasgen 1798.17 NpaxgaHckoro kogekca KanndgopHum)
TpebyeTcsa cneaytollee ysegoMeHne.

e 3akoH Hokca-KuHa (Knox-Keene Act) wraTta KanudopHusa npegocrasnset [denapTameHTy npaBo
perynuposaTb paboTy opraHusaLummn, NpeaoCTaBnaoWmX nnaHbl MeAULMHCKOrO CTPaxoBaHuUs, 1
paccMmaTtpuBaTh Xanobbl NuL, NOMb3yLWNXCA STUMUN NAaHaAMM.

e LleHTp nomowum JenaptameHTa ncnonb3yeT Bawwm nuyHble JaHHble ANs paccMmoTpeHus Balwen
npobriembl, KacaroLLencsa nnaHa MeANLMHCKOro CTpaxoBaHus, u ans npoeenexus IMR, ecnn Bawa
npobnema cooTBETCTBYET KPUTEPUSM AN ee NpoBeAeHUs.

e Bbl npepocraenseTe [enaptameHTy 3Ty MHdopmaunto 4o6poBonbHO. Bbl He 06s13aHbI
npepocTaenaTh 3Ty nHdopmauunio. OgHako 6e3 aTon nHpopmaumm [lenaptameHT, BO3MOXHO, He
CMOXET paccmatpuBaTb Bawwy xanoby unu nposoauts IMR.

o [lpn HeobxoanmocTn, [lenaptTameHT MoXeT nepegasaTtb Balum nMyHble JaHHbIe NOCTaBLMKaMm,
BXOAALLMM B CETb MnaHa, a tTakke OpraHnsaumm paccMmoTpeHus, nposoasuwen IMR.

e [lenapTameHT Takke MOXET NpefocTaBNATb Balwmv gaHHble ApyryM rocygapCcTBEHHbIM OpraHam, ecnm
37O TpebyeTcs uUnu paspeLleHo rno 3aKoHY.

e Y Bac ecTb NpaBo npocmMaTpmeaTb Bawm nuyHble gaHHble. [1na aToro obpatutech Kk KoopaMHaTopy
3anpocoB O NPOCMOTpe NUYHbIX AaHHbIX Department of Managed Health Care, Otgen

ropugmyeckmx ycnyr no agpecy: 980 9th Street Suite 500, Sacramento CA 95814-2725 wnun
no3soHuTE Nno TenedoHy 916-322-6727.
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Formulario de queja/solicitud de revision médica independiente (IMR)

INFORMACION IMPORTANTE
Puede presentar su formulario de queja/solicitud de IMR en linea en: www.HealthHelp.ca.gov
<+ GRATIS: El proceso de solicitud de IMR y de presentacién de quejas de parte de los consumidores es gratis.
< RAPIDO: Las IMR generalmente se deciden dentro de 45 dias o dentro de 7 dias si el asunto de salud es urgente.

< EXITOSO: Aproximadamente el 60 por ciento de los pacientes reciben el servicio solicitado a través de una IMR.

+* DEFINITIVO: Los planes de salud deben acatar la decisién de la IMR y proveer el servicio con prontitud.

.

INFORMACION DEL PACIENTE

Nombre Inicial del segundo nombre Apellido
Fecha de nacimiento del paciente (mm/dd/aaaa) Género: Masculino [_] Femenino [_]
Otro []

Nombre del padre o tutor si el solicitante es menor de edad

Direccion
Ciudad Estado Caodigo postal
Teléfono principal Teléfono secundario

Correo electronico

¢ Desea que le envien mensajes/correspondencia a este correo electréonico? []Si [JNo

Nombre del plan de salud Num. de membresia del paciente

Nombre del grupo médico (si esta en uno)

Empleador

¢ Desea que alguien lo ayude con su queja? []Si [[JNo

De ser asi, llene el ‘Formulario de asistente autorizado’ adjunto.

¢ Tiene Medi-Cal? []Si []No

De ser asi, ¢ ha presentado una peticion de audiencia imparcial estatal? []Si [JNo
¢; Tiene Medicare o Medicare Advantage? []Si [JNo
¢ Ha presentado una queja o reclamo ante su plan de salud? []Si [[JNo
¢ Desea recibir un pago por un servicio de atencion médica que ya recibio? []Si [[JNo

De ser asi, anote la(s) fecha(s) de servicio y el nombre del proveedor:
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SU PROBLEMA DE SALUD (Use una hoja aparte y adjunte otros documentos de ser necesario)

¢ Desea que su plan de salud pague servicios futuros? []Si []No
¢ Cual es su condicién médica o el diagnéstico del doctor? (sea especifico)
¢ Qué tratamiento(s)/servicio(s) o medicamento(s) esta pidiendo? (sea especifico)

¢ Su plan de salud le negé, retrasé o modificé su tratamiento?
Si fue asi, marque la razén que le dieron: (marque una opcién):

[ ] No es medicamente necesario [] Es experimental o de investigacion
[ ] No es una emergencia/no es urgente [] No es un beneficio cubierto
[] Oftro (explicar a continuacion)

Anote el nombre y el teléfono de su doctor de atencién primaria y de otros proveedores que lo hayan visto, tratado o
informado de su condicién.

¢ Ha visto a proveedores que no estan dentro de su red en relacién con esta condicién? []Si []No
De ser asi, incluya los registros médicos con este formulario.

Describa brevemente el problema que tiene con su plan de salud. Por ejemplo, explique si es el problema es acerca de

un tratamiento denegado, una factura no pagada, problemas para obtener una cita 0 medicamento, o si el plan de salud

cancel6 su cobertura.

Divulgaciéon de informaciéon médica

Solicito al Departamento de Atencién Administrada de la Salud (Departamento) que tome una decisién acerca del
problema que tengo con mi plan de salud. Solicito al Departamento que revise mi formulario de queja/solicitud de revisién
médica independiente para que determine si mi queja reune los requisitos para una IMR o para el proceso de queja del
consumidor del Departamento. Autorizo a mis proveedores, pasados y presentes, y a mi plan a divulgar mi informacién y
registros médicos para que revisen este asunto. Estos registros podrian incluir informes médicos, de salud mental, abuso
de sustancias, VIH, diagnéstico por imagenes y otros registros relacionados con mi caso. Estos registros podrian también
incluir registros no médicos y cualquier informacién relacionada con mi caso. Autorizo al Departamento a que revise
estos registros e informacion y a que los envie a mi plan. Mi autorizacién caducara en un afno a partir de la fecha que se
indica a continuacién, a excepcion de lo que permita la ley. Por ejemplo, la ley permite al Departamento continuar usando
mi informacién internamente. Puedo revocar mi autorizacién mas pronto si asi lo deseo. Toda la informacién que
proporcioné en esta hoja es verdadera.

Nombre del paciente o padre (en letra de molde)

Firma del paciente o padre, Fecha

Consulte la hoja de instrucciones para obtener la informacion para el envio por correo o fax.

PARA INFORMACION ESTADISTICA
Se le pide que proporcione la siguiente informacién de manera voluntaria. Proporcionar esta informacion ayudara al Departamento a
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identificar cualquier patréon de los problemas. El articulo 1374.30 del Cédigo de Salud y Seguridad (Health and Safety Code) autoriza al
Departamento a que obtenga esta informacién para fines de investigacion y estadistica. Proporcionar esta informacion es opcional y no
afectara de ninguna manera la decision sobre la IMR o la queja.

Idioma principal que habla:
¢Desea que nos comuniquemos con usted/le enviemos mensajes en su idioma principal? ~ Si |:|

Raza/origen étnico:

Page 3 0of 3 #100SP



State of California Managed

Health and Human Services Agency

Department of Managed Health Care I'._'Ieallthc :re
IMR APPLICATION/COMPLAINT FORM — Spanish Clarify

DMHC 20-224 New: 05/18 € p enter

FORMULARIO DE ASISTENTE AUTORIZADO

Si desea dar permiso a otra persona para que lo asista con su queja o revision médica
independiente (Independent Medical Review, IMR), llene las partes A y B a continuacion
(las dos partes deben firmar el formulario).

Si es un padre o tutor legal que presenta este formulario de queja/IMR en nombre de un
menor de 18 ainos, no necesita llenar este formulario.

Si presenta esta queja o solicitud de IMR en nombre de un paciente que no puede llenar este
formulario debido a que es incompetente o tiene una discapacidad, y si usted tiene autoridad
legal para actuar en nombre de este paciente, llene la parte B solamente. Ademas, adjunte
una copia de la carta poder para tomar decisiones de atencion de salud u otros documentos
que digan que usted puede tomar decisiones en nhombre del paciente.

PARTE A: COMPLETADA POREL PACIENTE

Autorizo a la persona mencionada en la parte B a continuacion para que me asista con la queja
o solicitud de IMR que presenté ante el Departamento de Atencion Administrada de la Salud
(Departamento). Autorizo al personal del Departamento y la IMR a que compartan la
informacion sobre mi(s) condicion(es) y atencion meédicas con la persona mencionada a
continuacién. Esta informacion podria incluir tratamientos de salud mental, tratamientos y
pruebas de VIH, tratamientos de alcoholismo o drogadiccion u otra informacién de atencion de
salud.

Entiendo que sélo se compartira la informacion relacionada con mi queja o IMR.

Mi autorizacion para esta asistencia es voluntaria y tengo derecho a anularla. Si deseo anularla,
tengo que hacerlo por escrito.

Nombre del paciente (en letra de molde)

Firma del paciente Fecha

PARTE B: COMPLETADA POR LAPERSONA QUE ASISTE AL PACIENTE

Nombre de la persona que asiste al paciente (en letra de molde)

Firma de la persona que asiste al paciente

Direccién

Ciudad Estado Caodigo postal

Relacion con el paciente
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Teléfono principal

Teléfono secundario

Correo electrénico

[] Mi carta poder para tomar decisiones de atencion de salud u otro documento legal esta
incluida.
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FORMULARIO DE QUEJA/SOLICITUD DE REVISION MEDICA INDEPENDIENTE

Si tiene preguntas, llame al Departamento al 1-888-466-2219 o TDD al 1-877-688-9891. La llamada es
gratuita.

Antes de presentar el formulario:

En la mayoria de los casos, debe agotar el proceso de quejas o reclamaciones de su plan de salud antes de presentar
una queja o solicitud de IMR ante el Departamento. Su plan de salud debe proporcionarle una decision en un plazo de 30
dias o de 3 dias en caso de que su problema represente una amenaza seria e inmediata para su salud.

Si su plan de salud le neg6 el tratamiento debido a que era experimental/de investigacion, usted no debe participar en el
proceso de quejas o reclamaciones de su plan de salud antes de presentar una solicitud de IMR.

Debe solicitar una IMR dentro de un plazo de seis meses a partir de que su plan de salud le envie una respuesta por
escrito referente a su apelacion. Usted todavia puede presentar su solicitud después de seis meses si hubo
circunstancias especiales que evitaron que la presentara de forma oportuna. Tenga en cuenta que, si decide no
presentar una queja ante el Departamento por un asunto que reune los requisitos para una IMR, podria renunciar a su
derecho a emprender acciones legales contra su plan en relacién con el servicio o tratamiento que esta solicitando.

Cémo presentar el formulario:

1) Preséntelo en linea en www.HealthHelp.ca.gov. Esta es la manera mas rapida.
o}

Llene y firme el formulario de queja/solicitud de IMR. Use el sobre que viene con el formulario.

2) Sidesea que alguien lo ayude con su queja o IMR, llene el ‘Formulario de asistente autorizado’. Tanto usted
como su asistente autorizado deben firmar el formulario.

3) Sitiene registros médicos de proveedores fuera de la red, incliyalos con su formulario de queja/solicitud de
IMR. Su plan proveera los registros médicos de los proveedores dentro de la red.

4) Puede incluir otros documentos que apoyen su solicitud. Sin embargo, no es necesario proveer ningin
documento o carta entre usted y su plan en relacion con su queja. El Departamento obtendra esta informacién
directamente de su plan como parte de la investigacion.

5) Sino hace su presentacion en linea, envie su formulario y todos los documentos de apoyo por correo postal o fax
a

Department of Managed Health Care Help Center
980 9th Street Suite 500

Sacramento CA 95814-2725

FAX: 916-255-5241

¢, Qué sucedera a continuaciéon?

El Departamento determinarda si su caso redne los requisitos para una IMR o una queja. Un caso reline los requisitos
para una IMR si los servicios de atencion médica se retrasaron, modificaron o denegaron con base en una necesidad
médica o por ser experimentales/de investigacion.

Los casos que no rednen los requisitos para una IMR se procesan a través del proceso de queja del consumidor. Estos
casos implican asuntos como la negacion de un servicio de atencién médica por no ser un beneficio cubierto, las disputas
por el pago de una reclamacion, la cancelacion de la cobertura, la calidad de la atencion y el deducible/los gastos de
bolsillo. EI Departamento le enviara una carta dentro de un plazo de siete dias informandole si reine los requisitos para
una IMR. Si el Departamento decide que su queja redne los requisitos para una IMR, su caso se asignara a un contratista
estatal que llevara a cabo la revision. Al contratista estatal también se le conoce como una organizacién de revision
médica independiente. Toda la informacién que el Centro de Ayuda ha relacionado con su queja, incluyendo sus registros
médicos, se enviara a la organizacion de revisién. La organizacién de revisiéon tomara una decisién, generalmente dentro
de un plazo de 45 dias o dentro de siete dias si su caso es urgente. El Departamento le enviara una carta con la

decision.

Si el Departamento decide que su queja debe revisarse mediante el proceso de Queja del Consumidor, se tomara una
decisién acerca de su asunto dentro de un plazo de 30 dias. El Departamento le enviara una carta con la decision.
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FORMULARIO DE QUEJA/SOLICITUD DE REVISION MEDICA INDEPENDIENTE

La Ley de Practicas Informativas (Information Practices Act) de 1977 (articulo 1798.17 del Cddigo Civil de California)
requiere que se haga la siguiente notificacion.

e La Ley Knox-Keene de California otorga al Departamento la autoridad para que regule los planes de salud e
investigue las quejas de los miembros de los planes de salud.

¢ El Centro de Ayuda del Departamento usa su informacion personal para investigar el problema que tiene con su
plan de salud y para concederle una IMR si reline los requisitos para una.

¢ Usted proporciona esta informacion al Departamento de manera voluntaria. Usted no tiene que proporcionar esta
informacion. Sin embargo, si no lo hace, el Departamento podria ser incapaz de investigar su queja o concederle
una IMR.

e El Departamento podria compartir su informacion personal, segin sea necesario, con el plan, los proveedores y la
organizacién de revision que lleva a cabo la IMR.

e El Departamento podria también compartir su informacion con otras agencias gubernamentales como lo exija o
permita la ley.

¢ Usted tiene derecho a ver su informacién personal. Para hacerlo, comuniquese con el Coordinador de Solicitudes
de Registros del Departamento, Department of Managed Health Care, Office of Legal Services, 980 9th Street Suite
500, Sacramento CA 95814-2725, o llame a 916-322-6727.
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IMR Application/Complaint Form Instruction Sheet
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State of California Man;ged

Health and Human Services Agency

Department of Managed Health Care I'-I{eallt'é re
IMR APPLICATION/COMPLAINT FORM — Tagolog Clarify

DMHC 20-224 New: 05/18 € p enter

FORM PARA SA REKLAMO/APLIKASYON SA MALAYANG PAGSUSURING MEDIKAL

[ MAHALAGANG IMPORMASYON \

Maaari mong isumite ang iyong Pormularyo ng Aplikasyon/Reklamo sa IMR online sa: www.HealthHelp.ca.gov
% LIBRE: Ang proseso ng IMR/Reklamo ay libre para sa mga pasyente.
% MABILIS: Ang mga IMR ay madalas napagpasyahan sa loob ng 45 araw, o sa loob ng 7 araw kung
ang problema sa kalusugan ay agaran.
<+ MATAGUMPAY: Humigit-kumulang 60 porsiyento ng mga pasyente ang nakatanggap ng mga
hinihiling na serbisyo sa pamamagitan ng IMR.
\02* PINAL: Dapat sundin ng mga planong pangkalusugan ang desisyon ng IMR at agarang ibigay ang serbisyo. )

IMPORMASYON NG PASYENTE

Pangalan Gitnang Inisyal Apelyido

Araw ng Kapanganakan ng Pasyente (bb/aa/tttt) Kasarian: [ ]Lalaki [ ] Babae
[ ]Iba pa

Pangalan ng Magulang o Guardian kung nagrereklamo para sa Menor de Edad

Address

Lungsod Estado Zip

Pangunahing # ng Telepono Pangalawang # ng Telepono

Email Address

Gusto mo bang ipadala sa email na ito ang pag-uusap/pakikipag-ugnayan? [ ]Oo [ ]Hindi

Pangalan ng Plan sa Kalusugan ID # ng Miyembro o Pasyente

Pangalan ng Medikal na Grupo (kung nasa isang isang medikal na grupo)

Employer

Kailangan mo ba ng tulong ng isang tao sa iyong reklamo? [ ]Oo [ ]Hindi

Kung 0o, mangyaring kumpletuhin ang nakalakip na ‘Porma ng Awtorisadong Tagatulong.’

Mayroon ka bang Medi-Cal? [ ]Oo [ JHindi

Kung oo, nakapag-file ka na ba ng Kahilingan para sa Makatarungang Pagdinig ng Estado? [ ]Oo [ JHindi
Mayroon ka bang Medicare o Medicare Advantage? [ ]Oo [ ]Hindi
Nakapagsampa ka na ba ng reklamo o karaingan sa iyong plan sa kalusugan? [ ]Oo [ ]Hindi

Gusto mo ba ng kabayaran para sa isang serbisyo sa pangangalagang pangkalusugan na
natanggap mo na? [ ]Oo [ ]Hindi

Kung oo, ilista ang (mga) petsa ng serbisyo, at ang pangalan ng nag bigay ng serbisyo:
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ANG IYONG PROBLEMA SA (Gumamit ng hiwalay na papel at ilakip ang ibang mga dokumento, kung
KALUSUGAN kailangan.)
Gusto mo bang magbayad ang iyong plan sa kalusugan para sa mga serbisyo sa hinaharap? [ ] Oo [ ] Hindi

Ano ang iyong medikal na kondisyon o ang dyagnosis ng doktor?
(mangyaring maging tiyak)

Ano ang (mga) medikal na paggamot/serbisyo at/o (mga) gamot na iyong hinihingi? (Mangyaring maging tiyak)

Ang iyong plan sa kalusugan ba ay tinanggihan, inantala o binago ang iyong paggamot?: [ ]Oo []Hindi
Kung 00, pakilagyan ng check ang ibinigay na dahilan: (Lagyan ng check ang isa)

[ ] Hindi Medikal na Kinakailangan [ ] Pang-eksperimento o Pang-imbestigasyon
[ ] Hindi isang Emerhensiya/Apurahan [ ] Hindi isang Sakop na Benepisyo
[ ] Iba (Mangyaring ipaliwanag sa ibaba)

llista ang pangalan at ang numero ng telepono ng iyong doktor sa pangunahing pangangalaga at ibang mga
mangagamot na tumingin, gumagamot, at nagpayo sa kondisyong ito.

Nagpatingin ka ba sa mga doctor na hindi kasama sa iyong medical na grupo para sa iyong
kondisyon? [[]Oo [ ]Hindi

Kung 00, mangyaring ilakip ang mga medikal rekords kasama ng pormang ito.

Maikling ilarawan ang problema na iyong nararanasan sa iyong plan sa kalusugan. Halimbawa, ipaliwanag
kung ang problema ay isang tinanggihang paggamot, isang hindi nabayarang bayarin, problema sa pagkuha
ng appointment o gamot, o kung ang iyong coverage ay kinansela ng plan sa kalusugan.

MEDIKAL NA PAGPAPALAYA

Ako ay humihiling sa Kagawaran ng Pinamamahalaang Pangangalagang Pangkalusugan (Department of
Managed Health Care, DMHC) (Kagawaran) ha gumawa ng pasya tungkol sa aking problema sa aking plan.
Hinihiling ko sa Kagawaran na suriin ang aking Aplikasyon sa Malayang Pagsusuring Medikal (Independent
Medical Review, IMR)/Form sa Reklamo upang matukoy kung ang aking reklamo ay kuwalipikado para sa
isang IMR o sa proseso ng Kagawaran para sa Reklamo. Pinahihintulutan ko ang aking mga doktor, nakaraan
at kasalukuyan, at ang aking plano na ilabas ang aking mga medikal rekord at impormasyon upang suriin ang
isyung ito. Ang mga record na ito ay maaaring kalakip ng mga medikal, kalusugan sa kaisipan, pang-aabuso
ng droga, HIV, mga ulat na diagnostic imaging, at iba pang mga rekord na may kaugnayan sa aking kaso.
Maaari ring kasama sa mga record na ito ang mga hindi medikal na rekord at anumang iba pang impormasyon
na may kaugnayan sa aking kaso. Pinahihintulutan ko ang Kagawaran na suriin ang mga rekord at
impormasyong ito at ipadala ang mga ito sa aking plano. Ang aking pahintulot ay matatapos isang taon mula
sa petsa sa ibaba, maliban kung pinahihintulutan ng batas. Halimbawa, pinapayagan ng batas ang Kagawaran
na patuloy na gamitin ang aking impormasyon sa loob nito. Maaari kong itigil ang aking pahintulot nang mas
maaga kung nais ko. Ang lahat ng impormasyon na ibinigay ko sa papel na ito ay totoo.

Pangalan ng Pasyente o Magulang (Isulat)

Lagda ng Pasyente o Magulang Petsa
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Mangyaring tingnan ang pahina ng tagubilin para sa impormasyon sa pagkoreo o pag-fax.

PARA SA ISTATISTIKAL NA IMPORMASYON

Ikaw ay hinihiling na boluntaryong magbigay ng mga sumusunod na impormasyon. Ang pagbibigay ng
impormasyon ha ito ay makatutulong sa Kagawaran na matukoy ang anumang pattern ng mga problema. Ang
Kodigo ng Kalusugan at Kaligtasan seksyon 1374.30 ay binibigyan ng awtorisasyon ang Kagawaran na kunin
ang impormasyong ito para sa mga layuning pananaliksik at istatistikal. Ang pagbibigay ng impormasyong ito
ay opsyonal at hindi makakaapekto sa pagpasya sa IMR o reklamo sa anumang paraan.

Pangunahing Wika na Sinasalita:
Gusto mo ba kaming makipag-usap/makipag-ugnayan sa iyo sa iyong pangunahing wika? Oo [ ]

Lahi/Etnisidad:
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Health and Human Services Agency L
Department of Managed Health Care i'lieallt'é re
IMR APPLICATION/COMPLAINT FORM — Tagalog Clarify

DMHC 20-224 New: 05/18 € p enter

FORM NG AWTORISADONG KATULONG

Kung nais mong bigyan ang isa pang tao ng pahintulot na tulungan ka sa iyong Aplikasyon sa
Malayang Pagsusuri na Medikal (Independent Medical Review, IMR) o reklamo, kumpletuhin
ang Bahagi A at B sa ibaba. (Dapat pirmahan ng parehong panig ang form)

Kung ikaw ay isang magulang o legal guardian na nagsasampa nitong IMR/Form para sa
Reklamo para sa isang batang wala pang 18 taon, hindi mo na kailangang kumpletuhin ang
pormang ito.

Kung ikaw ay nagsasampa nitong IMR/Reklamo para sa isang pasyente na hindi kayang
magkumpleto ng pormang ito dahil ang pasyente ay walang kakayahan o may kapansanan, at
mayroon kang legal na awtoridad na kumilos para sa pasyenteng ito, mangyaring kumpletuhin
ang Bahagi B lamang. Maglakip din kopya ng kapangyarihan ng abogado (Power of Attorney)
para sa mga pagpapasya sa pangangalaga ng kalusugan o iba pang mga dokumento na
nagsasabing maaari kang gumawa ng mga desisyon para sa pasyente.

BAHAGI A: KUKUMPLETUHIN NG PASYENTE

Pinahihintulutan ko ang taong pinangalanan sa ibaba sa Bahagi B para tulungan ako sa aking
IMR o reklamo na isinampa sa Department of Managed Health Care (DMHC) (Kagawaran).
Pinahihintulutan ko ang Kagawaran at tauhan ng IMR na ibahagi ang impormasyon tungkol sa
aking (mga) medikal na kalagayan at pangangalaga sa mga taong pinangalanan sa ibaba. Ang
impormasyong ito ay maaaring magsama ng paggamot sa kalusugan sa kaisipan, paggamot o
pagsusuri sa HIV, paggamot sa alkohol o droga, o iba pang impormasyon sa aking kalusugan.

Naiintindihan ko na tanging impormasyon lamang na may kaugnayan sa aking IMR o reklamo
ang ibabahagi.

Ang aking pag-apruba sa tulong na ito ay boluntaryo at may karapatan akong itigil ito. Kung nais
kong itigil ito, dapat kong gawin sa pamamagitan ng sulat.

Pangalan ng Pasyente (Isulat)

Lagda ng Pasyente Petsa

BAHAGI B: KUKUMPLETUHIN NG TAONG TUMUTULONG SA PASYENTE

Pangalan ng Taong Tumutulong (isulat)

Lagda ng Taong Tumutulong

Address

Lungsod Estado Zip

Relasyon sa Pasyente
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Pangunahing # ng Telepono

Pangalawang # ng Telepono

Email Address

[ ] Ang aking kapangyarihan bilang abogado para sa mga pagpapasya (Power of Attorney) sa
pangangalaga ng kalusugan o iba pang mga legal na dokumento ay nakalakip.
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PORMA NG REKLAMO/ APLIKASYON SA MALAYANG PAGSUSURI MEDIKAL

Kung mayroon kang mga katanungan, tawagan ang Kagawaran sa 1-888-466-2219 o TDD sa
1-877-688-9891. Ang tawag na ito ay libre.

Bago Magsampa:

Sa karamihan ng mga pangyayari, kailangan mong dumaan sa proseso ng iyong plan sa
kalusugan para sa reklamo o karaingan bago ka magsampa ng reklamo o kahilingan para sa
IMR sa Kagawaran. Ang iyong plan sa kalusugan ay dapat kang bigyan ng desisyon sa loob ng
30 araw o sa loob ng 3 araw kung ang iyong problema ay agaran at seryosong banta sa iyong
kalusugan.

Kung tinanggihan ng iyong plan sa kalusugan ang iyong paggamot dahil ito ay
sinusubukan/sinisiyasat pa lang, hindi mo kailangang maging bahagi ng proseso ng iyong plan sa
kalusugan para sa reklamo o karaingan bago ka magsampa ng aplikasyon para sa IMR.

Dapat mag-apply ka para sa isang IMR sa loob ng anim na buwan pagkatapos kang padalhan ng
nakasulat na tugon ng iyong plan sa kalusugan para sa iyong apela. Maaari mo pa ring isampa
ang iyong aplikasyon pagkatapos ng anim na buwan, kung mayroong mga espesyal na pangyayari
na pipigil sa iyo mula sa pagsasampa nang nasa oras. Mangyaring malaman na kung
magpapasya kang hindi magsampa ng reklamo sa Kagawaran para sa isang problema na
magiging kuwalipikado para sa isang IMR, maaaring isinusuko mo ang iyong mga karapatang
gumawa ng legal na aksyon laban sa iyong plan tungkol sa serbisyo o paggamit na hinihiling mo.

Paano Magsampa:

1. Magsampa online sa www.HealthHelp.ca.gov. [Ito ang pinakamabilis na paraan].
@)

Punan at lagdaan ang Aplikasyon para sa IMR/Form para sa Reklamo.

2. Kung nais mo ng isang tao na tumulong sa iyo sa iyong Aplikasyon sa IMR o Reklamo,
kumpletuhin ang ‘Form para sa Awtorisadong Katulong.” Dapat ikaw at ang iyong
awtorisadong katulong ay parehong lagdaan ang form.

3. Kung mayroon kang mga medikal rekord mula sa labas ng medikal grup, mangyaring isama
ang mga ito sa iyong Porma ng Reklamo/Aplikasyon sa IMR. Ang iyong plan sa kalusugan
ay magbibigay ng mga medikal rekord mula sa iyong medical grup.

4. Maaari mong isama ang iba pang mga dokumento na sumusuporta sa iyong kahilingan.
Ngunit, hindi na kailangang magbigay ng anumang mga dokumento o mga sulat sa pagitan
mo at ng iyong plan sa kalusugan na may kaugnayan sa reklamong ito. Kukunin ng
Kagawaran nang direkta ang impormasyong ito mula sa iyong plan bilang bahagi ng
imbestigasyon.

5. Kung hindi ka magsusumite sa online, mangyaring i-koreo o i-fax ang iyong form at
anumang dokumento na sumusuporta sa:

Department of Managed Health Care Help Center
980 9th Street, Suite 500

Sacramento, CA 95814-2725

FAX: 916-255-5241
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PORMA NG REKLAMO/ APLIKASYON SA MALAYANG PAGSUSURI MEDIKAL

Ano ang Susunod na Mangyayari?

Tutukuyin ng Kagawaran kung kuwalipikado para sa isang IMR o reklamo ang iyong kaso.
Kuwalipikado ang mga kaso para sa isang IMR kung ang mga serbisyo sa pangangalagang
pangkalusugan ay inantala, binago o tinanggihan batay sa isang medikal na pangangailangan o
bilang sinusubukan/sinisiyasat pa lang.

Ang mga kasong hindi kwalipikado para sa isang IMR ay pinoproseso sa pamamagitan ng proceso
ng reklamo ng consumer. Ang mga kasong ito ay kinasasangkutan ng mga problema tulad ng mga
pagtanggi ng serbisyo sa pangangalagang pangkalusugan bilang hindi sakop na benepisyo, mga
hindi pagkakasundo sa pagbabayad ng paghahabol, pagkansela ng coverage, kalidad ng
pangangalaga at maibabawas/mga sariling gastos.

Ang Kagawaran ay magpapadala sa iyo ng sulat sa loob ng pitong araw na nagsasabi sa iyo kung
ikaw ay kwalipikado para sa isang IMR. Kung magpapasya ang Kagawaran na kwalipikado ang
iyong reklamo para sa isang IMR, ang kaso ay itatalaga sa isang kontratista ng estado na gagawa
ng pagsusuri. Ang kontratista ng estado ay tinatawag rin bilang Organisasyon ng Malayang
Medikal na Pagsusuri (Independent Medical Review Organization). Ang lahat ng impormasyon na
mayroon ang Help Center na kaugnay sa iyong reklamo, kabilang na ang iyong mga medikal na
rekord, ay ipapadala sa Sumusuring Organisasyon. Ang Sumusuring Organisasyon ay gagawa ng
desisyon karaniwan sa loob ng 45 araw o sa loob ng pitong araw kung ang iyong kaso ay
nangangailangan ng agarang atensyon. Padadalhan ka ng sulat ng Kagawaran kasama ang
desisyon.

Kung magpapasya ang Kagawaran na ang iyong reklamo ay dapat na masuri sa pamamagitan ng
proseso ng Reklamo ng Consumer, isang desisyon tungkol sa iyong isyu ay gagawin sa loob ng
30 araw. Padadalhan ka ng Kagawaran ng Sulat kasama ang desisyon.

Ang Batas sa mga Kasanayan sa Impormasyon ng 1977 (Kodigo Sibil ng California Seksyon
1798.17) ay kailanganin ang mga sumusunod na abiso.

« Ang Batas ng Knox-Keene ng California ay nagbibigay sa Kagawaran ng awtoridad na
pangasiwaan ang mga plan sa kalusugan at imbestigahan ang mga reklamo ng mga miyembro
ng plan sa kalusugan.

« Ang Help Center ng Kagawaran ay ginagamit ang iyong personal na impormasyon upang
imbestigahan ang iyong problema sa iyong plano at upang magbigay ng isang IMR kung ikaw ay
kwalipikado para sa isa.

« Ibibigay mo sa Kagawaran ang impormasyong ito nang boluntaryo. Hindi mo kailangang ibigay
ang impormasyong ito. Ngunit, kung ayaw mo, ang Kagawaran ay maaaring hindi makapag-
imbestiga sa iyong reklamo o makapagbigay ng IMR.

« Ang Kagawaran ay maaaring ibahagi ang iyong personal na impormasyon, kung kailangan, sa
plan, mga provider, at ang Sumusuring Organisasyon na gumagawa ng IMR.

« Ang Kagawaran ay maaari ring ibahagi ang iyong impormasyon sa ibang ahensya ng gobyerno
kung kailangan o pinahihintulutan ng batas.

« Mayroon kang karapatan na makita ang iyong personal na impormasyon. Para gawin ito,
makipag-ugnayan sa Records Request Coordinator ng Kagawaran, Department of Managed
Health Care, Office of Legal Services, 980 9th Street Suite 500, Sacramento CA 95814-2725,
0 tumawag sa 916-322-6727.
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MAU DON YEU CAU XEM XET Y TE DOC LAP (IMR)/KHIEU NAI

. } . ,THONG TIN QUAN TRONG
Quy vi c6 thé nép Mau Don yéu cau IMR/Khiéu nai trwe tuyen tai: www.healthhelp.ca.gov

MIEN PHi: Quy trinh IMR/Khiéu nai clia Nguwéi tiéu dung duoc mién phi.
> NHANH CHONG: IMR thuong duoc quyét dinh trong vong 45 ngay, hoac trong vong 7 ngay néu van dé sirc khde 1a khan
cép.
THANH CONG: Khoang 60 phan traim bénh nhan nhan duoc dich vu da yéu cau qua IMR.

'

0

MANG TiNH QUYET BINH: Cac chwong trinh bao hiém y té phai tuan tha quyét dinh IMR va cung cap dich vu kip thoi. )

THONG TIN BENH NHAN

Tén Chir cai dau Tén dém Ho
Ngay sinh cta Bénh nhan (thang/ngay/nam) Gigitinh: O Nam 0O NG
O Khac

Tén Cha me hodc Ngudi giam hd néu Noép cho Tré Vi thanh nién

Dia chi Buéng phd

Thanh phd Tiéu bang Ma Zip

S6 Dién thoai Chinh S6 Dién thoai Phu

Dia chi Email

Quy vi c6 mubn duoc gri thong tin/thw tin @én email nay khéng?[1d C6 O Khéng

Tén Chuong trinh bdo hiém Y té S6 Thanh vién cta Bénh nhan

Tén Nhom Y té (néu thudéc nhom vy té)

Nha tuyén dung

Quy vi co6 mudn cé ngudi gidp quy vi vé khiéu nai khéng? O Cé O Khéng
Néu cé, vui ldng hoan thanh ‘Mau Uy quyén Hé tro’ dinh kém.

Quy vi c6 Medi-Cal khéng? O C6 O Khéng
Néu c6, quy vi da ndp Yéu cau Diéu tran Céng bang cua Tiéu bang chwa? O Cé O Khéng

Quy vi c6 Medicare hoac Medicare Advantage khong? O C6 O Khdéng

Quy vi da ndp khiéu nai hozc phan nan cho chuwong trinh bao hiém y té clia minh chuwa? O Cé O Khéng

Cé phai quy vi mudn duoc thanh toan cho mét dich vu cham séc strc khde ma

quy vi da nhan khéng? O C6 O Khéng

Néu co, liét ké (cac) ngay nhan dich vu, va tén nha cung cép:
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VAN DE SUC KHOE
CUA QuY VI

(S&r dung mét t& gidy riéng va dinh kém cac tai liéu khac, néu can.)

Quy vi c6 mudn chuong trinh bao hiém strc khde cla quy vi tra cho cac dich vu t
rong twong lai khéng? O C6 O Khéng

Tinh trang y té cla quy vi hay chan doan cua bac si la nhu thé nao? (Vui ldng néu rd)

Quy vi dang yéu cau (cac) diéu tri/(cac) dich vu y té va/hoac (cac) loai thube nao? (Vui long néu rd)

Chuong trinh bao hiém strc khde clia quy vi co tr chdi, tri hodn hay thay ddi viéc
diéu tri cho quy vi khéng? ] O Cé 0O Khéng
Néu co, vui long danh dau vao ly do dwoc cho: (Banh dau vao mét)

OKhéng Can thiét vé mat Y té OOMang tinh thir nghiém hodc Nghién ctru
OKhong phai la mét Quyén Loi Buwgc Dai Tho OKhac (Vui long giai thich bén dudi)

[[] Khéng phai 1a mét dich vu Cap Ctru/Khan Cép

Liét ké tén va so dién thoai clia bac sT cham séc ban dau cda quy vi va cac nha cung cap khac da
kham, diéu tri, hoac tw van cho quy vi vé tinh trang nay.

Quy vi co6 kham v&i bat ky nha cung cdp ngoai mang Iwéi nao vé tinh trang cta
minh khoéng? ) ’ } O C6 O Khéng
Néu co, vui long ndp cac ho so y té cung mau nay.

M6 ta ngan gon van dé quy vi dang gép phai véi chuong trinh bao hiém strc khée clia minh. Vi dy,
giai thich cé phai van dé la phai la diéu tri bi tir chdi, hoa don chua duoc thanh toan, kho khan trong
viéc dat hen hodc lay thudc, hay viéc chwong trinh bao hiém strc khde huy bao hiém cua quy vi.

TIETLO THONG TINY TE
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Téi yéu cidu B Quan Ly Y Té (Bd) ra quyét dinh vé van dé cda t6i v&i chwong trinh bao hiém sirc
khde cua t6i. Toi yéu cau B xem xét Mau Don yéu cau Xem xét Y t& Péc lap (IMR)/Khiéu nai cua toi
dé xac dinh khiéu nai cla toi du diéu kién cho IMR ho&c quy trinh Than Phién ctia Bd. Tdi cho phép
cac nha cung cap cla téi, trong qua kh va hién tai, va chwong trinh cla t6i dwoc tiét 16 hd so va
théng tin y té cla t6i d& xem xét van dé nay. Cac hod so nay co thé bao gébm béo céo y té, sirc khoe
tam than, lam dung thuéc, HIV, chan doan hinh anh, va cac hd so khéc lién quan dén truérng hop
clia t6i. Cac hd so nay ciing cé thé bao gom ho so phi y té va bat ky théng tin nao khac lién quan dén
trwdng hop cla tdi. T6i cho phép B dwoc xem xét cac hd so va théng tin nay va glri chung cho
chwong trinh cla tdi. Sw cho phép cua toi s& két thic mdt nam ké tir ngay bén dwéi, ngoai trir
trwdng hop dwoc phap luat cho phép. Vi du, phap luat cho phép B6 tiép tuc st dung théng tin clia toi
trong noi bd. Toi co thé két thuc sw cho phép ctia minh sém hon néu t6i mudn. Moi théng tin ma toi
cung cap trén t& gidy nay la dung s that.

Tén Bénh nhan hoac Cha me (Viét in hoa)

Chir ky cia Bénh nhan hoac Cha me Ngay

Vui ldng xem t& hwéng dan dé biét cach givi théng tin qua bwu dién hodc bang fax.
THONG TIN THONG KE

Quy vi dwoc yéu cau tw nguyén cung cap théng tin sau day. Viéc cung cap thdng tin nay sé gitup Bo
xac dinh bat ky mé thirc van dé nao. B luat Y t& va An toan phan 1374.30 cho phép B6 thu thap
théng tin nay vi muc dich nghién ctu va théng ké. Viéc cung cép thdng tin nay 1a khéng bat budc va
sé khong anh hudng dé quyét dinh IMR hay khiéu nai bang bét ky cach nao.

Ng6én nglr Chinh St dung:

Quy vi ¢ mudn chung t6i trao théng tin/thw tin véi quy vi bang ngdn ng
chinh cta quy vi? coend

Chuing tdc/Séc toc:
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State of California Man;aed

Health and Human Services Agency

Department of Managed Health Care ?Ieallthc : re
IMR APPLICATION/COMPLAINT FORM - Vietnamese Clarify

DMHC 20-224 New: 05/18 € p enter

MAU UY QUYEN HO TRQ’

Néu quy vi mudn cho phép nguoi khac gilp quy vi vé Xem xét Y té Boc Iap (IMR) hoéc khiéu
nai clia minh, hoan thanh phan A va B dwéi day.(Cai hai bén phai ky tén vao mau nay)

Néu quy vi la cha me hodc ngudi giam hd phap Iy ndp Mau IMR/Than phién nay cho mét tré
dwéi 18 tudi, quy vi khdng can hoan thanh mau nay.

Néu quy vi nép IMR/Khiéu nai nay cho mdt bénh nhan khéng thé hoan thanh mau nay vi
bénh nhan dé khéng du nang lwc hodc bi mat kha nang, va quy vi duwoc Gy quyén phap Iy
lam thay cho bénh nhan nay, vui long chi hoan thanh Phan B. Ngoai ra xin dinh kém ban

sao cla gidy Uy quyén vé cac quyét dinh y té hodc cac tai liéu khac ndi rang quy vi cé thé ra
quyét dinh cho bénh nhan dé.

PHAN A: DO BENH NHAN HOAN TAT

Toi cho phép nguwdi cé tén dwdi day trong Phan B dwoc hé tro t6i trong IMR hodc khiéu nai
cua t6i ndp cho B6 Quan ly Y Té (Bd). Tai cho phép nhan vién cua Bd va IMR duoc chia sé
théng tin vé (cac) tinh trang strc khde va cham séc cla téi v&i ngudi cé tén dwdi day. Théng
tin nay cé thé bao gébm diéu tri strc khde tdm than, diéu tri hodc xét nghiém HIV, diéu tri nghién
rieou hodc nghién ma tay, hodc théng tin y té khac.

Téi hiéu rang chi cé théng tin lién quan dén IMR hoac khiéu nai cla t6i sé dwoc chia sé.

T6i tw nguyén chap nhan su ho tro nay va téi cé quyén cham dut né. Néu téi mudn cham

dwrt né, téi phai lam diéu dé bang van ban.

Tén Bénh nhan (Viét in hoa)

Chir ky cua Bénh nhan Ngay

PHAN B: DO NGU'OI HO TRO' BENH NHAN HOAN TAT

Tén cua Nguoi Hé tro (viét chir in)

Chir ky cua Nguoi Hé tro

Dia chi

Thanh phd Tiéu bang Ma Zip

Quan hé véi Bénh nhan

Sé Pién thoai Chinh
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Sé bién thoai Phy

Dia chi Email

[] Gidy Gy quyén cula téi vé cac quyét dinh y té hodc céc tai liéu phap ly khac dwoc dinh kém.

Page 2 of 2 #100VI



MAUPON YEU CAU XEM XET Y TE POC LAP/KHIEU NAI

Néu quy vi c6 thac mac, goi cho B tai 1-888-466-2219 hoc TDD tai 1-877-688-9891. Cudc goi
dwoc mién cudc.

Trwée Khi quy Vi N6p Dorn:

Trong hau hét treang hop, quy vi phai thwe hién xuyén sudt quy trinh than phién hoac phan nan
cua chuwong trinh bao hiém strc khde clia quy vi trwere khi quy vi ndp don than phién hay don
yéu cau IMR v&i Bo. Chwong trinh bao hiém strc khée cua quy vi phal cung cap cho quy vi mot
quyét dinh trong vong 30 ngay hay trong vong 3 ngay néu van dé cta quy vi la mot mbi de doa
tirc thoi va nghiém trong dén stre khée cuia quy vi.

Néu chwong trinh bao hiém strc khde clia quy vi tir chdi diéu tri cho quy vi vi né mang tinh thir
nghiém/dieu tra, quy vi khéng phai tham gia vao quy trinh than phién hay phan nan cua chwong
trinh bao hiém strc khée clia quy vi truwée khi quy vi ndp don xin IMR.

Quy vi phéi ndp don yéu cau IMR trong vong sau thang sau khi chuwong trinh bao hiém strc
khoe guri cho quy vi van ban tra 10 khiéu nai ctia quy vi. Quy vi van co thé nop don yéu cau cua
quy vi sau sau thang néu cé nhi*rng hoan canh dac biét khién quy vi khong the nop don kip thoi.
Xin lwu y rang néu quy Vi quyét dinh khong nop than phién cho B vé mot van dé du diéu kién
cho IMR, quy vi cé thé sé& tir bd cac quyén tién hanh thu tuc phap ly chdng lai chwong trinh cla
minh lién quan dén dich vu hoéc diéu tri ma quy vi dang yéu cau.

Cach Nop:
1. Nop truwc tuyén tai www.HealthHelp.ca.gov. DAy |a cach nhanh nhét.
hoac

bién va ky Mau Bon yéu cau IMR/Khiéu nai dinh kém. St dung phong bi dwgc cung cap
cung mau.

2. Néu quy vi mudn cé ngudi gitip quy vi vé IMR hodc khiéu nai ctia minh, hoan thanh ‘Mau
Uy quyéen Ho tro’. Ca quy vi va nguwoi ho tro dwoc dy quyén cla quy vi phai ky tén vao
mau don

3. Néu quy vico ho so'y té tr cac nha cung cép ngoa| mang |wdi, vui long ndp chung cung
Mau Pon yéu cau IMR/Khiéu nai. Chuwong trinh ctia quy vi s& cung cap ho so' y té tir cac
nha cung cap trong mang lugi.

4. Quy vi cé thé ndp cac tai liéu khac hd tro' yéu cau cia minh. Tuy nhién, khédng can cung
cép bét ky tai liéu hay thw tir ndo gitra quy vi va chwong trinh ctia quy vi lién quan dén
khiéu nai nay. Bo sé thu thap truc tiép thong tin nay tlr chwong trinh ctia quy vi trong quéa
trinh diéu tra.

5. Néu quy vi khéng nop tryc tuyen vui ldng g&ri mau clia quy vi va bat ky tai liéu hd tro nao
qua buu dién hodc bang fax dén:

Department of Managed Health Care Help Center
980 9th Street, Suite 500

Sacramento, CA 95814-2725

FAX: 916-255-5241
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MAUPON YEU CAU XEM XET Y TE POC LAP/KHIEU NAI

Diéu gi Xay ra Tiép theo?

B sé& xac dinh xem truong hop cta quy vi ¢ hoi du diéu kién véi IMR hay than phién. Nhiing
trwong hop hoi du diéu kiér] vOi I[\/IR‘néu cac,dich vu cham soc sirc khoe bi‘tri hoan, thay dbi
hay tlr choi dwa theo tinh can thiét vé mat y t&€ hay mang tinh thir nghiém/diéu tra.

Nhirng trwerng hop khdng hoi du diéu kién véi IMR duoc xi ly thdong qua quy trinh than phién
cho ngwoi tiéu dung. Nhirng tredng hop nay lién quan dén nhirng van dé tir chdi dich vu cham
séc strc khde nhuw khong phai la mét quyen lgi dwoc dai tho, tranh chap thanh toan yéu cau boi
thwdng, hiy bdo hiém, chat lwong cham séc, va tién khau triv/chi phi tw tra.

B sé guri cho quy vi mét la thw trong vong bay ngay théng bao quy vi co du diéu kién cho IMR
hay khéng. Néu Bo quyét dinh rang than phién clia quy vi da diéu kién cho IMR, truwdng hop
cua quy vi dwgc giao cho mét td chire ky hop dong voi tiéu bang dé tién hanh xem xét. T chirc
ky hop déng véi tiéu bang ciing dwoc goi la Td chire Xem xét Y té Doc 1ap. Moi thdng tin ma
Trung tam Hb tro co lién quan dén than phién ctia quy vi, bao gdm hd so y té cta quy vi, sé
dwoc giri cho Té Chire Duyét Xét. Té Chirc Duyét Xét sé ra quyét dinh thuwong 14 trong vong 45
ngay hodc trong vong bay ngay néu trudng hop cia quy vi la trwéng hop khan cap. Bo sé gl
cho quy vi mét |4 thw thédng bao quyét dinh nay.

Néu B quyét dinh rang than phién cta quy vi nén dwoc xem xét qua quy trinh Khiéu nai clia
Nguoi tiéu dung, mét quyét dinh vé van dé cua quy vi sé dwoc dua ra trong vong 30 ngay. Bo
sé gui cho quy vi mét 1a thu thdng bao quyét dinh nay.

Dao luat Thyc hanh Théng tin nam 1977 (Bo luat Dan sy California Phan 1798.17) quy dinh
thong bao sau.

« Pao luat Knox-Keene cutia California cho Bo quyén diéu phdi cac chwong trinh bao hiém y té
va diéu tra cac khiéu nai ctia thanh vién chwong trinh bao hiémy té.

e Trung tdm H6 tro clia B& st dung théng tin ca nhan cla quy vi dé& diéu tra van dé cha quy vi
v&i chwong trinh clia quy vi va cung cap IMR néu quy vi da diéu kién.

e Quy vi tw nguyén cung cép théng tin nay cho Bo. Quy vi khong pha| cung cap thong tin nay
Tuy nhién neu quy vi khong cung cép théng tin, Bd cé thé khéng diéu tra dwoc khiéu nai cia
quy vi hodc cung cép IMR.

* Bo c6 thé chia sé thdng tin ca nhan ctia quy vi, khi can thiét, véi chwong trinh, cac nha cung
cép va T6 Chirc Duyét Xét tién hanh IMR.

* Bd cling c6 thé chia sé thdng tin ctia quy vi v&i cac co quan chinh phi khac nhw phap luat quy
dinh hoac cho phép.

e Quy vi co quyen xem thdng tin ca nhan cda minh. Dé xem théng tin ca nhan cla quy vi, lién
lac v&i Diéu phdi vién Yéu cau Ho so ciia B, Department of Managed Health Care, Phong
Dich vu Phap ly, 980 9th Street Suite 500, Sacramento CA 95814-2725, hoac goi sb
916-322-6727.
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