State of California DEPARTMENT OF
Health and Human Services Agency Managed
Department of Managed Health Care Health
IMR APPLICATION/COMPLAINT FORM — CHINESE

DMHC 20-224 New: 04/06 Rev: 09/24

IMR APPLICATION/COMPLAINT FORM (B BT (IMR) H 35 /R FFFIE)

f HEHA \

SR 7] DI _BHRAZ/EE IMR Application/Complaint Form (3837 BE sk (IMR) B & /#eiF &
¥) , Wik : www.DMHC.ca.gov
& HE B IMRANE BRI,
< POE 1 IMR —I%7E 45 KIRTE , MABR 2B ERERE 7 KARE.
FREN © KK E 32 72 1996 N5 IMR 732116 R B IR

\ BRERE  PREEFHE RS IMR R E W M Rt e AR S /
W AR
4 F 4 B RE R

WAHAERE (B/7H /4E)
PRl 1% O & [ 51
FERBEE NS (R R EE)

i HhE
) N T o 5
Ryl CERCSEiRn

ERAEEEICEE M ESCEA/R R 2 & & R, ESFEANLESLL SEIRIMEE S E T
B,

TROERTEI4 18 NI & RS

BER R A (A SRR A B )

et

1B A Ay SR AN B BB T 2 Oz 0Of
WRSZ, FHEEIREMAY TR R ) |

A R NMedi-Cal ? e Of

ISR, IR AT 355K i 5 State Fair Hearing  (JN# A EgEz56E) 2 Oz O


https://www.dmhc.ca.gov/

IMR APPLICATION/COMPLAINT FORM — CHINESE
DMHC 20-224

Page 2

RE2E B2 MMedicare ( B3N BE R ) 3{Medicare Advantage ( B EBEREERFE) ? (I &

MEE SO IRESTBI1R L PR IR ? 02 [O&

BEEBATEESNRERBIELNREK =2 0O&
WRZ - JEFABEREWBE - DUAEBREENEF

BRI (NBFRZE  FARSEMMMEMSIE - )

REEHEEREET IS AR RIS ? O [0O&

THEBEEE NN BENZH M E ? (FEERE)

BB EAEIRIE A/ EEY) 2 (EEEERR)

TBHREETEIZRIER CEIEFTHAE? . (12 [&

WRE - FEERRSEMRINERA . (BE-1R)

g7y []aafReeE WEE=EIE
WEEZECEEN] [ ] Efth (BE FERRB )

HILEHNERERREZUABRCEENRRHER RN EENEMERREENRFNER RS -

BASTHENIER R BREINERRHER?
WRE - BRBRERBEAPFESEM L -

BRI EAUEER AN RETZINEE - 1N - BECESEREELSE - FEUR

ZIRAFREE S ERTRIREST RS -

12 &

 FRAVBE I RENEEY) BRI - 5

BRRES

HAKBRFREEEDS (B2 ) BSROFREREER—BIFELIRE - HFKEEEFFEEIHAIIMR Application/Complaint Form

(BUBEES (IMR) PR/RFERRE ) - URERNRFHEETSIMRE EBERFAIENES -
EERHEURREIDEEE —BEMEHRRNERLHMNER - SLCHROEEEE

CDEBERE -

FAFFHLIERI B ATRY

HYNER - B



IMR APPLICATION/COMPLAINT FORM — CHINESE Page 3
DMHC 20-224

mE - FEREZHRSNEMBRRNERNGKE - BLELHEVEEEFBERCHENTUEMBRRNERNER - T
AMEENEEELEAHENER - WEREARNMRESE - HEHFIRHR MR BB —FRER - ZRLFHBERR

Sh - B - AR HEEMEEEANNERIHEN - IRBAR - HULRPBAERIFTT - RELKRBPRHOABEE

AEHBE -

WARIKEHRR (EH)

MARRRERR H A

PLRRAEERETABEL -
mEtER

BWERBERREHUNEN - REMLBEARSEEREFANETOBENER - BERZEIEFE1374.30FE FEEIER
ICEMIERMANMMET 2 - REUEMNZIERN - WAFUEA L AR EIMREIZRIDRE

FERES
REERERMERCHOETEFRS EMETENBRE ? =




State of California DEFARTMENT OF
Health and Human Services Agency Managed
Department of Managed Health Care Health
AUTHORIZED ASSISTANT FORM — CHINESE

DMHC 20-160 New: 04/06 Rev: 01/20

IRERIRRE

IRIEBHA T AT - DURBEHIZB I BEES (MR) SR - HEBLTOASH B
DBZ!

WREBERRIEEEZA - BI8HELU P FRERAIMR/RHFFRE - BUAFRERILER
1%

WREES— MR ABRBARIMRAZRRE - MW ARBENRTKRSEAES] - WHEBBRRZ
BATSHAERT - BRABEREBEND - W E—EFEEERESHFR A E MR
BRERZIE ANORER S -

AZD : HRAER

K5 NHE B BoEEATEMHEIEFH IR 4 Department of Managed Health Care ( {Rfi2E
A ) (EEER) B IMR AR - HAFFEIREM IMR W LEAERRNBER LA EEENR
RELUMEEAL - IEEA USSR EREAE - Bk aE0flE - BEsEY)aE
HithBEERH -

FIERRABEHATA IMR S RFBRNERN T SHIREM

HERERSIHE - WAERHILEES - IRRFEREEE - I BEUEETED -

mALER (1)
mAZEH =g

B&Rs : AR ARGEIEIRR

mEEER (1EH)

it

i M Hl 4w &2 51%

Y SYN:S]REd




AUTHORIZED ASSISTANT FORM — CHINESE Page 2
DMHC 20-160

T EERES

BB

EEL I

[ W ERpERER R EZ N EMMBERERY -



IMR APPLICATION/COMPLAINT FORM — CHINESE Page 1

BUEERESES (IMR) BiF/iah R ERASE

MAETORE  ARESIEE - E5E 1-888-466-2219 5 TDD ( IEfEEHFAERE ) 1-877-688-9891 °
BiEEREN -

R ZH :

EAZEIBERT BN BTHENRESTEINIRFEEFRE KRBT QS RIRELFFE IMR
55 - MAVRESTEIMNETE 30 RKRTEEAE ; IRACHBBEHTNEREEHNSBNRENES -
BROREEET2IRIZBE 3 RZWIEHRE -

WMREWREET SR e EBR AL R mERRRaE - GEFERR IMR HERI 2B R
fEETEIRVIRER BRI -

WNAEBNRET SIEALEBAN LEFENERREE IMR - IBHFKBELELEERFIRER -
TIAENERBRREBEPE - FHEUIR - IRTAEADERERFES IMR ERHEE -
ROJBEINE 7 PRIRFRASKOIRFE A E - BRI ETEIREUERITEIRIER) -
MR AL -
1. B R - 434 www.DMHC.ca.gov ° [E2&IFTE ¢ ]
17
EEWEZEN LA IMR BBRE/12ERRE -
2. MREFZ2RIAZMGHEE IMR 1% @ FIEE T IREIIER ) - GEEARERNIEE Y
AREILR -
3. WIRANRE M5 EFREHRE BB - A eaEL R IMR EBEE /3 aR =G
£ - R EIRIRERSNERREENEERLHE -
4. RO EEMZEBAE KNG - B2 - BENERHBEEAEMENRESTEI AR
RIS HELER - EIREE EET TN REZIEEBIRILER - FRAEN—3 D

5. IRTAZR LIRR - FHFABERCNRBANE QBN HFTE
Department of Managed Health Care Help Center
980 9th Street, Suite 500
Sacramento, CA 95814-2725
FAX: 916-255-5241
T—SEREMNE?
EEREEANEZZEER IMR WER - IRRERSEBENZ M i/ AT RS MR T E -
BE5ER - AIILEZERTS IMR &E1



IMR APPLICATION/COMPLAINT FORM — CHINESE Page 2

ARKE IMR B ’f‘zE’MIE:.:H—:LL/%%%&;.R/M& TRE - ZFERS AL EE - 0 FFEREHN
REERFBHIE - R AU - EAREUH - F RERR/ENEER -

EERE LR ZARRELR - i%ﬂ‘”EEE\-ﬁIMR MEE - MREEEELCNRFES IMRE
B BHNEZERSREDE—BEAMNEARAETEE - INWARACKESBUBRESHE -
EROBEARCIHFERFFEEREN - BRANERLE  RRXZZETEAHE SEHAESE
45 KAELIRE - BB RBEZR 7 RADRE - EXEER A ARDRERME L SR

MR BRI R EENEE RTRETRE - BIEHE 30 RAFHAREHRSENR
7 - RS AN AR SR -
1977 EEMEDER (MNRBFAEME 1798.17 15 ) BRBHWT -

A0 Knox-Keene Act (=i BERVAR ) R FERMRERBEBNAERESTEI LB IRFHE
A

o BEENXEBEPLERTCHEAERRBAEERNRESTSIEE  TAER IMRESHWALTEHR IMR -

. MEENREMHESLENRLNEM - RESLEEMNILIFRFIMER - B2 - IREBARHELE
i - EIEER Ol BEE AR E M AVIREREIE R IMR -

cWBEFE  EFEHUBESIRENEAEZSERHEERES - BEREHEIAFAE IMRHNEEEHE -

o EEEOIDIRBIAREIKRSEST - BENEABERIEHRSEMETHEE -

. BEEZBTCHNEAERN - INSETWEAZN - FHESIEISNEEBEKBAE
Department of Managed Health Care ( {REEEIEED ) A ERIBHFAZE - 980 9th Street Suite 500,
Sacramento CA 95814-2725 - S & 916-322-6727 -






