GRIEVANCE FORM

Sutter Health Plus

If you have encountered any difficulties or have had any concerns with Sutter Health Plus or a Sutter Health
Plus provider, please give us a chance to help. You may submit a formal complaint or grievance at any time.

Note: You are not required to use this form to file a grievance or complaint. If you prefer, you may telephone
Sutter Health Plus at 1-855-315-5800 (TTY users call 1-855-830-3500) to file your complaint or grievance.

If you wish to use this form to start the grievance process, fill out the form below. Describe the situation
in detail, including the specific details of the problem such as where and when it happened, and what you
believe Sutter Health Plus can do to resolve the concern.

zMember Name §utter Health Plus ID#
§Date of Birth fMaiIing Address

fCity §tate EZIP fPhone #

§Email Address §Name of Person Filing the Grievance & Relationship (if other than member)

Best way to reach you Best hours

Details of your complaint: (Please be as specific as possible with dates, times and the nature of the
problem. Include the names, if any, of anyone in Sutter Health Plus or the provider office with whom you
discussed this. Use the other side of this form or additional sheets if you need more room.)

If you have received a denial for treatment, services, or supplies deemed experimental and have an incurable
or irreversible condition that has a high probability of causing death within one year or less (terminal iliness),
and you would like to request a conference as part of the grievance system, please place a check mark in the
space below.

Yes, | have a terminal illness and am requesting a conference

Signature Date

M-19-096 Grievance Form Page 10of9



Please send your completed Grievance Form to:

Sutter Health Plus

Attn: Grievance & Appeals
P.O. Box 160305
Sacramento, CA 95816

Fax: 1-916-736-5422 (Toll-Free 1-855-759-8755)
Phone - Member Services: 1-855-315-5800 (TTY 1-855-830-3500)

Note: If this case involves an imminent and serious threat to the member including, but not limited to,
severe pain, the potential loss of life, limb, or major bodily function, please telephone Sutter Health Plus at:
1-855-315-5800 (TTY users call 1-855-830-3500) to file your complaint or grievance. You may also call the
California Department of Managed Health Care at 1-888-466-2219 or use the TDD line (1-877-688-9891).

Notice to the Member or Your Representative

The California Department of Managed Health Care is responsible for regulating health care service plans.

If you have a grievance against Sutter Health Plus, you should first telephone Sutter Health Plus at
1-855-315-5800 (TTY 1-855-830-3500) and use the Sutter Health Plus grievance process before contacting
the department. Utilizing this grievance procedure does not prohibit any potential legal rights or remedies that
may be available to you. If you need help with a grievance involving an emergency, a grievance that has not
been satisfactorily resolved by Sutter Health Plus, or a grievance that has remained unresolved for more than
30 days, you may call the department for assistance. You may also be eligible for an Independent Medical
Review (IMR). If you are eligible for an IMR, the IMR process will provide an impartial review of medical
decisions made by a health plan related to the medical necessity of a proposed service or treatment,
coverage decisions for treatments that are experimental or investigational in nature and payment disputes
for emergency or urgent medical services. The department also has a toll-free telephone number
(1-888-466-2219) and a TDD line (1-877-688-9891) for the hearing and speech impaired. The

department’s Internet Web site http://www.dmhc.ca.gov has complaint forms, IMR application

forms and instructions online.
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Grievance Process Overview

Policy

Sutter Health Plus wants members to be satisfied with their health care and has established a formal process
for addressing member concerns and complaints, and appeals or requests for review of a coverage decision.
This process provides members with a uniform and equitable treatment of their complaint/grievance and a
prompt response.

Sutter Health Plus handles all member information in a confidential manner according to Sutter Health Plus
policies and procedures and in compliance with applicable laws and regulations related to confidentiality
of patient information. Sutter Health Plus does not and will not discriminate against any member who has
initiated the filing of a complaint/grievance.

Sutter Health Plus will ensure that all members have access to and can fully participate in the grievance
system by providing assistance to those with limited English proficiency or with visual or other communicative
impairment. Such assistance shall include, but is not limited to, translation of grievance procedures, forms
and plan responses to grievances, as well as access to interpreters, telephone relay systems and other
devises that aid disabled individuals to communicate.

Definition of a Grievance

A grievance is a written or oral expression of dissatisfaction regarding the plan and/or provider, including
quality of care concerns, and shall include a complaint, dispute, request for reconsideration, or appeal made
by a member or the member’s representative. When the plan is unable to distinguish between a grievance and
an inquiry, it shall be considered a grievance.

Members have up to 180 calendar days from the date of an incident or dispute, or from the date the member
receives a denial letter, to submit a grievance to Sutter Health Plus.

File Your Grievance

A member may file a grievance or have a representative file a grievance. A member may appoint any individual
(such as, a relative, friend, advocate, an attorney, or any physician) to act as the member’s representative and
file a grievance on his/her behalf. Members must appoint a representative in writing. Also, a representative
(surrogate) may be authorized by a court to act in accordance with State law to file a grievance for a member.

You can file your grievance by contacting the Member Services Department toll free at:

Sutter Health Plus
1-855-315-5800
(TTY 1-855-830-3500)

A trained Member Services Representative will try to answer questions or resolve the expressed concerns/
issues during the call, but if Member Services cannot resolve the situation, ask the representative for more
information about how to file a grievance.

¢ [f you prefer, you may mail your grievance or submit the Grievance Form in writing to:

Sutter Health Plus

Attn: Grievance Department
P.O. Box 160305
Sacramento, CA 95816

Fax: 1-916-736-5422 (Toll-Free 1-855-759-8755)
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Please include a complete discussion of your questions or situation and your reasons for dissatisfaction.
If you would like assistance in filing a grievance, please call Member Services and a representative will
assist you in completing the Grievance Form or explain how to write your letter. They will also be happy
to take the information over the phone verbally.

¢ You can fill out a grievance form available at your provider’s office

¢ You can submit the Grievance Form online at: sutterhealthplus.org

Please tell us if this case involves an imminent and serious threat to the member including, but not
limited to, severe pain, the potential loss of life, limb, or major bodily function.

Grievances related to Mental Health or Chemical Dependency Detoxification Benefits

U.S. Behavioral Health Plan, California (USBHPC) administers all levels of review under Sutter Health Plus
Grievance Process for complaints regarding mental health or chemical dependency/detoxification services. If
you have an inquiry or concern regarding your mental health or chemical dependency/detoxification benefits,
you should first call USBHPC Customer Service Department at 1-855-202-0984. USBHPC makes every effort
to resolve your inquiry or concern through the Customer Service Department.

You may submit a verbal or written grievance to USBHPC Grievance Unit at:

USBHPC

Attn: Appeals Department
P.O. Box 2839

San Francisco, CA 94126

Online: liveandworkwell.com
Telephone: 1-855-202-0984

Grievance forms and filing information are available through the USBHPC Customer Service Department.

Exempt Grievance Review

If you call us with a grievance that is not a coverage dispute, disputed health care service involving a medical
necessity decision, or a matter involving an experimental or investigational treatment, Sutter Health Plus will
try to process the grievance through our exempt grievance process. This means we will attempt to resolve the
grievance within one business day without sending you any additional letters or paperwork.

Standard Grievance Review

Sutter Health Plus will send an acknowledgment letter to the Member within five (5) calendar days of

receipt of a standard grievance (a non-exempt grievance). We will fully investigate your grievance, including
all aspects of medical care involved. If the grievance involves a quality of care issue or involves medical
decision-making, it is reviewed by the Sutter Health Plus Care Management Department, under the direction
of the Vice President of Care Management.

For standard grievances, a determination is rendered and the resolution sent in writing to the member
within thirty (30) calendar days of our receipt of your grievance. The written notification of the disposition
of the grievance sent to the member will include an explanation of the contractual or clinical rationale for
the decision.
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Expedited Grievance Review

The grievance system includes an expedited review process for urgent grievances. A grievance is expedited
when a delay in decision-making would pose an imminent and serious threat to the health of the member
including, but not limited to, potential loss of life, limb, or major bodily function. If you qualify for an expedited
review, you may make a request for expedited review by contacting Central Health Plan or by filing a
complaint with the California Department of Managed Care (DMHC) (see FURTHER APPEAL RIGHTS below).

The Expedited Grievance process is initiated using one of the methods listed under “File Your Grievance.”
Calling the Member Services Department is the recommended method for requesting an expedited review.

Upon receipt of a grievance, we log the grievance and all necessary information is collected in order to review
and render a decision. After an appropriate clinical peer reviewer has reviewed all of the information and
determined the case involves an imminent and serious threat to the member, including but not limited to,
severe pain, the potential loss of life, limb, or major bodily function, a written disposition is sent in writing to
the member and practitioner within three (3) calendar days of our receipt of the grievance. The letter contains
all clinical rational used in making the decision.

If you make a request for expedited review and it is determined that you do not qualify for an expedited
review, we will review your grievance in the standard 30-day grievance process. We will notify you by mail if
you do not qualify for expedited review.

Further Appeal Rights

You may be able to pursue one or more of the following appeal processes, depending on your situation. If you
need assistance in determining your appeal rights, please contact the Member Services Department.

1. File a complaint with the DMHC.

The California Department of Managed Health Care is responsible for regulating health care service
plans. If you have a grievance against Sutter Health Plus, you should first telephone Sutter Health Plus at
1-855-315-5800 (TTY 1-855-830-3500) and use your health plan’s grievance process before contacting
the department. Utilizing this grievance procedure does not prohibit any potential legal rights or remedies
that may be available to you. If you need help with a grievance involving an emergency, a grievance

that has not been satisfactorily resolved by Sutter Health Plus, or a grievance that has remained
unresolved for more than 30 days, you may call the department for assistance. You may also be eligible
for an Independent Medical Review (IMR). If you are eligible for an IMR, the IMR process will provide

an impartial review of medical decisions made by a health plan related to the medical necessity of a
proposed service or treatment, coverage decisions for treatments that are experimental or investigational
in nature and payment disputes for emergency or urgent medical services. The department also has

a toll-free telephone number (1-888-466-2219) and a TDD line (1-877-688-9891) for the hearing and
speech impaired. The department’s Internet Web site http://www.dmhc.gov has complaint forms, IMR
application forms and instructions online.

2. Request Independent Medical Review.

The independent medical review (IMR) process is in addition to any other procedures or remedies that
may be available to you. You pay no application or processing fees of any kind for IMR. You have the
right to provide information in support of the request for IMR. Sutter Health Plus must provide you with
an IMR application form with any grievance disposition letter that denies, modifies, or delays health care
services. A decision not to participate in the IMR process may cause you to forfeit any statutory right to
pursue legal action against the plan regarding the disputed health care service.
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Eligibility

(@) Disputed Health Care Service. You may request an IMR of disputed health care services from the
DMHC if you believe that health care services have been improperly denied, modified, or delayed by
Sutter Health Plus or one of its contracting providers. A “Disputed Health Care Service” is any health
care service eligible for coverage and payment under your subscriber contract that has been denied,
modified, or delayed by Sutter Health Plus or one of its delegates, in whole or part on findings that
the proposed services were not medically necessary. Your application for IMR will be reviewed by the
DMHC to confirm the conditions of eligibility set forth below are satisfied:

i. The member’s provider has recommended a health care service as medically necessary, OR
the member has received an urgent care or emergency service that a provider determined was
medically necessary, OR the member, in the absence of such a recommendation or the receipt
of urgent care or emergency services, has been seen by an in-plan provider for the diagnosis or
treatment of the medical condition for which the member seeks independent review.

ii. The Disputed Health Care Service has been denied, modified, or delayed by Sutter Health Plus or
its delegated entity, based in whole or in part, on a decision that it is not medically necessary.

iii. The member filed a grievance with the Sutter Health Plus or delegate and the disputed
decision is upheld or the grievance remains unresolved past 30 days. If your grievance requires
expedited review, you may bring it immediately to the DMHC’s attention. The DMHC may waive
the requirement that you follow the Sutter Health Plus grievance process in extraordinary and
compelling cases.

iv. You apply for an IMR within six (6) months after Sutter Health Plus sends you a written response to
your grievance, unless the DMHC determines that circumstances prevented timely submission.

(b) Investigational/Experimental Treatment. Sutter Health Plus excludes from coverage services,
medication or procedures, which are considered investigational and/or experimental treatment and
which are not accepted as standard medical practice for the treatment of a condition or illness. You
may request an IMR from DMHC if Sutter Health Plus or its delegate denies a treatment, service or
supply on the basis that it is experimental or investigational. Your application for IMR will be reviewed
by the DMHC to confirm the conditions of eligibility set forth below are satisfied:

i. The member has a Life-threatening or Seriously Debilitating Condition. “Life-threatening” means
either a disease or condition where the likelihood of death is high unless the course of the disease
is interrupted, or a disease or condition with potentially fatal outcomes, where the end point of
clinical intervention is survival. “Seriously Debilitating” means a disease or condition that causes
major irreversible morbidity.

ii. The member’s physician has certified that standard therapies are or have not been effective in
improving the member’s condition, or would not be medically appropriate for the member, or there
is no more beneficial standard therapy covered by Sutter Health Plus than the therapy proposed
for the member.

iii. Either the member’s physician, contracted with Sutter Health Plus, who has recommended the
denied course of treatment that he/she certified in writing is likely to be more beneficial to the
Member than any available standard therapies, will include a statement of the evidence relied upon
in his/her recommendation; or the member, or his/her physician who is a licensed, board-certified
or board-eligible physician not contracted with Sutter Health Plus, but qualified to practice in the
specialty appropriate to treat the Member’s condition, has requested a therapy that, based on two
documents from the medical and scientific evidence is likely to be more beneficial for the Member
than any available standard therapy.

M-19-096 Grievance Form  Page 6 of 9



iv. The member has been denied coverage by Sutter Health Plus for a drug, device, procedure, or
other therapy recommended or requested pursuant to paragraph (b)(iii) above.

v. The specified denied therapy is one that would be a covered service, except for the
Sutter Health Plus determination that the therapy is experimental or investigational for the
given condition.

Process

To request an IMR, you may call the DMHC'’s toll-free telephone number (1-888-466-2219) or a TDD line
(1-877-688-9891) for the hearing and speech impaired, or obtain IMR application forms and instructions
online at the DMHC'’s Internet Web site http://www.dmhc.gov.

The DMHC will review your application and send you a letter within seven (7) days telling you if you
qualify for IMR. If your case is eligible for IMR, when all your information, including relevant medical
records, is received by DMHC, the dispute will be submitted to a medical specialist at a review agency
who will make an independent determination of whether or not the care is medically necessary. Sutter
Health Plus will to gather all medical records and necessary documentation relevant to the member’s
condition and will forward all information to the review agency within three (3) business days from the
date of we receive notice from DMHC of the IMR request for standard requests or within one (1) calendar
day for an expedited IMR.

You will receive a copy of the assessment made in your case. If the IMR determines the service is
medically necessary, Sutter Health Plus will provide the health care service.

For non-urgent cases, the IMR organization designated by the DMHC must provide its determination
within 30 calendar days of receipt of your application and supporting documentation. For urgent cases
involving an Expedited Grievance, the IMR organization must provide its determination within three (3)
calendar days.

3. Binding Arbitration

If you continue to be dissatisfied with the results of the grievance process and wish to pursue the
matter further, you must submit your claim or controversy to binding arbitration within sixty (60) days of
completion of the grievance process. The arbitration procedure is governed by the American Arbitration
Association rules. Copies of these rules and other forms and information about arbitration are available
by calling the American Arbitration Association at (415) 981-3901 or by contacting Member Services.

All interested parties, including Members, specifically agree to use Sutter Health Plus arbitration
procedure in place of any rights they otherwise would have to submit any controversy or dispute
to a court or jury. For a complete description of how to initiate arbitration, please refer to your
subscriber agreement.
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Notice of Language Assistance

IMPORTANT: Can you read this? If not, Sutter Health Plus can have somebody help you read it. You may
also be able to get this written in your language. For no-cost help, please call Sutter Health Plus Member
Services at 1-855-315-5800 (TTY 1-855-830-3500). (English)

IMPORTANTE: ¢Puede leer esto? Si no puede, Sutter Health Plus puede proporcionarle alguien que le
ayude a leerlo. También puede obtenerlo por escrito en su idioma. Llame a Sutter Health Plus Member
Services al 1-855-315-5800 (TTY 1-855-830-3500), sin costo alguno. (Spanish)

BN ¢ REETEE (LS ? QIFREE - Sutter Health Plus m LU NEBIEEEE - B ATRERSEIE
HSh = BRI L I - TR TR e Sutter Health Pluse EJIRT » FEE9EHE 1-855-315-5800
(TTY 1-855-830-3500) - (Chinese)

oz sbb avab ad I Gl g s @les 4318 131 Ja el Gla)l Gl da Igy (e asd llos (Sutter Health Plus) G2 sl s
dadae U:’C‘:)a‘ ‘5?AQA ew\t)&«ﬂ i Gles 23 1J00a -é?‘ (5?‘50‘5 i&&'a\ \u Gl enﬂcb}f__a\ c_aat&d ddcu"}d &d(ﬁ eu.u\tj’é
zlosse wgle Idlauald wFspla Te pale Ga ) adi wdlus (Sutter Health Plus Member Services) g s 4l
1-855-315-5800 2l o= 1dsiss (Arabic) .(1-855-830-3500[TTY] )

YULBINL SENBUUSINRESNRL. Yupn T p Jupnu) uw: Bpk ny, Sutter Health Plus-p upnn &
npwdwnpl) dklht, ny Yoquh QEq jupnuy wyt: nip jupnn Ep twb vinwbwg wyu gpus kp 1Eqyny:
Uuddwn ogunipjutt hwdwp punpmid kup quiuquhwptky Sutter Health Plus-h Uunudubph uyyuuwpldut
pudht 1-855-315-5800 (TTY 1-855-830-3500) htinwjunuwhwdwpny: (Armenian)

RN EALE nﬁSni—ﬂUi—ﬂSﬁi[UﬁﬁS[ yer UNSHSH‘IU@[Sutter Health Plus
meSSSMHmnﬁmeﬁﬁSHSn T HSN H‘IGSiﬁI@[ﬁtﬂSﬁﬂG HSIe ﬁjiﬁj[im“ﬂﬁﬂiﬁﬁjHSn
el fUﬂUEiS[U“’“I[U Hfdl‘i i fLiT:iGifLmG(ﬂ ES[nﬁjm fUBf A Sutter Health Plus M 518
1-855-315-5800 (TTY 1-855- 830- 3500) (Cambodlan)

OSCo poa :L;\ o Q}\QL;J ‘L..EQ eb\d&—' B “.—‘t)‘dgﬁﬁ K “.—K—.%egﬁﬁ? \SJ e QJ\QLﬁA‘ Sutter Health Plus o Giglop 1y Gy
Sas g._uSg;)q <l g GBI @F I ez s eSIG Gzpe I ablda G aly Gl o sz 5o A3 Ll 2 gl Faala
5SS lsBIge Jacal ) aci ) Faala Ie Ualis Sutter Health Plus < e e dsy 1-855-315-5800 (TTY 1-855-
830-3500)<wals xS s(Farsi).

AEIAYIOT: AT 319 ST UG Thol/Ahd! &2 T&T oIel, dl T<eX g JoId 54 Ugal H Al F Ihr
TEIAdT AT Tl ¢l 31T $H 6T 8791 A o af@ars & T & Fha/aahdl &1 ATee Fgradr
& ofQ, IAT 1-855-315-5800 (TTY 1-855-830-3500) T X gl Tord HAX TATHH Pl Hic H|
(Hindi)

LUS TSEEM CEEB: Koj nyeem puas tau tsab ntawv no? Yog koj nyeem tsis tau, Sutter Health Plus muaj

neeg pab nyeem rau koj. Tsis tas li ntawd xwb, peb tuaj yeem muab sau ua hom lus koj nyeem tau rau koj
tib si. Yog koj xav tau kev pab pub dawb, thov hu rau Sutter Health Plus Lub Chaw Pab Cuam Tswv Cuab
ntawm tus xov tooj 1-855-315-5800 (TTY 1-855-830-3500). (Hmong)

BHEABMOY 2 ExHel ENTEXET 2500V E-A1E, Sutter Health Plus 235:dr D 2 BFW
LET, HBRVF-OSETERTEOING LIVEY A, RO ZHHiKIL. Sutter Health Plus Member
Services. A 1-855-315-5800 (TTY 1-855-830-3500) & T. (Japanese)
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T8 Aok ol A gl e = lF U vboF ¢l o4 <= gl Sutter Health Plus ol 4] th2 Abgoll A
slo] AL 9 oH 4 AEE Tolud F QT E o AL 71510 ALE o] 2He) e FE 9‘
% U T}. Sutter Health Plus 3] 41 H] 2 1-855-315-5800 (TTY 1-855-830-3500)°1 1 &}& OP\] 01 7 ” °o% K
=S oA L. (Korean)

TVIVCLIO: 1NIVOIMLODOTVIVITVVODV? mem‘ms*muZo 199 Sutter Health Plus

DWE Dngmaoe)am?mmv VONDINDVD, woncswgmmoajchvwﬂmeagmm‘memsmoo& 0
ﬁmmmegmver)owaoe)cmgioeuczemuomv NTIPIOOC TVOBLINI 299 Sutter Health Plus
EVIBCONINDFIV 1-855-315-5800 (TTY 1-855-830-3500). (Laotian)

I a?aﬁ@nauaaﬂaéé‘?ﬁmﬂ? Sutter Health Plus (Aed 388 usH) afi 3 ffg Uugds
<fg 3T Hee ad< Aaer J1 3 @HSWWE@%‘TWH&@?I HES Hee o8 Jfgur ag 3
Sutter Health Plus Member Services g ' 1-855-315-5800 (TTY 1-855-830-3500) €3 % =131 (Punjabi)

BAXKHO: Bbl moxeTe 310 npountaTtbh? Ecnu HeT, Sutter Health Plus moxeTt npegoctaBntb Bam koro-Tto,
KTO CMOXET noMoyb Bam npountaTth 3710. Bbl Takke MOXETE NONy4YnTb 3TO B MMCbMEHHON (hOpPME Ha
cBoeM ga3blke. [Ana 6ecnnatHon nomoLm no3soHuTe B Cnyx0y nogaepkkun YneHos Sutter Health Plus no
TenegoHy 1-855-315-5800 (TTY 1-855-830-3500). (Russian)

MAHALAGA: Nababasa mo ba ito? Kung hindi, maaari kang bigyan ng Sutter Health Plus ng taong ba-
basa para sa iyo. Maaari mo ding hilingin na isulat ito sa iyong wika. Para sa walang-gastos na tulong,
mangyaring tumawag sa Sutter Health Plus Member Services sa. 1-855-315-5800 (TTY 1-855-830-3500).
(Tagalog)

d1dgy: aanauaanuia'li draruliaan Sutter Health Plus ahiinsalviausinaiaqaaiulé uaninnil aaudes
isazasulfiavinfiulusiisrvasaalladnda vinagavArsaitudimudalaa lifid 14
n30i1TNs1in Sutter Health Plus Member Services 1 1-855-315-5800 (TTY 1-855-830-3500) (Thai)

QUAN TRONG: Qu. vi cé thé doc thong tin nay khong? Néu khong, Sutter Health Plus c6 thé yéu cau ai
do doc gitp cho qu. vi. Qu. vi ciing ¢6 thé nhan dwoc thdng tin nay dudi dang van ban bang ngén ng
cta qu. vi. D& dwoc hd tro mién phi, vui Idng goi cho ban Dich Vu Thanh Vién cta Sutter Health Plus theo
s6 1-855-315-5800 (TTY 1-855-830-3500). (Vietnamese)
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