
 

Section 10.2     The formal name for “making a complaint” is “filing a grievance”  

Legal Terms 
 What this section calls a “complaint” is also 

called a “grievance.”   
 
 Another term for “making a complaint” is 

“filing a grievance.”  
 

 Another way to say “using the process for 
complaints” is “using the process for filing a 
grievance.”   

 
 
 
 
 
 
 
 
 
 
 
 
 

 

Section 10.3     Step-by-step: Making a complaint 

Step 1: Contact us promptly – either by phone or in writing.  
 
Usually, calling Member Services is the first step. If there is anything else you need to 
do, Member Services will let you know. Call 1 (877) 874-3935. Calls to this number are 
free.  
 
1 (800) 367-8939 This number requires special telephone equipment and is only for 
people who have difficulties with hearing or speaking.      
 
Hours of Operation:  
 
8:00 a.m. to 8:00 p.m., 7 days a week November 15th through March 1st  
 
8:00 a.m. to 5:00 p.m., Monday through Friday outside of November 15th through March 
1st (excluding holidays)    
 
If you do not wish to call (or you called and were not satisfied), you can put your 
complaint in writing and send it to us. If you do this, it means that we will use our 
formal procedure for answering grievances. Here’s how it works:  
 
The grievance must be submitted within 60 days of the event or incident. We must 
address your grievance as quickly as your case requires based on your health status, but 
no later than 30 days after receiving your complaint. We may extend the time frame by 
up to 14 days if you ask for the extension, or if we justify a need for additional 
information and the delay is in your best interest. 
 
If we deny your grievance in whole or in part, our written decision will explain why we 
denied it, and will tell you about any dispute resolution options you may have.   



 
In certain cases, you have the right to ask for a “fast grievance,” meaning we will answer 
your grievance within 24 hours. We discuss situations where you may request a fast 
grievance in Section 5.   
 

 Whether you call or write, you should contact Member Services right away. 
The complaint must be made within 60 days after you had the problem you want to 
complain about.   

 
 If you are making a complaint because we denied your request for a “fast 

response” to a coverage decision or appeal, we will automatically give you a 
“fast” complaint. If you have a “fast” complaint, it means we will give you an 
answer within 24 hours.   

 
Legal Terms 
What this section calls a “fast complaint” is also called 
a “fast grievance.”   

 
 
 

 
 

Step 2: We look into your complaint and give you our answer.  
 

 If possible, we will answer you right away. If you call us with a complaint, we 
may be able to give you an answer on the same phone call. If your health condition 
requires us to answer quickly, we will do that.   

 
 Most complaints are answered in 30 days, but we may take up to 44 days. If we 

need more information and the delay is in your best interest or if you ask for more 
time, we can take up to 14 more days (44 days total) to answer your complaint.   

 
 If we do not agree with some or all of your complaint or don’t take responsibility 

for the problem you are complaining about, we will let you know. Our response 
will include our reasons for this answer. We must respond whether we agree with 
the complaint or not. 

 
 
 

 

Section 10.4     You can also make complaints about quality of care to the Quality 
                          Improvement Organization 

You can make your complaint about the quality of care you received to our plan by using 
the step-by-step process outlined above.   
 
When your complaint is about quality of care, you also have two extra options:   
 



 You can make your complaint to the Quality Improvement Organization. If 
you prefer, you can make your complaint about the quality of care you received 
directly to this organization (without making the complaint to our plan). To find the 
name, address, and phone number of the Quality Improvement Organization in 
your state, look in Chapter 2, Section 4, of this booklet. If you make a complaint to 
this organization, we will work together with them to resolve your complaint.  

 
 Or you can make your complaint to both at the same time. If you wish, you can 

make your complaint about quality of care to our plan and also to the Quality 
Improvement Organization. 


