A
carolina . .
complete health. Member Complaint (Grievance) Form

If you are unhappy with the quality of care or service you received, the way you were treated by your doctor, problems getting
care, or billing issues you can file a grievance. A grievance and a complaint are the same thing. Complete this form if you
would like to file a grievance about Carolina Complete Health (CCH), your doctor, or your health services.

Member Identification

Member Name

Medicaid ID # Phone Number

Email Address

Name of Parent/Legal Guardian (if applicable)

Complaint (Grievance) Details:
Date of Issue: Date Issue reported to health plan:

Enter a brief description of the issue: (Include dates and names of the doctor/facility/vendor, authorization/claim

number, service/medication):

Complaint (Grievance) Code (you must select one):

[ ] 100-Health Plan/Provider [ ] 170-Treatment Plan/Diagnosis [ ] 240-Member Rights

(] 110-Provider Staff Behavior [] 180-Provider Competency [L] 300-Service Denial

[] 120-Health Plan Staff Behavior [] 190-Interpreter [ ] 310-Service Reduction, suspension,

[ 130-Appointment Availability [] 200-Fraud and Abuse of Services or termination

[] 140-Network Adequacy/Availability ~ [] 210-Recipient receiving bills/provider (] 320-Payment Denial

[ ] 150-Waiting Times (Office, requests payment before rendering [ 330-Timliness of Service
transportation) services (] 340-Tobacco Free Policy

[ ] 160-Condition of Office/ [_] 220-Health Plan Information [[] 350-Healthy Opportunities
Transportation ] 230-Provider Communication

How can CCH resove your issue?

Mail, fax, or email this completed form to:

Carolina Complete Health ATTN: Grievance and Appeals
1701 North Graham Street, Suite 101 Charlotte, NC 28206
Fax: 1-833-318-7256

Email: cchgrievancesappeals@carolinacompletehealth.com

Thank you for your feedback.
carolinacompletehealth.com | 1-833-552-3876 (TTY 711)



Notice of Nondiscrimination

Carolina Complete Health complies with applicable federal civil rights laws and does not discriminate based
on race, color, national origin, age, disability, creed, religious affiliation, ancestry, sex, gender identity or
expression, or sexual orientation. Carolina Complete Health does not exclude people or treat them differently
because of race, color, national origin, age, disability, creed, religious affiliation, ancestry, sex, gender, gender
identity or expression, or sexual orientation.

Carolina Complete Health provides free auxiliary aids and services to people with disabilities to communicate
effectively with us, such as:

- Qualified American Sign Language interpreters
- Written information in other formats (large print, audio, accessible electronic formats, other formats)

Carolina Complete Health provides free language services to people whose primary language is not English,
such as:

- Qualified interpreters
- Information written in other languages

If you need these services, call 1-833-552-3876 (TTY 711).

If you believe that Carolina Complete Health has failed to provide these services or discriminated in another
way based on race, color, national origin, age, disability or sex, you can file a grievance with:

Carolina Complete Health Grievance Coordinator
1701 North Graham St, Suite 101

Charlotte, NC 28206

1-833-552-3876 (TTY: 711)

Fax: 1-833-318-7256

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights:

- Online: ocrportal.hhs.gov/ocr/portal/lobby.jsf

- By mail:
U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201

. By phone: 1-800-368-1019 (TDD: 1-800-537-7697)

Complaint forms are available at hhs.gov/ocr/office/file/index.html.

The NC Medicaid Ombudsman can provide you with free, confidential support and education about the rights
and responsibilities you have under NC Medicaid. Call 1-877-201-3750 or visit ncmedicaidombudsman.org.

carolinacompletehealth.com



Aviso de no discriminacion

Carolina Complete Health cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos
de raza, color, nacionalidad, edad, discapacidad, credo, afiliacion religiosa, ascendencia, sexo, identidad o expresion
de género u orientacion sexual. Carolina Complete Health no excluye a las personas ni las trata de forma diferente
por motivos de raza, color, origen nacional, edad, discapacidad, credo, afiliacion religiosa, ascendencia, sexo, género,
identidad o expresion de género u orientacion sexual.

Carolina Complete Health proporciona ayuda y servicios auxiliares gratuitos a las personas con discapacidades para
gue se comuniquen eficazmente con nosotros, por ejemplo:

Intérpretes calificados de lenguaje de sefias americano

Informacion escrita en otros formatos (letra grande, audio, formatos electronicos accesibles, otros formatos)

Carolina Complete Health ofrece servicios linglisticos gratuitos a las personas para las cual el idioma principal no es
elinglés, por ejemplo:

Intérpretes calificados

Informacidn escrita en otros idiomas

Si necesita estos servicios, llame al 1-833-552-3876 (TTY 711).

Si cree que Carolina Complete Health no le ha prestado estos servicios o lo ha discriminado de alguna otra manera
por motivos de raza, color, nacionalidad, edad, discapacidad o sexo, puede presentar una queja ante:

Carolina Complete Health Grievance Coordinator
1701 North Graham St, Suite 101

Charlotte, NC 28206

1-833-552-3876 (TTY: 711)

Fax: 1-833-318-7256

También puede presentar una queja de derechos civiles ante la Oficina de Derechos Civiles del Departamento de
Salud y Servicios Humanos de los Estados Unidos:

En linea: ocrportal.hhs.gov/ocr/portal/lobby.jsf

Por correo:
U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201

Por teléfono: 1-800-368-1019 (TDD: 1-800-537-7697)

Los formularios de quejas estan disponibles en: hhs.gov/ocr/office/file/index.html.

El NC Medicaid Ombudsman puede proporcionarle apoyo, educacion gratuita y confidencial sobre los derechos y
responsabilidades que tiene bajo NC Medicaid. Llame al 1-877-201-3750 o visite ncmedicaidombudsman.org.

carolinacompletehealth.com



You can request free auxiliary aids and services, including this material and other plan information in large print.
Call 1-833-552-3876 (TTY 711).

If English is not your first language, we can help. Call 1-833-552-3876 (TTY 711). We can give you, free of charge, the
information in this material in your language orally or in writing, access to interpreter services, and can help answer
your questions in your language. For help choosing a primary care provider and enrolling in a health plan, call 1-833-
870-5500 (TTY/TDD: 711 or RelayNC.com).

Ayudas auxiliares y servicios de interpretacion

Puede solicitar ayudas y servicios auxiliares gratuitos, incluido este material y otra informacion del plan en letra
grande. Llame al 1-833-552-3876 (TTY 711).

Si el inglés no es su lengua nativa, podemos ayudarle. Llame al 1-833-552-3876 (TTY 711). Podemos ofrecerle, de forma
gratuita, la informacion de este material en su idioma de forma oral o escrita, acceso a servicios de interpretacion

y podemos ayudarle a responder a sus preguntas en su idioma. Para obtener ayuda para elegir un proveedor de
atencion primaria e inscribirse en un plan de salud, llame al 1-833-870-5500 (TTY/TDD: 711 0 RelayNC.com).
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Dich Vu Phién Dich va H6 Tro B6 Sung

Quy vi c6 thé yéu cau céc dich vu va ho trg bé sung mién phi, bao gém tai liéu nay va thong tin ké
hoach khac dudi dang ban in chir I6n. Goi dén 1-833-552-3876 (TTY 711).

Néu Tiéng Anh khong phai la ngén nglt me dé cda quy vi, ching t6i c6 thé gitp quy vi. Goi dén 1-833-
552-3876 (TTY 711). Ching téi c6 thé cung cap mién phi cho quy vi thong tin trong tai liéu nay bang
ngon ngLr cua quy vi dudi dang |6i néi hodc van ban, quyen ti€p céan céc dich vu phién dich, va cé thé
giup tra 10i cac cau hoi cta quy vi bang chinh ngdn ngir ciia quy vi. D€ dugc trg giip chon nha cung
cap dich vu cham sdc chinh va ghi danh vao mét chuong trinh strc khoe, hay goi dén 1-833-870-5500
(TTY/TDD: 711 hodc RelayNC.com).
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Aides auxiliaires et services d’interprétation

Vous pouvez demander des aides et des services auxiliaires gratuits, y compris ce document et d’autres informations
sur le plan en gros caractéres. Composez le 1-833-552-3876 (TTY 711).

Si votre langue maternelle nest pas l'anglais, nous pouvons vous aider. Composez le

1-833-552-3876 (TTY 711). Nous pouvons vous fournir gratuitement les informations contenues dans ce document
dans votre langue, oralement ou par écrit, vous donner acces aux services d’un interprete et répondre a vos questions
dans votre langue. Pour obtenir de laide dans le choix d'un prestataire de soins primaires et dans linscription a un
plan de santé, composez le 1-833-870-5500 (TTY/TDD: 711 ou RelayNC.com).

Cov Khoom Pab Cuam thiab Kev Pab Cuam Txhais Lus

Koj tuaj yeem thov tau cov khoom pab cuam thiab cov kev pab cuam, suav nrog rau tej ntaub ntawv no thiab lwm lub
phiaj xwm tej ntaub ntawv kom muab luam ua tus ntawv oj. Hu rau 1-833-552-3876 (TTY 711).

Yog tias Lus Askiv tsis yog koj thawj hom lus hais, peb tuaj yeem pab tau. Hu rau

1-833-552-3876 (TTY 711). Peb tuaj yeem muab tau rau koj yam tsis sau nqi txog ntawm tej ntaub ntawv muab txhais ua
koj hom lus hais ntawm ncauj los sis sau ua ntawv, mus siv tau cov kev pab cuam txhais lus, thiab tuaj yeem pab teb
koj cov lus nug hais ua koj hom lus. Rau kev pab xaiv tus kws pab kho mob xub thawj thiab kev tso npe nyob rau hauv
lub phiaj xwm kho mob, hu rau 1-833-870-5500 (TTY/TDD: 711 los sis RelayNC.com).
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BcnomoraTtenibHble CPeAcTBa U A3bIKOBaA NoAAepKKa

Bbl MoKeTe 3anpocuTb BecnnatHble BCNOMOraTeibHble CPeaCcTBa M YCAYTU, BKAKOYAA STOT CNPaBOYHbIN
MmaTepuan n Apyryto MHGoOpmMaLumio 0 NaaHe, HanevyaTaHHYI KPYnHbIM WpudTom. Mo3BOHUTE NO HOMeEpPY
1-833-552-3876 (TTY 711).

Ecnn aHrIMMCcKniA He siBnseTca Bawnm poaHbIM A3bIKOM, Mbl MOXKemM Bam nomoysb. [03BOHUTE NO HOMEpPY
1-833-552-3876 (TTY 711). Mbl 6ecnnaTHo npeaocTtaBum Bam 6onee nogpobHyto MHbopmauuto 3Toro
CNpPaBOYHOro MaTepurana B YCTHOM UM MUCbMEHHOM dopMe, a TaKKe AOCTYN K A3bIKOBOM NOAAEPHKKE U
OTBETMM Ha BCe BOMNPOChl Ha Bawem pogHom s3bike. Ecnv Bam Hy*KHa nomolub B BbiIbope NocTaBLLMKA
NePBUYHBIX MEANUMHCKUX YCAIYT U PETUCTPALMM B NJIaHE MEANLMHCKOTo 06CNyKMBaHUA, NO3BOHUTE MO
Homepy 1-833-870-5500 (TTY / TDD: 711 unu nocetute cait RelayNC.com).
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Mga Auxiliary Aid at Serbisyo ng Interpreter

Maaari kang humiling ng libreng mga auxiliary aid at serbisyo, kabilang ang materyal na ito at iba pang
impormasyon ng plan sa malaking print. Tumawag sa 1-833-552-3876 (TTY 711).

Kung hindi English ang iyong unang wika, makakatulong kami. Tumawag sa 1-833-552-3876 (TTY 711). Maaari ka
naming bigyan, nang libre, ng impormasyon sa materyal na ito sa iyong wika nang pasalita o nang pasulat, access
sa mga serbisyo ng interpreter, at matutulungang sagutin ang mga tanong sa iyong wika. Para sa tulong sa pagpili
ng pangunahing provider ng pangangalaga at pag-enroll sa isang plan na pangkalusugan, tumawag sa 1-833-870-
5500 (TTY/TDD: 711 0 RelayNC.com).
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Hilfsmittel und Dolmetscherdienste

Sie konnen kostenlose Hilfsmittel und Services anfordern, darunter diese Unterlagen und andere
Versicherungsinformationen in GroRdruck. Rufen Sie uns an unter
1-833-552-3876 (TTY 711).

Sollte Englisch nicht Ihre Muttersprache sein, kdnnen wir Ihnen behilflich sein. Rufen Sie uns an unter 1-833-552-
3876 (TTY 711). Wir kdnnen thnen die in diesen Unterlagen enthaltenen Informationen kostenlos mindlich oder
schriftlich in Ihrer Sprache zur Verfligung stellen, Ihnen einen Dolmetscherdienst vermitteln und Ihre Fragen in Ihrer
Sprache beantworten. Unterstitzung bei der Auswahl eines medizinischen Erstversorgers und bei der Anmeldung zu
einer Krankenversicherung erhalten Sie unter 1-833-870-5500 (TTY/TDD: 711 oder RelayNC.com).
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