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Inland Empire Health Plan - K, H P Né&u quy vi c6 thac mac, Goi
Attn: Grievance Department o 1-800-440-4347 hoac TTY
P.O. Box 1800 . 1-800-718-4347
Rancho Cucamonga, CA 91729-1800 Inland Empire Health Plan
Fax # (909) 890-5748 i

MAU DON KHIEU NAI CUA HOI VIEN

(MEDI-CAL)
Vui I6ng hoan thanh mAu don sau va gt lai cho Phong Giai quyét Khiéu nai IEHP theo dia chi & phia trén.

THONG TIN HOI VIEN

TEN M.L HO
(Chir cai dau Tén dém)

DIA CHi CUA HOI VIEN: SO ID HOI VIEN IEHP

SO PIEN THOAI

NGUOI LAM DON KHIEU NAI (Quy vi co quyén chi dinh mdt ngudi nao dé ndp don khiéu nai clia
quy Vi hoac dai dién cho quy vi trong qua trinh khi€éu nai. Ngoai ra, don khiéu nai cling cé thé dudc
phu huynh, ngudi giam hd, ngudi bdo hd, ngudi than hoac ngudi dudc chi dinh khac nép néu Hoi
vién la tré vi thanh nién hoac ngudi I6n khong c6 nang luc phap ly)

HO

MOI QUAN HE [ BAN THAN NGUOI LAM BON OO ME [ CHA [0 ONG BA [0 NGUOI GIAM HO [0 KHAC

BAN CHAT CUA PON KHIEU NAI

VU VIEC DIEN RA O DAU? (GHI TEN BENH VIEN BAC STHOAC DIA DIEM KHAC)

VIEC NAY DA XAY RA KHI NAO? (GHI GAN BUNG NGAY NEU QUY VI KHONG CHAC CHAN)

NHUNG NGUOI CO LIEN QUAN BEN VU VIEC LA AI?

VUI LONG MO TA NHUNG Gi DA XAY RA. (DUNG THEM CAC TRANG GIAY KHAC NEU CAN)

Véi tu cach la Hoi vién IEHP, quy vi co quyén ndp don khiéu nai chéng lai IEHP ho&c nha cung cap
clia ho ma khéng phai lo so hanh ddng tiéu cuc cua IEHP, Bac si clia quy vi hodc bat ky nha cung
cap nao khac. Quy vi cling cé quyén lam don phan nan/khi€u nai tdi S& Cham séc Sirc khoe cé Quan
ly, noi diéu hanh cac chuong trinh bao hiém y t€. Néu quy vi c6 bat ky thac mac nao, vui long goi s
1-800-440-4347 hoac 1-800-718-4347 (TTY).
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CHO KY CUA HOI VIEN NGAY

CHU KY CUA PHU HUYNH HOAC NGUOI GIAM HO HOP PHAP NGAY
(NEU HOI VIEN LA TRE VI THANH NIEN HOAC NGUOI KHONG CO NANG LUC PHAP LY)
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Sd Cham Sé6c Strc Khde c¢é Quan ly:

S& Cham soc Suc khoe co Quan ly California ¢é trach nhiém diéu hanh cac chuong trinh dich vu cham
soc strc khde. NEu quy vi mudn khi€u nai chuong trinh bao hiém sirc khoe, trude tién, quy vi can goi
dién cho chuong trinh bao hiém siic khdée cla quy vi theo sG 1-800-440-4347 hoac
1-800-718-4347 TTY va st dung quy trinh khiéu nai ctia chuwang trinh bao hiém sirc khoe trude khi lién
hé vdi SA nay. S dung quy trinh khi€u nai nay khéng ngan cam bat ky quyén phap ly hodc cac bién
phap khéc phuc nao c6 thé sdn co vdi quy vi. NEu quy vi can dudc gitp d& vé khiéu nai lién quan dén
mot trudng hop cép clru, khi€u nai chua dudc chuong trinh bao hi€m y t€ cta quy vi giai quyét thda
dang ho&ckhiéu nai da qua 30 ngay ma van chua dudc gidi quyét, quy vi cé thé goi cho s& dé duodc
gilip d8. Quy vi ciing co6 thé du diéu kién duwoc Duyét xét y khoa doc 1ap (Independent Medical Review,
IMR). N&u quy vi di tiéu chudn cho IMR, quy trinh IMR sé& danh gia khach quan vé cac quyét dinh y
t€ do chuang trinh bdo hiém y té dua ra lién quan dén su can thiét vé mat y té& déi véi dich vu hodac
diéu tri dwoc dé xuéat, cac quyét dinh dai tho cho phuong phap diéu tri mang tinh chat thi nghiém
ho&c nghién clru va cac tranh chap thanh toan trong trudng hdp cap clru hodc céac dich vu y té khan
cdp. S cling c6 s6 dién thoai mién phi (1-888-466-2219) va dudng day TDD
(1-877-688-9891) danh cho nhitng ngudi khi€m ngén va khi€ém thinh. Trang web cua Sd
http://www.dmbhc.ca.gov.

Quy vi c6 th€ nhan dudc thdng tin nay mién phi 6 cac ngdn ngit khac. Quy vi c6 thé yéu cau don nay
& cac dinh dang khac, vi du nhu in khé 16n, chi* nGi braille hodc audio (tai liéu am thanh). Goi s6
1-800-440-IEHP (4347), Th&t Hai dén Th( Sau, tir 8 gid sang dén 5 gid chiéu (Mui gio PST), ngudi dung
TTY/TDD xin vui ldng goi s6 1-800-718-4347. Cudc goi hoan toan mién phi.

Céc dich vu phia trén c6 san cho Hdi vién ctia IEHP hoan toan mién phi.


http://www.dmhc.ca.gov/

