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 have up to 180 calendar days from the date of the incident that caused your
dissatisfaction to submit a grievance.

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 855-315-5800 (TTY users call 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.

Member Name Sutter Health Plus ID#
Date of Birth Mailing Address

City State ZIP Phone #

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 illness), and you would
like to request a conference as part of the grievance system, please place a check mark in the space below.

[ Yes, I have a terminal illness and am requesting a conference

Signature Date
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Please send your completed Grievance Form to:

Sutter Health Plus

Attn: Appeals & Grievances Department
P.O. Box 160305

Sacramento, CA 95816

Fax: 916-736-5422 (Toll-Free 855-759-8755)
Phone - Member Services: 855-315-5800 (TTY 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: 855-315-5800 (TTY users call
855-830-3500) to file your complaint or grievance. You may also call the California Department of Managed Health Care
at 888-466-2219 or use the TDD line (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 your health plan, you should first telephone your health plan 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 your health plan, 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 website www.dmhc.ca.gov
has complaint forms, IMR application forms and instructions online.
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Grievance Process Overview

Policy

Sutter Health Plus established a formal grievance process because we want members to be satisfied with their health
care. The formal grievance process addresses member concerns, complaints, appeals, or requests to review a coverage
decision. This process provides members with fair treatment of their grievance and a prompt response that complies with
all required standards.

Sutter Health Plus handles all member information confidentially in compliance with Sutter Health Plus policies and
procedures as well as applicable laws and regulations. Sutter Health Plus does not and will not discriminate against any
member who has filed a grievance.

Sutter Health Plus will ensure that all members have access to and can fully participate in the grievance system by helping
those with limited English proficiency or with visual or other communicative impairments. Such assistance will 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 devices that help individuals with disabilities communicate.

Definition of a Grievance

A grievance is a written or oral expression of dissatisfaction regarding the plan and/or provider, including, but not limited to,
concerns with quality of care, quality of service and access to care concerns, and will include a complaint, dispute, request for
reconsideration, or appeal made by a member or the member’s representative.

When Sutter Health Plus is unable to distinguish between a grievance and an inquiry, it will be considered a grievance.

Members have up to 180 calendar days from the date of the incident that caused the member’s dissatisfaction to submit a
grievance to Sutter Health Plus.

File a 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, attorney, or 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 may be authorized by a court to act in accordance
with State law to file a grievance for a member.

Members can file a grievance by contacting the Sutter Health Plus Member Services Department toll free at:

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

A trained Sutter Health Plus Member Services representative will try to answer questions or resolve the concerns and issues
expressed during the call. If the Sutter Health Plus Member Services representative cannot resolve the situation, ask the
representative for more information about how to file a grievance.

e |f preferred, members may mail a grievance or submit the Grievance Form in writing to:

Sutter Health Plus

Attn: Appeals & Grievances Department
P.O. Box 160305

Sacramento, CA 95816

Fax: 916-736-5422 (Toll-Free 855-759-8755)
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Please include detailed information about the questions or situation, the reasons for dissatisfaction, and the desired
resolution. If members want help filing a grievance, call Sutter Health Plus Member Services and a representative will
help complete the Grievance Form or explain how to write the letter. They will also be happy to take the information over
the phone.

e Members can fill out a grievance form available at the provider’s office

e Members 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 and Substance Use Disorders

U.S. Behavioral Health Plan, California (USBHPC) administers all levels of review under the Sutter Health Plus Grievance
Process for complaints regarding mental health and substance use disorder services. If a member has an inquiry or concern
regarding mental health or substance use disorder benefits, the member should first call the USBHPC Member Services
Department at 855-202-0984. USBHPC makes every effort to resolve member inquiries or concerns through their Member
Services Department.

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

USBHPC

Attn: Appeals & Grievances Department
P.O. Box 30512

Salt Lake City, UT 84130

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

Grievance forms and filing information are available through the USBHPC Member Services Department.

Standard Grievance Review

Sutter Health Plus will send an acknowledgment letter to the member within five calendar days of receipt of a standard
grievance. We will fully investigate the grievance, including all aspects of medical care involved. If the grievance involves a
quality of care, quality of service or access to care issue or involves medical decision-making, it is reviewed by the Sutter
Health Plus Care Management Department, under the direction of the Medical Director of Care Management.

For standard grievances, a determination is made and the outcome is sent in writing to the member within 30 calendar days
from our receipt of the grievance. The grievance outcome letter will include an explanation of the rationale for the decision.

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 the grievance qualifies for an expedited review, a member may request
expedited review by contacting the Sutter Health Plus Member Services Department or by filing a complaint with the
California Department of Managed Health Care (DMHC) (see FURTHER APPEAL RIGHTS below).

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

Upon receipt of a grievance, we log the grievance and collect all necessary information in order to review and make a
decision. After an appropriate clinical peer reviewer has reviewed all of the information and determined the case qualifies for
expedited review, a written disposition is sent to the member and any applicable providers within three calendar days from
our receipt of the grievance. The letter contains all rationale used in making the decision.
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If a member makes a request for an expedited review and it is determined that the grievance does not qualify for an expedited
review, Sutter Health Plus will review the grievance in the standard 30-day grievance process. Sutter Health Plus will notify the
member by mail if the grievance does not qualify for expedited review.

Further Appeal Rights

Members may be able to pursue one or more of the following appeal processes, depending on the situation. Members can
contact the Sutter Health Plus Member Services Department for help determining appeal rights.

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 your health plan, you should first telephone your health plan 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 your health plan,
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 website www.dmhc.ca.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.

Eligibility

(a) 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 that 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.
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ii. The member filed a grievance with Sutter Health Plus or its 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 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 treatments, 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.

i. 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.

ii. 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 recommmendation; 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.

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 (888-466-2219) or a TDD line
(877-688-9891) for the hearing and speech impaired, or obtain IMR application forms and instructions online
at the DMHC's website www.dmhc.ca.gov.

The DMHC will review your application and send you a letter within seven 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 gather all medical records and necessary documentation relevant to the member’s condition and
will forward all information to the review agency within three business days from the date we receive notice from the
DMHC of the IMR request for standard requests, or within one 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 coverage for the health care service.
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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 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 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 800-778-7879 or
visiting the website at adr.org.

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)

BT WCEESE IS () SO 2 45ERAE 0 Sutter Health Plus TTLUE A B BHEE T « FOB T RS2 FH I
EES EEHVEN M - HREeEED) - 55EFE Sutter Health Plus& Sk 75 » &3 BT
1-855-315-5800 (TTY 1-855-830-3500) - (Chinese)

a2 058 38 (Sutter Health Plus) o3t &la s o eh:le 138 (S5 Al 13) $13a 3e) 3 e 8 il Ja dege 4da sale
dhaﬂ“ ;1;).} ‘MKAAcM:LuA‘_AQ d}.a;ﬂ gﬂ'jﬂ.ﬁb_}.&ac@;u\@\dﬁmus ua.d\ Jaa e;\_)ﬂcsﬁd.:.lcm.g_\s.um
1-855-315-5800 —iila e (Sutter Health Plus Member Services) 3k ¢l jia sliaci cilardy
(Arabic) .(1-855-830-3500[TTY] £l =il aila)

YULBIN SENBUUSINRESNRL. Yupn ) bp Jupnu) uw: Bpk ny, Sutter Health Plus-p
Jupnn £ mpudwnpl) dkht, ny Yoquh QEq Jupnuy wyt: Fnip fupnn Ep twb vnwbw) wyu
gpuws 2t 1Eqyny: Und&wp ogunipjutt hwdwp jutinpnid Lup quuquhwpt) Sutter Health
Plus-h Uudubph uyuuwpljdwh pudht’ 1-855-315-5800 (TTY 1-855-830-3500)
htpwinuwhwdwpny: (Armenian)

SRRLEARE m—iSni—ﬂGi—ﬂSﬁjmﬁﬁS[ yer UﬁjS‘HSi—ﬂU@[Sutter Health Plus meSSiﬂma”S“ln
ijtiijﬁijSHSn THSH mGSh@tﬁiﬂSﬁj[U usle ﬁjiﬁj[im“ﬁﬁﬂiﬁﬁjﬁiﬁ sy fU’ﬂUiﬁStﬁ
°1tij Hﬁm’ﬂj[ ﬁjﬁgimm}@‘i iﬁS[n fUIN ﬁj‘"a’“ll?in Sutter Health Plus “TB"I:U[S 1-855-315- 5800 (TTY
1-855-830- 3500) (Cambodlan)

3,80 SaS (538 ) 3l 5 e Sutter Health Plus «a si a3 S Sanegds 5 sl s 15 calldae () 2l 55 e Ul 2age 4355
L Ll ¢80l S 5 lladd <l ja (g L2l 2sa sy (ol 0L 40 lldae b den 55 Sl i ) g Gl 13T S
i 1-855-315-5800 (TTY 1-855-830-3500) csili o jle L Sutter Health Plus sbae) Slaxs yido
(Farsi) .28

FAGIAROT: AT T ST UG Thdl/Thdl &2 TGT oTal, dF TCe I Tl 3 Ugad H Hidr & 3TTehr
HRACT AT Fehell &1 3T 3H 39 37T A oY IWaTed H TERY g1 Foha/Fehell &1 AT el Tl
& o, HUAT 1-855-315-5800 (TTY 1-855-830-3500) TN HEeX §aT< Jold Hay TATHH &I &Il &l
(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)

EHEABMOY 2 EH I ENTEXET 2500V E-A1E, Sutter Health Plus 23 5idr D 2 BFs\
LET, BRTEOFHETERTEDLINE LILERTA, ﬁﬁﬂ@ “FHERIL. Sutter Health Plus Member Ser-
vices. Fidi: 1-855-315-5800 (TTY 1-855-830-3500) & T. (Japanese)
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TR Tsh ol 2S¢l oA 4 )l U 7h? whef ¢ o4 5= QIThH, Sutter Health Plus | A th2 Absdol 7] 5-5
ato] A S Yo F RS ==l 5 5y D}. EEB‘P O AE 7]8ke] A& Qo] 2 A3 oA S °‘
%1 t}. Sutter Health Plus 3] 48] 2~ 1-855-315-5800 (TTY 1-855-830-3500)°]] 3} = oWO% —‘%*J_O_i E
S5 WO A X 9 (Korean)

TVIOCMO: m‘)D@‘)DlDQOUl)‘)E)ﬁ L)l.)').)l.)'7 T]‘)SU)‘)D%‘)DUZO 199 Sutter Health Plus bw"Dﬂ‘D?DQOE)
8")1)?0’)0’)“71) DST)’«D‘)T)DD ln)O‘DCS")E)f)3‘7U?OQJDCUDM’)S‘)ZSDID‘)D?U)ID‘?D87700&) TNIMNIVAODINI
E)O‘)J.)QOE)CU)S?OE)UCSE)E)‘)UQT)‘)D NLIPIIOC TVOBLINID 299

Sutter Health Plus mm)wc.’animouﬁu 1-855-315-5800 (TTY 1-855-830-3500). (Laotian)

I éTB’HTfE’H?SUBUHH@ﬁ'?ﬁ?TJTBT Sutter Health Plus (Fed 988 usH) aft 3 fog ugds
<fg 3T Hee ad< Aaer J1 3H @HBWWE@@WH&@@I HES Hee o8 Jfgur ag 3
Sutter Health Plus Member Services ¢ ' 1-855-315-5800 (TTY 1-855-830-3500) €3 &% =1 (Punjabi)

BAXXHO: Bbl moxeTe 310 npountatb? Ecnu HeT, Sutter Health Plus moxeTt npegoctaBute Bam koro-
TO, KTO CMOXeT noMo4db Bam npountath a10. Bbl Takke MoXxeTe nonyyYnTb 3TO B MMCbMEHHON hOpMe Ha
cBoeM ga3blke. [Ana 6ecnnatHom NoMoLLm no3soHuTe B Cryx0y Noaaep>Kku YneHos

Sutter Health Plus no tenedgoHy 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
babasa 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)

ddgy: aarauaanuia'lu draru'liaan Sutter Health Plus ahiinsalviausinzaraqaaiulé uaniannil aaudos
isavafuiiaviiiidusr v aasaalédnsie vinasasiisainuadalaa aifid 143
n30i11n5¥i1 Sutter Health Plus Member Services i 1-855-315-5800 (TTY 1-855-830-3500) (Thai)

QUAN TRONG: Qu. vi cé thé doc thdng 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 théng tin nay duwéi dang van ban bang ngén ng
cta qu. vi. Dé dwoc hd tror 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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