
Member Appeal or Grievance Form 

 

 

At LG Links Inc, your concerns matter to us. If you do not agree with a decision, 
you or someone on your behalf may file an Appeal for a denied service. You 
can file a Grievance if you are not satisfied with the care or treatment you 
received. 

We must have your written consent if your Provider or someone you choose is 
filing an Appeal or Grievance on your behalf. We may need your written 
consent to obtain medical records related to your Appeal or Grievance. You 
may contact our Complaints/Grievance /Appeals Department by calling 1-909-
263-8255 or  

Authorized Representative form 

Medical Records Release form 

Please include any documents or information relevant to your Appeal or 
Grievance. You can choose any of the following ways to submit your Appeal or 
Grievance: 

Call our Complaints/Grievance /Appeals Department at 1-909-263-8255. Use 
711 (TTY) for those who are hearing- or speech-impaired. Language services are 
available if you need assistance. 

Complete the designated form and submit it via mail or email. 

Mail:   
LG Links Inc   
Attn: Appeals and Grievance Department   
2040 N Garey Ave   
Pomona CA 91767 
Or 
Email: Complaints@lglinksinc.org 

Member materials are available in various formats, including Braille, large print, 
audio, and more. 
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Part 1: Member Information 

 
Member Appeal or Grievance Form 
Medi-Cal Member Appeal or Grievance Form No. 914 2/5/2025 

 
 
 

Tell us your concern(s) and the action you want. Include: Name of Provider, date of 
service(s), claim or reference number(s). 
 

          

 

 

 

 

Part 1: Member Information 

First and Last Name: ID#: Date of Birth: 

Address: City: Zip Code: 

Phone Number: Best Time to Call: 

 

Part 2: Information about the Appeal or Grievance 
Name of Provider: Date of Service(s)/Occurrence: 

Claim Number(s): Reference Number(s): 

 



Member Appeal or Grievance Form 

 

 

You have 60 calendar days from the Notice of Action Letter to file an Appeal. A 

You could ask for a conference if you received a denial for treatment or supplies as 
experimental and have a terminal illness. 

 
I have a terminal illness and am asking for a conference. ☐ 

 

Notice of Action is a formal letter we will use to inform you that we will deny, 
delay, change, or end service(s). A Grievance can be sent at any time. 

 
Ask for a fast review if your Appeal or Grievance involves an immediate or serious 
threat to your health. We will review your Appeal or Grievance within 72 hours from 
the time of receipt. 

 
You will receive a letter within five (5) calendar days of our receipt of your Appeal 
or Grievance. 

 
The staff person at LG Links who will work on your case may talk to you for more 
information. 

 
Reach out to DMHC or DHCS if you are not happy with how LG Links resolves your 
concerns. 

 

California Department of Managed Health Care (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 (1-800-675-6110, TTY:711) 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 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 website, www.dmhc.ca.gov, 
offers complaint forms, IMR application forms, and instructions. 

Part 3: For Your Information 



Member Appeal or Grievance Form 

 

 

 
 
 

Senate Bill (SB) 923 Transgender, Gender Diverse or Intersex (TGI) Inclusive Care Act. 
You have a right to file a complaint with LG Links and the DMHC if your provider or 
LG Links staff failed to provide you with trans-inclusive care. 

Trans-inclusive health care is defined as comprehensive health care that is consistent 
The standards of care for individuals who identify as TGI honor an individual’s personal 
bodily autonomy, do not make assumptions about an individual’s gender, accept 
gender fluidity and nontraditional gender presentation, and treat everyone with 
compassion, understanding, and respect [HSC § 1367.043(d)(3)]. 

 

California Department of Health Care Services (DHCS) Office of the Ombudsman 
You may also call the Ombudsman Office of the California Department of Health 
Care Services (DHCS) for help. The Ombudsman Office helps Medi-Cal beneficiaries 
to fully use their rights and responsibilities as members of a managed care plan. To 
find out more, call toll-free 1-888-452-8609, Monday to Friday, 8:00 am to 5:00 pm. 

 

 
 

 
Signature of Member or Authorized Representative Date 

 
 
 

Print Name of Member or Authorized Representative 

Part 4: Signature 



 

 

English: If you, or someone you are helping, need language services, call 1-800-675-6110 (TTY: 711). 
Aids and services for people with disabilities, like documents in braille and large print, are also available. 
These services are at no cost to you. 

:Arabic ،711  فاتصل بالرقم إذا كنت أنت أو أي شخص تقوم بمساعدتھ، بحاجة إلى الخدمات اللغویة) (TTY: 1-800-675-6110  تتوفر  
تتوفر ھذه الخدمات بدون تكلفة  .أیضاً المساعدات والخدمات للأشخاص ذوي الإعاقة، مثل المستندات المكتوبة بطریقة برایل وبطباعة كبیرة 

 .بالنسبة لك

Armenian: Եթե դուք կամ որևէ մեկը, ում դուք օգնում եք, ունեն լեզվական օգնության կարիք, 
զանգահարեք 1-800-675-6110 (TTY՝ 711)։ Հաշմանդամություն ունեցող մարդկանց համար հասանելի 
են օգնություն և ծառայություններ, ինչպես օրինակ՝ փաստաթղթեր բրայլով կամ խոշոր տպագրությամբ: 
Այս ծառայությունները ձեզ համար անվճար են: 

Cambodian: ្រ◌បសិេនេបើអ្ន  ក ឬនរណ‌មា្ន  ក់ែ◌ដលអ្ន  កកំពុងជួយ ្រ◌តូវកាេរសវ‌ែ◌ផ្នកភាⰃសា សូមទូរសេព្ទេ�េ◌លខ 
1-800-675-6110 (TTY: 711)។ ជំនួយ និេងសវ‌កេម្មផ្សង ្ៗរសមាប់អ្ន  ែកដលពិការ ដូចជ‌ឯកសារជ‌អក្សរសា្ទ  ប និងជ‌អក្សរខា្ន  
តធំក៏មានផ្តល់ជូនផែងដរ។ េ◌សវ‌កម្មទាេំងនះ្រ◌តូវបានផ្តល់ជូនអ្ន  េកដ‌យមិនគិៃតថ្ល។ 

Chinese (Simplified): 如果您或者您正在帮助的人需要语言服务，请致电 1-800-675-6110 (TTY: 711)。
还可提供面向残障人士的帮助和服务，例如盲文和大字版文档。这些服务免费为您提供。 

Chinese (Traditional): 如果您或您正在幫助的其他人需要語言服務，請致電 1-800-675-6110 (TTY: 711)。
另外，還為殘疾人士提供輔助和服務，例如盲文和大字版文件。這些服務對您免費提供。 

:Farsi   711  اگر شما یا ھر فرد دیگری کھ بھ او کمک میکنید نیاز بھ خدمات زبانی دارد، با شمارۀ) (TTY: 1-800-675-6110 تماس  
این خدمات ھزینھای برای شما    .کمکھا و خدماتی مانند مدارک با خط بریل و چاپ درشت نیز برای معلولان قابل عرضھ است  .بگیرید

 .نخواھد داشت 

Hindi: ियद आपको, या ि◌जसक� आप मदद कर रह ेह� उसे, भाषा सेवाएँ चाि◌हए, तो कॉल कर� 1-800-675-6110 (TTY: 711)। 

ि◌वकलांग लोग� के ि◌लए सहायता और सेवाएं, जैसे ‘�ेल’ ि◌िलप और बड़े ि◌�ंट म� दस्तावेज़, भी उपलब्ध ह�। ये सेवाएँ आपके ि◌लए मुफ़्त उपलब्ध ह�। 

Hmong: Yog hais tias koj, los sis ib tus neeg twg uas koj tab tom pab nws, xav tau cov kev pab cuam txhais lus, 
hu rau 1-800-675-6110 (TTY: 711). Tsis tas li ntawd, peb kuj tseem muaj cov khoom siv pab thiab cov kev pab 
cuam rau cov neeg xiam oob qhab tib si, xws li cov ntaub ntawv uas tuaj yeem nkag cuag tau yooj yim thiab 
cov ntaub ntawv luam tawm uas pom tus niam ntawv loj. Cov kev pab cuam no yog muaj pab yam tsis xam nqi 
dab tsi rau koj them li. 

Japanese: ご自身またはご自身がサポートしている方が言語サービスを必要とする場合は、 

1-800-675-6110 (TTY: 711)までお問い合わせください。障がいをお持ちの方のために、点字や大活字の

文書などの補助・サービスも提供しています。これらのサービスは無料で提供されています。 

Korean: 귀하 또는 귀하가 도와주고 있는 분이 언어 서비스가 필요하시면 1-800-675-6110 (TTY: 711) 
번으로 연락해 주십시오. 장애가 있는 분들에게 보조 자료 및 서비스(예: 점자 및 대형 활자 인쇄본)도 
제공됩니다. 이 서비스는 무료로 이용하실 수 있습니다. 

Laotian: ຖ້າທ່ານ, ຫືຼ ບຸກຄົນໃດໜ່ຶງທ່ີທ່ານກໍາລັງຊ່ວຍເຫືຼອ, ຕ້ອງການບໍລິການແປພາສາ, ໂທ 1-800-675-6110 (TTY: 711). 
ນອກນ້ັນ, ພວກເຮົາຍັງມີອຸປະກອນຊ່ວຍເຫືຼອ ແລະ ການບໍລິການສໍາລັບຄົນພິການອີກດ້ວຍ, ເຊ່ັນ ເອກະສານເປັນຕົວອັກສອນນູນ ແລະ 
ພິມຂະໜາດໃຫຍ່. ການບໍລິການເຫ່ົຼານ້ີແມ່ນມີໄວ້ຊ່ວຍເຫືຼອທ່ານໂດຍບ່ໍໄດ້ເສຍຄ່າໃດ .ໆ 

 
 
 
 



 

 

Mien: Beiv hnangv meih ganh a’fai meih tengx ga’hlen mienh, se gorngv qiemx zuqc longc tengx porv waac 
bun muangx, mborqv finx lorz 1-800-675-6110 (TTY: 711). Mbenc duqv maaih jaa-dorngx aengx caux gong 
tengx waaic fangx mienh, beiv zoux sou benx nzangc-pokc bun hluo aengx caux domh nzangc. Naaiv deix 
gong-bou jauv-louc mv zuqc heuc meih ndortv nyaanh cingv. 

Punjabi: ਜੇ ਤੁਹਾਨੰ◌ੂ ਜਾਂ ਿ◌ਜਸ ਦੀ ਤੁਸ� ਮਦਦ ਕਰ ਰਹੇ ਹੋ, ਨੰੂ ਭਾਸ਼ਾ ਸੇਵਾਵਾ ਂਦੀ ਜ਼ਰੂਰਤ ਹੈ, ਤਾਂ 1-800-675-6110 (TTY: 711) 'ਤੇ 

ਕਾਲ ਕਰੋ। ਅਪਾਹਜ ਲੋਕਾਂ ਲਈ ਸਹਾਇਤਾ ਅਤੇ ਸੇਵਾਵਾਂ ਿ◌ਜਵ� ਿ◌ਕ ਬ੍ੇਰਲ ਿ◌ਵੱਚ ਦਸਤਾਵੇਜ਼ ਅਤੇ ਵੱਡੇ ਿ◌ਪੰ◌੍ਰ ਟ ਵੀ ਉਪਲਬਧ ਹਨ। ਇਹ 

ਸੇਵਾਵਾਂ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਹਨ। 

Russian: Если вам или человеку, которому вы помогаете, необходимы услуги перевода, звоните по 
телефону 1-800-675-6110 (TTY: 711). Кроме того, мы предоставляем материалы и услуги для людей с 
ограниченными возможностями, например документы, выполненные шрифтом Брайля или крупным 
шрифтом. Эти услуги предоставляются бесплатно. 

Spanish: Si usted o la persona a quien ayuda necesita servicios de idiomas, comuníquese al 1-800-675-6110 
(TTY: 711). También hay herramientas y servicios disponibles para personas con discapacidad, como documentos 
en braille y en letra grande. Estos servicios no tienen ningún costo para usted. 

Tagalog: Kung ikaw o ang taong tinutulungan mo ay kailangan ng mga serbisyo sa wika, tumawag sa 
1-800-675-6110 (TTY: 711). Makakakuha rin ng mga tulong at serbisyo para sa mga taong may mga kapansanan, 
tulad ng mga dokumentong nasa braille at mga malaking print. Wala kang babayaran para sa mga serbisyong ito. 

Thai: หากคณุหรอืคนทีค่ณุชว่ยเหลอื ตอ้ งการบรกิารดา◌ ้นภาษา โทร 1-800-675-6110 (TTY: 711) นอกจากน้ียังม ี
ความชว่ยเหลอืและบรกิารสําหรับผูท้พุพลภาพ เชน่ เอกสารในรปูแบบอักษรเบรลลแ์ละตัวพมิพข์นาดใหญ ่บรกิาร 
เหลา่น้ี ไมม่คีา่ใชจ้่ายสําหรับคณุ 
Ukrainian: Якщо вам або людині, якій ви допомагаєте, потрібні послуги перекладу, телефонуйте на 
номер 1-800-675-6110 (TTY: 711). Ми також надаємо матеріали та послуги для людей з обмеженими 
можливостями, як-от документи шрифтом Брайля або надруковані великим шрифтом. Ці послуги для 
вас безкоштовні. 

Vietnamese: Nếu quý vị hoặc ai đó mà quý vị đang giúp đỡ cần dịch vụ ngôn ngữ, hãy gọi 1-800-675-6110 
(TTY: 711). Chúng tôi cũng có sẵn các trợ giúp và dịch vụ dành cho người khuyết tật, như tài liệu bằng chữ nổi 
Braille và bản in khổ lớn. Quý vị được nhận các dịch vụ này miễn phí. 



 

 

LG Links complies with applicable State and Federal civil rights laws and does not discriminate, 
exclude people or treat them differently because of race, color, national origin, age, mental 
disability, physical disability, sex (including pregnancy, sexual orientation, and gender identity), 
religion, ancestry, ethnic group identification, medical condition, genetic information, marital 
status, or gender. 

LG Links 
 

• Provides free aids and services to people with disabilities to help them 
communicate effectively with us, such as: 

• Qualified sign language interpreters 
• Written information in other formats (large print, audio, accessible electronic 

formats, and other formats) 
• Provides free language services in a timely manner to people whose primary 

language is not English, such as: 
• Qualified interpreters 
• Information written in other languages 
• If you need these services, contact the Contact Center at 1-800-675-6110 (TTY: 

711), 24 hours a day, 7 days a week, 365 days a year. 
 

Upon request, this document can be made available to you in braille, large print, audiocassette, 
or electronic form. To obtain a copy in one of these alternative formats, please call or write to: 
LG Links 
Post Office Box 9103, Van Nuys, California 91409-9103 
Customer Contact Center 1-800-675-6110 (TTY: 711) 
California Relay 711 

If you believe that LG Links has failed to provide these services or discriminated in another way 
on the basis of race, color, national origin, age, or sex (including pregnancy, sexual orientation, 
and gender identity), mental disability, physical disability, religion, ancestry, ethnic group 
identification, medical condition, genetic information, marital status, or gender you can file a 
grievance with the Coordinator. 

You can file a grievance by phone, in person or by mail, fax, or email. If you need help filing a 
grievance, our Complaints/Grievance /Appeals Department Coordinator is available to help you. 

Call our Complaints/Grievance /Appeals Department at 1-909-263-8255. Use 
711 (TTY) for those who are hearing- or speech-impaired. Language services are 
available if you need assistance. 

Complete the designated form and submit it via mail or email. 

Mail:   
LG Links Inc   
Attn: Appeals and Grievance Department   
2040 N Garey Ave   
Pomona CA 91767 
Or 
Email: Complaints@lglinksinc.org 

 



 

 

You can also file a civil rights complaint with the California Department of 
Health Care Services, Office of Civil Rights, by phone, in writing or 
electronically: 
• By phone: Call 916-440-7370. If you cannot speak or hear well, please 

call 711. 
• In writing: Fill out a complaint form or write a letter and send it to 

Deputy Director, Office of Civil Rights, Department of Health Care 
Services, Office of Civil Rights, P.O. Box 997413, MS 0009, 
Sacramento, CA 95899-7413. 
Complaint forms are available at 
http://www.dhcs.ca.gov/Pages/Language_Access.aspx 

• Electronically: Send an email to CivilRights@dhcs.ca.gov 

You can also file a civil rights complaint with the U.S. Department of Health 
and Human Services, Office for Civil Rights, by phone, in writing, or 
electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 
• In writing: U.S. Department of 

Health and Human Services, 200 
Independence Avenue, SW 
Room 509F, HHH 
Building, 
Washington, D.C. 
20201 

• By phone: 1-800-368-1019, 1-800-537-7697 (TDD) 
• Electronically: Complaint forms are available 

at https://www.hhs.gov/ocr/complaints/index.html. 
 

http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights@dhcs.ca.gov
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.hhs.gov/ocr/complaints/index.html
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