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 1-209-
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 emaiil.

Mail:

LG Links Inc

Attn: Appeals and Grievance Department
2040 N Garey Ave

Pomona CA 91767

Or

Email: Complaints@Iglinksinc.org

Member materials are available in various formats, including Braille, large print,
audio, and more.
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Part 1: Member Information
Part 1: Member Information
First and Last Name: ID#: Date of Birth:
Address: City: Zip Code:
Phone Number: Best Time to Call:
Member Appeal or Grievance Form
Medi-Cal Member Appeal or Grievance Form No. 914 2/5/2025
Part 2: Information about the Appeal or Grievance
Name of Provider: Date of Service(s)/Occurrence:
Claim Number(s): Reference Number(s):

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

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

I have a terminaliliness and am asking for a conference. O

Part 3: For Your Information

Noftice 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.
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Member Appeal or Grievance Form

s,

nate Bill (SB) 923 Transgender nder Diver I Intersex (TGI) Inclusiv r i.
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 TGl honor an individual’s personal
bodily autonomy, do not make assumptions about an individual's gender, accept
gender fluidity and nontraditional gender presentation, and freat 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.

Part 4: Signature

Signature of Member or Authorized Representative Date

Print Name of Member or Authorized Representative



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.

9555 1-800-675-6110 (TTY: 711) a8l Juaild iy galll cllasall ) dalay caine luay o 685 padd gl sl cail ciS 13) :Arabic
A5 () s el o2 gt 5 S Aeliday g Jul Ay ey 4 Sl latiall e 8o Y (553 (alaiDl cleadll y clac Ll L
el dall

Armenian: Gpt nnip Jud nplk dEYp, nid nnip ogunud kp, nitkt (kquljut ogunipjut Juphp,
quiquhwplp 1-800-675-6110 (TTY 711): Zwpuwlnuunt pjntt ntikgnn twpnljuig hudwp hwuwbkih

kil oqlinipynili b Swnuynipymtikp, hsugbu ophliuly thuunupnpp ppuymy Jud junpnp nupugpm pyurdp:
Uju Swnwjnipjniuubpp dkq hwdwp mtddwp Eu:

Cambodian: [;UfUISIOH A USIMEN /LS UH SHNESW Haimuunigsman gusiuinisicnus
1-800-675-6110 (TTY: 711)4 St SIHUNAIYRPHINUENUH IHIUNMI SGHNARISNHSAN U SHtHMAPEN
SEAESHUNSNINZM LANAYSIH S At SRIUNSH INNWE SHIND

Chinese (Simplified): IR &8l H I DI N T EE SRS, 1EEHE 1-800-675-6110 (TTY: 711).
P R AR P N LIS B AR SS, BIUE SRR RO - X SR 45 4 2 s He 43t

Chinese (Traditional): {012 B IEAE B B HoAth N 75 258 5 i, 5580%E 1-800-675-6110 (TTY: 711).
HA, BERGEHRN LA BRI AR, a0 E SCR R RO . 18 IR HHE G B PR it

lai 1-800-675-6110 (TTY: 711) ébasi b cala () cledd 40 i A€ e SaS gl 4048 s K ajd a Ld S :Farsi
Ladi (5 sty ha Cladd ) Gl duza e JHB Y glea (sl i adipn a5 Joye s L S lae aiile laad 5 eSS 4,50
LCudly aa) g

Hindi: T3g saT, am fOSTHET o7 Wag #% ¥2 § 3, |TOT #ar’ FA1Og, aT Fid &¢ 1-800-675-6110 (TTY: 711)1
FOTHANT AN o FORT AEAT AT HaTw, 9 ‘e fofer o a2 fove § wdtaw, A7 Suered g1 7§47 a1ven [O70 T U gl

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 ghab 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: CHE FIITEENYR—FLTWAANEEY—EREZRELTIHHEIL.
1-800-675-6110 (TTY: 711) ETHBLVEDLE LS, BEAVWESFLDAD=HIZ. AFPKEFED
XEZEDHWHE - Y—EXLRBLTOET, ChoDY—ERIFEHTREBEIATVLET,

Korean: 7o} BE= F5t7F £ ofF1 = 20| 20 AMH|A7F HRSHA|H 1-800-675-6110 (TTY 711)
Ho = A %SMME ZHoR 7t QAE S0 Ex Xtz 3 MH[ A0 ZAF S O 24X Q&) e
NSELCh ol MH|A= B2 = 0|83t = USLICH

Laotian: fauion, § undulovhyhiviauNdggoscie, CiB9NIWOSNIVCUWIZI, L 1-800-675-6110 (TTY: 711).
VBNV, WONCSIHIDYUENSOVLOBCHS (CAT NIVVINIMVFIFVHVEWNIVEN0D®, (] BNEFIVCTVADSNIOV CCL

Boaroolns. MuOSMucDecsvilogoscdsuiniostldceslon.



Mien: Beiv hnangv meih ganh a’fai meih tengx ga’hlen mienh, se gorngv giemx zuqc longc tengx porv waac
bun muangx, mborqv finx lorz 1-800-675-6110 (TTY: 711). Mbenc dugv 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 zugc heuc meih ndortv nyaanh cingv.

Punjabi: 7 395 #f foan & 3t vee 99 99 J, & I Aeet & 9993 J, 3t 1-800-675-6110 (TTY: 711) '3
TE FI| MU S BT ATTEs »iz ATt fore fod gas foTda ensea m3 =3 fijge & Gusay Ja1 feg
A<t 3773 BEt He3 JI&|

Russian: Ecan Bam MM 4enoBeKy, KOTOPOMY Bbl NOMOraeTe, HEO6X0ANMMbI YyCYru Nepesoaa, 3BOHUTE MO
TenedpoHy 1-800-675-6110 (TTY: 711). Kpome Toro, mbl NnpesocTaBaAsiem maTepuasnbl U YCAYrv A0S NH0AEN C
OrpaHUYeHHbIMW BO3MOXKHOCTAMM, HANPUMEP AOKYMEHTbI, BbINOAHEHHbIE WpUdTOoM Bpanna nnm KpynHbim
WwpudToM. ITM yCAyrm npeaocTaBastoTcs becnnaTHo.

Spanish: Si usted o la persona a quien ayuda necesita servicios de idiomas, comuniquese 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 ningun 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: MNnAaVTaAuRAa2EEa 6 9n15U3NNTAN UA1ET TNT 1-800-675-6110 (TTY: 711) uananndieied
ANNNELLUADURLUTATANRTUANWWAMW LU Lan&sTusduuudnmsiusaataraInunauIalne usnis
wiandl Bife g msua

Ukrainian: AKwo Bam abo noaunHi, sikin BM gonomaraere, noTpibHi nocnyrm nepeknaay, renedoHyite Ha
Homep 1-800-675-6110 (TTY: 711). Mu TaKo»K HagaeMo maTepianu Ta NOCAYrn Ans noaen 3 obmexkeHMmm
MOXIMBOCTAMM, AK-OT AOKYMEHTU WwpndTom bpanna abo HagpyKoBaHi Bennknum wpndtom. Li nocnyrm ana
BaC 6e3KOLTOBHI.

Vietnamese: Néu quy vi hodc ai d6 ma quy vi dang gitip d& can dich vu ngén ngit, hay goi 1-800-675-6110
(TTY: 711). Ching tdi cling cé san céc tro gitp va dich vu danh cho ngudi khuyét tat, nhu tai liéu bang chit néi
Braille va ban in kh& I&n. Quy vi dwgc nhan cac dich vu nay mién phi.



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

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

e Qualified sign language interpreters

e Written information in other formats (large print, audio, accessible electronic
formats, and other formats)

e Provides free language services in a timely manner to people whose primary
language is not English, such as:

¢ Qualified interpreters
e Information written in other languages

e 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

Aftn: Appeals and Grievance Department
2040 N Garey Ave

Pomona CA 91767

Or

Email: Complaints@Iglinksinc.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 216-440-7370. 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/Lanquage 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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