Connect Nevada: Strengthening Youth, Empowering Families

Child/Youth/Adult Grievance and Complaint Form
Magellan Healthcare* (Magellan) child, youth, adult, or their authorized representatives have the right to
file a grievance and complaint. You will not be penalized for filing a grievance and complaint.

Magellan

HEALTHCARE,

1.

3.

Nowus

How to request a grievance and complaint:

Fill out and sign the form below. You may want to keep a copy for your records.
2. Youcaninclude, with this form, any additional documentation to support the grievance & complaint.
Fax, email, or mail your grievance & complaint to:
a. Email: NevadaAppealsGrievances@magellanhealth.com
b. Mail: Magellan Quality Department, P.O. Box 2188 Maryland Heights, Missouri 63043
c. Fax: 1-888-656-9795
A grievance and complaint can also be requested verbally by calling Magellan at 1-833-396-4310 (TTY 711).
If additional information is needed, you will be contacted by a Magellan representative.
You will receive a written letter confirming receipt of your grievance within 5 business days.
Depending on the nature of the concern you've raised, you may expect to receive a resolution letter within
30 calendar days from the time Magellan acknowledges receipt of your grievance and complaint form.
Resolution letters for certain grievances and complaints may require additional time, particularly if the
concern pertains to the quality of care you have received.
If you would like to have someone represent you during your grievance and complaint review, please fill
out the Authorization to Release Protected Health Information (PHI) and include it with your submission.

Information about the complainant (You)

Your Name:

Your Email Address:

Phone Number: Can we leave you a |Date of Birth: ID#:
voicemail?
[J Yes or L1 No
Street Address: City: State: Zip Code:

Information about your grievance

Reason for your grievance:

6671 Las Vegas Blvd South, Bldg D., Ste. 210 Las Vegas, NV 89119| Mailing P.O. Box 2188 Maryland Heights,
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* Magellan Healthcare, Inc., and its respective affiliates and subsidiaries, are affiliates of Magellan Health, Inc.

(collectively “Magellan”)
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Magellan

HEALTHCARE.
Information about the Provider
ONLY if Grievance is about a Provider)
Provider's Phone Number: Provider's First Name: Provider's Last Name:
Provider's Street Address: City: State: Zip Code:

Authorized Representative Information

You can ask someone to assist you with your grievance. If you decide to do this, please let us know below and
fill out the Authorized for Use and Disclosure Form, then send it back to us with this grievance form. This
way, we can share the same information with that person as we do with you, unless you ask us to stop.

Authorized Representative Name & Relationship

Phone Number:

E-mail Address:

minor, or Authorized Representative:

to you:
Street Address: City: State: Zip Code:
Print Your Name & Sign (Child/Youth/Adult), Legal Guardian, or Parent if a Date:

to:

888-656-9795

Mail, Email, or Fax this Form, supporting documents, and
the signed Authorized Use and Disclosure Form (if needed)

Please call our Customer Experience Associates
if you have questions or need help with

completing this grievance form.
= Email: NevadaAppealsGrievances@magellanhealth.com |, 1-833-396-4310 (TTY 711)

= Mail: Magellan Quality Department
= P.O. Box 2188 Maryland Heights, Missouri 63043Fax: 1-

Print

Email to Quality Clear Form
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Magellan

HEALTHCARE.

Non-Discrimination Notice

Discrimination is against the law

Magellan* complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Magellan does not exclude people or
treat them differently because of race, color, national origin, age, disability, or sex.

Magellan:
e Provides free aids and services to people with disabilities to communicate effectively

with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic

formats, other formats)
e Provides free language services to people whose primary language is not English, such

as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact your Magellan member service center 1-833-396-4310.

If you believe that Magellan has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:
Civil Rights Coordinator, Corporate Compliance Department
8621 Robert Fulton Drive
Columbia MD 21046
Phone: 800-424-7721 (TTY 711)
compliance@magellanhealth.com
You can file a grievance by mail or email. If you need help filing a grievance, the Civil Rights
Coordinator is available to help you.
You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available athttps://ocrportal.hhs.gov/ocr/smartscreen/main.jsf, or by mail or phone at:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at https://www.hhs.gov/civil-rights/filing-a-complaint/index.html

*Magellan refers to all applicable subsidiaries and affiliates of Magellan Health, Inc., including
but not limited to Magellan Healthcare, Inc, and its subsidiaries.
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Magellan

HEALTHCARE.

Non-Discrimination Notice

English ATTENTION: If you speak english, language assistance services, free of charge,
are available to you. Call 1-877-543-3875 (TTY: 1-800-456-4006).

Spanish ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
lingtiistica. Llame al 1-877-543-3875 (TTY: 1-800-456-4006).

Chinese VERE AR GRS, T DL BB S . AR 1-877-

543-3875 (TTY: 1-800-456-4006).

Vietnamese | CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngit mién phi danh cho ban.
Goisd 1-877-543-3875 (TTY: 1-800-456-4006).

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-877-543-3875 (TTY: 800-456-
4006)

Korean FOl: ot 0| B ALBSIA|= 8%, 210 X[ MH[AE R =2 O|&5A

A& L|C} 1-877-543-3875 (TTY: 1-800-456-4006) HO 2 M8l FAMA|L.

Armenian NRTUALNRESNRL Bph fununtd kp hwjkipkl, wyw dkq win§wp Jupnn ku
npudwunpyb] (kqujut wowljgnipjutt Swnwynipiniubkp: Quuquhwnpbp 1-
877-543-3875 (TTY (hknwnnhuy) 1-800-456-4006):

Farsi O8I ) gem (Sl COhendt (S e SER i gl 4 ) A
i 1-877-543-3875 (TTY: 1-800-456-4006) L . 254 (o« aa) 58 Ladi (5] 5
A8

Russian BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3bIKE, TO BaM A0CTYMHbI becnnaTHble

yenyru nepesoga. 3soHuTe 1-877-543-3875 (TTY: 1-800-456-4006).

Japanese BB BAREZFHEINDGE. BHOEEXEZ ARV EGEYT
» 1-877-543-3875 (TTY:1-800-456-4006)F T, HEEEICTITERK IS LY,

Arabic “1 b el el ll i 5 g pall e L) ciladd (8 calll 83 oani i 13 ks ale
.(1-800-456-4006 Sl 5 avall Ciila &8 5) 1-877-543-3875

Punjabi f- s 1:26: 7 3H Uardt 98¢ 3, 31 9 -9 AaTiesT °ie 3J13 B8 He3
Quzay

JI 1-877-543-3875 (TTY: 1-800-456-4006) '3 IS FJ|

Cambodian | [ U 8@ 11000 S@ HG SO @ € 1:: 2§,
1 @UULSAN UGH @ 5 @ SIQUIUCICTIGET T

S10U0 1-877- 543-3875 (TTY: 1-800-456-4006)4

Hmong LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau
koj. Hu rau 1-877-543-3875 (TTY: 1-800-456-4006).

Hindi €T 3@ [T MU P& FIed g dl 3T [T T H HTH T Hald U
cQl1-
877-543-3875 (TTY: 1-800-456-4006) WRBIA R |

Thai Bow: Saawamin Insammansaldusmetoimiemenm W3 Tng 1-877-543-3875 (TTY: 1-800-

456-4006).




