Connect Nevada: Strengthening Youth, Empowering Families Magellan

Provider Grievance and Complaint Form HEALTHCARE.
Magellan Healthcare* maintains a Provider Grievance and Complaint System for providers to dispute
Magellan’s policies, procedures, or any aspect of Magellan’s administrative functions. Please note, this form
should not be utilized for a Provider Claim Dispute. Please refer to the Provider Handbook for instructions on
how to file a claim dispute.

How to request a provider grievance and complaint:
1. Fill out and sign the form below. You may want to keep a copy for your records.
2. You can include, with this form, any additional documentation to support the grievance and complaint.
3. Fax, email, or mail your grievance and complaint to:
a. Email: NevadaAppealsGrievances@MagellanHealth.com
b. Mail: Magellan Quality Department, P.O. Box 2188, Maryland Heights, MO 63043
c. Fax:1-888-656-9795
4. Agrievance and complaint can also be requested verbally by calling Magellan at 1-833-396-
4310 (TTY 711).
5. If additional information is needed, you will be contacted by a Magellan representative.
6. You will receive a written letter confirming receipt of your grievance and complaint within
5 business days.
7. 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.
Information about the complainant: Provider Full Name: Provider Email Address:
Phone Number: Can we leave you|MIS#: NPl or TIN#:
a voicemail?
[ Yes or LI No
Street Address: City: State: Zip Code:

Information about your grievance and complaint:

Submission Information:

Print and Sign Name: Date:
Mail, email, or fax this form and supporting documents to: Call our customer experience associates if you
o Email: NevadaAppealsGrievances@MagellanHealth.com have questions or need help with completing this
o Mail: Magellan Quality Department, P.O. Box 2188, Maryland grievance form.
Heights, MO 63043 o 1-833-396-4310(TTY 711)
o Fax: 1-888-656-9795

6671 Las Vegas Blvd South, Bldg. D, Ste. 210, Las Vegas, NV 89119 | Mailing: P.O. Box 2188 Maryland Heights, MO
63043 Office 1-833-396-4310| Fax: 1-888-656-9795
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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

HEALTH.
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

HEALTH.
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 disposicidn servicios gratuitos de asistencia lingtiistica. Llame
al 1-877-543-3875 (TTY: 1-800-456-4006).
Chinese AERCMREERATRTX, BALAERGESENRS. FBE 1-877-543-3875 (TTY: 1-
800-456-4006)
Vietnamese CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh cho ban. Goi s8 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 ZO|. SR O 2 AFRSIA|= A2, 00| K| MH|AZE 222 0|24 £ Q& L|Ct 1-877-543-
3875 (TTY: 1-800-456-4006) £ E Mool AN 2.
Armenian NFGUMNF@3NFL" Greb fununwd bie hwybnbl, www dtq wudbdwn Ywnnn U tnpwdwnnyby
Eqquywl wewlgnipjwl dwnwjninilltp: Qwugwhwnbe 1-877-543-3875 (TTY (hthwunhw)® 1-
800-456-4006):
el lats Sl DS Q) s 1€ P2 @S @ SiS @b U@ Ay g
o2l
ig) ol 1-877-543-3875 (TTY: 1-800-456-4006) Lo sl <
190
Russian BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3blKe, TO Bam A0CTYMHbI 6ecnnaTHble ycayri nepesosa.
3BoHuTe 1-877-543-3875 (TTY: 1-800-456-4006).
Japanese ERER: BABERINDGS, BHOBEXEE CAANLEITET, 1-877-543-
3875 (TTY: 1-800-456-4006)F T, HB/EEICT TEHLK 2L,
Arabic 1-877-543-3875 -1 3y Juail Olaall el 131535 A@@alll Saclunall lous Ol (sl JS3I sl 813 Ab gl
(1-800-456-4006 ;aclily ouall Ciila o3))
Punjabi f o 16 A3 Yardt 9uR 3, 3t s f- g a3 Ae 3973 Bt He3 QuBTU J1 1-877-543-
3875 (TTY: 1-800-456-4006) '3 & |
Cambodian FUW S UNS@HG SO @@1S@],
1o EUQL‘..’ S l’.IJf-z::j:::—ili@ﬁ D
1 @UUHISHINUGY F@U@ SUQUUICIIQGET Tl Sinung
1-877-543-3875 (TTY: 1- 800-456-4006)1
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 &M %@: T MU Ped AN 8 al 3MUD 0T Y He HINT TERIT YdTE IUTI€p 5@ | 1-877-543-
3875
(TTY: 1-800-456-4006) TR Hic] Tl
Thai Bou: fhasuwann measansa [usnstismdeynanmunlans Ins 1-877-543-3875 (TTY: 1-800-

456-4006).
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