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Mail to: MHN-Grievance & Appeals
P.O. Box 10697
San Rafael, CA 94912

Z o] 9]0 1 (888) 426-0028 2 =
XJQZOH lex/ﬁ_
#JA}Fo] E MHN.com



http://www.MHN.com

2] ¥ 71 5 (Department of Managed Health Care)

782 Z Yo} 5= #2] B 71 H-(California Department of Managed Health Care)oll A 717+ 9] 5
B3 e 25 vhelstar sy k. Fleke] AR ol gk a5 AFgo] gtk
2] B 71 5-(Department of Managed Health Care)°ll =-2] 3} 7] Ao A #Asle] AR
3} 5 1-888-426-0028H © & A 3lato] 1% 2] 2] Ax}FE o] & oF gt o]y 3 1L
Al AAE &8 = 7ot Al A &H = A HA Ay Al A o] 5 A4 H A=
FEUTH a9t A BV A el AR SdH A TG A A H A

701—

Y

Gl

ofNe Ukl

ore Bl Aol 309 o 4 Sl A A e Bk Ao 75 e ml ol Eolste]
Ege 84 % 5 AUtk ASAE 51 AR AHMRE 23T A4 4L 5
SgUiTh 713k7F IMR 8.3 A2 o] 1 79, IMR AAHE AISHE A0 2 s 2 ol o
omH Borel pal 1 Falol R o mY A9, Y mE AT HA L WE X o
e B Wge] A, S E F o8 Al 2ol o AR B4 Sl s} T A
2 AFE 5

P

=

[e)
st AJY T I AR = F 5 A 3bH 5 (1-888-466-2219) 2} 7 2} 2 2 o] ZFoff 2l
213t TDD 3] 41(1-877-688-9891)-2 vl A =] o] 5 t) | A H-

Aol Ewww.dmhe.ca.govol] 1 A 7] k2 2 MR A1 &2, ZHA @ & o] Yo 5y o)

= BERN!

B Z oA RS 0
SEREEEREEE Nt
A% o = AH| 2o 3

ol

;O

V3L A& 7Hs 3 o 5 ARj 27 & El e Ao g aAkEol
, 22> A A A e E A7 oS E 8] o] WAk
st 59 95 AAHIMR)E 84T = A5 Ut A o] WAk 17
ol g MH| gk Z 3l sfol| A] A o] H Al X Eo] Hojof sl o) g A o= I Q 5FX| I
Ao whel 2 Zdl = Aok T Ak o] dA| B AR AR, WA, AdE A% 9=
AH 2= YT IMR A A= A 8k7) o] &3 ¢ e o EE Aay A1 F 9] 9] Al Y
t} IMRO) W8t F71 A H = #2] B4 5 (www.dmhe.ca.gov)o| A T& = Jd5H T o5 I E
g 712 23 HYE Hojul= &8 RS IMRO & 4 QIS U T P 2 H S 39U
5 AAFEAE o] 8 5 flE YTk

O bt o

i



http://www.hmohelp.ca.gov
http://www.hmohelp.ca.gov

	Date: 
	Patient: 
	Date of Birth: 
	Member Id: 
	Name & Relationship of person filing complaint: 
	Work Address: 
	Work Phone: 
	Home Address: 
	Home Phone: 
	Work Message: Off
	Home Message: Off
	name provider/facility or MHN: 
	What is your Intake/Reference#? (if known): 
	What is your Account # and Plan Name? (if known): 
	Description of Complaint: 


