MODEL MMC/MLTC COMPLAINT APPEAL RESOLUTION NOTICE (Revised 11/24)
Template begins below this line

[MCO/MLTC UR AGENT/BENEFIT MANAGER DUAL LETTERHEAD]
[MCO/MLTC NAME] [UR AGENT/BENEFIT MANAGER NAME]
[Address]

[Phone]

COMPLAINT APPEAL RESOLUTION NOTICE

[Date]

[Enrollee]
[Address]
[City, State Zip

Enrollee ID: [ID number or CIN]
{insert if complaint is regarding a provider} Provider: [Provider]
Plan Reference Number: [plan reference number]

Dear [Enrollee]:

You are getting this notice because you asked for a Complaint Appeal on [Date of complaint appeal]
about [Insert nature of complaint]. [Insert summary of complaint appeal].

[Plan/UR Agent Name] has reviewed your Complaint Appeal and all information provided.

[Insert resolution of complaint appeal and detailed reason for appeal determination without releasing
protected peer review information, including, if applicable, the clinical rationale (which must include the
basis for the determination demonstrating review of enrollee specific clinical information, and be
sufficiently specific to enable the enrollee to determine the basis for appeal) OR a written statement that
not enough information was presented or available to reach a determination]

[Insert any action the MCO/UR Agent will take in response to the complaint appeal.]

{Insert as applicable} [If the plan offers a second level complaint appeal, describe the right and the
process for requesting the appeal here. Information must be clear, concise, and at a fourth to sixth grade
reading level.]

Other Help:

You can file a complaint about your managed care at any time with the New York State Department of
Health by calling {for MMC}[1-800-206-8125] {or for MLTC} [1-866-712-7197].

{Insert for all MLTCP/MAP/HARP; Insert for MA/MMC/HIV SNP only when services are LTSS or Delete}
[You can also call the Independent Consumer Advocacy Network (ICAN) to get free, independent advice
about your coverage, complaints, and appeals’ options. They can help you manage the appeal process.
Contact ICAN to learn more about their services:
Independent Consumer Advocacy Network (ICAN)
Community Service Society of New York
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633 Third Ave, 10" Floor
New York, NY 10017
Phone: 1-844-614-8800 (TTY Relay Service: 711)
Web: www.icannys.org | Email: ican@cssny.org]

{Insert for MA/IMMC/HIV-SNP for non-LTSS Services or Delete} [For advice about your coverage or help
filing a complaint or appeal, you can contact Community Health Advocates (CHA) at:

Community Health Advocates (CHA)

Community Service Society of New York

633 Third Ave, 10" Floor
New York, NY 10017
Phone: 1-888-614-5400 (TTY Relay Service: 711)
Web: www.communityhealthadvocates.org | Email: cha@cssny.org]

Are you having trouble getting the substance use disorder or mental health services that you need? The
Community Health Access to Addiction and Mental healthcare Project (CHAMP) is an ombudsman
program that can help you with insurance rights and getting coverage for your care. CHAMP can help!
Contact:
Community Health Access to Addiction and Mental Healthcare Project (CHAMP)
Community Service Society of New York
633 Third Ave, 10" Floor
New York, NY 10017
Phone: 1-888-614-5400 (TTY Relay Service: 711)
Web: https://lwww.cssny.org/programs/entry/community-health-access-to-addiction-and-mental-
healthcare-project-champ
Email: ombuds@oasas.ny.gov

You can call [PLAN NAME] at [1-800-MCO-PLAN] if you have any questions about this notice.
Sincerely,

MCO/UR Agent Representative

[Enclosure: [Insert titles of any additional documents included]]

{insert as applicable}
cc: [Enrollee Representative(s)]
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ATTENTION: Language assistance services, free of
charge, are available to you. Call <toll free number>
<TTY/TDD> .

English

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtiistica. Spanish
Llame al <toll free number> <TTY/TDD>.
IR MREERAERPX, BRLKBEEGESEMRSE. FE <toll free number> Chinese
<TTY/TDD>.
a8 Jusail el @l ) 5 4 galll Bac Lisall Ciladas ()8 (Aalll SO Canai i€ 1) 2dds e Arabic
toll free numberaSd! s asall ila 28 )< TTY/TDD

Fo|: $HR01S AFBEIAIE B2, 210l XY MH|AE PR 08314 4+ A& LICistoll | Korean
free number> <TTY/TDD> HO Z M3ld| FTAA|L,
BHUMAHME: Ecau BbI roBOpHUTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYITHBI O€CIUIATHBIE YCITyTH Russian
nepesoga. 3sonute <toll free number> (reneraiin: TTY/TDD).
ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza Italian
linguistica gratuiti. Chiamare il numero <toll free number> <TTY/TDD>.
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposes French
gratuitement. Appelez le <toll free number> <TTY/TDD>.
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis éd pou lang ki disponib gratis pou ou. Rele French
<toll free number> <TTY/TDD>. Creole

[I9 "D OYO'IINYO §7'N IXIDY 'K IXD [KNIXD [VIVT W' T'R UTYI V'K QIR (DNTPIVNAD'IN Yiddish

toll free number/TTY/TDD> voin .7xxOX
UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;. Polish
Zadzwon pod numer <toll free number> <TTY/TDD>
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong Tagalog
sa wika nang walang bayad. Tumawag sa <toll free number/TTY/TDD>.
) PPN M AATN 131, BT IECO AN, OIR(A [~ YFOT O FRIFO! A FI! Bengali
ICRGET Y[R (I PP s-<toll free number> <TTY/TDD>
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, Albanian
pa pagesé. Telefononi né <toll free number> <TTY/TDD>.
MPOZOXH: Av pIAGTE EAANVIKA, 0TN 81GBE0T 0aGg BPiOKOVTAI UTTNPETIEG YAWOOIKNAG Greek
uTTOO0TAPIENG, O1 oTToiEC TTapéxovTal dwpedv. KaAéoTe <toll free number> <TTY/TDD>.
toll > (S JIS - G iy (e e iladd (S 230 (S o) Sl geop Sl sl ol S la Urdu

.<:free number> <TTY
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