
4. How to File a Grievance  
What is a Grievance? 
A grievance is any complaint, other than one that involves a request for an initial 
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determination or an appeal as described in Section 5 of your EOC.  
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Comprehensive Outpatient Rehabilitation Facility (CORF) services ending too soon.  
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want,  or if you believe that you are being released from the hospital or SNF too soon, or 
your HHA or CORF services are ending too soon, you must follow the rules outlined in 
Section 5. 
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• Problems with the service you receive from Member Services.  
• If you feel that you are being encouraged to leave (disenroll from
• If you disagree with our decision not to give you a “fast” decision or a “fast”
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You or someone you name may file 
“representative.”  You may name a relative, friend, lawyer, advocate, doctor, or anyone
else to act for you. Other persons may already be authorized by the Court or in 
accordance with State law to act for you. If you want someone to act for you wh



already authorized by the Court or under State law, then you and that person must sign 
and date a statement that gives the person legal permission to be your representative. To
learn how to name your representative, you may call Member Services. 
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ntative may call the phone number for Part 
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If you have a complaint, you or your represe
C Grievances (for complaints about Part C medical care or services) Part D Grievances 
(for complaints about Part D drugs) in Section 8. We will try to resolve your complaint 
over the phone. If you ask for a written response, file a written grievance, or your 
complaint is related to quality of care, we will respond in writing to you. If we cannot 
resolve your complaint over the phone, we have a formal procedure to review your 
complaints. We call this the Optimum HealthCare, Inc. Grievance Procedure. You 
should use the Optimum HealthCare, Inc. Grievance Procedure discussed below for 
complaints that do not involve coverage decisions such as those described above.  If you 
have questions about what type of complaint process to use, please call Member Services 
at 1-866-245-5360. or TTY at 1-800-955-8771 7 days a week from 8:00 a.m. to 8:00 p.m. 
beginning November 15, 2008 through March 1, 2009 and Monday through Friday from 
March 2, 2009 through November 14, 2009. You can also write to the Grievance and 
Appeals Department directly at Optimum HealthCare Inc., PO Box 152727, Tampa, 
Florida 33684. If you call Member Services, they can send you a Grievance Form to fill 
out, or they can help you by getting the information on the phone.  You can also write to 
us about your complaint without a Grievance form.  Let us know about your complaint, 
including how to contact you if we have questions.  
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Grievance Procedure. We must notify you of our decision about your grievance as 
quickly as your case requires based on your health status, but no later than 30 calendar 
days after receiving your complaint. You can start a grievance that you want resolved 
faster than the “standard” grievance.  You can file a “fast” or expedited grievance if 
Optimum HealthCare does not allow a ““fast” initial decision” or a ““fast” appeal” or 
reconsideration when you think we should.  You can also ask for a “fast” grievance if we 
have decided to extend the time to decide an initial decision or respond to your appeal.  
When you request a ““fast” grievance”, we will let you know by phone within twenty-
four hours (24) if we can do a “fast” grievance, or if it will be done as a “standard” 
grievance.  We must address your grievance as quickly as your case requires based on 
your health status, but no later than 30 days after receiving your complaint.  We may 
extend the time frame by up to 14 days if you ask for the extension, or if we justify a 
need for additional information and the delay is in your best interest.   
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address your grievance as quickly as your case requires based on your health status, but 
no later than 30 days after receiving your complaint. We may extend the time frame by 
up to 14 days if you ask for the extension, or if we justify a need for additional 
information and the delay is in your best interest.  If we deny your grievance in whole or 
in part, our written decision will explain why we denied it, and will tell you about any 
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grievance in Section 5.  
 
For quality of care
You may complain about the quality of care received under Medicare including care 
during a hospital stay. You may complain to us using the grievance process, to the 
Quality Improvement Organization (QIO), or both. If you file with the QIO, we must 
help the QIO resolve the complaint. See Section 8 for more information about the Q
and for the name and phone number of the QIO in your state. 
 


	4. How to File a Grievance
	What is a Grievance?
	What types of problems might lead to your filing a grievance?
	Who may file a grievance 
	Filing a grievance with our Plan 
	For quality of care problems, you may also complain to the QIO


