ATTACHMENT 3.D

DA/SSA GRIEVANCE OR APPEAL FORM

If you are dissatisfied with your agency, a member of its staff, or decisions about services that you receive,
you may complete this form and give it to the agency’s grievances & appeals coordinator so that issues can
be resolved reasonably quickly. This form is made available for your convenience, but you may write your
concerns down in any way you choose. Or, if you prefer, you may talk to the grievances & appeals coordinator
about your concerns.

We encourage you to express your dissatisfaction openly.

Your concerns are considered confidential.

Your services will not be affected if you file a grievance or appeal an action.

No staff member will treat you poorly if you express your concerns.

You are entitled to an agency decision regarding your concerns and reasons for the agency’s
decision.

Name: (required in order to provide a response)

Address: ‘or e-mail

Telephone #: : (if preferred)  Date:

(X) What best describes your concerns? If your concerns are about a denial, reduction, or stoppage of
service, please give as much detail as possible. If your concerns are about the agency or staff, please
describe the issues.

The following categories may help, but you are not limited to this list:

Examples of Grievance Issues: Examples of Appeal Issues:
1. O Dissatisfaction with a staff/contractor 1. O Denial or limited authorization of a
2. O Dissatisfaction with management requested covered service.
3. O Dissatisfaction with program decision 2. [0 Reduction, suspension, or termination of an
4. [ Dissatisfaction with policy decision authorized service or service plan
5. [0 Dissatisfaction with quality of services 3. [0 Denial, in whole or in part, of payment for a se
6. O Dissatisfaction with accessibility of services | 4. O Failure to provide services in a timely
7. O Dissatisfaction with timeliness of response manner
8. [I Dissatisfaction with services not offered or 5. O Failure to provide clinically indicated
not available covered services
6. O Denial of request for covered services
outside Medicaid network

Describe your concerns and what steps you have taken to resolve the problem so far.

How would you like to see the problem resolved?
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3.E Grievance Flow Chart

“Pertinent Issue” occurs that
beneficiary wants to grieve.

_________________
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Notice of Findings
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____________________ —
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of Grievance Review
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Note: All time frames are in calendar
days unless otherwise specified.
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Attachment 3.F Appeal Flow Chart

Action occurs that beneficiary wants to appeal.
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If they do not agree with appeal decision,
they have 120 days to file a fair hearing.

Note: All time frames are in calendar Fair Hearing
days unless otherwise specified.
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_ Attachment 3.G
Sample Grievance Acknowledgement Letter

Insert Letterhead

If you need interpretation services...
(Arabic) .9600-809-855-1 &8 dosifl claally ) it 33 il oo Laall lond ofd Aall S BianT S 1Y) Ak pale
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-855-899-9600x2. (French)
ATENCION: si habla espaiol, tiene a su disposicion servicios gratuitos de asistencia lingistica, Llame al 1-855-899-9600x2. (Spanish)
CHU V- Néu ban néi Tiéng Vigt, c6 cac dich v hd trg ngdn ngi midn phi danh cho ban. Goi s0 1-855-899-9600x2. (Vietnamesc)
e e w el degg W aurde Rk e wer daree Fges T S0 T o TR 1-855-899-9600x21 (Nepali)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-855-899-9600x2. (German)
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-855-899-9600x2. (Cushite)
BHUMAHUE: Ecni BBl rOBOPHTE Ha PYCCKOM 53bIKE, TO BaM JOCTYTHb OECIUIAaTHBIE YCIYTH NEPEBONa. 3pounte 1-855-899-9600x2. (Russian)
ATENCAO: Se fala poriugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-855-899-9600x2. (Portuguese)
SEEE: QABEEINAEA. BHOBEXES CRBO R ET, 1-855-899-0600x2 FT. HEEEICT TEM (IS, Japanese)
EE  MENERARETX, EALGEESESIEMRE. BHE 1-855-899-9600x2, (Chinese)
ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 1-855-899-9600x2. (Italian)
OBAVIESTENJE: Ako govorite stpsko-hrvatski, usiuge jezicke pomo¢i dostupne su vam besplatno. Nazovite 1-855-899-9600x2. (Serbo-Croatian/Bosnian)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-855-899-9600x2.
{Tagalog)
Bou: Snegmanninepernnsalfion Homfenamninidl In 1-855-899-9600s2. (Thai)

December 20, 2017

[BENEFICIARY NAME]
[BENEFICIARY ADDRESS 1]
[BENEFICIARY ADDRESS 2]
[CITY] [STATE] [ZIP]

Dear [BENEFICIARY NAME]:

We have received your grievance about:
[GRIEVANCE ISSUE]

We will look into your grievance and mail you a letter by [GRIEVANCE DUE DATE].

The Office of the Health Care Advocates may be able to help you. They can be reached at 1-800-
917-7787.

If you have any questions, please feel free to call me at [INSERT PHONE NUMBER] Monday
through Friday, except holidays.

Sincerely,

[Staff Name]

Grievance & Appeal Coordinator
cc: file

DVHA 220GCGA-G2
12117
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Attachment 3.H

Sample Grievance Withdrawal Letter

Insert Letterhead

If you need interpretation services...
(Arabic) 9600-899-855-1 ois Gual cilaally ol it 37 &y sl Saclusall Dlasi of ARl SH SinT S 1Y Ak gals
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-855-899-9600x2. (French)
ATENQION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtistica. Llame al 1-855-899-9600x2. (Spanish)

CHU Y: Néuban ndi Tieng Viét, ¢6 cac dich vu hd tro ngén ngir mién phi danh cho ban. Goi s0 1-855-899-9600x2. (Vietnamese)

e figere; Ferd Yarelt dietgo i qurdE Ffir s T Hares Hye I 39l 9 P iR 1-855-899-9600x21 (Nepali)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-855-899-9600x2. (German)
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-855-899-9600x2. (Cushite)
BHUMAHUE: Ecni Bel rOBOPHTE HA PYCCKOM 3bIKE, TO BaM JIOCTYNHb! OecrnaTHble YCAYTH NIEPEBOLa. 3soHnTe 1-855-899-9600x2. (Russian)

ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-855-899-9600x2. (Portuguese)

SEEE: AABEEINSES, EHOEEXEECHAVELITET ., 1-855-899-9600x2 F T, BEHECTIEM (IS, (Japanese)

EE O NBEGEATEEDS SULERESESEMEE. HE 1-855-899-9600x2, (Chinese)

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 1-855-899-9600x2. (Italian)
OBAVJESTENIE: Ako govorite srpsko-hrvatski, usluge jezitke pomo¢i dostupne su vam besplatno. Nazovite 1-855-899-9600x2. (Serbo-Croatian/Bosnian)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-855-899-9600x2.
(Tagalog)

Four SnugannieperwselfEauhodenan1fG I 1-855-899-9600:2. (Thai)

December 20, 2017

[BENEFICIARY NAME]
[BENEFICIARY ADDRESS 1]
[BENEFICIARY ADDRESS 2]
[CITY] [STATE] [ZIP]

Dear [BENEFICIARY NAME].
We have received your request to withdraw your grievance. We will stop looking into your
grievance about:

[GRIEVANCE ISSUE].

Thank you for contacting us. If you have any further questions, please feel free to call me, at
[INSERT PHONE NUMBER] Monday through Friday, except holidays.

Sincerely,

[Staff Name]
Grievance and Appeal Coordinator

cc: file
Grievance Orally Withdrawn Letter
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Attachment 3.1
Sample Grievance Response Letter

Insert Letterhead

. If you need interpretation services...
(Arabic) .9600-899-855-1 pis bt Slanally oll 55 4y salll ae Lunall Cibass, (8 Al S CiaaZi i€ 1Y) A pala

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-855-899-9600x2. (French)

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingtistica, Llame al 1-855-899-9600x2. (Spanish)

CHU Y: Néu ban n6i Tiéng Viét, 6 cac dich vu hd tro ngon ngir mién phi danh cho ban, Goi s6 1-855-899-9600x2. (Vietnamese)

T R TSRy Sravelt seqges ) wurd Fift s wever dares Yo T IR © | 6 TR 1-855-899-9600x21 (Nepali)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-855-899-9600x2. (German)
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-855-899-9600x2. (Cushite)
BHUMAHHE: Ecmi Bbl TOBOPHTE Ha PYCCKOM A3BIKE, TO BAM JIOCTYTHbI OeCTiaTHbIe YCIYTH NEpeBoa. 3ponuTe 1-855-899-9600x2. (Russian)

ATENCAO: Se fala portugués, enconiram-se disponiveis servigos linguisticos, gratis. Ligue para 1-855-899-9600x2. (Portuguese)

SEEE DABEEINDES. BHOSEREFCHALELTET. 1-855-899-9600x2 T, BBEEICTITEM CFZE L. (Japanese)

EE MBEEREREDY, GELRRESIES RS, HWE 1-855-899-9600x2, (Chinese)

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 1-855-899-9600x2. (Italian)
OBAVIESTENIJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoci dostupne su vam besplatno. Nazovite 1-855-899-9600x2. (Serbo-Croatian/Bosnian)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-855-899-9600x2.
(Tagalog)

fou: e Insgarinsalduimssomfomanutdf o 1-855-899-9600:. (Thai)

December 20, 2017

[BENEFICIARY NAME]
[BENEFICIARY ADDRESS 1]
[BENEFICIARY ADDRESS 2]
[CITY] [STATE] [ZIP]

Dear [BENEFICIARY NAME]:

We have received your grievance about:
[GRIEVANCE ISSUE]

Here is what we found:
[HOW ADDRESSED]

If you are not satisfied with this response you may ask for a grievance review within the next 10
days. In a grievance review we will take another look at your grievance, how we addressed it,
and the information we based our response on, and any new information that you can now give
us.

If you want to ask for a grievance review or have any questions, please call me at [INSERT
PHONE NUMBER] Monday through Friday, except holidays.

Sincerely,

[Staff Name]
Grievance and Appeal Coordinator

cc: file S Grievance Response Letter

27
Revised 12/2017




Attachment 3.J
Sample Appeal Forwarded to Other Agency Letter

Insert Letterhead

If you need interpretation services...
(Arabic) .9600-899-855-1 iy Jusil (jlaally all 531 58 4 il S0 Lsalt ciland ol Aall SH Zadai 036 1y Al
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-855-899-9600x2. (French)
ATENCION: si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica. Llame al 1-855-899-9600x2. (Spanish)
CHU V- Néu ban néi Tieng Viét, 6 céc dich vu hd tro ngén ngit mign phi danh cho ban. Goi sd 1-855-899-9600x2. (Vietnamese)
o fegee; aurdet vl dieqgs W wda fifiw T EErE e P T ey © | Wi wer 1-855-899-9600x2t (Nepali)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen IThnen kostenlos sprachliche Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-855-899-9600x2. (German)
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-855-899-9600x2. (Cushite)
BHUMAHUKE: Ecni Bb FOBOPHTE Ha PyCCKOM s3bIKeE, TO BaM OCTYIHbI fecnnaThbie YCayri nepesoa. 3ponuTe 1-855-899-9600x2. (Russian)
ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-855-899-9600x2. (Portuguese)
SEEE: AASEEEAn 58S, BEHOSEREFCRALLTET, 1-855-899-9600x2 F T, HEBHEICTIEM I LY, (Japanese)
3E mECERARRLY, EULRBRERESEMEE. FHHE 1-855-899-9600x2, (Chinese)
ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 1-855-899-9600x2. (Italian)
OBAVIESTENIJE: Ako govorite srpsko-hrvatski, usluge jezitke pomoci dostupne su vam besplatno. Nazovite 1-855-899-9600x2. (Serbo-Croatian/Bosnian)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-855-899-9600x2.
(Tagalog) :
fAow: dnemamutineqeamnselfins homiommnni®i T 1-855-899-9600. (Thai)

December 20, 2017

[MEMBER NAME]
[MEMBER ADDRESS 1]
[MEMBER ADDRESS 2]
[CITY] [STATE] [ZIP]

Dear [MEMBER NAME]:

We received your appeal request for:
[APPEAL ACTION]

We are not the agency to decide this appeal. We have forwarded it to [PROPER AGENCY]] because they
handle these appeals. You will hear from them soon. All appeals have a 30-day time frame to be
decided, but may take another 14 days if more time will help you. Your appeal should be decided by
[DUE DATE].

If you have any questions, please feel free to call [PROPER COORDINATOR] at [PHONE NUMBER]
Monday through Friday, except holidays.

The Office of the Health Care Advocates may be able to heip you with your appeal. They can be
reached at 1-800-917-7787.

Sincerely,

[Staff Name]
Grievance and Appeal Coordinator

cc: File
Other Agency Coordinator Appeal Other Agency Forward Letter
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Attachment 3.K
Sample Appeal Acknowledgment Letter

Insert Letterhead

If you need interpretation services...
(Arabic) .9600-899-855-1 78 Ul _Olavally ] 3155 &y sl Sac sl Chanas (i sl SN S S ) 1R ale
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-855-899-9600x2. (French)
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica, Llame al 1-855-899-9600x2. (Spanish)
CHU Y- N&u ban néi Tiéng Viét, ¢ cac dich vu h3 irg ngén ngir midn phi danh cho ban. Goi s6 1-855-899-9600x2. (Vietnamese)
e faere; warder Jareh Aeggrs i awe i e werar e Biyies T Sveed © 1 & R 1-855-899-9600x21 (Nepali)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-855-899-9600x2. (German)
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-855-899-9600x2. (Cushite)
BHUMAHUE: Ecnn Bbl FOBOPHTE Ha PYCCKOM SI3biKE, TO BaM IOCTYITHI OecTIaTHbie yCIyrH Nepesosia. 3ponnte 1-855-899-9600x2. (Russian)
ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-855-899-9600x2. (Portuguese)
SBHE: AABAEINAES. BHOTEXELCHAVEETET. 1-855-899-9600x2 FT. HEEICT CEH &L, (Japanese)
EE MECERAREDX, CAULRRESESRMEE. HHE 1-855-899-9600x2, (Chinese)
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 1-855-899-9600x2. (Italian)
OBAVJESTENIJE: Ako govorite srpsko-hrvatski, usluge jezitke pomo¢i dostupne su vam besplatno. Nazovite 1-855-899-9600x2. (Serbo-Croatian/Bosnian)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-855-899-9600x2.

(Tagalog)
fou: dnuyannionuerunsnlftmehosdomemunldl T 1-855-899-9600x2. (Thai)

December 20, 2017

[MEMBER NAME]
[MEMBER ADDRESS!]
[MEMBER ADDRESS2]
[CITY], [STATE] [ZIP]

Dear [MEMBER NAME]:

We received your appeal filed on [DATE] for:
[ACTION]

We will hold a meeting to review the decision you are appealing. We will send you another
letter letting you know when this meeting will take place. You may attend this meeting in person
or by phone (toll-free). You may also ask your doctor or another person to attend the meeting by
phone or in person. The appeal process should not take longer than 30 days, but may take
another 14 days if more time will help you.

If you have any questions about your appeal or would like to take part in the meeting, you may
contact me at [INSERT PHONE NUMBER] Monday through Friday, except holidays. You may
send any additional information to me. If your doctor will be sending more information, please
have him or her do so as soon as possible.

The Office of the Health Care Advocates can also help you with appeals. They can be reached at
1-800-917-7787.

Sincerely,
[Staff Name]

Grievance and Appeal Coordinator Appeal Acknowledgement Letter
111117
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Attachment 3.L
Sample Appeal Decision Notice — Approved Letter

Insert Letterhead

If you need interpretation services...
(Arabic) .9600-899-855-1 ais Jued Slavally ll i1 55 &y palll Bre Lundll st (48 Aall 83 ST S 1) Ao jale
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-855-899-9600x2. (French)
ATENCION: si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia lingitistica. Llame al 1-855-899-9600x2. (Spanish)
CHU V- Néu ban néi Tiéng Viét, ¢6 cac dich vu hd tro ngon ngix midn phi danh cho ban. Goi sb 1-855-899-9600x2. (Vietnamese)
e fegdy; T Yureht deggs W T Ak T HRTT dares e WO I B | B TR 1-855-899-9600x21 (Nepali)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-855-899-9600x2. (German)
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-855-899-9600x2. (Cushite)
BHUMAHME: Ecmi 8l rOBOPHTE Ha PYCCKOM A3bIKE, TO BaM HOCTYTIHbI OECILIATHBIC YCIYTH TIEPEBOAA. 3BonuTe 1-855-899-9600x2. (Russian)
ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-855-899-9600x2. (Portuguese)
SEEE AABFEINLIES. EHOEEXEFCHAVERTET, 1-855-899-9600x2 ¥ T, HEBICTIER L &1, (Japanese)
AE MBEMERREGX, GALUAEREEEEMRE. FEBE 1-855-899-9600x2, (Chinese)
ATTENZIONE: In caso la lingua parlata sia litaliano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il iumero 1-855-899-9600x2. (Italian)
OBAVIESTENIE: Ako govorite srpsko-hrvatski, usluge jezitke pomo¢i dostupne su vam besplatno. Nazovite 1-855-899-9600x2. (Serbo-Croatian/Bosnian)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-855-899-9600x2.
(Tagalog)
Bows dmanganminoguawsnifiiassumdomennldi Tns 1-855-899-9600x2. (Thai)

December 20, 2017

[MEMBER NAME]
[MEMBER ADDRESS 1]
[MEMBER ADDRESS 2]
[CITY] [STATE] [ZIP

Re: Internal appeal regarding [ insert service] for
Dear [MEMBER NAME]:

Your appeal request has been approved.

If you are not satisfied with our answer, you may ask for an expedited fair hearing with the
Human Services Board. If you want to ask for a Fair Hearing you must do so by [FH DATE].
To ask for a fair hearing, call Green Mountain Care Member services at 1-800-250-8427 or you
can contact the Human Services Board directly at 802-828-2536 or write to:

Human Services Board
14-16 Baldwin Street

2" Floor

Montpelier, VT 05633-4302

If you request a fair hearing, you have the right to ask for continuing benefits. You need to ask
for continuing benefits at the same time you request the fair hearing from Member Services or
the Human Services Board. If you get services during your fair hearing, you may be asked to
pay for them if the fair hearing is not decided in your favor.
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The Office of the Health Care Advocates can help you with Fair Hearings. They can be reached
at 1-800-917-7787.

If you have any questions, please feel free to call me at [INSERT PHONE NUMBER] Monday
through Friday, except holidays.

Sincerely,

[Staff Name]
Grievance and Appeal Coordinator

cc:  file Appeal Decision Notice — Approved Letter
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ATTACHMENT 3.M
SAMPLE NOTICE OF ADVERSE INTERNAL REVIEW OF APPEAL

Insert Letterhead

If you need interpretation services...
(Arabic) .9600-899-855-1 @iz bt Slaally all J31 55 &y il re Lundll hbara ofd Al SN Ca® S 1) 1A gl
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-855-899-9600x2. (French)
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica, Llame al 1-855-899-9600x2. (Spanish)
CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu hd ro ngon ngir midn phi danh cho ban. Goi sb 1-855-899-9600x2. (Vietnamese)
e i T Yarefr g Y urdR BB o T daree Frees S SR O | OH TR 1-855-899-9600x21 (Nepali)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiagung. Rufnummer: 1-855-899-9600x2. (German)
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-855-899-9600x2. (Cushite)
BHUMAHMUE: Ecmu Bpl roOBOPHTE Ha PYCCKOM S3biKE, TO BaM OCTYTIHE 6eClIaTHbIC yCIyri NIepeBoaa. 3pounte 1-855-899-9600x2. (Russian)
ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-855-899-9600x2. (Portuguese)
HEEE AREFEANLES. FHOSEXEBEECAAVLEFET. 1-855-899-9600x2 £ T, HRBHEITTIEME (LY. (Japanese)
EE B AKEDX, EULGEEGHESEMES. BT 1-855-809-9600x2, (Chinese)
ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 1-855-899-9600x2. (ltalian)
OBAVJESTENIE: Ako govorite srpsko-hrvatski, usluge jezicke pomoéi dostupne su vam besplatno. Nazovite 1-855-899-9600x2. (Serbo-Croatian/Bosnian)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-855-899-9600x2.
(Tagalog)
fow: dmougamurnenmrensalfiimsdonfonmuidG Tns 1-855-899-9600x2. (Thai)

December 20, 2017

[MEMBER NAME]
[MEMBER ADDRESS 1]
[MEMBER ADDRESS 2]
[CITY] [STATE] [ZIP]

Re: Internal appeal regarding [ insert service]
Dear [MEMBER NAME]:
Your appeal has been denied.

This decision was made based on:

If you have any questions, please feel free to call me at [INSERT PHONE NUMBER] Monday
through Friday, except holidays.

If you are not satisfied with our answer, you may ask for a Fair Hearing with the Human
Services Board. If you want to ask for a Fair Hearing, you must do so by [FH DATE]. To ask
for a Fair Hearing, call Green Mountain Care Member services at 1-800-250-8427 or you can
call the Human Services Board directly at 802-828-2536, you may also write to:

Human Services Board
14-16 Baldwin Street

2nd Floor

Montpelier, VT 05633-4302
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If you request a fair hearing, you have the right to ask for continuing benefits. You need to ask
for continuing benefits at the same time you request the fair hearing from Member Services or
the Human Services Board. If you get services during your fair hearing, you may be asked to
pay for them if the fair hearing is not decided in your favor.

Emergency (expedited) fair hearings may be requested in situations when you believe
that the time for a regular fair hearing could seriously risk your life or health.

The Office of the Health Care Advocates can help you with Fair Hearings. They can be reached
at 1-800-917-7787.

Sincerely,

[Staff Name]
Grievance and Appeal Coordinator

cc: file Appeal Decision Notice — Denied Letter
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ATTACHMENT 3.N
SAMPLE LETTER IN RESPONSE TO APPEAL
FILED AFTER 60 DAYS

Insert Letterhead

If you need interpretation services...
(Arabic) .9600-899-855-1 #i s et ol ll i1 55 %y galll o busal iboas off Al €31 ioas S 1) A sale
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-855-899-9600x2. (French)
ATENCI()N: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica, Llame al 1-855-899-9600x2. (Spanish)

CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi so 1-855-899-9600x2. (Vietnamese)

s R, el areft areqge Y AR Fifta s werar e R T IS B B A 1-855-899-9600x21 (Nepali)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-855-899-9600x2. (German)
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-855-899-9600x2. (Cushite)
BHUMAHUWE: Ecni bl roBOpHTE Ha PYCCKOM A3bIKE, TO BaM NOCTYIHBI GeCIUIaTHBIC YCIYTH NEpeBona. 3ponnTe 1-855-899-9600x2. (Russian)

ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-855-899-9600x2. (Portuguese)

SEEE: OABEEINLES. BHOBEXEESHAV TR, 1-855-899-9600x2 F T, BBEEICTIERK (LZE LY, (Japanese)
XE MBEREREEGY, GBELNGEEEBESIEMRSE. EBE 1-855-899-9600x2, (Chinese)

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 1-855-899-9600x2. (Italian)
OBAVIESTENIJE: Ako govorite srpsko-hrvatski, usluge jezitke pomoéi dostupne su vam besplatno. Nazovite 1-855-899-9600x2. (Serbo-Croatian/Bosnian)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-855-899-9600x2.
(Tagalog)

fow: Snuygmntinsguanselfuinsiumdonann1HE i 1-855-899-96002. (Thai)

December 20, 2017

[BENEFICIARY NAME]
[BENEFICIARY ADDRESS 1]
[BENEFICIARY ADDRESS 2]
[CITY] [STATE] [ZIP]

Dear [BENEFICIARY NAME]:

We received your request to file an appeal on [APPEAL DATE]. Unfortunately, you did not
request this appeal within the 60-day timeframe, so we are not able to process your appeal. the
rules say you must appeal within 60 days of the notice that we sent to you.

The Office of the Health Care Advocates may be able to help you. They can be reached at 1-800-
917-7787. '

If you have any questions, please feel free to call me at [INSERT PHONE NUMBER] Monday
through Friday, except holidays.

Sincerely, V

[Staff Name]

Grievance and Appeal Coordinator

cc: file
Appeal Late Filing Letter
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ATTACHMENT 3.0
SAMPLE LETTER APPROVING REQUEST FOR EXPEDITED APPEAL

Insert Letterhead

If you need interpretation services...
(Arabic) .9600-899-855-1 i et _claally oll it 55 %y sall haelndll iloss off A SH BaT caS Y 12k pale
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-855-899-9600x2. (French)
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingnistica. Llame al 1-855-899-9600x2. (Spanish)
CHU V- Néu ban néi Tiéng Viét, c6 céc dich vu hd tro ngén ngit midn phi dinh cho ban. Goi sb 1-855-899-9600x2. (Vietnamese)
T fagde; el e e R e Rifte i were dares Proges T Iveed 5 | WA R 1-855-899-9600x21 (Nepali)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-855-899-9600x2. (German)
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Biibilaa 1-855-899-9600x2. (Cushite)
BHUMAHUE: Ecnn bt FOBOPHTE Ha PYCCKOM S3BIKE, TO BaM JOCTYNHbI GecniaTHbie YCIyTH nepesoaa. 3poHnTE 1-855-899-9600x2. (Russian)
ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-855-899-9600x2. (Portuguese)
HEEE QASAEINLBE. BUOSEXEECRBUOETET, 1-855-899-9600x2 FT. BEEITTIEM (2L, (Japanese)
EE - mBOERAKEDY, GALRBESESEYRE. SHHE 1-855-899-9600x2, (Chinese)
ATTENZIONE: In caso la lingua parlata sia ltaliano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 1-855-899-9600x2. (Italian)
OBAVIESTENIJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoéi dostupne su vam besplatno. Nazovite 1-855-899-9600x2. (Serbo-Croatian/Bosnian)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-855-899-9600x2.
(Tagalog)
fow: dnaen InspeesnselduassumAonunun G Tns 1-855-899-9600x2. (Thai)

December 20, 2017

[MEMBER NAME]
[MEMBER ADDRESS 1]
[MEMBER ADDRESS 2]
[CITY] [STATE] [ZIP]

Dear [MEMBER NAME]:

We have approved your emergency (expedited) appeal request for the following:
[APPEAL ACTION]

If you are not satisfied with our answer, you may ask for an expedited fair hearing with the
Human Services Board. If you want to ask for a Fair Hearing you must do so by [FH DATE].
To ask for a fair hearing, call Green Mountain Care Member services at 1-800-250-8427 or you
can contact the Human Services Board directly at 802-828-2536 or write to:

Human Services Board
14-16 Baldwin Street

2™ Floor

Montpelier, VT 05633-4302

If you request a fair hearing, you have the right to ask for continuing benefits. You need to ask
for continuing benefits at the same time you request the fair hearing from Member Services or
the Human Services Board. If you get services during your fair hearing, you may be asked to
pay for them if the fair hearing is not decided in

The Office of the Health Care Advocates can help you with Fair Hearings. They can be reached
at 1-800-917-7787.

35
Revised 12/2017




If you have any questions, please feel free to call me at [INSERT PHONE NUMBER] Monday
through Friday, except holidays.

Sincerely,

[Staff Name]
Grievance and Appeal Coordinator

cc: File
Appeal Expedited Meets Criteria— Approved Letter
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ATTACHMENT 3.P
SAMPLE LETTER DENYING REQUEST FOR EXPEDITED APPEAL

Insert Letterhead

If you need interpretation services...
{Arabic) 9600-899-835-1 #s o imad &l 3,5 R all Suclssd iess o Bl K ZenB O 1 R pale
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appdez le 1-855-899-9600x2. (French)
ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingliistica. Llame al 1-855-899-9600x2. (Spanish)
CHU Y: Néuban néi Tiéng Viét, cé cac dich vu hé tro ngén ngit mién phi danh cho ban. Goi s6 1-855-899-9600x2. (Viemamese)
s Fegrg, wardds faveh s v awd ifts v e dmree Py T swoes o | e e 1-855-899-9600x2; (Nepali)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-855-899-9600x2. (German)
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa tajasjila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-855-899-9600x2. (Cushite)
BHIIMAHME: Ecni B FOBOPHTE Ha PYCCKOM A3BIKE, TO BaM AOCTYNHB! GeCNNATHEE YCAYTH Nepepopa. 3ponure 1-855-899-9600x2. (Russian)
ATENGCAO: Se falaportugués, encontram-se disponiveis servigos linguisticos, grétis. Ligue para 1-855-899-9600x2. (Portuguese)
FEEE BKREFEINDES. EEHOEEREFTHAVEEITET. 1-855-899-9600x2 £ T, BEFEICTITEL (L. (Japanese)
XE NBLERERTSN CALKRESETERE. EHE 1-855-899-9600x2. (Chinese)
ATTENZIONE: In caso lalingua parlata sia italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamareil numero 1-855-899-9600x2. (Italian)
OBAVIESTENIE: Ako govorite spsko-hrvatski, usluge jezi¢ke pomodi dostupne su vam besplamo. Nazovite 1-855-899-9600x2. (Serbo-Croatian/Bosnian)
PAUNAWA: Kung nagsasalitakang Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-855-899-9600x2.
(Tagalog)
Fou dpeyawhsqurnosoulenfienfemmunlsl Tns 1-855-899-9600.2. (Thai)

December 20, 2017

[BENEFICIARY NAME]
[BENEFICIARY ADDRESS 1]
[BENEFICIARY ADDRESS 2]
[CITY] [STATE] [ZIP]

Dear [BENEFICIARY NAME]:

We received your emergency (expedited) appeal request for:
[APPEAL ACTION]

Based on the information we have, we do not agree that taking 30 days to decide your appeal
could seriously risk your life, health or ability to attain, maintain, or regain maximum function

Your appeal will now be decided in the standard 30-day time frame. Your appeal should be
decided by [DUE DATE]. In some circumstances this time frame may be extended by 14 days if
needed.

We have scheduled a meeting for MEETING DATE] at [TIME] at [insert location] to
discuss it. You, someone you choose to help you, and/or your doctor have the right to take part
in person, by phone or in writing in the meeting. It is up to you to invite or tell those who are
helping of the meeting’s date, time, and place. :

You, someone you choose to help you, and/or your doctor may give us more information that
adds to or explains information that was already sent. You may look at the case file, including
medical records and other documents or records, before the meeting. If you ask, we can send

37
Revised 12/2017




you or your chosen representative copies of policies, procedures and relevant medical records,
free of charge.

Please call me to let me know how you plan to attend the meeting. If you cannot attend this
meeting in person, I can give you a toll-free telephone number that you can call to participate in
the appeal meeting. If this date and time is not good and you would like to reschedule, please
call me. If rescheduling results in us going over the 30-day limit, we will extend it by 14 days.
If a meeting cannot be scheduled within the 30-day time limit plus the 14-day extension, we will
have to make a decision without a meeting in order to comply with federal rules.

If you have any questions, please feel free to call me at [[INSERT PHONE NUMBER] Monday
through Friday, 7:45 a.m. to 4:30 p.m., except holidays.

If you disagree with this decision you may file a grievance by calling Green Mountain Care
Member services at 1-800-250-8427.

Sincerely,

[Staff Name]
Grievance and Appeal Coordinator

cc :File Appeal Expedited — Does Not Meet Criteria Letter
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Attachment 3.Q
Sample Appeal Orally Withdrawn Letter

Insert Letterhead

If you need interpretation services...
(Arabic) 9600-899-855-1 st o _cimnads i ity 8l Sac Lol Chiesh o3 Al 31 DoaaT a€ 1) 2B pale
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-855-899-9600x2. (French)
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica. Llame al 1-855-899-9600x2. (Spanish)
CHU Y: Néu ban néi Tiéng Viét, co cic dich vu hd trg ngén ngir mién phi danh cho ban. Goi 6 1-855-899-9600x2. (Viemamese)
v P, s Farsh A i owER AR v v fawe Reyge v svmes O | F TR, 1-855-899-9600x2 (Nepali)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-855-899-9600x2. (German)
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa tajagila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-855-899-9600x2. (Cushite)
BHIMAHUE: Ecmi BH FOBOPHTE Ha PYCCKOM A3bIKE, TO BaM [0CTYRHB! GeCinambie YOIyTH neperona. 3pomite 1-855-899-9600x2. (Russian)
ATENCAO: Se falaportugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-855-899-9600x2. (Portuguese)
FESEE AXEZHEINDES. SEOTEXEETIHAVEEITET. 1-855-899-9600x2 FT. BBEIZTITEE (&L . (Japanese)
FE NBEERYESY, SALUGRESEEENRE. BHE 1-855-899-9600x2. (Chinese)
ATTENZIONE: In caso lalingua parlata sia I'italiane, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 1-855-899-9600x2. (Italian)
OBAVIESTENJE: Ako govorite srpsko-hrvatskd, usluge jezicke pomodi dostupne su vam besplamo. Nazovite 1-855-899-9600x2. (Serbo-Croatian/Bosnian)
PAUNAWA: Kung nagsasalitakang Tagalog. maaari kang gumamit ng mga serbisyo ng tulong sa wika neng walang bayad. Tumawag sa 1-855-899-9600x2.
(Tagalog)
Fow dpepaninuensoBuinnsicefomennthG s 1-855-899-9600.2. (Thai)

December 20, 2017

[MEMBER NAME]
[MEMBER ADDRESS 1]
[MEMBER ADDRESS 2]
[CITY] [STATE] [ZIP]

Dear [MEMBER NAME]:

We have received your verbal request to withdraw your appeal of:
[APPEAL ACTION]

Based on you withdrawing your appeal, we will no longer act on your appeal

If you have any questions, or you wish to continue your appeal, please call me, at [INSERT
PHONE NUMBER].

Thank you for contacting us.

Sincerely,

[Staff Name]

Grievance and Appeal Coordinator
cc: File Orally Withdrawn Letter
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