OneCare Connect

[@ CalOptima

A Public Agency

Better. Together.

Member Request Appeal or Complaint Form

Use this form to request a coverage decision appeal, or to file a formal complaint for any part of care or
service you had from OneCare Connect Cal MediConnect (Medicare-Medicaid Plan). Complete and return
this form to us in person, by mail or fax to 1-714-246-8562.

Print clearly or type below:

Member Name (First)  (Middle initial)  (Last) Member ID #

Mailing Address (City) (State) (Zip Code)
( )

Phone Number Date of Birth (MM/DD/YY)

Briefly describe the reason for your appeal, complaint, or request (including requests for exception of our
drug coverage) — state the service, drug name, dates, times, persons, places, etc. Provide exact details and use
a second sheet of paper if needed. Attach copies of any letters, details or records that will support your
complaint or request. Be sure to write your name and Member ID # on all pages.

Date Signature

If you have any questions, please call the OneCare Connect Customer Service Department toll-free at
1-855-705-8823, 24 hours a day, 7 days a week, TDD/TTY user should call 1-800-735-2929 or visit our
office Monday through Friday 8:00 a.m. to 5:00 p.m. at 505 City Parkway West, Orange, CA 92868.

Note: If you want someone to act for you, you and your authorized representative must sign, date, and send
us a statement naming that person to act for you.

Please refer to your Member Handbook for complete information on what to do if you have a problem or
complaint.
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OneCare Connect is a health plan that contracts with both Medicare and Medi-Cal to
provide benefits of both programs to enrollees.

If you need this letter in another language or alternate format, like large print, audio, or
Braille; or if you need help understanding this letter, please call OneCare Connect at
1-855-705-8823, 24 hours a days, 7 days a week. TDD/TTY users should call
1-800-735-2929.

Si necesita esta carta en otro idioma o formato alternativo, como impresa grande, audio o
Braille; o si necesita ayuda para entender esta carta, por favor llame a OneCare Connect al
1-855-705-8823, las 24 horas al dia, los 7 dias de la semana. Usuarios de la linea TDD/TTY
deben llamar al 1-800-735-2929.

Néu quy vi can 14 thu nay bang mét ngdn ngir hodc hinh thire khac, nhu kho chit in 16n, dia 4m
thanh, hodc chir ndi Braille; hoac néu quy vi can duoc gitp d& dé hiéu 1a thu nay, xin goi cho
OneCare Connect & s6 1-855-705-8823, 24 gio mot ngay, 7 ngay mot tuan. Thanh vién sir dung
may TDD/TTY c6 thé goi ¢ sb 1-800-735-2929.
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1-855-705- o i Gash 3 OneCare Connect b lhl )l 4sli (ol aseie 03 4 sie 5 S iy 2 4 i 48 () sean
1-800-735-2929 s e L aiilsi oo TDD/TTY B il 0, & palad atia 595 7 52 3 4l cele 24 o (8823

80 el

Otek Ol HXIECIE AN =2 24, QUQU B ZE2 UE gAa 2z ABHAHLL O]
HXIE Oloiot=0l & 20| 2 203dtAIH, OneCare Connect H S1-855-705-8823 =, == 7L
24A|12F B3t =& AI2. TDD/TTY APRIP_ S 1-800-735-2929= M3t = Al L.
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