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                                                                                              Health Care Facilitator Program at 
Lawrence Berkeley National Laboratory
                                         Human Resources – Benefits Department

Phone (510) 486-6997 ▪ Fax (510) 486-6009 ▪ E-mail hcf@lbl.gov
This is only a partial summary of information.  It is provided to you “for reference only” by the LBNL’s HCF Program.  For a complete description of your medical benefits, including exclusions and limitations, please refer to your health plan’s Evidence of Coverage (EOC) booklet.

HELP SHEET FOR
Submitting an Appeal or Grievance
For Medical, Dental, and Vision Plan Members
Occasional disputes or disagreements may arise between you and your health plan regarding the construction, interpretation, performance, or coverage of your health plan’s contract. As an eligible Lab employee or family member, you have the right to submit an appeal and file grievance against your health plan’s decision.  If your dispute continues to be unresolved or unsatisfactorily resolved after filing a complaint with your health plan, you also have the right to file a complaint with the Department of Managed Health Care (DMHC).  It is required that you must first file a complaint with your health plan before you contact DMHC.
Remember to submit a separate report for each eligible plan member.
Please keep copies of all pertinent documents and take notes of all verbal communication, for your personal records.


1. To initiate a complaint to your health plan, do one of the following:

· Call by phone (see back of your member ID card, or list below)
· Submit a grievance/complaint form online (see contact list below)
· Mail a letter or a completed grievance/complaint form (call your health plan for mailing address)
2. Your health plan should then:

· Send you an acknowledgment letter within seven (7) days of receipt of your report

· Inform you about the review processing method determined for your case

· Expedited 72-hour vs. normal 30-day

· Inform you about their review decision in writing

· Contact you directly for all communication needs

3. If you are dissatisfied with your health plan’s decision:

· File a Consumer Complaint Form with the DMHC

· Call DMHC at (888) 466-2219

· Contact DMHC online:  http://www.hmohelp.ca.gov
If you need additional information, please contact your health plan’s member services directly.  
Below are telephone numbers and web site addresses for the following health plan carriers:

· Blue Cross of California:  (888) 209-7975, www.bluecrossca.com
· HealthNet:  (800) 522-0088, www.healthnet.com
· Kaiser:  (800) 464-4000, www.kp.org
· PacifiCare:  (800) 624-8822, www.pacificare.com
· Delta Dental:  (800) 877-5854, www.deltadentalca.org
· Delta PMI:  (800) 422-4234, www.deltadentalca.org
· VSP:  (800) 877-7195, www.vsp.com
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