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Member Appeal and Grievance Form

Please fill in the blanks with your information. Please print or type.

Member Name:

Mailing Address:

Phone Number: PrimeWest Health Member ID#:

Date of Birth: Today’s Date:

Please print or type the reason for your dissatisfaction here. Then, sign and date in the space
provided. If you need more space, attach a separate page. We can help you by completing
this form for you. Call the PrimeWest Health Appeals and Grievances department at 1-866-
600-4918 (toll free) if you need help or have questions.

Member’s Signature:

Date:
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Thisinformation is available in other forms to people with disabilities by calling:

TOLL FREE
Member Services: 1-866-431-0801

TOLL FREE MINNESOTA RELAY
TTY, Voice, ASCII, or Hearing Carry Over: 1-800-627-3529 or 711

TOLL FREE SPEECH-TO-SPEECH RELAY SERVICE
1-877-627-3848

Member Services
1-866-431-0801

Attention. If you want free help translating this
information, call the above number.
Atencion. Si desea recibir asistencia gratuita para
traducir esta informacion, llame al nimero que
aparece mas arriba.
Ogow. Haddii aad dooneyso in lagaa kaalmeeyo
tarjama dda macluumaadkani oo lacag la’aan ah,
wac lambarka kore.

(e slaall 038 dan 53 & dilaa saclise <3 i 13) ;Alaadle

el 3 s gall Q8 5l e Juaild

fandaimai iignsinsdgwunipndnsisamuisinig
ajEgIATY teltnaisinG
Paznja. Ako vam je potrebna besplatna pomoc za
prevod ove informacije, nazovite gornji broj.

Ceeb toom. Yog koj xav tau kev pab txhais cov xov
no dawb, thov hu rau tus xov tooj saud.

Tngaw. Namannaunesnaunaugasciistunauced
'y L0 5 a o ¢ a &
Sa0au09Na0iis, 49 nsnaucan tnstie2agcial.

Hubaddhu. Yoo akka odeeffannoon kun sii hiikamu
gargaarsa tolaa feeta ta’e, lakkoofsa armaa olii

bilbili.
Buumanue. Ecnu Bam HyxHa OecruiaTHas IOMOILb

B NIEPEBOJIE 3TOH HH(POPMAITHH, TIO3BOHHUTE I10
YKa3aHHOMY BBILLE TeNE(OHY.

Chu Y. Néu quy vi can dich thong tin nay mién
phi, xin goi s6 néu trén.

PrimeWest Health will accept all eligible people who choose or are assigned to PrimeWest Health.
PrimeWest Health will not discriminate in regard to your physical or mental condition, health status,
need for health services, marital status, age, sex, sexual orientation, national origin, race, color, religion,

or political beliefs.

American Indians can continue or begin to use tribal and Indian Health Service (IHS) clinics. We will not
require prior approval or impose any conditions for you to get services at these clinics. For enrollees age
65 years and older, thisincludes Elderly Waiver (EW) services accessed through the tribe. If a doctor or
other provider in atribal or IHS clinic refers you to a provider in our network, we will not require you to

see your primary care provider prior to thereferral.
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