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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: 

 

 
 

Member’s Signature:_____________________________________________________________ 
 
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. 
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This information 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 

 

 
 

 
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, this includes Elderly Waiver (EW) services accessed through the tribe. If a doctor or 
other provider in a tribal or IHS clinic refers you to a provider in our network, we will not require you to 
see your primary care provider prior to the referral.  
 

 
 


