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Connect Nevada: Strengthening Youth, Empowering Families HEALTH.

Provider Grievance & Complaint Form
Magellan Health, Inc. (Magellan) maintains a Provider Grievance and Complaint System for providers to
dispute Magellan’s policies, procedures, or any aspect of Magellan’s administrative functions. Please note, this
form should not be utilized for a Provider Claim Dispute. Please refer to the Provider Handbook for
instructions on how to file a claim dispute.

How to request a provider grievance & complaint:
1. Fill out and sign the form below. You may want to keep a copy for your records.
2. You can include, with this form, any additional documentation to support the grievance & complaint.
3. Fax, email, or mail your grievance & complaint to:
a. Email: NevadaAppealsGrievances@magellanhealth.com
b. Mail: Magellan Quality Department, P.O. Box 34028, Reno, NV 89533
c. Fax: 1-888-656-5426
4. Agrievance & complaint can also be requested verbally by calling Magellan at 1-833-396-4310
(TTY 711).
5. If additional information is needed, you will be contacted by a Magellan representative.
6. You will receive a written letter confirming receipt of your grievance & complaint within 5
business days.
7. Depending on the nature of the concern you've raised, you may expect to receive a resolution letter
within 30 calendar days from the time Magellan acknowledges receipt of your grievance & complaint
form. Resolution letters for certain grievances & complaints may require additional time.

Information about the complainant: Provider Full Name: Provider Email Address:
Phone Number: Can we leave you|MIS#: NPI or TIN#:

a voicemail?

I Yes or I No
Street Address: City: State: Zip Code:

Information about your grievance & complaint:

Submission Information:

Print and Sign Name: Date:

Mail, Email, or Fax this Form and Supporting Documents to: Please call our Customer Experience
o Email: NevadaAppealsGrievances@magellanhealth.com Associates if you have questions or
o Mail: Magellan Quality Department, P.O. Box 34028, Reno, NV 89533 |heed help with completing this

o Fax: 1-888-656-5426 grievance form.

o 1-833-396-4310 (TTY 711)

6671 Las Vegas Blvd South, Bldg. D, Ste. 210, Las Vegas, NV 89119 | Mailing: P.O. Box 34028, Reno, NV 89533
Office 1-833-396-4310| Fax: 1-888-656-5426
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Magellan

HEALTH.
Non-Discrimination Notice
Discrimination is against the law

Magellan* complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Magellan does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Magellan:
e Provides free aids and services to people with disabilities to communicate effectively with us, such
as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact your Magellan member service center 1-833-396-4310.

If you believe that Magellan has failed to provide these services or discriminated in another way on the basis
of race, color, national origin, age, disability, or sex, you can file a grievance with:
Civil Rights Coordinator, Corporate Compliance Department
8621 Robert Fulton Drive
Columbia MD 21046
Phone: 800-424-7721 (TTY 711)
compliance@magellanhealth.com

You can file a grievance by mail or email. If you need help filing a grievance, the Civil Rights Coordinator is
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
athttps://ocrportal.hhs.gov/ocr/smartscreen/main.jsf, or by mail or phone at:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at https://www.hhs.gov/civil-rights/filing-a-complaint/index.html

*Magellan refers to all applicable subsidiaries and affiliates of Magellan Health, Inc., including but not limited
to Magellan Healthcare, Inc, and its subsidiaries.
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English ATTENTION: If you speak english, language assistance services, free of charge, are available to you.
Call 1-877-543-3875 (TTY: 1-800-456-4006).
Spanish ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingtiistica. Llame
al 1-877-543-3875 (TTY: 1-800-456-4006).
Chinese EE : mREERERTX, BRALREEGESEYRS. FRE  1-877-543-3875 (TTY: 1-
800-456-4006),
Vietnamese CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu ho tro ngdn ngit mién phi danh cho ban. Goi s8 1-877-
543-3875 (TTY: 1-800-456-4006).
Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-877-543-3875 (TTY: 800-456-4006)
Korean Fo|: ot=0{ & AMESHA = B2, A0 XA ME|AE B2 2 0|85t o= S LIL} 1-877-543-
3875 (TTY: 1-800-456-4006) 'H 2 = T o5 FHA| L.
Armenian NESUCNF@3NEL" Gt fununud bp hwjbptbl, www atg wuydwp Yuwpnn B tnpwdwnnyby
(Equlywl wewlgniejwl dwnwjnipnillbn: Qwuquhwpbe 1-877-543-3875 (TTY (hbnwwnhw)® 1-
800-456-4006):
Farsl 213 Lo Sl 08l ) gams 3L kgl IS (2 55588 (oyd 0L 4 ) gl
JJ_;&: o~ lol 1-877-543-3875 (TTV: 1-800-456-4006) L .J&b (2
Russian BHUMAHMWE: Ecnu Bbl rOBOpPUTE HA PYCCKOM A3blKe, TO Bam AOCTYMHbI 6ecniaTHble yCayrn nepesoaa.
3BoHuTe 1-877-543-3875 (TTY: 1-800-456-4006).
Japanese TIEFE: BAREZESINSES. BHOSEXEZIARAVEEITEY, 1-877-543-
3875 (TTY: 1-800-456-4006)F T, HEFEICTITE MBS,
Arabic 1-877-543-3875 -1 03y Joal 0lmall &l L3155 dgilll e lucall lods Ol cdalll ,S31 Codonts S 13| 1dlbgomla
.(1-800-456-4006 :‘&_Aﬂg o)l s 68))
Punjabi fprs feG: 7 3T Urmelt dsse J, 3 3 89 Age3 Aer 3973 Bt He3 BusHu J1 1-877-543-
3875 (TTY: 1-800-456-4006) '3 A& F4 |
Cambodian | {8y 10 SMEASUNW MaNTSI, NS SWIRAMan
INWESAR WU AMGESINUUITHAY 51 S1801) 1.877-543-3875 (TTV: 1-
800-456-4006)1
Hmong LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-
877-543-3875 (TTY: 1-800-456-4006).
Hindi &M ¢ Jie 3T i died g df 3T g ot T HTHT TERIa HaTd SUaTsY § | 1-877-543-3875
(TTY: 1-800-456-4006) UR hIcd a’ﬁl
Thai Bou: fhaawame nuaaaninsa [Busnstsmdeynanenlanws Tns 1-877-543-3875 (TTY: 1-800-

456-4006).
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