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Grievances and Appeals home state health.

You may not always be happy with Home State Health. We want to hear from you. Home State Health has people
who can help you. Home State Health cannot take your benefits away because you make a grievance, appeal
or ask for a State fair hearing.

There are two (2) ways to tell Home State Health about a problem:

GRIEVANCE OR APPEAL
A grievance is a way for you to show dissatisfaction about things like:
= The quality of care or services you received;

The way you were treated by a provider;

A disagreement you may have with a MO HealthNet Managed Care health plan policy;

You do not agree to the extension of time requested for a decision of a grievance or an appeal; or

You do not agree to the extension of time requested by your MO HealthNet Managed care health plan to make
an authorization decision.

An appeal is a way for you to ask for a review when your MO HealthNet Managed Care health plan:

Makes an adverse benefit determination to:

= Deny or give a limited approval of a requested service;

= Deny, reduce, suspend or end a service already approved; or
= Deny payment for a service.

Or fails to:

= Act within required time frames for getting a service;

= Make a grievance resolution within thirty (30) calendar days of receipt of request;
= Make an expedited decision within seventy-two (72) hours of receipt of request;
= Make an appeal resolution within thirty (30) calendar days of receipt of request.

Home State Health must give you a written Notice of Adverse Benefit Determination if any of these actions happen.
The Notice of Adverse Benefit Determination will tell you what we did and why and give you your rights to appeal and
ask for a State Fair Hearing.

YOU HAVE SOME SPECIAL RIGHTS WHEN MAKING A GRIEVANCE OR APPEAL
1. A qualified clinical professional will look at medical grievances or appeals.

2. If you do not speak or understand English, call 1-855-694-HOME (4663) to get help from someone who
speaks your language.
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Grievances and Appeals, continued home state health.

3. You may ask anyone such as a family member, your minister, a friend, your provider, authorized representative,
or an attorney to help you make a grievance or an appeal.

4. If your physical or behavioral health is in danger, a review will be done within seventy-two (72) hours or sooner.
This is called an expedited review. Call Home State Health and tell Home State Health if you think you need an
expedited review.

5. Home State Health may take up to fourteen (14) calendar days longer to decide if you request the change of
time or if we think it is in your best interest. If Home State Health changes the time, we must tell you in writing
the reason for the delay.

6. If you have been getting medical care and your MO HealthNet Managed Care health plan reduces, suspends,
or ends the service, you can appeal. In order for medical care not to stop while you appeal the decision you must
appeal within ten (10) calendar days from the date the Notice of Adverse Benefit Determination was mailed and tell
us not to stop the service while you appeal. If you do not win your appeal you may have to pay for the medical care
you got during this time.

7. You may request enrollment in another MO HealthNet Managed Care health plan if the issue cannot
be resolved.

HOW TO MAKE A GRIEVANCE OR APPEAL AND ASK FOR A STATE FAIR HEARING
1. GRIEVANCE. You may file a grievance on the telephone, in person or in writing. Call Home State Health at
1-855-694-HOME (4663) to file a grievance.

= Home State Health must write you within ten (10) calendar days and let you know we got your grievance.

= Home State Health must give written notice of a decision within thirty (30) calendar days.

2. APPEAL. You may file an appeal orally or in writing to Home State Health. Unless you need an expedited review,
you must complete a written request even if you filed orally.

= You must appeal within sixty (60) calendar days from the date of our Notice of Adverse Benefit Determination.

For help on how to make an appeal, call Home State Health at 1-855-694-HOME (4663).

Send your written appeal to: 16090 Swingley Ridge Rd., Suite 500
Chesterfield, MO 63017

Home State Health must write you within ten (10) calendar days and let you know we got your appeal.

Home State Health must give written notice of a decision within thirty (30) calendar days unlessitis an
expedited review.

HomeStateHealth.com 1-855-694-4663
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3. STATE FAIR HEARING. You have the right to ask for a State Fair Hearing when your MO HealthNet Managed Care
health plan appeal process is complete and your appeal is not decided in your favor You may ask for a State Fair

Hearing orally or in writing. Unless you need an expedited review, you must complete a written request even if you

asked orally.

You must ask for a State Fair Hearing within one hundred twenty (120) calendar days from the date of the
MO HealthNet Managed Care health plan’s written Notice of Appeal Resolution.

For help on how to ask for a State Fair Hearing, call the MO HealthNet Division at 1-800-392-2161.

If you do not speak or understand English or need American Sign Language, call 1-800-392-2161 to get help from
someone who speaks your language at no cost to you. This includes auxiliary aids and services. Members who use
a Telecommunications Device for the Deaf (TDD) can call 1-800-735-2966. These services are available to you at
no cost.

You can send your written request to MO HealthNet Division, Stakeholders Services, Participant Services Unit,
P.0. Box 6500, Jefferson City, MO 65102-6500, or fax to 573-526-2471.

You will be sent a form to complete. Once you send the form back, a date will be set for your hearing.

You may ask anyone such as a family member, your minister, a friend or an attorney to help you with a State
Fair Hearing.

A decision will be made within ninety (90) calendar days from the state agency’s receipt of a State Fair Hearing
request.

If your physical or behavioral health is in danger, a decision will be made within three (3) business days. This is
called an expedited hearing. Call 1-800-392-2161 if you think you need an expedited hearing.

If you have been getting medical care and your MO HealthNet Managed Care health plan reduces, suspends, or
ends the service, you can ask for a State Fair Hearing . In order for medical care not to stop you must ask for a
State Fair Hearing within ten (10) calendar days of the date the written Notice of Appeal Resolution was mailed
and tell us not to stop the service while you appeal. If you do not win, you may have to pay for the medical care
you got during this time.

Effective: July 1, 2018
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English:
If you, or someone you’re helping, has questions about
Home State Health, you have the right to get help and
information in your language at no cost. American Sign
Language interpreter services are available as well. To talk
to an interpreter, call 1-855-694-4663 (TTY/TDD 1-877-
250-6113).

Espanol (Spanish):

Si usted, o alguien a quien esta ayudando, tiene preguntas
sobre Home State Health, usted tiene derecho a obtener
ayuda e informacion en su idioma sin costo. También se
encuentran disponibles servicios de intérprete de lenguaje
americano de sefias. Para hablar con un intérprete, llame al
1-855-694-4663 (TTY/TDD 1-877-250-6113).

':F'jC(Chinese)

WMRIE SEEBEAEBNHER, ﬁ%ﬁﬁ?Home State
Healthﬁﬁﬁ’]lacﬁ B, BEEFNERBUENEESEIED
AL, RIFHEBFEOEZERS, ﬂﬂ%%iﬁi (RSB
EiB5E SHIEEEE 1-855-694-4663 (TTY/TDD 1-877-
250-6113),

Tiéng Viét (Vietnamese):

Néu quy vi, hay nguot ma quy vi dang giap dd, co cau hoi
vé Home State Health, quy vi s& c6 quyén duoc gitp va co
thém thong tin bang ngdn ngir cua minh mién phi. Cung co
dich vu thong dich bang Ngon Ngit Ra Dau Hoa Ky. Bé
noi chuyén véi mot thong dich vién, xin goi 1-855-694-
4663 (TTY/TDD 1-877-250-6113).
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Cpucku (Serbo-Croatian):

Ako Vi, 1li neko kome pomazete, imate pitanja u vezi
Home State Health, imate pravo na besplatnu pomo¢ 1
informaciju na sopstvenom jeziku. Usluge prevodioca za
ameriCki znakovni jezik takode su dostupne. Ukoliko Zelite
da pricate sa prevodiocem, pozovite broj 1-855-694-4663
(TTY/TDD 1-877-250-6113).

Deutsch (German):

Falls Sie oder jemand, dem Sie helfen, Fragen zu Home
State Health hat, haben Sie das Recht, kostenlose Hilfe und
Informationen in Threr Sprache zu erhalten. Au3erdem wird
ein Dolmetscher-Service fiir Zeichensprache (US-Englisch)
angeboten.Um mit einem Dolmetscher zu sprechen, rufen
Sie bitte die Nummer 1-855-694-4663 (TTY/TDD 1-877-
250-6113) an.

4— 2l (Arabic):

J e A IPRYS B s gal Ji ¢ha 1 LS 13 Home State
Health ¢ Gl slaall gsael vl e Jgaall 8 3ol el |
Gl s —allas e e ia il LG g0 (pa
4663 — J—=3-694-855-1 (6113-250-877-1 TTY/TDD.

ota1 0 (Korean):

2ref 5t EE= o7 &1 = O ArEfO| Home
State HealthOf| ZF8[| A ZI 20| QICHH J|3l= 12{SH

CEuat 2 E Fote] 0= H|E FHEO| ¥ =



home state health.
[ He|7F YELCE 2t Y9 MH| A NS & L C.

AN —
JH EGALR} O 7|3H7] QB M= 1-855-694-4663
(TTY/TDD 1-877-250-6113)2 M 32}SIAA| 2.

Pycckuit s3bik (Russian):

B ciydae BO3HMKHOBEHUS Yy Bac WJIU y JUILA, KOTOPOMY BbI
OMOTA€ETE, KAKUX-JIMOO BOMPOCOB O MPOrpaMme
ctpaxoBanusi Home State Health Be1 nmeete npaBo
MOJIyYUTh OECIUIATHYIO TOMOIIb U HH(POPMAIMIO HA CBOEM
pPOAHOM sA3bIKE. [[peIoCTaBISAIOTCSA TaKKE YCIYTH
NEPEBOIYMKOB aMEPUKAHCKOTO SI3bIKA KECTOB. UTOOBI
MIOTOBOPUTH C MEPEBOIUUKOM, MO3BOHUTE 110 TejiePony 1-
855-694-4663 (TTY/TDD 1-877-250-6113).

Francais (French):

Si vous-méme ou une personne que vous aidez avez des
questions a propos d’Home State Health, vous avez le droit
de bénéficier gratuitement d’aide et d’informations dans
votre langue. Des services d’interpretes en langue des
signes ameéricaine sont ¢galement a votre disposition. Pour
parler a un interprete, appelez le 1-855-694-4663
(TTY/TDD 1-877-250-6113).

Tagalog:

Kung ikaw, o ang iyong tinutulangan, ay may mga
katanungan tungkol sa Home State Health, may karapatan
ka na makakuha nang tulong at impormasyon sa iyong
wika nang walang gastos. Mayroon ding serbisyo ng isang
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American Sign Language interpreter. Upang makausap ang

isang interpreter, tumawag sa 1-855-694-4663 (TTY/TDD
1-877-250-6113)..

Pennsilfaanisch Deitsch (Pennsylvania Dutch):

Vann du, adda ebbah's du am helfa bisht, ennichi questions
hott veyyich Home State Health, dann hosht du's recht fa
hilf greeya adda may aus finna diveyya in dei shprohch un's
kosht nix. American Sign Language Iwwersetzer sin aa
meeglich. Fa shvetza mitt ebbah diveyya, kawl 1-855-694-
4663 (TTY/TDD 1-877-250-6113).

w4 (Persian):

d)sa JJ‘;J\‘}MA:\ASL;A;&ASJ\QASL;MSQ PN )g\Home State
Health <) a1 Cile Dl 5SS 48 2y 5la) a5 B ol ) eala
iy 2 354 ol oK)

ATl (s s 3 8 (8 el o JLEN Ol ) dea f ledd S (gl
o_lad b aa yia b 93 S Cunia694-4663-8551- (TTY/TDD 1-
877-250-6113)-2 8 (ula

Afaan Oromoo (Cushite):

Yoo sii ykn namaa gargaaraa jirtuu wa'ee Home State
Health irra gaaffi gabaatan ta'ee gargaarsaa fi odeeffanoo
afaan ketiin kaffaltii alla argachuuf mirgaa qabdaa.
Akkasumas tajaajilli hitkaa afaan mallattoo qaamaa
Ameerikaa dhiyaateera. Turjumaana wajiin dubadhuu,1-

855-694-4663 irra bilbilli (TTY/TDD 1-877-250-6113).

Portugués (Portuguese):
Se vocé, ou alguém a quem voce esta ajudando, tem
perguntas sobre o Home State Health, vocé tem o direito de
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obter ajuda e informagao em seu idioma e sem custos.

Servigos de linguagem gestual americana também estdao

disponiveis. Para falar com um intérprete, ligue para 1-855-
694-4663 (TTY/TDD 1-877-250-6113).

A71CT (Ambharic):

ACOP 0E,9° ACAL P9.C9T (@~ A\h Home State Health ¢m.G
aoy MG TP NAPT PAIPII® Deh, (L TLP €96 A18.U-9°
a8 0T+ av(1+ AAP T T RA9D4N ePANT £ TP

AN AHVI® 2150 AOTCATT, AT11,01C N 1-855-694-
4663 (TTY/TDD 1-877-250-6113) £L.@-(x:

Non-Discrimination Notice

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

Home State Health:

Provides aids and services to people with disabilities to
communicate effectively with us at, no cost. Such as:

e Qualified sign language interpreters
e Written information in other formats (large print,
audio, accessible electronic formats, other formats)
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Provides language services to people whose primary

language 1s not English, at no cost. Such as:

e Qualified interpreters
e Information written in other languages

If you need these services, contact Home State Health at 1-
855-694-4663 (TDD/TTY 1-877-250-6113).

If you believe that Home State Health has failed to provide
these services or discriminated in another way on the basis
of race, color, national origin, age, disability, or sex, you
may file a grievance with:

Home State Health

16090 Swingley Ridge Road

Suite 500 Chesterfield, MO, 63017,

Call 1-855-694-HOME (4663), (TDD/TTY 1-877-
250-6113)

Fax 1-866-390-3581

You can file a grievance in person or by mail, fax, or email.
If you need help filing a grievance, Home State Health 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 at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or
phone at: U.S. Department of Health and Human Services,
200 Independence Avenue SW., Room 509F, HHH



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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Building, Washington, DC 20201, 1-800-368-1019, 800-

537-7697 (TDD).

Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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