Complaints and Grievances

Quejas y quejas formales

PerformCare wants you to receive quality care. This pamphlet explains our process to
handle your complaints and grievances. You have rights as a PerformCare member.

You have the right to:

« Letusknow if you are unhappy about any decision made by us
or by one of our providers.

« Beinformed about PerformCare policies and procedures.

For more information on member rights, please see the
Member Services Handbook.

If you need help filing a complaint or grievance, PerformCare staff
can help you. You can also choose to call an advocacy organization.
They are a group of people who will help you understand what you
must do. You can find a list of these groups in your Member Services
Handbook. There is no cost to members for filing a complaint

or grievance.

PerformCare encourages you to have an open line of communication
with your provider and clinical care manager to discuss any issues

or misunderstandings before filing a complaint or a grievance. You
may ask your provider to file a complaint or a grievance on your
behalf. If your provider is going to help you file a complaint, they
must have your written permission on a PerformCare Authorization
for Representation form. You may get a copy of the form from your
provider or by calling your county of residence.

What is a complaint?

You can file a complaint about your provider or
PerformCare if:

« You are unhappy with the care you're getting.

« You are unhappy that you cannot get the service you want
because it is not a covered service.

« You are unhappy that you have not received services that you
have been approved to get.

If you would like to file a complaint, you may do either of
the following:

o Call the toll-free number for your county of residence listed
to the right.

o Send aletter to:
PerformCare
8040 Carlson Road
Harrisburg, PA 17112
Attn: C&G Unit

For a complete explanation of the definitions and different levels
of complaints, and a list of the rights and responsibilities of
PerformCare members, see your Member Services Handbook or
by visiting pa.performcare.org/members/resources/complaints-
grievances-fair-hearings.aspx.

What is a grievance?

A grievance is when you are unhappy about a decision PerformCare
made about your behavioral health care. The grievance process is
also fully explained in all PerformCare denial notices.

If you would like to file a grievance or ask for a copy of the
information used to make a decision about your care, you
may do the following:

o Call the toll-free number for your county of residence
listed below.

e Send a letter to:
PerformCare
8040 Carlson Road
Harrisburg, PA 17112
Attn: C&G Unit

You may ask for a fair hearing from the Department of Human
Services within 120 days from the date on the written notice of
the first-level complaint or grievance decision. A fair hearing is
held by the Department of Human Services, Bureau of Hearings
and Appeals, when you disagree with a decision made about your
services. Appeals must be in writing and mailed or faxed to:

Department of Human Services

Office of Mental Health and Substance Abuse Services
Division of Quality Management

Commonwealth Towers, 12th Floor

P.O. Box 2675

Harrisburg, PA 17105-2675

Fax: 1-717-772-7827

We hope you find this information helpful. If you have any
questions about complaints and grievances, have any other
questions about PerformCare or our services, or need
other information, help, or a copy of the Member Services
Handbook, please contact Member Services at the toll-free
number for your county of residence below.

Member Services

Call the toll-free number for your county of residence:
1-888-722-8646 — Cumberland, Dauphin, Lancaster, Lebanon,
or Perry

1-866-773-7917 — Franklin or Fulton

For members who are deaf or hard of hearing and use a TTY/TTD
for communication, call the PA Telecommunication Relay Service at
711 or 1-800-654-5984 (TTY).
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Complaints and Grievances (Quejas y quejas formales)

PerformCare quiere que usted reciba atencién de calidad. Este folleto explica nuestro
proceso para manejar sus quejas y quejas formales. Usted tiene derechos como miembro

de PerformCare.

Usted tiene derecho a:

o Hacernos saber si no estd conforme con respecto a cualquier
decision que hayamos tomado nosotros o uno de nuestros
proveedores.

o Estarinformado sobre las politicas y procedimientos de
PerformCare.

Para obtener mas informacién sobre los derechos del
miembro, consulte el Manual de Servicios para Miembros.

Si usted necesita ayuda para presentar una queja o un agravio, el
personal de PerformCare le puede ayudar. También puede llamar a
una organizacién de asesoramiento. Es un grupo de personas que le
ayudara a entender lo que debe hacer. Puede encontrar una lista de
estos grupos en su Manual de Servicios para Miembros. Presentar
una queja o un agravio no tiene costo para los miembros.

PerformCare le recomienda que tenga una linea abierta de
comunicacion con su proveedor y administrador de cuidados
médicos para discutir los problemas o malentendidos antes de
presentar una queja o un agravio. Usted puede pedirle a su proveedor
que presente una queja o un agravio a su nombre. Si su proveedor va
aayudarlo a presentar una queja, debe tener su permiso por escrito
en un formulario de Autorizacién de representacion de PerformCare.
Usted puede obtener una copia del formulario a través de su
proveedor o llamando a su condado de residencia.

¢Qué es una queja?

Usted puede presentar una queja sobre su proveedor o
PerformCare si:

e No estd conforme con la atencién que esta recibiendo.

e No estd conforme porque no puede obtener el servicio que
quiere porque no es un servicio cubierto.

e No estd conforme porque no ha recibido los servicios que habfan
sido aprobados.

Si desea presentar una queja, tiene estas dos opciones:

o Llame al numero de teléfono gratuito de su condado de
residencia que se muestra a la derecha.

e Envie una carta a la siguiente direccion:
PerformCare
8040 Carlson Road
Harrisburg, PA 17112
Attn: C&G Unit

Para obtener una explicacién completa de las definiciones y

los diferentes niveles de quejas, y una lista de los derechos y
responsabilidades de los miembros de PerformCare, consulte su
Manual de Servicios para Miembros o visite la siguiente pagina
web: http://pa.performcare.org/members/resources/complaints-
grievances-fair-hearings.aspx.

¢Qué es un agravio?

Un agravio se presenta cuando usted no estd conforme con una
decision que PerformCare tomo acerca de su atencion de la salud del
comportamiento. El proceso del agravio se explica detalladamente
en todos los avisos de denegacion de PerformCare.

Si a usted le gustaria presentar un agravio o solicitar una
copia de la informacién utilizada para tomar una decisién
sobre su atencion, usted puede hacer lo siguiente:

o Llame al numero de teléfono gratuito de su condado de
residencia que se muestra debajo.

« Envie una carta a la siguiente direccién:
PerformCare
8040 Carlson Road
Harrisburg, PA 17112
Attn: C&G Unit

Usted puede solicitar una audiencia imparcial al Departamento de
Servicios Humanos dentro de 120 dias a partir de la fecha del aviso
escrito de la decisién de la queja o agravio de primera instancia.

La audiencia imparcial es realizada por la Oficina de Audiencias

y Apelaciones del Departamento de Servicios Humanos cuando
usted no esta de acuerdo con una decisién que se tomo acerca de sus
servicios. Las apelaciones deben enviarse por escrito a la siguiente
direccién o por fax:

Department of Human Services

Office of Mental Health and Substance Abuse Services
Division of Quality Management

Commonwealth Towers, 12th Floor

P.O. Box 2675

Harrisburg, PA 17105-2675

Fax: 1-717-772-7827

Esperamos que esta informacion le resulte util. Si usted
tiene alguna pregunta sobre las quejas y agravios, si tiene
preguntas sobre PerformCare o nuestros servicios, o si
necesita alguna informacién, ayuda o una copia del Manual
de Servicios para Miembros, comuniquese con Servicios
para Miembros al nimero de teléfono gratuito de su
condado de residencia que se proporciona a continuacion:

Servicios para Miembros

Llame al nimero de teléfono gratuito de su condado de residencia:

1-888-722-8646 — Cumberland, Dauphin, Lancaster, Lebanon, o Perry
1-866-773-7917 — Franklin o Fulton

Los miembros que son sordos o tienen impedimentos auditivos y
usan un TTY/TTD para comunicarse deben llamar al servicio PA
Relay de telecomunicaciones al 711 o 1-800-654-5984 (TTY).



Discrimination is against the law

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

PerformCare:

« Provides no-cost aids and services to people with disabilities
to communicate effectively with us, such as:

- Qualified sign language interpreters.

- Written information in other formats (large print,
audio, accessible electronic formats, other formats).

« Provides no-cost language services to people whose primary
language is not English, such as:

- Qualified interpreter services.
- Information written in other languages.

If you need these services, contact the PerformCare Member
Services number for your county.

Capital Area (Cumberland, Dauphin, Lancaster, Lebanon,
and Perry counties)

Member Services: 1-888-722-8646

TTY/TDD: 1-800-654-5984 or PA Relay 711

North Central Area

(Franklin-Fulton counties)

Member Services (Franklin-Fulton): 1-866-773-7917
TTY/TDD: 1-800-654-5984 or PA Relay 711

We are available 24 hours a day, 7 days a week.

If you believe that PerformCare has failed to provide these

services or discriminated in any way on the basis of race, color,
national origin, age, disability, or sex, you can file a complaint with
PerformCare and send it to us at:

o PerformCare, 8040 Carlson Road, Harrisburg, PA 17112.

» You can file a complaint by mail, fax, or phone. If you need
help filing a complaint, PerformCare Member Services is
available to help you. Call the Member Services number
for your county located above or fax to PerformCare at
717-671-6555.

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
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 Building

Washington, DC 20201

1-800-368-1019, 1-800-537-7697 (TDD)

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

Multi-language interpreter services

English: ATTENTION: If you speak English, language assistance services, at no
cost, are available to you. Call the Member Services number for your county.

Spanish: ATENCION: si habla espafiol, tiene a su disposicién los
servicios de asistencia lingiiistica sin costo alguno. Llame al niimero de
Servicios al Miembro de su condado.

Chinese Mandarin: 132 G0 & Ui SO @/ [FE, AT AR
GG S IRIIRSS . EECRIEHTE RIS RS L.

Chinese Cantonese: J73 5 WIS EHERHERE » Eo]Ie @ GESEI
fR¥ - sHEUE AT TS B IRTS 2GR -

Vietnamese: CHU Y: Néu ban néi Tiéng Viét, ¢6 cac dich vu hd trg ngén
ngir mién phi danh cho ban. Goi s6 Dich Vu Thanh Vién danh cho quén
cuia ban.

Russian: BHUMAHME: EcJiu BbI roBOpUTE HA PYCCKOM SI3bIKE, TO BAM
JOCTYNHBI OecIIaTHbIE YCJIYTH NepeBoaa. 3BOHUTE M0 HOMepy TesaedoHa
Member Services 1Jis1 Baliero okpyra.

Pennsylvanian Dutch: Wann du Deitsch schwetzscht, kannscht du
mitaus Koschte ebber gricke, ass dihr helft mit die englisch Schprooch.
Ruf selli Nummer uff.

Korean: =2|: St (HE At&

StAlE= 8%, 80 XN&E MBIAE RE=2
OlEota = ASLICH Aot It2

2
El2l 2I°4 MHIAZ HEGHAAIL.

Italian: ATTENZIONE: nel caso la lingua parlata sia l'italiano, sono
disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero
dei Servizi per i soci relativo alla propria contea.

PerformCARE’

pa.performcare.org

Arabic:
pd s el Glaally Gl ) g5 4 all) Bac Lvall ciladd Gl e jal) A3 Cuaai i€ 1) 1A% gala
daly (aldl) oDl dasd

French: ATTENTION : si vous parlez francais, des services d'aide
linguistique vous sont proposés gratuitement. Appelez le numéro des
Services aux membres pour votre comté.

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufen Sie die
Servicenummer fiir Mitglieder in Ihrem Land an.

Gujarati: Yoil: B AR 2RAl GlAdl &, Al MR HIE eunl
UslAdl Al [(:yes Guctod 8. dHIdl siGadlett Mo Aldlly
oleR UR §lat 83

Polish: UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezplatnej
pomocy jezykowej. Zadzwon pod numer obslugi czlonkowskiej
odpowiedni dla Twojego kraju.

Haitian Creole: ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ¢d pou
lang ki disponib gratis pou ou. Rele nimewo Sévis manm pou konte w.

Mon-Khmer Cambodian: LULUQ iUﬁismHﬁS[ﬁ‘llﬁ mﬁﬂiSI
Hﬁmﬁ%ULmﬁjiﬁjﬁﬁSUﬁﬁﬁm AN [ﬁ’HSﬁﬁiﬁ"l §i
gitant mSiW%iﬁjﬁUiLﬁﬁjmﬁﬁﬁiLmULﬁigNiﬁﬁiiﬂﬂﬁaﬁ“l

Portuguese: ATENCAO: Se fala portugués, encontra-se disponivel
servicos de assisténcia linguistica gratuitos. Ligue para o niimero de
Servi¢os aos Membros do seu pais.



