About your

Health Plan
How to make a complaint or file
an appeal
What is a complaint?
A complaint is a way to tell us you are not
satisfied about any matter other than an action.
Another word for complaint is grievance. A
complaint does not involve payment or coverage.
A complaint may include the following:
> Y
l
 ou are not satisfied with quality of care or
services
> You feel your rights have not been respected
l
> Y
 ou are not satisfied with us or one of our plan
l
providers. Or you are not satisfied with the
quality of your care

Making a complaint
Complaints may be made on the phone or in
writing. The complaint must be made within 90
days after you have had the problem.
On the phone: If you call about your complaint,
we may be able to give you an answer during
the same phone call. If we can’t answer you right
away, we will answer as quickly as is required,
based on your health, but no later than 10 days
after you call. The time for us to respond to you
may be extended for up to 14 days if you or your
doctor requests more time or if we need more
information and the delay is in your best interest.
If you are not satisfied with the answer, you may
then submit your complaint in writing. We can
help you with this process. You may also contact
the DHS Ombudsman Office at (651) 431-2660,
toll free 1-800-657-3729, or the Minnesota
Department of Health at (651) 201-5100, toll free
1-800-657-3916, TTY (651) 201-5797, for further
assistance.

In writing: You, your doctor or your
representative (with your written consent) may
make your complaint in writing. Use the address
below. You may also contact the DHS
Ombudsman Office at (651) 431-2660, toll free
1-800-657-3729, or the Minnesota Department of
Health at (651) 201-5100, toll free 1-800-657-3916,
TTY (651) 201-5797, for further assistance.
Within 10 days of receiving your complaint, we
will send you a letter telling you we’ve received it.
The letter may include the decision if a decision is
made within 10 days. If we don’t make a decision
within 10 days, we will make a decision within
30 days from the day we receive your complaint.
The time for responding to you may be extended
for up to 14 days if you or your doctor asks for
more time, or if we need more information and
the delay is in your best interest.
Blue Plus address for written complaints:
Consumer Service Center P3-2
Blue Plus
P.O. Box 64179
Saint Paul, MN 55164
Fax (651) 662-2745
You also have the right to ask for a faster decision,
called an “expedited grievance.” We will respond
to you within 24 hours if you do not agree with
our decision:
> T
l
 o not provide a faster initial decision
(organization determination or coverage
determination) or an expedited appeal, or
> T
l
 o take more time to make an initial decision
for medical care or a decision for an appeal
regarding the denial of coverage for a medical
service
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What is an organization
determination?
An organization determination is a decision we
make about whether we will cover the medical
care or services you are requesting or whether we
will pay for the medical care or services you
already received. You can also contact the plan
and ask for an organization determination. For
example, if you want to know if we will cover
a service before you receive it, you can ask us to
make an organization determination for you.

What is a coverage determination?
A coverage determination is also a decision we
make about whether a prescribed drug is covered
by the plan. If you bring your prescription to a
pharmacy and the pharmacy tells you the
prescription is not covered, that is not a coverage
determination. You will need to call or write to
us to ask for a decision about the coverage if you
disagree.

(SFH). You may request a SFH at any time during
the Plan’s appeal process. You do not have to file
an appeal with the Plan before you request a SFH.

Making an appeal
Appeals may be made on the phone or in writing
and must be made within 90 days of our notice to
you. If you choose to appeal through the Medicare
process, you must make your appeal within
60 days.
You, your doctor or your representative (with your
written consent) may make an appeal. Within 10
days of receiving your appeal, we will send you a
letter telling you we’ve received it.

> I f we require you to try another drug before
l
receiving the drug you are requesting, or

If you call about your appeal, we will send you a
letter along with a form that you will need to sign
and send back to us. The letter may include the
decision if we make a decision within 10 days. If
we don’t make a decision within 10 days, under
Medicaid, we will make a decision within 30
days from the date we receive your appeal. Under
Medicare, we will make a decision within 30 days
for services you have not already received and 60
days for services already received from the date
we receive your appeal. The time for responding
to you may be extended for up to 14 days if you
ask for more time or if we need more information
and if the delay is in your best interest. We will
send you a letter if we need to use this 14-day
extension.

> I f the plan limits the quantity or dosage of the
l
drug you are requesting

Faster appeals

What is an exception?
An exception is a type of coverage determination
that, if approved, lets you get a drug that is not
on the formulary (a formulary exception), or get a
nonpreferred drug. You may also ask for an
exception:

What is an appeal?
An appeal is what you do if you disagree with a
decision to deny a health care service or
prescription drug or payment for services or
drugs you already received. You may also appeal
if you disagree with a decision to stop services
that you are receiving. For example, you may ask
for an appeal if our plan doesn’t pay for a drug,
item or service you think you should get.
You can write to the Minnesota Department of
Human Services to request a State Fair Hearing

An appeal may be decided faster (expedited) if
you or your doctor believe that your health could
be seriously harmed by waiting too long for a
decision. We must decide on a faster appeal no
later than 72 hours after we receive it. We may
extend this time by up to 14 days if you ask for an
extension, or if we need additional information
and if the extension benefits you. If we do not
agree that the service is urgently needed, we will
tell you within 24 hours. If you disagree, you may
file a complaint with us or request a State Fair
Hearing. If your doctor asks for a faster appeal for

you, or supports you in asking for one, and the
doctor says that waiting for 30 days could
seriously harm your health, we will
automatically do a faster appeal. If you ask for a
faster appeal without support from a doctor, we
will decide if your health requires a faster appeal.
If it does not, we will make a decision within the
standard time for appeals.

What happens after you appeal?
If any of the services or payments is still denied,
you or your representative can ask for a State Fair
Hearing with the Minnesota Department of
Human Services. For a Medicare covered
service, Medicare will provide a new and
impartial review of your case by an Independent
Review Entity (IRE) outside of the Blue Plus
organization.
If you disagree with their decision, you have more
appeal rights and will be notified of those rights.

Member services (651) 662-6013 or toll free 1-888-740-6013, 8 a.m. to 8 p.m. Central Time,
seven days a week TTY/TDD (651) 662-8700 or toll free 1-888-878-0137

SecureBlue (HMO SNP) is offered in conjunction with the Minnesota Senior Health Options (MSHO)
program. SecureBlue is a Special Needs Plan offered by Blue Plus, a health plan with a Medicare contract.
This is a voluntary program. Drug coverage benefits are subject to limitations.
Participation in the SecureBlue program is limited to beneficiaries who are 65 or older, receive Medical
Assistance (Medicaid) with both Medicare Part A and Part B, and live in the service area.
This information is available in other forms to people with disabilities by calling Blue Plus member services
at (651) 662-6013, 1-888-740-6013 (toll free), or (651) 662-8700 or 1-888-878-0137 (TDD), or 7-1-1, or through the
Minnesota Relay direct access numbers at 1-800-627-3529 (TTY, voice, ASCII, hearing carryover), or
1-877-627-3848 (speech-to-speech relay service).
You may also get information about Medicare health or Part D benefits and services at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. (TTY users call 1-877-486-2048.)
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