
Max Vision Care, Inc. Grievance Form
February 19, 2010

MAILING/FAX INSTRUCTIONS:

1. Print out this form.

2. Fill out completely. Leave no blanks.

3. MAIL to address at right:

4. Or FAX to our fax number:

Max Vision Care, Inc.

6711 Comstock Avenue

Whittier, CA 90601

866.557.0518 Toll Free

562.698.3607 Corporate

562.693.4418 Fax

(NOTE - All fields are mandatory.)

Name:

Employer Group Name:

Date of Birth:

Email:

Phone:

Address:

City, State Zip:

Complaint Description:

The California Department of Managed Health Care is responsible for regulating health care service plans. If

you have a grievance against your health plan, you should first telephone your health plan at 866-557-0518

and use your health plan's grievance process before contacting the department. Utilizing this grievance

procedure does not prohibit any potential legal rights or remedies that may be available to you. If you need

help with a grievance involving an emergency, a grievance that has not been satisfactorily resolved by your

health plan, or a grievance that has remained unresolved for more than 30 days, you may call the department

for assistance. You may also be eligible for an Independent Medical Review (IMR). If you are eligible for

IMR, the IMR process will provide an impartial review of medical decisions made by a health plan related to

the medical necessity of a proposed service or treatment, coverage decisions for treatments that are

experimental or investigational in nature and payment disputes for emergency or urgent medical services. The

department also has a toll-free telephone number (1-888-HMO-2219) and a TDD line (1-877-688-9891) for

the hearing and speech impaired. The department's Internet Web site http://www.hmohelp.ca.aov has

complaint forms, IMR application forms and instructions online.
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