
   

     

   

             
           

           
           

            
        

        
     

          
        

   

       
           

    
            

  
      
            

         
            

    
        
   

         

             
    

           
         
               

     
            

  

                 
             

      

  

HOW TO FILE A GRIEVANCE 
INSTRUCTIONS 

What is a Grievance? 

A grievance is an expression of dissatisfaction, or a complaint. A grievance is different 
from a request for an organization determination, a coverage determination, or a 
request for an appeal because grievances do not involve problems related to 
coverage or payment for care or Part D benefits, problems about being discharged 
from the hospital too soon, and problems about coverage for Skilled Nursing Facility 
(SNF), Home Health Agency (HHA), or Comprehensive Outpatient Rehabilitation 
(CORF) services ending too soon.  These issues are addressed by following a different 
procedure. Please call Blue Shield of California Promise Health Plan Member Services 
at 1-800-544-0088 (TTY 1-800-735-2929),from 8:00 a.m. to 8:00 p.m., seven days a week 
for more information. You may also refer to the Blue Shield of California Promise Health 
Plan Evidence of Coverage. 

What types of problems might lead to you filing a grievance? 
• Problems with the quality of the medical care you receive, including quality of 

care during a hospital stay. 
• If you feel that you are being encouraged to leave (dis-enroll from) Blue Shield 

Promise Medicare Advantage Plan. 
• Problems with the Member Service you receive. 
• Problems with how long you have to spend waiting on the phone, in the waiting 

room, in a network pharmacy, or in the exam room. 
• Problems with getting appointments when you need them, or having to wait a 

long time for an appointment. 
• Disrespectful or rude behavior by doctors, nurses, receptionists, network 

pharmacists, or other staff. 
• Cleanliness or condition of doctor’s offices, clinics, network pharmacies, or 

hospitals. 
• If you disagree with our decision not to expedite your request for an expedited 

coverage determination, organization determination, redetermination, or 
reconsideration. 

• You believe our notices and other written materials are difficult to understand. 
• Failure to give you a decision within the required timeframe. 
• Failure to forward your case to the independent review entity if we do not give you 

a decision within the required timeframe. 
• Failure by the Plan to provide required notices, or required notices that comply 

with CMS standards.  

If you have one of these types of problems and want to make a complaint, it is called 
“filing a grievance.” In certain cases, you can ask for a “fast grievance,” meaning your 
grievance will be decided within 24 hours. 

H5928_13_291_AG Approved Bl
ue

 S
hi

el
d

 o
f C

a
lif

or
ni

a
 P

ro
m

ise
 H

ea
lth

 P
la

n 
is 

a
n 

in
d

ep
en

d
en

t l
ic

en
se

e 
of

 th
e 

Bl
ue

 S
hi

el
d

 A
ss

oc
ia

tio
n 



 

    
 

  
    

   
  

 

 

     
     

  
  
    
    
       

     

 

     
   

 

 
    

    
   

   
   

 
 

Filing a grievance with Blue Shield of California Promise Health Plan: 

If you have a grievance, you can call Blue Shield of California Promise Health Plan 
Member Services at 1-800-544-0088 (TTY 1-800- 735-2929). A Blue Shield of California 
Promise Health Plan Representative will be available to assist you seven days a week, 
8:00 a.m. to 8:00 p.m.  We will try to resolve any grievance that you might have over the 
phone. If you request a written response to your phone grievance, we will respond in 
writing to you.  If we cannot resolve your grievance over the phone, we have a formal 
procedure called the Standard Grievance Procedure. 

Whether you call or write, you should contact Member Services right away. The 
complaint must be made within 60 calendar days after you had the problem you want 
to complain about. 

You may file a standard grievance by: 

- Calling Member Services at 1-800-544-0088 (TTY 1-800-735-2929) 
- Submitting a written grievance by mail to: 

Blue Shield of California Promise Health Plan 
Appeals and Grievances Unit 
601 Potrero Grande Drive 
Monterey Park, CA 91755 

- Submitting a written grievance by fax to 323-837-0853 
- Filing electronically via the internet at www.blueshieldca.com/promise 

Forms for filing grievances are also available in your doctor’s office. Blue Shield of 
California Promise Health Plan will acknowledge receipt of your grievance within five 
days of receiving it. We will conduct a review of your issues.  We may request your 
medical records as part of our review. We will mail you a response to your grievance 
within thirty days of receiving your grievance. 

We must notify you of our decision about your grievance as quickly as your case requires 
based on your health status, but no later than 30 days after receiving your grievance. 
We may extend the timeframe by up to 14 days if you request the extension, or if we 
justify a need for additional information and the delay is in your best interest. 

At Blue Shield of California Promise Health Plan, we strive to earn the trust of those we 
serve and improve the health of our community. Should you have additional questions, 
please call Blue Shield of California Promise Health Plan Member Services at the 
telephone number listed above. 
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Medicare Advantage Prescription Drug (MAPD) Plan 
Member Grievance Form 

This form is for filing a formal grievance regarding any aspect of the care or service provided to 
you. Blue Shield of California Promise Health Plan is required by law to respond to your 
grievances. A detailed procedure exists for resolving these situations. If you have any 
questions, please feel free to call the Blue Shield of California Promise Health Plan Member 
Services Department at 1-800-544-0088 (TTY 800-735-2929). 

Please print or type the following information: 

Member Name (last, first, middle initial): _____________________________________________________ 

Address Home Phone Number 

City, State, Zip Alternate Phone Number 

Member ID # Date of Birth 

Please state the nature of the grievance, giving dates, times, persons, places, etc. involved. 
Please attach copies of any additional information that may be relevant to your grievance or 
appeal. Use another sheet of paper if necessary. 

Please sign below and forward by mail to: Blue Shield of California Promise Health Plan 

Appeals & Grievances Unit 
601 Potrero Grande Drive 
Monterey Park, CA 91755 

OR by fax: 1-323-837-0853 

Signature:  ____________________________________________________________ Date: ______________ 

Signature of Representative: _________________________________________ Date: ______________ 

If the grievance is filed by someone other than the member, please fill out and sign the 
Appointment of Representative Form (AOR) available on the Blue Shield of California Promise 
Health Plan website and submit it with this Grievance Form or you can also obtain a copy of 
the AOR Form by contacting the Blue Shield of California Promise Health Plan Member Services 
Department at 1-800-544-0088 (TYY 1-800-735-2929) from 8:00 a.m. to 8:00 p.m., seven days a 
week. 
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