
From: Chechi, Munir@DMHC
To: "Candee Bolyog@glic.com"; "scastro@acngroup.com"; "AndersonMV@aetna.com"; "andersonmv@aetna.com";

 "lyle.honig@aidshealth.org"; "MLevin@alamedaalliance.org"; "MLevin@alamedaalliance.org";
 "RobertW@ashn.com"; "dlagarzamd@gmail.com"; "jliby@polsinelli.com"; "matthew@avantehealth.com";
 "terry.german@wellpoint.com"; "terry.german@wellpoint.com"; "sjcasey@caldental.net";
 "lohill@cahealthwellness.com"; "kathleen.lynaugh@blueshieldca.com"; "atran@care1st.com";
 "atran@care1st.com"; "Tam.Rossini@caremore.com"; "awarre@chgsd.com"; "cdobry@CCHPHMO.COM";
 "lorna.villacarlos-mora@cigna.com"; "lorna.villacarlos-mora@cigna.com"; "william.jameson@cigna.com";
 "lward@wardlegalinc.com"; "awarre@chgsd.com"; "cecile currier@concern-eap.com";
 "stan.andrakowicz@smilebrands.com"; "ptanquary@hsd.co.contra-costa.ca.us"; "ptanquary@hsd.co.contra-
costa.ca.us"; "TBrigham@dhs.lacounty.gov"; "Dee.Pupa@ventura.org"; "LKDannels@healthcarepartners.com";
 "smithc@interdent.com"; "mhankinson@delta.org"; "kirk e andrews@uhc.com";
 "mfenton@dentalhealthservices.com"; "bweir@empathia.com"; "JSwartz@EPICLP.com";
 "lisenhar@luxotticaretail.com"; "jkemper@firstdentalhealth.com"; "robert.patton@firstsightvision.net";
 "mwright@maciasconsulting.com"; "mbcorrado@calvivahealth.org"; "mmyers@gemcarehealthplan.com";
 "terry.german@wellpoint.com"; "peggy.wagner@rfl.com"; "douglas.a.schur@healthnet.com";
 "douglas.a.schur@healthnet.com"; "ashin@hpsj.com"; "jkurian@hdmg.net"; "marcuss@holmangroup.com";
 "jgluzman@magellanhealth.com"; "mayer-r@iehp.org"; "mayer-r@iehp.org"; "jgillingham@ndbltd.com";
 "deborah.espinal@kp.org"; "Carl.Breining@khs-net.com"; "Carl.Breining@khs-net.com";
 "deborah.espinal@kp.org"; "sgoby@lacare.org"; "gvieth@lhp-ca.com"; "drn@libertydentalplan.com";
 "Ahaydel@lacare.org"; "jgluzman@magellanhealth.com"; "Candee Bolyog@glic.com";
 "Larry.X.Tallman@healthnet.com"; "gmarch@marchvisioncare.com"; "JA91913@gmail.com";
 "rcole@mesvision.com"; "Richard.Chambers@molinahealthcare.com";
 "Richard.Chambers@molinahealthcare.com"; "kgoldstein@mhealth.com"; "jbomgren@caloptima.org";
 "shilpa@hioscar.com"; "Egibboney@partnershiphp.org"; "Brian.Douglas@pihhealth.org";
 "lhutchins@nammcal.com"; "cmcelroy@metlife.com"; "nmaruyama@sfhp.org"; "nmaruyama@sfhp.org";
 "ashin@hpsj.com"; "ian.johansson@hpsm.org"; "ian.johansson@hpsm.org"; "rhudson@cencalhealth.org";
 "ctomcala@scfhp.com"; "georgette.cook@vhp.sccgov.org"; "ctomcala@scfhp.com"; "dcarlson@ccah-
alliance.org"; "abrag@satellitehealth.com"; "Pantovic.Linda@scrippshealth.org";
 "DThompson2@memorialcare.org"; "melissa.cook@sharp.com"; "christina.suggett@simnsa.com";
 "LachanG@sutterhealth.org"; "JRStJohn@swbf.net"; "eileen.innecken@optum.com";
 "Fred.Cook@assurant.com"; "elizabeth.hays@uhc.com"; "laurie.laspina@ucci.com"; "Elizabeth.Hays@uhc.com";
 "melissa k stout-penn@UHC.com"; "erin.karnes@valueoptions.com"; "jameskeu@yahoo.com";
 "stu@visionplanofamerica.com"; "stuart@vsp.com"; "nick.shashati@sterlingvisioncare.com";
 "mantoine@nossaman.com"; "scorbin@westerndental.com"; "r.downing@westernhealth.com";
 "r.downing@westernhealth.com"

Cc: "wsoe@calhealthplans.org"; Watanabe, Mary@DMHC; George, Andrew@DMHC; Ventura, Carol@DMHC; Ravel,
 Gabriel@DMHC; Wong, Nancy@DMHC

Subject: New Independent Medical Review Application/Complaint Form
Date: Thursday, December 10, 2015 1:20:00 PM
Attachments: All Plan Letter IMR form.doc

20-224 IMR Application Complaint Form FINAL.doc
20-224 IMR Application Complaint Form FINAL.pdf

Please see attached, the All Plan Letter regarding the New Independent Medical Review
 Application/Compliant Form.



 
State of California    
Health and Human Services Agency 
Department of Managed Health Care 
 
ALL PLAN LETTER   
 
 
DATE: December 10, 2015 
 
TO: Full Service and Specialized Health Plans      
 
FROM: Nancy P. Wong 
  Deputy Director, Office of Plan Licensing 
 
SUBJECT: New Independent Medical Review Application/Complaint Form  
 

The Department of Managed Health Care (DMHC) has approved the attached Independent Medical 
Review Application/Complaint form for use beginning immediately. Plans are reminded that this form 
and an addressed envelope must be included in all responses to enrollee grievances. Transition to the new 
form must be complete by February 10, 2016. After that date, Plans that do not use the attached form will 
be cited for non-compliance with the applicable laws. (1374.30(m); 1374.20(i) and 1300.74.30(d)). 

Please contact me at (916) 323-1228 if you have any questions regarding this letter.  

 

  







AUTHORIZED ASSISTANT FORM 

If you want to give another person permission to assist you with your Independent 
Medical Review (IMR) or complaint, complete Parts A and B below. 
 

If you are a parent or legal guardian filing this IMR or complaint for a child under the age of 
18, you do not need to complete this form. 
 

If you are filing this IMR/Complaint for a patient who cannot complete this form because the 
patient is either incompetent or incapacitated, and you have legal authority to act for this 
patient, please complete Part B only. Also attach a copy of the power of attorney for health 
care decisions or other documents that say you can make decisions for the patient. 

 

 
 

I allow the person named below in Part B to assist me in my IMR or complaint filed with the 
Department of Managed Health Care (DMHC). I allow the DMHC and IMR staff to share 
information about my medical condition(s) and care with the person named below. This 
information may include mental health treatment, HIV treatment or testing, alcohol or drug 
treatment, or other health care information. 

I understand that only information related to my IMR or complaint will be shared. 

My approval of this assistance is voluntary and I have the right to end it. If I want to end it, I 
must do so in writing. 
 

Patient Signature Date    
 
 

 
 

Name of Person Assisting (print)   
 
Signature of Person Assisting   
 
Address   
 

City State Zip   
 
Relationship to Patient   
 
Daytime Phone #   
 
Evening Phone #   
 
Email Address _______________________________________________________________ 

 
 My power of attorney for health care decisions or other legal document is attached. 

 

PART B: PERSON ASSISTING PATIENT 

PART A: PATIENT 

 



IMR Application/Complaint Form Instruction Sheet 
 

       If you have questions, call the Help Center at 1-888-466-2219 or TDD at 1-877-688-9891. This call is free. 
 
You must apply for an IMR within six months after your health plan sends you a written response to your 
appeal.  The DMHC may accept your application after six months if it is determined that circumstances 
prevented timely submission. Please be aware that if you decide not to file a complaint with the DMHC for 
an issue that would qualify for an IMR, you may be giving up your rights to pursue legal action against 
your plan regarding the service or treatment you are requesting. 

       How to File: 
 

1) File online at www.HealthHelp.ca.gov.  This is the fastest way.  
                           or 

            Fill out and sign the enclosed IMR Application/Complaint Form.  Use the envelope provided with the form. 
 

2) If you want someone to help you with your IMR or complaint, complete the “Authorized Assistant Form”.  

3) If you have medical records from out of network providers, please include them with your IMR 
Application/Complaint Form.  Your plan will provide medical records from network providers. 

 
4) You may include other documents that support your request.  However, there is no need to provide any 

documents or correspondence between you and your plan relating to this complaint.  The DMHC will obtain 
this information directly from your plan as part of the investigation. 
 

5) If you are not submitting online, please mail or fax your form and any supporting documents to: 
 DMHC Help Center 
 980 9th Street, Suite 500 
 Sacramento, CA  95814-2725 
 FAX: 916-255-5241 

What Happens Next? 
The Help Center will send you a letter within seven days telling you if you qualify for an IMR.  If it is determined 
that your complaint qualifies for an IMR, your case is assigned to a state contractor who will perform the review.  
The state contractor is also known as the Independent Medical Review Organization (IMRO).  All of the 
information in the Help Center’s possession related to your complaint, including your medical records, will be sent 
to the IMRO.  The IMRO will make a decision usually within 30 days or within seven days if your case is urgent.  
You will be notified in writing of the decision. 
 
If it is determined that your complaint should be reviewed through the Consumer Complaint process, a decision 
about your issue will be made within 30 days.  You will be notified in writing of the decision. 

 
The Information Practices Act of 1977 (California Civil Code Section 1798.17) requires the following notice. 

•   California’s Knox-Keene Act gives the DMHC the authority to regulate health plans and investigate the 
complaints of health plan members. 

•   The DMHC’s Help Center uses your personal information to investigate your problem with your plan and to 
provide an IMR if you qualify for one. 

•   You provide the DMHC this information voluntarily. You do not have to provide this information. However, if you 
do not, the DMHC may not be able to investigate your complaint or provide an IMR. 

•   The DMHC may share your personal information, as needed, with the plan and providers who conduct the IMR. 
•   The DMHC may also share your information with other government agencies as required or allowed by law. 
•   You have a right to see your personal information. To do this, contact the DMHC Records Request Coordinator, 

DMHC, Office of Legal Services, 980 9th Street Suite 500, Sacramento CA  95814-2725, or call 916-322-6727. 
 

 


