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FILING A COMPLAINT WITH OPTIMA MEDICARE HMO

If you have a problem or concern about issues such as the quality of medical care you received,
waiting times for getting an appointment, or customer service you received at a doctor’s office or by
Optima Medicare, you can contact the Optima Medicare Appeals Coordinator at 757-687-6404. Or,
you can complete and return the Optima Medicare HMO Complaint Form below. You can also call
us toll-free through our Optima Medicare Member Services line at 1-800-927-6048. TTY users
should call the Virginia Relay Service at 1-800-828-1140 or 711. You can call at the following
times:

e From October 1 - March 31, you can call us 7 days a week from 8:00 a.m. to 8:00 p.m. ET.
e From April 1 - September 30, you can call us Monday through Friday from 8:00 a.m. to 8:00
p.m. ET.

In order for Optima Medicare to address your concern, your complaint must be submitted within 60
days of the date it occurred. If you want more information about the Optima Medicare complaint
process, please see your Optima Medicare Evidence of Coverage.

If you need someone to act on your behalf to file a complaint, that person must either have legal
authority or be appointed as a designated representative. If someone has legal authority, such as a
Durable Power of Attorney or is a court appointed guardian, etc., a copy of this legal document must
be sent to us. To have a relative, friend, attorney, doctor, or someone else be appointed as your
designated representative, both you and this person must complete, sign, and return the Appointment
of Representative Form. You can print this form from the Medicare website at
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf

Please mail or fax the completed Optima Medicare HMO Complaint Form (or a letter explaining your
complaint), legal representation documentation or the Appointment of Representative Form (if either
is needed), and any additional information about your complaint to:

Optima Health
Appeals Department
P.O. Box 62876
Virginia Beach, VA 23466-2876
OR
Fax: 757-687-6232
Toll-free fax: 1-866-472-3920

You will be notified in writing within 5 calendar days that your information was received and the
time we require to research your complaint. Procedures for handling complaints and the associated
time frames for resolving them vary by the type of complaint.

Your continued satisfaction with Optima Medicare is very important to us. If you have any questions
regarding your complaint, please call the Complaints/Appeals Department at 757-687-6404.
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https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf
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OPTIMA MEDICARE HMO COMPLAINT FORM

Today’s Date:
Member ID # Member's Name:
Address:
Home#: Worki#:
Date(s) of Service: Provider/Facility:

Please describe the circumstances regarding your complaint. Use additional paper, if needed.

Signature Date

Medicare Complaints 2019



Optimallealt 1193'

Notice Informing Individuals About Nondiscrimination and Accessibility Requirements
Discrimination is Against the Law

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

Optima Health:

e Provides free aids and services to people with disabilities to communicate effectively with
us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,

other formats)

e Provides free language services to people whose primary language is notEnglish, such as:
0 Qualified interpreters
o Information written in other languages

If you need these services, contact:
Optima Health
4417 Corporation Lane, Virginia Beach, VA 23462
1-855-687-6260, 757-552-7116 (Fax)
languagehelp@sentara.com

If you believe that Optima Health has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:
Sharon Dajon, Section 1557 Coordinator
4417 Corporation Lane, Virginia Beach, VA 23462
1-844-801-3779, 757-552-7116 (Fax)
languagehelp@sentara.com

You can file a grievance in person or by malil, fax, or email. If you need help filing a grievance, the
Section 1557 Coordinator (above) is available to help you.

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 https://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, D.C. 20201

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

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

If you are visually impaired and need large print or other assistance to
view this document, please contact us at 1-855-687-6260.
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Optima Health Alternative Language Options for Notices and other Written Information

English:
ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 1-855-687-
6260.

Ambharic:
TAN(LEL:
ATICT 272 099.574- P hhef 12 o1 0272 A A1dlhet 2PCOALTA:: (LY hAh 2Ld- 1-855-687-6260::

Arabic:

1Ani
1-855-687-6260 ad 5l el Ulava ll &, sl e Lusall cilada 5 aild ey jall Zallly Canati i€ 13

Bengali/Bangla:
Ty FAEA: I A IRAT ST FN IEA, ORE [AFET SR RIS IS @A (T FA-
1-855-687-6260 |

Chinese (Mandarin):

R WREGEF G ETE, 7LV RSRIRITIE S RS . TE LT HTE 1-855-687-6260.

French:
ATTENTION : Si vous parlez francais, les services d'assistance linguistique sont a votre disposition sans aucun
frais. Appelez le 1-855-687-6260.

German:
ACHTUNG: Wenn Sie deutsch sprechen, stehen Ihnen Sprachhilfsdienste kostenlos unter der
Rufnummer 1-855-687-6260 zur Verfligung.

Gujarati:
tllot AW : %8 AR Al Gl 6L A GUnl USRS AR ARl MR (Aol Y Guctol B. 1-855-687-
6260 UR sl s3U.

Hindi:
%H%: gfg 3y RSt W Sied €, Y SHTUeh forg HTST e Jard f:Yeh S € | 1-855-687-6260 TR HId
|

Hmong:
CIM CIA: Yog tias koj hais lus Hmoob, kev pab cuam txais lus tau muaj rau koj ua tsis them nqi. Hu rau 1-855-687-6260.

Igbo:
GEE NT I oburu na i na-asu Igbo, i ga-enweta enyemaka n’efu site n’aka ndi ga-enyere gi aka inweta ya. Kpoo 1-855-
687-6260

Japanese:
B AAREZE SN GE. BROSHEXEY—E AN TR HAWZZ1F £9, 1-855-687-6260F TR ES
<TZEUY,

Korean:
F9: o]l B ALESHA A g, o] XY MU A5 FEE o] &35 4 dH YT 1-855-687-6260H 0. &
A3l AL
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Kru/Bassa:
Yl LE: | bale u mpot Bassa, bot ba kobol mahop ngui nsaa wogui wo ba ye ha | nyuu hola we. Sebel: 1-855- 687-6260.

Laotian:
391als: MIIcdIwaz1299, TN 3nIvgoscdedinwaza i iglosdcgee. (v 1-855-687-

6260.

Mon-Khmer, Cambodian:
Aanfnimare uaisifiuniunm manigs, swnnyitatgwmiman wmenpmismhwdeAnise smumgrinieims 1-855-687-6260¢

Navajo:
SHOOH: Diné Bizaad bee yanitti’'go doo b3ajah ilinigdd t'aa nizaad k’ehji nika a’doowotgo bee haz’3. Kojj’ hélne’ 1-855-
687-6260.

Persian/Farsi:
A g

80 elai 1-855-687-6260 o et by Culadi (s i 0 () Sty (801 Cledd S e Cisia )i (i y 43 K

Portuguese:
ATENCAO: Se vocé fala portugués, ha servigos de assisténcia em idiomas disponiveis para vocé gratuitamente. Ligue
para 1-855-687-6260.

Russian:
BHUMAHMUE! Ecnm Bbl roBOpUTE Ha PYCCKOM A3blKe, NO3BOHUTE Mo TenedoHy 1-855-687-6260, n Hala cnyKba
A3bIKOBOM NOAAEPKKN OKAXKET Bam HecnaaTHYO NOMOLLb.

Spanish:
ATENCION: Si habla espafiol, existen servicios de asistencia de idiomas disponibles para usted sin cargo. Llame al 1-
855-687-6260.

Tagalog:
PAUNAWA: Kung nagsasalita ka ng Tagalog, may maaari kang kuning mga libreng serbisyo ng tulong sa
wika. Tumawag sa 1-855-687-6260.

Turkish:
DIKKAT: Eger Tiirk konusuyorsaniz, dil asistani servislerini ticretsiz olarak kullanabilirsiniz. 1-855-687-6260 numarali
telefonu arayin.

Urdu:
HBL P N
-0 S JS 1-855-687-6260 -un iy A SOl Sz A (S i cchland Jiglae (S b s o e b sl QI R

Vietnamese:
CHU Y: N&u quy vi néi Tiéng Viét, dich vu hd trg ngdn ngit mién phi cé san danh cho quy vi. Hiy goi 1-855-687-6260.

Yoruba:

KEERE:
Ti o ba 1 so éde Yorubd, isé iranlowo edé wa fun o |6féé. Pe 1-855-687-6260
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