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MCS Advantage, Inc.Grievances and Appeals Unit P.O. Box 195429 San Juan, PR 00919-5429
e-mail:coordinadordequerellas@medicalcardsystem

MCS CLASSICARE GRIEVANCE SUBMISSION FORM

Telephone:

TTY:
Fax:

Referral Source

||

||

|| ||

||

||

| Phone Call (Not

||

||

. . . received Referred b .
Call Center Service Mail e-mail Ethics Point Fax through the OPP/SHIP CompliancZ Other (Please specify):
Center Call Center)
Reserved for the referring Unit/ Department Name of the employee who is referring the case Reserved for Grievances and Appeals
Please stamp the designated area with the date and time Please stamp the designated area with the date and time
Position of the employee who is referring the case
Signature of the employee who is referring the case
ENROLLEE INFORMATION
First Last Name Second Last Name Name & Initial Contract Number Phone Number Filing Date
Postal Address
Urbanization / Ward Street Number or P.O.Box City State Zip Code

INFORMATION OF THE PROVIDER AGAINST WHOM THE COMPLAINT IS FILED

Name of the person against whom the grievance is filed

Position

Name of the Office or Institution

National Provider Identifier

DESCRIPTION OF THE FACTS

Indicate how the events you allege occurred

CERTIFICATION

| CERTIFY THAT THIS DOCUMENT IS MY GRIEVANCE AND IT CONTAINS, IN MY OWN WORDS, THE TRUTH ABOUT EVENTS THAT OCURRED. | FURTHER CERTIFY THAT | HAVE BEEN NOTIFIED ABOUT FRAUD WITHIN THE
GRIEVANCE FILING PROCESS.

Signature of enrollee or legal representative

H5577_17100422_C

MCS Classicare is an HMO plan subscribed by MCS Advantage, Inc. Confidentiality Notice: This communication is privileged and confidential, and/or protected health
information (PHI) or electronic protected health information (ePHI), and may be subject to protection under the law, including HIPAA. This communication is intended
for the sole use of the individual or entity to whom it is addressed. If you are not the intended recipient, be advised that any use, disclosure, distribution, copying, or
action taken in reliance on the contents of this communication is strictly prohibited. If you have received this information in error, please notify the sender
immediately and arrange for its return.

1-866-627-8183

1-866-627-8182
787-620-7765




	Sheet1




Accessibility Report





		Filename: 

		2022_Grievances_Submission_Form_MCS_Classicare_ENG (RevJm508).pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Name of the employee who is referring the caseRow1: 
	Reserved for the referring Unit Department Please stamp the designated area with the date and timeRow1: 
	Position of the employee who is referring the caseRow1: 
	Signature of the employee who is referring the caseRow1: 
	Reserved for Grievances and Appeals Please stamp the designated area with the date and timeRow1: 
	First Last NameRow1: 
	Second Last NameRow1: 
	Name  InitialRow1: 
	Contract NumberRow1: 
	Phone NumberRow1: 
	Filing DateRow1: 
	Urbanization  Ward: 
	Street: 
	Number or POBox: 
	City: 
	State: 
	Zip Code: 
	Name of the person against whom the grievance is filedRow1: 
	PositionRow1: 
	Name of the Office or InstitutionRow1: 
	National Provider IdentifierRow1: 
	Indicate how the events you allege occurred: 
	Signature of enrollee or legal representativeRow1: 
	Referral Source Call Center: 
	Referral Source Service Center: 
	Referral Source Mail: 
	Referral Source Email: 
	Referral Source_ Ethics Point: 
	Referral Source Fax: 
	Referral Source Phone Call Not from Call Center: 
	Referral Source OPP/SHIP: 
	Referral Source Referred by Compliance: 
	Referral Source Other: 


