
Appeal and Grievance Form 

Member information 

 

You will need to complete the Appointment of representative section of this form if you’re 
completing for the member. 

What is the issue? 

 

 

 

Provide the details below: 

  

Please tell us what happened.

 



 

What results do you want from us?

What additional documents have you attached? 

  

  

  

Does your appeal need to be expedited?

 

Appointment of representative 

 

Note:

Section I: Appointment of representative 
 

Signature of party seeking representation (the member)     Date 
 
Section II: Acceptance of appointment 
 



 

Representative information 

Signature of authorized representative                                 Date 

Timeframes for response 

Type of appeal or grievance Response time 

Example:

Example:

Example:

Example:

Example:

Example:

Ready to send the completed form? 



 

 

Medical services appeals and grievances 

Medication (prescription) appeals and grievances 

Questions? We’re here to help. 


