MetLife Grievance Form

SafeGuard Health Plans, Inc. Florida

Please complete this form and return it to SafeGuard at the address listed below to enable prompt resolution of your
complaint. SafeGuard will send you an acknowledgement letter within five (5) days of receipt of this form. SafeGuard
will review your complaint and send you written notice of the determination within thirty (30) days of receipt of this form.
If your complaint is not resolved by SafeGuard to your satisfaction, you may request an appel by writing to SafeGuard,
or you may contact the Florida Department of Financial Services as listed below. A copy of this form may be
forwarded to the dental or vision provider who provided treatment.

Member’'s Name: | | Family ID Number: |

Member's Home Address: |

|

|
City: | | State: | | Zip: | |
Member’'s Home Phone No: | | Work Phonw No.: | |
Patient’s Name:l | Relationship to Member: | |
Patient's Home Phone No:l | Work Phone No: | |
Employer’s Name:l | Employer’s Group Number: | |
Dental/Vision Facility Name: | | City: | |

If you need assistance in completing this form, please contact the Customer Service Department at 800.880.1800.
You may also refer to your Evidence of Coverage for a detailed description of the complaint process.

| authorize the release and disclosure of any and all of my dental/vision records to SafeGuard Health Plans, Inc.,
Quality Management Department.

Signature'l | Date: | |

Please state your complaint on the reverse side of this document, or attach a separate form and mail the completed
form to:
Quality Management Department

P. O. Box 3532
Laguna Hills, CA 92654-3532

Members always have the right to file a complaint with or seek assistance from the Florida Department of Financial
Services, Consumer Complaints Division, State Capitol Larson Building, 200 East Gaines Street, Room 637,
Tallahassee, FL 32399-0300 or by calling (800) 342-2762.

Complaint:
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LANGUAGE ASSISTANCE PROGRAM: NOTICE TO INSUREDS

If you, or someone you’re helping, have questions about the MetLife Pediatric Dental Essential
Health Benefit Plan, you have the right to get help and information in your language at no cost.
To arrange for language assistance services, call (800) 880-1800.

Si usted, o alguien que esta ayudando, tiene preguntas sobre MetLife Pediatric Dental
Essential Health Benefit Plan (Plan de Beneficios de Salud de MetLife Odontologia Pediatrica
Esencial), usted tiene el derecho a obtener ayuda e informacion en su idioma sin costo
alguno. Para coordinar los servicios de ayuda con el idioma, llame al (800) 880-1800.
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Néu quy vi hodc ai d6 ma quy vi dang gitp d&, cé thac méc vé MetLife Pediatric Dental
Essential Health Benefit Plan (Chwong Trinh Phuc Loi Y Té Thiét Yéu Nha Khoa Tré Em cla
Metlife), quy vi co quyen nhan mién phi tro' giup va thong tin theo ngdn ng ciia quy vi. Pé sép
xép cho cac dich vy hé trgr ngdn ngir, xin goi s6 (800) 880-1800.
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Si ou, oubyen yon moun w ap ede, genyen kesyon sou MetLife Pediatric Dental Essential
Health Benefit Plan (Plan Benefis Sante Danté Esansyél Pedyatri MetLife) ou gen dwa
resevwa &d ak enfomasyon nan pwop lang paw san peye anyen. Pou aranjman asistans sévis
lang, rele (800) 880-1800.

Si vous-méme, ou une personne que vous aidez, avez des questions concernant le MetLife
Pediatric Dental Essential Health Benefit Plan (Programme de Prévoyance d’Urgence pour la
Santé Dentaire des Enfants), vous étes en droit d’obtenir gratuitement une assistance et ces
informations dans votre langue maternelle. Pour contacter les services de traduction, appelez
le (800) 880-1800.

Jesli Ty, lub osoba, ktérej udzielasz pomocy, ma pytania odnosnie planu MetLife Pediatric
Dental Essential Health Benefit Plan (Podstawowy plan swiadczen zdrowotnych MetLife
obejmujgcy pomoc pediatryczng i stomatologiczng), przystuguje wam prawo do otrzymania
informacji lub pomocy w ojczystym jezyku bez zadnych kosztéw. Aby skorzysta¢ z pomocy
jezykowej, prosimy dzwoni¢ pod nr (800) 880-1800.



Ecnn y Bac unu y koro-T1o, komy Bbl nomoraete, ectb Bonpockl no nosogy MetLife Pediatric
Dental Essential Health Benefit Plan (BasoBbin neguatpuyeckuii CToMaTonorm4eckui
MeauLUMHCKUIA cTpaxosoi nnaH MeTnand), y Bac ecTb npaBo nony4nMTs NOMOLLb U
NHdOpMaLMIO Ha poaHOM A3blke BecnnaTHo. [N nony4yeHns ycnyr A36IKOBOW MOMOLLM
nossoHuTe (800) 880-1800.

Kung ikaw o ang tinutulungan mo, ay mayroong mga tanong tungkol sa MetLife Pediatric
Dental Essential Health Benefit Plan (Plan ng Mga Benepisyo para sa Mga Mahalagang
Bagay sa Kalusugan ng Ngipin na mula sa MetLife), mayroon kang karapatang humingi ng
tulong at impormasyon na nasa wika mo at nang wala kang babayaran. Para ayusin ang mga
serbisyo para sa tulong sa wika, tumawag sa (800) 880-1800.

Wenn Sie oder jemand, dem Sie helfen, Fragen zum MetLife Pediatric Dental Essential Health
Benefit Plan (Allgemeinen Padiatrisch-zahnarztlichen Krankenversicherungsplan von MetLife)
haben, so stehen Ihnen kostenlos Hilfe und Information in lhrer Sprache zu. Um
Sprachunterstitzung anzufordern, rufen Sie bitte (800) 880-1800 an.
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Se vocé ou alguém a quem vocé estiver ajudando tiver alguma duvida sobre o MetLife
Pediatric Dental Essential Health Benefit Plan (Plano Essencial de Beneficios Médicos
Dentarios Pediatricos da MetLife), vocé tem o direito de obter ajuda e informagdes no seu
idioma, sem nenhum custo. Para providenciar servigos de tradugao ligue para (800) 880 -
1800.
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Se avete domande, o se qualcuno di cui vi occupate ha domande su MetLife Pediatric Dental
Essential Health Benefit Plan (Programma Essenziale per la Salute Ortodontica Pediatrica di
Metlife), avete il diritto di ottenere assistenza e informazioni nella vostra lingua senza costi
aggiuntivi. Per richiedere assistenza in lingua, chiamate (800) 880-1800.



	Grievance Form 

	Members Name: 
	Family ID Number: 
	Members Home Address: 
	City: 
	State: 
	Zip: 
	Members Home Phone No: 
	Work Phonw No: 
	Patients Name: 
	Relationship to Member: 
	Patients Home Phone No: 
	Work Phone No: 
	Employers Name: 
	Employers Group Number: 
	DentalVision Facility Name: 
	City_2: 
	Date: 
	Complaint: 
	Complaint_1: 


