New Jersey Department of Banking and Insurance Office of Managed FOR STATE USE ONLY
Care Date Rec'd
PO Box 475
Trenton, NJ 08625-0475 Fie No
Toll-Free Number: 1-888-393-1062 FAX: 609-777-0508 or 609-292-2431
COMPLAINT Category
Instructions: Please print or type this entire form, and mail to Invest.
the address listed above. The form must be signed and dated.
Name of Complainant Type
[J] consumer [ Provider

Name of Carrier

Member ID Number

Subscriber Name

Subscriber ID Number

Street Address of Complainant

Telephone Number (Home)

City County State Zip Code

Telephone Number (Business)

On Behalf Of (if same as above, write "SAME") E-mail Address

Coverage is Through:
[J work ] NJ Family Care [] Medicare
[ Individual [] Medicaid [] NJ State Health Benefits

[] Federal Government

Details of Complaint (Include copies of documents and correspondence that you believe will assist us in our inquiry.
Do not use the back of this form; however, you may attach additional pages if necessary.)

Have you utilized the Carrier’s Internal Complaint/Grievance Appeal Process?

[Jyes [INo

In order to assist the Department in our inquiry of your complaint, we request that you sign and date the following

authorization for the release of information:

I understand that a copy of this form and any enclosures may be sent to the carrier named in the
complaint and | authorize the release to the New Jersey Department of Banking and Insurance

any medical and/or administrative records pertinent to this complaint.

Signature of Complainant

Date

MC-1
Dec 05
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Multilingual Taglines

English
IMPORTANT NOTICE

This document contains important information. If you need help or have any questions about this notice, please
call 1-800-446-7467. Tell the customer service representative the language you speak so you can be provided
with an interpreter at no cost to you. Thank you.
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Farsi/ s
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Filipino, Tagalog/Filipino, Tagalog
MAHALAGANG PAUNAWA

Ang dokumentong ito ay naglalaman ng mahalagang impormasyon. Kung kailangan mo ng tulong o may
anumang katanungan tungkol sa paunawang ito, mangyaring tumawag sa 1-800-446-7467. Sabihin sa
kinatawan ng serbisyo sa kostumer ang wikang sinasalita mo para mabigyan ka ng libreng tagapagsalin para
sa iyo. Salamat.

French/Francais
AVIS IMPORTANT
Ce document contient des informations importantes. Si vous avez besoin d’aide ou des questions concernant

cet avis, veuillez appeler le 1-800-446-7467. Indiquez au représentant du service a la clientéle la langue que
vous parlez afin que vous soyez mis(e) en rapport avec un interpréte gratuitement. Merci.
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Haitian Creole/Kreyol Ayisyen
AVI ENPOTAN
Dokiman sa gen ladann enfomasyon ki enpotan. Si w bezwen €d oswa ou gen nenpot kesyon konsénan avi sa

a, tanpri rele 1-800-446-7467. Fé reprezantan sévis alakliyantél la konnen ki lang ou pale pou yo ka ba w yon
entéprét san w pa peye pou sa. Mési.
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Italian/Italiano
AVVISO IMPORTANTE
Il presente documento contiene informazioni importanti. In caso di domande o bisogno di aiuto in relazione al
presente avviso, chiama il numero 1-800-446-7467. Comunica all'operatore del servizio clienti la tua lingua,
cosi potrai usufruire di un interprete senza alcun costo. Grazie.
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PoIi_shlPoIski
WAZNA INFORMACJA

Niniejszy dokument zawiera wazne informacje. W razie koniecznosci uzyskania pomocy lub dodatkowych
pytan dotyczgcych niniejszego powiadomienia, prosimy o kontakt z 1-800-446-7467. Prosimy poinformowac
przedstawiciela obstugi klienta jakim jezykiem postuguje sie Pan/Pani w celu zapewnienia bezptatnej ustugi
ttumacza ustnego. Dziekujemy.
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Portuguese/Portugués
AVISO IMPORTANTE

Este documento contém informacgdes importantes. Se vocé precisar de ajuda ou tiver alguma pergunta sobre
este aviso, telefone para 1-800-446-7467. Informe ao(a) representante de atendimento aos clientes o idioma
que vocé fala para que Ihe fornegcam um(a) intérprete gratuitamente. Agradecemos.
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Russian/Pycckuin a3bik
BAXXHOE YBEOOMIJIEHUE

OTOT AOKYMEHT COAEPXKUT BAXKHYHO MHApOpMaLmio. ECnv BaM Hy>KHa NOMOLLb MW y Bac BO3HMKIN BOMPOCHI NO
noBoAY 3TOro yBeJOMIIEHUs, 3BOHMTE No HoMepy TenedoHa 1-800-446-7467. CoobuimTe npeacraBuTeENto
Cny0bl NOAAEPXKKM, HA KAKOM SA3bIKe Bbl FOBOpUTE, YTOOLI BaM GecnnaTtHo NpegocTaBunm ycnyru
nepesog4nka. Cnacumbo.

Spanish/Espanol
AVISO IMPORTANTE
Este documento contiene informacién importante. Si necesita ayuda o tiene alguna pregunta sobre este aviso,

llame a 1-800-446-7467. Informe al representante de servicio al cliente el idioma que habla usted para que le
comuniquen con un intérprete sin costo para usted. Muchas gracias.

Swalhili/Kiswabhili
TANGAZO MUHIMU
Hati hii ina taarifa muhimu. Kama unahitaji msaada au una maswali yoyote kuhusu tangazo hii, tafadhali pigia

simu 1-800-446-7467. Mwambie mwakilishi wa huduma kwa wateja lugha unayozungumza ili uweze kupewa
mkalimani bila gharama kwako. Asante
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Turkish/Turkge
ONEMLI BILDIRIM
Bu belge dnemli bilgiler igerir. Bu bildirimle ilgili sorulariniz varsa veya yardima ihtiya¢ duyuyorsaniz litfen
1-800-446-7467 numarali telefonu arayin. Musteri hizmetleri temsilcisine konustugunuz dili belirtin,
bdylelikle size Ucretsiz olarak terciman saglanabilir. Tesekkurler.
Ukrainian/YkpaiHcbka moBa
BAXIIMBE NOBIAOMJIEHHA
Llen ookyMeHT MiCTUTb BaxknuBy iHpopmaLito. Akwo Bam noTpibHa gonomora abo y Bac BUHUKNK 3anuUTaHHS
LWoao LbOoro noBigoMneHHd, 3atenedoHynTe 3a HomepoM 1-800-446-7467. MNoBigomTe NnpeacTaBHUKY
CNy>X6u NigTPUMKN KMIEHTIB, KOO MOBOIO BU PO3MOBISETE, W06 BaMm 6e3KOWTOBHO Haganu nocryru
nepeknagada. [sikyemo.
Urdu/sa))5
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Vietnamese/Tiéng Viét
THONG BAO QUAN TRONG
Tai liéu nay chtra thong tin quan trong. Néu quy vi can si tro gitip hodc cb bat ky thac mac nao vé thong bao
nay, vui long goi s 1-800-446-7467. Hay cho nhan vién dich vu khach hang biét quy vi n6i ngon ngt» nao de
ho cé thé cung cap cho quy vi mét thdng dich vién mién phi. Cam on quy vi.
Western Punjabi/ >
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