
Appeals and Grievances  
Coordinated Care Initiative / Cal MediConnect  

The Basics 

 If you have been denied a benefit or your benefit has been reduced or terminated, you 

have the right to appeal that decision.  You may be entitled to a fast or urgent appeal. 

 You should receive a notice of action explaining the denial, reduction, or termination.  

The notice should detail your rights to appeal and provide a timeline. 

Getting Started 

 The first step is to appeal directly with your health plan.  

Aid Paid Pending: Keep your benefits from changing 

 It is important to request your appeal within 10 days of the action to keep your benefits 

from changing or stopping.  Aid Paid Pending will keep your benefits from changing or 

stopping until the outcome of your appeal.   

Next Level of Appeal 

 Contact Inland Counties Legal Services for advice on the next steps for your appeal.  

 

The Basics 

 If you are unhappy with your plan or the providers, you  may file a grievance.  Some of 

the reasons to request a grievance include: not being able to secure timely access to appoint-

ments or types of providers; issues with physical access or language access; or dissatisfac-

tion with quality of services. You may be entitled to a fast or urgent grievance. 

Getting Started 

 File your grievance with your health plan. The plan must respond within 30 days. 

Next Level of Grievance 

 Contact Inland Counties Legal Services for advice on the next steps for your grievance.  

 

Inland Counties Legal Services, Inc.:  

 1-951-213-4664   Toll Free: 1-888-245-4257 
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