=T (rom | N healthy families.

HHEF ~ 3T - SURECERR

WUEREAESE HET ~ E3F ~ Sereidss - sHERILR - WREEENMARIER - AILIRE
TRHELUNEER - YRS (T e EZ 2 L Mk -

TR 5 TR RIS
Ambetter from NH Healthy Families Ambetter from NH Healthy Families
Attn: Appeals Department Attn: Grievances Department
2 Executive Park Dr. PO Box 10341
Bedford, NH 03110 Van Nuys, CA 91410
HHE : 1-877-851-3992 {HE : 1-833-886-7956

NH_Grievance_and_Appeals@centene.com

SHEETDU TN EEERR 4T © 1-844-265-1278 (TTY 1-855-742-0123)
REH4
FFE Y Ambetter ID 475 -

A -

bty il BRI

SRS

HIR EETHEE © SRR BHEAEHVIBH AR

SCHRHET ~ BT~ SR ECESRAVHAERR (SEERSLE)

BERMRE :
RS - B3 :

MR FIREEN (1548) L3509 HRRE 180 (BB H HEH L5 -
~ERIRIE B REZ HHEE 180 (58 HAHRH T »

© 2024 Celtic Insurance Company. All rights reserved.
AMB19-NH-C-00340



EEFRIERE

FRNES

=T from | N healthy families.

WHTREE AR B R EFTEET - R e EER R R e -
E5F (BRAERLESRF) BISHEEMHAAAIEEUEETEL - DUVEERRIEN SRS E R T EE -
EERFRREE R T E MR A ERECE A Tk o EITRE AT DI - HURREAR A SRRk
BRI EEIRHE > R2H R L SR SRR SR W PUEEHE S [RGB T
FEAM EFTHAE
EREE R S HE MR A CRAEFBUERRSN) o TR RE AR (ERTR I P e B s s i e > DU
R RSB TH > BN iR iRt ek 8 TREIE - SE SR e & ZORSRAU RS M AR SE B EE FRHY
FER  FRSFELFE S TR fE L A RS DR E YIRS T F L SRR RE A - (R — LeRe A AT DUE I B O P IR
SRIPR R > ATRENE AN TR R FR AT - (EE R Rt HET -

FEHR I ESTEHER AR A R FIE A R J5 R R IR Bt R B R LA =S -
ARABEFIBE R ERHER » B 8% L BORAEFRBEEA (T (el D) EFIHIT R -

128 (ERTRSCIE) TR 2 AR S T2 AL Y PCP BB IR I s fe (it 7 B RG 55 Ry B At ) 32
(BE R E

B FREFRRE 2 fa [ FE A T AR N LI e R SR AT A FENECE - SRR s OR ORAEA] -

SMEREE (BOMEEST) EEH R HEE R RGBT E I TR - HEER A MR =TT -
HNEFEE A T RE T HERHR R T AVE - T REHERR (R T AV BBl 0 E - (EEE T ELRREZ M MIHYRE -

R E 5o CaTr e E (BRSNS TR A 1S BRI R -
ERFFHAVE BRI E R BRI R RS (NED/SMED) EIRRE

RN TE PGS - SH2RIEHRIREED (EOC) BRI 255N - B EEFAIERAE - s58E

Ambetter.NHhealthyfamilies.com/health-plans.html

Ambetter from NH Healthy Families F Celtic Insurance Company & $Y > 5%/ 54 New Hampshire (& (RIG3C 5 IS SIS R {RETE
BTG o im0 RETEiE=E - © 2023 Celtic Insurance Company. All rights reserved.

PREE ~ HEEREHEMFAREREH BRENRFSL > (LR ~ RITTRAIMELURE ~ HE R A RASH TR ZE -


http://Ambetter.NHhealthyfamilies.com/health-plans.html

	申訴、上訴、疑慮或建議表
	上訴和申訴 
	有用的定義
	如何確定您是否需要提出上訴或申訴，其中可能包括表達疑慮或提供建議。
	在提出上訴或申訴以及從我們這裡獲得解決方案時為您提供幫助的其他術語。
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