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Ambetter Health

Attn: Appeals and Grievances Department

PO Box 10341

Van Nuys, CA 91410
fEH: 1-833-886-7956

EOAs 22 gy 2= i i% . 1-877-687-1182 (#%#: 1-800-743-3333)

HIS I 2 %

2 R i

X EVREIE, H IR PR LA IR AT«

SCFFHIUR. EUR BEEECEBAIARE S (SEEH SR -

S RERE:

ARHEESE:

* ST TEH G R H 2 HAS 180 1~H i H A #2H_E v
*ESTFEFELERLEZ HEE 180 1NH 7 H I #2H H#iF

©2025 Coordinated Care Corporation, AmbetterHealth.com. All rights reserved.

AMB19-IN-C-00340

H -




	申诉、上诉、疑虑或建议表

	支持申诉、上诉、疑虑或建议的其他信息（或随附文件）: 
	会员姓名: 
	会员的 Ambetter ID 编号: 
	街道地址: 
	城市: 
	州: 
	邮政编码邮政编码: 
	会员电话号码: 
	对于上诉申请，请提供拒绝的跟踪 授权编号: 
	白天电话号码: 
	日期: 


