
SPECIAL NEEDS PLAN 
Complaints: 
We hope our health plan serves you well. If you have a problem, talk with your PCP, or 
call or write Member Services. Most problems can be solved right away. If you have a 
problem or dispute with your care or services, you can file a complaint with the plan. 
Problems that are not solved right away over the phone and any complaint that comes in 
the mail will be handled according to our complaint procedure described below.  

You can call Member Services 1-800-303-9626 if you need help filing a complaint or 
following the steps of the complaint process. We can help if you have any special needs 
like a hearing or vision impairment, or if you need translation services.  

We will not make things hard for you or take any action against you for filing a complaint.  

You also have the right to contact the New York State Department of Health about your 
complaint at 1-800-206-8125 or write to: Complaint Unit, Bureau of Consumer Services, 
OHIP DHPCO 1CP-1609, New York State Department of Health, Albany, New York 
12237. 

You can instead contact the New York State Office of Mental Health phone number for 
Complaints at 800.597.8481. 

You may also contact your local Department of Social Services with your complaint at any 
time. You may call the New York State Department of Financial Services at 800.342.3736 
if your complaint involves a billing problem. 

How to File a Complaint with Our Plan:  
You can file a complaint, or you can have someone else, like a family member, friend, 
doctor or lawyer, file the complaint for you. You and that person will need to sign and date 
a statement saying you want that person to represent you.  

To file by phone, call Member Services at 1-800-303-9626 Monday - Friday 8am-8pm and 
Saturday 9am-5pm. If you call us after hours, leave a message. We will call you back the 
next work day. If we need more information to make a decision, we will tell you.  

You can write us with your complaint to: 

MetroPlusHealth 
50 Water Street 

New York, New York 10004 
Attention: Complaints Manager 

or call the Member Services number and request a complaint form. It should be mailed 
to: 

MetroPlusHealth 
50 Water Street 

New York, New York 10004 



 

 

What happens next:  
If we don’t solve the problem right away over the phone or after we get your written 
complaint, we will send you a letter within 15 work days. The letter will tell you:  

• who is working on your complaint  
• how to contact this person  
• if we need more information  

You can also provide information to be used reviewing your complaint in person or in 
writing. Call MetroPlusHealth at 1-800-303-9626 if you are not sure what information to 
give us.  

Your complaint will be reviewed by one or more qualified people. If your complaint 
involves clinical matters your case will be reviewed by one or more qualified health care 
professionals. 

 

After we review your complaint:  
• We will let you know our decision in 45 days of when we have all the information 

we need to answer your complaint, but you will hear from us in no more than 60 
days from the day we get your complaint. We will write you and will tell you the 
reasons for our decision.  

• When a delay would risk your health, we will let you know our decision in 48 hours 
of when we have all the information we need to answer your complaint but you will 
hear from us in no more than 7 days from the day we get your complaint. We will 
call you with our decision or try to reach you to tell you. You will get a letter to follow 
up our communication in 3 work days.  

• You will be told how to appeal our decision if you are not satisfied and we will 
include any forms you may need. 

• If we are unable to make a decision about your Complaint because we don’t have 
enough information, we will send a letter and let you know. 
 

Complaint Appeals:  
If you disagree with a decision we made about your complaint, you can file a complaint 
appeal with the plan.  

How to make a complaint appeal:  
• If you are not satisfied with what we decide, you have at least 60 business days 

after hearing from us to file a complaint appeal;  
• You can do this yourself or ask someone you trust to file the complaint appeal for 

you;  



• The complaint appeal must be made in writing. If you make a complaint appeal by 
phone it must be followed up in writing to:  

MetroPlusHealth 
50 Water Street 

New York, New York 10004 
Attention: Complaints Manager 

 
What happens after we get your complaint appeal:  
After we get your complaint appeal we will send you a letter within 15 work days. The 
letter will tell you:  

• who is working on your complaint appeal  
• how to contact this person  
• if we need more information 

Your complaint appeal will be reviewed by one or more qualified people at a higher level 
than those who made the first decision about your complaint. If your complaint appeal 
involves clinical matters your case will be reviewed by one or more qualified health 
professionals, with at least one clinical peer reviewer, that were not involved in making 
the first decision about your complaint.  

If we have all the information we need you will know our decision in 30 work days. If a 
delay would risk your health you will get our decision in 2 work days of when we have all 
the information we need to decide the appeal. You will be given the reasons for our 
decision and our clinical rationale, if it applies. If you are still not satisfied, you or someone 
on your behalf can file a complaint at any time with the New York State Department of 
Health at 1-800-206-8125. 
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