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Important Medica Information 
Member Name 
Address Line 1 
Address Line 2 
City, ST  Zip-+4 

 
 

Your Recent Appeal Request  
 
RE: Member Name    
ID:       -      -00      
 
Hello First Name, 
 
Thank you for calling us on Month Day Year. At that time, you asked to file a written appeal. Your appeal 
request is important to us and we would like to learn more. 
 
Please complete the appeal form and return it to us in the enclosed reply envelope. Once we receive your 
written appeal, we will carefully review it and respond to you in writing in no more than 30 days.  
 
Questions? We’re here to help 
Call Member Services at 952-992-2580 or 1-888-347-3630 between the hours of 8 a.m. and 9 p.m. Central, 
seven days a week, October 1 – March 31.  From April 1 – September 30, call us 8 a.m. to 9 p.m., Central, 
Monday through Friday to speak with a representative. TTY: 711.  
 
Thank you, 
 
Regulatory Appeal Advisor 
Enclosures: Reply Envelope 
                     Appeal Form 
  



 
 

APPEAL FORM 
Medica DUAL Solution® (HMO D-SNP) 

Medica AccessAbility Solution® Enhanced (HMO D-SNP) 
 

Medica ID Number:     
 

Member Name:    
 

Telephone Number:     
 

Dear Member: 
 

This form is one of the ways that you can file an appeal through Medica. You can fill out this form and 
mail it to Medica at PO Box 9310, CP540 Minneapolis, MN 55440-9310. Include your name, Medica ID 
number, phone number and the reason for your appeal. Please sign and date the form. Once the form is 
received, we will send you an acknowledgement letter within 10 days. 
 
If you choose to file an oral appeal, please call Medica Member Services and give the information to the 
representative over the phone. A Regulatory and Appeals Advisor will contact you within 24 business 
hours. If the call is received on Friday afternoon, you may not receive a call back until the following 
Monday.  
 
The section below is to help you file the appeal you expressed when you called Medica Member Services. 
Please explain your reasons for appealing and return this signed form promptly. Attach more pages as 
necessary. 
 
_                

                

                

                

                

                

                

                

                

 
 
 
 
 
 
 

 



This form should be mailed to: Medica Member Services 
PO Box 9310, CP540 

Minneapolis, MN 55440-9310 
 

The Ombudsperson for Public Managed Health Care Programs may be able to give your more information 
about the appeal process with the health plan or the State. Their phone number is 651-431-2660 or 1-800-
657-3729 (toll-free).  Or use your preferred relay service. 

 
 
    

Member Signature Date 
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