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What is a Complaint or Appeal? 
There are several reasons why an enrollee may be dissatisfied with a decision made by their health maintenance 
organization (HMO). The issue may be simple or complex and may relate to past, current or future health care 
claims. If you have been denied coverage, believe your access to providers is limited or are dissatisfied with how 
you have been treated or served - you have options. 

There are four types of complaints or appeals that the Minnesota Department of Health (MDH) can help you 
with, listed below. When you submit your complaint online, MDH will review the information you provide and 
can recommend the best option for you. 

 External Appeal: You disagree with a coverage decision made by your HMO, and you have already filed an 
appeal with your HMO that was denied. External appeals are reviewed by an Independent Review 
Organization (IRO); the decision made by the IRO is final. External appeals must be filed within 6 months of 
the date your appeal with your HMO was denied. 

 HMO Complaint: You disagree with a decision made by your HMO, or how you were treated. MDH will 
investigate your complaint. You do not need to file an appeal with your HMO before filing a complaint. 

 No Surprises Act complaint: The No Surprises Act, a federal law, may protect you from some types of 
surprise bills, including balance billing, or problems with a good faith estimate you received from a provider. 
These complaints may be about your health plan or a health care provider. 

 Quality of Care complaint: The Minnesota Department of Health reviews complaints about quality of care 
you received from your health plan or its contracted medical providers. Quality of care issues may involve 
concerns about a provider's knowledge or skill, behavior, attitude, diagnosis, and treatment. You will not 
receive the final resolution of this type of complaint. 

For more information on the different types of complaints and appeals, visit our website, which includes 
frequently asked questions: 
https://www.health.state.mn.us/facilities/insurance/managedcare/complaint/index.html. 

This guide will walk you through the process of filing a complaint or appeal online through the Managed Care 
Systems Portal (MCS Portal).  

  

https://www.health.state.mn.us/facilities/insurance/managedcare/complaint/index.html
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Accessing the Complaints and Appeals Section 
1. Go to the Portal (mcs-portal.web.health.state.mn.us) 

2. Click on “File an Appeal or Complaint” 

 
3. Select whether you want to file a complaint or an appeal, or check on the status of an appeal or complaint: 

 

Instructions for filing an external appeal are on page 4, instructions for filing a consumer complaint are on page 
11. 

  

https://mn365.sharepoint.com/sites/MNIT_P-1450-MCSDataPortalProject/Shared%20Documents/General/mcs-portal.web.health.state.mn.us
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Filing an External Appeal 

 

1. The first page you come to provides information about the appeal process, and what will happen with the 
information you provide. 

MDH is providing this fillable form in order to collect information from you about why you are filing an 
external appeal, HMO complaint, No Surprises Act complaint, or quality of care complaint. MDH intends to 
use the information you provide for investigation of your appeal or complaint, which may include collecting 
information from your HMO and provider(s), and, for external appeals only, delivering the data you provide 
to an Independent Review Organization that has contracted with MDH to review external appeals (“IRO”). 

 You are not legally required to provide any data to MDH and you may refuse to provide data. However, 
if you do not provide the requested data, no investigation or review will occur and no action will take 
place with respect to your appeal or complaint. 

 If you provide the requested data, your data will be used by MDH to investigate your complaint or by an 
IRO to review your external appeal. Data you provide may also be used in an action MDH brings against 
an HMO. 

 The data you provide may be disclosed to MDH staff whose job(s) requires them to access the appeal or 
complaint material, Independent Review Organizations who have contracted with MDH to review 
external appeals, other Minnesota state agencies that have legal authorization to obtain the data, the 
Minnesota Attorney General’s office, the state or legislative auditor, or to anyone MDH is directed by 
court order. 

2. Click “next” after reading the information to show you understand it. 

3. Complete the Patient Information section, which provides information about the patient, and the patient’s 
address. 
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a. If you are the patient, indicate your relationship as “self” 

b. If you are not the patient, select your relationship to the patient. You will then fill out the “authorized 
representative information. 

 

 
4. Add in health plan information. Please include your HMO and insurance ID (from your health insurance 

card). If you know the type of coverage you have, please include that information. If you aren’t sure, you can 
leave it blank. 

 
5. Provide information about your appeal.  

a. Type out the summary of your appeal. You have 3000 characters to write why you are appealing. If you 
want to upload a document describing your appeal instead of typing it, simply write “Document 
describing the appeal attached.” 

 
b. You can also attach documents, such as referrals, denials, prior authorizations, bills, explanations of 

benefits, screen shots, and any other information that will help the Independent Review Organization 
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(IRO) review your appeal. It is not necessary to upload documents, but you may not have the 
opportunity to provide additional information to the IRO once your appeal is submitted. 

 
i. Drag and drop files into the upload box, or click on “choose” to select files from your computer. 

ii. The upload box allows word, PDF, jpg and png files. 

iii. The upload box will automatically add additional information to your file name.  

iv. The upload box will have an orange box that says “pending” while the file is being uploaded; for 
larger files you will see a grey horizontal bar indicating the status of the upload, that will turn blue 
as the document is uploading. 

v. You can upload multiple files. 

vi. Click on the  to remove all files and start over. 
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c. If you do not have files to upload, check the “I don’t have anything to upload” box located above the 

uploader. The upload will disappear. 

 
i. WARNING: If you check this box after uploading files, all the files you uploaded will be deleted. 

6. Provide additional preferences about your appeal in the “Information About Your Appeal” section. 

a. The internal appeal status is whether or not you have already appealed the decision internally at your 
HMO. If you do not know, that is ok, we will check with your HMO. 

 
i. If you have filed an appeal with your HMO, please enter the date your appeal was denied. If you 

aren’t sure, that is ok. 
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b. MDH will review your information and evaluate whether an investigation should be conducted before 
filing the external appeal. If MDH believes an investigation should be conducted first, we will contact 
you directly to discuss the process. If you do not want to consider a complaint instead of an appeal, 
check the box “I only want to file an external appeal”, circled below. 

 
c. A normal appeal can take 45 days. If you believe a 45 day wait could harm your health, or the health of 

the person you are representing, you may request an expedited appeal 72-hour appeal pursuant to 
Minnesota law. Check the box if you would like to expedite your appeal. 

 
i. Your health care provider will need to agree that your appeal should be expedited. Often, a 

provider is the person filing the expedited appeal. Please complete the information with your 
provider’s name, phone number, and address. If you have the name of a contact person, and the 
provider email, give that information as well.  

 
ii. This information is only required for expedited appeals. 
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7. Indicate if MDH can forward your appeal to the appropriate state agency if MDH does not have jurisdiction 
over your appeal. If MDH does not have jurisdiction, we will let you know. Responding that your authorize 
MDH to forward your appeal means you will not have to submit it again if MDH does not have jurisdiction. 

 
8. Sign your appeal.  

a. Please read the information carefully before signing. By typing your name in the signature field, you 
are electronically signing this form; your electronic signature has the same legal effect and can be 
enforced in the same way as a handwritten signature. (MN Statutes, Chapter 325L.07) 

b. The date will fill in automatically 

 
c. If you are filing an appeal for someone else, you will also need to enter your relationship to the 

patient. 

 
9. Click “Submit Appeal” 

 
10. You will see a pop-up with your appeal number. 
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a. Please write this number down.  

i. You will receive an email (sent to the email provided) that includes this number. The email will 
come from health.mcs@state.mn.us.  

ii. You will need this email address, the appeal number and last name of the enrollee to check the 
status of your appeal. 

b. Click “Done”.  

  

mailto:health.mcs@state.mn.us
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Filing a Consumer Complaint 

 

1. The first page you come to provides information about the appeal process, and what will happen with the 
information you provide. 

MDH is providing this fillable form in order to collect information from you about why you are filing an 
external appeal, HMO complaint, No Surprises Act complaint, or quality of care complaint. MDH intends to 
use the information you provide for investigation of your appeal or complaint, which may include collecting 
information from your HMO and provider(s), and, for external appeals only, delivering the data you provide 
to an Independent Review Organization that has contracted with MDH to review external appeals (“IRO”). 

 You are not legally required to provide any data to MDH and you may refuse to provide data. However, 
if you do not provide the requested data, no investigation or review will occur and no action will take 
place with respect to your appeal or complaint. 

 If you provide the requested data, your data will be used by MDH to investigate your complaint or by an 
IRO to review your external appeal. Data you provide may also be used in an action MDH brings against 
an HMO. 

 The data you provide may be disclosed to MDH staff whose job(s) requires them to access the appeal or 
complaint material, Independent Review Organizations who have contracted with MDH to review 
external appeals, other Minnesota state agencies that have legal authorization to obtain the data, the 
Minnesota Attorney General’s office, the state or legislative auditor, or anyone MDH is directed by court 
order to provide it to. 

 Per MN Statutes Section 62D.115, Quality of Care complaints are classified as confidential data 
on individuals or protected nonpublic data as defined in MN Statutes Section 13.02, subdivision 
3 or 13, and results cannot not be disclosed, even to subjects of the complaint. 
 

2. Click “next” after reading the information to show you understand it. 

3. Complete the Patient Information section, which provides information about the patient, and the patient’s 
address. 
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a. If you are the patient, indicate your relationship as “self” 

b. If you are not the patient, select your relationship to the patient. You will then fill out the “authorized 
representative information. 

 

 
4. Add in health plan information. Please include your HMO and insurance ID (from your health insurance 

card). If you know the type of coverage you have, please include that information. If you aren’t sure, you 
can leave it blank. 
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5. Provide a summary of your complaint.  

a. Type out the summary of your complaint. You have 3000 characters to explain your complaint. If you 
want to upload a document describing your appeal instead of typing it, simply write “Document 
describing the complaint attached.” 

 
b. You can also attach documents, such as referrals, denials, prior authorizations, bills, explanations of 

benefits, screen shots, and any other information that will help the Independent Review Organization 
(IRO) review your appeal. It is not necessary to upload documents, but you will not have the 
opportunity to provide additional information to the IRO once your appeal is submitted. 

 
i. Drag and drop files into the upload box, or click on “choose” to select files from your computer. 

ii. The upload box allows word, PDF, jpg and png files. 

iii. The upload box will automatically add additional information to your file name.  
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iv. The upload box will have an orange box that says “pending” while the file is being uploaded; for 
larger files you will see a grey horizontal bar indicating the status of the upload, that will turn blue 
as the document is uploading. 

v. You can upload multiple files. 

vi. Click on the  to remove all files and start over. 

 
c. If you do not have files to upload, check the “I don’t have anything to upload” box located above the 

uploader. The upload will disappear. 

 
i. WARNING: If you check this box after uploading files, all the files you uploaded will be deleted. 

6. Provide a release of information from health care providers. 

a. MDH may need to contact your providers for information on services you received, your health, and 
interactions they may have had with your HMO that are related to your complaint. By signing this form 
and submitting your complaint, you are giving MDH permission to contact and obtain information from 
the providers you list.   

i. Include the name, phone number, and the time period, or dates of service, that are relevant to 
your complaint. 
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ii. If you have more than one provider, click the  button; you may add multiple 
providers. 

7. There are different types of complaints. MDH reviews all complaints, and may suggest that you file an 
external appeal if the information you provide needs a medical opinion. Please indicate if you believe your 
complaint fits into any of the categories under “Type of Complaint;” you may select all that apply. 

 
8. Indicate if MDH can share your complaint with your HMO. Please note that if we cannot send your 

complaint to your HMO, it may limit the steps we can take to investigate your complaint. 
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9. Sign your complaint.  

a. Please read the information carefully before signing. By typing your name in the signature field, you 
are electronically signing this form; your electronic signature has the same legal effect and can be 
enforced in the same way as a handwritten signature. (MN Statutes, Chapter 325L.07) 

b. The date will fill in automatically 

 
c. If you are filing a complaint for someone else, you will also need to enter your relationship to the 

patient. 

 
10. Click “Submit Complaint” 

 
11. You will see a pop-up with your complaint number. 

 
a. Please write this number down.  
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i. You will receive an email (sent to the email provided) that includes this number. The email will 
come from health.mcs@state.mn.us.  

ii. You will need this email address, the complaint number and last name of the enrollee to check 
the status of your complaint. 

b. Click “Done”.  

  

mailto:health.mcs@state.mn.us
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Checking the Status of your Appeal or Complaint 

 

You can check the status of your appeal or complaint. To do this you will need the following information: 

▪ The email address associated with the appeal or complaint (this is the same email address the 
confirmation was sent to) 

▪ The last name of the enrollee/patient the appeal or complaint is about. 
▪ The appeal or complaint number you received when you filed.  

1. Click on either “Appeal Status” or “Complaint Status” 

.   

2. Fill in the appropriate information. 

3. Click “Search Appeal” or “Search Complaint 

4. Your appeal or complaint status will appear. 
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a. For appeals, you will see the status, the appeal outcome (if the appeal is completed) and the date sent 

to the Independent Review Organization (IRO). Appeals are due 45 days after the date sent to the IRO, 
72 hours for expedited appeals. See Table 1 for descriptions of appeals statuses and outcomes.  

i. Please note: Appeals will not have an outcome unless they are closed. For appeals that go to the 
IRO, you will receive notice of the outcome from the IRO. 

b. For complaints, you will see the status of your complaint, and the outcome (if the investigation is 
closed). See Table 2 for descriptions of complaint statuses and outcomes. 

Table 1: Status and Outcome Options for Appeals 
Status Status Description 
Info Needed MDH is awaiting information to confirm we have jurisdiction to file the 

appeal. 
Open Appeal is open, and awaiting review. 
Closed Appeal is closed/completed 
Closed – Timely Filing The appeal is closed because it was not filed within 180 days of denial and 

cannot be send to the Independent Review Organization (IRO) 
Closed – Commerce 
Jurisdiction 

The appeal is closed because the plan is the jurisdiction of the Minnesota 
Department of Commerce, and cannot be filed by MDH. If you indicated 
that MDH could forward your appeal, MDH has taken that step. 

Closed – DHS Jurisdiction The appeal is closed because the plan is a Medical Assistance or 
MinnesotaCare plan, and appeal requirement are different and handled 
through the Minnesota Department of Human Services. 

Closed – CMS Jurisdiction The appeal is closed because the plan is a Medicare plan, and the federal 
Center for Medicare and Medicaid Services (CMS) handles all appeals. 

Closed – U.S. DOL 
Jurisdiction 

The appeal is closed because the plan is a self-insured employer plan, which 
is regulated by the United States Department of Labor (U.S. DOL). 

Closed – Filed As 
Complaint 

The appeal is closed and has instead been filed as a complaint with MDH. 
MDH will contact you before this status is applied. 

Closed – Withdrawn The appeal was withdrawn. 
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Outcome Outcome Description 
Overturned The insurance company decision was overturned or reversed. 
Partially overturned The insurance company decision was partially overturned or reversed. 
Upheld The insurance company decision was upheld. 
Pending The appeal is still awaiting a result. 
Withdrawn – Enrollee The enrollee/appellant withdrew the appeal. 
Withdrawn – Insurance 
Reversed Decision 

The appeal is withdrawn because the insurance company reversed their 
decision. 

Not Applicable This is selected if the appeal is closed due to jurisdiction. 

Table 2: Status and Outcome Options for Complaints 
Status Status Description 
Open Complaint is open and the investigation is ongoing. 
Pending Information 
Insurance 

MDH is awaiting information requested from the insurance company. This 
means that the investigation is in process. 

Pending Information 
Provider 

MDH is awaiting information requested from the health care provider. This 
means the investigation is in process. 

Pending Information 
Individual 

MDH is awaiting information from the enrollee who filed the complaint or 
their representative. This means the investigation is in process. 

Closed The complaint investigation is complete. 
Withdrawn The complaint was withdrawn. 
Outcome Outcome Description 
Resolved – No fault MDH found no fault by the HMO and/or provider. 
Resolved – Mutual 
agreement 

HMO, provider, and/or enrollee agreed on a mutual decision. 

Resolved – Withdrawn HMO and/or provider reversed original decision, complaint therefore is 
withdrawn. 

Referred to DHS MDH does not have regulatory jurisdiction over the health plan, therefore 
the enrollee is referred to MN DHS (Department of Human Services). 

Referred to Commerce MDH does not have regulatory jurisdiction over the health plan, therefore 
the enrollee is referred to MN Dept. Of Commerce 

Referred to MMB MDH does not have regulatory jurisdiction over the health plan, therefore 
the enrollee is referred to MN Management and Budget (MMB) 

Referred to CMS MDH does not have regulatory jurisdiction over the health plan, therefore 
the enrollee is referred to CMS (Centers for Medicare and Medicaid) 

Enforcement Needed – 
forward to supervisor 

MDH found fault(s) made by HMO and/or provider; investigator forwarded 
complaint to supervisor for regulatory enforcement.  
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