
 
 
Members Rights and Responsibilities 

As a PreferredOne Community Health Plan member, you have the following rights and responsibilities:  

1.  A right to receive information about PreferredOne, its services, its participating providers and your  
member rights and responsibilities.  

2.  A right to be treated with respect and recognition of your dignity and right to privacy.  

3.  A right to available and accessible services, including emergency services, 24 hours a day, 7 days  
a week.  

4.  A right to be informed of your health problems and to receive information regarding treatment  
alternatives and risks that are sufficient to assure informed choice.  

5.  A right to participate with providers in making decisions about your health care.  

6.  A right to a candid discussion of appropriate or medically necessary treatment options for your  
conditions, regardless of cost or benefit coverage.  

7.  A right to refuse treatment.  

8.  A right to privacy of medical, dental and financial records maintained by PreferredOne and its  
participating providers in accordance with existing law.  

9.  A right to voice complaints and/or appeals about PreferredOne policies and procedures or care  
provided by its participating providers.  

10. A right to file a complaint with PreferredOne and the Minnesota Department of Health and to initial at  
 legal proceeding when experiencing a problem with PreferredOne or its participating providers. For  

information, contact the Minnesota Department of Health at 651.201.5100 or 1.800.657.3916 and 

request information.  

11. A right to make recommendations regarding PreferredOne’s member rights and responsibilities  
 policies.  

12. A responsibility to supply information (to the extent possible) that PreferredOne participating  

 providers need in order to provide care.  

13. A responsibility to supply information (to the extent possible) that PreferredOne requires for  

health plan processes such as enrollment, claims payment and benefit management, and providing 

access to care.  

14. A responsibility to understand your health problems and participate in developing mutually  

 agreed-upon treatment goals to the degree possible.  

15. A responsibility to follow plans and instructions for care that you have agreed on with your  
 providers.  

16. A responsibility to advise PCHP of any discounts or financial arrangements between you and a 
provider or manufacturer for health care services that alter the charges you pay.  
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PreferredOne Community Health Plan (“PCHP”) complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex. PCHP does not exclude people or treat 
them differently because of race, color, national origin, age, disability, or sex.

PCHP:
Provides free aids and services to people with disabilities to communicate effectively with us, such as:

• Qualified sign language interpreters
• Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
• Qualified interpreters
• Information written in other languages

If you need these services, contact a Grievance Specialist.

If you believe that PCHP has failed to provide these services or discriminated in another way on the basis of race, color, 
national origin, age, disability, or sex, you can file a grievance with:

Grievance Specialist
PreferredOne Community Health Plan
PO Box 59052
Minneapolis, MN  55459-0052
Phone: 1.800.940.5049 (TTY: 763.847.4013)
Fax: 763.847.4010
customerservice@preferredone.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, a Grievance Specialist is 
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, 
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 
or by mail or phone at: 

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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