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Detroit Wayne Integrated Health Network 

Customer Service Division 

Request for Review of Grievance 

Please give this completed form to any Customer Service staff. If you need help in filing a grievance or in completing this form, contact a Customer Service Representative at 1-888-490-9698. TTY users should call 

1-800-630-1044. Once completed, this form can be mailed or email to: 

Detroit Wayne Integrated Health Network
Attn: Grievance Unit 

Customer Service 

707 West Milwaukee

Detroit, MI. 48202

MIHealthlinkgrievances@dwihn.org
Or 

You may file an external grievance by calling 1-800-MEDICARE or 1-800-633-4227 


Or


 www.dwihn.org and click on the Medicare Complaint Form

Section 1: To be completed by the Member or an Authorized Representative 

	Name
	Telephone Number
	MHWIN ID Number



	Address 


	Interpreter Services Required:

Yes_____             No_______
	Date of Birth 

	City:

State:

ZIP
	Insurance:

(    )  Medicare & Medicaid 

(    )  Medicaid 

(    )  Healthy MI       (    )  Other _____


	Service Provider


Summary of Complaint/Dissatisfaction (Please describe why you are not satisfied with your service).  
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