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	HEALTH PLAN’S GRIEVANCE SYSTEMS MANAGER ( RFP § 4.2.8)
	NAME:
PHONE #:                                    E-MAIL: 

	
REPORTING MONTH/YEAR:
	
	PLAN MEMBERSHIP AS OF 1ST DAY OF REPORT MONTH
	FROM MAXIMUS ENROLLMENT REPORT 109

	HEALTH PLAN’S SCHEDULED INTERNAL MEETINGS TO REVIEW  MEMBER GRIEVANCES W/I NEXT 30 DAYS
	
DATE(S):
TIME(S):
LOCATION: 
CONTACT TO ARRANGE FOR BHSF



																																															
					Summary
	
	Pending Beginning of month
	New –Specific to the Health Plan
	New-
All Others
	Total 
	Processed
	Total Pending-End of month
	Pending over 90 days
	Per 10,000 members

	Quality of Care

	
	
	
	
	
	
	
	

	Access to Care

	
	
	
	
	
	
	
	

	Interpersonal  Aspects of Care
	
	
	
	
	
	
	
	

	Transportation

	
	
	
	
	
	
	
	

	Behavioral Health
	
	
	
	
	
	
	
	

	Pharmacy

	
	
	
	
	
	
	
	

	Not Grievance or Appeal
	
	
	
	
	
	
	
	

	Total

	
	
	
	
	
	
	
	



  Not to Exceed 2 Pages Total
ANALYSIS AND OBSERVATIONS
· HEALTH PLAN IS STILL SEEING AN UPWARD TREND IN PROVIDER ACCESS ISSUES. THE HEALTH PLAN NETWORK TEAM IS ACTIVELY PURSUING AREA PROVIDERS. 



INTERVENTIONS OR CHANGES IMPLEMENTED OR UNDER CONSIDERATION
· HEALTH PLAN IS TARGETING PROVIDERS IN RURAL AREAS AND THOSE WITH SPECIALITIES. 


																																																									


























