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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 ATTENDANCE:
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SUMMARY  
· PROVIDE TOTAL NUMBER OF GRIEVANCES
· GRIEVANCES SPECIFIC TO HEALTH PLAN
· ALL OTHER GRIEVANCES  
· INCLUDE TOTAL GRIEVA NCES AND GRIEVANCES PER 10,000 MEMBERS  FOR EACH OF THE FOUR CLASSIFICATIONS OF GRIEVA NCES AND TOTAL/ALL
·  ACCESS TO CARE
· QUALITY OF CARE
·  INTERPERSONAL ASPECTS OF CARE
· MEDICAL TRANSPORTATION
· NUMBER OF PENDING GRIEVANCES (PRIOR MONTH)


ANALYSIS AND OBSERVATIONS
· DISCUSS TRENDS BOTH UPWARD AND DOWNWARD AND POSSIBLE EXPLANATON.  ALSO, NOTE ANY CHANGES IN  THE PLAN’S INTERNAL  GRIEVANCE TRACKING  PROCESSES THAT MAY EXPLAIN INCREASES OR DECREASES 


INTERVENTIONS OR CHANGES IMPLEMENTED OR UNDER CONSIDERATION
· THIS CAN INCLUDE NEW OR REVISED EDUCATIONAL MATERIALS ,
· TARGETING PROVIDERS AND MEMBERS;  COMMUNCATION WITH PROVIDERS AND SUBCONTRACTORS. 
· PROVIDE TIMEFRAMES FOR ANY PLANNED ACTION AND ANY FOLLOW UP ON PREVIOUSLY REPORTED STEPS UNDER CONSIDERATON .



																																																									


























