Complaint/Grievance Form

Complaint/Grievance received from
 FORMCHECKBOX 
   Participant






 FORMCHECKBOX 
   Provider

 




 FORMCHECKBOX 
   Family






 FORMCHECKBOX 
   Other:     

 FORMTEXT 
     

 FORMTEXT 



 FORMTEXT 
     

 FORMTEXT 
     
Date:       Name:     

 FORMTEXT 
     

 FORMTEXT 
      
Regarding:
 FORMCHECKBOX 
   No show of caregiver/paid worker



 FORMCHECKBOX 
   Problem with caregiver/paid worker



 FORMCHECKBOX 
   Issue with HHS Case Manager


 FORMCHECKBOX 
   Issue with HHS Program



 FORMCHECKBOX 
   Issue with claims



 FORMCHECKBOX 
   Other

Specific Complaint/Grievance:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
      
Please forward Complaint/Grievance to:



CQI Department



HHS, Health Options



2100 Raybrook Street, SE



Grand Rapids, MI 49546



Fax number: (616) 954-1520



Email: CQI@hhshealthoptions.org
HHS Investigation Findings:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
HHS Resolution:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
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