Enrollee Grievance Overview
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Request received by the
following methods but not
limited to, Member and
Provider Call Center, Fax,
Mail, SDS, In Person, Other
Dept. or State Dept. of
Medicaid Services

If Grievance received outside of
G&A department, grievance will
be transferred to G&A clinical
staff, electronically,
telephonically, SFTP or by fax
within 1 calendar day

Once entered into the
G&A clinical staff G&A system will auto
enters request into create task to generate
G&A system (System Member
auto date, time and Acknowledgement
user stamp) Letter within 3 calendar
BV

G&A dlinical staff will outreach to Dedicated
Point of Contact at each subcon to obtain
medical records, records to be received within
10 days which is then uploaded to the grievance
electronicfile

G&A dlinical staff completes
investigation of Grievance
which may include outreach
to enrollee/provider and
document in G&A system

If Plan or Enrollee
express need for
extension, see
extension tab

G&A dlinical staff will review all of the
information as expeditiously as an
enrollees health condition requires,

document the review in G&A system,
validate against State, Federal and

NCQA requirements before rendering

a decision.

G&A clinical staff will
generate Grievance
Resolution letter for mailing
to enrollee/provider to
complete case within
mandated timeframe-1 days




Member Services Intake of Grievance
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