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For On Lok PACE Staff Use Only:

On Lok PACE staff member who received the grievance: ___ Health Plan Services Dept. __ Social Worker ___ Other

O Report received by the On Lok PACE staff member identified above: Date

U Health Plan Services Department notified of the grievance by telephone or e-mail: Date

U Health Plan Services Department telephoned acknowledgment of receipt to the participant (within 5 calendar
days): Date Time

QO Health Plan Services Department sent a written acknowledgment to the participant (within 5 calendar days):
Date

O Chief Medical Officer is notified of the grievance concerning medical care or urgent grievance:
Date Time

O Contract Manager for the Department of Health Care Services (DHCS) is notified of the grievance:
Date Time

Thirty calendar days from the day that the grievance was received, either:

L The grievance has been resolved. The Chief Medical Officer or the Senior Director of Health Plan Services has
sent a report describing the problem’s resolution, the basis for the resolution, and the review process if
dissatisfaction continues to the participant and/or the participant’s representative. OR

U The grievance is pending. A report with a brief explanation of the reasons for the delay has been sent to the
participant and/or the participant’s representative and the Contract Manager for the DHCS.

Expedited Review: Grievance involves an imminent and serious threat to the health of the participant

Q The participant and/or the participant’s representative are immediately notified by telephone of the receipt of the
request for an expedited review.

U The participant and/or the participant’s representative are notified of their right to notify the DHCS, the DMHC,
and the Department of Social Services of the grievance.

QO No later than 3 days from receipt of the grievance, a written statement of the final disposition or pending status
of the grievance is sent to the participant and/or the participant’s representative, the DHCS, and the DMHC.
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