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POLICY
:

A copy of this policy and procedure which includes a description of the grievance procedure and copies of grievance forms is available at KHS headquarters and at each KHS practitioner/provider office.  Practitioner/providers must make this policy and procedure available to KHS members upon request. 
 

All KHS member grievances must be directed to KHS for review and resolution.   
Members and practitioner/providers may contact Member Services and request a copy of the KHS internal policy and procedure relating to grievances.
DEFINITIONS:

	24-Hour Grievance

	A grievance received over the telephone that does not involve a coverage dispute, disputed health care service involving medical necessity, or experimental or investigative treatment and that is resolved by the close of the next business day is considered to be a 24-Hour Grievance.  Such grievances are exempt from the requirement for written acknowledgement However, KHS still provides the member a written acknowledgement and processes and records the grievance in the same manner as all other grievances not classified as urgent. Written information regarding the resolution of such grievances is also sent to the member.



	Grievance
	A member's written or oral expression of dissatisfaction regarding KHS and/or a KHS practitioner/provider, including quality of care concerns.  It includes a complaint, dispute, request for reconsideration, or appeal made by a member or the member’s representative.  When KHS is unable to distinguish between a grievance and an inquiry, it shall be considered a grievance.


	Urgent Grievance
	A grievance involving an imminent and serious threat to the health of the member, including, but not limited to, severe pain and/or potential loss of life, limb, or major bodily function.


PROCEDURE:
1.0
FILING OF GRIEVANCE
A grievance from a member or a member’s representative may be submitted either verbally or in writing at the following address, phone number, or website:
KHS Member Services

9700 Stockdale Highway

Bakersfield, CA 93311

1-800-391-2000

www.kernhealthsystems.com

If the member is a minor, or is incompetent or incapacitated, the parent, guardian, conservator, relative, or other designee of the member, as appropriate, may submit the grievance as the agent of the member.  The provider may join with or otherwise assist the member in submitting a grievance, and may advocate on behalf of the member.  Following the submission of the grievance, the member or member’s agent may authorize the provider to assist, including advocating on behalf of the member.  

Members are encouraged but not required to submit their grievance in writing utilizing the Member Report of Complaint/Grievance form.  (See Attachment A).  Member Services staff may be contacted for help in filling out the form.

A grievance must be filed within 90 calendar days following any incident or action that is the subject of the member’s dissatisfaction.

1.1
Grievances Filed in the Provider’s Office

If a member requests to file a grievance in the provider’s office, the provider must supply the member with a Member Report of Complaint/Grievance form.  The provider must then inform the member of the following options for filing the grievance:

A.
The member may submit the grievance verbally by speaking to a KHS representative.  If the member chooses this option, provider office staff should allow the member to use the office phone to contact KHS and should dial the phone number for the member (1-800-391-2000).

B.
The member may submit the grievance in writing utilizing the Member Report of Complaint/Grievance form.  If the member chooses this option, provider office staff should inform the member that he/she may use the office phone to contact KHS for assistance with filling out the form.  The provider must fax the form to KHS on the day of receipt (661-664-5179). 
2.0
RESPONSE TO GRIEVANCE

If possible, the grievance is resolved over the phone before the close of the next business day.  An acknowledgement is mailed to the member within five calendar days of receipt of the grievance.  
Grievances involving an imminent and serious threat to the health of the member, including but not limited to, severe pain and/or potential loss of life, limb, or major bodily function are immediately classified as urgent grievances.  If a grievance qualifies as an “urgent grievance”, the member is notified immediately of the classification and of his/her right to notify the Department of Managed Health Care (DMHC) of the grievance.
  An  acknowledgement along with a written statement on the disposition or pending status of the grievance is submitted to both DMHC and the member within three calendar days of receipt.
 
Members are given a reasonable opportunity to present, in writing or in person before the Grievance Review Team, evidence, facts, and law in support of their grievance.
   
The grievance is reviewed by the Grievance Review Team, and a resolution is provided to the member within 30 calendar days of receipt.  In cases of urgent grievances, consideration is given to the member’s medical condition when determining response time.
  In such cases, Member Services attempts to contact the member by telephone on the same day as the determination of the resolution and provide the member with oral notice of the resolution.
  
If a grievance is unable to be resolved within 30 calendar days, the member is provided notice of the status of the grievance and estimated completion date of resolution.

The action/decision included in the Grievance Resolution Form is the conclusion of the Plan’s grievance resolution process.  No further appeal is considered.

3.0
PRACTITIONER/PROVIDER COOPERATION
Providers are required to submit requested records within ten (10) days per their contract with KHS.  Providers who do not supply records in accordance with contract requirements may be subject to disciplinary action.

Kern Family Health Care resolves grievances within 30 days.


If your case involves an imminent and serious threat to the health of the patient, including, but not limited to, severe pain, potential loss of life, limb, or major bodily function, it will be classified as an expedited grievance.  We will send you a written statement on the disposition or pending status of an expedited grievance within 3 days of receipt.


The California Department of Managed Health Care is responsible for regulating health care service plans. If you have a grievance against your health plan, you should first telephone your health plan at 1-800-391-2000 and use your health plan's grievance process before contacting the department.  Utilizing this grievance procedure does not prohibit any potential legal rights or remedies that may be available to you.  If you need help with a grievance involving an emergency, a grievance that has not been satisfactorily resolved by your health plan, or a grievance that has remained unresolved for more than 30 days, you may call the department for assistance.  You may also be eligible for an Independent Medical Review (IMR).  If you are eligible for IMR, the IMR process will provide an impartial review of medical decisions made by a health plan related to the medical necessity of a proposed service or treatment, coverage decisions for treatments that are experimental or investigational in nature and payment disputes for emergency or urgent medical services.  The department also has a toll-free telephone number (1-888-HMO-2219) and  a TDD line (1-877-688-9891) for the hearing and speech impaired. The department's Internet website (http://www.hmohelp.ca.gov) has complaint forms, IMR application forms and instructions online.

ATTACHMENTS:
· Attachment A:  Member Report of Complaint/Grievance form
� Routine Revision 2006-11:  Revised per Member Services Manager Request.  Revision 2005-12:  Revised per DHS Workplan Comments 14a, b, and c (8/23/05).  Revision 2005-06:  Routine revision.  Reviewed against DHS Contract 03-76165 (Effective 05/01/04).  Revision 2004-04: Although this is a new procedure, changes made to text that was moved from policy #5.01 into this policy is shown in redline format.


� CCR Title 28 §1300.68(b)(7); HSC 1368(a)(3)


� CCR Title 28 §1300.68(d)(8)


� Although Title 28 allows those grievances resolved within 24 hours to be exempt from letter requirements (they still must be counted in the reports), DHS wants resolutions letters to go out per Title 22 §53858 (e)(5).  HSC 1368 (a)(4)(B)


� The Plan allows the same agents as are allowed by DMHC in the DMHC Review of Member Complaints.  HSC 1374.30(e); 1368(b)(2) as referenced.


�   CCR Title 28 §1300.68 (b)(6)


� Per DHS Comment 8/23/05, Medi-Cal Members fall under a 90 day limit as outlined in Title 42 CFR Section 438.402(b)(2).  Confirmed with LHPC that HFAM also falls under the Title 42 requirements.  The Title 42 requirements supercede CCR Title 28 §1300.68(b)(9).


� CCR Title 22 §53858 (a)(2)(c)


� CCR Title 28 §1300.68.01 (a)(1); HSC 1368.01 (b)


� HSC 1368.01 (b); CCR Title 28 §1300.68.01 (a)(2)


� DHS Contract A-14 2(G)


� CCR Title 28 §1300.68.01(a)(3)


� DHS Contract Exhibit A – Attachment 14 (2)(A)


� Title 28 §1300.68(a)(4)(B); Title 22 §53858(g)(2) and (3)


� Due to state law and regulations requiring all levels of the internal grievance process to be complete within 30 calendar days, KHS has eliminated its former system which allowed appeals to the Grievance Committee and CEO.






