
GRIEVANCES
Authority & Quality Improvement Services
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EFFECTIVE SEPTEMBER 17TH, 2018

• Per MHSUDS Information Notice NO.: 18-010E

• Mental Health and Substance Use 

Disorder Services Information Notice (IN) 

is to provide Mental Health Plans (MHPs) 
and Drug Medi-Cal Organized Delivery 

System (DMC-ODS) pilot counties, herein 

referred to as Plans unless otherwise 

specified, with clarification and guidance 
regarding the application of revised 

federal regulations for processing 

grievances and appeals. 
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WHO DOES THIS PERTAIN TO?

• AOABH

• CYPBH 

• DMC-ODS

• Medi-Cal Beneficiary

• Refer to the Formal Grievance Workflow

• Non Medi-Cal Beneficiary

• Refer to the Informal Grievance Workflow
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DEFINITION
• Beneficiary: “Beneficiary” includes a parent/guardian of a minor, 

conservator, or other authorized representative

• For DMC-ODS, an underage minor is still the identified 

Beneficiary

• Medi-Cal Beneficiary is a person with Medi-Cal Coverage

• Non Medi-Cal Beneficiary is a person without Medi-Cal 

Coverage and/or without insurance

• Informal Grievance Workflow: The process taken for Non Medi-Cal 
Beneficiaries

• Formal Grievance Workflow: The process taken for Medi-Cal 
Beneficiaries

• Days: Defined as business days

• Investigating Representative: An AQIS clinical staff designated to 
investigate grievance

• Grievance Representative: An AQIS staff designated to receive 
and assign initial grievance

• Rendering Provider: A Plan Coordinator(PC), Personal Service 

Coordinator(PSC), Counselor, Intake Coordinator (IC), etc.
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WHAT IS A GRIEVANCE?

• A beneficiary’s expressed dissatisfaction to 
the MHP, DMC-ODS, or any provider about 
any matter having to do with the provision of  
Medi-Cal services

• The expressed dissatisfaction is defined as a 
grievance, whether or not it is submitted in 
writing, whether or not the beneficiary states 
that they wish to file a grievance, even if the 
beneficiary explicitly states they do not want 
to file a grievance and whether or not the 
beneficiary uses the term “grievance”
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WHAT GRIEVANCES MAY INCLUDE 

(BUT ARE NOT LIMITED TO)

• Quality of care or services provided

• Aspects of interpersonal relationships such as rudeness of a provider or employee

• Failure to respect the beneficiary’s rights regardless of whether beneficiary requested a 

grievance process

• MHP Handbook: http://www.ochealthinfo.com/bhs/about/medi_cal

• DMC-ODS Handbook: http://www.ochealthinfo.com/bhs/about/aqis/dmc_ods

• Beneficiary’s right to dispute an extension of time proposed by the Plan to make an 

authorization decision
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COMPLAINT = GRIEVANCE

• A complaint is the same as a formal grievance

• A complaint shall be considered a grievance unless it meets the 

definition of an Adverse Benefit Determination” (e.g. a denial or 

reduction of services)

• A beneficiary need not use the term “grievance” for a complaint 

to be captured as an expression of dissatisfaction and, therefore, 

a grievance

• Even if a beneficiary expressly declines to file a formal grievance, 

their complaint shall still be categorized as a grievance  
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HOW TO IDENTIFY A 

COMPLAINT/GRIEVANCE

• Soliciting feedback is NOT a grievance

• Comment: “It’s hot in this office.”

• Suggestion: “It’s hot in this office.  I think you should turn on the 

air.”

• Complaint/Grievance: “It’s hot in this office which is making me 

feel anxious, and you aren’t helping me feel better.”
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EXCEPTION TO A 

COMPLAINT/GRIEVANCE

• DO NOT complete a grievance while providing a 

crisis service
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HOW TO IDENTIFY A COMPLAINT/GRIEVANCE 

FOR A CHANGE OF PROVIDER
• Request for a change of provider

• Depending on the statement, determine grievance 

“I want to 

work with 

a female 

therapist.” 

“I want to work with a female 

therapist because my plan 

coordinator is not listening to 

me. He keeps minimizing my 

problems.”  

File grievance as it 

indicates treatment issues 

or concerns

Change of 

Provider 

Representative
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INFORMAL GRIEVANCE WORKFLOW

• Non Medi-Cal Beneficiary ONLY

• Gather information regarding complaint/grievance

• Attempt to resolve

• If not resolved, complete the Grievance or Appeal 

Form
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• This is the only 

required form for a 

complaint/grievance 

made by a Non 

Medi-Cal Beneficiary

• Complete all fields

• Ensure name, 

address and phone 

number are correct
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FORMAL GRIEVANCE WORKFLOW
• Medi-Cal Beneficiary ONLY

• External workflow 

• Clinics/Contract Clinics

• Internal workflow

• AOABH/CYPBH/DMC-ODS AQIS
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EXTERNAL WORKFLOW: FRONT OFFICE 

STAFF

• Receive complaint/grievance

• Inform assigned Rendering Provider (e.g. PC/PSC/Counselor)

• If Rendering Provider is unavailable, inform back up Rendering 

Provider (e.g. IC/OD)

• If the back up Rendering Provider is unavailable, inform 

Provider Representative

• If the Provider Representative is unavailable, inform a 

Supervisor (e.g. Service Chief, Program Director)
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EXTERNAL WORKFLOW: CLINICAL STAFF

• Receive grievance

• Verify Medi-Cal status

• If no, attempt to resolve with Informal Grievance Workflow

• If yes, attempt to resolve concern with the client and continue with 

Formal Grievance Process  
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EXTERNAL WORKFLOW: CLINICAL STAFF 

• By end of next business day, complete and send the Grievance 
or Appeal form along with the Grievance Tracking Form 

• Four ways to Send Grievance Forms

• Contact AQIS Grievance Line 866-308-3074 TTD 866-308-3073 by phone 
and provide all required information on the form.

• Hand write Grievance or Appeal form and Grievance Tracking Form, 
scan and secure/encrypt email to AQISGrievance@ochca.com or fax to 
AQIS at (714)834-6575.

• Complete electronic version of Grievance or Appeal Form and 
Grievance Tracking Form and secure/encrypt email to 
AQISGrievance@ochca.com or fax to AQIS at (714) 834-6575

• For 24/7 Mobile Crisis Team, complete, secure, and send templated email 
to AQISGrievance@ochca.com or fax to AQIS  at (714) 834-6575 (other 
than crisis service as noted earlier)
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GRIEVANCE OR 

APPEAL FORM

• Complete all fields

• Ensure name, address and 

phone number are correct
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Blank Grievance or 

Appeal Form

Completed Grievance or 

Appeal Form
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GRIEVANCE 

TRACKING FORM 

• Verify Medi-cal status

• Please complete all fields

• Select category of grievance

• Include any additional information

• Send Grievance or Appeal Form and 
Grievance Tracking Form via secure 
email to: AQISGrievance@ochca.com
by end of next business day or Fax 
(714)834-6575
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Blank Grievance Tracking 

Form

Completed Grievance 

Tracking Form
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CHARTING AND LOGGING

• Grievance or Appeal forms are NOT to be 

filed in chart

• Please remember to follow IT and Office of Compliance 
Guidelines

• Programs are NOT to complete a tracking 

log as AQIS will be doing so

24



WHAT HAPPENS NEXT?

• AQIS will begin the internal workflow 
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INTERNAL WORKFLOW FOR AQIS: 

GRIEVANCE REPRESENTATIVE

• Date stamp the grievance form with the date the form received

• Develop acknowledgement letter which identifies the assigned 

Investigating Representative

• AQIS Administrative Manager signs letter

• Mail acknowledgement letter to the beneficiary 

• Assign initial grievance to an Investigating Representative
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INTERNAL WORKFLOW INVESTIGATING 

REPRESENTATIVE
• Investigating Representative will research the grievance and 

contact Beneficiary within 2-3 days

• If an Authorized Representative is indicated, an ATD must be 

obtained and signed by the Beneficiary stating the reason for 

information disclosed is for the purpose of representing the 

Beneficiary on a grievance

• Contact Program/Supervisor of the individual being grieved 

against

• Investigating Representative determines that there is a need for 

additional information, follow up as needed with 

Beneficiary/program to resolve the grievance within 90 days
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EXCEPTIONS TO THE 90 DAY TIMEFRAME

• Beneficiary can request an extension

• Investigating Representative determines that there is a need for additional 

information and that the delay is in the Beneficiary’s interest, this timeframe may 

be extended by up to 14 calendar days

• If the grievance is related to the MHP or DMC-ODS decision to extend the 
timeframe for making an authorization decision, the timeframe for resolution is 30 

days
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GRIEVANCE NOT RESOLVED WITHIN 90 

DAYS

• Make reasonable effort to give the Beneficiary prompt oral 

notice of the delay

• Prepare a Notice of Adverse Benefit Determination-Delay 

(NOABD-D) to the Beneficiary. Give the completed NOABD, the 

Your Rights under Medi-Cal Notice, the Non-Discrimination Notice 
and the Language Assistance Notice
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GRIEVANCE RESOLVED 

• Investigating Representative shall complete a 

Notice of Grievance Resolution (NGR) which all 

parties involved will be listed and CC’d

• AQIS Administrative Manager shall review and 

approve NGR

• AQIS Office Support staff will mail NGR to the 

Beneficiary and send secure/encrypted email to all 

designated parties CC’d
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NOTICE OF 

GRIEVANCE 

RESOLUTION 

(NGR)
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A FRIENDLY REMINDER

• We encourage you to have 

conversations with your staff if 

they are named in a grievance

• No retaliation
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QUESTIONS?
• AQIS Main Line:

• (714)834-5601

• AQIS Managers: 

• AOABH/PRAS: Kelly K. Sabet, LCSW,AMII

• CYPBH:  Aida Sanchez-Nunez, LCSW, AMII

• DMC-ODS: Azahar Lopez, PsyD., AMI

• Grievance Leads/Primary Contact:

• AOABH: Brenda Truong, LCSW

• CYPBH: Luis Arevalo, Ph.D.

• DMC-ODS: John Crump, LMFT
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