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Grievance Procedure

In the event that an HCO enrollee or an employer has any grievances or problems relating to the HCO program or medical care delivery within this program, one can complete the enclosed form, create a letter or memo outlining the problem or simply call CompPartners to register their complaint.  Resolution of the problem will be communicated back to the initiator of the grievance within 30 days.
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Grievance Form

Please use this form to document any dissatisfaction you may have experienced with the CompPartners HCO program.  Areas of concern are healthcare delivery, communication, coordination of return to work activities, nurse case management process or any administrative process within the HCO.

DATE:

___________________________

NAME AND PHONE NUMBER :
____________________________________

(of person submitting grievance)
____________________________________

IF INJURED EMPLOYEE, PLEASE PROVIDE THE FOLLOWING:


NAME:




______________________________


DATE OF INJURY:


______________________________


SOCIAL SECURITY NUMBER:
______________________________


INSURANCE CARRIER:
_____________________________________


CLAIM NUMBER:

_____________________________________


EMPLOYER:


_____________________________________

GRIEVANCE (please be detailed):

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature:__________________________________________

Please fax this form to corporate office as noted below.
Telephone:  949 253-3111       
  Facsimile:  949 253-3099

