Supplemental Report #2
Summary of Complaints and Grievances

For the calendar year ending on December 31, 2011
Public Information, Minnesota Rule 4685.2000


HMO name:
 

Instructions:
1.
Include all fully insured products:  Commercial, Medicare + Choice, Medicare Cost, MnDHO, MSHO, GAMC, PMAP and MNCare for the calendar year ending December 31, 2011.
2.
Complete either A or B (not both).

3.
Complete C and D.

	A
	Complaint Type
	Number

	
	Medical Care
	

	
	Psycho-Social
	

	
	Coverage related
	

	
	          Total
	


	B
	Self-Defined Complaint Type
	Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	          Total
	


	C
	Number of complaints that were not resolved within 30 days 

(M. S. 62 Q.72, Subd. 2)
	

	
	Number of complaints resolved to the enrollee’s satisfaction
	

	
	Number of enrollees with more than one written complaint
	

	
	Total number of complaints for enrollees with more than one complaint
	


	D
	Name of individual responsible for the operation of the complaint system:
	

	
	Title:
	

	
	E-mail address:
	

	
	Phone:
	



