Timely Access and Network Adequacy Grievance Report Form

Form No. 40-272

Row # |[Network Name

Network ID

Product Line

Subcontracted
Plan License
Number

Subcontracted
Plan Network ID

Date Received

Date Resolved

Grievance Type

Complaint ID
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Timely Access and Network Adequacy Grievance Report Form

Form No. 40-272

Row # [County

Provider Group

Complaint
Category

Provider Category

Specialty

Type of License /
Certificate

Nature of
Resolution

Resolution
Determination
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