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SUBJECT: 		PARTICIPANT RIGHTS PACE 460.110, 460.116,460.120
POLICY NAME: 	Participant Grievance Processes
________________________________________________________________________

Policy Statement: ESC will investigate every grievance and as stated in the Participants Bill of Rights, inform participants of other resources for voicing grievances. Grievances will be kept confidential and are in no way to affect a participant's care or services. ESC will continue to furnish all required services to the participant throughout the grievance process.

A grievance is defined as a complaint, either orally or in writing, expressing dissatisfaction with service delivery or the quality of care furnished.

Purpose: Enrollees and their caregivers may voice concerns either orally or in writing about the care or services being provided to them by ESC without fear of reprisal.

Grievance Process 

Filing a Grievance
· Participants/family members/representatives filing a grievance may discuss their grievance at any time with any staff member or contractor that they feel comfortable with. Participants will be assured that their grievance will remain confidential and that they can freely voice their grievance without any restraint, fear of reprisal, interference, coercion, or discrimination.
· A participant or caregiver may voice a concern either orally or in writing. To file a grievance, the participant/family member/representative may contact Eddy SeniorCare staff during normal business hours and after-hours including holidays and weekends by calling:
Schenectady Office:  518-382-3290 
Albany Office:  518-213-7526
Toll-free: 1-855-376-7888
Language Assistance Line: 1-833-426-1835

· Participants may also file a grievance in writing to:
Eddy SeniorCare, 1938 Curry Road, Schenectady, NY 12303
Eddy SeniorCare, 385 Watervliet-Shaker Road, Latham, NY  12110

If a participant does not speak English a bilingual volunteer or translation service will be made available to facilitate the grievance process. Accommodations must also be made available to the hearing and visually impaired as necessary.

· During the hours that the center is closed, the participant/family members/representatives may file a grievance with the administrator on call. Participants will be encouraged to give complete information so appropriate staff can resolve their grievance in a timely manner.



Receiving a Grievance
· [bookmark: _Hlk51746105]ESC staff receiving a grievance will email the concern or complaint to the Executive Vice President, Executive Director, Director of Patient Services, the supervisor(s) of the appropriate department(s), the social work supervisor, and the program's Office Manager. Pertinent information to include name(s) of individuals involved; nature of complaint/concern and date. If an immediate resolution can be made, the resolution or action taken is noted in the email.

· ESC staff will explain the grievance process and provide to the participant in writing the specific steps, including timeframes for response that will be taken to resolve the participant's grievance. A fact sheet (which is in the attachments folder) will be provided to the participant outlining the grievance process.

· If the complaint is not received in person and a copy of the Grievance Fact Sheet cannot be provided to the complainant, the Program's Office Supervisor or Administrative Assistant will send a copy of the Fact Sheet to the complainant.

· If appropriate, grievances and resolutions are discussed by the interdisciplinary team during the morning team meeting.

Investigation of the Grievance
The Supervisor responsible for the area of the complaint (transportation, home health aide services, social work, nursing, primary care, rehab, day center, etc.) is responsible to investigate the complaint.  If multiple complaints are received from a participant regarding multiple areas, each supervisor will conduct the investigation related to his/her area of responsibility.  

The Supervisor(s) replies to all in response to the original email regarding the complaint with the findings of the investigation and actions taken.  If the Supervisor is unable to resolve the complaint to the satisfaction of the participant, the complaint is referred to the Executive Director or Director of Patient Services for further investigation and follow-up to resolve timely.    

Once the complaint is resolved, a final reply all email is sent notifying the team the complaint is closed, and a letter is sent to the participant (see Notification of Resolution below).  If the complaint cannot be resolved to the satisfaction of the participant, see Dissatisfaction with Findings section below.

Documentation of Grievance/Grievance Log:
· The staff member or contracted employee who receives a grievance in any form will email the concern to the Executive Vice President, Executive Director, Director of Patient Services, the supervisor(s) of the appropriate department(s), the social work supervisor, and the program's Office Manager.
· 
· The Office Manager is responsible to add the complaint/grievance to our grievance log and begins completing information required for tracking when it was received, the category/subject of the complaint, a brief summary of the complaint, and other data required for quarterly reporting to NYSDOH and CMS.  The Office Manager monitors the complaint email replies described above in the Investigation section and updates the log with the date of closure/resolution and/or outcome.  The Office Manager tracks complaints on the log and follows up with the responsible Supervisor if an update regarding the investigation/outcome is not received in order to ensure timely responses.  The Office Supervisor saves a copy of the email thread with the complaint, investigation, and outcome as backup documentation for the complaint log.

· When responding to an e-mail associated with a complaint/grievance "reply all" must be used to keep all members on the message aware of progress to date.

· Concerns received at ESC regarding services provided by contracted agencies/providers will be forwarded to the contact person at the agency/provider office.

Maintenance of Grievance Log:
· The grievance log as well as the file containing information pertaining to the grievance will be maintained in a secure confidential location. Access to completed grievance files is limited to the Executive Director/Director of Patient Services and is only shared on a "need to know basis". No photocopies are to be made without the Executive Director's/Director of Patient Services approval.

Notification of Resolution:
· The Executive Director or designated backup will provide in writing to member/representative the resolution to their concern within fifteen (15) calendar days of the receipt of the grievance, but no later than 3 calendar days after the date the PO resolves the grievance. 
· Complaints filed through the HPMS  CTM, Complaint Tracking Module, 
· Immediate Need/Urgent - Must be resolved within 2 days in which the PO is assigned the complaint in the CTM. Immediate need complaints that are also considered to be a grievance, SDR, appeals, expedited appeals must be resolved in 2 days.
· Urgent complaint- Complaints involving a situation that is preventing a beneficiary from receiving care or a service that they are not in immediate need of- Must be resolved within 7 days in which the PO is assigned the complaint in the CTM.
· All other CTM complaints should be resolved within 15 days per NYS ESC policy and entered within 30 days in CTM module.   

Dissatisfaction with Findings/Decision:
· Any participant/family member/representative who is dissatisfied with the outcome of the grievance resolution can take further action.

· He/she may contact ESC's Executive Director or Director of Patient Services within thirty (30) calendar days of the grievance resolution to request an alternate resolution. The Executive Director / Director of Patient Services will have 30 calendar days to provide an alternate resolution to the grievance utilizing such resources as the operations team, the Ethics Committee, and the Quality Improvement Committee. The ESC Executive Director/Director of Patient Services will send written notification indicating results of reconsideration of initial decision.

1) The participant or family member may at any time file a complaint with the NYS Department of Health by calling 1-866-712-7197. When calling this number, the grievance should be identified as a managed long-term care concern. The participant or family member may also call the NYS Home Care Hot Line at 1-800-628-5972 for Home Care issues or contact Division of Home and Community Based Services, 875 Central Avenue, Albany, NY 12206. The participant may also File a complaint externally with the U.S. Department of Transportation and/or the FTA. Every effort will be made to respond to the Title VI complaints within sixty (60) working days of receipt of such complaints. The complainant may file a Title VI complaint with the following offices:

Federal Transit Administration Office of Civil Rights Attention: Title VI Program Coordinator
East Building, 5th Floor- TCR
1200 New Jersey Ave
SE Washington DC 20590


Non-Discrimination/Confidentiality:
· There shall be no discrimination against a Participant on the grounds that he/she has filed a grievance.

· A contracted provider will be held accountable to all Grievance Procedures established by ESC as outlined in the Provider manual.

Data Collection/Quality Assurance/ Improvement Activities:
· Grievances will be reported to the Executive Director within 5 business days of grievance receipt.

· Grievances, including Title VI complaints, will be analyzed, maintained, evaluated, and aggregated for the ESC QI Committee, the Community Services Division Professional Advisory Committee and the Board of Directors by the QI RN or Executive Director or his/her designee on a quarterly basis. Grievance data is also reported quarterly to NYSDOH and CMS as a PACE plan.  This information will be used in the quality improvement process. Trends and patterns will be identified by the QI RN and reported real time to the Executive Director/leadership team and quarterly to the Quality Improvement Committee. All progress of the team's activities towards resolution of a trend in grievances will be monitored by the Quality Improvement Committee on a quarterly basis or earlier in emergency situations.

Annual Review:
· All personnel who have contact with participants will attend an in-service upon hire, and annually thereafter on the basic procedures for receiving a grievance. The grievance process will also be reviewed in writing with participant/family member/representative upon enrollment and on an annual basis.
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