Client Formal Complaint/Grievance (C/G) Log
Purpose: To track and report formal client complaints/grievances to HRAU on a monthly basis
Submit: Upload monthly in CIODM under “Billing Detail Upload” in Current Month Expenditure Report
Month and Year: __________________
	Agency Name: _________________________________________
	Designated Client Grievance Contact Person: _________________________________



	
	Contact’s Phone and Email: ________________________________________________

	
	(Reference: Client Grievance Policy 0.100)


	1.
	Service Category(ies)
(check all that apply)
	C/G Type1
(check all that apply)
	Actions Taken
(check all that apply)
	Disposition
(check all that apply)

	Current Status

	Date C/G Received:
	 OAMC

 Medical CM

 Health Insurance

 Substance Use-Outpt.

 Local Pharmaceutical

 Oral Health

 Mental Health

 Medical Nutrition

 Hospice

 Non-Medical CM

 Substance Use-Resid.

 Outreach

 Food Bank

 Medical Transport

 Psychosocial Support

 NOT APPLICABLE
	 Improper application of rules, regulations, and/or procedures

 Unfair or improper treatment

 Sexual harassment

 Discrimination based on race, religion, color, gender, sexual orientation, age, disability, or national origin

 OTHER (explain)  

	 Referred for internal investigation

 Meeting with client 

 Meeting with staff involved

 Referred to HRAU

 OTHER (explain)


	 Fully resolved

 Partially resolved

 Transferred to HRAU

 Client discharged

 Client left services

 OTHER (explain)


	 Open
 Closed
 OTHER (explain)



	ARIES ID #:

	
	
	
	
	

	Explain “other” and/or comments:



1 Source: Client Grievance Policy Section IV, Grounds for Grievances
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