





C Abrief explanation of why the grievance was not resolved in 30 days, and indicate whether the grievance was or is pending at: (1) PPNI’s internal
grievance system; (2) the Department’s consumer complaint process; (3) the Department’s Independent Medical Review system; (4) court; or (5)
other dispute resolution processes;

D The nature of the unresolved grievances listed as either (1) coverage disputes; (2) complaints about access to care (including complaints about the
waiting time for appointments); (3) complaints about the quality of service; and (4) other issues. All issues reasonably described in the grievance
shall be separately categorized.

E The quarterly report shall not contain personal or confidential information with respect to any provider.

Prior to submitting the quarterly report to the Department the Report shall be verified by an officer authorized to act on behalf of PPNI. The report shall
be submitted in writing or through electronic filing to the Department’s Sacramento Office to the attention of the Filing Clerk no later than 30 days after
each quarter. The quarterly report shall not be filed as an amendment to PPNI’s application.

PPNI’s grievance reports shall be filed quarterly with the Department in the form specified by California law.

Provider’s Right to Submit Grievance Directly to the Department

Notwithstanding the Grievance Policy above, after completion of the grievance processes described above or participation in those processes for thirty
(30) days, PPNI providers have the right to submit grievances directly to the Department by calling (888) 466-2219 or TDD line (877) 688-9891 for the
hearing and speech impaired, or by visiting www.hmohelp.ca.gov. PPNI providers must complete or participate in PPNI’s grievance process for at least
thirty (30) days before they may submit their grievance to the Department of Managed Health Care for review. However, in any case determined by the
Department to be a case involving an imminent and serious threat to the health of the patient, including, but not limited to, severe pain, the potential loss
of life, limb, or major bodily function, or in any other case where the Department determines that an earlier review is warranted, a subscriber or provider
shall not be required to complete the grievance process or to participate in the process for at least thirty (30) days before submitting a grievance to the
Department for review.

Upon notification from the Department that a consumer has filed a grievance, PPNI will provide the following documents to the Department within five
(5) calendar days:

A A written response to the issues raised by the grievance.

B If'the grievance was first filed with PPNI, a copy of PPNI’s original response sent to the provider regarding the grievance.

C A complete and legible copy of all factual records related to the grievance.

D All other information used by PPNI or relevant to the resolution of the grievance.

E Any other information deemed necessary and appropriate by Family Care’s management for the resolution of the grievance.

Texas

All grievances/complaints shall be acknowledged by written response within five (5) business days.
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