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SCO Care Manager Grievance Process Job Aid 

Product: Senior Care Options 

OVERVIEW 

Grievances are complaints, other than organization determination/coverage determination 

requests/appeals, expressing dissatisfaction with Tufts Health Plan or a delegated entity, regardless of 

whether any remedial action can be taken. 

Tufts Health Plan SCO Care Managers (Care Coordinators (CCs), Geriatric Support Services 

Coordinators (GSSCs), Registered Nurse Care Managers (RNCMs), or Nurse Practitioners (NPs)) should 

respond to these complaints by providing the member or their authorized representative the option to 

file a grievance. If the member, the member’s authorized representative, and/or provider with to file a 

grievance, the Care Manager documents the issue in the CaseTrakker Activity Log, copies the Activity 

Log entry into to an email to send to the Appeals & Grievances (A&G) Coordinator at 

A&G_Coordinator_Team@tufts-health.com.  

Clear and accurate documentation will help A&G respond to the grievance appropriately. 

Remember that SCO Care Managers should always try to resolve the issue. If the issue that caused the 

member’s dissatisfaction is resolved by the SCO Care Manager, the member or their authorized 

representative should still be provided the option to file a grievance with A&G, but it will be noted as 

“resolved.” Even if there is no follow up required by A&G, these complaints must still be tracked. 

See the chart on the following pages for the steps to follow during these calls. 

Notes: 

 If the complaint is actually a request for coverage of Part C services, follow the Organization 

Determination (OD) Request Job Aid instead. 

- Example: The member’s PCP will not provide a referral to a specialist the member has seen in 

the past because they are not in the PCP’s referral circle. The member states they want to see 

that particular specialist. Handle as an OD request, as the member is requesting services from 

the Plan. 

 If the complaint is actually a request for coverage of a Part D prescription drug, follow the Part D 

Verbal Coverage Determination (CD) Requests Job Aid instead. 

- Example: The pharmacy rejected the member’s prescription because of step therapy 

requirements. Member states they need to take the drug on the prescription. Handle as a CD 

request, as the member is requesting coverage from the Plan. 

 If the complaint is actually an Appeal, follow the Appeals Workflow instead. 

- Example: The member is stating they want a medical procedure covered even though it was 

recently denied by THP SCO. Handle as an appeal, as the member is requesting a review of 

the original decision. 

 If the call, comments, or interaction involves any of the above and a separate complaint, handle 

using all appropriate classifications. 

- Example: Member wants a referral outside of her PCP’s referral circle and is also upset that 

she has to stay within the referral circle. Handle as an OD request (as the member is asking 

the plan for the referral) and a Grievance (as the member is dissatisfied with the referral 

circle restriction). 
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Once you have identified the call, comments, or interaction as a Grievance and the member, the 

member’s authorized representative, or provider has indicated their wish to file a Grievance: 

STEP TASK 

1.  Determine whether the grievant is authorized to file Grievance. 

a) If the grievant is the member or an authorized representative (valid AOR or DPOA 
is on file), or a provider calling on behalf of the member, continue to Step 2. 

b) If none of the above applies, explain that a grievance can only be filed by the 

member, authorized representative, or provider. Educate grievant about AOR or 
DPOA. 

a. Inform the grievant that AOR forms are available on the website for 
members to download. Stop until the member, an authorized 

representative, or provider contacts the Plan to file a Grievance. 

 

2.  Check for a grievance already open for this issue. 

Check CaseTrakker to see if there is an open grievance for the same issue. 
a) If no, continue to Step 3. 
b) If yes, document any additional information in the Activity Log of that Grievance 

event, end interaction, and task the Primary Owner of that Grievance “There is 
additional information” for the case. 

3.  Document the specific information in CaseTrakker Activity Log. 

Activity Log Type: Grievance Note 

Include: 
 Member/Grievant’s name, Member ID, and phone number 

 Full name, address, and phone number of the authorized representative or person 
requesting the grievance, if not the member.  

 Date of the incident or event. 

 Note: Grievances must be filed within 60 days of the event. If 60 days 
have passed but there are extenuating circumstances, such as the member 
having been hospitalized or incapacitated with no authorized 

representative, document the details so A&G can review for possible 
extension. 

 Names and places involved in the incident or event, including provider name, 
facility name, Rx or service in question. 

 Any actions taken to resolve issues 
 Any notes regarding follow-up information or actions that you will be taking. 
 If the member requests an Expedited Grievance, document that. 

 Note: Expedited Grievances can only be filed if member disagrees with THP 
SCO’s extending the timeframe for an appeal, or member disagrees with 
THP SCO’s decision not to expedite an appeal. 

Be sure to verify the accuracy of your documentation. Continue to Step 4. 

4.  Attempt to resolve the issue. 

Follow the appropriate workflow (remembering to use empathy and sympathy) to attempt 
to resolve the issue. Document in CaseTrakker Activity Log.  

Continue to Step 5. 
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5.  Explain the follow up process to the caller. 

Tell the member that notice of the Grievance will be documented in the member’s record 
and sent to the A&G Department for investigation. Someone in that department will follow 
up with an initial call within the next 7-10 calendar days. (If this is an Expedited 

Grievance, follow up will be within 24 hours.) 

End the interaction (if all other issues have been addressed) and continue to Step 6. 

6.  IMMEDIATELY notify the A&G Department of the Grievance. 
Since the A&G Department has moved to MedHOK, SCO Care Management can no longer 

send Grievances via CaseTrakker. Instead, once the Grievance is documented in the 
CaseTrakker Activity Log as identified in Step 3, the Case Manager copies the Activity Log 
entry into an email to the A&G Coordinator at A&G_Coordinator_Team@tufts-health.com. 

Continue to Step 7. 

7.  Continue with any other follow up you need to do for this interaction.  

 

If you have any questions, please see your Manager or Supervisor. 
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