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Case Management Standard Grievance Summary
Client Name/ID: ___________________________

Case Manager: _________________________

Timeline:
	Date Grievance Initiated
	

	Date Written Grievance Submitted
	

	Date Submitted to Part B Coordinator
	

	Date Resolved
	


Specifics of Grievance: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Procedure Followed:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Participants:

______________________________________________________________________________________

______________________________________________________________________________________

Actions Taken:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Outcome of Process:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
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This summary must be sent to the Ryan White Part B Coordinator within two weeks of resolving a grievance at the agency-level. This summary must be retained by the agency for at least five years.

State of Maine Ryan White Part B Program

Adopted May 2010
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