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Participant Grievance Form
PARTICIPANT INFORMATION
Participant Name : ____________________________________________________________
                                         Last                              First                          Middle 

Participant ID #: ___________________                    Date of Birth: ___________

☐ Participant has been informed of their right to request help completing this Grievance Form and has received written information about the grievance process.
Name of Person Filing Complaint: ___________________________________________           
(If a participant is not filing the complaint, please identify who is filing the complaint.)

GRIEVANCE INFORMATION
Date of Incident: ________________                Time of Incident: ___________________ 
Location of Incident:
☐ PACE Center/Dietary                                         ☐ Hospital/ Nursing Facility 
☐ Health Clinic                                                      ☐ Specialist Office
☐ Transportation                                                    ☐ Home Care
☐ Other: __________________________________
DESCRIPTION OF GRIEVANCE
Please describe your concern, complaint, or dissatisfaction. Include dates, times, locations, and individuals involved.













PARTICIPANT RIGHTS
Participants have the right to file a grievance without fear of discrimination, reprisal, or interruption of services. Filing a grievance will not affect your enrollment status or the quality of care you receive.
SIGNATURE
_____________________________________________                               ____________
Participant/Representative Signature                                                               Date 

_______________________________________________                            ___________
Signature & title of person completing the Grievance Form                            Date

FOR PACE GEORGIA USE ONLY

Resolution of Grievance
Date Received: ___________________
Actions Taken to Resolve Grievance: 




Staff (Names and Titles) Involved with Grievance Resolution: 




Outcome of Grievance:
Date of Resolution: ___________________ Date Participant Informed of Decision: ________    
Requested Resolved Letter: Yes/No     Date Mailed to Participant/Caregiver: ________________    
 _____________________________________________                 ________________________
Compliance & Quality Improvement Coordinator Signature                                      Date  
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