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CONTRACTOR :_____________________________ CONTRACT YEAR: ___________________
REPORT PERIOD: ____ OCT-DEC  ____ JAN-MAR  _____APR-JUN  ____ JUL-SEP

Instructions:  Include all oral and written complaints, grievances, appeals and hearings received by the Contractor for each category. Provide a written quarterly review and analysis of all complaints and appeals to the OHA 
Quality Improvement Program. Pr
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