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THYHERAE M /INFORMATION ABOUT YOU
%2 /Name: E iSRS (S E1H5REE) /Phone number (with area code):

& FE 4ttt /E-mail address:
EfEF itk /Mailing address:
{REAE FAYRA{®R /Your relationship to the Client:

L #2Smsn®Es - HE (5% —78) /1 am the client who received services. I am a (check one):
(s A /Youth  [52# /Parent

[l # 2SR u a0 S8 2 RIEMNFRAMNE S LR o /1 am the biological parent of a youth who received

the services that I have concerns about.

[ 3 2122 m 9 E a5 E 2 RIS FEAAIEIEE o /1 am the caregiver of a youth who received the
services that I have concerns about.

HE Mama [ | /Relative []#®RE1% » Hi&ALE /Non-related, extended family member
[ #& 0 &} /Foster parent

FRREEFRERLERITTIHE LV FEEER R /Name of the Child and Family Well-Being social
worker or Juvenile Probation Officer for this case:

ZEHEBAE /INFORMATION ABOUT CLIENT
EE/MER /Client’s name: {4 HHA /Date of birth:

ABENEE L IRFEE R L T ERA— 87 (2)iE—IESKMIIA) /Therapy or evaluation services were part of a
(check one or both):

[ REZEAR FE S /D& (CFWB) B2 /CFWB case [ 54 FEL:&EZE /Juvenile Probation case

EEEcETRIR(EEAVIERIEEN /INFORMATION ABOUT PROVIDER
BEEETHIZMEEMNM R / B8 /Provider’s name: BB EL5%EE /Phone number:

B8 (NSRBI B E R A TEE) /Agency (if provider worked in an organization):
SERER (B5E—IFsKMIA) /The concerns are about a (check one or both):

[ ;&#%6R /Therapist [ ] #4T/DIBEMAAYET(4ET /Evaluator who did a psychological evaluation
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before filing a complaint. However, it is helpful to know if you have tried to discuss these issues.

& ET SEMEEEEIRMETIIRIBELEERE ? /Have you spoken to the provider about these concerns?
[]1=2 /Yes [13& No
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Describe what you told the provider regarding your concerns and the provider’s response:

SRS A HA /If “Yes”, provide the date(s) of contact:

SREMEMIEAIT A B R RN BRI FE R R S EACEEITIRER /Describe any documentation you

have that can help explain your concerns:

MREFES Optum ABEFGEREE (TERM) E£E583 344 ? /Do you think that Optum TERM
already has this document? [ | & /Yes [ ] & /No

ma » EEEFELERIE— IR L B 42 ER - /If “No”, please submit the documentation with this form.
Wiﬂzﬂlﬁﬁ_—ﬁﬂtﬁnﬂ ,g'ﬁﬂﬂl? [& /If you cannot share this information, explain why:
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%k BESERMYH) BIERFMEBEEHENS o /Please provide the name(s) and phone number(s) of other people
(treatment providers, family members, professional partners) that are willing to share additional information with
Optum TERM.

A B /Name of person: E555R% & /Phone number:
A B /Name of person: E555R%EE /Phone number:

R R EBEEE) /Your Name (please write clearly):
fRRIZER /Your Signature:

HER /Date:

TSEE=EI(EA AULEIEH © f#E2 Optum ABEFHERERE (TERM) EUENIRER © /You will

receive notice within three working days confirming that Optum TERM received the complaint.
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