
PreferredOne 
Quality Complaint Report 

 
 
Requirement: MN Rules 4685.1110 and 4685.1900 require the collection and analysis of quality of care complaints including those which 
originate at the clinic level. Complaints directed to the clinic are to be investigated and resolved by the clinic, whenever possible. 
 
Definition: Quality complaints are defined as concerns regarding access, communication, behavior, coordination of care, technical competence, 
appropriateness of service and facility/environment concerns. 
 
Frequency: The clinics must report to PreferredOne on a quarterly basis during January, April, July and October for the preceding three months. 
Please keep a copy in your files. 

 
Clinic_____________________________ Location___________________ 
Completed by______________________ Phone #___________________ 
 

Reporting Period: � Jan-March � April-June � July-Sept � Oct-Dec Current Date__________________________ 
 
 

Date 
Received 

Occurrence 
Date 

Written (W) 
Verbal (V) 

Member Name  Date of 
Birth 

Issue Date and Summary of Resolution 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

      

Send report to Quality Management Department, PreferredOne, 6105 Golden Hills Drive, Golden Valley, MN 55416 or  
FAX 763-847-4010 or E-mail quality@preferredone.com. 


