SENIOR SURVIVAL SCHOOL®
SURVIVAL SHEET #11
HOW TO COMPLAIN ABOUT HEALTH CARE
This fact sheet is meant to help consumers of medical services effectively complain to the people and organizations who can address their problems.  Be a proud complainer.  Your complaints can help make things better for others.

The procedure for filing complaints depends partly on who is providing your health care coverage.  

How do I complain about Medicare and Health Maintenance Organizations (HMOs)?

All Medicare beneficiaries have the following rights:

· To all the services you are entitled to through Medicare.

· To receive appropriate health care for your condition.

· To have access to health care when needed.

· To receive quality care.

· To be discharged only when you are medically ready to leave the hospital.

If your rights are denied, ask your Doctor and the HMO to resolve the problem.  If the HMO does not solve your problem, report your complaint to HSAG.  HSAG is responsible for advocating for Medicare beneficiaries at no cost to you.  Call them at the HSAG Health Information and Assistance Helpline (800) 841-1602, TDD (800) 881-5980.  You can also file a complaint with the California Department of Managed Health Care at (888) HMO-2219 or TDD (877) 688-9891.   You can also contact the California Office of the Patient Advocate at (866) HMO-8900. 

The Health Insurance Counseling and Advocacy Program (HICAP) counselors can help with complaints.  HICAP provides free services designed to help seniors with problems related to Medicare, selection of appropriate supplemental health insurance policies, health insurance claims, billings, and provisions for long-term care.  HICAP can also help if you think you have been unfairly denied, or otherwise have a complaint about a provider’s services or durable medical goods such as a wheelchair.  HICAP’s number is (800) 434-0222.

Seniors can obtain legal assistance or referrals from the Legal Assistance to the Elderly at (415) 538-3333, or Bay Area Legal Aid at (415) 354-6360.  Consumers who complain in good faith about improper quality of care by a provider or facility are protected from retaliatory legal action.

How do I complain about health insurance companies?

The California Department of Insurance reviews and approves the corporate structure, scope of benefits, health delivery systems, financial viability, and consumer documents for indemnity or fee-for-service health plans.  The Department of Managed Health Care regulates pre-paid plans, mostly HMOs and Blue Cross/Blue Shield organizations.  This includes 94% of California health plans.

Consumer complaints concerning a Health Maintenance Organization (HMO as discussed above), or some Preferred Provider Organizations (PPO) can go directly to the Department of Corporations HMO Consumer Services Hotline at (800) 927-0815 or to the Health Care Financing Administration (HCFA) at (415) 744-3617.

The Department of Insurance regulates California insurers who issue Medicare Supplemental Insurance.  For assistance with violations of the insurance code call the Department of Insurance Information and Assistance Hotline at (800) 927-4357.

How do I appeal denials from Medi-Cal?

Medi-Cal is a state and federal program that covers health care costs for low-income people.  You may be eligible if you fall into one of the categories of persons covered by Medi-Cal. These include people age 65 or older, age 21 or younger, blind, disabled, pregnant, or parents in a family that is, or could be, eligible for Temporary Assistance for Needy Families (TANF).  

The California Department of Health Services administers Medi-Cal.  You apply by filing an application at your county social services department.  In San Francisco you apply at the Department of Human Services, 1440 Harrison Street.  Eligibility must be decided within 45 days (or up to 90 days except in very limited circumstances if disability is at issue).  If you are approved, benefits are retroactive to the date of your application or if you have medical bills from before your application was filed to 90 days before the date of application.  If you think you might want coverage before the application date, be sure to note so on the application where it asks if you have unpaid medical bills.  

If you are denied Medi-Cal, you have 90 days to appeal.  To help you with your appeal you can seek legal assistance.  For information on legal assistance with Medi-Cal claims, call Bay Area Legal Aid at (415) 354-6360 or Legal Assistance for the Elderly at (415) 538-3333.

How do I report suspicions of Medicare fraud?

Make sure to carefully examine your bill to make sure the services that were listed were services you received.  Be careful with your Medicare number and don’t give out your number to just anyone.  If you think Medicare shouldn’t have paid for something, call the 800 number at the bottom of your Medicare Summary Notice.  You can also call the Bureau of Medi-Cal Fraud and Elder Abuse hotline at (800) 722-0432, or call HICAP at (800) 434-0222.

How do I complain about a particular doctor?

Your first step should be to discuss your complaint with the doctor in question.  If you can’t come to a resolution, contact the Central Complaint Unit of the Medical Board of California at (800) 633-3222.  To learn whether anyone else has made a complaint about a specific physician, call the state Medical Board at (916) 263-2382.

If you’re unsure about the quality of your medical care, HSAG will assess your concerns and review the care provided to you.

For information on Medicare providers, you can call HSAG, at (800) 841-1602 or TDD (800) 881-5980.

How do I complain about care in a specific hospital?

If you feel you’ve received poor care or unfair treatment in a hospital, and your doctor or nurse cannot resolve the problem, bring it to the attention of hospital authorities.  Some hospitals have patient representatives or an ombudsperson that might be of help.  If you are not satisfied with the hospital’s response register a complaint.  State your case in writing as clearly as possible.  Document it with information from your own record and the hospital’s official record.

To lodge a complaint about hospital care, you can contact:

The California Department of Health Services, Licensing and Certification Division at (916) 445-2070 or the Joint Commission on Accreditation of Healthcare Organizations at (630) 916-5800, and 1 Renaissance Blvd., Oakbrook, IL 60181.

If you receive hospital care through the Medicare program, you can register complaints about quality by contacting HSAG at (800) 841-1602.

If a facility informs you that Medicare will no longer cover your care and that you are ready for discharge, but you believe you still need care first speak with your doctor about your condition and medical care needs.  If that does not resolve your concern, ask the facility to issue a written notice of non-coverage.  You can also call HSAG at (800) 841-1602 and ask them to review your case.  If you choose to appeal a discharge, do so by noon of the day after you receive your notice of non-coverage.

How do I complain about long-term care?

If you live in a nursing home or long-term care facility, you can contact the San Francisco Long-Term Care Ombudsman Services Program to report complaints such as dietary issues, visitation problems, being discharged before you are ready, and lost or stolen personal items.  In this program, trained volunteers investigate and resolve complaints regarding the care of residents of long-term care facilities.  You can call the Ombudsman Program at (415) 751-9788.  Their offices are located at 6221 Geary Blvd. 3rd floor, San Francisco, CA 94121.

How do I complain about mental health care?  

To make complaints and resolve problems regarding local mental health services, contact the Director of your local clinic first.  If the issue is not resolved after you have contacted your local clinic, call the San Francisco Mental Health Plan Plan’s Consumer Relations office at (415) 255-3433.  If you file a grievance, either with the clinic or with the Plan, you must receive a written response within 30 days.

The federal government funds Disability Rights programs in every state.  These programs offer referrals and information on the rights of people with mental and developmental disabilities, answer questions about discrimination in housing or employment, and handle complaints of abuse or neglect in mental health facilities.

The California State Disability Rights is Disability Rights California. They can be reached at (800)776-5746. To obtain services in San Francisco County, you can also call Mental Health Clients Rights Advocates at 

(415) 552-8100 or (800) 729-7727.
.
How do I access my medical record?

The information in your medical record is your information.  Most patients in California are entitled to unrestricted access to their medical records held by their doctor or hospital.  

For more information on obtaining you medical record see Medical Records: Getting Yours, published by Public Citizen. This book tells you why you should have a copy of your medical record, how to get it, and how to understand what is in it. To order send a check for $12.50 ($10.00 plus $2.50 for shipping and handling) to Public Citizen, Publications Department, 1600 20th Street, NW, Washington, DC 20009.  You can also order by calling Public Citizen at (202) 588-1000. 
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This fact sheet was prepared by the Senior Survival School, a project of Planning for the Elders in the Central City (PECC).








Utilizing presentations, discussions, and popular education activities, Senior Survival School trains seniors and adults with disabilities to effectively access vital community resources and to exercise their rights when they do. You can reach Sarah Jarmon, Senior Survival School Director, at (415) 703. 0188 x 302 and sarah@planningforelders.org. PECC is located at 965 Mission Street, Suite 550 in San Francisco. Its website is www.planningforelders.org.
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