GUIDANCE ON FILING
COMPLAINTS

FLORIDA ASSOCIATION OF NURSE ANESTHESIOLOGY




ACCESSINGTHE FLORIDA
Q HEALTH CARE
COMPLAINT PORTAL

To file a complaint, you must first access the Florida Health Care
Complaint portal website at the following: https://complaint-
portal.mqa.flhealthsource.gov/home



https://complaint-portal.mqa.flhealthsource.gov/home
https://complaint-portal.mqa.flhealthsource.gov/home
https://complaint-portal.mqa.flhealthsource.gov/home

NAVIGATING THE HEALTH CARE
COMPLAINT PORTAL

FLORIDA HEALTH CARE COMPLAINT PORTAL

Florida Health Care Complaint Portal allows consumers to file a complaint with the appropriate state agency. You will be asked a series of questions to help us identify the

nature of your complaint. After you have answered all of the questions, you will see a summary page with instructions on how to file your complaint.
What would you li . ort-a-.concern about?

Health Care Business Person Both Person and Health Care Business

COVID-19 Vaccine Mandates by Educational COVID-19 Vaccine Mandates by
Institutions Public Employers

Once you reach the Florida Health Care Complaint portal, you will have the option to report a health care facility and/or
a health care practitioner. Select ‘““Health Care Business’’ or “Person,”’ as applicable.
The procedures for filing each type of complaint are outlined in the following slides.




FILINGA COMPLAINT AGAINST A HEALTH

CARE BUSINESS




FILING HEALTH CARE BUSINESS COMPLAINT

AHCA Health Care Facilities

Upon selecting ‘“Health Care Business,”’ you will be directed to a page with the option of selecting the AHCA
Health Care Facility reporting page. Select “AHCA Health Care Facility”’ to make a complaint against a
hospital or ambulatory surgical center.



NATURE OF COMPLAINT

AHCA Health Care Facility

You have selected “AHCA Health Care Facility”.

Please tell us more about the nature of your complaint.

O
‘ Health Care Facility

Unlicensed Activity

HIPAA Violation

Customer Service

Billing Issue

Upon selecting “AHCA Health Care
Facility,” you will be taken to a page
where you will select the nature of your
complaint.

As circled in red, select ‘““Health Care
Facility’’ to proceed.




PROCEED TO AHCAWEBSITE

Upon selecting ‘“Health Care Facility,” you will be directed to a link that takes you to the Agency for Health
Care Administration Complaint form.

AHCA Health Care Facility

Thank you for using the Complaint Portal

Based on your selection, we have gathered the following information.

You have selected "Health Care Facility”. This type of
complaint is handled by the Agency for Health Care
Administration.

Website: https://apps.ahca.myflorida.com/hcfe/




@ Health Care Facility Complaint Form You will enter either the F&C”it)’ Type or
0 GotoMCsHome e @t Facility County and can then select the

Licensed Health Care Facility Complaints name of the facility.
Visitation Related Complaint

The Agency for Health Care Administration is committed to ensuring families are able to visit their loved ones in Florida's licensed health care facilities.

If you prefer to file your complaint about lack of visitation or other visitation restrictions in a Nursing Home, Assisted Livin y, Hospital, or Intermediate Care Facility for Individuals with Intellectual Disabilities
over the phone, please call us at 1-888-419-3456. Our Call Center is open Monday through Friday, 8am to Spm, EST.

All Other Health Complaints

If you think  health care facility may have violated the law relating to your care, or the care of someone you know, please provide as much detail as possible in the boxes below. When completing the “narrative”
portion of the form, please include full names of patients/residents, and staff involved. If you know the diagnoses and type of insurance the patient/resident has, please include that information. When describing your
concem, please include dates of when events happened. Incomplete information may result in our inability to take action. Please understand not all concerns may be actual violations of the law. In general, incidents
older than twelve months do not result in an on-site inspection, though the information is retained in our file. After we have reviewed your information, we will send you an e-mail response explaining the disposition
of your complaint.

To file a complaint about a health care facility that is requlated by the Agency for Health Care Administration, please complete the fields in the complaint form below.
If you prefer to file your complaint about quality of care over the phone, please call us at 1-888-419-3456. Our Call Center is open Monday through Friday, 8am to 5pm, EST.

To verify that the facility is regulated by our Agency, or to view previous i

A Note: Practitioners (doctors and/or physician's offices, nurses, dentists, etc) are requlated by the Department of Health. To visit their site and complete their form go to
www.doh.state.fl.us/mqa/enforcement/enforce_csu.html.

Please select befe

Facility Type: Facility County:

Start typing the name of your Facility and select it from the list below when it appear;




AHCA COMPLAINT WEBSITE PROMPTS
AND SUBMISSION

After selecting the Facility Name, you will be directed to enter the information shown below. After entering this
information, you will then click “Submit Complaint”.

It is important to enter specific information. The more specific you are (dates, times, names of other
providers or individuals present, etc.), the better AHCA's investigation is likely to be.

Facility Information:
Complainant's Identifying Information Optional

EXAMPLE FACILITY NOT A REAL PLACE . i
A Note: Under Florida there is no protection of your iden complainant, unless e to remain anonymo o not hear further fi , if you remain anonymous.
123 FAKE FACILITY WAY
Name Email An

TOWNVILLEBERG

54321
Street
Facility Website Date of Event

Telephone Day Alternate

i)

Patient/Resident's Name Patient/Resident's Date of Birth How did you learn about this forr et search, Friend, A
&l

SECT S R N , ; ) . - . ] N . ; ) .
Patient/Resident's Insurance u ) ending us this information. If we determine we have legal authority to do a co spection related to your concerns o s r (inspector) wi that

the written inform h /, obst e of current paties dents, and conduc rmine if the

law at the time of the . ill rece otification with the r¢ f the complaint in
ur browser button. There will not be another opportunity to print this form

Narrative *The Narrative field is required. This field does not allow more than 4000 characters. Y an att: sary
g

rECAPTCHA
Submit Complaint

The more specific and detailed you can be here the better.




FILING A COMPLAINT AGAINSTA PERSON




FILING COMPLAINT AGAINST
PERSON

Filing Complaint Against
Licensed Health Care Professional

- : . You have indicated your complaint is in regards to a “Person”.
Filing Complaint for Practicing Health

. . Please indicate the nature of your complaint.
CareWithout a License

Licensed Health Care Professional @ Co mpI aint #l1
-_—

Practicing Health Care Without a License © Com PI aint #2

Start Qver»

If you selected “Person,”’ as shown on Slide 3, you will be directed to choose whether you are filing a complaint
against a Licensed Health Care Professional or an individual that is Practicing Health Care Without a License.

If you are filing a complaint against both, select the Licensed Health Care Professional first.
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NATURE OF COMPLAINT -LICENSED
HEALTH CARE PROFESSIONAL

You have selected “Licensed Health Care Professional”.

Please tell us more about the nature of your complaint.

Customer Service

HIPAA Violation

General Billing Issue

Balanced Billing

All Other Issues

After selecting “Licensed Health
Care Professional,’ you will be
taken to page where you will select the
nature of your complaint.

If the issue you are reporting is not
specifically listed, select ‘“All Other
Issues’’ to proceed in making your
complaint.
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PROCEED TO DOH
WEBSITE

When you select “All Other Issues,”’ you will be taken to the Florida Department of Health website to
make the complaint.You will select “Start a New Complaint” to begin.

Thank you for using the Complaint Portal

Based on your selection, we have gathered the following information.

You have selected "All Other Issues”. These types of
complaints are handled by the Florida Department of Health.

HE ALTH ‘ Start a New Complaint '




FILING YOUR DOH COMPLAINT
AGAINST A LICENSED HEALTH CARE

PROFESSIONAL

nis | t (olnnl QJ alnt

HEALTH

FLHealthSource.gov  License Verification Download Patient Info Release Form  Florida Health Care Complaint Portal

# Health Care Provider #* » Complainant > Complaint > Law Enforcement > Patient >> Document Upload >> Review

This information MUST be completed to investigate your complaint, as we correspond via email or U.S. mail.

Note: The session will expire in 30 minutes if no activity. The unsubmitted data will be removed from the system when session expires.

License Information

e FEa a rovider?
| have the License Number No, | will search licensee by name Repori Unlicensed Activity

Next, you will select “l have the
License Number” or “No, | will search
licensee by name.”

See Slide |5 for what the following
screen should look like.
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FILING COMPLAINTVIA LICENSE
NUMBER OR LICENSEE NAME

# Health Care Provider #* > Complainant > Complaint > Law Enforcement > Patient > Document Upload > Review

This information MUST be completed to investigate your complaint, as we correspond via email or U_S. mail

S u bm itti ng Co m p Iaint by Li Ce n Se Note: The session will expire in 30 minutes if no activity. The unsubmitted data will be removed from the system when session expires.
Number License Search

Please enter license number and click an Search button to retrieve the license information

License Number* ‘ |

Enter I icen Se n U mber a.n d Cl iCk Sea rCh . Enter License Prefix and License Number with no spaces, leading zeros or

colons. Example: MES9999 or MEO69999.

# Health Care Provider #' » Complainant > Complaint » Law Enforcement > Patient > Document Upload > Review

This information MUST be completed to investigate your complaint, as we correspond via email or U.S. mail.

Note: The session will expire in 30 minutes if no activity. The unsubmitted data will be removed from the system when session expires.

Submitti ng Com P laint bY Licensee Health Care Provider Information
N am e Search licensed health care practitioner.

Practitioner First Name ‘ |

Practitioner Last Name ‘ |
or Business Name *

Slides 16-19 cover how to file a S ]
complaint by name or license number. Pracioner Gy |

Back to Beginning Search for License



FILING COMPLAINT BY LICENSEE

NAME OR LICENSE NUMBER

Step A: Enter Health Care Provider
Information and confirm practitioner
Information.

You are only required to enter the

Profession, City, and Business Name

OR Practitioner Last Name to

proceed to Step B. However, it is recommended
that you enter all the information you know.

Step B: Enter your information in Complainant
Information section. You are only required to enter the
Complainant Source, Last Name, and Email Address to
proceed to Step C.

Note: You are not required to disclose your name or
email address. If you wish to file anonymously, DOH

suggests that you enter “Anonymous’’ for first and
last name and “anonymous@gov.com’’ for email.

Profession

License Number
Practitioner First Name
Practitioner Last Name

Practitioner Middle Name

Business Name

Health Care Provider Information

Address Line1

Address Line2

Zip Code (Please enter only first 5
City

State

Phone Number (555) 555-5555

digits)

Website

Additional Information

| confirm this is the practitioner

Middle Name
Agency/Company Name (If
applicable)

Address Line1

Address Line2

Zip Code (Please enter only first 5
digits)

City

State

Phone Number (555) 5555555

Email Addresg

No Patient Involved

Back to Practitioner Information

Regarding Anonymous
Complaints: If you submit
the complaint anonymously,
you will not receive updates
as to the complaint status. If
the complaint is ultimately
investigated, your complaint
description will be shared
with the accused.

|an0nymous@gov com

—
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Save and Continue to Complaint Information




FILING COMPLAINT BY LICENSEE NAME
OR NUMBER CONT’D

ompiaint inrormation

Step C: Enter Complaint Information. Incident Date  |p7/151206

It is important to enter speciﬁc Complaint Description (INSERT APPLICABLE COMPLAINT INFO
. . . Include facts, details, dates, locations, etc.

information. The more specific you R

are (dates, times, names of other

providers or individuals present, names of patients,
etc.) the better DOH’s investigation is likely

to be.

Once you have entered the information, hit Save and
Continue to Law Enforcement.

Back to Complainant Save and Confinue o Law Enforcement

Law Enforcement Information

If the incident involved criminal conduct, contact local law enforcement. Have you contacted local law enforcement?
OYes @No
First Name ‘

Last Name ‘

Step D: Enter Law Enforcement oecthport fmihy

Case Number ‘

Information (if applicable). Upon f——

saving the Law Enforcement i

information, proceed to Step E.

|
|
Middle Name ‘ ‘
|
|
|




FILING COMPLAINT BY LICENSEE NAME
OR NUMBER CONT’D

Step E: Enter all the Patient
Information you have. You must at least
enter (I) your relationship to the
patient and (2) the patient’s last name.
Once you've entered the information, e e —

click Add Patient. If there is more than | E—| :

a e Middie Name

one patient involved, add other patient =S s
. blank blank (Other) |@| |E|
profiles.

Back to Law Enforcement Information Continue to Document Upload

If there is no patient involved, enter
“unknown” for the patient’s last name. i Document Upload

Note: It is the patient’s or the patient's legal representa

Document type:

Step F: If you have any
supporting documents, you may
upload them here. There is a
maximum of two uploads. Upon
uploading the documents,
proceed to Step G.

Uploaded documents




FILING COMPLAINT BY LICENSEE NAME
OR NUMBER CONT.

Step G: Lastly, verify all information prior to submission. For the final signature, you can enter randomized
characters to maintain anonymity or use ‘“‘Anonymous”’.

Complaint

Review

Patient

Law Enforcement

Case Number

Agency Name

19




REPORTING UNLICENSED PRACTICE




HOW TO REPORT UNLICENSED PRACTICE

Three Methods of Reporting

There are three ways to file an unlicensed practice complaint with the Department of Health. Filing a complaint
through the DOH Portal is highly recommended by the DOH, as information provided by email or phone may be
incomplete or misdirected.

I. Filing a Complaint through the DOH Portal (https://complaint-
portal.mqa.flhealthsource.gov/home)

2. Emailing haltula@flhealth.gov

3. Calling the Unlicensed Activity Hotline at 1-877-HALT-ULA (877-425-8858)

Anonymous complaints are permitted, although DOH strongly recommends providing identifying information, as it
facilitates the investigation. If the complaint is investigated, the complaint description will be shared with the accused.

If reporting via the DOH portal or by email, include a detailed narrative. More information on what your narrative should #'
include can be found on Slide 17, specifically identified in Step C. Note that your email address may be disclosed to the


https://complaint-portal.mqa.flhealthsource.gov/home
https://complaint-portal.mqa.flhealthsource.gov/home
https://complaint-portal.mqa.flhealthsource.gov/home
mailto:haltula@flhealth.gov

FILINGTHROUGH THE
PORTAL

Filing Complaint for Practicing Health

Care Without a License You have indicated your complaint is in regards to a “Person”.

Please indicate the nature of your complaint.

Licensed Health Care Professional
-_— =

Practicing Health Care Without a License

Start Qver»

If you selected “Person,”’ as shown on Slide 3, you will be directed to choose whether you are filing a complaint
against a Licensed Health Care Professional or an individual that is Practicing Health Care Without a License.

Select Practicing Health Care Without a License.

22



SUBMITTINGTHROUGHTHE PORTAL -
PRACTICING HEALTH CAREWITHOUTA
W

Thank you for using the Complaint Portal

Based on your selection, we have gathered the following information.

You have selected "Practicing Health Care Without a
License". This type of complaint is handled by the Florida
Department o

Upon selecting ““Practicing Health
Care Without a License,” you will
be taken to the Florida Department of
Health website.You will select “Start a
New Complaint”

23




FILING COMPLAINT FOR UNLICENSED
PRACTICE

emplaint

HEALTH

FLHealthSource.gov  License Verification Download Patient Info Release Form  Florida Health Care Complaint Portal

# Health Care Provider #° > Complainant > Complaint > Law Enforcement > Patient >> Document Upload >> Review

This information MUST be completed to investigate your complaint, as we correspond via email or U.S. mail
Note: The session will expire in 30 minutes if no activity. The unsubmitted data will be removed from the system when session expires.

License Information

Do you know the License Number of the Health Care Provider?

| have the License Number No, | will search licensee by name Report Unlicensed Activity

Select “Report Unlicensed
Activity”

See Slide 25 for next steps.

24




FILINGYOUR DOH
COMPLAINT

After selecting “Report Unlicensed Activity”’
you will be prompted to enter the information
pictured to the right. The circled fields are — ‘F'mfess' sres
required.

Health Care Provider Information

Practitioner First Name

After entering this information, you will then
select “l confirm this is the practitioner” to

Practitioner Middle Name

BusinessName
proceed.
Address Line1

Address Line2
You will then be prompted to enter the

information shown on Slides |6-19 and submit
the complaint.

Zip Code (Please enter only first 5

State -- Please select -

Phone Number (555) 555.5555 ‘

Website ‘

Back to Beginning | confirm this is the practitioner
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