
GUIDANCE ON FILING 

COMPLAINTS
FLORIDA ASSOCIATION OF NURSE ANESTHESIOLOGY



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 

ACCESSING THE FLORIDA 
HEALTH CARE 
COMPLAINT PORTAL
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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
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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. 



FILING A COMPLAINT AGAINST A HEALTH 
CARE BUSINESS
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FILING HEALTH CARE BUSINESS COMPLAINT
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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. 
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NATURE OF COMPLAINT

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. 
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PROCEED TO AHCA WEBSITE
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Upon selecting “Health Care Facility,” you will be directed to a link that takes you to the Agency for Health 

Care Administration Complaint form. 



8

You will enter either the Facility Type or 

Facility County and can then select the 

name of the facility. 
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AHCA COMPLAINT WEBSITE PROMPTS 
AND SUBMISSION
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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. 



FILING A COMPLAINT AGAINST A PERSON
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FILING COMPLAINT AGAINST 
PERSON 
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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.

Complaint #1

Complaint #2

Filing Complaint Against

Licensed Health Care Professional

Filing Complaint for Practicing Health 

Care Without a License
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NATURE OF COMPLAINT – LICENSED 
HEALTH CARE PROFESSIONAL

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
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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. 
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FILING  YOUR DOH COMPLAINT 
AGAINST A LICENSED HEALTH CARE 
PROFESSIONAL

Next, you will select “I have the 

License Number” or “No, I will search 

licensee by name.” 

See Slide 15 for what the following 

screen should look like. 



FILING COMPLAINT VIA LICENSE 
NUMBER OR LICENSEE NAME

15

Submitting Complaint by License 

Number 

Enter license number and click Search.

Submitting Complaint by Licensee 

Name

Slides 16-19 cover how to file a 

complaint by name or license number. 
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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. 

Additional 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. 
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FILING COMPLAINT  BY LICENSEE NAME 
OR NUMBER CONT’D

Step C:  Enter Complaint Information.

It is important to enter specific

information.  The more specific you

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.

Step D:  Enter Law Enforcement 

Information (if applicable).  Upon 

saving the Law Enforcement 

information, proceed to Step E.  
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FILING COMPLAINT  BY LICENSEE NAME 
OR NUMBER CONT’D

Step E:  Enter all the Patient 

Information you have.  You must at least 

enter (1) your relationship to the 

patient and (2) the patient’s last name. 

Once you’ve entered the information, 

click Add Patient.  If there is more than 

one patient involved, add other patient 

profiles.  

If there is no patient involved, enter

“unknown” for the patient’s last name.

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. 
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FILING COMPLAINT  BY LICENSEE NAME 
OR NUMBER CON’T.

Step G: Lastly, verify all information prior to submission. For the final signature, you can enter randomized 

characters to maintain anonymity or use “Anonymous”. 



REPORTING UNLICENSED PRACTICE
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HOW  TO REPORT UNLICENSED PRACTICE
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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. 

1. 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 

accused and may become a public record.

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


FILING THROUGH  THE 
PORTAL 

22

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.

Filing Complaint for Practicing Health 

Care Without a License
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SUBMITTING THROUGH THE PORTAL – 
PRACTICING HEALTH CARE WITHOUT A 
LICENSE

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” 
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FILING COMPLAINT FOR UNLICENSED 
PRACTICE

Select “Report Unlicensed 

Activity”

See Slide 25 for next steps. 



FILING YOUR DOH 
COMPLAINT
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After selecting “Report Unlicensed Activity” 

you will be prompted to enter the information 

pictured to the right.   The circled fields are 

required. 

After entering this information, you will then 

select “I confirm this is the practitioner” to 

proceed.

You will then be prompted to enter the 

information shown on Slides 16-19 and submit 

the complaint.
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