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Il. Overview

Contracting and provider network associates for Humana, ChoiceCare, Humana Behavioral Health Network and
Humana LTC collectively (“Contractor(s)”) will adhere to this policy that outlines requirements, approvals and
associated documents required when a complaint is received by Centralized Provider Relations (CPR), Customer
Care representatives, or Grievance areas for Medical/Surgical, Behavioral Health/Substance Use Disorder and
Waiver service providers: including but not limited to Acute Inpatient Hospitals, Inpatient Psychiatric Hospitals,
Supportive Living Facilities, Ambulatory Surgery Centers, Urgent Care, Physical Therapy, Occupational Therapy,
Speech Therapy, Home Health, Durable Medicine Equipment, Laboratory, Radiology Centers, Physicians,
Behavioral Health and Substance Abuse Psychologists, Counselors and social workers .

NOTE: There may be state-specific policies or Medicaid coversheets that support or accompany this policy,
please refer to each state’s policies for detailed information applicable to that state.

lI. Scope

All lines of business, as applicable.
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NOTE: Exclusions to this policy include member specific letter of agreement, routine Vision, Dental, and all
provider contracting in Puerto Rico and CarePlus.

IV. Definitions

V. Purpose

il

Quality of Care - quality refers to the measure of competence, professional conduct, care and safety that a
Provider affords a patient.

Quality of Care Grievance (Clinical) - any oral or written member complaint regarding the care received.
Handled by Quality Operations Compliance and Accreditation (QOCA).

Quality of Care Grievance (Non-Clinical Quality) — any oral or written member complaint involving issues
identified as potential patient safety such as unsanitary conditions/health risks or practices. Occurrences in an
outpatient or inpatient setting that may indirectly impact the quality of care but is not a result of the treatment
the member received. Handled by Quality Operations Compliance and Accreditation (QOCA)

Potential Patient Safety Grievance — an oral or written member complaint regarding a medical office or facility
issue that could result in harm to or adversely affect the wellbeing of a patient. QOCA handles quality and non-
clinical quality of care. CPR handles structural and non-clinical concerns.

Access and Attitude Grievance — Refer to NNO 703-022 (See Resource D) an oral or written member complaint
perceived opinion by a member, member’s representative or other provider related to:

e Access: inability to obtain services or denial of member benefits
e Attitude: uncaring, rude, insensitive or unprofessional remark or behavior exemplified by provider or staff.

Practitioner office site — Physical address location of a participating professional practitioner such as a primary
care professional or specialist.

Facility site — Physical address location of a participating acute care, rehabilitation or ancillary provider,
examples include but are not limited to hospitals, skilled nursing facilities, nursing homes, rehabilitation therapy
and urgent care centers.

Humana has a process for reviewing and analyzing complaints regarding all medical practitioner office and
facility sites based on identified standards/thresholds. When received complaints meet the
standard/threshold, actions for are taken with the provider to address the complaint.

Requirements

Identification of Complaint Follow Up

Network Operations Lead reviews office or facility site complaint actions taken to determine next action
necessary based on standard.

Phone call
Phone call to office or facility site notifying of complaint/trend and requesting complaint be addressed.
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Certified letter

If a phone call has previously been made for the same complaint/trend at same office or facility site.

Site Visit
An immediate site visit is required if a complaint identifies a potential Patient Safety issue.

Following receipt of a certified letter, a site visit is necessary if an additional, similar complaint is received or
provider responds negatively and does not intend to rectify the issue.

Examples are provided below as guidance to Network Operations Leads in determining the appropriate action
they need to take when addressing the practitioner office or facility site. This is not an all-inclusive list.

POTENTIAL PATIENT SAFETY ISSUES

Patient safety complaints are reviewed by Oral Grievance Oversight or Grievance and Appeals and routed to the
appropriate department to be addressed. See examples below for Network Operations Leads and Quality
Operations Compliance and Accreditation (QOCA).

Cleanliness/Safety

Network Operations Leads:

¢ Internal — odors potentially resulting from chemicals or mold, broken or soiled furniture, garbage cans
overflowing, mud on floors, bathroom needs cleaning, etc.

o Bathroom — soap dripping on floor, wet or slippery flooring, paper towels all over the floor
e External — smoking area is beside or near entrance, entry sidewalk cracking or damaged
Quality Operations Compliance and Accreditation (QOCA): Grievance

e Quality of care issue that involves unsanitary conditions/health risks (i.e, involving body fluids, blood on
walls, used gauze on floor, instruments not cleaned, equipment soiled, etc.) or practices (handwashing,
gloving, sharps disposal, etc.). These grievances will be handled thru the QOCA provider review process.

Physical Accessibility/Safety

Network Operations Leads:

e Accessible equipment for patients with physical or mental disabilities (scales, exam tables, equipment for
treatment and diagnosis)

o Difficult for physically disabled patients to enter and/or maneuver around interior of office/facility
e Hallways leading to practitioner offices (as part of a multi-office building) are dark or cluttered
e Furniture blocking pathways or doors

e Handicapped accessible (examples include but are not limited to no grab bars, doesn’t accommodate
mobility devices)

e Trip hazards visible

e Grab bars pulled from wall

e Lighting inadequate

e Service animals not under control or not picked-up after

e Lack of exit or emergency exit signs
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Privacy

e Medical/treatment records aren’t properly secured
e Door open while patient changes
o Provider staff providing lab results where other patients can hear

e Unnecessarily exposed during exam

NON-PATIENT SAFETY COMPLAINTS
Physical Appearance/Cleanliness

e Internal — cluttered desks, furniture appears old, dusty , “office not clean”
e Bathroom — uncollected trash, paper towel dispenser not working
e External - grass not mowed, paint looks old, trash receptacles full, Graffiti on building or adjacent buildings

Site Process Thresholds
Humana sets site performance standards and thresholds for:

1. Physical accessibility.
2. Physical appearance.
3. Adequacy of waiting and examining room space.
4. Adequacy of medical/treatment record keeping.

Humana implements appropriate interventions by:

e  Continually monitors member complaints for all practitioner office and facility sites taking into account
the severity of the issue.

e  Conducting calls to practitioner office and facility sites within 5 business days of determining a complaint
threshold was met.

e  Sending certified letter to practitioner office and facility sites within 5 business days of determining
additional complaints received for same issues.

e  Conducting site visits of offices and facilities within 60 calendar days of determining that a patient safety
issue has been identified or prior resolution actions have been unsuccessful.

e Instituting actions to improve offices and facilities that do not meet site standards and thresholds.

e  Evaluating the effectiveness of the actions at least every six months, until deficient offices and facilities
meet the site standards.

e  Documenting follow-up visits for offices and facilities that have subsequent deficiencies.

The site visit must be documented on Humana's Practitioner Office and Facility Location Survey (Attachment 1)
and a copy stored in the appropriate section of the practitioner’s or facility’s contract file. Contractor
documents the action taken in the Participating Provider Site Complaint Investigation/Resolution Form (see
Resource B).

Based on the findings of the site visit, it may be necessary to develop and implement a corrective action plan
(CAP) with the practitioner or facility. CAPs are to be monitored every six (6) months until the office or facility
site meets acceptable thresholds for compliance. Documentation related to CAPs and subsequent monitoring
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must be retained by Humana and stored in the appropriate section of the practitioner's or facility’s contract
file. The Participating Provider Site Complaint Investigation/Resolution Form should be used for all
documentation (see Resources).

If Humana receives a second health plan member complaint within one (1) year of the first site visit regarding
the same office or facility and office/facility criteria standard, a second site visit may be required. Based on
review of follow-ups and severity of original complaint, Network Operations Lead determines if another
phone call, written notice, or site visit is needed. Humana must monitor the contracted practitioner’s office
site or facility location for continued improvement.

If a second health plan member complaint is received for the same office site for which a site visit was
conducted within the past year, but the complaint is for a different office/facility issue, Humana must
perform another site visit within 60 days of receiving the complaint.

In addition, Humana may conduct site visits for accreditation and/or credentialing purposes for all lines of
business (See Resource A: Credentialing and Recredentialing policy in Policy Source). Site visits are conducted
for initial practitioner credentialing in Florida and lllinois, as required for Medicaid and Duals based on the
following guidelines:

e |llinois: PCPs and top 5 high volume specialists

e Florida: PCPs and specialists that are in scope to serve as PCPs (e.g. OB)

II. Procedures:

Patient Safety Complaints

Humana Associate 1. Receives verbal or written complaint about the cleanliness, physical accessibility or

(generally a safety/privacy of a Humana-contracted practitioner office or facility location. Customer
Customer Care Care routes to Grievance & Appeals (“G&A”) via CRM who enters in MedHok (“MHK?”).
Specialist)/ G&A Written grievances sent to Humana would be received by the G&A Department.
Department)

2. G&A separates complaints based on type and documents the call/written grievance and
health plan member complaint information in MHK.
¢ Clinical and non-clinical Quality of Care Patient Safety complaints are entered into
MHK and worked by G&A and submitted to QOCA for review.
¢ Non-clinical/Access & Attitude/Structural complaints: Sent to Centralized Provider
Relations and Contractor in applicable market via MHK. For markets without MHK,
G&A uses Power API to convert MHK to a CRM subtask routes inquiry to the
appropriate Network Operations Lead/Coordinator.

MHK/CRM 3. Receives complaint information via MHK or CRM subtask.
Designated

Associate Note: If received via CRM, contractor enters classification, intent, and subtype if Medicaid

LOB Transfer in the inquiry, as these fields will be blank when received. Reviews the
information and initiates the appropriate action as identified by standard/threshold and
determines if site visit is required.

Note: If contractor receives a member complaint directly, grievance should be routed based
on line of business (LOB) as follows

Medicare and Dual Eligible Members
. If convenient to the Enrollee, warm transfer the Enrollee to Customer Service using
the internal number listed in Softphone (Customer Care Portal).
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https://slservices.humana.com/rearchitect/Logon/DirectConnectLogin.aspx?dcURL=HJI/wmxeVnD7RivRrOuJrGbJEUz3ag%2B4bQ9hqtO8OnXQx4CVgHNfRLyzscIQn8iyxksZJhEkI4JAwdZdxkZBGDpsYC/05u3fm6s6lKEjGKSKU4zXvv0rNdykJeSvnzxRvC8YKbPR4TyRVAfIaUc2tih8joGDklj1XHH2VjgERcSD220FNB/i4uUyDz7q4Xi0I7cD5mba%2B1Wrrt14Ff/HWATRsw==&dcAKA=MqcA9ztAOBTe&dcPO=22&dcEA=1

Network
Operations Lead
or Network
Operations
Coordinator/Desig
nated Associate

° If a warm transfer is not convenient for the Enrollee, submit the enrollee’s complaint
to RT_HAH_Grievances@humana.com Grievance & Appeals via mailbox , including
as much of the following information, as available:

. Date submitted; Person Grieving; Humana Enrollee 1D

Medicaid and Dual Eligible Member
3 If convenient to the Enrollee, warm transfer the Enrollee to Customer Service using
the internal number listed in Softphone (Customer Care Portal).

. If a warm transfer is not convenient for the Enrollee, submit the enrollee’s complaint
to GAMedicaidRightfax@humana.com including as much of the following
information, as available:

Commercial
If Enrollee complains verbally, the Humana associate provides the customer service
number to the Enrollee so the Enrollee can file a formal grievance and be given their
grievance rights.

Designated associate receives subtask and transfers to appropriate area to process (see
Attachment 2-MHK to CRM Case Transfer).

Determines action to be taken and documents calls, certified letters, or site visits (for all lines
of business) in the Participating Provider Complaint Investigation/Resolution Form
(Resource B).

Note: If a site visit is required, it may be performed by a Humana associate within the
contracting organization or network market, or through a vendor Humana has contracted
to perform site visits. The market will determine who performs the site visit based on
market resources.

The Practitioner Office and Facility Location Survey should be completed at the time of or
shortly after the date of the site visit. Also, a copy of the completed Practitioner Office and
Facility Location Survey should be scanned and sent through APEX to load in PAAG. The
survey tab labeled Office Evaluation to be used for practitioner office site visits and tab
labeled Facility Evaluation for facility sites.

Document site visit status/findings/follow ups in the Participating Provider Complaint
Investigation/Resolution Form (Resource B).

If the site visit reveals results in any unacceptable office/facility findings based on the
standard criteria, develops and documents a corrective action plan (CAP) for the practitioner
or facility.

a. Discusses the CAP with the practitioner or facility.

b. Updates the documentation that is scanned and sent through APEX to load in PAAG.

c. Monitors the progress of the practitioner or facility’s compliance with the CAP and re-
evaluates at least every six months until the deficiency is corrected.

When the practitioner/facility has fully complied with the CAP, documents the information
in MHK/CRM, updates the documentation that is scanned and sent through APEX to load
in PAAG.
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9. Complete the Participating Provider Complaint Investigation/Resolution Form (Resource
B).

10. Follows the above process for all new practitioner office site or facility location issues
identified by any new member complaint.

VIII. Resources:
A. Practitioner Office and Facility Location Survey
B. (MedHok) MHK to CRM Case Transfer
IX. Additional Information, Contacts and Related Policies

Credentialing and Recredentialing policy-located on Policy Source
Participating Provider Site Complaint Investigation/Resolution Form

Provider Letter 04-00-36 Provider Certified Letter regarding Member Complaints

H w NP

NNO 703-022 - Access and Attitude Complaints

Owner: Beverly Steen Executive Team Member:  George Renaudin

Accountable VP / Director:  Paul Davis

Disclaimer:
Humana/ChoiceCare follows all Federal and state laws and regulations. Where more than one state is impacted by a particular issue, to

allow for consistency, Humana/ChoiceCare will follow the most stringent requirement. This document is intended as a guideline.
Situations may arise in which professional judgment may necessitate actions that differ from the guideline. Circumstances that justify
the variation from the guideline should be noted and submitted to the appropriate business area for review and documentation. This
(policy/standard) is subject to change or termination by Humana/ChoiceCare at any time. Humana has full and final discretionary
authority for its interpretation and application. This (policy/standard) supersedes all other policies, standards, guidelines, procedures or
information conflicting with it. If viewing a printed version of this document, please refer to the electronic copy maintained in Policy
Source, Enterprise Solution Point, and National Network Operations, go/NNO, Policies and Procedures page to ensure no modifications
have been made

Non-Compliance:
Failure to comply with any part of Humana/ChoiceCare’s policies, standards, guidelines, and procedures may result in disciplinary

actions up to and including termination of employment, services or relationship with Humana/ChoiceCare. In addition, state and/or
federal agencies may take action in accordance with applicable laws, rules and regulations.
Any unlawful act involving Humana/ChoiceCare systems or information may result in Humana turning over any and all evidence of

unlawful activity to appropriate authorities. Information on handling sanctions related to noncompliance with this policy may be found in
the Expectations for Performance, and Critical Offenses policies, both of which may be found in the Policy Source site of Humana’s
secure intranet on Hi! (Sites/View Full Site Directory/Tools and Resources/Policy Source).
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http://docushare.humana.com/dsweb/Get/Document-155787/NNO%20703-018-19%20Att%201.xlsx
http://docushare.humana.com/dsweb/Get/Document-155787/NNO%20703-018-19%20Att%201.xlsx
http://docushare.humana.com/dsweb/Get/Document-318990/NNO%20703-018-19%20Att%202%20MHK%20Transfer%20to%20CRM.pptx
https://dctm.humana.com/Mentor/Web/v.aspx/CredentialingandRecredentialingPolicy?chronicleID=0900092980259bf2&dl=&searchID=km-search-link&row=0
https://inspirewellness.sharepoint.com/sites/PractOfcSiteInvestRes/Lists/PractOfcSiteInvestRes/AllItems.aspx
https://inspirewellness.sharepoint.com/sites/PractOfcSiteInvestRes/Lists/PractOfcSiteInvestRes/AllItems.aspx
http://docushare.humana.com/dsweb/Get/Document-248704/FINAL_04-00-36_Provider%20certified%20letter%20regarding%20member%20complaints_9.6.17.docx
http://docushare.humana.com/dsweb/Get/Document-180891/NNO%20703-022-00.pdf

