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II. 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 standard processes, procedures, 
requirements, approvals and associated documents required when a notice is received regarding access or 
attitude complaints 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.  

III. Scope 

All lines of business, as applicable. 
 

Humana, ChoiceCare, Humana Behavioral Health Network and Humana LTC Policy 

NNO 703-022-09 

 
 

Access and Attitude Complaints 
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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 

Access: A perceived opinion by a member or member’s representative related to the inability to obtain the 
services of a provider or denial of member benefits by a provider. (Examples include but are not limited to: 
scheduling appointments within a reasonable timeframe, arranging for interpretation services as needed, making 
accommodations for disabled members, entering or gaining access to a provider’s physical office space, 
geographic issues - provider is not located within a reasonable distance or an appropriate provider cannot be 
found to satisfy medical need.) Refer to Americans with Disabilities (ADA) Law, ADA Amendments Act of 2008 
and Civil Rights Training for Providers (See Related Documents). 

Attitude: A perceived opinion by a member or member’s representative related to an uncaring, rude, insensitive or 
unprofessional remark or behavior expressed or exemplified by the provider or his/her office staff. 

Complaint: Any concern, dissatisfaction or misunderstanding expressed orally or in writing by a member or 
member’s representative to an insurance company, plan administrator or directly to the Humana Network that is 
not related to the member’s medical condition or clinical treatment.   

Market: Geographical area in which all lines of business are sold. 

Line of Business: Product line (i.e., PPO, Medicare, HMO, ASO, EPO) offered within a geographical area. 

Local Health Plan (Market Office): Sales and operations center for any one of Humana’s market office locations. 

 
 

V. Purpose  
 

To assist National Contracting associates in for responding to a notice regarding member complaints of access 
and/or attitude issues related to Humana, Choice/Care and/or Humana Behavioral Health participating providers 
and their office staff. 
 

 

VI. Requirements 

Complaints will be considered on a case-by-case basis and the appropriate action will be taken to attempt to 
resolve the issue depending on the nature of the specific complaint. When possible, issues will be resolved 
promptly to the satisfaction of the member or representative as outlined in this policy.    
 
Centralized Provider Relations will notify contractors in certain instances for awareness and additional action 
regarding trending complaints. These are not open Quality Assurance (QA) or grievances and contractor does 
not need to work the complaint. However, contractor may want to take additional steps to address the notice, 
such as: 

• Consult with the provider regarding complaints and remedies, especially when there are multiple 
complaints on the same provider 

• Consider if contract should be renewed (QA, grievance history, network adequacy) 

• Review market specific policies on provider complaints, when applicable 

• Document any action(s) taken in response to the notice from Centralized Provider Relations in 
MDK or CRM. 

 
NOTE: For complaints regarding practitioner office, patient safety or quality of care, refer to NNO 703-018 
Complaints on Practitioner Office and Facility Sites. 

 

 

VII.   Procedures: None 
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VIII. Resources: 

 
1. Americans with Disabilities Act 

2. ADA Amendments Act of 2008 

3. U.S. Department of Health & Human Services – Civil Rights Training for Providers 

4. Government Programs PCP Request for Member Transfer for Cause  
and Primary Care Physicians Request for Member Transfer (Commercial) 
Or go to Hi!, then to Policy Source and search “request for member transfer.” 
 

IX. Additional Information, Contacts and Related Policies 

1. NNO 703-018 - Complaints on Practitioner Office and Facility Sites 
 

 
 

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). 

https://www.ada.gov/
https://www.ada.gov/
https://www.congress.gov/110/plaws/publ325/PLAW-110publ325.pdf
https://www.hhs.gov/civil-rights/for-providers/training/index.html
https://dctm.humana.com/Mentor/Web/v.aspx/GovernmentProgramsPrimaryCarePhysiciansRequestforMemberTransfer?chronicleID=0900092981f40776&dl=&searchID=km-search-link&row=0
https://dctm.humana.com/Mentor/Web/v.aspx/PCPRequestforMemberTransfer?chronicleID=09000929803dd3b1&dl=&searchID=km-search-link&row=0
http://docushare.humana.com/dsweb/Get/Document-74620/NNO%20703-018.pdf

