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Medicare Beneficiary Quality of Care Complaint Letter

Please complete this letter and return it to Ohio KePRO, Attention: Review Department, Rock Run Center, Suite 100, 5700 Lombardo Center Drive, Seven Hills, OH 44131 or Fax: 216.654.1545.

	Complainant name: 
	Relationship to Medicare patient:

	Complainant address:

	City: 
	State: Ohio
	Zip Code: 

	Telephone number(s):
	Best time to contact:

	Medicare beneficiary (patient) name: 
	Date of birth:

	Medicare number (HIC#): 
	Health plan (if applicable):

	EPISODE OF CARE*

	Name of healthcare provider that your complaint is about:

	Address:

	City: 
	State: Ohio
	Zip Code: 

	Telephone number: 
	Dates care was provided:

	Summary of your specific concerns about the care that was provided: For example, “My mother

	was sent home too early, and the doctor did not order the right test for my mother’s condition.”

	

	

	

	

	

	

	

	

	

	

	

	Complainant Signature
	Date:

	*PLEASE FOLLOW THE ABOVE FORMAT FOR EACH EPISODE OF CARE


Guidelines for Writing a Quality of Care Complaint Letter

I. Ohio KePRO will always need to know:

· Complainant name (person making complaint)

· Relationship to patient

· Address of person making complaint

· Telephone number(s) of person making complaint

· Beneficiary name (patient)

· Medicare number (Medicare claim number or HIC #)

· Health plan (MA/HMO/Managed Care), if applicable
II. Include as much of the following information as possible:

For each episode of care (for example, a hospital stay, a doctor’s office visit, a clinic visit, etc.):

· Name of provider (for example, hospital, doctor, clinic, etc.)

· Address and telephone number of provider

· Where the care took place (for example, emergency room, outpatient surgery, etc.)

· Dates the care was provided

· Summary of specific concerns with the care that was provided
III. Sign and date your letter and mail it to:

Ohio KePRO

ATTENTION: Review Department

Rock Run Center, Suite 100

5700 Lombardo Center Drive

Seven Hills, OH 44131

OR

Fax: 216.654.1545

IV. Remember that Ohio KePRO must conduct its review based on documentation in the medical record only. That information often does not contain a record of conversations or telephone calls.

V. Permission will be requested from the complainant to refer any concerns that are outside of Ohio KePRO’s review authority to the appropriate agency.

VI. If you have further questions and need to speak to a Review Specialist, please call Ohio KePRO’s Medicare Beneficiary Helpline at 1.800.589.7337.

All material presented or referenced herein is intended for general informational purposes and is not intended to provide or replace the independent judgment of a qualified healthcare provider treating a particular patient. Ohio KePRO disclaims any representation or warranty with respect to any treatments or course of treatment based upon information provided. Publication No. 912100-OH-170 -05/2009. This material was prepared by Ohio KePRO, the Medicare Quality Improvement Organization for Ohio, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy.












Page 2 of 2


