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HEALTH ALLIANCE




	Provider Quality Complaint Reporting Form


	SCHA # 4458 v3 (11/2018)

	
	Submit Fax Request to:

507-444-7774
	Or Mail to: 

South Country Health Alliance

Attn: Grievance & Appeals 

6380 West Frontage Road

Medford, MN 55049
	Questions? Call:
Grievance & Appeals Manager
507-431-6373




	Year:         
	Quarter:    4th Quarter  3rd Quarter            2nd Quarter              1st Quarter            

	Provider NPI#:       
	Contact Name:         

	Clinic Name (Group):       
	Phone Number:                  Ext.                Fax Number:        

	Clinic Address:        
	Apt/Suite/Other:         
	County:         

	City:        
	State:           
	Zip:          


	Date 
Rcvd
	Occurrence 
Date 
	Type 
(written or verbal)
	Member 
Name 
	D.O.B.


	Issues 
May Check More than One Issue per Complaint 
	Resolution

Date 
	Summary of Issues/ Resolutions 

	     
	     
	     
	     

	     
	 Access Issues

 Communication/behavior

 Coordination of Care

 Technical Competence

Facility/ environment

Other Issues
	     
	 Verbal
 Written               
Brief Summary: 
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	 Verbal
 Written               
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