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CHAPTER 14 — COMPLAINTS
1401
Complaint Process 

1402
Insurance Complaint (ET‑2405)
Complaints regarding health insurance plans received from subscribers via telephone, mail or walk‑ins can be submitted to ETF on the Insurance Complaint (ET‑2405).  (See sample form on following page.) The complaint form should be filed only after the following grievance/complaint process has been exhausted. 

1401
Complaint Process
Each health plan is required to have a complaint/grievance procedure in place to attempt to resolve subscriber problems.  Generally, that process provides three to four levels of review of a complaint.  The last level could be the executive director, the governing board, or even arbitration.  If the problem still resists resolution, then and only then, will the situation be reviewed by the ETF Quality Assurance Manager.  The process is designed to let each side set forth the facts (in writing) so the problem can be resolved as quickly as possible.  For those complaints that resist resolution through this HMO grievance process, we have developed a complaint form.  Employes may use this form not only for health insurance problems, but life and income continuation insurance as well.

1402
Insurance Complaint (ET‑2405
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