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HEALTHCHOICES BEHAVIORAL HEALTH 
STANDARD COMPLAINT PROCEDURES 

 

Any dispute 
regarding a 
participating health 
care provider or the 
coverage, 
operations, or 
management 
policies of a BH-
MCO 

 Member 
Complaint goes 

to BHMCO 
 

   

 1st LEVEL COMPLAINT REVIEW   

 - BHMCO complaint confirmation  letter  

  - Proposed resolution within 30 days of 
request 

- Letter must be sent to member within 5 
business days of resolution decision 

 

  

    
 

 

 

  
MMMeeemmmbbbeeerrr   sssaaatttiiisssfffiiieeeddd???   

 

   

 

 No  

End of 
Complaint 

   

 2nd LEVEL COMPLAINT REVIEW   
 - BHMCO letter acknowledges 2nd level 

request & explains process 

 

 - Panel review within 30 days from request 
with 15 days advance notice to member 

- Panel must include 1/3 member representation 

- Proposed resolution must be sent to member 
within 5 business days of panel review 

 

 

  
MMMeeemmmbbbeeerrr   sssaaatttiiisssfffiiieeeddd???   

 

   

 

 No  

 

 EXTERNAL COMPLAINT REVIEW  
 Request to Dept. of Health or Dept of Insurance 

 - Member request must be sent within 15 days of 
receipt of letter with 2nd level review decision 

- External decision is binding on MCO 

 

 

 

 Yes 

 Yes 


