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PROVIDER COMPLAINT 
– DOCUMENTED ATTEMPTS
)[image: ]
INSTRUCTIONS:
1) Complete the below form.  All portions of the form are mandatory.
2) To ensure expedited outcome of your complaint, be specific when completing the Description of Dispute and Expected Outcome.
3) Provide any necessary information to support your dispute.
4) Fax the completed form and additional information to:     Louisiana Department of Health & Hospitals
 Medicaid Managed Care Program, Steve Annison
 Fax #: 225-389-2607
	COMPLAINANT

	Provider NPI:
	[bookmark: Text1]     

	Provider Name: 
	[bookmark: Text2]     

	Provider Address: 
	[bookmark: Text18]     
	City:
	[bookmark: Text16]     
	Zip Code:
	[bookmark: Text15]     

	Provider’s representative submitting complaint:
	[bookmark: Text4]     

	Individual’s Contact Telephone:
	[bookmark: Text17]     

	Medicaid Provider Type: 
	[bookmark: Text8]     



	HEALTH PLAN NAME

	Provider is issuing complaint against the following health plan:
(Separate forms must be completed for each health plan.)
	



	DISPUTE SUBJECT TYPE (check all that apply)

	[bookmark: Check1]|_| Health Plan did make three documented attempts as defined below.

	[bookmark: Check2]|_| Health Plan did not disclose contract terms in any of the attempts.

	[bookmark: Check3]|_| Health Plan disclosed contract terms, but did not allow 10 calendar days for response.

	[bookmark: Check4]|_| Health Plan claims Provider rejected the contract.

	[bookmark: Check5]|_|Other 
(Please Explain):
	[bookmark: Text14]     




	DESCRIPTION OF DISPUTE

	[bookmark: Text11]     






	EXPECTED OUTCOME

	[bookmark: Text10]     











Documented Attempt - A bona fide, or good faith, attempt, in writing, by the health plan to contract with a provider, made on or after the date the health plan signs the Contract with DHH. Such attempts may include written correspondence that outlines contract negotiations between the parties, including rate and contract terms disclosure.  If, within 10 calendar days, the potential network provider rejects the request or fails to respond either verbally or in writing, the health plan may consider the request for inclusion in the health plan’s network denied by the provider. This shall constitute one attempt. 
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