	Michigan Department of Licensing and Regulatory Affairs (LARA)

Bureau of Community and Health Systems
611 W. Ottawa Street, P. O. Box 30664

Lansing, MI 48909

HEALTH FACILITY COMPLAINT FORM


	


Please print clearly or type information on all sections of this form. If you need help or have questions about this form, please call 1-800-882-6006.
	INFORMATION ABOUT PERSON FILING THE COMPLAINT

	If you wish to remain anonymous, do not complete this section.  If anonymous, our office will not be able to contact you to obtain additional information or notify you of the results of the investigation.

	Your Name
     
	Daytime Phone #

(   )    -          FORMCHECKBOX 
 Work
	Evening Phone #

(   )    -          FORMCHECKBOX 
 Work

	Street Address

     
	City

     
	State

  
	Zip Code

     

	E-mail Address (that the department can use to contact you if more information is needed)
     

	RESIDENT/PATIENT INFORMATION

	Resident/Patient Name

     
	Birthdate             and/or         Age
  /  /                                     

	Date Admitted/Entered
  /  /    
	Room # (if applicable)
     
	Date Discharge/Left (if applicable)

  /  /    

	Guardian or Resident/Patient Representative

     
	Daytime Phone #

(   )    -    
	Evening Phone #

(   )    -    

	FACILITY/AGENCY INFORMATION

	 FORMCHECKBOX 

	Nursing home/long term care facility
	 FORMCHECKBOX 

	Hospice agency or residence

	 FORMCHECKBOX 

	Hospital/Long Term Care Unit
	 FORMCHECKBOX 

	Home health agency

	 FORMCHECKBOX 

	Hospital (including psychiatric)
	 FORMCHECKBOX 

	Other*      

	 FORMCHECKBOX 

	Surgery center

	* Other federally certified providers include dialysis centers, rural health clinics, outpatient physical therapy (OPT) providers, comprehensive outpatient rehab facilities (CORF), portable X-ray providers, and providers offering laboratory services.


	Facility/Agency Name

     

	Facility/Agency Street Address

     
	City

     
	State

MI
	Zip Code

     


	INFORMATION ABOUT YOUR COMPLAINT

	Date of Problem/Incident
  /  /    
	Time

  :  
	 FORMCHECKBOX 

	AM
	 FORMCHECKBOX 

	PM

	The Department will not disclose the name of a complainant or resident/patient during an investigation without written consent.  However, the investigation can proceed quicker if the complaint can be discussed at the time of the investigation.

	Do you give permission for the resident/patient’s name to be released?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	What is the complaint about? 
Attach additional sheets if necessary. No. of additional pages attached: (   )

	     

	Have you contacted the facility/agency about your complaint?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	If yes, name of the person you talked with?

     

	Your Signature:


	Date Signed:


	All Health Care Facilities that are state licensed and/or federally certified providers are required to post the name, title, location, and telephone number of staff responsible for receiving complaints. You may wish to contact the provider representative or administrator before filing this complaint.

The Department will send an acknowledgement letter upon receipt of the complaint and will send an additional letter after the investigation is completed to notify the complainant regarding the results of the investigation. You may submit the completed signed form to the Bureau of Community and Health Systems by mail, email or FAX to:
Michigan Department of Licensing and Regulatory Affairs
Bureau of Community and Health Systems – Health Facility Complaints
P.O. Box 30664
Lansing, MI 48909
FAX (517) 241-0093
BHCS-Facility-Complaints@michigan.gov                www.michigan.gov/lara 


	Other agencies that help citizens with complaints are:

For complaints related to a state licensed child care center, adult foster care facility or adult/child camp, please visit our online complaint page for these additional covered providers.
The State Long-Term Care Ombudsman
The ombudsman investigates complaints at licensed long-term care facilities.

Call:  1-866-485-9393 (toll-free) or find more information at http://www.elderslaw.org
Department of Attorney General (AG)

The AG investigates elder abuse and Medicaid fraud.

Call:  1-800-242-2873 or find more information at www.michigan.gov/ag
Michigan Protection & Advocacy Service (MPAS)

MPAS can help you file a complaint or investigate an abuse/neglect allegation.

Call:  1-800-288-5923 or (517) 487-1755 or find more information at www.mpas.org
Citizens for Better Care (CBC)

CBC is an advocacy group for nursing home residents and families.

Call:  Detroit 1-800-833-9548 or find more information at www.cbcmi.org
Bureau of Professional Licensing (BPL)
BPL handles complaints against licensed professionals including physicians, nurses, etc.

Find more information at www.michigan.gov/bpl 
Michigan Department of Health and Human Services (MDDHS)
DHHS handles abuse and neglect complaints.  Find more information at www.michigan.gov/mdhhs.



	The Department of Licensing and Regulatory Affairs will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital status, disability or political beliefs.  If you need assistance with reading, writing, hearing, etc. under the Americans with Disability Act, you may make your needs known to this agency.


	BHCS-Complaint Form-361 (Rev. 7/15)

Authority:  MCL 333.20176

Completion: Voluntary
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