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Provider Grievance Procedure 

 
Scope of Procedure: 
 

1. This Procedure establishes a process by which providers may have their concerns, grievances, 

and appeals heard and evaluated.  This Procedure applies to any provider that: 

a. Has a current contract with Choices to provide services to youth enrolled in the Choices 

program, either as a member of the Provider Network or as an individual provider. 

b. Has previously contracted with Choices to provide services to youth enrolled in the 

Choices program; or 

c. Has sought to contract with Choices but Choices did not elect to contract with the 

provider as either a member of the Provider Network or as an individual provider. 

2. Providers shall be informed of Choices’ Grievance Procedure at the time they enter into a 

contract with Choices to provide services to enrolled youth.  This information is provided in the 

Provider Handbook and includes contact information for the Grievance Officer and instructions 

for filing a grievance. 

3. Through this Grievance Procedure, providers may address the following issues: 

a. Denial or termination of privileges within the Provider Network; 

b. Contracting concerns, including decisions not to contract or to abrogate existing 

contracts; 

c. Referrals for services; 

d. Conflicts within the Child and Family Team relating to services provided; 

e. Billing and claims issues; and 

f. Other service-related issues. 

Level One: Resolution at Service Level 
4. General Issues (not related to billing or claims) should be facilitated by the care 

coordinator/wrap facilitator and supervisor working with the provider. 

a. If the provider is a current member of a Child and Family Team, the provider should 

initially attempt to address those concerns with the Child and Family Team whenever 

appropriate.  The provider should contact the care coordinator/wrap facilitator to 

https://choicesteam.sharepoint.com/:b:/s/PandP/EWi_bc_J7aFAjk0uwEwtgSgBBhYu0cUGwaVWctXYy9LOeQ?e=G0Xa0J
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request that the concerns be added to the agenda for the Child and Family Team 

meeting. 

b. If the concerns cannot be appropriately addressed through the Child and Family Team 

process or the process does not result in satisfactory resolution of the concerns, the 

provider should discuss those concerns with the Choices staff member responsible for 

assisting with that function.  This may happen either through a face-to-face or phone 

discussion, or through written communication. 

c. If the discussion with the staff member does not result in satisfactory resolution of the 

concern, the provider should ask to speak with the staff member’s supervisor.  This may 

happen either through a face-to-face or phone discussion, or through written 

communication.  

i. If the supervisor was involved in the action or decision that is the subject of the 

concern or believes that he or she cannot objectively review the concern, the 

concern shall be forwarded to another member of the management team of 

that location for review. 

5. Billing and claims Issues: 

a. Billing and claims issues should be facilitated by a member of the finance department. 

These concerns include the following: 

i. Non-authorization or limited authorization of a requested service, including the 

type of level of service; 

ii. Reduction, suspension, or termination of a previously authorized service; 

iii. Denial, in whole or in part, of payment for a service; and 

iv. Other matters directly related to the billing and claims process. 

b. A provider may bring a billing and claims issue to the attention of the finance 

department by sending an email to fa@choicesccs.org or by directly contacting a billing 

specialist. 

c. The provider should submit sufficient information to Choices to assist in evaluating the 

claim, including: 

i. A copy of the denial notification from Choices; 

ii. A new paper claim form including all re-billed services; 

iii. A narrative outlining the reason for the resubmission; 

iv. Any denials from other funding sources for the services claimed; and 

v. Any other supportive documentation provider deems necessary for review. 

d. Any billing and claims issue that cannot be resolved by the billing specialist shall be 

reviewed and addressed by the Finance Department and the supervisor overseeing the 

care coordination/wrap facilitation for the enrolled youth for whom the services were 

provided. 

 

mailto:fa@choicesccs.org
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Level Two:  Resolution with Grievance Officer 
6. If the review at Level One does not result in satisfactory resolution of the concern, the provider 

may file a grievance with the Grievance Officer designated for the state in which that provider is 

located.  The grievance should be submitted in writing or by email and should include the date, 

time, description of the incident or situation, and the names of the individuals involved.  Choices 

will assist the provider in filing a grievance upon request.   

7. The Executive Director of each state program is designated as the Grievance Officer for that 

state.  Contact information for each Grievance Officer is as follows: 

a. Indiana Choices:  Beth Hazen 

7941 Castleway Drive  
Indianapolis, IN 46250 
Email: Bhazen@choicesccs.org  
Phone:  317-468-3543 

b. Louisiana Choices:  David Sikes 

3004 Knight Street Building 6, Suite 250 
Shreveport, LA 71105 
Email: dsikes@choicesccs.org  
Phone: 318-464-2561 

c. Mississippi Choices:  Lindsay Bergman 

9414 Three Rivers Road, Suite 3 
Gulfport, MS 39503 
Email: lbergman@choicesccs.org 
Phone: 228-243-5633 

d. Ohio Choices: Amanda Resler 

77 East Woodbury 
Dayton, OH  45415 
Email: aresler@choicesccs.org 
Phone: 317-726-2121 

 
 

8. If the Level Two grievance involves a billing or claims issue, the Grievance Officer shall 

coordinate the review with the Vice President of Culture and Communications.   

9. Within five working days following the receipt of a grievance, the Grievance Officer shall contact 

the provider to discuss the grievance and to obtain additional information regarding the issues.  

The Grievance Officer may also arrange a meeting with the provider at the request of either 

party.   

10. Within ten working days following the receipt of a grievance, the Grievance Officer shall respond 

in writing or by email to the provider to provide a response and resolution to the grievance.  If 

additional time is needed to investigate the grievance before providing the response and 

resolution, the Grievance Officer shall advise the provider in writing or by email of the delay and 

the new deadline for response. 

 

mailto:Bhazen@choicesccs.org
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Level Three: Grievance Committee 
11. If the provider is dissatisfied with the Grievance Officer’s response and resolution, the provider 

may request an appeal to the Grievance Committee.  The request for appeal should be 

submitted in writing or by email to the Chief Executive Officer of Choices and should include all 

information that the provider wishes to be reviewed by the Grievance Committee.    If the 

provider seeks to also speak with the Grievance Committee directly, this request should be 

included in the request for appeal.  Contact information for the CEO is as follows: 

Melissa Norman 
7941 Castleway Drive 
Indianapolis, IN  46250 
Mnorman@choicesccs.org 
317-205-8236 

12. Within five working days following the receipt of an appeal, the CEO shall select a Grievance 

Committee, made of the CEO and at least two other members of the Executive Leadership Team 

and/or the Board of Directors. 

13. The Grievance Committee shall review the appeal and provide a response and resolution in 

writing or by email to the provider within thirty days following the receipt of the appeal. 

General Provisions: 
14. The Grievance Officer and CEO shall maintain a record of the receipt of the grievance, the 

subject matter of the grievance, and the resolution of the grievance. 

15. A provider may also directly initiate a complaint with the U.S. Department of Health and Human 

Services or appropriate local, state, or federal funding, licensing, or regulatory agencies at any 

time. 

 

mailto:Mnorman@choicesccs.org

