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Patient complaints: how to stop them before they start
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U Don’t criticize care by other
health care professionals. Such
criticism is a catalyst for mal-
practice suits.

U Treat patients the way you want
doctors and their staff to treat
you, your parents or your child.

When you can’t please all the
people all the time...

B Every medical office should
have clear policies about re-
sponding to complaints.

B Staff should report significant
complaints or litigation threats
to the physician. Only doctors
should discuss complaints about
medical care.

B Get advice from MIEC’s Claims
Office before responding to sig-
nificant complaints about medi-
cal care. In some instances, the
Claims representative may ob-
tain legal advice on your behalf,
or retain legal counsel to assist.
For general questions about re-
sponding to complaints, contact
MIEC’s Loss Prevention De-
partment.

B Discuss complaints calmly and
professionally. Don’t allow the
patient’s anger to trigger your
own. Be patient and considerate,
but end the discussion if the pa-
tient becomes abusive.

B [n complex situations, invite the
patient or family members to an
office conference, or ask for a
letter that states their concerns.
Get advice from an MIEC
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Claims representative on how to
handle the discussion or com-
plaint letter response. Listen to
the complaints and ask what the
patient thinks is an appropriate
solution to the problem.

Confidentiality laws prohibit
discussing a patient’s medical
care with others (including the
patient’s spouse or other rela-
tives) unless the patient con-
sents. Ask patients on their first
visit to list those people to
whom your office may disclose
confidential information.

Establish a policy for reducing
or waiving fees in response to a
complaint. Waiving a fee may
be seen as admitting liability. It
may be prudent for the doctor to
first discuss the reasons for a fee
waiver with an MIEC Claims
representative. Staff members
should not adjust fees without
physician approval. An accounts
manager can handle questions
about fees or billing policies
and forms.

Reduce fee complaints by:

(1) introducing new patients to
the accounts manager, who can
explain billing policies, your
obligation to collect insurance
co-payments; and (2) including
this information in a patient in-
formation brochure. (Sample
patient information brochures
are available from MIEC’s Loss
Prevention Department.)

Defense attorneys advise physi-
cians to not admit liability or
negligence when discussing a

complaint. It is appropriate to
express sympathy or apologize
for the patient’s concern, but not
to accept blame for it. Bad out-
comes or adverse incidents are
not necessarily measures of the
quality of care. Do not promise
the patient or the patient’s fam-
ily compensation for an injury
or adverse reaction to treatment
or medication before consulting
with an MIEC Claims represen-
tative. MIEC is not obligated to
honor reimbursements negoti-
ated without prior approval.

Do not discuss complaints or
respond to letters from patients’
attorneys without advice from
an MIEC Claims representative.
Conversations and correspon-
dence with patients’ attorneys
are not privileged. That is, any-
thing you say or write can be
used against you in litigation.

Document all complaints and
details of discussions with the
complaining patient, even if the
problem appears to have been
resolved. The documentation es-
tablishes a date on which the pa-
tient was aware of an alleged in-
jury that could later be a cause
of action for a lawsuit. The stat-
ute of limitations for filing a
malpractice suit begins to run
either from the date of injury or
the date of discovery. The date a
patient first complains may de-
termine the discovery date used
in litigation.



