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Hospital Bill Complaint Program- Patient Complaint Portal

The Department of Health Care Access and Information is responsible for enforcing the
Hospital Fair Pricing Act (Act) beginning January 1, 2024, through its Hospital Fair Billing
Program established by the implementation of Assembly Bill 1020.

Under the Hospital Fair Billing Program, the Hospital Bill Complaint Program was created
to investigate patient complaints about the hospital’s application of its financial assistance
and debt collection policies, as well as the hospital’s compliance with notice, accessibility,
and website requirements.
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Hospital Access
How to create an account
Step 1: Go to https://hbcp.hcai.ca.gov
Step 2: Click “Sign in” from the top right gray banner of the homepage or select the
blue “Sign in” tab.

HCAI
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Hospital Bill Complaint Program

The Hospltal Bill Complaint Program reviews hospital financial assistance and debt collection policies, notices, and website requirements for compliance to heip ensure qualified patients have access to help paying their hospital bills
Filing a complaint is quick and easy. Just click "Sign In" to get started or to access an existing complaint.

Step 3: Click on “Sign up now.”

Sign in with your social account

\ HCAI
‘ =. Microsoft
[ G Google
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Step 4: Enter your business email address and click on “Send verification
code.”

Note: Personal e-mail addresses are not accepted when creating an account for
requesting to be a hospital representative.

Examples of non-acceptable personal email domains include:

Gmail.com Mail.com
Hotmail.com Rocketmail.com
Yahoo.com Mac.com
AOL.com icloud.com
Inbox.com Comcast.net
can .-A-...
HCAI

Send verification code

Step 5: Check your email inbox or junk mail for the verification code and type it into
the verification code field. Click “Verify code.”

HCAI

ferification code has been sent to your inbox. Please copy it

to the input box below.

sampleemail@gmail. com ‘

sew _ cwe
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Step 6: Create a password and confirm the password in the corresponding fields.

HCAi

Step 7: Type your first name for the “Display Name” and “Given Name” fields then
type your last name for the “Surname” field. Click “Create.”

Display Name

Given Name

Surname
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How to log in
Step 1: Go to https://hbcp.hcai.ca.gov, and click “Sign In.”
Step 2: Type your email address and password in the corresponding fields.
Step 3: Click “Sign in.”

HCAI

Sign in with your email address

Sign in with your social account

(A

How to recover a forgotten password
Step 1: Goto https://hbcp.hcai.ca.gov
Step 2: Click on “Forgot password?”

HCAI

Sign in with your email address

Sign in with your social account

[ B Microscft
‘ 3 Google

‘ HCAI
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Step 3:  Enter your email address and click “Send verification code.”

< Cancel

HCAi

Please provide the following details.

|

Email Address

Send verification code

Step 4: Retrieve the verification code from your email.

OSHPD account email verification code insox »

Microsoft on behalf of OSHPD

Verify your email address

‘our code is: 568708

HCAI

Step 5: Enter the code you received via email and click on “Continue.”
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Step 6:

Step 7:

08/23

Enter the new password and click on “Create.” You will be redirected to the
log in screen.

HCAi
HCAI

Sign in with your email address

Sign in with your social account
[ B

~
C) 500gle

Provide your profile information. Click “Update” once your profile
information is completed. Please note: if you select “No” for “Email
Communication Acceptable,” you will not receive notifications related to
your complaint.

Profile

Your Information

Use Preferred Name
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How to request to become a hospital primary representative
Step 1: Click “Hospital Representative Request,” which is in the blue bar at the
top of the page.

HCAi

Hospital Complaints Hospital Representative Request Hospital Associations Request for Case Information

Hospital Bill Complaint Program

Step 2: The Hospital Representative Request page will open. Select
“Hospital Representative Request.”

Hospital Associations

Hospital Representative Request Request for Case Information

Hospital Complaints

Hospital Representative Request

Hospital Representative Request

Requested by Email address of added user Modified on ¥

Request status

Request type

Hospital name

Step 3: To add a hospital name, you can perform a search by entering the
hospital’'s name and all available locations will be displayed. Select your
desired location and then click “Select.”

G Create x

Lookup records

E ot
i Bi
i

PSR S ——

e e

[
i

looooooo
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Step 4: To add the “Request type,” click on the drop-down arrow and select “Add
myself as Primary Representative.” Note: A fourth option is being added,
named “Add Additional Representative.”

@ Create x

Hoepital rame ¢

| ELTTER AMADOR HOSSITAL | 4 | Q

mequect fype
| ]
Add myself as Primary Representative

Add Other Hospital Representatve as Primary Representative
Add Secondary Representative |

Submit

Step 5: Enter the hospital representative email address under “Email address of
added user” and click “Submit.”

e ————
G Create %

=
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Step 6: Your account should now display a pending request under the Hospital
Representative Request in section “Request status.”

Hospital Representative Request

Hospital Representative Request

Hospital name Request type Request status Requested by Email address of added user Modified on ¥

Add myself as Primary Pending fspigarelii@hcai ca gov 1211212023 2:02 PM
Repi

How to add additional representatives
Step 1: As the Primary Representative, you can add other representatives to the
account. Click “Hospital Representative Request” in the blue bar at the
top of the page.
Step 2: Click “Hospital Representative Request”

Hospital Complaints Hospital Representative Request Hospital Associations Request for Case Information

Hospital Representative Request

Hospital Representative Request

Step 3: To add the hospital name, you can perform a search by entering the
hospital’s name and all available locations will be displayed. Select your
desired location and then click “Select.”

G Create

Lookup records

fresno |ﬂ

s —]

Cancel
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Step 4: To add the “Request type,” click on the drop-down arrow and then
choose between the following options:

e Add other Hospital Representative as Primary Representative (this request
will remove the current primary representative and replace them with the
requested hospital representative).

e Add Secondary Representative (a fourth option will be added, named “Add
Additional Representative” to facilitate the addition of multiple
representatives).

& Create

Comments

Submit )

Step 5: Enter the hospital representative email under “Email address of added
user” and click “Submit.”

S —
G Create x
Hoapltal nams *
[ s cmen [ = | a
Request typs *
I Add Secondary Rep'esentativel v
Emall address of added usar *
Commen 1
( )
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Step 6: You should now see the request for a Secondary Representative under the
section “Request status.”

Home Hospital Complaints Hospital Representative Request Hospital Associafions Request for Case Information

Hospital Representative Request

Hospital Representative Request

Hospital name Request type Request status Requested by Email address of added user Modified on +
Add Secondary Pending glorianefe@gmail.com 12M12/2023 2:23 PM
Represe it

How to remove representatives
Step 1: Got to: https://hbcp.hcai.ca.gov
Step 2: Select “Hospital Associations” in the blue bar at the top of the page.

HCAI

Hospital Complaints Hospital Representative Request Hospital Associations Request for Case Information

Step 3:  You will see your associated hospitals here. Click on “Edit” or the hospital
name for which the change will be made.

Hospital Complaints Hospital Representative Request Hospital Associations Request for Case Information

Hospital Associations

[ searen Q
Request Hospital Name Change

Hospital name Primary hospital representative
SUTTER AMADOR HOSRITAL Fulvia Spigaralli
BARTON MEMORIAL HOSPITAL Fulvia Spigarelli
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Step 4: Under the “Associated Representatives” section, click “Remove.”

Edit Hospital Association

Hospital Information

Related Hospital Facilities

Associated Representatives
Name +
A olato 25 a rep

bame

How to notify of hospital name change
Step 1: Goto “Hospital Associations” and then click “Request Hospital Name
Change.”

Hospital Complaints Hospital Representative Request spi ati Request for Case Informatian

Hospital Associations

Step 2: A new page will open with a few fields to fill out. You can search for the
hospital name by clicking the “Search” tool.

HCAI

Hospital Complaints Hospital Representative Request spi iati Request for Case Information

Notify HCAI
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Step 3: Enter the hospital’s name in the search box and all available
locations will be displayed. Select your desired location and then click
“Select.”

Lookup records x

Search Q

e one record and click Select to continue
Account Address 1:

¥ Account Name Email Main Phone  Number Primary Contact city

D Hospital of Hospital 855-555- Sacramento
0O r ente: 999-4 D o

432

D SUTTE AADOR HOSP K

D SUTTER AUBURN FAITH HOSP UB

[] OamERONt TOCKT!

[T] EMANUELME URLOCK v

Step 4: Enter the updated hospital name in the “Requested hospital name.” Add a
description of the updated hospital name and click “Submit.”

Hospital Complaints Hospital Representative Request Hospital Associations Request for Case Informatios

Notify HCAI

Hospital name

Requested hospital name *

Description *

!
5
‘ I
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How to review new patient complaints
Step 1: Goto https://hbcp.hcai.ca.gov
Step 2: Click on “Hospital Complaints.” Alist of complaints will appear under the
“Patient complaint” section. Click on the drop-down arrow to “View
details” to access a complaint.

Hospital Compiaints Hospital Representative Request 5500l Request for Case Information

Complaints

Hospital name Service period Preferred name of patient Status

CTR1 . 010872022 - 01062022 Under Review by -
o &

Step 3: The patient complaint is divided into multiple sections. You will be able to
view all sections, but editing is not permitted. Attachments sent by the
patient(s) may also be available for viewing.

Home Hospital Complaints Hospital Representative Request Hospital Assceiations Request for Case Information

Complaint

Fatient Information v Authorized Representative Information + Family Information +* Hospital Information Health Fian Information Debt Callzction Information

Attach Documents  Relsase of Information and Final Signatures  Submit Complaint

How to locate and respond to the Department’s Requests for Case Information
Requests are categorized into two sections:

e Request for Hospital Information- This is the initial request notifying the
hospital of a new complaint. Notifications are sent via email to the hospital’s
registered primary representative. This request has an accessible link (“RHI
Form Link”) under the “Request for hospital information” column to be
completed by the registered hospital representative.

HOBpIta! Represeatative Request Request for Case informaion

Request for Case Information

i1
olicilicilic
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Step 1: The form is divided into three sections. If you answer “No” to question 2,
you will only need to provide a response to the question 2 sub-questions.
You may then submit the RHI Form without proceeding to questions 3

through 21.

Request for Hospital Information

2023-CAS-001001-J5X3H0 - SUTTER AMADOR HOSPITAL
Patisnt Preferred Name : Aleasandra Roes!

servion Parica : 01062022 - 010812022

Request for Hospital Information

Does the hospital dispute any patient information? (If 'Yes', please provide details)

Step 2: If you answer “Yes” to question 2, you will need to complete all three
sections of the form and sign the form before it can be submitted.

Home Hospital Complaints Hospital Representative Request Hospital Associations

Request for Hospital Information

2023-CA 5-001001-J5X8H0 - SUTTER AMADOR HOSPITAL

Patient Preferred Name : Alessandra Rossi

Service Period : 01/05/2022 - 01/06/2022

Request for Hasgpital Information I:\Eb: Co E;:ic'SE:li:JnI Il—ospi[sl%s:i’;e I
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Step 3:  After completing the RHI form, click “I am done uploading documents” to
finalize the request.

RHI Completion

Related documents

Request for Case Information- (subsequent requests)
Step 1: Requests for information notifications are sent to the registered hospital
representative via email. Once a notification is received, go to
https://hbcp.hcai.ca.gov.

Step 2: Click “Request for Case Information” and select the case number under
“Patient complaint” for which you received an email notification. Click the
drop-down arrow and select “Edit” for open cases.

HCAI

Hospital Complaints Hospital Representative Request i - Request for Case Information

Request for Case Information

i!!!m! [=]

08/23 Page 19|28


https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhbcp.hcai.ca.gov%2F&data=05%7C01%7CFulvia.Spigarelli-Preite%40hcai.ca.gov%7Cba387660a2174c658d9d08dbcc331f03%7C28891a93888f489f9930e78b8f733ca6%7C0%7C0%7C638328292184053583%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=IaHEL848WH2WG50BHHI30WRX4HCIvmGAUQR6Ga9wmOw%3D&reserved=0

Step 3: After the “Request for Case Information” page opens, you have the option
to request extensions, input comments, and upload documents.

Related documents

|

How to complete an electronic signhature on an attestation form
Electronic signatures are not currently available. You can simply type your name into the
signature panel when prompted.

How to contact the assigned case manager through the portal
Hospital Representatives can contact the assigned case manager while there is an open

“‘Request for Case Information.”

Step 1: Go to https://hbcp.hcai.ca.gov

Step 2: Click “Request for Case Information,” choose the open case number
under “Patient complaint” for which you received an email notification and

then click “Edit.”

Hospital Representative Request Request for Case Information

Hospital Complaints

Request for Case Information

Hospital name Service period Description

SUTTER AMADOR 011012022 - ting
HOZPITAL 0110212022 a
G Edit
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Step 3:  Once a “Request for Case Information” opens, you can request
extensions, input comments, and upload documents.

HCAI

Request for Case Information

Hospital Complaints Hospital Representative Request

Edit Information/Documents

2R5Z0 - SUTTER AUBURN FAITH HOSFITAL

Related documents

How to assign complaints and tasks to other hospital representatives through the

portal
This function is yet to be determined.

How to view documents uploaded by the hospital representative for open

complaints
Step 1: Select a case number under section “Patient complaint,” click “Edit.”

HCAi

Heospital Assextiatons Hequest for Case Informatson

Request for Case Information
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Step 2:  Scroll down to “Related documents.” Click the link to view the document.

Edit Information/Documents

Related documents Hospital

How to access closed complaints and their related documents

Step 1: Select a case number under section “Patient complaint” and click “View
details.”

Haspital Comyduints Hompsitl Reguessntativn Reguest PRowrgascad b Caames bfor mastion

Search

Request for
haspial
Pasientt complaint. Heagpital name Descriptan indormation Stalus Extensson request status e date
Meed patient good Approves 2223 [+]
bye letter
View Details
een S SR

08/23 Page 22|28



Step 2:  Scroll down to “Related documents” to view documents previously
submitted to the Department. You can view attachments that were
previously submitted, but editing is not available.

Edit Information/Documents

L

Related documents Hospital

How to locate due dates
Step 1: Go to https://hbcp.hcai.ca.gov
Step 2: Click on “Request for Case Information” to view the due date.

Hospital Complaints Hospital Representative Request Hospital Associations Request for Case Information

Request for Case Information

: <]
Request
haspital
Hospital name Service period Description information Status Extension request status Due date
SUTTER AMADOR 0110112022 - testing for lefter Cpen 11102023
HOSPITAL 0110212022
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How to request an extension

Step 1:
Step 2:

Step 3:

08/23

Go to https://hbcp.hcai.ca.gov

Click “Request for Case Information,” choose the open case number under
the “Patient complaint” section for which you received an email notification
and click “Edit.”

Hospital Complaints Hospital Reprasentative Request at Request for Case Information

Request for Case Information

Patient complaint Hospital name Servics period Deseription  im formation Status Extension raquest status Dus date

SUTTER AMADOR 0110112022 - tesing for letier Open 110i2023
HOSPITAL 0110212022 =

Once the Request for Case Information window is open, you can request
an extension, enter a new proposed due date, input comments explaining
why an extension is needed, and submit the request. You can still upload
documents.

Hosprial Complaints Hospital Hearesentative Hequest a Hequest for Lase Informaton

Edit Information/Documents

[]
m done di
Reloted cocuments
Fatert complant Uogumert typz Fike Uate of susmission
Tk recode t B
( )
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How to view an extension request status to see whether it has been approved,
denied, or modified
Step 1: Go to https://hbcp.hcai.ca.gov
Step 2: Click on “Request for Case Information” and review the “Extension
request status” column. You can also review the status from the open
extension request page.

Request for Case Information

B

K

2023-CAS-001001- SUTTER AMADOR 010512022 -
J5XEHD HOSPITAL 0110812022

>
[<]

[

2023-GAS-001001- SUTTER AMADOR 010812022 - Test for extension Open Submites 21512023
J5X8H0 HOSPITAL 010812022

[<]

How to upload documents through a Request for Case Information
Step 1: Go to https://hbcp.hcai.ca.gov.
Step 2: Click on “Request for Case Information,” choose the open case number
under the “Patient Complaint” column, for which you received an email
notification and then click “Edit.” You can upload documents here.

Edit Information/Documents

Related documents

v
H
H
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhbcp.hcai.ca.gov%2F&data=05%7C01%7CFulvia.Spigarelli-Preite%40hcai.ca.gov%7Cba387660a2174c658d9d08dbcc331f03%7C28891a93888f489f9930e78b8f733ca6%7C0%7C0%7C638328292184053583%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=IaHEL848WH2WG50BHHI30WRX4HCIvmGAUQR6Ga9wmOw%3D&reserved=0

Step 3:  Once you are done uploading documents, click “I am done uploading
documents” to complete the request.

Edit Information/Documents

L3

Related documents

==

How to communicate with the Department after a “Request for Case Information” is
closed.

Once a Request for Case Information is closed, the hospital representative(s) will not be
able to submit an additional response through the same link. To maintain communication
between the Department and the hospital, we will generate a placeholder Request for
Case Information to be used if you have questions or if you have additional
information/documentation to submit for the patient complaint.

Step 1: Go to https://hbcp.hcai.ca.gov.
Step 2: Click “Request for Case Information,” choose the open case number
under the “Patient Complaint” column.
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Step 3: Find the Request for Case Information with description “Communicate with
Hospital Fair Billing Program.”

Step 4: Click the complaint number in the “Patient complaint” column to upload
document(s) containing questions/information related to the complaint.

Note: A “Request for Information” opened under “Communicate with Hospital Fair
Billing Program” is still subject to a due date.

Request for Case Information

How to revise a Request for Case Information response (update a response)

You can edit a “Request for Case Information” while it is open, but once it is closed, you
can no longer make updates. However, you will still have access to view previously
uploaded documents. Refer to the “How to communicate with the Department after a
Request for Case Information is closed” section for guidance on effectively
communicating with the department following the completion of a “Request for Case
Information.”

View Information/Documents
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How to view patient complaint statuses
Step 1: Go to https://hbcp.hcai.ca.gov.
Step 2: Click on “Hospital Complaints” and review the “Status” column.

HCAi
Hospital Complaints Hospital Representative Request Hospital Associations Request for Case Information
Complaints
‘ Search | Q
Patient complaint 4 Hospital name Status
2023-CAS-001053-P2R5Z6 Under Review by Program

How to check the status of a hospital representative request to verify it is pending,
approved, or rejected.
Step 1: Go to https://hbcp.hcai.ca.gov.

Step 2: Click on “Primary Representative Request,” scroll down the “Request
Status” column to verify the status of your request.

Request for Case Information

Hospital Representative Request

Hospital Complaints

Hospital Representative Request

Hospital Representstive Request

Hospital name Request type Request status Requested by Email address of added user

EMANUEL MEDICAL CENTER  Add Secondary Aute-Rejectsd Alessandra Rossi glorisnefz@gmail.col
Raprasantatve

i
5

Email notifications after the response due date has expired
As a courtesy, you will receive three emails after the response due date has expired. The
notification emails will be sent as follows:

e Day 1 of being past due.

e Day 5 of being past due.

e Day 10 of being past due.

Violations, penalty assessments, and appeals
Violations, penalty assessments, and appeals are handled separately from the patient
complaint portal.

If you encounter technical issues, please contact the Hospital Fair Billing Program at
hfbp@hcai.ca.gov.
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