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 FLORIDA IMPORTANT INFORMATION TO INSUREDS 

 

 

We are here to serve you . . . 

 

You have the right to receive medically appropriate care in a timely and convenient manner and to be an active 

participant in any decision making regarding treatment, care and services provided to you or one of your family 

members who are covered under this plan. 

 

In order to provide you the best possible service, it is important that you provide any necessary information to your 

provider that will facilitate effective medical care and that you cooperate with your provider(s) by keeping 

appointments and following recommended treatment. 

 

Please review your certificate of coverage carefully so that you fully understand the benefits provided.  If you have 

a question about your policy or if you need assistance with a problem, feel free to contact us at the number shown 

below. 

 

If you have a grievance or complaint regarding an adverse decision, you may call us below or document your 

concerns in writing.  Written documentation can be sent to the following: 

 

      Name: Quality Control 

      Address: P.O. Box 82657 

Lincoln, NE 68501-2657 

     Phone:  877-897-4328 

     Fax: 402-309-2579 

 

The complaint will be carefully reviewed.  If the initial claim was denied based on clinical necessity or paid as an 

alternate benefit, then a licensed provider will be involved in the review of the appeal.  A written decision will be 

sent to the claimant within 15 business days following the receipt of the appeal. 

 

If you are not satisfied . . . 

 

Should you feel you are not being treated fairly, we want you to know you may contact the Department of Financial 

Services with your complaint and seek assistance from the governmental agency that regulates insurance. 

 

To contact them, write or call: 

 

Division of Consumer Services 

Department of Financial Services 

200 East Gaines Street 

Tallahassee, FL  32399-0321 

(877) 693-5236 or (850) 413-3089 

 

 


