	Title of Manual:

Mid-South Substance Abuse Commission Policy and Procedures
	Page 1 of 4

	
	History

	Policy Number:  

 T007                                                                   
	Subject/Title:

Client Grievance Policy
	Replaces:
	9/2007

	
	
	Last Reviewed:
	8/2009

	Issued By:

Executive Director
	Approved By:

Board of Directors
	Scope:

All Treatment Providers
	Effective:


	08/24/2009

	
	Date: 08/24/2009
	
	
	


	Title of Manual:

Mid-South Substance Abuse Commission Policy and Procedures
	Page 3 of 4

	
	History

	Policy Number:  

T007                                                                
	Subject/Title:

Client Grievance Policy
	Replaces:
	9/2007

	
	
	Last Reviewed:
	8/2009

	Issued By:

Executive Director
	Approved By:

Board of Directors
	Scope:

All Treatment Providers
	Effective:


	08/24/2009

	
	Date: 08/24/2009
	
	
	



1. POLICY

      Mid-South clients are allowed to express dissatisfaction about any matter related to services, other than an adverse action, which does not involve a Recipient Rights complaint. An adverse action is addressed in Policy Q003, Medicaid Administrative Hearing, and a Recipient complaint is addressed in Policy A007, Recipient Rights. Possible subjects for grievances include, but are not limited to, quality of care or services provided and aspects of interpersonal relationships between a service provider and the client. There is no statute of limitations on when a grievance may be filed, and clients/legal representatives may file grievances verbally or in writing.  The grievance process is applicable to Medicaid and non-Medicaid clients.

2. PURPOSE

      To establish policy and procedures to receive and resolve client grievances regarding dissatisfaction with services/supports utilizing the Local Dispute Resolution Committee and/or Department of Community Health (DCH) Alternative Dispute Resolution Process.
3. STANDARDS
3.1.    All grievance processes may be initiated at Mid-South or Mid-South contracted treatment providers and will be handled locally and in accordance with the procedures in this policy. 
3.2.    Written grievance information shall be provided to clients and legal representatives in a language and format that is easily understood.  Assistance in completing forms and taking other procedural steps is provided by Mid-South or Mid-South contracted providers.  Assistance includes interpreter services and toll-free numbers that have adequate TTY/TTD and interpreter capability.  

3.3. If at any time during the grievance process a client needs translator services, those services will be provided in accordance with Mid-South’s Limited English Proficiency (LEP) policy.  If a client requires large-print materials, all notices and written communication provided to that person will be typed in a font large enough for the individual to read. If a client requires written materials in alternative formats (i.e. for visual/hearing impairments or limited English proficiency) materials will be provided to clients/legal representatives in ways that meet their needs.  Translator services and the provision of written materials in large-print/alternative formats shall be provided at no cost to the client/legal representative.

3.4. Logging

3.4.1. Mid-South or Mid-South providers log the receipt of the verbal or written grievance.  A determination as to the appropriateness of a grievance versus a Recipient Rights complaint is made.  If it is determined to be a Recipient Rights complaint, the grievance, with the client’s permission, is referred to the Recipient Rights Advisor.  Resolution of the grievance will be done expeditiously, as the client’s health condition requires, but no later than 60 calendar days of receipt of the grievance.

3.4.2. Within ten (10) calendar days of a decision by Mid-South contracted providers regarding the grievance, notification of the outcome of the process is provided to the client.

3.5.    All grievance processes shall be:

3.5.1. Timely

3.5.2. Fair to all parties

3.5.3. Administratively simple

3.5.4. Objective and credible

3.5.5. Accessible and understandable to clients and providers

3.5.6. Cost and resource efficient

3.5.7. Subject to quality improvement review

3.6.    In addition, these processes shall:

3.6.1. Not interfere with communication between clients and their service providers;

3.6.2. Assure that service providers who participate in a grievance process on behalf of a client are free from discrimination or retaliation; and

3.6.3. Assure that a client/legal representative who files a grievance is free from discrimination or retaliation.

3.7.    The grievance process shall promote the resolution of concerns as well as support and enhance the goal of improving the quality of services by assuring the appropriate amount, scope, and duration of benefits is available.

3.8.    Clients/legal representatives shall be informed of their right to access the grievance process if they are dissatisfied or concerned at any point during the delivery of substance use disorder treatment services, mental health services relative to co-occurring services, or supports.

3.9.    A client/legal representative has the right to file a grievance for any dissatisfaction with services and supports that is not an adverse action or a legally protected right. There is no statute of limitations on grievances and grievances may be filed verbally or in writing at any time. Clients/legal representatives shall be provided with written acknowledgement and written disposition of their grievance including subsequent avenues available if they are not satisfied with the result.

3.10. A client is free to exercise his/her rights, and be free from retaliation, harassment, or discrimination when exercising those rights.  Verbal interpretation services are available free of charge for any language and written information is available in common languages.

3.11. Written material is offered in alternative formats and in a timely manner that takes into account a client’s special needs, if the client is visually impaired or has limited reading skills.

3.12. Providers are to maintain names, locations, and telephone numbers of, and non-English languages spoken by, current contracted providers in the client’s service area (e.g. case manager, psychiatrist, primary therapist, etc.) and identification of providers that are not accepting new patients.

3.13. There is no restriction on the client’s freedom of choice among providers.

3.14. The person reviewing the grievance shall not be the same person involved in making the initial decision that is the subject of the grievance, and shall have the authority to make decisions and require corrective action where needed. If the grievance involves clinical issues or issues of medical necessity, the reviewer will be a professional Masters level counselor and/or medical or clinical director who have the appropriate clinical expertise in treating the client’s condition.
4.  PROCEDURES

4.1. Local Dispute Resolution Committee (LDRC)
4.1.1. The LDRC is a provider ad hoc committee, chaired by the designee of the Director, with responsibility for reviewing local grievances regarding Mid-South substance use disorder treatment services.  

4.1.2. All grievance processes will be handled locally and shall be available to clients/legal representatives simultaneously or sequentially. The purpose of the LDRC is to review a local grievance and reach a resolution that is acceptable to all parties.  A LDRC process may be requested by a client, a client’s legal representative, a parent of a minor client, or an authorized representative with written permission to represent the client.

4.1.3. Membership of the LDRC shall be determined by the Provider Director or designee of the Director and will vary depending on the grievance.  Membership will always include staff with the appropriate clinical expertise in treating the client’s condition and an administrator with the authority to require corrective action, who were not involved in the initial determination.

4.1.4. When a grievance is received by a Provider, the Provider Grievance Designee shall convene the LDRC to review and attempt to resolve the dispute. Verbal requests should be confirmed in writing unless an expedited resolution is requested (see below).  When requests are received by Mid-South, they will be forwarded to the appropriate provider.

4.1.5. The Provider Grievance Designee has 60 days to answer the grievance. He/she will contact the client/legal representative to explain the LDRC process and schedule the meeting. The client/legal representative will have the opportunity to present evidence and allegations of fact or law, in person as well as in writing, to the LDRC. 

4.1.6. Keeping within the 60 days to answer the grievance and within ten (10) calendar days of the LDRC meeting, a resolution notice will be mailed to the client/legal representative.  A resolution notice is written notification of the decision reached by the LDRC.  If a request for an expedited grievance is denied, the Provider Grievance Designee will send the client/legal representative written notice of the denial.  The client/legal representative may choose to go through the DCH Alternative Dispute Resolution process.

4.1.7. The resolution notice will include: the names of everyone present at the LDRC meeting, the date of the meeting, the issue under dispute, and the result of the LDRC process. Subsequent avenues that are available to the client/legal representative if he/she is not satisfied with the result shall be included, e.g., DCH Alternative Dispute Resolution Process.

4.2. Expedited Grievance Review
4.2.1. An expedited grievance review will be conducted if an urgent situation exists and the standard timeframe for resolution would seriously jeopardize the client’s life or health.  If the client/legal representative requests the expedited review, the Provider Grievance Designee determines if the request is warranted.  If the resolution supports the client’s request, the Provider Grievance Designee must grant the request.

4.2.2. The review shall be completed within three (3) working days of receipt of the grievance. In emergent situations, the timeframe to make expedited decisions will be made on an immediate basis where applicable; based on clinical judgment on client clinical need.  The client/legal representative will immediately be notified verbally of the LDRC outcome with a written resolution notice to be mailed within two (2) calendar days.

4.2.3. If a request for an expedited grievance is denied, the Provider Grievance Designee will give the client/legal representative prompt verbal notice of the denial for an expedited grievance and send written notice within two (2) calendar days.  The client/legal representative may choose to go through the DCH Alternative Dispute Resolution process.
4.3. DCH Alternative Dispute Resolution Process

4.3.1. The local dispute resolution process must be utilized by non-Medicaid clients before accessing the DCH Alternative Dispute Resolution Process.

4.3.2. DCH is responsible for conducting hearings for grievances which are not resolved at the local level through the Local Dispute Resolution Committee. This is a parallel process to the Administrative Hearing/Fair Hearing and is available to non-Medicaid clients.
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