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I. PURPOSE:  To establish policies and procedures to ensure all individuals applying for or receiving services from CMHCM have a right to a fair and efficient process for resolving their concerns, complaints, disputes, grievances, and appeals.

II. APPLICATION:  The policies and procedures stated herein apply to all agency programs.

III. REFERENCES:
A. Michigan Mental Health Code, Act 258 of the Public Act of 1974, as amended, 330.1159, 330.1409(4), 330.1498e(4), 330.1498h(5), 330.1705, 330.1712(2), 330.1772-1788.
B. Michigan Department of Health and Human Services Administrative Rule 330.7005.
C. Michigan Department of Health and Human Services Medical Services Administration, Community Mental Health Services Program Manual, Chapter III.
D. Michigan Department of Health and Human Services Medical Services Administration Bulletin, Beneficiary Eligibility Manual Beneficiary Hearings Chapter 1, Section 2.
E. Michigan Department of Health and Human Services Care Grievance and Appeal Technical Requirement.
F. The Medicaid Managed Specialty Supports and Services Concurrent 1915(i)/(c) 1115 Waiver Program(s), the 1115 Healthy Michigan Plan and Substance Use Disorder Community Grant Programs Agreement with Mid-State Health Network. 
G. Michigan Department of Health and Human Services Community Mental Health Service Program (CMHSP) Managed Mental Health Support and Services Contract.
H. Administrative Procedures Act of 1969, Act No. 306 of the Public Acts of 1969, being sections 24.271 to 24.287 of the Michigan Compiled Laws.
I. Balanced Budget Act of 1997 Subpart F-Grievance System.
J. Medicaid and Children’s Health Insurance Program (CHIP) Managed Care Final Rule – April 2016

IV. POLICY:
A. Mechanisms shall be made available to facilitate and allow individuals to resolve complaints with actions of the agency as outlined in the named policies.
B. Access to complaint, grievance, and appeal systems shall be as named in the specific policies.
C. Individuals may be able to access more than one system either sequentially or simultaneously.
D. All processes should promote the resolution of concerns as well as support and enhance the overall goal of improving the quality of care.
E. All processes shall be:
1. Timely.
2. Fair to all parties.
3. Administratively simple.
4. Objective and credible.
5. Accessible and understandable to recipients and providers.
6. Cost and resource efficient.
7. Subject to quality review.
In addition, processes shall:
1. Not interfere with communication between recipients and their community mental health service providers.
2. Assure that service providers who participate in a grievance and appeal process on behalf of individuals are free from discrimination or retaliation.
3. Assure that recipients who file a grievance complaint or appeal are free from discrimination or retaliation.
F. Agency consumer complaint, dispute, grievance, and appeal systems are listed below:
1. CMHCM Dispute Resolution and Grievance Systems – 2-100-002.
2. Requests for Second Opinions as governed by CMHCM – 2-100-003.		
3.    CMHCM Investigation of Complaints (Mental Health Code, Chapter 7 and 7A) – 7-200-004.
4. 	CMHCM Appeals Process – 7-200-001. 
5. 	CMHCM Fee Redetermination – 6-100-001.

V.	PROCEDURE: The following table outlines the consumer complaint resolution options available to individuals applying for or receiving services from CMHCM.

	COMPLAINT
	STEP 1 (see Note 2)
	STEP 2 (see Note 2)

	Adverse Benefit Determination – Denial of service type and level, denial of payment, limited authorization, reduction, suspension, or termination (see Note 1), or failure to be timely in: authorizations, service delivery as agreed upon, or processing appeals and grievances
	Appeal (expedited or standard)
	Complaint to Office of Recipient Rights (treatment suited to condition) OR Request for State Fair Hearing-Medicaid (if Appeal is upheld) OR MDHHS Alternative Dispute Resolution Process-Non-Medicaid (if Appeal is upheld) OR Local Grievance (if expedited request itself is denied)

	
	Complaint to Office of Recipient Rights (treatment suited to condition)
	Appeal

	Denial of request for hospitalization for a new applicant or current consumer
	Request Second Opinion

	Complaint to Office of Recipient Rights (if second opinion request itself is denied)

	Denial of initial access to PIHP/CMHSP services for a new applicant
	Request Second Opinion
	Complaint to Office of Recipient Rights (if second opinion request itself is denied) 

	Grievance – Dissatisfaction of an applicant or consumer with a program, provider, etc.
	Local Grievance (expedited or standard) – does not include code protected recipient rights
	

	Allegation of a violation of a Mental Health Code protected right of a current recipient
	Complaint to Office of Recipient Rights
	Step 2. Appeal to CMHCM Recipient Rights Appeals Committee
	Step 3. Appeal to MDHHS Administrative Tribunal

	Denial of Family Support Subsidy
	CMHCM Administrative Hearing
	Administrative Procedure Rehearing

	Dissatisfaction with fee determination
	Appeal to Reimbursement Office
	CMHCM Administrative Hearing

	Wrong amount billed or inability to pay
	Request for Write-off to Finance Director
	



Note 1: Adverse Benefit Determination taken at time of person-centered planning or as an outcome of the service authorization process or management decision. 
Note 2: Medicaid beneficiaries are required to exhaust appeal processes before they request a Medicaid State Fair Hearing.
Note about the steps: the Local Dispute Resolution Processes may be engaged concurrently with appeal to ORR. The individual is entitled to the formal processes if they choose even if a mediation process is available.
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