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I. PURPOSE:  To establish policies and procedures to assure effective customer service.

II. APPLICATION:  All programs operated by CMHCM.

III. REFERENCES: 
A. Michigan Department of Health and Human Services (MDHHS)/Pre-paid Inpatient Health Plan (PIHP) Medicaid Managed Specialty Supports and Services Concurrent 1915 (b)/(c) Waiver Program Contract
B. Michigan Department of Health and Human Services (MDHHS)/Community Mental Health Service Program (CMHSP) Managed Mental Health Support and Services Contract

IV. DEFINITIONS:
	
	

	A. CUSTOMER SERVICES
	An identifiable function that operates to enhance the relationship between the community and CMHCM as well as between the individual in service and CMHCM.  Customer services include orienting new individuals to services and benefits available, including how to access services, rights protections processes, helping individuals with problems and inquiries regarding benefits, assisting individuals with, and overseeing, complaint and grievance processes, and tracking and reporting patterns of problem areas for the organization.

	
	

	B. QUALITY IMPROVEMENT
	For CMHCM and its provider network quality improvement is the achievement of continuously higher levels of performance in terms of program outcomes and customer service.  Through the on-going study of
program processes and customer service delivery systems, the goal of quality improvement is to identify new or innovative changes that will enhance a process or service.  For quality improvement to be most successful it is practiced consciously at every level of the organization and its provider network.  



V. POLICY:  The Customer Service Department of Community Mental Health for Central Michigan will conduct the practices of the organization in a manner that achieves the satisfaction of customers and community.  The Customer Service Department will assure that information is available to consumers on benefits and services, including rights protection, how to access services and the complaint and grievance process.

VI. PROCEDURE:         
A. Customer Service will assure that at time of access individuals will be offered information regarding: benefits, information on network providers, how to access services, information on treatment options, any cost for services, rights protection, timelines for fair hearings, rules for emergency and post-stabilization services, quality and performance indicators, and how to access an out-of-network provider.
B. Customer Service will assist customers with the complaint and grievance process, and any inquiries about benefits. The Customer Handbook will be developed in collaboration with Mid-State Health Network (MSHN) meeting MDHHS requirements. Customers will be given the handbook at their first appointment and offered to consumers on an annual basis or when there are significant changes to the handbook. It will also be available on the CMHCM website. CMHCM will provide the Consumer Handbook and the list of providers in a way to meet the needs of individuals where English is not their primary spoken language, or for impairments to visual, auditory, and/or literacy capabilities.
C. Customer Services will be organized as follows. 
1. The Customer Service Department will be under the supervision of the Chief Quality Officer.
2. A Customer Service Coordinator shall be appointed who will report to the Chief Quality Officer.
3. Office managers will be the customer service representative in each of the CMHCM offices. 
4. Office managers will participate in customer service training.
5. Office managers will address customer service when evaluating reception functions in each of the CMHCM offices.
6. Customer service information will be posted in the lobby of each service location. 
7. CMHCM will coordinate with MSHN regarding customer service requests as appropriate.
D. It is the responsibility of all staff to seek customer feedback for quality improvement purposes as a routine part of customer interactions. 
1. Individuals served will have ongoing opportunities to express themselves by such means as:
a. Satisfaction Surveys
b. Feedback given to staff
c. Quality Improvement Suggestion Forms
2. Individuals expressing concerns that may involve a protected right will be offered immediate assistance in accessing the Recipient Rights office.
3. Any individual expressing concern with services that are not resolved at the local level will be assisted in filing a customer service complaint (grievance) by Customer Service. 
a. Customer Service complaints (grievances) will be evaluated for possible Recipient Rights violations. The Recipient Rights Office will follow-up on the grievance, if appropriate.
b. Complaints (grievances) not identified as Recipient Rights violations will be logged and processed through to resolution by the Customer Service Coordinator following the Recipient Dispute Resolution and Grievance Systems policy 2.100.002.
4. All programs will assure that individuals who are in long-term services have the opportunity to express their level of satisfaction. 
E. Customer Satisfaction Assessment Process: Implementation of the satisfaction survey process is the responsibility of the Quality Department. 
1. Surveys will be coordinated by the population of the consumer. 
2. Surveys will be provided to consumers at the time of service during an identified period each year:
a. All surveys handed to consumers will include a self-addressed, stamped envelope for return of the survey to the Quality Advisor.
b. No mechanism or attempt to identify individual customers will be used on surveys, although consumers will be provided an opportunity to identify themselves if they choose and follow-up is requested directly by the consumer.
c. Any identifying information generated from customer surveys will be treated in accordance with agency confidentiality requirements. 
d. All programs will assure that individuals who are in long-term services have the opportunity to express their level of satisfaction. 
e. Individuals served who do not relate to a written survey format will be afforded the opportunity to give comments in another manner of their choice. 
f. Any individual may refuse to complete satisfaction surveys or supply satisfaction information.
3. Surveys are reviewed individually so that specific follow-up with a consumer is provided when appropriate. If a staff specific concern or comment is noted, that information is then forwarded to the appropriate supervisor or member of management team for follow-up. Satisfaction concerns and suggestions are aggregated for Management team to identify potential systemic problem areas.
4. Satisfaction survey data for MDHHS identified programs will be submitted to MSHN upon request.
5. Satisfaction survey summary reports will be shared with consumers during meetings of the Consumer Action Committee and the Performance Improvement Committee. Annual Satisfaction survey brochures will be available in the lobbies of CMHCM and to provider agencies. The annual brochures will be in plain language and available in alternative formats.  
F. [bookmark: _Int_LzypV12c]Implementation of Mystery Shopper is the responsibility of the Quality Department. A Mystery Shopper evaluation is conducted on an ad hoc frequency at the request of a Management team member. Upon request, this evaluation includes development of the survey methodology which may include a phone or written survey tool, training of mystery shoppers, and a report to Management Team which includes tabulation and results of the mystery shopper. Clearly defined criteria for the mystery shopper activity will be established at the time of the request including but not limited to: format, timeframe, scope, and location to ensure that all needs of Management team are met with the activity.

Date Approved:  2/19/02
[bookmark: _GoBack]Revised:  8/30/05, 3/16/09, 7/15/14, 10/8/14, 4/16/20, 1/11/24
