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POLICY:

[AGENCY NAME] provides Community Supports services to individuals without discrimination
on the basis of race, color, religion, national origin, ethnic group identification, ancestry, sex,
age, condition of physical or mental handicap or in any manner on the basis of the Member’s
sexual orientation, gender identity or gender expression. Complaints of discrimination or

dissatisfaction with services may be resolved by following the Grievance Procedure established

by [AGENCY NAME] and agreed to by the Member as outlined in the “Statement of Member
Rights” provided to each Member at initial intake.

SCOPE:

This policy applies to call programs at [AGENCY NAME] providing services and goods to
agency clients and community members, regardless of whether persons served received
services through staff or volunteers of [AGENCY NAME].

ABBREVIATIONS:

CS — Community Supports
MCP — Managed Care Plan

DEFINITIONS

All Lines of Business for the purpose of this policy refers to any service programs under
contract with the following MCP and healthcare entities: (list MCPs agency is contracted
with, together with any other health-related funding programs county or state the agency is
engaged with).

Attestation Statement is a statement that must be signed and dated by the author of the
record entry and contain the appropriate client information for follow up.

Authentication or Authenticated is the establishment of the identity of the author of a
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health record entry. Authorship may be shown by a handwritten signature or
digital/electronic signature. The purpose of appending the signature (digital, electronic, or
handwritten) is to certify that the services submitted to the MCP have been accurately and
fully documented, reviewed and authenticated. The signature also attests to the medical
necessity and reasonableness of the service submitted to the MCP for payment
consideration.

Authorship is attributed to a specific individual or entity acting at a particular time. Authors
are responsible for the completeness and accuracy of their entries in the health record.

Digital signature is a handwritten signature on a pen pad. The handwritten signature is then
converted into an electronic image.

Electronic Signature is a signature that computer software binds to a specific electronic
document. It requires the user authentication such as a unique code, biometric or password
that verifies the identity of the signer in the system.

Handwritten signature is a mark or sign by an individual on a document to signify that the
services submitted to the Plan have been accurately and fully documented, reviewed and
authenticated.

Providers are any employees or contracted staff providing direct services to clients, including
case managers, peer support specialists, clinical staff and Community Supports housing case
managers.

Signature Date is the date on which the service was performed or ordered.
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PROCEDURE & RESPONSIBILITIES:

Member Grievance Procedure

Individuals receiving services from a [AGENCY NAME] Community Supports staff member who
have a complaint, including a complaint of discrimination or is dissatisfied with the care
management services they have received should follow the [AGENCY NAME] Grievance
Procedure provided at intake and described in the “Statement of Member Rights.”

1.

6.

If a Member is dissatisfied with services received they may speak directly to their
Housing Case Manager or request to speak with a peer Ombudsperson on staff to
express their grievance.

If the Case Manager and/or Ombudsperson fails to respond to the Member's complaint in
a satisfactory manner within 72 hours, the Member may contact the Community Supports
Director to request to file a grievance form. The contact information for the Community
Supports Director is provided in the “Statement of Member Rights” or may be obtained
from the Housing Case Manager or peer Ombudsperson.

The Member may request any support in filling out the grievance form, including asking a
representative, a case manager, a peer, or a member of [AGENCY NAME] Quality
Improvement team to write the form on behalf of the member, in an in person meeting or
over the phone.

When the Grievance Form is complete, it will be sent via email or hand delivered to the
Quality Improvement Director, who will provide a response to the Member within 5
business days with a proposed resolution, after consultation with the Housing Case
Manager, CS Director, and when appropriate with the peer Ombudsperson.

Resolution

a. Should the Member be dissatisfied with the response provided by [AGENCY
NAME], the Member may appeal to the MCP, to have their complaint heard. The
contact information for the MCP member services is provided in the “Statement of
Member Rights.

b. Should the Member report satisfaction with the resolution provided by the Quality
Improvement Team, the Grievance will be marked as closed and kept on record for
the Annual Grievance Review as a part of the QI Strategy.

At any time, the Member has the right to request a transfer to another provider. This can
be done, with support from [AGENCY STAFF] Community Supports Director or a
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designated peer Ombudsperson, or directly with MCP Member Relations.

Annual Grievance Review

A formal review of complaints/grievances will be conducted annually by the [Title of responsible
party] and presented to the [PROGRAM NAME] Management team. This review will identify trends
and patterns, areas needing performance improvement, recommendations and actions taken to
improve performance.

The name, address and telephone number of the appropriate participant advocacy groups, and
description of ombudsman services are provided upon request.

[PROGRAM] utilizes [DATABASE/REQUIRED REPORTING SYSTEM] to report any serious or
undesired participant outcomes including but not limited to: death, suicide, or major disruption of
services through internal or external events.

CROSS REFERENCE:

e Enhanced Care Management and Community Supports (ILOS)

e Complying with Signature Requirements, August 2012 - CMS Signature Requirement
Fact Sheet

¢ Include MCP contract information regarding Grievance Reporting
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