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DMHAS Client Grievance Procedure Summary
The Department of Mental Health and Addiction Services (DMHAS) state-operated and DMHAS contracted providers of direct mental health and substance use disorder treatment services use the DMHAS Client Grievance Procedure to address complaints when: 
1. Services are Denied, Involuntarily Reduced or Involuntarily Terminated.
2. The person believes the provider or its staff:  
i. Unlawfully discriminated against the person. 
ii. Violated their legal rights.
iii. Used coercion to improperly limit choice. 
iv. Treated them in an arbitrary or unreasonable manner.
v. Failed to treat the person in a humane and dignified manner.
vi. Failed to provide services authorized by a treatment or discharge plan developed with the person’s participation and that of their authorized representative.
vii. Failed to reasonably address another client’s behavior in a setting controlled by the provider. 
The DMHAS Client Grievance Procedure:
1. Clients (people receiving services, who are seeking services or who have received services from DMHAS or a DMHAS contracted provider) or their authorize representative submit written grievances to the provider’s Client Rights Officer (CRO) no later than 45 calendar days after the complaint occurs unless the CRO accepts a later submission for good cause, or it is an Accelerated Grievance under Fair Hearing Regulations.  
2. Providers have 21 calendar days to address the grievance unless the complaint is an Accelerated Grievance:  
· The CRO works with the person to propose a written Informal Resolution.
· The person has 10 business days to accept or refuse the Informal Resolution.  
· If the person does not accept the Informal Resolution or if the CRO cannot propose one, the grievance is addressed separately by the provider’s Chief Executive Officer (CEO) or designee.
· The CEO or designee issues a Formal Decision and if needed can authorize an additional 15 calendar days.  
3. The person has 15 business days after receiving the Formal Decision to request a Commissioner’s Review:  
· Requests are submitted in writing to the DMHAS Office of the Commissioner.  
· The Commissioner’s designee reviews the grievance and issues a Final Determination. 
· The Final Determination completes the DMHAS Client Grievance Procedure except for Fair Hearing complaints.
A Commissioner’s Review may be requested if the provider does not address a grievance or fails to carry out an Informal Resolution. 
Fair Hearing Complaints: Denial, Involuntary Reduction and Involuntary Termination of service complaints are covered by Connecticut Fair Hearing Regulations, Sections 17a-540(t)1 through 17a-540(t)19.  
· Accelerated Grievances are submitted to a provider within 5 business days of an involuntary reduction or termination of “Opioid Substitution Therapy” or when the person is involuntarily discharged from an inpatient substance use disorder treatment program of 30 days or less. The provider issues a Formal Decision within 5 business days unless the provider’s CEO or designee authorizes additional days. The person can submit a request for a Commissioner’s Review if they disagree with the provider’s Formal Decision.  
· Continuation of Service requests are submitted in writing to the DMHAS Commissioner within 5 business days of the person being notified by a provider that services were involuntarily terminated without an offer of modified services. 
· Fair Hearings: Clients whose services were denied, involuntarily reduced or involuntary terminated may submit a written request to the DMHAS Commissioner for a Fair Hearing no later than 30 calendar days after the person receives a Final Determination concerning their grievance. 
The DMHAS Client Grievance Procedure cannot address complaints under the jurisdiction of the Psychiatric Security Review Board, or complaints concerning programs which are not directly operated or contracted by DMHAS to provide mental health or substance use services or which have an alternative complaint resolution procedure.  ADA Title II complaints about DMHAS operated services, programs and activities are submitted to the DMHAS ADA Title II Coordinator at the Office of the Commissioner. 

Each DMHAS state operated and contracted provider has a Client Rights Officer who addresses complaints and grievances:  DMHAS and DMHAS provider Client Rights Officers

For help, contact a statewide advocacy organization:
· Advocacy Unlimited (AU)	Voice 860-505-7581     
Email:  info@advocacyunlimited.org 
· Connecticut Legal Rights Project (CLRP)	Voice 860-262-5030     
Email:  info@CLRP.org  	 
· Disability Rights Connecticut (DRCT)          Voice 860-422-4220     
Email:  info@DisRightsCt.org
DMHAS and DMHAS contracted providers post this notice in lobbies, inpatient units and residential programs.  For copies of this notice in other formats and languages contact: 
DMHAS Office of the Commissioner
410 Capitol Ave. 4th Floor P.O. Box 341431 Hartford, CT 06134
Phone: 860-418-7000 (Relay Connecticut: 7-1-1)  www.ct.gov/dmhas
[bookmark: _Hlk169611124]DMHAS and other federally funded healthcare providers complies with federal civil rights law and does not discriminate on the basis of race, color, national origin, age, disability, religion or sex and provides free of charge language assistance for clients, patients and their companions who have Limited English Proficiency (Section 1557, Patient Protection and Affordable Care Act).
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