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APPENDIX 7

PROVIDER COMPLAINT COMMUNICATION PROCESS

The Provider Complaint process is completed to record and report complaints made regarding Home and Community Based Services (HCBS) providers or their employees or Consumer-Directed Services (CDS) personal care attendants from (or on behalf of) the HCBS participant to the Department of Social Services (DSS) Missouri Medicaid Audit and Compliance (MMAC) Unit.  Provider violations of contract requirements, state statutes, or code of state regulations (CSR) may be the basis for the complaint. The Provider Complaint process shall be initiated when staff becomes aware of a HCBS provider violation.  

PROCESS:

Information regarding the HCBS provider violation shall be forwarded to the appropriate Adult Protective and Community Supervisor (APCS) for review. Within two (2) business days, the APCS shall enter the information into the Case Compass system and route the report to CRU, to the attention of the CRU Bureau Chief.   Information applicable to the participant’s HCBS shall be documented in Case Notes in the CyberAccess WebTool.  Once reviewed, the CRU Bureau Chief shall route the report to MMAC.
The APCS may refer to Adult Protective Services Policy 1703.30 Joint Investigations for further details regarding the Provider Complaint process.
NOTE:  The Provider Complaint process is not to be utilized to report abuse, neglect, or exploitation (ANE) of an eligible adult to the Central Registry Unit (CRU).  If staff becomes aware of a situation rising to the level of ANE, they will forward this information to the designated Adult Protective Services (APS) contact in their Region for entry into Case Compass.  The APS contact will register all necessary reports into Case Compass so they may be appropriately cross referenced.  As a reminder, the HCBS staff shall not record information in Case Notes regarding a hotline, but rather state that an “appropriate referral was made”. 
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