Attachment P.6.3.1.1

PIHP CUSTOMER SERVICES STANDARDS

Final: September 2006 

Preamble

It is the function of the customer services unit to be the front door of the pre-paid inpatient health plan (PIHP), and to convey an atmosphere that is welcoming, helpful and informative. These standards apply to the PIHP and to any entity to which the PIHP has delegated the customer services function, including affiliate CMHSP(s), substance abuse coordinating agency (CA), or provider network.

Functions

A. Welcome and orient individuals to services and benefits available, and the provider network.

B. Provide information about how to access mental health, primary health, and other community services.

C. Provide information about how to access the various rights processes.

D. Help individuals with problems and inquiries regarding benefits.

E. Assist people with and oversee local complaint and grievance processes.

F. Track and report patterns of problem areas for the organization.

Standards

1. There shall be a designated unit called “Customer Services.”

2. There shall be at the PIHP a minimum of one FTE (full time equivalent) dedicated to customer services.  If the function is delegated, affiliate CMHSPs, substance abuse coordinating agencies and network providers, as applicable, shall have additional FTEs (or fractions thereof) as appropriate to sufficiently meet the needs of the people in the service area. 

3. There shall be a designated toll-free customer services telephone line and access to a TTY number. The numbers shall be displayed in agency brochures and public information material.

4. Telephone calls to the customer services unit shall be answered by a live voice during business hours. Telephone menus are not acceptable. A variety of alternatives may be employed to triage high volumes of calls as long as there is response to each call within one business day.

5. The hours of customer service unit operations and the process for accessing information from customer services outside those hours shall be publicized.

6. The customer handbook shall contain the state-required topics (See P.6.3.1.1.A)

7. The Medicaid coverage name and the state’s description of each service shall be printed in the customer handbook.

8. The customer handbook shall contain a date of publication and revision(s).

9. Affiliate CMHSP, substance abuse coordinating agency, or network provider names, addresses, phone numbers, TTYs, E-mails, and web addresses shall be contained in the customer handbook.

10. Information about how to contact the Medicaid Health Plans or Medicaid fee-for-service  programs in the PIHP service area shall be provided in the handbook (actual phone numbers and addresses may be omitted and held at the customer services office due to frequent turnover of plans and providers).

11. Customer services unit shall maintain current listings of all providers, both organizations and practitioners, with whom the PIHP has contracts, the services they provide, languages they speak, and any specialty for which they are known. This list must include independent PCP facilitators.  Beneficiaries shall be given this list initially and be informed annually of its availability. 

12. Customer services unit shall have access to information about the PIHP including CMHSP affiliate annual report, current organizational chart, CMHSP board member list, meeting schedule and minutes that are available to be provided in a timely manner to an individual upon request.

13. Upon request, the customer services unit shall assist beneficiaries with the grievance and appeals, and local dispute resolution processes, and coordinate as appropriate with Fair Hearing Officers and the local Office of Recipient Rights. 

14. Customer services staff shall be trained to welcome people to the public mental health system and to possess current working knowledge, or know where in the organization detailed information can be obtained in at least the following:

a. *The populations served (serious mental illness, serious emotional disturbance, developmental disability and substance use disorder) and eligibility criteria for various benefits plans (e.g., Medicaid, Adult Benefit Waiver, MIChild) 

b. *Service array (including substance abuse treatment services), medical necessity requirements, and eligibility for and referral to specialty services

c. Person-centered planning

d. Self-determination

e. Recovery & Resiliency

f. Peer Specialists

g. *Grievance and appeals, Fair Hearings, local dispute resolution processes, and Recipient Rights

h. Limited English Proficiency and cultural competency

i. *Information and referral about Medicaid-covered services within the PIHP as well as outside to Medicaid Health Plans, Fee-for-Services practitioners, and Department of Human Services

j. The organization of the Public Mental Health System 

k. Balanced Budget Act relative to the customer services functions and beneficiary rights and protections

l. Community resources (e.g., advocacy organizations, housing options, schools, public health agencies)

m. Public Health Code (for substance abuse treatment recipients if not delegated to the substance abuse coordinating agency)

*Must have a working knowledge of these areas, as required by the Balanced Budget Act

