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25.  Miscellaneous 

A.   

B. CMHSP Assignments  - Community Rights Specialist  

C. Request for Investigation of an Attorney 

D. Filing a Bureau of Health Care Services/Health Facilities Complaint 

E. Filing a Bureau of Health Care Services/Health Professions Complaint 

F. Filing a Civil Rights Complaint 

G. Filing a HIPAA Complaint via Civil Rights 

H. Substance Use Disorder Complaint Form 

J. Case File Sheet  

K. Required Policies for MH Providers (& recommended) 

L. Resources Necessary to Run the Office 





For Complaints Against a Health Care Professional 

http://www.michigan.gov/lara/0,4601,7-154-35299_63294_63303---,00.html 

 

 

 

 

 

 

 

E. Filing a Bureau of Health Care Services/Health Professions Complaint 

 



For Complaints against a Health Care Facility: 

http://www.michigan.gov/lara/0,4601,7-154-35299_63294_63302---,00.html 

 

 

 

 

 

D. Filing a Bureau of Health Care Services/Health Facilities Complaint 



Case File Sheet 

 

J.                Case File Sheet 

Rights Complaint #:         Log as :_________  MHC:     

Recipient’s Name:____________________________________________________________ 

Complainant’s Name (if different than above): ______________________________________ 

Rights Advisor assigned:___ ____________________________________________________ 

Date Opened:_______________________         Date Closed:____________________ 

Case Resolved by: � Intervention    � Substantiated      � Not substantiated 
� Investigation   � Substantiated      � Not substantiated 

     
Notification: � APS     � CPS � CIS             � POLICE � Other     
 
The following documents are contained in the Individual Case File 
� Recipient Rights Complaint 
� Incident Report, if applicable 
� 5 Day Notification Letter     
� Status Report, if applicable    Date sent:  __________ 30 day     __________ 60 day   
� Report of Investigative Findings – Date sent to Director _______________ 
� Intervention – Date completed  ______________ 
� Documentation of Remedial/Corrective Action – Date received __________ 
� Summary Report – Date received __________________ 
� Post-Summary Notification of Resolution – Date sent ______________ 

 
DOCUMENTS EXAMINED: 
  Name    Date Examined  Copy in File 

        Yes No 
1. __________________________  ______________   � �  
2. __________________________  ______________   � �  
3. __________________________  ______________   � �  
4. __________________________  ______________   � �  
5. __________________________  ______________   � �  
 
WRITTEN STATEMENTS: 

Name    Date Examined  Copy in File 
Yes No 

1. __________________________  ______________   � �  
2. __________________________  ______________   � �  
3. __________________________  ______________   � �  
4. __________________________  ______________   � �  
5. __________________________  ______________   � �  

 
PERSONS INTERVIEWED: 
  Name    Date Interviewed  Notes in File 

        Yes No 
1. __________________________  ______________   � �  
2. __________________________  ______________   � �  
3. __________________________  ______________   � �  
4. __________________________  ______________   � �  
5. __________________________  ______________   � �  
6. __________________________  ______________   � �  
7. __________________________  ______________   � �  
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