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Introduction:
The Division of Contract Management (DCM) occasionally fields complaints or concerns; they are typically regarding a provider or a specific agreement, and often include programs role in managing the agreement.  Because of its role in the Department, DCM is obligated to follow-up on the issue.  These guidelines define DCM’s responsibilities and outline a course of action for when this occurs.

When a complaint is received, DCM is obligated to:
· Acknowledge the complaint or concern.
· Inform the key stakeholders.
· Research and identify facts of the complaint or concern in an unbiased fashion
· Provide a summary report to DHHS Leadership.

Examples of complaints include:
· Provider is underperforming in the agreement
· There is a conflict of interest between the Department, the Provider, and employees of one or both.

This process is focused on contract related complaints that are initiated within State Government.  Complaints initiated outside of State Government will flow through Constituent Services. 

Guidance 
Step One - Acknowledgement
1. Identify Owner
a. Regardless of where and how a complaint comes to DCM, someone from the management team will be assigned as the Owner of the Complaint. 
b. The Owner will be either the Contract Relationship Manager (CRM) for the provider, a subject matter expert, or the Office Point of Contact.  The nature of the complaint will dictate which role makes sense.
2. Clarify and Refine the Complaint
[bookmark: _GoBack]Note – The complaint must include specifics; otherwise there will be no further follow up.
a. The Owner will work (meet) with the Complainant to better understand the nature of the issue, and the urgency behind any change that is recommended to occur.
b. Ideally, the complainant provides written documentation on the specifics.
c. Once the problem has been clarified, the Owner should assess the problem, and refine (or define) the complaint. 
d. Immediate action may be taken if there are valid concerns related to health, safety, or highly illegal activities.  Higher authorities should be included with these.
e. Clarification should happen within five business days of receiving the complaint.
3. Notify Key Department Stakeholders
a. The Owner will identify a department Stakeholder Group. Minimally, the group consists of these roles:
i. The Director or Deputy Director of Contract Management
ii. The Office Director or Associate/Deputy Director that oversees the program area
iii. The Program  Manager of the Agreement
Depending upon the complaint, the group may also include these roles:
iv. The Deputy Commissioner of Finance
v. DHHS General Counsel
vi. The Director of Audit and Contract Audit Manager
b. The Owner will provide the Stakeholder Group with the following information:
i. A complaint has been received, 
ii. The date it was received,
iii. The specifics of the complaint, and
iv. The action plan to follow up on this issue.   
c. Notification should happen within two business days of clarifying the complaint.

Step Two - Research
1. Identify key people to interview and documents to review.
a. The interviewees can be Department employees, Provider employees, or other people with relevant information.
2. Interview key people.
a. The Owner will discuss the complaint with each of the key people identified.
b. The discussion must be objective.
3. Record and collect relevant facts and documents; provide objective analysis.
a. In analyzing the information, the Owner may consult subject matter experts.

Step Three - Recommendations
1. Report Developed by Owner
a. The Owner will develop a Complaint Summary Report based upon the relevant facts and objective analysis.
b. The Owner will provide recommendations, which may include:
i. No further action necessary – Complaint not founded.
ii. A corrective action plan for the provider.
iii. Punitive action up to an including agreement termination.
iv. Improvements for program in management the provider or agreement.
v. Improvements for DCM in administering the agreement.
vi. Further research and analysis is required.
c. These recommendations must be support by the facts and analysis. 
2. Report Submitted to and Reviewed with Stakeholder Group, 
a. This will be done through a Complaint Closeout Meeting.
b. The Owner will walk through the Complaint Summary Report.
c. Recommendations and further actions will be approved, and assigned to appropriate parties.
d. New action owners will be required to report back to Stakeholder Group confirming recommendations followed.
3. Feedback to Initial Complainant.
a. The Owner will provide feedback to the Complainant, summarizing findings and highlighting future actions.
4. The Complaint will be marked as closed out.

DCM will keep an electronic history of these reports.
	DHHS Contract Management	Page 1	Quarterly Report Processing

	DHHS Contract Management	Page 
