
Department of Health and Human Services

Children’s Behavioral Health Services 

HOW TO FILL OUT A GRIEVANCE FORM

The Rights of Recipients of Mental Health Services who are Children in Need of Treatment has a Grievance Process for people who feel their rights have been violated.  You can get a copy of the Rights of Recipients and a copy of a Grievance Form at any Department or service provider office. You can file a Grievance Form with the Department of Health and Human Services if at any time you feel your rights have been violated OR you can first try to work with the Department or your provider to solve the problem informally.  Please call the Department or service provider to schedule a meeting if you want to try to solve the problem informally, but remember that you can always file a grievance if you are not happy with the informal process.  Please fill out the Grievance form with the following information:

1. The name, address, telephone number, date of birth and MaineCare # of the child or adolescent recipient

2. The name, address, telephone # and relationship to the child or adolescent of the person filing the grievance.

3. The dates upon which the problem(s)/issue(s) which you are grieving took place.

4. The name, address and telephone # of the service provider/agency involved.

5. The names of all people involved including telephone #(s) and indicate who you want to be at the mediation or administrative hearing. 

6. A description of what happened that has resulted in the filing of the grievance and specify issue(s) that need to be addressed (use back of form if more space is needed)

7. Your suggestions about possible ways to solve the problem.

8. Check off the efforts to resolve issue(s) prior to the date of filing the Grievance Form

9. Select ONE of the two options to resolve your grievance: either Mediation or Administrative Hearing.

Mediation is a meeting where a mediator will help you and the service provider and/or Department solve the problem.  A mediator is an objective person who helps to solve problems and does not take sides.  You and the Department and/or service provider decide whether to solve the problem at the mediation.   The mediator helps to work out the details of any agreement.  If you and the Department and/or service provider are not able to agree by the end of the mediation meeting, you may request an administrative hearing.  

Administrative Hearings are run by an objective hearing officer from the State.  The hearing is electronically recorded.  At the hearing, you may present any witnesses to the event(s), or any papers or documents related to the events.  You, providers, Department Staff, as well as advocates for your child may testify at the administrative hearing.  You may question witnesses, and have an attorney, a designated representative, or Disability Rights Center of Maine help you. The hearing officer will explain rules that everyone present at the hearing must follow.  The hearing officer makes a recommendation to the Commissioner of the Department as to whether your rights have been violated.  The Commissioner of the Department will review the recommendation and make a final decision.  You will receive a written copy of the decision. You have the right to appeal the Commissioner’s decision in court.

You may request Mediation at any time after requesting a hearing.  

To file the Grievance, please follow instructions at line 10 on the Grievance Form. Mail or fax the completed Grievance Form to the attention of the DHHS Children’s Grievance Coordinator. In addition, if you need help in filling out the Grievance Form, your provider or a representative from DHHS is also available to assist you.  You may also contact:  Disability Rights Center of Maine, 24 Stone Street, P. O. Box 2007, Augusta, ME 04338-2007

Phone and TTY: (207) 626-2774 or 1-800-452-1948  Fax: (207) 621-1419

Department of Health & Human Services

GRIEVANCE FORM

This form must be used to notify the Department of a grievance involving a child or adolescent recipient of mental health services.  Receipt of this completed form by the Department’s Grievance Coordinator starts the clock on the timelines for resolution as stipulated in law.

1)  Name of the Child or Adolescent Recipient: __________________________________________________________

Date of Birth: ____________________   MaineCare # _______________________

Address: _______________________________________________________________  Phone: _______________

2)  Name of Person Filing This Grievance: _____________________________________________________________

Address: _______________________________________________________________  Phone: _______________

Relationship to Child or Adolescent Recipient: _______________________________________________________

3) Date(s) of problems/issues which you are grieving took place: _______________________________

4) Name of Provider/Agency you are grieving against: ________________________________________________________________

Address: _______________________________________________________________  Phone: _______________

5) Names of all people/agency, including telephone # who need to attend this grievance: ___________________________________

__________________________________________________________________________________________________________

6) Describe in detail your grievance and list issues that need to be addressed (use the back of this form if more 

 space is needed): _____________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

7) Suggest how the matter can be resolved including efforts undertaken toward resolution: ______________________

____________________________________________________________________________________________

8) Indicate efforts to resolve issue(s) before filing this grievance.  Contact was made with: 
 ( Case Manager;

 ( Agency whom grievance is filed against;  (  DHHS, Regional Office;  (  Mediation Services

9) Select one of two options to resolve your grievance:  1) Mediation or, 2) Administrative Hearing.  The Mediation or Administrative Hearing must be held within five (5) calendar days of receipt of this form by the Department’s Grievance Coordinator, unless you are not available or you waive this requirement, in which case the Mediation or Administrative Hearing will be held as soon as possible.  
 Mediation.  The Grievance Coordinator or the Mediator will contact you to arrange a time and location for the mediation session to take place.  At the meeting, the mediator will attempt to resolve the grievance.  You may select an Administrative Hearing at any time during the mediation process if you feel the Administrative Hearing would be more beneficial to you.

 Administrative Hearing.  The Grievance Coordinator or the Hearing Officer will contact you to schedule the formal hearing, which will be presided over by an experienced hearing officer from the Department of Labor.
10) Mail this form to:  
Children’s Services Grievance Coordinator






Dept. of Health & Human Services




Children’s Behavioral Health Services




11 State House Station; Marquardt Bldg., 2nd Floor




Augusta, ME 04333-0040


Please indicate Grievance in the lower left corner of the envelope








Or Fax to:
Children’s Services Grievance Coordinator at (207) 287-9915
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