
FY 2008-2009 Complaints

3rd Quarter



Complainant

3

13

13

5

6

4
Anonymous

Consumer

Family Member

LME Staff

Other

Parent /Guard.

Provider



Age of Consumer 

19

7

9
Adult

Child

N/A



Disability of Consumer

1
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1

9

2

DD

MH

MH / SA

N/A

SA



Primary Nature of Complaint

1 1
3

8

4

13

5 Abuse/Neg./Expl.

Access to Services

Admin. Issues

Auth./Pay./Billing

Medication

Quality of Care

Service Coordin.



Type of Service
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Crisis 
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Sup. Detox
Medication 

Admin.
N/A

Outpatient 
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Psychiatric 
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Residential 

Svcs.
Respite
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