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Disability Rights Florida
PAIMI Assurance Grievance Procedure

Disability Rights Florida, Inc., is required by the Protection and Advocacy for Individuals with Mental Illnesses (PAIMI) Act to establish a grievance procedure for individuals who have received or are receiving mental health services, family members of such individuals with mental illnesses, or representatives of such individuals or family members to assure that Disability Rights Florida is operating in compliance with the PAIMI Act, 42 U.S.C. Sec. 10805(a) (9).

Any individuals identified above may file a PAIMI Assurance Grievance if s/he believes that Disability Rights Florida has violated any of the following federal assurances:

1. Be independent of service providers;

2. Have the capacity to protect and advocate for the rights of individuals with mental illnesses;

3. Have trained staff;

4. Have the authority to investigate allegations of abuse and neglect;

5. Have the authority to pursue legal, administrative, and other appropriate remedies;

6. Have access to individuals with mental illnesses, records and facilities;

7. Maintain confidentiality of records;

8. Not take action on behalf of individuals with mental illnesses which are duplicative of actions taken by the individual’s legal guardian, conservator, or representative other than the State, unless such legal representatives request assistance from Disability Rights Florida;
9. Exhaust administrative remedies prior to initiating legal action, except in an emergency;

10. Have a multi-member governing board which develops priorities and includes members who are broadly representative of people who receive services from Disability Rights Florida and includes the Disability Rights Florida PAIMI Advisory Council Chair;

11. Have a Disability Rights Florida PAIMI Advisory Council that has 60% of membership composed of service recipients, former recipients, or family members, that offers advice on policies and priorities and completes an Advisory Council Report on an annual basis.

12. Provide the public with an opportunity to comment on priorities;

13. Use court judgments to further purposes of federal laws; and

14. Use federal allotments to supplement, not supplant, non-federal funds.

Any individual who is receiving or has received mental health services, their family member or representative may file a written complaint with Disability Rights Florida’s Executive Director. The complaint should specify which Assurance the individual believes Disability Rights Florida is violating and the reason(s) the individual believes the Assurances are being violated. 
The complaint form should be sent:
· Via mail
Executive Director
Disability Rights Florida
2473 Care Drive, Suite 200
Tallahassee, FL 32308
· Via fax
(850) 488-8640

· Via e-mail
executivedirector@disabilityrightsflorida.org
· Via phone or TDD (if assistance is required)
(800) 342-0823
TDD (800) 346-4127
The Executive Director will review the Assurance Grievance and issue a written decision within 30 days of receiving the complaint, unless the Director notifies the individual that s/he requires additional time.

The Executive Director shall advise Disability Rights Florida’s Board of Directors and PAIMI Advisory Council of all Assurance Grievances and the outcome of those grievances at their next regularly scheduled meetings.  If the assurance grievance includes confidential information, the Assurance Grievance will be discussed in a session that is closed to the public.
Disability Rights Florida
PAIMI Assurance Grievance Form

Thank you for contacting Disability Rights Florida. We are providing this notice to file a grievance if you believe Disability Rights Florida  is in violation of the assurances in the Protection and Advocacy for Individuals with Mental Illnesses (PAIMI) Act, 42 U.S.C. Sec. 10805(a)(9).

Please indicate if you are:

___ An individual who is receiving or has received mental health services.

___ A family member of an individual who is receiving or has received mental health services

___ A representative of either an individual who is receiving or has received mental health services or of the family member of such an individual.

Please explain why you believe Disability Rights Florida is in violation of the PAIMI Act (please be as specific as possible and use additional paper if needed):

Signature:                                                                             Date:

Name:

Mailing Address:

Daytime phone number:

Email address:

Please send the completed form:
· Via mail
Executive Director
Disability Rights Florida
2473 Care Drive, Suite 200
Tallahassee, FL 32308
· Via fax
(850) 488-8640

· Via e-mail
executivedirector@disabilityrightsflorida.org
· Via phone or TDD (if assistance is required)
(800) 342-0823
TDD (800) 346-4127
The Executive Director will investigate your complaint and respond to you in writing within 30 working days, unless the Director notifies you that s/he requires additional time.
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