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AMHC Consumer Complaint Process

A. Monitoring

B. Dispute Resolution

Inspections are conducted, in cooperation
with the parties involved, to determine and
assign responsibilities in accordance with

applicable standards and rules.

All complaints received are forwarded to the
parties involved. Within twenty working days,

this agency will have communicated with these
parties to discuss potential methods of resolution.

Following those discussions, this
agency will follow-up with the
complainant to monitor progress.

Conclusion of the complaint,
monitoring of scheduled work,
or an on-site dispute resolution
inspection may be scheduled.

This agency will produce a report
describing its observations, assign
responsibilities, and establish a
timeline for completion.

This agency will monitor
progress until the assigned
responsibilities are resolved.
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