APPEAL OPTIONS AVAILABLE
TO CONSUMERS

CONCERNING AN ADVERSE ACTION

Adverse Action:  A decision made to deny, reduce, suspend, terminate, or limit services

Note:  All apply to both Mental Health and Substance Abuse with the exception of 2nd opinion and recipient rights 

(specific notes in those sections)

	
	MEDICAID
	NON-MEDICAID

	Rules of thumb
	*Consumer can activate any or all of these at the same time and in  

   any order.
*Consumer, representative, and even provide can request on  

   consumer’s behalf.

*Reasonable assistance must be provided to complete forms and take  

   other procedural steps.

*Requests can be accepted either orally or verbally.


	*Consumer must do local appeal process before he/she goes to  

  MDCH Alternative Dispute Resolution.
*Consumer, representative, and even provide can request on  

   consumer’s behalf.

*Reasonable assistance must be provided to complete forms and 
  take other procedural steps.

*Requests can be accepted either orally or verbally.



	Local Appeal
	X

*Must be logged by Appeal Coordinator.

*Appeal Coordinator must follow local process for appeal review.

*Appeal Acknowledgement Letter must be sent by Appeal 
  Coordinator. Recommended that this is done within 14 days of 
  appeal request if not sooner.

*Appeal Disposition Letter must be sent by Appeal Coordinator 
  within 45 calendar days of standard request and 3 working days of 
  expedited request.

*Appeal must be reviewed by:  (1)  Person not involved in original 
  decision leading to adverse action; AND (2) Person must have 
  clinical expertise to make appeal decision.

*MEDICAID ONLY:  If consumer requests appeal and/or Medicaid 
  Fair Hearing BEFORE the effective date of adverse action (usually  

  for advance notices), the effected services should be restated if 
  consumer/representative requests…until the outcome of the appeal.    

  They should be informed of the possibility of having to pay for such 

  reinstated services up to their ability to pay IF the appeal outcome is not 

  in their favor.
	X
*Must be logged by Appeal Coordinator.

*Appeal Coordinator must follow local process for appeal  

   review.

*Appeal Acknowledgement Letter must be sent by Appeal 

  Coordinator. Recommended that this is done within 14 days of 

  appeal request if not sooner.

*Appeal Disposition Letter must be sent by Appeal Coordinator 

  within 45 calendar days of standard request and 3 working 

  days of expedited request.

*Appeal must be reviewed by:  (1)  Person not involved in 

   original decision leading to adverse action; AND (2) Person 

   must have clinical expertise to make appeal decision.



	Second Opinion 

Note:  This is a second opinion regarding access to care and/or psychiatric hospitalization.  There is also a Mental Health Code right for second opinion in relation to diagnosis and treatment, which is a different concept not addressed here.
	X
(NOT OPTION FOR SA – ONLY AVAILABLE FOR MH)
*Must be resolved within 5 business days. 

*Decision must be communicated to consumer and/or representative  

  within 5 business days.

	X
(NOT OPTION FOR SA – ONLY FOR MH)
*Must be resolved within 5 business days. 

*Decision must be communicated to consumer and/or   

  representative  within 5 business days.



	Recipient Rights Complaint
	X
(NOT OPTION FOR SA – ONLY AVAILABLE FOR MH)
(Consumers trying to access system:  only if request for second opinion is denied)

(Consumers already established in care:  can file RR complaint at any time)
	X
(NOT OPTION FOR SA – ONLY AVAILABLE FOR MH)
(Consumers trying to access system:  only if request for second opinion is denied)

(Consumers already established in care:  can file RR complaint at any time)

	Medicaid Fair Hearing at the MDCH Tribunal
	X

*Consumers have up to 90 calendar days after the date of action to file a Medicaid Fair Hearing with MDCH.

*There is a Request for Hearing form that the consumer/representative should complete and sent to MDCH in the self-addressed stamped envelope.  CMHSP should provide reasonable assistance in completing this form if consumer/representative requests such.

*CMHSP/contractor/PIHP cannot interfere with this consumer right to file a Medicaid Fair Hearing Request.

*Expedited Hearings are available if a consumer/representative/provider feels that a consumer’s health and/or safety would be jeopardized with a standard hearing timeframe.
*The hearings are somewhat informal.  They usually occur by conference call at the CMHSP with the consumer/representatives/witnesses present, CMHSP/PIHP representatives present and judge by phone.  The consumer can request a face-to-face hearing with the judge present if so desired.

*CMHSP must prepare a Hearing Summary to be sent to the MDCH Tribunal after CMHSP receives notification by MDCH that a hearing has been requested by the consumer/representative and a hearing date has been scheduled.  Summary must be at MDCH at least 7 calendar days before the hearing.

*If consumer requests appeal and/or Medicaid Fair Hearing BEFORE the  

 effective date of adverse action (usually for advance notices), the  

 effected services should be restated if consumer/representative  

 requests…until the outcome of the appeal.  They should be informed of 
 the possibility of having to pay for such reinstated services up to their  

 ability to pay IF the appeal outcome is not in their favor.


	

	MDCH Dispute Resolution
	
	X

*Consumer must have exhausted Local Appeal Process before   

  going to state level of appeal.

*Consumer/representative has 10 days from Appeal Disposition 

  Letter to request access to MDCH Alternative Dispute Resolution 

  Process.

*MDCH will review the request within 2 business days for standard 

  requests and within 1 business days for routine requests.  They 

  will attempt to resolve the issue between consumer/representative 

  and CMHSP/PIHP within 15 business days.

	Informal Conflict Resolution
(address concerns/questions about an adverse action with the primary care coordinator and/or the supervisor)
	X
*Document such in chart.
	X
*Document such in chart.
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Notes:

1. Consumer, representative, and/or provider can appeal on consumer’s behalf.

2. RCA also has an informal provider appeal process at this point that is separate from these consumer options.  We are currently reviewing this, as it appears very duplicative of what the above formal process is.  

