Medicaid Appeal Instruction Form – Riverhaven Coordinating Agency (RCA)
Individuals who receive Medicaid covered services and disagree with a decision to deny, reduce, terminate or suspend services have the following appeal options. The following options can be initiated one at a time or all at the same time: (Please note the actions you are taking and any time frames that may apply to file, respond or receive a response).
· Discuss your concerns with the primary staff providing or coordinating your care at  [Insert Provider Name] .   Their contact information should be indicated on the attached notice letter.  You may also contact their immediate supervisor. 
OR

· File a local appeal as indicated on the attached notice letter within 45 calendar days of receiving the letter.
· Customers will receive an Appeal Acknowledgement letter soon after filing the appeal and an Appeal Disposition letter explaining the outcome within 45 calendar days of the filing date.
· If no decision is reached within 45 calendar days of the filing date, a customer can request a State Hearing by writing to: Administrative Tribunal, Michigan Department of Community Health, P.O. Box 30763, Lansing, MI  48909
OR
· Customers can request a Michigan Department of Community Health Medicaid State Fair Hearing within 90 days of the date of receiving their notice letter. 
· Hearing requests must be in writing, and signed by you or your authorized representative.  
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