Non-Medicaid Appeal Instruction Form – Riverhaven Coordinating Agency (RCA) provider
Individuals who do not receive Medicaid covered benefits and applying for benefits and services through AAM have the right to appeal decisions when services are denied, suspended, reduced or terminated. Consumers seeking services must attempt to settle their dispute at the local level before they file for a MDCH Alternative Dispute resolution. (Please note the actions you are taking and any time frames that may apply to file, respond or receive a response).
If an individual is currently receiving services and believe their services have been suspended, reduced or terminated erroneously they have the option to do the following:

· 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. 
· File a local appeal as indicated on the attached notice letter.

· If an individual is not satisfied with the decision from the local dispute level, the consumer, guardian or parent (of a minor) may file a request for a MDCH level dispute resolution within 10 business days of receipt of the written local appeal decision. They must write to:

Department of Community Health

Division of Program Development, Consultation, and Contracts

Bureau of Community Mental Health Services

ATTN: Request for DCH Level Dispute Resolution

Lewis Cass Building-6th Floor
2/8/2007
