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Riverhaven Coordinating Agency
 Advance Notice for Medicaid Recipients
[Date]
[ consumer names]
 (consumer address]
[City, State, Zip]
Re: [Consumer Name]     Case #: [ Consumer ID] Medicaid ID#: ( Medicaid ID]
Dear [Insert Consumer Name/Guardian], 

This letter is being given to you to let you know that 
 [Insert Provider Name] 

provides public substance use disorder services under contract with and funded by Riverhaven Coordinating Agency (RCA).  Riverhaven is the coordinating agency for public substance use disorder services for consumers that are from  [Insert Provider Name] 

 has made a decision about the services that you receive from them.   county.   
This stated action will be effective at least calendar 12 days from the date of this notice.  The effective date is listed below. 

We are  FORMDROPDOWN 
  FORMDROPDOWN 
 that you receive because  FORMDROPDOWN 
.  This will be effective  add date, must be 12 days from date of this notice    .

The legal basis for the above decision is 42CFR440.230(d).

If you do not agree with the action taken by this RCA provider, you may do any or all of the following one at a time or at the same time:

· Request in writing a Michigan Department of Community Health Medicaid Fair Hearing within 90 calendar days of the date of this notice by contacting them at:

Michigan Administrative Hearings System
Department of Licensing and Regulatory Affairs
P.O. Box 30763

Lansing, Michigan 48909

or call toll free (877)-833-0870 to request an expedited hearing. 

· Request a local appeal, either in writing or orally within 45 calendar days of receiving this notice, by contacting:  
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Access Alliance of Michigan (AAM)

Customer Services Coordinator

P.O. Box 882

Bay City, Michigan, 48707-0882

Toll free (888) 482-8269

TTY/TDD (800) 891-2119 (for those with hearing impairments)

Fax (989)-497-1320

· Request an expedited review at both the local and State hearing levels if you believe waiting for the standard time would seriously jeopardize your life or health or would jeopardize your ability to attain, maintain, or regain maximum function. 

· You have the right to represent yourself or use legal counsel, a relative, friend or other spokesperson. 
· You have the right to present evidence and allegations of fact or law that you feel will impact the result of your appeal. You also 

can examine, before and during the appeal process, the  case file, including medical records and any other documents or records that are considered during the appeal process. 

· If you request an appeal or hearing before services are scheduled to be changed, your affected services may continue until a decision is rendered regarding your case.  To continue services, you must contact AAM Customer Services Coordinator, at (888) 212-3689 by the effective date of the action.  If you continue to receive benefits because you requested a fair hearing and/or an appeal, you may be required to repay the benefits if the following occur:

· The proposed termination or denial of benefits is upheld in the hearing decision. 

· You withdraw your hearing request 

· You or the person you asked to represent you does not attend the hearing. 

There are other options to appeal this decision. Please refer to the enclosure “Medicaid Appeal Instruction Form.”

Emergency Services are available to individuals in the community who may be experiencing a mental health emergency that requires prompt attention, 24 hours daily including holidays by calling the crisis center at your local Community Mental Health. Or, you may visit your local medical hospital emergency room.  For substance use disorder emergencies, please visit your local medical hospital emergency room. You may also contact Access Alliance of Michigan (AAM) at (800) 448-5498 for available substance use disorder providers offering admissions outside of normal business hours.

If you require assistance in filing a Medicaid Fair Hearing, need interpreter services, or have any questions, please call an Access Alliance of Michigan (AAM) Customer Service Coordinator at (888) 482-8269.  If you have a hearing impairment, please use the AAM TTY/TDD (800) 891-2119. 

Sincerely,

     

 FORMTEXT 
[Staff phone number] 
Enclosures:


Medicaid Fair Hearing Brochure


Medicaid Request for Administrative Hearing Instructions (DCH-0092)


Medicaid Request for Administrative Hearing Form (DCH-0092)


Stamped, pre-addressed return envelope


Medicaid Appeal Instruction Form

Cc:  Consumer file

       RCA Director

Created on 1/12/2009 1:49:00 PM
P.O. Box 882 Bay City,  MI   48707-0882    FAX 989-497-1320 


 


989-497-1302 (Business)    1-800-448-5498 (Request Services)    1-888-482-8269 (Customer Service)


 








