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Grievance and Appeals Policy
Purpose:

Individuals shall be afforded the opportunity to appeal decisions regarding denial, suspension, reduction, or termination of services.  The appeals process shall be completed in a manner that promotes the following values and principles:

· The process shall be timely, fair to all parties, administratively simple, objective, credible, accessible, and understandable to complainants.

· The process shall be cost effective and resource efficient.

· The process shall not interfere with communication between the individual and their service providers.

· The process shall assure that service providers who participate on behalf of a customer shall be free from discrimination or retaliation.

· The process shall assure that individuals who file a complaint, grievance or dispute shall be free from discrimination or retaliation.

· Complaints, grievances, and disputes shall be resolved at the organizational level closest to service delivery whenever possible.

· Persons reviewing the complaint, grievance or dispute shall not be the same person who made the original decision that resulted in the grievance or dispute.

Definitions:
Action – Denial or limited authorization of a requested service, including the type or level of service; reduction, suspension, or termination of a previously authorized service; denial, in whole or part, of payment for a service; failure to make standard authorization decision and provide notice about the decision within 14 calendar days from the receipt of a standard request for service; failure to make an expedited authorization decision within 3 working days from the date of receipt of a request for expedited service authorization; failure to provide services within 14 calendar days of the start date agreed upon during the person-centered planning and as authorized by Recovery Services Unlimited, Inc; failure of Recovery Services Unlimited, Inc. to act within 45 calendar days from the date of a request for a standard appeal; failure of Recovery Services Unlimited, Inc. to act within 3 working days from the date of a request for an expedited appeal; and failure of Recovery Services Unlimited, Inc. to provide disposition and a notice of a local grievance/complaint within 60 calendar days of the date of the request.
Adequate Notice – Written notice advising the customer of a decision to deny or limit authorization of Medicaid services requested.  This notice shall be provided on the date the action takes place, or at the time of the signing of the individualized plan of service.
Advance Notice – Written notice advising the customer of a decision to reduce, suspend, or terminate Medicaid services that are currently being provided.  This notice shall be provided, or mailed to, the Medicaid customer at least 12 calendar days prior to the proposed date this action is to take effect.
Alternative Services – A set of MDCH approved flexible services that are offered to customers in lieu of Medicaid State Plan services, and for which Medicaid capitated funds may be used to pay under the authority of the Section (A)(1)(a) of the Social Security Act and approved for use via Michigan’s 1915(b) waiver by the federal Centers for Medicare and Medicaid Services.

Allegation – An assertion of fact made by an individual that has not yet been proved or supported with evidence.

Appeal – Request for review of an “action” as defined above.

Applicant – The individual receiving service, complainant, parent or guardian who appeals a recipient rights finding or a respondent’s action to the Appeals Committee.

Authorization of Services – The processing of requests for initial and continuing service delivery.

Complaint – A written or verbal statement that an individual’s rights have been violated.  The subjects of complaints may address rights violations other than those related to denial, suspension, reduction, or termination of services.  Complaints shall contain a statement of the specific rights that s/he alleges have been violated and the outcome the complainant is seeking.

Complainant – The individual who files a rights complaint.

Dispute – A disagreement regarding the agency’s decision to deny, suspend, reduce or terminate services submitted by a non-Medicaid covered individual or his/her parent or guardian.

Expedited Appeal – The expeditious review of an action, requested by a customer or the customer’s provider, when the time necessary for the normal appeal review process could seriously jeopardize the customer’s life or health or ability to attain, maintain or regain maximum function.  If it is the customer that is requesting the expedited appeal, the PIHP shall determine if the request is warranted.  If the customer’s provider makes the request or supports the customer’s request, the Recovery Services Unlimited, Inc. shall grant the request.

Fair Hearing (Administrative Hearing) – Impartial State of Michigan level review of a Medicaid customer’s appeal of an action presided over by an MDCH Administrative Law Judge.

Grievance – Medicaid customer’s expression of dissatisfaction about service issues, other than an action (i.e. quality of care, service provided, or interpersonal issues between the service provider and customer).
Grievance Process - Impartial local level review of a Medicaid customer’s grievance (expression of dissatisfaction) about service issues other than an action.

Grievance System – Federal terminology for the overall local system of grievance and appeals required for Medicaid customers in the managed care context, including access to the fair hearing process.

Local Appeals Process – Impartial local level review of a Medicaid customer’s appeal of an action presided over by individuals not involved with decision-making or previous level of review.

Medicaid Services – Services provided to the Medicaid customer under the authority of the Medicaid State Plan, Habilitation Services and Support Waiver, and/or Section 1915(b)(3) of the Social Security Act.

Notice of Disposition – Written statement of decision for each local appeal and/or grievance, provided to the customer.

Recipient Rights Complaint – Written or verbal statement by a customer, or anyone acting on behalf of the customer, alleging a violation of a Michigan Mental Health Code protected right cited in Chapter 7, which is resolved through the processes established in Chapter 7A.

Procedures:  
Grievance System General Requirements – 
Federal regulation (42 CFR 438.228) requires the state to ensure, through its contracts with PIHPs/ Recovery Services Unlimited, Inc., that each PIHP/ Recovery Services Unlimited, Inc. has an overall grievance system in place for customers that complies with Subpart F of Part 438.

The grievance system must provide Medicaid customers:

· A local appeal process for challenging an “action” taken.

· A local appeals process for appeal of an action.

· Access to the state level fair hearing process for an appeal of an action.

· A local grievance process for expressions of dissatisfaction about any matter other than those that meet the definition of an “Action.”

· The right to concurrently file a local level appeal of an action and request a state fair hearing on an action and file a local level grievance regarding other service complaints.

· The right to request a state fair hearing before exhausting the local level appeal of an “action.”

· The right to request, and have, benefits continue while a local appeal and/or state fair hearing is pending.

· The right to have a provider, acting on the customer’s behalf and with the customer’s written consent, file a local appeal.  The provider may file a grievance or request for a state fair hearing on behalf of the customer only if the state permits the provider to act as the customer’s authorized representative in doing so.

Service Authorization Decisions – 
When a Medicaid service authorization is processed (initial request or continuation of service delivery), the customer must be provided with written service authorization decision within specified time frames and as expeditiously as the customer’s health condition requires.  The service authorization must meet the requirements for either standard authorization or expedited authorization.

· Standard Authorization – Notice of the authorization decision must be provided as expeditiously as the customer’s health condition requires and no later than 14 calendar days following the receipt of a request for a service.  If the customer or provider requests an extension or if Recovery Services Unlimited, Inc. justifies (to the state agency upon request) a need for additional information and how the extension is in the customer’s best interest, Recovery Services Unlimited, Inc. may extend the 14-calendar daytime period by up to 14 additional calendar days.
· Expedited Authorization – In cases which the provider indicates, or Recovery Services Unlimited, Inc. determines, that following the standard timeframe could seriously jeopardize the customer’s life or health or ability to attain, maintain or regain maximum function, the Recovery Services Unlimited, Inc. must make an expedited authorization decision and provide notice of the decision as expeditiously as the customer’s health condition requires, and no later than three working days after receipt of the request for service.  If the customer requests an extension, and the Recovery Services Unlimited, Inc. justifies (to the state agency upon request) a need for additional information and how the extension is in the customer’s interest, Recovery Services Unlimited, Inc. may extend the three working day time period up to 14 calendar days.

· When a standard or expedited authorization of service decision is extended, Recovery Services Unlimited, Inc. must give the customer written notice of the reason for the decision to extend the time frame and inform the customer of the right to file an appeal if s/he disagrees with that decision.  Recovery Services Unlimited, Inc. must issue and carry out its determination as expeditiously as the customer’s health condition requires and no later than the date the extension expires.

Notice of Action – 
A Notice of Action must be provided to a customer when a service authorization decision constitutes an “action” by authorizing a service in the amount, duration or scope less than currently authorized, or the service authorization is not made timely.  In these situations, Recovery Services Unlimited, Inc. must provide a notice of action containing additional information to inform the customer of the basis for the action taken or intends to take and the process available to appeal the decision.

Notice of Action requirements include:

· The notice of action to the customer must be in writing and meet the language format needs of the individual to understand the content (i.e. the format meets the needs of those with Limited English Proficiency and/or limited reading proficiency).

· The requesting provider, in addition to the customer, must be provided notice of any decision to deny a service authorization request or to authorize a service in an amount, duration or scope that is less than requested.  The notice of action to the provider is not required to be in writing.

· If a customer or representative requests a local appeal, or a Medicaid customer requests a State Fair Hearing, not more than 12 calendar days from the date of the notice of action, the Recovery Services Unlimited, Inc. must reinstate the services until disposition of the appeal.

· If the customer’s services were reduced, terminated or suspended without an advance notice, the Recovery Services Unlimited, Inc. must reinstate services to the level before the action.

· If the utilization review function is not performed within part of an identified organization, program or unit (access centers, prior authorization unit, or continued stay units), any decision to deny, suspend, reduce or terminate a service occurring outside of the person-centered planning process or individualized plan of services process still constitutes an action, and requires a written notice of action.

The Notice of Action must be either Adequate or Advance:

· Adequate Notice – is a written notice provided to the customer at the time of EACH action.  The individual plan of service, developed through a person-centered planning process and finalized with the customer, must include, or have attached, the adequate notice provisions.
· Advance Notice – is a written notice required when an action is being taken to reduce, suspend, or terminate services that the customer is currently receiving.  The advance notice must be mailed 12 calendar days before the intended action takes effect.

· The content of both adequate and advance notices must include an explanation of:

· What action Recovery Services Unlimited, Inc. has taken or intends to take.

· The reason(s) for the action.

· 42 CFR 440.230(d) is the basic legal authority for an action to place appropriate limits on a service based on such criteria as medical necessity or on utilization control procedures.

· The customer’s or provider’s right to file an appeal and instructions to do so.

· The customer’s right to request a State Fair Hearing and instructions to do so.

· The circumstances under which expedited resolution can be requested and instructions do to so.

· An explanation that the customer may represent him/herself or use legal counsel, a relative, or a friend or other spokes person.

· The content of an advance notice must also include an explanation of:

· The circumstances under which services will be continued pending resolution of the appeal.

· How to request that benefits be continued.

· The circumstances under which the customer may be required to pay the costs of these services.

There are limited exceptions to the advance notice requirement:
· Recovery Services Unlimited, Inc. may mail an adequate notice of action, not later than the date of action to terminate, suspend or reduce previously authorized services if:  a) Recovery Services Unlimited, Inc. has factual information confirming the death of the customer.  b) Recovery Services Unlimited, Inc. receives a clear written statement signed by the customer that s/he no longer wishes services or gives information that requires termination or reduction of services and indicates that s/he understands the reduction of services and indicates that s/he understands that this must be the result of supplying that information.  c) The customer has been admitted to an institution where s/he is ineligible (under Medicaid) for further services.  d) The customer’s whereabouts are unknown and the post office returns the mail directed to him/her indicating no forwarding address.  e) Recovery Services Unlimited, Inc. establishes the fact that the customer has been accepted for services by another local jurisdiction, state, territory, or commonwealth.  f) The customer’s physician prescribes a change in the level of medical care.  g) The date of the action will occur in less than 10 calendar days.

· The notice of action must be mailed within the following time frames:

· At least 12 calendar days before the date of an action to terminate, suspend or reduce previously authorized covered service(s) – Advance.

· At the time of the decision to deny payment for a service – Adequate.

· Within 14 calendar days of the request for a standard service authorization decision to deny or limit services.

· Within 3 working days of the request for an expedited service authorization decision to deny or limit services – Adequate.

If Recovery Services Unlimited, Inc. is unable to complete either a standard or expedited service authorization to deny or limit services within the time frame requirement, the time frame may be extended up to an additional 14 calendar days.  If Recovery Services Unlimited, Inc. extends the time frame, it must:

· Give the customer written notice, no later than the date the current time frame expires, of the reason for the decision to extend the time frame and inform the customer of the right to file an appeal if s/he disagrees with that decision; and
· Issue and carry out its determination as expeditiously as the customer’s health condition requires and no later than the date the extension expires.

Reinstatement or Continuation of Medicaid Services –
Recovery Services Unlimited, Inc. must continue Medicaid services previously authorized while the local level appeal and/or State Fair Hearing are pending if:

· The customer specifically requests to have the services continued, and

· The request is made within 12 calendar days, and

· The appeal involves the termination, suspension, or reduction of a previously authorized course of treatment, and

· The services were ordered by an authorized provider, and

· The original period covered by the original authorization has not expired.

If services are continued or reinstated while the appeal is pending, they must continue until:

· The customer withdraws the appeal – or

· 12 calendar days pass after Recovery Services Unlimited, Inc. mails the notice of disposition providing the resolution of the local appeal against the customer, unless the customer, within the 12 days after the date of action, has also requested a State Fair Hearing with continuation of services until a State Fair Hearing decision is reached – or

· The State Fair Hearing office issues a hearing decision adverse to the Medicaid customer – or

· The time period or service limits of the previously authorized service has been met.

Payment of Continued or Reinstated Medicaid Services –

If Recovery Services Unlimited, Inc. or the MDCH Fair Hearing Administrative Law Judge reverses a decision to deny authorization of services, and the customer received the disputed services while the appeal was pending, Recovery Services Unlimited, Inc. or the State of Michigan shall pay for those services in accordance with State Policy and regulations.

If Recovery Services Unlimited, Inc.., or the MDCH Fair Hearing Administrative Law Judge reverses a decision to deny, limit or delay services that were not furnished while the appeal was pending, Recovery Services Unlimited, Inc. must authorize or provide the disputed services promptly and as expeditiously as the customer’s health condition requires.

State Fair Hearing Appeal Process – 
Recovery Services Unlimited, Inc. shall comply with federal regulations providing a Medicaid customer the right to a Fair Hearing by an Administrative Law Judge.  Recovery Services Unlimited, Inc. shall not limit or interfere with a customer’s freedom to make a request and shall provide customers with written notice that they are entitled to a State Fair Hearing when an “action” takes place.

· A Medicaid customer has the right to request a State Fair Hearing when Recovery Services Unlimited, Inc. or its contractor takes an ‘action,’ or if a grievance is not acted upon within 60 calendar days.

· Providers are prohibited to file a request for a State Fair Hearing on behalf of a customer unless the state permits the provider to act as the customer’s authorized representative.

· The Medicaid customer does not have to exhaust local appeals before s/he can request a State Fair Hearing.

· The agency must issue a written notice of action to the affected customer.

· The agency may not limit or interfere with the customer’s freedom to make a request for a Fair Hearing.

· Customers are given 90 calendar days from the date of the notice to file a request for a Fair Hearing.

· If the customer, or representative, request a Fair Hearing not more than 12 calendar days from the date of the notice of action, Recovery Services Unlimited, Inc. must reinstate the Medicaid services until disposition of the hearing by the Administrative Law Judge.

· If the Medicaid customer’s services were reduced, terminated or suspended without advance notice, Recovery Services Unlimited, Inc. must reinstate services to the level before the action.

· The parties to the State Fair Hearing include Recovery Services Unlimited, Inc. the customer and his/her representative, or the representative of, a deceased customer’s estate.

· Expedited hearings are available.

· Detailed information and instructions for the Fair Hearing process can be found in the MDCH Administrative Tribunal Policy and Procedures manual online at www.michigan.gov/documents/Maual 9658 7.pdf.

Recovery Services Unlimited, Inc. will coordinate and/or conduct the Fair Hearing for Administrative Tribunal hearings for Medicaid customers of the Recovery Services Unlimited, Inc.
Local Appeal Process –

Recovery Services Unlimited, Inc.  shall comply with federal regulations to provide a Medicaid customer the right to a local level appeal of an “Action.”  The customer, or representative of the customer, may file an appeal with the designated Grievance and Appeals Officer under the following conditions:

· The customer has 45 calendar days from the date the notice of action to request a local appeal.  An oral request for a local appeal of an action is treated as an appeal to establish the earliest possible filing date for appeal.  The oral request must be confirmed in writing unless the customer requests expedited resolution.

· The Medicaid customer may file an appeal with the organizational unit approved and administratively responsible for facilitating local appeals.

· If the customer, provider (acting on the customer’s behalf and with written consent) or other legal representative, requests a local appeal not more than 12 calendar days from the date of the notice of the action, the Recovery Services Unlimited, Inc. must reinstate or continue the services until disposition of the hearing.

When a Local Appeal is requested, Recovery Services Unlimited, Inc. shall:

· An appeal request is acknowledged and sent to the customer in writing.

· Ensure that the verbal request for an appeal is followed up with a written request for an appeal.

· Log receipt of the request for an appeal in the Grievance and Appeals and Second Opinions Database for reporting to the Performance Improvement Program and Customer Services Department.

· Provide the customer reasonable assistance to complete forms and take other procedural steps, including but not limited to, translation and literacy support.

· Ensure that the individual(s) resolving the appeal were not involved in the previous level review or decision-making.

· Ensure that if the appeal is clinical in nature, the individuals making the decisions are health care professionals with appropriate clinical expertise when the appeal is of a denial based on lack of medical necessity or involves other clinical issues.

· Provide the customer or representative with:

· Reasonable opportunity to present evidence and allegations of fact or law in person as well as in writing.
· Opportunity before, during and after the appeals process to examine the customer’s case file, including medical records and other documents or records considered during the appeals process.
· Opportunity to include, as parties to the appeal, the customer and his/her representative or the legal representative of a deceased customer’s estate.
· Information regarding the right to a Fair Hearing and the process to request this hearing.

Notice of Disposition Requirements – Recovery Services Unlimited, Inc. must provide written notice of the disposition of the appeal and must also make reasonable efforts to provide oral notice of an expedited resolution.

· The content of the notice of disposition must include an explanation of the results of the resolution and the date it was completed.

· When the appeal is not resolved wholly in favor of the customer, the notice of disposition must also include:

· The right for a Medicaid customer to request a State Fair Hearing and how to do so.
· The right to receive benefits while the State Fair Hearing is pending, if requested within 12 days of Recovery Services Unlimited, Inc. mailing the notice of disposition, and how to make that request: and

· That the customer may be held liable for the cost of those benefits if the hearing decision upholds Recovery Services Unlimited, Inc. action.

The Notice of Disposition must be provided within the following time frames:

· Standard Resolution – Recovery Services Unlimited, Inc. must resolve the appeal and provide notice of disposition to the affected parties as expeditiously as the customer’s health condition requires, but not to exceed 45 calendar days from the day Recovery Services Unlimited, Inc. the appeal.

· Expedited Resolution – Recovery Services Unlimited, Inc. must resolve the appeal and provide notice of disposition to the affected parties no longer than three working days after Recovery Services Unlimited, Inc. receives the request for expedited resolution of the appeal.

· An expedited resolution is required when Recovery Services Unlimited, Inc. determines (for a request from the customer) or the provider indicates (in making the request on behalf of, or in support of, the customer’s request) that taking the time for a standard resolution could seriously jeopardize the customer’s life or health or ability to attain, maintain, or regain maximum function.

· Recovery Services Unlimited, Inc. may extend the notice of disposition time frame by up to 14 calendar days if the customer requests an extension, or if Recovery Services Unlimited, Inc. shows to the satisfaction of the state that there is a need for additional information and how the delay is in the customer’s interest.

· If Recovery Services Unlimited, Inc. denies a request for expedited resolution of an appeal, it must:

· Transfer the appeal to the time frame for standard resolution or no longer than 45 days from the date Recovery Services Unlimited, Inc. receives the appeal.
· Make reasonable efforts to give the customer prompt oral notice of the denial; and

· Give the customer follow-up written notice within two calendar days.

Local Grievance Process –

Recovery Services Unlimited, Inc. shall abide by federal regulations which provide Medicaid customers the right to a local grievance process for issues that are not “actions.” Recovery Services Unlimited, Inc. shall have a designated Grievance and Appeal Officer who shall be administratively responsible for facilitating resolution for the Grievance.
· Customer Grievances – 

· A grievance request is acknowledged and sent to the customer in writing.

· Shall be filed with the organizational unit approved and administratively responsible for facilitating resolution of the grievance.

· May be filed at any time by the customer, guardian or parent of a minor child or his/her legal representative.

· Do not have access to the State Fair Hearing process unless Recovery Services Unlimited, Inc. fails to respond to the grievance within 60 calendar days.  This constitutes an “action,” and can be appealed for Fair Hearing to the MDCH Administrative Tribunal.

For each Grievance filed by a customer, Recovery Services Unlimited, Inc. is required to:

· Log receipt of the Grievance in the Grievance, Appeals and Second Opinions Database for reporting to the Performance Improvement Program and Customer Services Department.

· Assess whether the Grievance is a Recipient Rights Issue and provide assistance as needed to file a Recipient Rights complaint with the Recipient Rights Officer.

· Provide the customer reasonable assistance to complete forms and take other procedural steps including but not limited to translation and literacy support.

· Ensure that the individual(s) resolving the Grievance were not involved in the previous level review or decision-making.

· Ensure that the individual(s) who make the decisions on the Grievance are health care professionals with appropriate clinical expertise in treating the customer’s condition or disease if the Grievance – involves clinical issues or involves the denial of an expedited resolution of an appeal (of an action).

· Submit the written Grievance to appropriate staff including an administrator with the authority to require corrective action, none of whom shall have been involved in the initial determination.

· Provide the customer with written notice within 60 calendar days from the date the Grievance was received.  The content of the Notice of Disposition must include:

· The results of the grievance process.

· The date the grievance process was concluded.

· The Medicaid customer’s right to request a local appeal or Fair Hearing if the notice of disposition is more than 60 days from the date of the request for a grievance.

· How to access the Fair Hearing process.

Record Keeping Requirements –
Recovery Services Unlimited, Inc. is required to maintain Grievance System records of customer appeals and grievances for review by state staff as part of the sate quality strategy and the PHIP/ Recovery Services Unlimited, Inc. Memorandum of Understanding regarding service expectations and responsibilities.  The Grievance System records should contain sufficient information and accurately reflect:

· The process in place to track requests for Medicaid services denied by Recovery Services Unlimited, Inc. or any of its providers.

· The volume of denied claims for services in the most recent year.

· A complete record of all requests for Grievances, Appeals and Second Opinions that shall be maintained by Recovery Services Unlimited, Inc. designated staff.  This shall include a minimum of:

· Original request for the Appeal, Grievance, Fair Hearing, or Second Opinion.

· Written acknowledgement to the customer and/or other authorized person acting on behalf of the customer requesting the appeal and/or filing the grievance.

· Correspondence related to any resolution.

· All documentation, records, correspondence used to determine resolution.

· Final agreement of any resolution.

· Copy of hearing summary completed for the appeal process and written results or outcome provided by the Administrative Tribunal (Fair Hearings only).

· Written disposition provided to the customer (and/or other authorized person acting on behalf of the customer) requesting the appeal and/or filing the grievance.

Review:
The Leadership Team will review this procedure on an annual basis.

Attachments:
· Request for Administrative Hearing

· Request for Withdrawal of Appeal

· Your Rights Information Sheet

· Adequate Action Notice

· Advance Action Notice

· Process – Guidelines for Customer Grievance Complaint Forms
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