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	Standard I—Member Rights and Member Information

	Requirement
	Supporting Documentation
	Score

	6.	The PIHP uses MDHHS-developed model member handbooks and member notices. 

42 CFR §438.10(c)(4)(ii)
42 CFR §457.1207
Contract Schedule A–1(B)(4)(k)(i)
	HSAG Required Evidence:
· Policies and procedures
· Member materials, such as the member handbook
· Member notice templates, such as adverse benefit determination (ABD) notices, and grievance and appeal letter templates
	☐ Met
☒ Not Met
☐ NA


	b. 
	Evidence as Submitted by the PIHP:
· S1_E6_Appeal Letter of Decision Denied Template
· S1_E6_NOTICE OF ADVERSE BENEFIT DETERMINATION Template 24
· Guide_to_SVCS_FY23
· S1_E6_Grievance Letter of Receipt Template
· S1_E6_Grievance Letter of Decision Template
· S1_E6_Customer Handbook Policy; Page 2, D, E, G
· S1_E6_Appeal Letter of Receipt Template
· S1_E6_Appeal Letter of Decision Template
· S 1_E6_Template  Tag Lines
	

	PIHP Description of Process: 

	HSAG Findings: The PIHP’s member handbook did not include all of the items in the MDHHS-developed model member handbook, Template #6: Language Assistance and Accommodations of the PIHP Customer Service Standards; specifically, the PIHP’s member handbook did not include information about Computer Assisted Realtime Translation (CART). The PIHP’s member handbook also did not include all of the information in Template #11: Service Array; specifically, the PIHP’s member handbook did not include the service descriptions for the “Home and Community Based Services Rule (HCBS)” and Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID). After further review and discussion among HSAG reviewers following the site review, it was determined to score this element as Not Met to ensure that the PIHP’s member handbook fully aligns to the MDHHS-developed model member handbook as required. 

	Required Actions: The PIHP must use MDHHS-developed model member handbooks and member notices and ensure that the PIHP’s member handbook and member notices include all MDHHS-developed template language. 

	PIHP Corrective Action Plan

	Root Cause Analysis: Lack of communication and training for new staff to the position

	PIHP Remediation Plan: The NMRE has updated the member handbook and will use MDHHS-developed model member handbooks and member notices and ensure that the PIHP’s member handbook and member notices include all MDHHS-developed template language.

	Responsible Individual(s): Brie Blaauw-Molaison, Compliance and Customer Services Officer/Regional SUD Recipient Rights Officer

	Timeline: Handbook updates were completed by NMRE in November 2024, sent to MDHHS and are awaiting final approval

	MDHHS/HSAG Response: 
	☐ Accepted
☐ Accepted With Recommendations
☐ Not Accepted

	10.	The PIHP provides all written materials for potential members and members consistent with the following:
a. 	Use easily understood language and format.
b. 	Written at or below the 6.9 grade reading level when possible (i.e., in some situations it is necessary to include medications, diagnosis, and conditions that do not meet the 6.9 grade reading level criteria).
c. 	Use a font size no smaller than 12 point.
d. 	Be available in alternative formats and through the provision of auxiliary aids and services in an appropriate manner that takes into consideration the special needs of members or potential members with disabilities or limited English proficiency.
e. 	The PIHP shall also identify additional languages that are prevalent among the PIHP’s membership. For purposes of this requirement, “prevalent non-English language” is defined as any language spoken as the primary language by more than five percent (5%) of the population in the PIHP’s region.
f. 	Material must not contain false, confusing, and/or misleading information. 

“Limited English proficient (LEP)” means potential members and members who do not speak English as their primary language and who have a limited ability to read, write, speak, or understand English may be LEP and may be eligible to receive language assistance for a particular type of service, benefit, or encounter.

42 CFR §438.10(d)(6)
42 CFR §457.1207
Contract Schedule A–1(B)(4)(e)  
Contract Schedule A–1(M)(2)(a)(i)-(ii)
Contract Schedule A–1(M)(2)(a)(iv)
Contract Schedule A–1(M)(2)(b)(i)
	HSAG Required Evidence:
· Policies and procedures
· Member materials, such as the member handbook and member newsletter
· Mechanism to assess reading level of member materials and supporting evidence (e.g., screenshots of reading level of member materials)
· Examples of member notices (in Microsoft Word), such as an ABD notice, grievance resolution letter, appeal resolution letter, etc.
· Tracking or reporting mechanism on use of interpretation services and auxiliary aids and services
· Mechanism to assess prevalent languages in the PIHP’s region
	☐ Met
☒ Not Met
☐ NA


	c. 
	Evidence as Submitted by the PIHP:
· SI_E10_Appeal Notice of Decision
· S1_E10_Grievance Disposition Letter
· Member Information Policy: Page 2, (4), (5)
· Power Bi Demographic reports: Primary Language Noted for Actively Enrolled Consumers
· LEP Policy: Page 2, LEP Definition, Page 2 Policy B,C,E
· SI_E10_ Example ABD
	

	PIHP Description of Process: The NMRE identifies languages spoken as recorded during initial enrollment and updates provided subsequently from MDHHS files. At this time the NMRE is >99% English speaking.

	HSAG Findings: Many of the PIHP’s written materials for potential members and members did not contain text with the minimum 12-point font size in all areas of the document, such as the PIHP’s member handbook and paper provider directory. Additionally, the PIHP was unable to provide evidence of its process to ensure that all written materials, excluding the MDHHS-required model template language, were written at or below the 6.9 grade reading level. Lastly, many of the CMHSPs’ provider directories contained text smaller than the minimum 12-point font size. 
Recommendations: HSAG strongly recommends that the PIHP include an evaluation of its CMHSPs’ written member materials in its CMHSP Delegated Managed Care Tool to ensure that they use a font size no smaller than 12 point, are written at or below the 6.9 reading grade level, and do not contain false, confusing, and/or misleading information. Additionally, the PIHP’s Member Information Policy stated that written materials must be written at or below the 6.9 reading grade level. However, as the PIHP’s provider agreement stated that informational materials must be written at the fourth grade reading level, HSAG strongly recommends that the PIHP update all policies, procedural documents, and provider agreements, as applicable, to contain information consistent with the PIHP’s expectations and the MDHHS contract requirement. 

	Required Actions: The PIHP, and any delegates performing activities on behalf of the PIHP, must ensure that all written materials for potential members and members use a font size no smaller than 12 point, and are written at or below the 6.9 grade reading level. 

	PIHP Corrective Action Plan

	Root Cause Analysis: The NMRE did not update its CMHSP contract boilerplate in FY2021 to reflect the change from 4th grade reading level to 6.9 reading level from the FY2020 MDHHS/PIHP contract; it should be noted, however, that the 4th grade reading level as required in the CMHSP contract would comply with the newer, less restrictive 6.9 reading level standard.   

	PIHP Remediation Plan:  The PIHP will ensure that CMHSP contract language and policies reading grade level 6.9 and 12 point font size language will be updated to match the MDHHS contract requirements. 

	Responsible Individual(s): Brie Blaauw-Molaison, Compliance and Customer Services Officer/Regional SUD Recipient Rights Officer and Chris VanWagoner, Provider Network Manager

	Timeline:  6/30/25

	MDHHS/HSAG Response: 
	☐ Accepted
☐ Accepted With Recommendations
☐ Not Accepted

	17.	The PIHP must obtain MDHHS approval, in writing, prior to publishing original and revised editions of the member handbook.

Contract Schedule A–1(B)(4)(g)
	HSAG Required Evidence:
· Policies and procedures
· Most recent approval received from MDHHS, in writing, of revisions to the member handbook
	☐ Met
☒ Not Met
☐ NA


	d. 
	Evidence as Submitted by the PIHP:
· Customer Handbook Policy: Page 2, Policy F., G.
	

	PIHP Description of Process: 

	HSAG Findings: The PIHP was unable to provide evidence that the PIHP obtained approval of its member handbook from MDHHS prior to publishing the original and revised versions. During the site review, PIHP staff members explained they were unaware that they needed to obtain approval of its member handbook from MDHHS prior to publishing. Following the site review, the PIHP further confirmed it was not aware MDHHS approval was required. 

	Required Actions: The PIHP must obtain MDHHS approval, in writing, prior to publishing the original and revised editions of its member handbook. 

	
PIHP Corrective Action Plan

	Root Cause Analysis:  Lack of communication and training for staff in new position

	PIHP Remediation Plan: The PIHP will obtain MDHHS approval, in writing, prior to publishing the original and revised editions of its member handbook. Revised handbook was sent to MDHHS in November 2024 for review and NMRE is awaiting final approval. 

	Responsible Individual(s): Brie Blaauw-Molaison, Compliance and Customer Services Officer/Regional SUD Recipient Rights Officer

	Timeline: NMRE will publish updated handbook immediately upon approval from MDHHS

	MDHHS/HSAG Response: 
	☐ Accepted
☐ Accepted With Recommendations
☐ Not Accepted

	18.	The PIHP makes the provider directory available in paper form upon request and electronic form. The provider directory must include the information from the Provider Directory Checklist.

42 CFR §438.10(h)(1-2)
42 CFR §457.1207
Contract Schedule A–1(M)(1) 
Contract Schedule A–1(M)(2)(a)(iii) 

	HSAG Required Evidence:
· Policies and procedures
· Process for generating a paper copy of the provider directory
· Copy of provider directory in Word format or PDF (excerpts are acceptable)
· Link to the online provider directory
· HSAG will also use the results of the Provider Directory Checklist
	☐ Met
☒ Not Met
☐ NA


	e. 
	Evidence as Submitted by the PIHP:
· https://www.nmre.org/provider-network/provider-directory 
· FY2024 June NMRE Provider PRINT List
· Member Information Policy, Page 2, 7
	

	PIHP Description of Process: The NMRE makes paper directories available by request; printed NMRE directories are printed versions of the NMRE Print lists. The current process for printing directories for client distribution is done by the NMRE or CMH directly. The online directory instructs clients on how to obtain copies of the directory.

	HSAG Findings: Although the PIHP’s provider directory included county information for its providers’ locations, the PIHP’s provider directory was not organized by county. Additionally, as the provider directory was in a PDF format, members could not filter providers by county. Lastly, the PIHP’s and its CMHSPs’ provider directories did not include independent facilitators. Following the site review, the PIHP provided HSAG with its CMHSPs’ provider directories. Although one CMHSP’s provider directory contained a category for independent facilitators, no providers were listed under this category. MDHHS confirmed that independent facilitators must be included in the provider directory.
Recommendations: As the PIHP’s provider directory included information that translation services were available at certain locations, HSAG strongly recommends that the PIHP update the language information listed in its provider directory to indicate that translation services are available at all provider locations in alignment with the PIHP's policies and procedures. Additionally, although the PIHP’s provider directory contained most of the required information, its CMHSPs’ provider directories did not consistently contain required information. For example, one CMHSP’s provider directory did not contain specific cultural and linguistic capabilities, and none of the CMHSPs’ provider directories were organized by county. As such, HSAG strongly recommends that the PIHP confirm that all of its CMHSPs’ provider directories, if maintained separately, include all requirements under 42 CFR §438.10(h)(1–2) and ensure that its oversight and monitoring process of its CMHSPs include a robust process for evaluating any separately maintained provider directories. Implementation of HSAG’s recommendations related to the CMHSPs’ provider directories will be reviewed during the next compliance review cycle, and the PIHP will automatically receive a Not Met score if HSAG’s recommendations are not adequately addressed. HSAG further recommends that the PIHP develop definitions for provider types required in the PIHP’s provider directory (e.g., long-term services and supports [LTSS], medical suppliers, ancillary health providers) for clarity about the services that fall under each provider type (e.g., occupational therapy and physical therapy are considered ancillary health providers).

	Required Actions: The PIHP must ensure that its provider directory, and any delegated CMHSPs’ provider directories, include all of the required information from the Provider Directory Checklist. 

	PIHP Corrective Action Plan

	Root Cause Analysis:  The specifics of independent facilitators were not previously cited in audit; annual auditing had not been conducted at frequency that identified deficiencies in the CMH provider directories. 

	PIHP Remediation Plan: The NMRE will collaborate with its 5 regional CMHSPs to ensure its regional directories are searchable by a county filter, or if not interactive, organized by county. Independent facilitation will be listed. The NMRE will ensure that its directories, as well as its contracted CMHSPs, specify cultural and linguistic capabilities, to include languages spoken at the clinic and translation services as well as if the service location has cultural competency trained staff. The NMRE will develop definitions for services listed on its regional directories in a procedural document to ensure continuity of terms and listings across our region. 

	Responsible Individual(s): Chris VanWagoner, Provider Network Manager

	Timeline: To commence immediately with completion date of 8/1/2025

	MDHHS/HSAG Response: 
	☐ Accepted
☐ Accepted With Recommendations
☐ Not Accepted

	21.	The PIHP’s provider directory is made available on the PIHP’s website in a machine-readable file and format as specified by the Secretary.

42 CFR §438.10(h)(4)
42 CFR §457.1207
Contract Schedule A–1(M)(1)(c) 
	HSAG Required Evidence:
· Policies and procedures
· Confirmation of machine-readable provider directory (e.g., .JSON format) 
· If the provider directory is a delegated function, confirmation of delegated entities’ machine-readable provider directories
· Link to the machine-readable provider directory on website
	☐ Met
☒ Not Met
☐ NA


	f. 
	Evidence as Submitted by the PIHP:
· Customer Handbook Policy: Page 2, Policy C., Page 3, H.
· CSV June FY2024 NMRE Provider List
· AVCMHA Provider Directory June 2024
· NCCMH 2024 0625 Provider Directory
· NLCMH Provider Directory 06192024
· NEMCMH Provider Directory June 2024
· CWN Provider Directory 06192024
· https://www.nmre.org/provider-network/provider-directory
· https://www.centrawellness.org/about/provider-panel.html
· https://www.nemcmh.org/about/contract-provider-directory.html
· https://www.avcmh.org/resources
· https://www.northernlakescmh.org/services/how-to-access-services/provider-directory/
· Provider-Directory_13FEB2024.pdf (norcocmh.org)
	

	PIHP Description of Process: The NMRE directory is maintained in a .CSV file. This is updated immediately upon any notification of provider change. Upon each change of the .CSV file, the NMRE uploads the newest version of the .CSV to the interactive directory on the NMRE website. This is completed monthly, or upon changes, whichever is sooner.

	HSAG Findings: The PIHP’s provider directory was not available on its website in a machine-readable file and format. Although the PIHP provided HSAG with a CSV version of its provider directory, that version of the PIHP’s provider directory was not available on its website. 

	Required Actions: The PIHP must make its provider directory is available on the PIHP’s website in a machine-readable file and format as specified by the Secretary.

	PIHP Corrective Action Plan

	Root Cause Analysis: Past understanding of this standard was that if electronic directory was searchable the requirement was satisfied.

	PIHP Remediation Plan: Versions of the PIHP provider directory will be made available in a machine-readable file and format on the NMRE and CMHSP websites.

	Responsible Individual(s): Chris VanWagoner, Provider Network Manager

	Timeline: To commence immediately with completion date of 6/1/2025

	MDHHS/HSAG Response: 
	☐ Accepted
☐ Accepted With Recommendations
☐ Not Accepted



	Standard V—Coordination and Continuity of Care

	Requirement
	Supporting Documentation
	Score

	16.	In accordance with 42 CFR Part 2, the PIHP takes all appropriate steps to assure that substance use disorder treatment services are coordinated with primary health care. 
a. 	Care coordinating agreements or joint referral agreements, by themselves, are not sufficient to show that the PIHP has taken all appropriate steps related to coordination of care.
b. 	Member treatment case file documentation is also necessary.
c. 	Member treatment case files must include, at minimum:
i.	The PCP’s name and address; 
ii.	A signed release of information for purposes of coordination; or
iii.	A statement that the member has refused to sign a release.
d. 	The PIHP must coordinate the services furnished to the member with the services the member receives with FFS Medicaid. 

Contract Schedule A–1(H)(3)(a-b)
	HSAG Required Evidence:
· Policies and procedures
· Care management program description
· Algorithm to identify members eligible for Medicaid Specialty Mental Health Services and Supports
· Three case examples of completed physical health assessments, coordinated through the MHP, within a member’s health record (each example must pertain to a different Community Mental Health Services Program [CMHSP]/provider)
	☐ Met
☒ Not Met
☐ NA


	g. 
	Evidence as Submitted by the PIHP:
· SV_E16 NMRE_AHH_Handbook
· SV_E16 OHH Release of Information MDHHS 5515 find for PCP
· SV_E16_NMRE Complex Care Manager JD
· SV_E16_Consent to Share Information_page2
· SV_E16_Consumer Chart Tool NMSAS
· SV_E16_Example 1_NMSAS
· SV_E16_Example 2_ATS Care Coordination Documents
· SV_E16_Example 3_CHS PCP consent and letter
· SV_E16_FINAL CHS_FY2023 Site Review Findings
· SV_E16_Final NMRE FY2023 Site Review Results Email to CHS
· SV_E16_NMRE_Guide_to_SVCS_pages 16,26
· SV_E16_NMRE Care Coordination Policy
· SV_E16_NMRE-SUD-Provider-Manual-2022-V2
· SV_E16_QIP Standards CHS
· SV_E16_Quality Improvement Plan CHS (QIP)
· SV_E16_Site Visit Results Overall Comparison_CHS
· SV_E16_SUD Monitoring Regional Average Scores (1)
	

	PIHP Description of Process: Algorithm to identify members eligible for Medicaid Specialty Mental Health Services and Supports: This element is focused on care coordination between behavioral health (CMHSP open clients) and physical health when a member is already receiving receives, where SUD can only be discussed with client’s permission and separate ROI. Due to this, it is not applicable for SUD population. 

	HSAG Findings: The PIHP provided a substance use disorder (SUD) tool template that supported that SUD treatment providers were being monitored by the PIHP. Although the tool template specifically included a section for the PIHP to confirm that there is evidence of PCP coordination of care efforts, the tool did not support that the PIHP was confirming that the member treatment case files also included documentation of the member’s PCP and the PCP’s address as required by sub-element (c) of this element. Additionally, although evidence of the PCP’s name and address were requested for SV_E16_Example 3_CHS PCP consent and letter case file, the PIHP explained that the SUD treatment provider’s policy was to have the PCP contact information listed in the member’s consent to release information form instead of in the treatment case file. However, a review of the completed Authorization for Release of Information/Notification Client’s Primary Care Doctor form for case example three indicated that it only included the first and last name of the provider on the form, and did not include the address of the provider. Further, although two other case examples provided reference to the PCP, including the provider name, the provider address was not captured in the documents submitted as evidence of compliance. 
Recommendations: HSAG strongly recommends that the PIHP enhance its SUD monitoring tool to specifically review a sample of treatment case files to ensure that both the PCP’s name and address are documented in the member’s treatment plan. Additionally, HSAG strongly recommends that the PIHP educate its SUD treatment providers that the treatment case files must specifically include the PCP’s name and address, in addition to having the copy of the signed release of information in the treatment case file. 

	Required Actions: In accordance with 42 CFR Part 2, the PIHP must take all appropriate steps to ensure that SUD treatment services are coordinated with primary health care providers. Member treatment case files must include, at minimum, both the PCP’s name and address and a signed release of information for purposes of coordination, or a statement that the member has refused to sign a release.

	PIHP Corrective Action Plan

	Root Cause Analysis:  The NMRE site visit tool was not capturing all the required areas for this standard. 

	PIHP Remediation Plan: NMRE will be utilizing a new SUD service provider site visit tool in FY 2025 that addresses requirements in the standard as identified above. 

	Responsible Individual(s): Branislava Arsenov, Chief Clinical Officer

	Timeline: FY 2025

	MDHHS/HSAG Response: 
	☐ Accepted
☐ Accepted With Recommendations
☐ Not Accepted



	Standard VI—Coverage and Authorization of Services

	Requirement
	Supporting Documentation
	Score

	12.	The PIHP gives members written notice of any decision by the PIHP to deny a service authorization request, or to authorize a service in an amount, duration, or scope that is less than requested. The ABD notice includes the following: 
a. 	Notification that 42 CFR §440.230(d) provides the basic legal authority for an agency to place appropriate limits on a service based on such criteria as medical necessity or on utilization control procedures.
b. 	The ABD the PIHP has made or intends to make.
c. 	The reasons for the ABD.
d. 	The policy/authority relied upon in making the determination.
e. 	The right of the member to be provided, upon request and free of charge, reasonable access to and copies of all documents, records, and other information relevant to the member’s ABD. Such information includes medical necessity criteria, and any processes, strategies, or evidentiary standards used in setting coverage limits.
f. 	The member’s right to request an appeal of the PIHP’s ABD, including information on exhausting the PIHP’s one level of appeal, described at 42 CFR §438.402(b), and right to request a State fair hearing consistent with 42 CFR §438.402(c).
g. 	The procedures for exercising the rights specified in 42 CFR §438.402(b).
h. 	The circumstances under which an appeal process can be expedited and how to request it.
i. 	The member’s right to have benefits continue pending resolution of the appeal; how to request that benefits be continued; and the circumstances, consistent with State policy, under which the member may be required to pay the costs of these services (only required when providing advance notice of an ABD).
j. 	An explanation that the member may represent himself/herself or use legal counsel, a relative, a friend, or other spokesman.
k. 	The notice must be consistent with the requirements of 42 CFR §438.10.

42 CFR §438.10
42 CFR §438.210(c)
42 CFR §438.402(b-c)
42 CFR §438.404(a-b)
42 CFR §457.1230(d)
42 CFR §457.1260(b)(1)
42 CFR §457.1260(c)(1-2)
Contract Schedule A–1(L)(2)(a)(i-v)
Appeal and Grievance Resolution Processes Technical Requirement–IV(A)
Appeal and Grievance Resolution Processes Technical Requirement–IV(C)(1)
	HSAG Required Evidence:
· Policies and procedures
· UM program description
· ABD notice template with taglines
· HSAG will also use the results of the service authorization denial file review
	☐ Met
☒ Not Met
☐ NA


	h. 
	Evidence as Submitted by the PIHP:
· SVI _E12_ABD Template
· SVI_E12_ABD denial
· SVI_E12_CWN Appeals and Grievances Policy
· SVI_E12_CWN Example ABD pages 1-4
· SVI_E12_Grievance and Appeals Process
· SVI_E12_NCCMH Grievance and Appeal Procedure_page 4-5
· SVI_E12_NLCMHA UM Plan (2023)
· SVI_E12_NMRE Beneficiary Grievance and Appeals Policy_page 6 section B
· SVI_E12_NMRE_UM Program
	

	PIHP Description of Process: n/a

	HSAG Findings: The case file review identified the following opportunities for improvement, which apply to one or more ABD notices in the sample selection:
· The ABD notice did not explain the reason for the ABD and only informed the member that the member did not meet eligibility criteria for services without context as to why and without meaningful information that explained the rationale for the ABD. The PIHP must provide the member with sufficient information as to why service(s) were denied so that the members can make an informed decision about whether to appeal the ABD.
· The ABD notice included the following narrative: “You do not meet Medicaid eligibility criteria for services as a person with a serious mental illness, a person with a developmental disability, a child with a serious emotional disorder or a person with a substance abuse disorder.” However, this general statement would not apply to every member (e.g., criteria as a person with a serious mental illness [SMI] would be irrelevant to a child, criteria for a child with a serious emotional disorder [SED] would be irrelevant to an adult). 
· The ABD notice included “blanket” citations (i.e., policy/authority relied upon in making the ABD); for example, Sections 330.1100(a–d) of the Michigan Mental Health Code (MMHC), which includes every definition included in the MMHC; Sections 330.1208, 330.1489e, and 330.1705 of the MMHC; 42 CFR §438.400(b)(1); and Section 2.5.A–D Medical Necessity Criteria under the Michigan Medicaid Provider Manual which were either irrelevant to the case and/or not specifically used to render the ABD. 
· The ABD notice included no citation or the incorrect citation for the policy/authority relied upon in making the ABD. For example: 
· Section 2.5.A–D Medical Necessity Criteria under the Michigan Medicaid Provider Manual was cited as the legal basis for a decision, but the decision to terminate services was not based on medical necessity; rather, services were being terminated because the member was not participating in treatment. The PIHP should have included a citation to the provision that allows the PIHP to terminate services due to a member not attending or participating in services. 
· The service was denied because the provider failed to submit proof of residency after multiple requests; however, no policy/authority was cited. The PIHP should have included a citation for the policy/authority that requires services to be provided to members who reside in the PIHP’s service area and/or 42 CFR §438.404(c)(5) for service authorization decisions not reached within the time frame, which constitutes a denial. 
· Services were denied; however, 42 CFR 438.400(b)(2) “Reduction, suspension, or termination of a previously authorized service” was included as the legal basis for the decision (i.e., services were denied, not terminated, suspended, or reduced). Further, while 42 CFR §438.400(b)(2) references a component of the definition of an ABD related to the termination, suspension, or reduction of a previously authorized service, the federal Medicaid managed care rule that requires advance notice for the termination, suspension, or reduction of a previously authorized service is located under 42 CFR §438.404(c)(1) and 42 CFR §431.211. 
· The notice cited Sections 8.5.B, 8.5.C, and 8.5.D of the Michigan Medicaid Provider Manual; however, the service being denied was an initial inpatient request for services for a 15-year-old and, therefore, Sections 8.5.B (i.e., inpatient admission criteria for adults) and Sections 8.5.C (i.e., continuing stay criteria) were irrelevant to the denial. 
· The ABD notice included duplicate citations (e.g., referencing 42 CFR §438.400(b)(1), Section 2.5 of the Michigan Medicaid Provider Manual, and Section 330.1100a–d of the MMHC two to three times in the same notice).
· The ABD notice and PIHP’s notated explanation (a narrative entered into the ABD for the purposes of this compliance review, rather than the narrative in the ABD notice intended for the member) indicated a lack of understanding of ABDs, extensions, and the failure to render a service authorization decision in a timely manner. The ABD notice informed the member that services were delayed, as the service authorization decision was delayed more than 14 days from the receipt of the service authorization request. However, if the service authorization decision is not made within 14 calendar days, the PIHP must either deny the service (i.e., failure to render a decision in a timely manner constitutes a denial [not a delay] and thus is an ABD), or extend the time frame an additional 14 calendar days if the criteria are met. Applying an extension is not a delay in services, as extensions are allowable under federal Medicaid managed care rule when in the best interest of the member. Also, the ABD notice cited 42 CFR §438.210(d)(1); however, based on the description (i.e., failure to make a standard service authorization decision and provide notice within 14 calendar days), and if the notice was intended to be issued due to a decision not being made in a timely manner, the appropriate citation would be 42 CFR §438.404(c)(5). The notated explanation indicated that the effective date and narrative in the ABD notice provided the date of an extension, evidence of an extension, and the reason for an extension. However, no evidence was provided to support that an extension was needed or that one was applied, and an ABD notice is an inappropriate notice to use for an extension, suggesting a misunderstanding of the requirements of extensions versus untimely decisions. Further, services were delayed (which is not an appropriate ABD for untimely decisions as they should be denied) due to the requested therapist being on medical leave. However, this is an inappropriate reason for an ABD, as ABDs must be rendered based on medical necessity. If the member met medical necessity criteria, the services should have been approved. The member could then be provided options for therapy providers or choose to wait to receive services if the member was only willing to see a certain provider. The PIHP is prohibited from delaying the approval or denial of a service request based on the availability of providers. If approved services are not initiated with 14 calendar days of the start date agreed upon during the person-centered planning meeting and as authorized by the PIHP, the PIHP must then send an ABD notice to inform the member that the service the member has been approved to receive has not started in a timely manner.
· The ABD notices included formatting issues, typographical errors, or incorrect information. For example, the notice informed the member that services were reduced when the services were actually terminated; the notice included the incorrect service being denied (i.e., included targeted case management as opposed to autism-related services); the notice was missing punctuation; and/or the notice had spacing/parentheses formatting issues).
· The ABD notice included acronyms or abbreviations (e.g., IPOS, NLCMH, PCP, PACE, FAST). While some acronyms or abbreviations are common, the PIHP cannot assume a member would know the meaning. In support of plain language requirements, all acronyms and abbreviations must be spelled out at first use. 
· The reading grade level for most cases was not provided as part of the case files as requested, and for one ABD notice, the reading grade level was above 6.9. No documentation was provided to demonstrate that the PIHP and all its CMHSPs had standardized or consistent processes to check the reading grade level of ABD notices for non-MDHHS template language prior to mailing, and/or that they attempted to reduce the reading grade level, when applicable, prior to mailing. 
· While continuation of benefits information was included in the advance ABD notices, it did not include the circumstances in which the member may be required to pay for the cost of continued services. However, it should be noted that this language was not included in MDHHS’ model notice applicable during the time period of review. MDHHS’ updated model notice, effective October 1, 2024, includes the required language and remediates this gap.
Recommendations: 
· Based on the case file review and discussion with the PIHP, staff do not have the capability to alter text that is populated based on options selected in the system (e.g., service, reason for action, and legal basis for the decision). This limitation is a significant barrier to the PIHP being able to generate professional ABD notices that include meaningful and relevant information and meet plain language requirements (e.g., by being able to remove service codes, simplify the service descriptions, spell out acronyms included in the service description, and remove duplicate citations or those citations not relied on in making the ABD). HSAG recommends that the PIHP consider system enhancements to address these limitations. 
· In support of plain language requirements, HSAG recommends that the PIHP simplify the service description in the ABD notices. For example, “90818 Individual therapy, adult or child, 45-50 minutes” or “9083X Individual Therapy 90832, 90834, 90837” could be simply stated as “Individual Therapy.” 
· HSAG recommends that the PIHP implement a regionwide performance improvement plan to improve the accuracy and/or specificity of the policy/authority included in the ABD notices and relied on in making the ABD. The PIHP should avoid general citations that may support the provisions related to ABDs but were not specifically used by the UM reviewer to support the reason for the ABD. The PIHP should reference the specific review criteria (e.g., service-specific sections of the Michigan Medicaid Provider Manual, internal UM review criteria, Milliman Care Guidelines [MCG], and/or standardized assessment tools). This is particularly important for clinically based ABDs (i.e., based on medical necessity). For ABDs not based on medical necessity, the PIHP may cite process-based criteria (e.g., 42 CFR §438.404[c][5] for service authorization decisions not reached within the time frames, which constitutes a denial; and MDHHS’ Appeal and Grievance Resolution Processes Technical Requirement, which defines an ABD for untimely service provision as the failure to provide services within 14 calendar days of the start date that was agreed upon during the person-centered planning meeting and as authorized by the PIHP).
· [bookmark: _Hlk177484690]As MDHHS requires ABD notices to be written at or below the 6.9 reading grade level, the reading grade level of each ABD notice should be documented. HSAG recommends that the PIHP develop a process to ensure that the reading grade level is evaluated for all non-MDHHS model language in ABD notices prior to mailing to members. When the reading grade level is above 6.9, the UM reviewers should make every effort to reduce the reading grade level. As the MDHHS contract with the PIHP stipulates that in some situations it may be necessary to include medications, diagnoses, and conditions that would not meet the 6.9 grade-level criteria, the PIHP could develop criteria for what terminology may be excluded from the reading grade analysis in certain instances. The reading grade level, including exclusions, should be documented along with evidence that the UM reviewer made efforts to reduce the reading grade level to at or below 6.9 to the extent possible.
· While continuation of benefits information is included in MDHHS’ model notice, MDHHS’ Appeal and Grievance Resolution Processes Technical Requirement only requires this information for advance notices. HSAG recommends that the PIHP consult with MDHHS to determine if this section should be removed for adequate notices to avoid any potential member confusion since members can only request continuation of services for previously authorized services being terminated, reduced, or suspended (i.e., advance notice).
· The MDHHS Appeal and Grievance Resolution Process Technical Requirement was last revised on March 31, 2024, and included a revised Letter of Adverse Benefit Determination model notice that must be implemented no later than October 1, 2024. HSAG recommends that the PIHP ensure that this updated model notice is implemented regionwide no later than the required effective date.
· The NMRE Beneficiary Grievance and Appeals Policy did not include the requirements of sub-element (d). As such, HSAG recommends that the PIHP update its policy accordingly. 
· For many sample selections included as part of the file review, the PIHP initially only submitted the ABD notice as evidence. For future compliance reviews, HSAG recommends that the PIHP enhance its processes to ensure that all required evidence is included, such as screenshots of the PIHP’s system to validate all data elements included as part of each case file and outlined in the file review tool. HSAG also recommends that for cases that pertain to a CMHSP, that the PIHP conduct a thorough review of each case file against the file review tool and follow up with the CMHSPs for noted gaps prior to submitting the files for HSAG’s desk review.

	Required Actions: The PIHP must ensure that each ABD notice meet federal and state-specific content requirements and is written at or below the 6.9 reading grade level.

	PIHP Corrective Action Plan

	Root Cause Analysis: Lack of knowledge and understanding of the requirements. 

	PIHP Remediation Plan: The NMRE hosted a two-day ABD regional training attended by 100 CMHSP staff in January 2025. Additionally, the NMRE will conduct quarterly audits, beginning for 1st quarter FY 2025 for ABD requirements. Annual site monitoring will be conducted in FY 2025 to ensure that regional ABD notices meet federal and state-specific requirements and are written at or below 6.9 reading grade level. NMRE staff are participating in statewide ABD workgroup with PCE to remediate identified issues. 

	Responsible Individual(s): Brie Blaauw-Molaison, Compliance and Customer Services Officer/Regional SUD Recipient Rights Officer

	Timeline: 9/30/2025

	MDHHS/HSAG Response: 
	☐ Accepted
☐ Accepted With Recommendations
☐ Not Accepted

	13.	For standard authorization decisions, the PIHP provides notice as expeditiously as the member’s condition requires and within 14 calendar days following receipt of the request for service.

42 CFR §438.210(d)(1)
42 CFR §438.404(c)(3)
42 CFR §457.1230(d)
42 CFR §457.1260(c)(3)
Contract Schedule A–1(L)(2)(b)
Appeal and Grievance Resolution Processes Technical Requirement–IV(B)(1)(b)

	HSAG Required Evidence:
· Policies and procedures
· UM program description
· Tracking and reporting mechanisms
· Service authorization log(s) within the time period under review
· HSAG will also use the results of the service authorization denial file review
	☐ Met
☒ Not Met
☐ NA


	i. 
	Evidence as Submitted by the PIHP:
· SVI_E13_AVCMH Grievance and Appeals Process_page 5
· SVI_E13_CWN Serv Auth Denials Tracking mechanism
· SVI_E13_MDHHS_PIHP_Service Authorization Denials Reporting Template_Region 2_NMRE
· SVI_E13_NL_Service Authorization Denials Reporting Q1 Q2
· SVI_E13_NLCMHA UM Plan_page 2
· SVI_E13_NMRE 14 Day Submission Tracking Evidence
· SVI_E13_NMRE Beneficiary Grievance and Appeals Policy_page 7 (3.)
· SVI_E13_NMRE Service Authorization Policy_page 2
· SVI_E13_NMRE Tracking Evidence
	

	PIHP Description of Process: NMRE implemented authorization date countdown within PCE/Recon system in order to complete approvals / denials in timely fashion.  

	HSAG Findings: The MDHHS denials reporting template identified multiple standard service authorizations that were not completed within 14 calendar days. Additionally, the initiation date and the resolution date reported were the same for many of the cases listed in the universe file and the majority of the cases in the sample selection. However, the documentation included with the case files did not validate the initiation date in the universe file. For example, the initial request for services was reported as December 4, 2023, in the universe file, but the documentation in the case file indicated that the initial request for services occurred November 13, 2023. As the ABD notice was not mailed until December 4, 2023 (21 calendar days later), this case was not completed in a timely manner. In another example, the initial request for home-based services was reported as October 18, 2023, in the universe file. However, only the ABD notice and a crisis plan, both dated October 18, 2023, were included as part of the case file. As there was no mention of a request for home-based services in the crisis plan and no other documentation was provided, the initial request for services could not be confirmed; therefore, timeliness could also not be confirmed. Neither of these cases were located on the MDHHS denials reporting template despite being reported in the universe file as a pre-service denial (i.e., with adequate notice), which suggests concerns with the accuracy of the data being reported to MDHHS. Lastly, turnaround times (TATs) on the MDHHS denials reporting template were reported in negative numbers, further indicating data discrepancies. In review of the times entered for these cases, it is possible AM was documented and/or reported instead of PM on the resolution date.
Recommendations: The PIHP implemented a TAT countdown tracking mechanism in its system. While the PIHP shared this system capability with its CMHSPs, the CMHSPs have not implemented a similar process. HSAG recommends that the PIHP consider requiring reach CMHSPs to upgrade their systems to include the TAT countdown tracking mechanism as a best practice. Additionally, HSAG recommends that the PIHP review the requirements under 42 CFR §438.210(d)(1), effective for rating periods on or after January 1, 2026, which requires that each standard service authorization decision, and notice to member, be completed with seven calendar days after receiving the request for services. This is a significant change from the current 14‑calendar-day requirement. HSAG recommends that the PIHP consult with MDHHS as it prepares to implement the new seven-calendar-day time frame for resolving standard service authorizations decisions. Currently, members contact the PIHP (i.e., via the access center) requesting services, which starts the process of determining whether the member is eligible for services and what services are medically necessary. As the PIHP has 14 calendar days to complete a biopsychosocial (BPS) assessment used to determine the member’s service needs, the PIHP will have significant challenges in meeting the new seven‑calendar-day standard. The PIHP should request guidance from MDHHS as to whether the expectation is that service authorizations are either approved or denied within seven days of the member’s initial request for services (i.e., via the access center) or if services should be approved or denied once the member’s service array has been identified; meaning, the BPS assessment is completed with 14 calendar days and the case manager develops the IPOS that identifies the member’s specific service needs, and then submits the service authorization request to UM, where UM staff members then have seven calendar days to review the request, apply criteria, and render a decision to approval or deny the request for services. Further, 42 CFR §438.210(f) will also require public reporting on prior authorization data beginning January 1, 2026, which is more than what MDHHS currently requires to be reported. HSAG recommends that the PIHP immediately begin planning to implement these new requirements and make all necessary system enhancements to ensure compliance by the effective date. The PIHP should also consult with MDHHS on these new requirements and the implications for the service authorization quarterly reporting requirements (e.g., will the reporting requirements and reporting template be revised?). This recommendation applies to Elements 13, 14, and 15.

	Required Actions: For standard authorization decisions, the PIHP must provide notice as expeditiously as the member’s condition requires and within 14 calendar days following receipt of the request for service.

	PIHP Corrective Action Plan

	Root Cause Analysis: Lack of knowledge and education of requirements

	PIHP Remediation Plan: The NMRE hosted a two-day ABD regional training attended CMHSP staff in January 2025. Additionally, the NMRE will conduct quarterly audits, beginning for 1st quarter FY 2025 for ABD requirements. Annual site monitoring will be conducted in FY 2025 to ensure that notice is provided as expeditiously as the member’s condition requires and within 14 calendar days following receipt of the request for service.  NMRE staff are participating in statewide ABD workgroup with PCE to remediate identified issues.

	Responsible Individual(s): Brie Blaauw-Molaison, Compliance and Customer Services Officer/Regional SUD Recipient Rights Officer

	Timeline: 9/30/25

	MDHHS/HSAG Response: 
	☐ Accepted
☐ Accepted With Recommendations
☐ Not Accepted

	14.	For cases in which a provider indicates, or the PIHP determines, that following the standard time frame could seriously jeopardize the member’s life or health or ability to attain, maintain, or regain maximum function, the PIHP must make an expedited authorization decision and provide notice as expeditiously as the member’s health condition requires and no later than 72 hours after receipt of the request for service.

42 CFR §438.210(d)(2)(i)
42 CFR §438.404(c)(6)
42 CFR §457.1230(d)
42 CFR §457.1260(c)(3)
Contract Schedule A–1(L)(2)(b)
Appeal and Grievance Resolution Processes Technical Requirement–IV(B)(1)(b)

	HSAG Required Evidence:
· Policies and procedures
· UM program description
· Tracking and reporting mechanisms
· Service authorization log(s) within the time period under review
· HSAG will also use the results of the service authorization denial file review
	☐ Met
☒ Not Met
☐ NA


	j. 
	Evidence as Submitted by the PIHP:
· SVI_E14_Evidence_Expedited auth
· SVI_E14_Evidence_Expedited Report For the timeframe
· SVI_E14_Expedited- system change communication to staff
· SVI_E14_NL_Service Authorization Denials Reporting
· SVI_E14_NMRE Beneficiary Grievance and Appeals Policy_page 7 section 6 (a)
· SVI_E14_NMRE Service Authorization_page 2
	

	PIHP Description of Process: During the review period NMRE had no occurrences of these requests, one was submitted in error, and it was used it to show the example of our PCE/Recon system functionality we implemented to track these requests. 

	HSAG Findings: The MDHHS denials reporting template identified four expedited cases that were not completed within 72 hours. However, three of these four cases were incorrectly reported as being timely. The MDHHS denials reporting template also identified several expedited cases with the exact same date/time for the receipt of the request and the mailing of the ABD notice, or the mailing of the ABD notice occurred a minute or more prior to the receipt of the request. Additionally, the case file review identified two records that were reported as expedited cases; however, in review of the case files and discussion with the PIHP, they appeared to be documented as expedited cases in error. Further, based on the case file review and discussion with the PIHP, it is unclear whether the PIHP was capturing the correct date/time for the mailing of the ABD notice to calculate expedited TATs. Further, the MDHHS denials reporting template confirmed that the PIHP was reporting most requests for inpatient hospitalization as a standard service authorization request and not an expedited request, although the PIHP must complete a pre-admission screening and render a decision for this service within three hours. As the PIHP must make an expedited authorization decision and provide notice “as expeditiously as the member’s health condition requires and no later than 72 hours after receipt of the request for service,” these cases meet the federal definition of an expedited service authorization. During the site review, the PIHP reported that it did not agree that requests for inpatient hospitalization be categorized as expedited service authorization requests as the authorization is not initiated until a provider is identified, which may take several days to several weeks. However, the PIHP is required to complete a pre-admission screening and render a decision for inpatient hospitalization within three hours, which again, meets the definition of an expedited case. If the member does not meet the criteria, an ABD notice must be issued “as expeditiously as the member’s health condition requires and no later than 72 hours after receipt of the request for service.” If the member meets the criteria and a provider is not identified initially, the actual authorization with an identified provider may be entered into the PIHP’s system at a later time, but this does not change the fact that the actual authorization decision (i.e., approval or denial for the service) must be made expeditiously. If the provision of services is not initiated in a timely manner, the PIHP must then issue an ABD notice due to the PIHP’s failure to start approved services in a timely manner. Additionally, while there were inconsistencies among the PIHPs related to expedited service authorizations (i.e., tracking and reporting), after further review and discussion among HSAG reviewers following the site review, it was determined to score this element as Not Met to ensure timeliness and accurate reporting of expedited cases.
Recommendations: HSAG recommends that the PIHP enhance processes related to the reporting of service authorization requests that should be categorized expedited, including service requests that MDHHS already requires to be completed expeditiously (e.g., inpatient hospitalization, and detoxification, methadone, and residential for priority populations). 

	Required Actions: For cases in which a provider indicates, or the PIHP determines, that following the standard time frame could seriously jeopardize the member’s life or health or ability to attain, maintain, or regain maximum function, the PIHP must make an expedited authorization decision and provide notice as expeditiously as the member’s health condition requires and no later than 72 hours after receipt of the request for service. The PIHP must ensure accurate implementation, documentation, tracking, and reporting of extensions.

	PIHP Corrective Action Plan

	Root Cause Analysis: Lack of understanding and knowledge

	PIHP Remediation Plan: The NMRE hosted a two-day ABD regional training attended by 100 CMHSP staff in January 2025. Additionally, the NMRE will conduct quarterly audits, beginning for 1st quarter FY 2025 for ABD requirements and Annual site monitoring will be conducted in FY 2025 to ensure the accurate implementation, documentation, tracking and reporting of extensions. NMRE staff are participating in statewide ABD workgroup with PCE to remediate identified issues.

	Responsible Individual(s): Brie Blaauw-Molaison, Compliance and Customer Services Officer/Regional SUD Recipient Rights Officer

	Timeline: 9/30/25

	MDHHS/HSAG Response: 
	☐ Accepted
☐ Accepted With Recommendations
☐ Not Accepted

	15.	For standard and expedited authorization decisions, the PIHP may extend the resolution time frame up to an additional 14 calendar days if:
a. 	The member or the provider requests the extension; or
b. 	The PIHP justifies a need for additional information and how the extension is in the member’s interest.

42 CFR §438.210(d)(1)(i-ii)
42 CFR §438.210(d)(2)(ii)
42 CFR §457.1230(d)
42 CFR §457.1260(c)(3)
Contract Schedule A–1(L)(5)(e)
Appeal and Grievance Resolution Processes Technical Requirement–IV(B)(1)(c)
	HSAG Required Evidence:
· Policies and procedures
· UM program description
· Tracking and reporting mechanisms
· Extension notice template
· HSAG will also use the results of the service authorization denial file review
	☐ Met
☒ Not Met
☐ NA


	k. 
	Evidence as Submitted by the PIHP:
· SVI_E15– Grievance and Appeal Procedure_page 1
· SVI_E15_Evidence Service Authorization_page 2
· SVI_E15_NEMCMH Serv Auth Denials Tracking mechanism
· SVI_E15_NMRE authorization extension tracking form
· SVI_E15_NMRE Beneficiary Grievance and Appeals Policy_page 9
	

	PIHP Description of Process: It is very rare NMRE provides extensions, however, we coordinate those closely with providers and they are sole requestors of SUD services with PIHP.  

	HSAG Findings: The MDHHS denials reporting template included several cases with an extension applied. However, the TAT was reported as 0 or 8 days; therefore, the cases would not have warranted an extension, indicating that either the extension or the TAT was reported inaccurately. The case file review also identified one standard case reported with an extension; however, in review of the record, no documentation was provided to support that an extension was applied. The MDHHS denials reporting template also included one standard case that was reported with an extension applied but was reported as untimely despite the TAT being 20.9 days. With the extension applied, the PIHP would have had 28 days to complete the service authorization request; therefore, this case should have been reported as being timely. The formula from the cell that reports Yes or No for timeliness was missing. If the formula were present, the case would have been reported as being timely. Further, the PIHP explained that its system does not have a standardized field to document when an extension is applied, and tracking TATs is a manual process. Without having reportable data fields, it is unclear how the PIHP can be assured that extensions are being implemented appropriately, TATs are being met, and data reported to MDHHS are accurate. The case file review also confirmed that the PIHP (or CMHSPs) appeared to be confusing and/or intermingling provisions related to untimely service authorization decisions and extensions (refer to Element 12 for additional details). Lastly, HSAG requested that two additional case examples with extensions be submitted after the site review. Specifically, HSAG requested the cases located on Row 2 and Row 425 under Q2 of the MDHHS denials reporting template, which were reported with an extension. However, the PIHP submitted two case examples that were not the requested cases.
Recommendations: HSAG recommends that the PIHP review its and each CMHSP’s system for limitations related to tracking and reporting service authorization extensions. The PIHP should implement, and require that each CMHSP implement, system enhancements to remediate identified limitations. Additionally, while one case file confirmed that the PIHP understands the extension provisions, there is concern that the CMHSPs do not have a clear understanding of these provisions and how they should be implemented. This also suggests a lack of thorough oversight by the PIHP of its CMHSPs regarding these requirements. As such, HSAG recommends that the PIHP conduct a review of each CMHSP’s process and implement performance improvement plans based on the findings of that review.

	Required Actions: For standard and expedited authorization decisions, the PIHP may extend the resolution time frame up to an additional 14 calendar days if the member or the provider requests the extension, or the PIHP justifies a need for additional information as well as how the extension is in the member’s interest. The PIHP must ensure accurate implementation, documentation, tracking, and reporting of extensions. 

	PIHP Corrective Action Plan

	Root Cause Analysis: Lack of understanding and education

	PIHP Remediation Plan: The NMRE hosted a two-day ABD regional training attended by 100 CMHSP staff in January 2025. Additionally, the NMRE will conduct quarterly audits, beginning for 1st quarter FY 2025 for ABD requirements and annual site monitoring will be conducted in FY 2025 to ensure the accurate implementation, documentation, tracking and reporting of extensions. NMRE staff are participating in statewide ABD workgroup with PCE to remediate identified issues.

	Responsible Individual(s): Brie Blaauw-Molaison, Compliance and Customer Services Officer/Regional SUD Recipient Rights Officer

	Timeline: 9/30/25

	MDHHS/HSAG Response: 
	☐ Accepted
☐ Accepted With Recommendations
☐ Not Accepted

	16.	If the PIHP meets the criteria set forth for extending the time frame for standard and expedited service authorization decisions consistent with 42 CFR §438.210(d)(1)(ii) and 42 CFR §438.210(d)(2)(ii), it:
a. 	Gives the member written notice of the reason for the decision to extend the time frame and informs the member of the right to file a grievance if he or she disagrees with that decision; and
b. 	Issues and carries out its determination as expeditiously as the member’s health condition requires and no later than the date the extension expires.

42 CFR §438.210(d)(1)(ii) 
42 CFR §438.210(d)(2)(ii)
42 CFR §438.404(c)(4)(i-ii)
42 CFR §457.1230(d)
Contract Schedule A–1(L)(5)(e)
Appeal and Grievance Resolution Processes Technical Requirement–IV(B)(1)(c)
	HSAG Required Evidence:
· Policies and procedures
· UM program description
· Tracking and reporting mechanisms
· Extension notice template(s)
· HSAG will also use the results of the service authorization denial file review
	☐ Met
☒ Not Met
☐ NA


	l. 
	Evidence as Submitted by the PIHP:
· SVI_E16_Communication to provider
· SVI_E16_extension call to client
· SVI_E16_NEMCMH Serv Auth Denials Tracking mechanism
· SVI_E16_NMRE authorization extension tracking form
· SVI_E16_NMRE Beneficiary Grievance and Appeals Policy_page 7
· SVI_E16_NMRE Notice of Service Auth Extension Letter Template
· SVI_E16_NMRE Service Auth Extension Letter
· SVI_E16_Service Authorization_page 1
	

	PIHP Description of Process: It is very rare NMRE provides extensions, however, we coordinate those closely with providers and they are sole requestors of SUD services with PIHP.

	HSAG Findings: While the case file review confirmed the PIHP provided oral and written notice with grievance rights when an extension is applied, due to the potential concerns for how the CMHSPs were implementing the extension provisions, HSAG requested that two additional case examples with extensions be submitted after the site review. Specifically, HSAG requested the cases located on Row 2 and Row 425 under Q2 of the MDHHS Denials Reporting Template which were reported with an extension. However, the PIHP submitted two case examples that were not the requested cases. Therefore, HSAG was unable to adequately assess the requirements of this element. Additionally, the case file review and the NMRE Service Auth Extension Letter confirmed that only the authorization numbers were being included in the extension notice to the member but did not identify the service(s) in question which is not appropriate for a member-facing notice as the PIHP cannot assume a member will know what the authorization numbers relate to.
Recommendations: The PIHP’s extension notice included the following template language: “…We have also tried to call you to let you know we need more time.” As this exact language may not apply to each scenario; for example, when the PIHP was able to successfully make oral contact with the member, HSAG recommends that the PIHP ensure that this section of the template is updated when indicated. Additionally, the notice informed members of grievance rights if they do not agree with “our choice.” However, HSAG recommends that the PIHP update this template language to ensure that it is clear to members that they have grievance rights if they do not agree with the PIHP’s decision to extend the service authorization time frame.

	Required Actions: If the PIHP meets the criteria set forth for extending the time frame for standard and expedited service authorization decisions consistent with 42 CFR §438.210(d)(1)(ii) and 42 CFR §438.210(d)(2)(ii), it must give the member oral notice of the extension and written notice of the reason for the decision to extend the time frame and inform the member of the right to file a grievance if he or she disagrees with that decision.

	PIHP Corrective Action Plan

	Root Cause Analysis: Lack of education and knowledge

	PIHP Remediation Plan: The NMRE hosted a two-day ABD regional training attended by 100 CMHSP staff in January 2025. Additionally, the NMRE will conduct quarterly audits, beginning in 1st quarter FY 2025 for ABD requirements and annual site monitoring to ensure that if the PIHP meets the criteria set forth for extending the time frame for standard and expedited service authorization decisions consistent with 42 CFR §438.210(d)(1)(ii) and 42 CFR §438.210(d)(2)(ii), it must give the member oral notice of the extension and written notice of the reason for the decision to extend the time frame and inform the member of the right to file a grievance if he or she disagrees with that decision. NMRE staff are participating in statewide ABD workgroup with PCE to remediate identified issues.

	Responsible Individual(s): Brie Blaauw-Molaison, Compliance and Customer Services Officer/Regional SUD Recipient Rights Officer

	Timeline: 9/30/25

	MDHHS/HSAG Response: 
	☐ Accepted
☐ Accepted With Recommendations
☐ Not Accepted

	22.	For standard and expedited service authorization decisions not reached within the required time frames specified in 42 CFR §438.210(d) (which constitutes a denial and is thus an ABD), the PIHP provides notice on the date that the time frames expire. 

42 CFR §438.210(c-d)
42 CFR §438.404(c)(5)
42 CFR §457.1230(d)
Contract Schedule A–1(L)(5)(f)
Appeal and Grievance Resolution Processes Technical Requirement–IV(B)(1)(c)


	HSAG Required Evidence:
· Policies and procedures  
· UM program description
· ABD notice template for untimely determination
· Service authorization log(s) within the time period under review
· Tracking and reporting mechanism(s) 
· HSAG will also use the results of the service authorization denial file review 
	☐ Met
☒ Not Met
☐ NA


	m. 
	Evidence as Submitted by the PIHP:
· SVI_E22_ABD
· SVI_E22_NMRE Tracking Evidence
· SVI_E22_NMRE Service Auth Denials Tracking Mechanism
· SVI_E22_NMRE Tracking Evidence_14 days
	

	PIHP Description of Process: Authorizations without decision within 14days/72h are denied and ABD is issued immediately and mailed to the beneficiary.  

	HSAG Findings: The MDHHS denials reporting template included multiple cases in which the TATs were not met, confirming that the PIHP is not adequately implementing the requirements of this element. When a decision is not reached within the required time frames (i.e., 72 hours or 14 calendar days [plus an additional 14 calendar days for extensions]), the PIHP is required to issue a denial notice on the date that the time frame expires. During the site review, the PIHP explained that this is something it has also noticed and is working to address. Additionally, the Beneficiary Grievance and Appeals Policy indicated that for “service authorization decisions not reached within the timeframes specified in part (3) of this section (which constitutes a denial and is thus an adverse benefit determination), on the date that the timeframes expire.” Part (3) of the policy refers to the 14-calendar-day time frame for standard authorization decisions; however, this provision applies to both standard and expedited service authorizations, including standard and expedited service authorizations with an extension applied.

	Required Actions: For standard and expedited service authorization decisions not reached within the required time frames specified in 42 CFR §438.210(d) (which constitutes a denial and is thus an ABD), the PIHP must provide notice on the date that the time frames expire.

	PIHP Corrective Action Plan

	Root Cause Analysis: Lack of education and knowledge

	PIHP Remediation Plan: The NMRE hosted a two-day ABD regional training attended by 100 CMHSP staff in January 2025. Additionally, the NMRE will conduct quarterly audits, beginning for 1st quarter FY 2025 for ABD requirements and annual site monitoring will be conducted in FY 2025 to ensure that for standard and expedited service authorization decisions not reached within the required time frames specified in 42 CFR §438.210(d) that the PIHP must provide notice on the date that the time frames expire. NMRE staff are participating in statewide ABD workgroup with PCE to remediate identified issues.

	Responsible Individual(s): Brie Blaauw-Molaison, Compliance and Customer Services Officer/Regional SUD Recipient Rights Officer

	Timeline: FY 2025

	MDHHS/HSAG Response: 
	☐ Accepted
☐ Accepted With Recommendations
☐ Not Accepted
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