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	Standard IX – Grievance & Appeal Systems

	#
	Standard
	Basis Source
	Evidence of Compliance could include:
	Provider to Complete: List evidence provided and location of evidence for specific standard i.e., page number if applicable

	General Requirements

	9.1
	The CMHSP has a grievance and appeal system in place for enrollees that corresponds to Federal and State requirements, and PIHP policy.
	42 CFR 438.402(a)
MDHHS Appeal & Grievance Resolution Processes Technical Requirement
	Job Descriptions 
Policies and procedures 
Member materials 
Completed grievances and/or appeals
	

	9.2
	The CMHSP must provide, at a minimum, the following information, as specified in 42 CFR §438.10(g), about the grievance and appeal system to each enrollee, via an enrollee handbook, within a reasonable time after receiving notice of the member's enrollment:
(A) The right to file grievances and appeals.
(B) The requirements and timeframes for filing a grievance or appeal.
(C) The availability of assistance in the filing process.
(D) The right to request a State fair hearing after the PIHP has made a determination on an enrollee's appeal which is adverse to the enrollee.
(E) The fact that, when requested by the enrollee, benefits that the CMHSP seeks to reduce or terminate will continue if the enrollee files an appeal or a request for State fair hearing within the timeframes specified for filing, and that the enrollee may, consistent with state policy, be required to pay the cost of services furnished while the appeal or state fair hearing is pending if the final decision is adverse to the enrollee.
	42 CFR 438.402(a)
42 CFR 438.10(g)(1)
42 CFR 438.10(g)(2)(xi)(A-E)
42 CFR §438.228
MDHHS Appeal & Grievance Resolution Processes Technical Requirement
	Policies and procedures 
Member materials 
Orientation Checklist noting client was offered the Guide to Services
	

	9.3
	The CMHSP must provide, at a minimum, the following information, as specified in 42 CFR §438.10(g), about the grievance and appeal system to all providers and subcontractors at the time of contracting:

(A) The right to file grievances and appeals.
(B) The requirements and timeframes for filing a grievance or appeal.
(C) The availability of assistance in the filing process.
(D) The right to request a State fair hearing after the PIHP has made a determination on an enrollee's appeal which is adverse to the enrollee.
(E) The fact that, when requested by the enrollee, benefits that the CMHSP seeks to reduce or terminate will continue if the enrollee files an appeal or a request for State fair hearing within the timeframes specified for filing, and that the enrollee may, consistent with state policy, be required to pay the cost of services furnished while the appeal or state fair hearing is pending if the final decision is adverse to the enrollee.
	42 CFR 438.402(a)
42 CFR 438.10(g)(2)(xi)(A-E)
42 CFR §438.414
42 CFR §438.228
MDHHS Appeal & Grievance Resolution Processes Technical Requirement
	Policies and procedures
Provider manual
Provider contract and subcontractor agreement template
	

	9.4
	In handling grievances and appeals, the PIHP must give members any reasonable assistance in completing forms and taking other procedural steps related to a grievance. This includes, but is not limited to, auxiliary aids and services upon request, such as providing interpreter services and toll-free numbers that have adequate TTY/TTD and interpreter capability.
	42 CFR §438.406(a)
42 CFR §438.228
MDHHS Appeal and Grievance Resolution Processes Technical Requirement Revised 3/31/2024
	Policies and procedures
Member materials, information on website
	

	Grievance System General Requirements, Resolution, and Notification

	5
	The CMHSP defines a grievance as an expression of dissatisfaction about any matter other than an adverse benefit determination (ABD). Grievances may include, but are not limited to, the quality of care or services provided, and aspects of interpersonal relationships such as rudeness of a provider or employee, or failure to respect the member’s rights regardless of whether remedial action is requested. Grievance includes a member’s right to dispute an extension of time proposed by the CMHSP to make an authorization decision.
	42 CFR §438.400(b)
42 CFR §438.228
Appeal and Grievance Resolution Processes Technical Requirement
	Policies and procedures
Member materials
	

	6
	A Member may file a grievance with the PIHP at any time.
	42 CFR §438.402(c)(2)(i)
42 CFR §438.228
MDHHS Appeal & Grievance Resolution Processes Technical Requirement
	Policies and procedures
Member materials
	

	7
	The member may file a grievance either orally or in writing.
	42 CFR §438.402(c)(3)
MDHHS Appeal & Grievance Resolution Processes Technical Requirement
	Policies and procedures
Member materials
	

	8
	With the written consent of the member, a provider or an authorized representative may file a grievance on behalf of a member at any time.                                                                                                                          
	42 CFR §438.402(c)(1)(ii)
42 CFR §438.228
MDHHS Appeal & Grievance Resolution Processes Technical Requirement
	Policies and procedures
Member materials 
Completed Member consent form template
	

	9
	The receipt of each grievance is acknowledged within five (5) business days.
	42 CFR 438.406(b)(1)
42 CFR 438.228
Appeal and Grievance Resolution Processes Technical Requirement
	Policies and procedures
Member materials 
Three examples of grievance acknowledgements
Grievance acknowledgement log
	

	10
	The CMHSP must ensure that individuals who make decisions on grievances:
a. Who are not involved in any previous level of review or decision-making, nor a subordinate of any such individual.
b. Who, if deciding any of the following, are individuals who have the appropriate clinical expertise, as determined by the State, in treating the member’s condition or disease:
i.  A grievance regarding denial of expedited resolution of an appeal.
ii. A grievance that involves clinical issues.
	42 CFR §438.406(b)(2)
42 CFR §438.228
MDHHS Appeal & Grievance Resolution Processes Technical Requirement
	Policies and procedures
Organizational chart
Completed Grievances with the name and credentials of the decision maker
	

	11
	The CMHSP must resolve each grievance, and provide written notice of resolution to affected parties, as expeditiously as the member’s health condition requires, within ninety (90) calendar days from the day the PIHP receives the grievance.
a. If  a provider, after obtaining written consent from the member, filed a grievance on behalf of a member, the CMHSP must provide written notice of resolution to the filing provider.
	42 CFR §438.408(a)
42 CFR §438.408(b)(1)
42 CFR §438.228
MDHHS Appeal & Grievance Resolution Processes Technical Requirement
	Policies and procedures
Member materials 
Grievance resolution notice template or oral notification script
Grievance Log
	

	12
	The CMHSP may extend the timeframe for resolving grievances by up to 14 calendar days if:
a. The member requests the extension or
b. The CMHSP shows there is need for additional information and how the delay is in the member’s interest.
	42 CFR §438.408(c)(1)
42 CFR §438.228
MDHHS Appeal & Grievance Resolution Processes Technical Requirement
	Policies and procedures
Member materials
Copy of the grievance extension form
	

	13
	If the CMHSP extends the grievance resolution timeframe not at the request of the member, it must complete all of the following:
a. Make reasonable efforts to give the member prompt oral notice of the delay.
b. Within two (2) calendar days, the CMHSP gives the member written notice of the reason for the decision to extend the timeframe and inform the member of the right to file a grievance if he or she disagrees with that decision.
	42 CFR §438.408(c)(2-3)
42 CFR §438.228
MDHHS Appeal & Grievance Resolution Processes Technical Requirement
	Policies and procedures
Member materials 

Grievance extension template letter
	

	14
	The notice of grievance resolution meets the requirements of 42 CFR §438.10(c)(1), such as "each CMHSP must provide all required information in a manner and format that may be easily understood and is readily accessible by such enrollees and potential enrollees, and meets the needs of those with limited English proficiency and/or limited reading proficiency" and must include: 
a. The results of the grievance process.
b. The date the grievance process was concluded.
	42 CFR 438.10(c)(1)
MDHHS Appeal & Grievance Resolution Processes Technical Requirement
	Policies and procedures
Member materials 
Grievance resolution template
	

	15
	CMHSP must maintain grievance records must be accurately maintained in a manner accessible to the PHIP, State and available upon request to CMS, and contain, at a minimum, all of the following information:
a. A general description of the reason for the grievance.
b. The date received.
c. The date of each review or, if applicable, review meeting.
d. Resolution at each level of the grievance, if applicable.
e. Date of resolution at each level, if applicable.
f. Name of the member for whom the grievance was filed.
	42 CFR §438.416(a)
42 CFR §438.416(b-c)
42 CFR §438.228
MDHHS Appeal and Grievance Resolution Processes Technical Requirement Revised 3/31/2024
	Policies and procedures
Member materials
Grievance Log
	

	Adverse Benefit Determination Notice

	16
	The CMHSP must provide a beneficiary with a timely and adequate notice of an adverse benefit determination in writing that meet the language and alternative format needs of the member, meaning in a manner and format that may be easily understood, per limited English proficiency, language, and format standards, and that is readily accessible, meaning electronic information and services which comply with modern accessibility standards such as section 508 guidelines, section 504 of the Rehabilitation Act, and W3C's Web Content Accessibility Guidelines (WCAG) 2.0 AA and successor versions, by such beneficiaries and potential beneficiaries when the CMHSP
	42 CFR 438.404(a) & (c)(2)
42 CFR 438.10
42 CFR 438.210(d) & (e) 
Contract
MDHHS Appeal and Grievance Resolution Processes Technical Requirement Revised 3/31/2024
	Policies and procedures
Member materials, such as the member handbook
Examples of NABDs
	

	17
	The CMHSP will use the notice of adverse benefit determination template from the MDHHS/PIHP contract ensuring consistency across the region and compliance with 42 CFR 438.404(b).
	42 CFR 438.404(b) 
Contract
MDHHS Appeal and Grievance Resolution Processes Technical Requirement Revised 3/31/2024
	Policies and procedures
Member materials, such as the member handbook
Examples of applicable NABDs
	

	18
	The CMHSP must provide a member with a notice of an adverse benefit determination when the CMHSP:
a. denies payment, in whole or in part, on at claim, at the time of any action affecting the claim (meaning on the same date the decision to deny payment is made).
	42 CFR 438.404(a) & (c)(2)
42 CFR 438.210(d) & (e) 
Contract
MDHHS Appeal and Grievance Resolution Processes Technical Requirement Revised 3/31/2024
	Policies and procedures
Member materials, such as the member handbook
Examples of applicable NABDs
Service Authorization Denial Report
	

	18b.
	b.  reduces or terminates service(s) in the IPOS due to a reduced need must be determined through the person-centered planning process and based on medical necessity. If the individual served does not agree with the reduction of service(s) or termination, the CMHSP must provide notice at the time of review/signing of the IPOS via an Advance Notice of Adverse Benefit Determination as described in the Appeal and Grievance Resolution Process and Technical Requirements, which requires 10 calendar days advance notice prior to the reduction, suspension, or termination of services.
	42 CFR 438.404(a) & (c)(2) 
MDHHS Person-Centered Planning Policy Revised 3/31/2024, IV(b)(4)
	Policies and procedures
Member materials, such as the member handbook
Examples of applicable NABDs
Service Authorization Denial Report
	

	18c.
	c. denies a standard service authorization request or authorizes a service in an amount, duration, or scope that is less than requested in a standard service authorization request, within 14 calendar days after receiving the request for service.
	42 CFR 438.404(a) & (c)(3)
42 CFR 438.210(c) & (d)(1)
Contract
MDHHS Appeal and Grievance Resolution Processes Technical Requirement Revised 3/31/2024
	Policies and procedures
Member materials, such as the member handbook
Examples of applicable NABDs
Service Authorization Denial Report
	

	18d.
	d. denies an expedited service authorization request or authorizes a service in an amount, duration, or scope that is less than requested in an expedited service authorization request, within 72 hours after receiving the request for service.
	42 CFR 438.404(a) & (c)(3)
42 CFR 438.210(c) & (d)(2)
Contract
MDHHS Appeal and Grievance Resolution Processes Technical Requirement Revised 3/31/2024
	Policies and procedures
Member materials, such as the member handbook
Examples of applicable NABDs
Service Authorization Denial Report
	

	18e.
	e. terminates, suspends, or reduces previously authorized services, at least 10 calendar days before the date of termination, suspension, or reduction.
	42 CFR 438.404(a) & (c)(1)
42 CFR 438.210(c) & (d)(1)
Contract
MDHHS Appeal and Grievance Resolution Processes Technical Requirement Revised 3/31/2024
	Policies and procedures
Member materials, such as the member handbook
Examples of applicable NABDs
Service Authorization Denial Report
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