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Local Appeal Procedures for Enrollees/Members 
with Medicaid 

PROCEDURE PURPOSE 

EXPECTED OUTCOME 

PROCEDURE 
1. An adverse benefit determination notice is sent by either The Access Center, the service provider or 

Detroit Wayne Integrated Health Network (DWIHN)to deny, reduce, suspend or terminate a requested or 
ongoing service. 

a. The enrollee/member, legal guardian or authorized representative receives the Adequate Notice of 
Adverse Benefit Determination or Advance Notice of Adverse Benefit Determination sent by DWIHN, 
The Access Center or Service Provider. The adequate notice of adverse benefit determination is 
provided to the enrollee/member when a requested service is being denied, or if one of the following 
limited exceptions apply: 

1. DWIHN or Service Provider has factual information confirming the death of an enrollee; 

2. DWIHN or Service Provider receives a clear written statement signed by an Enrollee that he no 
longer wishes services, or that gives information that requires termination or reduction of 
services and indicates that the Enrollee understands that this must be the result of supplying 
that information; 

3. The Enrollee has been admitted to an institution where he is ineligible under the plan for further 
services; 

4. The Enrollee's whereabouts are unknown and the post office returns agency mail direction to 
him/her indicating no forwarding address; 

5. DWIHN or Service Provider establishes that the Enrollee has been accepted for Medicaid 

To provide procedural and operational guidance to DWIHN, the Access Center and Service Providers for the 
development and processing of an enrollee/member with Medicaid. 

DWIHN, The Access Center, COPE and Service Providers will understand and implement the time frames and 
process flow for Medicaid enrollees. 
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services by another local jurisdiction, State, territory or commonwealth; 

6. A change in the level of medical care is prescribed by the Enrollee's physician; 

7. The notice involves an adverse determination made with regard to the preadmission screening 
requirements of Section 1919(e)(7) of the Act; 

8. The date of action will occur in less than 10 calendar days; 

9. DWIHN or Service Provider has facts (preferably verified through secondary sources) indicating 
that action should be taken because of probable fraud by the Enrollee (in this case, DWIHN or 
the Service Provider may shorten the period of advance notice to 5 days before the date of 
action). 

b. DWIHN or the Service Provider is responsible for sending the Advance Notice of Adverse Benefit 
Determination at least ten (10) calendar days prior to the reduction, suspension or termination of an 
ongoing service taking place. 

2. The enrollee/member, legal guardian, authorized representative or provider (acting on behalf of the 
enrollee) contacts Detroit Wayne Integrated Health Network (DWIHN) orally or in writing to request a local 
appeal. DWIHN, the Access Center or service providers cannot take punitive action against an enrollee, 
provider, legal guardian or authorized representative who chooses to appeal. The individual has 60 
calendar days to request an appeal from the date that is recorded on the notice of adverse benefit 
determination. If someone other than the enrollee/member is requesting to appeal a decision, this 
information must be communicated in writing. If the enrollee is choosing another individual to represent 
them that is not their legal guardian, this individual must be at least 18 years of age. The Michigan 
Medicaid Local Appeal Request form can be used to document the enrollee's wishes. If the local appeal 
request is communicated verbally to establish the earliest filing date and is not an expedited appeal, the 
request must be followed up in writing to DWIHN. 

a. At the time of contact with the enrollee/member, the DWIHN Customer Service appeals staff reviews 
the information provided to verify that: 

1. The individual filing the appeal is legally able to do so and; 

2. The individual is contacting DWIHN within the 60 calendar day time frame for requesting an 
appeal. The information is then recorded in the Local Appeals Monitoring Tool and 

3. If the individual contacting DWIHN is requesting continuation of benefits, that the request is 
made within ten (10) calendar days from the date on the Adverse Benefit Determination notice. 

b. The enrollee/member, legal guardian or authorized representative can request an expedited or a 
standard appeal. If an expedited appeal request is found to meet the requirements (time expended in 
a standard resolution could seriously jeopardize the enrollee/member's life or health or ability to 
attain maintain or regain maximum function), a Notice of Receipt of Appeal letter is to be sent out 
within twenty four (24) hours. If the request for an expedited appeal does not meet the 
requirements, the Notice of Receipt of Appeal is sent within two (2) calendar days; the appeal will 
automatically become a standard appeal. A standard appeal will have a Notice of Receipt of Appeal 
sent within five (5) calendar days. 

c. DWIHN's Customer Service Appeals staff review and research the appeal which entails a full 
investigation of the substance of the appeal, including any aspects of clinical care involved. If the 
Enrollee/Member's services were reduced, suspended or terminated without advance notice, DWIHN 
will instruct the service provider to reinstate services to the level before the adverse benefit 
determination. If the individual is requesting continuation of benefits, the Customer Service Appeals 
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staff researches to make sure that the original authorization period has not expired before granting 
the request. The continuation of benefits will continue unless the Enrollee withdraws the Appeal. 
During this time, information is gathered from the provider and the enrollee or their representative to 
review. The Customer Service Appeals staff make contact with the individual responsible for the 
adverse benefit determination or the individual at their agency responsible for the customer service 
function to gather additional information as needed.  If the appeal is of a medical necessity nature, 
the information is submitted via the clinical consultation form to the Chief Medical Officer/Medical 
Director or physician consultant for review. The information gathered via the clinical consultation is 
referenced in the appeal decision. A determination is made within 30 days of the date that the appeal 
was requested for a standard appeal and within 72 hours for an expedited appeal. The appeal 
notification includes both the date of the decision as well as the appeal results. 

d. If the enrollee, member, legal guardian, authorized representative or DWIHN is requesting additional 
time to complete the appeal, it is communicated orally and/or in writing. A letter is sent to the enrollee 
within two (2) calendar days. The extended period allows for an additional 14 calendar days. The 
appeal will be resolved as expeditiously as the Enrollee's health condition requires and not later than 
the date the extension expires. The member/legal guardian/authorized representative is also advised 
of their right to file a grievance if they are not in agreement with extending the time frame for either a 
standard or expedited appeal. 

e. A decision is made and a Notice of Appeal Denial or a Notice of Appeal Approval is sent to the 
enrollee/member or their representative. Also, the member is given prompt oral notice of the 
decision. An attempt is made to connect with the provider to inform of the decision. The decision will 
include the results of the appeal review and the date it was completed. If the decision required a 
medical necessity determination, a physician's letter will be included with the notice of 
appeal. Enclosed with the Notice of Appeal Denial, there is information regarding the Enrollee/
Member(s) due process rights as it pertains to the second level/external appeal process if they are 
unsatisfied with the first level appeal decision. Information provided includes the instructions on how 
to file a State Fair Hearing as well as the actual Request for Hearing form and a self addressed 
envelope for enrollee to send information to the Michigan Office of Administrative Hearings and 
Rules (MOAHR) should they choose to file. There is also an option to fax the information to the 
MOAHR for processing. 

f. If the decision is overturned by DWIHN, any services that were stopped during the appeal process 
are to be reinstated within 72 hours of the decision. 

3. In cases in which a second evaluation is requested in relation to a denial or termination of an Autism 
service, the member will be connected with a different provider to evaluate. The Customer Service 
Appeals Department will connect with the available autism provider with the member based upon 
availability of the provider and attempts to honor the time and geographic wishes of the petitioner. If 
needed, an extension will be requested to allow adequate time for testing and reporting to be completed. 
Once complete, the original evaluation and WSA form along with the second evaluation and WSA form 
will be submitted to the physician consultants or Chief Medical Officer/Medical Director along with any 
other pertinent information for review via the Clinical Consultation form. Once reviewed, the reviewer will 
return the completed clinical consultation form to the appeals staff person responsible for the case. At this 
time, the member will be notified verbally and in writing of the determination. A copy of the determination 
will be sent to the original provider as well. 
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PROCEDURE MONITORING & STEPS 
Who monitors this procedure Dorian Johnson, MA LLPC, Appeals Coordinator 

Department: Customer Service 

Frequency of monitoring: Monthly, Quarterly, Annually 

Reporting provided to: Michele Vasconcellos, Director of Customer Service 

Comments: 
This is associated with the Customer Service (CS) Enrollee/Member Appeals Policy. 

Attachments 

No Attachments 

Approval Signatures 

Approver Date 

Allison Smith: Project Manager, PMP 12/2020 

Gail Parker 12/2020 

Michele Vasconcellos: Director, Customer Service 12/2020 

Dorian Johnson 12/2020 
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