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POLICY: NOTICE OF ADVERSE BENEFIT DETERMINATION

II.

IIL

PURPOSE:

The purpose of this policy is to identify the procedures to be followed by Behavioral
Health Services Division (BHSD) in informing a Medi-Cal beneficiary receiving SMHS
or DMC-0ODS services when a decision has been made to deny, modify, terminate,
reduce or defer a requested mental health or substance abuse service or when BHSD fails
to adhere to timely access to services standards or fails to adhere to required time frames
to process appeals, expedited appeals or grievances.

REFERENCES:

e 42 CFR, Part 438

e (CCR,Title 9, § 1850.210

e (CCR, Title 22, § 51014.1

o DHCS, MHSUDS Information Notice 18-010

POLICY:

It is the policy of BHSD that all Medi-Cal beneficiaries and/or their authorized
representatives will be informed in writing by the issuance of a Notice of Adverse Benefit
Determination (NOABD) of any of the following:

1. The denial or limited authorization of a requested service, including
determinations based on the type or level of service, medical necessity,
appropriateness, setting or effectiveness of a covered benefit.

The reduction, suspension, or termination of a previously authorized service.
The denial, in whole or in part, of a payment for a service.

The failure to provide services in a timely manner.

“oR W

The failure of BHSD to act within the required timeframes for standard resolution
of grievances, appeals, and expedited appeals.
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6. The denial of a beneficiary’s request to dispute financial liability.

IV. AUTHORITY/RESPONSIBILITY:

Mental Health Program Managers/Supervisors

Alcohol and Other Drugs Services Program Managers/Supervisors
Care Management Unit Managers/Supervisors

Utilization Review Managers/Coordinators

Access Line Managers/Supervisors

Quality Improvement Coordinator (QIC)

Behavioral Health Service Providers

V. PROCEDURE:

A. All BHSD and contracted providers issuing NOABDs must mail the NOABD to
the beneficiary within the following timeframes:

1.

For termination, suspension, or reduction of a previously authorized
specialty mental health service, at least ten (10) business days before the
date of action, except as permitted under 42 CFR 431.213 and 431.214.

For denial of payment, at the time of any action denying the provider’s
claim.

For decisions resulting in denial, delay or modification of all or part of the
requested specialty mental health or substance use services within two (2)
business days of the decision.

For notifications resulting from the failure to provide access to services
within standards or failure to adhere to required timeframes for appeals
(thirty [30] calendar days), expedited appeals (seventy-two [72] hours) or
grievances (ninety [90] calendar days) on or before the last date of
compliance.

B. BHSD must communicate the NOABD decision to the impacted provider(s)
within twenty-four (24) hours of making the decision. Decisions shall be
communicated initially by facsimile or telephone, and then in writing, except
decisions that are made retrospectively.

C. All NOABDs must explain the adverse benefit determination that BHSD or
contracted providers issuing the NOABD has made or intends to make, including
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a clear, concise explanation of the decision. For decisions made based on medical
necessity, the following shall be stated:

1.
2

Why the beneficiary’s condition does not meet medical necessity criteria.

A description of the medical necessity criteria used, including any

processes, strategies, or evidentiary standards used in making such
determinations.

The beneficiary’s right to be provided upon request and free of charge,
reasonable access to and copies of all documents, records, and other
information relevant to the beneficiary’s adverse benefit determination.

This beneficiary’s right to have benefits continue pending resolution of the
appeal and how to request that benefils be continued, and the
circumstances under which a beneficiary may be required to pay the costs
of those services.

D. All BHSD and contracted providers issuing NOABDs shall use DHCS-approved
templates or the electronic equivalent generated from an electronic health record.
This includes all required NOABD notices and attachments. The following
outlines all of the NOABD types and their purpose:

1.

NOABD - Delivery System Notice: This notice shall be used when BHSD
or a contracted provider has determined that the beneficiary does not meet
the criteria to be eligible for specialty mental health services or substance
use disorder services through BHSD. The beneficiary will be referred to
the Managed Care Plan, or other appropriate system, mental health
services, substance use disorder services or other services.

NOABD - Denial Notice: This notice shall be used when BHSD makes
the decision to deny authorization of a requested service based on, but not
limited to, determinations on type or level of service, requirements for
medical necessity, appropriateness, setting or effectiveness of a covered

benefit. Template shall also be used for denied residential service
requests.

NOABD - Payment Denial Notice: This notice shall be used when BHSD
denies, in whole or in part, for any reason payment authorization to the
provider for a service already delivered to a beneficiary. Reasons for
denials include, but are not limited to, denials based on documentation
standards.
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NOABD - Modification Notice: This notice shall be used when BHSD
modifies or limits the requested service, including reductions in frequency
and/or duration of service, and approves alternate treatments or services.

NOABD - Authorization Delay Notice: This notice shall be used when
there is a delay in processing a provider’s request for authorization of
specialty mental health services or substance abuse disorder residential
services. When BHSD extends the timeframe to make an authorization
decision, it is a delay in processing a provider’s request. This includes
extensions granted at the request of the beneficiary or provider, and/or
those granted when there is a need for additional information from the
beneficiary or provider, when the extension is in the beneficiary’s best
interest.

NOABD - Termination Notice: This notice shall be used when BHSD or
contracted provider terminates, reduces, or suspends a previously
authorized service.

NOABD - Timely Access Notice: This notice shall be used in the event
that BHSD or the contracted provider does not provide services in a timely
manner according to BHSD standards for timely services.

NOABD - Financial Liability Notice: This notice shall be used when
BHSD denies a beneficiary’s request to dispute financial liability,
including cost-sharing, copayments, premiums, deductibles, co-insurance
and other beneficiary liabilities.

NOABD - Grievance/Appeal Resolution Notice: This notice shall be used
in the event that BHSD does not meet required timeframes for the standard
resolution of grievances, appeals, and expedited appeals.

E. Required Attachments to NOABDs. The following attachments must be included
with all NOABDs.

1.

The Language Assistance Taglines attachment must be sent with all
NOABD mailings regardless of the primary language specified on the
Medi-Cal Eligibility Data System to ensure that limited-English-proficient
individuals are aware of the translation services for which they are
entitled.

The Beneficiary Non-Discrimination Notice shall be sent with all NOABD
mailings. This notice informs beneficiaries of their right to services free
of discrimination and to services and aids provided by BHSD for
beneficiaries with disabilities to help them communicate better.
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8. The NOABD Your Rights attachment, which informs beneficiaries the
circumstances under which an appeal process can be expedited and how to
request it, must be included with all NOABD mailings. This attachment
informs beneficiaries of their rights to file an appeal if they do not agree
with the NOABD and request a State Hearing after the appeal decision if
they do not agree with the decision of the appeal.

Beneficiaries will be assisted in preparing for the adverse benefit determination,
including, but not limited to, identifying altermate resources and/or support, such
as self-help groups and free community services.

BHSD and contracted providers assessing beneficiaries who do not meet medical
necessity; and providers denying, modifying, or terminating services; shall
mairtain & log of all NOABDs issued. The log and copies of all NOABDs must be
forwarded to Behavioral Health Administration by the tenth (10th) of each month.

The QIC shall maintain a log of all NOABDs issued pertaining to grievances and
appeals that are resolved outside the required timeframes and retain all related
notices .

All Mental Health Program Managers/Supervisors and contracted providers
issuing NOABD timeliness notices shall maintain a log. The log and copies of all
NOABD forms must be forwarded to Behavioral Health Administration by the
tenth (10™) of each month.

BHSD shall:
1. Keep a file of all Notices.
. Analyze denials.

3. Report significant findings regarding denials to the Utilization Review
Committee.
4. Report summary information to DHCS as required.

V1. ATTACHMENTS:

DHCS Language Assistance attachment

DHCS Your Rights Under MediCal attachment for NOABDs
DHCS Non-discrimination Notice attachment
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LANGUAGE ASSISTANCE

English
ATTENTION: If you speak another language, language assistance services, free of
charge, are available to you. Call 888-678-7277 (TTY: 711).

ATTENTION: Auxiliary aids and services, including but
not limited to large print documents and alternative
formats, are available to you free of charge upon request.
Call 888-678-7277 (TTY: 711).

Espafiol (Spanish)
ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al 888-678-7277 (TTY: 711).

Tieng Viét (Vietnamese) ) )
CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu ho trg ngdn ng¥ mién phi danh cho
ban. Goiso 888-678-7277 (TTY:711).

Tagalog (Tagalog — Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 888-678-7277 (TTY: 711).
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E 8 P (Chinese)

AE  NMBELSFERAEERY , B 2EESEERURE., 5= 888-678-7277
(TTY: 711),




Swjbptu (Armenian)

NFSUNNNFR3NEL Brb fuhunwd bp hwjtptl, www dkq wuydwn Yunnn Bu
unpwdwnnpyby Gaywywu wewlgnipjwl SwnwnugnLultn: 2wlgquwhwnbp 888-678-
7277 (TTY: 711).

Pycckuin (Russian)

BHVMAHWE: Ecnu Bbl roBopuTe Ha pyCCKOM A3bIKe, TO BaMm AOCTYNHLI BecnnaTtHele
ycnyru nepesoga. 3soHuTe 888-678-7277 (TTY: 711).

=M (Farsi)
Ll sl O8I oy gy AL ) gt € o K38 oLy 4 Sl aag
28 i 888-678-7277 (TTY: 7T11) L .20 o aal 2
HZ 3% (Japanese)

AEER: QFREEsT SN 250, EROSEZEE ZFIB WS 3. 888-678-
7277 (TTY: 711) TT. BEFICTIEBL IS L,

Hmoob (Hmong)

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau
koj. Hurau 888-678-7277 (TTY:711).

Ut (Punjabi)
fnrs o 7 3 Yardt 9@ J, 31 9 &9 ATie3T AT 3973 &t He3 QusHy I 88s-
678-7277 (TTY: 711) 3B AJ|
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A1 Llne (Thai)

Fou: famnanen nsananansaltusmsthamaamamunlens us 888-678-7277 (TTY:
711).




i2i (Cambodian)
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YOUR RIGHTS UNDER MEDI-CAL

If you need this notice and/or other documents from the
Plan in an alternative communication format such as large
font, Braille, or an electronic format, or, if you would like
help reading the material, please contact Contra Costa
Behavioral Health Services by calling telephone number.
IF YOU DO NOT AGREE WITH THE DECISION MADE FOR YOUR MENTAL

HEALTH OR SUBSTANCE USE DISODER TREATMENT, YOU CAN FILE AN
APPEAL. THIS APPEAL IS FILED WITH YOUR PLAN.

HOW TO FILE AN APPEAL

You have 60 days from the date of this “Notice of Adverse Benefit Determination” letter
to file an appeal. If you are currently getting treatment and you want to keep
getting treatment, you must ask for an appeal within 10 days from the date on this
letter OR before the date your Plan says services will stop. You must say that you want
to keep getting treatment when you file the appeal.

You can file an appeal by phone or in writing. If you file an appeal by phone, you must
follow up with a written signed appeal. The Plan will provide you with free assistance if
you need help.

e To appeal by phone: Contact Contra Costa Behavioral Health Services, Quality
Improvement Coordinator between 8AM and 5PM, Monday through Friday,
excluding holiday’s by calling 925-957-5131. Or, if you have trouble hearing or
speaking, please call 711.

e To appeal in writing: Fill out an appeal form or write a letter to your plan and send
it to:

Contra Costa Behavioral Health Services
Attn: Quality Improvement Coordinator
1340 Arnold Drive, Suite, 200

Martinez, CA 94553

Your provider will have appeal forms available. Contra Costa Behavioral Health
Services can also send a form to you.

You may file an appeal yourself. Or, you can have someone like a relative, friend,
advocate, provider, or attorney file the appeal for you. This person is called an
“authorized representative.” You can send in any type of information you want your Plan
to review. Your appeal will be reviewed by a different provider than the person who
made the first decision.



Your Plan has 30 days to give you an answer. At that time, you will get a “Notice of
Appeal Resolution” letter. This letter will tell you what the Plan has decided. If you do
not get a letter with the Plan’s decision within 30 days, you can ask for a “ State
Hearing” and a judge will review your case. Please read the section below for
instructions on how to ask for a State Hearing.

EXPEDITED APPEALS

If you think waiting 30 days will hurt your health, you might be able to get an answer
within 72 hours. When filing your appeal, say why waiting will hurt your health. Make
sure you ask for an “expedited appeal.”

STATE HEARING

If you filed an appeal and received a “Notice of Appeal Resolution” letter telling you that
your Plan will still not provide the services, or you never received a letter telling you
of the decision and it has been past 30 days, you can ask for a “State Hearing” and a
judge will review your case. You will not have to pay for a State Hearing.

You must ask for a State Hearing within 120 days from the date of the “Notice of Appeal
Resolution” letter. You can ask for a State Hearing by phone, electronically, or in writing:

e By phone: Call 1-800-952-5253. If you cannot speak or hear well, please call
TTY/TDD 1-800-952-8349.

e Electronically: You may request a State Hearing online. Please visit the California
Department of Social Services’ website to complete the electronic form:
https://secure.dss.cahwnet.gov/shd/pubintake/cdss-request.aspx

e In writing: Fill out a State Hearing form or send a letter to:

California Department of Social Services
State Hearings Division

P.O. Box 944243, Mail Station 9-17-37
Sacramento, CA 94244-2430

Be sure to include your name, address, telephone number, Date of Birth, and the
reason you want a State Hearing. If someone is helping you ask for a State
Hearing, add their name, address, and telephone number to the form or letter. If
you need an interpreter, tell us what language you speak. You will not have to
pay for an interpreter. We will get you one.

After you ask for a State Hearing, it could take up to 90 days to decide your case and
send you an answer. If you think waiting that long will hurt your health, you might be
able to get an answer within 3 working days. You may want to ask your provider or Plan
to write a letter for you, or you can write one yourself. The letter must explain in detail


https://secure.dss.cahwnet.gov/shd/pubintake/cdss-request.aspx

how waiting for up to 90 days for your case to be decided will seriously harm your life,
your health, or your ability to attain, maintain, or regain maximum function. Then, ask for
an “expedited hearing” and provide the letter with your request for a hearing.

Authorized Representative

You may speak at the State Hearing yourself. Or someone like a relative, friend,
advocate, provider, or attorney can speak for you. If you want another person to speak
for you, then you must tell the State Hearing office that the person is allowed to speak
for you. This person is called an “authorized representative.”

LEGAL HELP

You may be able to get free legal help. You may also call the local Legal Aid program in
your county at 1-888-804-3536.



NONDISCRIMINATION NOTICE

Discrimination is against the law. Contra Costa Behavioral
Health Services (CCBHS) follows Federal civil rights laws.
CCBHS does not discriminate, exclude people, or treat
them differently because of race, color, national origin,
age, disability, or sex.

CCBHS provides:

e Free aids and services to people with disabilities to
help them communicate better, such as:

¢ Qualified sign language interpreters
e Written information in other formats (large print,
audio, accessible electronic formats, other

formats)

e Free language services to people whose primary
language is not English, such as:

e Qualified interpreters
¢ Information written in other languages

If you need these services, contact CCBHS 24 hours a
day, 7 days a week by calling 888-678-7277. Or, if you
cannot hear or speak well, please call 711.

HOW TO FILE A GRIEVANCE




If you believe that CCBHS has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can
file a grievance with CCBHS. You can file a grievance by phone, in writing, in person,
or electronically:

By phone: Contact CCBHS between 9AM and 5 PM Monday through Friday,
excluding holidays by calling 925-957-5131. Or, if you cannot hear or speak well,
please call 711.

In writing: Fill out a grievance form, or write a letter and send it to:

Contra Costa Behavioral Health Administration
Attn: Quality Improvement Coordinator

1340 Arnold Drive

Martinez, CA 94553

In person: Visit your provider’s office or CCBHS administration and say you want
to file a grievance.

OFFICE OF CIVIL RIGHTS

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights by phone, in writing, or electronically:

By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Electronically: Visit the Office for Civil Rights Complaint Portal
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.



http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

	Policy 815 Rev 10-2022 Notice of Adverse Benefit Determination
	Policy 815 Rev 01-2020 att - Language_Assistance_CoCoCo
	Policy 815 Rev 01-2020 att - Your_Rights_Attachment CoCoCo
	Sacramento, CA  94244-2430
	LEGAL HELP

	Policy 815 Rev 01-2020 att - Non-Discrimination_Notice CoCoCo

