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LETTER OF ADVERSE BENEFIT DETERMINATION
HealthWest

 
 
 
Adverse Benefit Determination is a decision made by a health plan that:

• denies a request for a service(s);

• denies payment;

• reduces or stops a benefit; or

• does not provide services in time

Appeal is a request you can make to ask that a decision that you do not agree with is looked at again.
Important: The letter explains your Appeal rights. Read this letter carefully. If you need help with this letter
or disagree with the decision that was made, you can call one of the numbers listed on the last page under "Get
help & more information".
Provided/Mailed Date  Member ID:  
Name:  Beneficiary ID:  
 

This is to tell you about our decision:
.

  

 
Effective:  

This decision is based on the following:
 
There is a law [42 CFR §440.230(d)] that allows us to place appropriate limits on service requests based on
the reason for the medical need.

You can share a copy of this letter with your provider so you and your provider can discuss next steps. If your
provider asked for these services to be provided to you, we have sent a copy of this letter to your provider.

If you do not agree with our decision, you have the right to an Appeal.
You must ask Lakeshore Regional Entity for an appeal within 60 days of the date of this letter. You can name a
relative, friend, attorney, provider, or another person to speak for you with your permission. If you already have
a person approved to make legal health care decisions for you, you do not have to do anything else. The Appeal
can be requested either verbally or in writing.
There are two (2) types of Appeals:
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Standard Appeal:
You will be provided with a written decision on a Standard Appeal within 30 days after your Appeal is
received. Our decision might take longer than 30 days if you ask for more time, or if we need more information
about your case. We will tell you if we are taking extra time and we will explain why more time is needed.

Lakeshore Regional Entity
Attn: Customer Services Manager

5000 Hakes Drive Suite 250 Norton Shores, MI 49441
Phone Number: 1-800-897-3301

TTY: 711
Fax Number: (231)-769-2071

Fast Appeal:
You will be provided with a decision on a Fast Appeal within 72 hours after your Appeal is received. You or
your provider can ask for a Fast Appeal if you or your provider believe your health could be seriously harmed
by waiting up to 30 days for a decision. Lakeshore Regional Entity will decide if your request is considered a
Fast Appeal. If you are not provided a Fast Appeal, you will be called as soon as possible to tell you and then
you will be given a decision within 30 days. To ask for a Fast Appeal, you must call: 1-800-897-3301 TYY:
711 right away.
Next steps if you want to file an appeal:
When asking for an appeal, you must tell us the following:

• Your Name.

• Your Address.

• Your Member Number.

• Your Reason for the Appeal.

• Whether you want a Standard or Fast Appeal.

• If you want someone to speak for you. Both you and the person you want to speak for you must sign and
date a letter saying this is what you want.

• Any proof you want us to review, such as medical records, letters from your providers, or other
information that explains why you need the item or service. [Note: There is a limited time available if you
are asking for a Fast Appeal].

• If your services were stopped or reduced, if you want your services to continue.
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If you would like to continue the services that you are currently receiving, you must follow the below:
If you ask for an Appeal within 10 days of this letter, in some cases, you may continue to receive your services
while your Appeal is being looked at. Your request to continue services can be sent at the same time with your
Appeal request.
If your services are continued during your Appeal, you can keep getting the service(s) until one of the
following happens: 1) you cancel the Appeal; or 2) all individuals that receive and review your Appeal decide
to say "no" to your request; or 3) the original approval request for your services has ended. You may be asked
to pay for some of the services you received during the Appeal process if the Appeal is not approved. This is
not always the case, but if you need to pay, you will be notified of the amount.
Access to Documents:
You and/or your approved individual are allowed access to and a free copy of all documents that relate to your
appeal any time before or during the appeal. You can ask for these documents either by requesting in writing
or by calling Customer Services as the number below or if you have any questions or concerns about this
decision.

What happens next:

• If you ask for an Appeal, Lakeshore Regional Entity will review information about the Appeal request and
send you a letter with the decision. If Lakeshore Regional Entity does not support your Appeal, the letter
will explain why Lakeshore Regional Entity did not approve your request.

• You can ask for a Medicaid State Fair Hearing. The State Fair Hearing process can only be used after
Lakeshore Regional Entity does not approve your Appeal. The letter that will be sent to you will give you
more information about the State Fair Hearings process and how to file the request.

• If Lakeshore Regional Entity approves your Appeal, you will receive a letter that explains the steps you
and Lakeshore Regional Entity will follow to approve the services that are now allowed.

• If you do not receive a letter or decision about your Appeal within 30 days of the Standard Appeal or
72 hours of your Fast Appeal, your appeal is considered finished, and you may file a State Fair Hearing
with the Michigan Office of Administrative Hearings and Rules (MOAHR). Please call us to get this
information.

Get Help & More Information
If you need help or additional information about the decision and the Internal Appeal process, call

HealthWest Customer Service Department
Phone: (231) 720-3201

TTY: 711
Our hours of operation are Monday – Thursday: 8:00 AM – 7:00
PM, Friday: 8:00 AM – 5:00 PM, Saturday: 8:00 AM – 12:00 PM

You can also visit our website at https://healthwest.net/
MDHHS Beneficiary Help Line: 1-800-642-3195. TTY users call 1-866-501-5656

or 1-800-975-7630 ( if calling from an internet based phone service).

The legal basis for this decision is 42 CFR 440.230(d), Michigan's Mental Health Code, Public Act 258,
and/or applicable policy found in the Medicaid Provider Manual, Mental Health and Substance Abuse
Services. These provide the basic legal authority for us to place appropriate limits on a service based on
such criteria as medical necessity or on utilization control procedures.
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Section 1557 of the Patient Protection and Affordable Care Act prohibits discrimination based on race,
color, national origin, sex, age, or disability.
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1-800-897-3301 (Michigan Relay TTY: 7-1-1)

1-800-897-3301 (Michigan Relay TTY: 7-1-1)

1-800-897-3301 (Michigan Relay TTY: 7-1-1)

1-800-897-3301 (Michigan Relay TTY: 7-1-1)

1-800-897-3301 (Michigan Relay TTY: 7-1-1)
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1-800-897-3301 (Michigan Relay TTY: 7-1-1)

1-800-897-3301 (Michigan Relay TTY: 7-1-1)

1-800-897-3301 TTY: 7-1-1

1-800-897-3301 (Michigan Relay TTY: 7-1-1)
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1-800-897-3301 (Michigan Relay TTY: 7-1-1)

1-800-897-3301 (Michigan Relay TTY: 7-1-1)

1-800-897-3301 (Michigan Relay TTY: 7-1-1)

1-800-897-3301 (TTY de Michigan Relay: 7-1-1)

1-800-897-3301 (Michigan Relay TTY: 7-1-1)



Blank Adverse Benefit Determination v1.6

Page 8 of 804/29/2026

 

1-800-897-3301 (Michigan Relay TTY: 7-1-1)

1-800-897-3301 (Michigan Relay TTY: 7-1-1)


