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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:

« Ifyou 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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English: If you speak English, language assistance is available for free. In
addition, due to special needs, you have the right to receive
information in different formats, such as audio, Braille or large print,
at no additional cost. Call
1-800-897-3301 (Michigan Relay TTY: 7-1-1)

Albanian: Nése flisni shgip, shérbimet e asistencés gjuhésore jané né
dispozicion pér ju pa pagesé. Gjithashtu, ju keni té drejté t& merrni
informacion né njé format tjetér, si audio, Braille ose font t& madh,
pér shkak té nevojave té vecanta pa kosto shtesé. Telefononi

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

Arabic: Gl Gan LS Blas el dalie 4 sl soelinall cilaad o Ay jall G2l Cuaa ek |3
Malvia) e ¢ €l Baall of Gy 45 5k of o puall o ccaline att cls sl 3B
ﬁﬁjﬂ e Jeath ddla) 481K L_;T Cr 9 daldl

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

(@5 & & S Qeadna TTY: 7-1-1)

Bengali: WA JW A e, OIR(E |5l7~||§tﬂi Oy G eTdh WY | ERNOIGE,
ATANGNL BT, AN [T 46 QIO1R WMG8, (2l A1 IG
WSRA Yad ool [{fer [T 927 g |

1-800-897-3301 (Michigan Relay TTY: 7-1-1)
NHE (P B (N9 f3tet ofoera: 7-1-1)

Chinese: MREERP, JLUREESHESHA, o, BARNESFREE, &
FRERBBEWARRANAEN, FIINEH. BEXEARFE, HE
1-800-897-3301 (Michigan Relay TTY: 7-1-1)

(ZBIARMN AP LE TTY7-1-1)



German:

Italian:

Japanese:

Korean:

Wenn Sie Deutsch sprechen, steht lhnen der
Sprachassistenzdienst kostenlos zur Verfugung. Aufgrund lhrer
besonderen Bedurfnisse kénnen Sie Informationen auch in einem
anderen Format erhalten, z. B. als Audio, in Blindenschrift oder in
Grofddruck, ohne dass zuséatzliche Kosten entstehen. Rufen Sie an

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

Se parli italiano, i servizi di assistenza linguistica sono disponibili
gratuitamente. Puoi anche ricevere informazioni in un formato
diverso, come audio, Braille o caratteri grandi, in base alle tue
esigenze speciali, senza costi aggiuntivi. Chiama

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

(Servizio di trasmissione telefonica per non udenti del Michigan
TTY: 711).

BAREZELSHIT, ESEXIXBEY—EXZEHMTIRRAVLEET
F£9., £, FAG=—XIIH LT, BF. AF. MAXFLHE
DELGIBATHERZZIITMAC LI TEET . EMHEEEIMD
WERBA. TLHY Y L—
1-800-897-3301 TTY: 7-1-1

(TSHUMY L—H—ER TTY: 711)

SR E TASIE 42 2 X @ ME| A8 REZ 0|8 =
AgLICh EES 2+ AP0 Mt LU AL E= Chy Qlafet
£2 LhE A2 E YEE F7HH[E 80| 2 =& s LICh

1-800-897-3301 (Michigan Relay TTY: 7-1-1)
(BIAIZE 2Ol TTY: 711)



Polish:

Russian:

Croatian:

Spanish:

Syriac/Latin:

Jesli méwisz po polsku, ustugi pomocy jezykowej sg dostepne
bezptatnie. Mozesz rowniez otrzymac informacje w innym
formacie, takim jak audio, brajl lub duzy druk, ze wzgledu na
Twoje szczegdlne potrzeby bez dodatkowych kosztoéw. Zadzwon

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

Ecnu Bbl rOBOpUTE MO-PYCCKU, BaM AOCTYMNHLI OecnnaTHble yCnyru
A3bIKOBOW NogaepKn. Bl Takke MOXeTe NonyynTb
MHOPMaLNIO B APYroM oopMate, Hanpumep, ayauo, WpnugTom
bpaing unn KpynHbeIM WPUETOM, B COOTBETCTBUKX C BaLUNMU
ocobbIMK NoTpebHOCTAMN Be3 4ONONHUTENBHOW NNaThl.
No3BoHUTE

1-800-897-3301 (Michigan Relay TTY: 7-1-1)
(Cnyx6a peTpaHcnAyMM 3BoHKOB Wwtata Muuuran TTY: 7-1-1)

AKO roBOpUTE CPMCKO-XPBATCKN, yCryre jeanyke nomohu
[OCTynHe cy Bam BecnnartHo. Takohe moxeTe [oOUTH
WHGOpMaLnje Yy Apyrom oopmMaTy, Kao WTo ¢y ayamo, bpajeso
MUCMO UMW KPYMHO NMUCMO, 360r CBOjUX NocebHnx notpeba 6es
AoAaTHUX TpolKkoBa. [No3oBuUTe

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

Si habla espariol, tiene a su disposicidn servicios de asistencia
lingUistica gratuitos. También puede recibir informacién en un
formato diferente, como audio, Braille o letra grande, segln sus
necesidades especiales, sin costo adicional. Llame al

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

(Servicio de retransmision de Michigan TTY: 711)

Ita d'netgor syriaque, hekma d-lashon hada b'hala b'hulka.
W'nahkit d'khanukh hakka hadtr, ‘allad d'librah hebrew ma b-inan
d-baza d-laghan dakhlat I-nokta, keda d'ttad, b-audid, b'braille aw
b-larg I-nashiga, b-la "al qurban. T ala

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



Filipino:

Viethamese:

Kung nagsasalita ka ng Filipino, ang mga serbisyo ng tulong sa
wika ay magagamit mo nang walang bayad. Maaari ka ring
makatanggap ng impormasyon sa ibang format, tulad ng audio,
Braille o malaking print, dahil sa iyong mga espesyal na
pangangailangan nang walang karagdagang gastos. Tumawag

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

Néu ban néi tiéng Viét, ban sé& duoc cung cap dich vu hd tro ngén
ngl mién phi. Ban cling ¢6 thé nhan théng tin & dinh dang khac,
chdng han nhu am thanh, chi¥ néi Braille hodc chit in 1&n, tuy theo
nhu ciu dac biét clia ban ma khéng méat thém chi phi. Goi

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

(Dich vu chuyén tiép cudc goi danh cho nguwdi khiém thinh
Michigan TTY: 711)



