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This guide will walk users through the completion of the Adverse Benefit Determination Notice.

Table of Contents

General INformation..... e e 2
Opening the Adverse Benefit Determination Notice ...t 2
Adverse Benefit Determination NOUICE ......ccouieiviintiinininniiiniiniicceiseseesssessssssesssassssscsns 3
Treatment PLan ...t a s es 3
Denial after Intake ASSESSIMENL ........cueivicerieerininiitceiie e sssss s ssssseseseans 3
Delay of Services More than 14 Days ... 6
Reduction to Services during Active Treatment............cucvevviivencinriininesennisinininenniisneesnesessssenes 8
Denial during Active Treatment (Terminated) ........ccccouvuvevunivinniiniiiveninnninnnncnnsniisnecsnesesnesens 10
SUSPENSION Of SETVICES ...uvuiuiiiriritiriiiiritiiiin s ss s sssessbssssssssessasssasenes 13
Attachment: ABDN FIOW CRart .......iiininniiciniinniiniiinncinsiinsinsscessiisssscssssssssssisssssssssesssssssssssssens 15

Adverse Benefit Determination Notice User Guide




General Information

Opening the Adverse Benefit Determination Notice

1. Hover the cursor over Documents and select the Adverse Benefit Determination Notice

LR o e Bl Litilization Management

Documents -Advegr;-ﬁenrleﬁrDe'Eerminati;::; Nuti:‘:rr;
Medical » Autharization Document ﬁ'lx
Activity Ti AFAS

Care Managems onsent to Treat

Client Account Crisis Plan

Client Allergies Crisis Services Consent

Client Authorizations Crisis Services Discharge

Client Calendar Crisis Services Release

Client Flags Diagnosis

Client Inguiries Discharge Summary

Client Messages LOC Cccupational Therapy
Client Plans And Time LOC Speech

Spans LOC Transitions

Client Spend Down

Mamtaet klotoe

Transfer/Referral Document

2. In the top right corner of the screen, select the new document icon:

¢
o
x
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Adverse Benefit Determination Notice

Treatment Plan

Legal information related to informal conflict resolution and internal appeal resolution is part of the
Treatment Plan in Smartcare and is automatically printed out and sent to the client whenever a new

or revised Treatment Plan is mailed out. No additional documentation needs to be completed.

Denial after Intake Assessment

1. Document the denial in the Interpretive Summary screen of the Initial Assessment; use the

following language:
Justification for the decision; clearly document medical necessity criteria.

For Non-MA, if medical necessity is met but is not covered by the CMH Benefit
Structure, indicate that: “The eligibility criteria for the state funded (not Medicaid
funded) services requested through CMHA-CEI have not been met. The services for

which (applicant) qualifies are not covered services. “

2. Complete the Adverse Benefit Determination Notice (in Smartcare) and make a copy to send
the applicant:

Adverse Benefit Determination Notice List the date when the

061092020 -  Adverse Benef.. c

[:Gu To | Adverse Benefit

ki {Author  Woliner, Emily Determination Notice was

O ) o e ) (e
Consumer Information .
Guardian Sick, Love

Medicaid Consumeg?

I= this the correct mailing adddress far the cligst?

either mailed or provided in

person.

te of Motice A
Notise has been grovided ) via mail ' in person

NI

1233 Somew
Lansing, M4 Select Yes if the consumer

has Medicaid. Select No if
the consumer does not.

Select Yes if the address listed is
correct. Select No if it is incorrect

and enter the correct address.

The Date of Notice should be the same or
greater than the Effective Date listed above.
Both date fields should list the date that the
Adverse Benefit Determination Notice is

completed in Smartcare.
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3. Select the following option in the Action and Reasons tab, list the requested services and the

action effective date for

Actions and Reasons

denial:

Adequate Notice
The services reqguested were [ will be:

|« Denied

Services | (list the requested services)

|| Eligibility

Check all Actions and Reasons that are applicable.

ol @

The Action Effective Date for denial
after intake can be the same day as
the date of notice.

|| Medical Necessity
|| Other

|| Delayed more than 14 days

Advance Notice
Your current services will be:

|| Reduced
|| Terminated

|| Suspended

4. Based on the reason for denials, select the option(s) that apply under Eligibility, Medical
Necessity, and/or Other:

Actions and Reasons

Check all Actions and Reasons that are applicable.
Adequate Notice
The services requasted were | will be:

|« Denied

Services | (list the requested services) | Effective Date 01/01/1900

=~
[+| Eligibility
| You do not meet the clinical eligibility criteria for the requested service(s).

| You do not meet Medicaid eligibility criteria for services as a person with a serious mental illness, a person with a developmental disability, a child
with a serious emotional disorder or a person with a substance use disorder.

| Your Medicaid Health Plan is responsible for providing services te you.
| You have other resources available for providing services,
|| Residency: you live outside of the CMHA-CEI service area and we cannot authorize services for vou.
|| You are currently residing in an institution in which CMHA-CET cannot authorize your services (e.g. jail, prison, state hospital, extended care
facility).
|| Medical Necessity

|_| The dinical documentation provided does not establish medical necessity.
|+ Other

|| The service(s) requested or the current service{s) identified in this notice are not Medicaid covered services.
|_| Payment for a service, in whole or in part.

|| Request to dispute a finandial liability.

|| Suspended due to not following clubhouse rules.

5. Sign the Adverse Benefit Determination Notice when completed.

[Gnrn |

[ Author Admin, System
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6. Complete the appropriate cover letter with enclosures:

Date the letter the same date the decision to deny was made. (Letter MUST be mailed within 3

calendar days of decision.)

Funding:
Letter:

Enclosures:

MA, Medicaid/Medicare (Duals),
Healthy Michigan Plan, MIChild

MA Spend-down

No Insurance, Commercial,
Medicare, Ingham Health Plan

Post-Intake MA denial letter

Post-Intake MA Spend-down
denial letter

Post-Intake General Fund denial
letter

-Adverse Benefit Determination
Notice (copy)

-Adverse Benefit Determination
Notice (copy)

-Adverse Benefit Determination
Notice (copy)

-Request for Internal Appeal form

-Request for Internal Appeal
form

-Request for Internal Appeal form

-Second Opinion Request form

-Second Opinion Request form

-Second Opinion Request form

-community resources info

-community resources info

-Flyer regarding help applying for
MA, HMP, MIChild

-community resources info

7. If the determination to deny is made in the presence of the applicant, in addition to the above,

facilitate a call to the Eligibility Staff by calling: 346-8259. Have the applicant leave a message if

a direct connection is not made.
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Delay of Services More than 14 Days

1. Complete the Adverse Benefit Determination Notice (in Smartcare) and make a copy to send to

the applicant:

Adverse Benefit Determination Notice List the date when the

06/09/2020 -  Adverse Benef.. o (GoTo | Adverse Benefit

e (sats New | [Effectife )@~ [ Author  Woliner, Emily Determination Notice was

T either mailed or provided in
Consumer Information MNoti
person.

Guardian Sick, Love ate of Motice

Medicaid Consumér? Motce has been provided ) via mail ) in person

Iz this the correct mailing adddress for the cisgt? ' \ /

O ves On j22 somer The Date of Notice should be th
. Lansing, M1 Select Yes if the consumer e Date of Notice s (?u et 'e Same or
- has Medicaid. Select No if greater than the Effective Date listed above.

the consumer does not. Both date fields should list the date that the
Adverse Benefit Determination Notice is

Select Yes if the address listed is completed in Smartcare.

correct. Select No if it is incorrect

and enter the correct address.

2. Select the following options in the Actions and Reasons tab:

Actions and Reasons

Check all Actions and Reasons that are applicable.
Adequate Notice
The services requested were | will be:

|| Denizd

The Action Effective Date for delay of

services more than 14 days can be the

|#| Delayed more than 14 days / .
- — ) same day as the date of notice.
Services | (list the delayed services) Effective Date | 01/01/1800 ﬁ‘

|| Delay
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3. Based on the reason for delay of services, select the option(s) that apply under Delay:

N,
Actions and Reasons

Check all Actions and Reasons that are applicable.
Adeguate Notice
The services requasted were [ will be:

|| Denied

[#| Delayad more than 14 days
Services | (list the delayed services) Effective Date 01/01/1900 ﬁ'
#| Delay

|| 'Your services were not provided within 14 calendar days of the start date agreed upon during the person centered planning process.
|_| Your service autharization decision was delayed more than 14 days from the receipt of your standard service request.

[ I Your expedited service authorization decision was delayed more than 72 hours after raceipt of your requast for expedited servica(s).
|| CMHA-CEI did not resolve your standard appeal request and provide notice within the agreed upon 30 calendar days.

|| CMHA-CEI did not resolve your extended standard appeal request and provide notice within the agresd upen 30 calendar days.

|| CMHA-CET did not resalve your grievance request and provide notice within the agreed upon 90 calendar days.

4. Sign the Adverse Benefit Determination Notice when completed.

|GoTo |

[ Author Admin, System More tretai

5. Print and mail a copy of the Adverse Benefit Determination Notice and include the Request for

Internal Appeal Form.
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Reduction to Services during Active Treatment

1. Complete the Adverse Benefit Determination Notice (in Smartcare) and make a copy to send
the applicant:

Adverse Benefit Determination Notice List the date when the
06032020 - Adverse Benef. (K o) (GoTo | Adverse Benefit
e T (= New | (EifectiG i [ Author  woier, Emiy Determination Notice was
T either mailed or provided in
T,
Consumer Information . Noti N,
person.
Guardian Sick, Love ate of Motice -
e =) Mofige has been jorovided 0 via mail ' in person v
: N\ ] '
ves ) MNg Py Select Yes if the consumer The Date of Notice should be the same or
has Medicaid. Select No if greater than the Effective Date listed above.
the consumer does not. Both date fields should list the date that the
Adverse Benefit Determination Notice is
Select Yes if the address listed is completed in Smartcare.
correct. Select No if it is incorrect
and enter the correct address.
2. Select the following options in the Actions and Reasons tab:
Actions and Reasons
Check all Acti dR that licable. . .
M‘:qHZte Nﬂ,,hn-sman Sasafs Hat are appicabie For consumers with MA: The Action
The services requested were / will be: Effective Date listed here is 14
|| Denied .
() Delayed more than 14 days calendar days from date of notice.
Advance Notice
Your current services will be: For consumers without MA: The
¥ Reduced 4— | Action Effective Date listed here is 30
Services| (list the reduced servi Effective Date 01/01/1800 -
ervices| (It the reduced services) Seve b = calendar days from the date of
|| Medical Necessity

|_| Other

|| Terminated
|| Suspended
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3. Based on the reason for reduction, select the option(s) that apply under Medical Necessity
and/or Other:

Actions and Reasons

Check all Actions and Reasons that are applicable.
Adequate Notice
The services reguested were | will be:

|| Deniad

|| Delayed more than 14 days
Advance Notice

Your current services will be:
1% Reduced

Services | (list the reduced services) Effective Date 01/01/1900 ﬁ'

|# Medical Necessity

|| The dinical documentation provided does not establish medical necessity.
| "Your Treatment Plan goals and objectives have been met.

|_|¥ou have not attended or participated in your authorized services. CMHA-CEI cannot continue to authorize services for you if you are not
interested.

|_I'¥ou have requasted to change your current servica(s).
| I'You have requasted to end your current service(s).
|| CMHA-CEI does not have provider capacity to provide the service(s).

4. Sign the Adverse Benefit Determination Notice when completed.

[Gnru |

[ Author Admin, System

5. Complete the appropriate cover letter with enclosures:

Date the letter the same date as the Adverse Benefit Determination Notice. Action effective date; 14

calendar days from letter.

Funding: | MA Spend-down No Insurance, Commercial, MA, Medicaid/Medicare
Medicare, Ingham Health Plan | (Duals),
Healthy Michigan Plan,

MIChild
Letter: | Spend-down Advance Notice General Fund Advance Notice | MA Advance Notice letter
letter letter
Enclosures: | -Adverse Benefit Determination | -Adverse Benefit Determination | -Adverse Benefit Determination
Notice (copy) Notice (copy) Notice (copy)
-Request for Internal Appeal -Request for Internal Appeal -Request for Internal Appeal
form form form
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Denial during Active Treatment (Terminated)

1. Complete the Adverse Benefit Determination Notice (in Smartcare) and make a copy to send

the applicant:

Adverse Benefit Determination Notice

List the date when the

06/09/2020

Adverze Benef. . J

[Gu To | Adverse Benefit

O (s e (e

i~ [ Author  Woliner, Emily Determination Notice was

Consumer Information

Guardian

Sick, Lowve

Medicaid Consumeg?

Is this the correct mailing adddress for the clignt?

— either mailed or provided in

Motice

e of Naotice

person.
Notixe has been grovided ()

via mail ' in person @‘
N '

1233 Somew
Lansing, M4 Select Yes if the consumer

has Medicaid. Select No if
the consumer does not.

Select Yes if the address listed is
correct. Select No if it is incorrect

and enter the correct address.

The Date of Notice should be the same or
greater than the Effective Date listed above.
Both date fields should list the date that the
Adverse Benefit Determination Notice is

completed in Smartcare.

2. Select the following options in the Action and Reasons tab:

Actions and Reasons

Check all Actions and Reasons that are applicable.
Adequate Notice
The services requested were [ will be:

|| Denied

|| Delayed more than 14 days

Advance Notice
Your current services will be:

|| Reduced
|« Terminated

|| Eligibility
|| Medical Necassity
|| Other

|| Suspendad

| For consumers without MA: The
Services | (list services curr. in t« plan) ( Effective Date 01/01/1200 ﬁ" Action Effective Date listed here is 30
|| Includes Psychiatry Services

For consumers with MA: The Action
Effective Date listed here is 14

calendar days from date of notice.

calendar days from the date of
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3. Based on the reason for denial during active treatment, select the option(s) that apply under

Eligibility, Medical Necessity, and/or Other:

Actions and Reasons .

Check all Actions and Reasons that are applicable.
Adegquate Notice
The services requasted were | will be:

|| Denied

|| Delayed more than 14 days

Advance Notice
Your current services will be:

] rReduced
[# Terminated
Services|(list services cur. in tcplan) | Effective Date 01/01/1900 | EH

|| Includes Psychiatry Services
¥ Eligibility
[ I¥ou do not mest Medicaid eligibility criteria for services as a person with a serious mental illness, a person with a developmental disability, a child
with a serious emotional disorder or a person with a substance use disorder.
[ | Your Medicaid Health Plan is responsible for providing services to you,
["IYou have other resources available for providing services.
|_| Residency: you live outside of the CMHA-CEI service area and we cannot autherize services for you.
|_I*You are currently residing in an institution in which CMHA-CEI cannot authorize your services (e.g. jail, prison, state hospital, extended care
facility).
[+ Medical Necessity

I;I The dinical documentation provided does not establish medical necessity.

|| Your Treatment Plan goals and objectives have been met.

|_I*¥ou have not attended or participated in your authorized services. CMHA-CEI cannot continue to autherize services for you if you are not
interestad.

[_I*You have requested to change your current service(s).
|_1"You have requested to end your current service(s).
|| CMHA-CEI does not have provider capacity to provide the servica(s).

4. Sign the Adverse Benefit Determination Notice when completed.

[Gnrn |

[ Author  Admin, System Wore: Lretsil
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5. Complete the appropriate cover letter with enclosures:

Date the letter the same date as the Adverse Benefit Determination Notice. Action effective date; 14

calendar days from letter.

Funding:

Letter:

Enclosures:

MA Spend-down

No Insurance, Commercial,
Medicare, Ingham Health Plan

MA, Medicaid/Medicare
(Duals),

Healthy Michigan Plan,
MIChild

Spend-down Advance Notice
letter

General Fund Advance Notice
letter

MA Advance Notice letter

-Adverse Benefit Determination
Notice (copy)

-Adverse Benefit Determination
Notice (copy)

-Adverse Benefit Determination
Notice (copy)

-Request for Internal Appeal
form

-Request for Internal Appeal
form

-Request for Internal Appeal
form

-community resources info

-Flyer regarding help applying
for MA, HMP, MIChild

-community resources info

-community resources info
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Suspension of Services

1. Complete the Adverse Benefit Determination Notice (in Smartcare) and make a copy to send to

the applicant:

Adverse Benefit Determination Notice

List the date when the

06/09/2020

Adverze Benef. . J

[Gu To | Adverse Benefit

O (s e (e

e~ (Author  Wollner, Emily Determination Notice was

Consumer Information

Guardian

Sick, Lowve

Medicaid Consumef?

Is this the correct mailing adddress for the cligw

a— either mailed or provided in

Motice

e of Naotice

person.
Note has been provided

vig mail ' in pemn@‘
N '

1233 Somew
Lansing, MI 4 Select Yes if the consumer

has Medicaid. Select No if
the consumer does not.

Select Yes if the address listed is
correct. Select No if it is incorrect

and enter the correct address.

The Date of Notice should be the same or
greater than the Effective Date listed above.
Both date fields should list the date that the
Adverse Benefit Determination Notice is

completed in Smartcare.

2. Select the following options in the Actions and Reasons tab:

Actions and Reasons

Check all Actions and Reasons that are applicable.
Adequate Notice
The services requested were [ will be:

|| Denied
|| Delayed more than 14 days

Advance Notice
Your current services will be:

|| Reduced
|| Terminated
|#| Suspended

|| Medical Necessity

|| Other

«— For consumers without MA: The
Services|(list the suspended services) Action Effective Date listed here is 30
[ Eligibility

For consumers with MA: The Action
Effective Date listed here is 14

calendar days from date of notice.

calendar days from the date of
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3. Based on the reason for suspension, select the option(s) that apply under Eligibility, Medical
Necessity, and/or Other:

|#| Suspended
Services | (list the suspended services) | Effective Date | 01/01/1300 ﬁ'
[+ Eligibility
|| You are currently residing in an institution in which CMHA-CEI cannot authorize your services (e.g. jail, prison, state hospital, extended care
facility).
|#| Medical Necessity

|| The dinical documentation provided does not establish medical necessity.

| Your Treatment Plan goals and objectives have been met.

|| ¥ou have not attended or participated in your authorized services, CMHA-CEI cannot continue to authorize services for you if you are not
interested.

#|:Other

|| ¥ou have requested to change your current service(s).

|_I¥ou have requested to end your current service(s).

|| CMHA-CEI does not have provider capacity to provide the service(s),
|| Suspended due to not following clubhouse rules.

4. Sign the Adverse Benefit Determination Notice when completed.

[Gn-Tn |

[ Author  Admin, Systam

6. Complete the appropriate cover letter with enclosures:

Date the letter the same date as the Adverse Benefit Determination Notice. Action effective date; 14

calendar days from letter.

Funding: | MA Spend-down No Insurance, Commercial, MA, Medicaid/Medicare
Medicare, Ingham Health Plan | (Duals),
Healthy Michigan Plan,

MIChild
Letter: | Spend-down Advance Notice General Fund Advance Notice MA Advance Notice letter
letter letter
Enclosures: | -Adverse Benefit Determination | -Adverse Benefit Determination | -Adverse Benefit Determination
Notice (copy) Notice (copy) Notice (copy)
-Request for Internal Appeal -Request for Internal Appeal -Request for Internal Appeal
form form form
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Attachment: ABDN Flow Chart

What You Need to Know About Adverse )

Benefit Determination Notices (ABDN)...

-

Community

MENTAL HEALTH
NTON + EATON » INGHAM

A Requestis Made

Requef = Any time it feels like

—]

Add service to Tx
Plan/PCP

When in doubt, seek
us out!

Compliance Office:

Stefanie Zin
Compliance Officer
(517) 346-8193

ABDN is Sent to
How long will services Consumer
confinue fo be “ABDN" gives notice when
provided ofter the a decision is made about
ABDN? a Service Authorization
that may adversely impact

the consumer

Medicaid
Recipient:
14 Days

Non-Medicaid
Recipient:
30 Days

Effective January 2020



