
Northern Lakes Community 
Mental Health Authority



• For Recipients: • For NLCMHA



•Interpreter • Independent 
Facilitator



Examples:

Language Environmental

American Sign Language Sensitivity to scents
Foreign Language Operating Hours
Visual and Hearing Impaired Mobility Issues
Comprehension (Reading and Writing) Availability
iPad Applications

Other

Help finding/maintaining Employment
Ride in personal or Agency vehicle
Bus fare
Location of meeting

Accommodation Examples
ALL ACCOMMODATIONS MUST BE REPORTED TO CUSTOMER SERVICE



GRIEVANCE 
AND 
APPEALS







❖Providers are expected to assist 
with filing a grievance. 







**The 10 days between the Notice Date and the Effective Date on Advance Notice, gives the 
recipient time to file an appeal before the effective date, which allows for their services to 

continue during the appeal process. 



Before the provider 
sends out an 

Advance Notice 
notifying a person 
served that their 
current service(s) 

will be terminated, 
they need to ensure 

that the NLCMHA 
medical records 

clearly document 
and identify why 

services are being 
terminated. 

Some 
examples may 

include: 

❑ Lack of 
medical 

necessity for 
the service as 

determined by 
an assessment 
of the person’s 

needs by a 
qualified 

professional.

❑Current 
institutional 

residence that 
prohibits 
NLCMHA 

authorization 
for services. 

❑The person 
served is not 

participating in 
services as 

authorized in 
their IPOS. 

❑The person 
served has not 
responded to 

outreach 
contacts. 

❑Attempts 
were made to 
assist with and 
encourage the 
person served 
to follow the 

goals and 
receive the 

services which 
they requested 

and were 
authorized. 



The notice of Adverse 
Benefit Determination 
(Medicaid) must meet 

the following 
requirements:

• 1. Enrollee notice must be in writing, and must meet the requirements of 42 CFR 438.10 (i.e., 
“…manner and format that may be easily understood and is readily accessible by such 
enrollees and potential enrollees,” meets the needs of those with limited English proficiency 
and or limited reading proficiency); 

• 2. Notification that 42 CFR 440.230(d) provides the basic legal authority for an agency to 
place appropriate limits on a service based on such criteria as medical necessity or on 
utilization control procedures;

• 3. Description of Adverse Benefit Determination [the service decision made];

• 4. The reason(s) for the Adverse Benefit Determination, and policy/authority relied upon in 
making the determination; 

• 5. Notification of the right of the Enrollee to be provided upon request and free of charge, 
reasonable access to and copies of all documents, records and other information relevant to 
the Enrollee’s Adverse Benefit Determination (including medical necessity criteria, any 
processes, strategies, or evidentiary standards used in setting coverage limits);

• 6. Notification of the Enrollee’s right to request an Appeal, including information on 
exhausting the PIHP’s single local appeal process, and the right to request a State Fair 
Hearing thereafter;

• 7. Description of the circumstances under which an Appeal can be expedited, and how to 
request an Expedited Appeal;

• 8. Notification of the Enrollee’s right to have benefits continued pending resolution of the 
Appeal, instructions on how to request benefit continuation, and a description of the 
circumstances (consistent with State policy) under which the Enrollee may be required to 
pay the costs of the continued services (only required when providing “Advance Notice of 
Adverse Benefit Determination”);

• 9. Description of the procedures that the Enrollee is required to follow in order to exercise 
any of these rights; and 10. An explanation that the enrollee may represent himself or use 
legal counsel, a relative, a friend or other spokesperson. 





Local/Internal Appeal Process 
(Medicaid)



State Fair Hearing Appeal Process 
(Medicaid)



Local Dispute Resolution Process 
(Non-Medicaid)



State Dispute Resolution Process 
(Non-Medicaid)



This Photo by Unknown Author is licensed under CC BY-NC-ND

https://chaimsteinmetz.blogspot.com/2019/09/developmental-disabilities-weve-come.html
https://creativecommons.org/licenses/by-nc-nd/3.0/


FOR ALL SECOND OPINIONS:
The decision must be provided both orally and in writing to 
the person served and must be documented and placed in 

the person’s medical record. 

SECOND OPINION 







Mediator must be: 
a. Trained in effective mediation technique and mediator standard of conduct, 
b. b. Knowledgeable in laws, regulations, and administrative practices relating to behavioral health 

services and supports.
c. Neutral. 

5. If mediation is requested, CMH or PIHP must participate. 

6. Quest for mediation must be recorded by a mediation organization. 
a. A mediation must begin within 10 business days after the recording.
b. The CMH client can also use other dispute resolution processes, such as: the community mental 
health services program's local dispute resolution process, the local appeals process, the state 
Medicaid fair hearing, or filing a recipient rights complaint. 

i. A mediation organization must ask if another dispute resolution process is ongoing and notify 
the process administrator of the request for mediation.
ii. The parties can voluntarily suspend the other dispute resolution process, unless prohibited by 

law or precluded by a report of an apparent or suspected violation of rights delineated in 
chapter 7.





* Please note Mediation is NOT part of the local appeals process. 





Brie.Molaison@nlcmh.org

mailto:Brie.Molaison@nlcmh.org

