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POLICY 

It is the policy of Partners Health Management (Partners) to provide recipients with appeal rights for all 
Adverse Benefit Determinations  as defined in 42 C.F.R. § 438.400(b), consistent with the North Carolina 
§1915(b)/(c) Waiver, Partners contract(s) with the North Carolina Department of Health and Human 
Services (NC DHHS), and the National Committee for Quality Assurance (NCQA). To that end, if during the 
course of a clinical peer review, a service authorization or a request for service authorization (SAR) is 
determined not to meet medical necessity criteria, resulting in a reduction, suspension, termination, or 
denial of services, Partners informs the member or the member’s Legally Responsible Person (LRP) and the 
attending physician, the ordering provider and/or the facility providing the service, of the opportunity and 
means to request an appeal. Appeals are permitted for and communicated to recipients of Medicaid when 
an Adverse Benefit Determination is made. 

Timeframes and other requirements for the appeal process are in accordance with the requirements of the NC 
DHHS, Division of Health Benefits (DHB) and NCQA. The appeals process is documented in Partners policies 
and procedures and summarized in a variety of materials, including the Member Handbook and Provider 
Operations Manual. These materials are readily available to any member; provider, sub-contractor, vendor, 
or facility rendering service, or other interested people and entities. 

 

 
PROCEDURE 

An Adverse Benefit Determination is defined as the following: 
• The denial or limited authorization of a requested service, including the type or level of service; 
• The reduction, suspension, or termination of a previously authorized service; 
• The denial, in whole or in part, or payment for a service; 
• The failure to provide services in a timely manner, as defined by the State; 
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• The failure of Partners to act within the timeframes provided in 42 C.F.R. 438.408(b); 
• And, for a rural resident with only one Managed Care Organization (MCO), the denial of a member’s 

request to obtain services outside the network. 
 

 

Notice of Adverse Benefit Determination  

• Partners will give the member and provider timely and adequate written notice of any decision to deny a 
service authorization request or to authorize a service in an amount, duration, or scope that is less than 
requested. 42 C.F.R. § 438.404.   

• Each notice of adverse action will conform with 42 C.F.R. § 431.210, contain and explain:  
o The action Partners has taken or intends to take. 42 C.F.R. § 438.404(b)(1);  
o The reasons for the action, including the right of the member to be provided upon request and free 

of charge, reasonable access to and copies of all documents, records, and other information 
relevant to the adverse action. 42 C.F.R. § 438.404(b)(2);  

o The member’s right to file an Appeal, including information on exhausting Partners’s one (1) level 
of Appeal and the right to request a State Fair Hearing if the adverse action is upheld. 42 C.F.R. § 
438.404(b)(3); 42 C.F.R. § 438.402(b)-(c);   

o Procedures for exercising member’s rights to file a Grievance or Appeal. 42 C.F.R. § 438.404(b)(4); 
o Circumstances under which expedited resolution is available and how to request it. 42 C.F.R. § 

438.404(b)(5); and  
o The member’s rights to have benefits continue pending the resolution of the Appeal, how to 

request that benefits be continued, and the circumstances under which the member may be 
required to pay the costs of these continued benefits. 42 C.F.R. § 438.404(b)(6).  

• Partners will use the Department-defined template for the Notice of Adverse Benefit Determination.   
• Partners will provide the member with a Department-developed Appeal request form in conjunction with 

the Notice of Adverse Benefit Determination.   
• Timing of the Notice of Adverse Benefit Determination.   

o For termination, suspension, or reduction of previously authorized Medicaid-covered services, 
Partners will give written notice to the member, and when applicable, an authorized representative 
at least ten (10) Calendar Days before the date of the adverse benefit determination is to take 
effect, except as provided in this Section. 42 C.F.R. § 438.404(c)(1).  

o For termination, suspension, or reduction of previously authorized Medicaid-covered services 
Partners will provide written notice as expeditiously as possible and no later than five (5) Calendar 
Days before the date of the action if:  

o Partners has facts indicating that action should be taken because of probable fraud by the 
member; and  

o The facts have been verified, if possible, through secondary sources. 42 C.F.R. §§ 431.214 
and 438.404(c).  

o For termination, suspension, or reduction of previously authorized Medicaid-covered services, 
Partners will provide written notice no later than by the date of the action when any of the 
following occurs:  

o Partners has factual information confirming the death of the member;  
o Partners receives a signed, written statement from the member requesting service 

termination or giving information that requires termination or reduction of services and 
indicates that he or she understands that this must be the result of supplying that 
information;   
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o The member is admitted to an institution where he or she is ineligible under the plan for 
further services;  

o The member’s whereabouts are unknown and the post office returns mail directed to him 
or her indicating no forwarding address;  

o Partners establishes the fact that the member has been accepted for Medicaid services by 
another local jurisdiction State, territory, or commonwealth; or  

o A change in the level of medical care is prescribed by the member’s physician. 42 C.F.R. §§ 
431.213 and 438.404(c). 

o Partners will not consider claims denials an Adverse Benefit Determination pursuant to 42 
C.F.R. §438.400(b)(3), because a denial to pay a claim will not result in any financial liability to the 
member. As a result, Partners will not be required to send a written notice of the denial. 

o For service authorization decisions not reached within the timeframes specified in 42 C.F.R. § 
438.210(d) (which constitutes a denial and is thus an adverse benefit determination), Partners will 
provide written notice on the date that the timeframes expire. 42 C.F.R. § 438.404(c)(5). 

o If the member’s address is unknown and mail directed to him/her has no forwarding address, 
Partners will have a contingency plan to provide an Adverse Benefit Determination notification to 
the member or legally responsible person regarding termination or reduction of previously 
authorized Medicaid-covered services no later than the date of the benefit determination 

• Within the NABD, Partners includes instructions that detail how a member can request the Clinical 
Rationale for the decision, instructions for filing an appeal and a Department-developed Appeal request 
form.  This Clinical Rationale can provide information to the recipient or legally responsible person that tells 
them why the peer reviewer did not approve the request in full. This information can often inform the 
recipient and/or Treatment Team of the information that needs to be included in order for the request to 
be approved. The recipient or legally responsible person may choose to submit a new request with the 
additional clinical content, in lieu of filing an appeal.  In addition, Partners allows up to five days after the 
date on the NABD for the provider to request a Peer-to-Peer conversation. At this step, the attending 
physician or ordering provider may provide additional information that may change the decision. If after 
the Peer-to-Peer conversation the request is not approved in whole, the recipient or legally responsible 
person may file an appeal.  

 
An appeal is defined as a request for review of an “Adverse Benefit Determination” 

 
Partners provides one internal appeal process also known as a “reconsideration.” This is the first level of 
“appeal,” not to be confused with any external appeal later, known as a State Fair Hearing (SFH).  Members can 
request a standard appeal or expedited appeal. If a member has an immediate need for health services 
because a standard Appeal could jeopardize the member’s life, physical or mental health, or ability to attain, 
maintain, or regain maximum function 42 C.F.R. 438.410(a), an expedited appeal may be granted. For 
expedited Appeal requests made with reasonable specificity by a qualified, licensed Network Provider acting as 
an authorized representative of a Member and within the scope of the Provider’s expertise and firsthand 
knowledge of the Member’s services, Partners will presume an expedited Appeal resolution is necessary. 
Partners will ensure that punitive action is not taken against a provider who requests an expedited resolution 
or otherwise supports a member’s Appeal. 42 C.F.R. § 438.410(a)-(b). If a member is deceased, Partners will 
include the member and their representative or the legal representative of the deceased member’s estate as 
parties to the Appeal 42 C.F.R. § 438.406(b)(6).  Members must exhaust the reconsideration process before 
requesting a SFH. If Partners does not adhere to the notice and timing requirements under 42 C.F.R. § 438.408 
and as required by contract, members will be considered to have exhausted the reconsideration process and 
can request a SFH. 
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Partners will provide members a reasonable opportunity, by phone, in person, or in writing to present evidence 

and testimony and make allegations of fact or law in support of the Appeal. For requests for expedited 
resolution, Partners will inform the member of the limited time available to provide evidence sufficiently in 
advance of the expedited resolution timeframe. 42 C.F.R. § 438.406(b)(4) Partners will provide members and 
his or her authorized representative the member’s complete case file upon request, including medical 
records, other documents and records, and any new or additional evidence to be considered, relied upon or 
generated by Partners (or at the direction of Partners in connection with the Appeal. Partners will provide 
the information to the member free of charge and sufficiently in advance of the Appeal resolution 
timeframe. 42 C.F.R. § 438.406(b)(5). Partners will consider all comments, documents, records, and other 
information submitted by the member or, his or her authorized representative, without regard to whether 
such information was submitted or considered in the initial adverse benefit determination.  Partners will 
require members to exhaust the internal Appeal process before requesting a State Fair Hearing. However, if 
Partners fails to adhere to the notice and timing requirements under 42 C.F.R. § 438.408 and as specified in 
this Contract, members will be deemed to have exhausted Partners internal Appeal process and can request 
a State Fair Hearing. 42 C.F.R. § 438.402(c)(1).  

 
Requesting an Appeal/Reconsideration: 

• Partners will allow members, or an authorized representative, sixty (60) Calendar Days from the date on 
the Notice of Adverse Benefit Determination to file a request, verbally and/or in writing, for an Appeal 
with Partners. 42 C.F.R. § 438.402(c)(2)(ii) and (3)(ii). 

• Partners will use a Department-developed Notice of Acknowledgement of Receipt of Appeal Request 
template to acknowledge, in writing, receipt of each standard Appeal request, whether received verbally 
or in writing, within five (5) Calendar Days or one (1) business day of receipt of the request, whichever is 
shorter.  

• Partners will provide members a reasonable opportunity, by phone, in person, or in writing to present 
evidence and testimony and make allegations of fact or law in support of the Appeal. For requests for 
expedited resolution, Partners will inform the member of the limited time available to provide evidence 
sufficiently in advance of the expedited resolution timeframe. 42 C.F.R. § 438.406(b)(4) 

• Partners will consider all comments, documents, records, and other information submitted by the 
member or, his or her authorized representative, without regard to whether such information was 
submitted or considered in the initial adverse benefit determination. 

• Partners will provide written notice of the resolution of the Appeal, which will include the date completed 
and reasons for the determination in easily understood language. Partners will include a written 
statement, in simple language, of the clinical rationale for the decision, including how the requesting 
member may obtain the Utilization Management clinical review or decision-making criteria. 42 C.F.R. § 
438.408(d)(2)(i); 42 C.F.R. § 438.10; 42 C.F.R. § 438.408(e)(1)-(2). 

  
 
Standard Resolution of Reconsiderations 

• Partners will provide written notice of resolution of the Appeal to the member and/or authorized 
representative as expeditiously as the member’s health condition requires and no later than thirty (30) 
Calendar Days after receipt of a standard Appeal request. 42 C.F.R. § 438.408(b)(2).  

• Partners will use a Department-developed template for the written Notice of Standard Appeal 
Resolution and the State Fair Hearing Appeal request form consistent with. 42 C.F.R. § 438.408(e).  

• Partners will do the following if the Member makes an oral appeal request for standard resolution:  
o Require the member to follow up the oral request with a written Appeal Request Form.    
o  At the time that the oral request is made, inform the member that the oral request must be 

followed up by a written Appeal Request Form.  
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 If the Appeal Request Form is received (postmarked if mailed) within fourteen (14) 
Calendar Days of the oral appeal request, Partners will count the date of receipt of the 
oral request as the date of filing.  

 If the Appeal Request form is received (postmarked if mailed) more than fourteen (14) 
Calendar Days following receipt of the oral request but within the sixty (60) Calendar 
Days of the date on the Notice of Adverse Benefit Determination, Partners will count 
the date of receipt of the Appeal Request Form as the date of filing.  

 If the Appeal Request form is received (postmarked if mailed) more than fourteen (14) 
Calendar Days following receipt of the oral request and more than sixty (60) Calendar 
Days of the date on the Notice of Adverse Benefit Determination, Partners is not 
required to process the appeal. Partners will notify the member is writing within five (5) 
Calendar Days of the decision to not process an oral appeal request and provide the 
reason for the decision.    
 

o Acknowledge, in writing, receipt of the verbal request within five (5) Calendar Days or one 
business day (whichever is shorter) of receipt of the request in accordance with 42 C.F.R. 
§438.406(b)(1).  

o Attempt to contact the member if a signed Appeal Request Form is not received within five (5) 
Calendar Days of the expiration of the period to Appeal.  

o If a verbal Appeal request is made and the member does not submit a signed Appeal Request 
Form within sixty (60) Calendar Days of the date on the Notice of Adverse Benefit 
Determination, Partners will make reasonable attempts to obtain the signed Appeal Request 
Form. If the form is not received, the Appeal may not be processed and Partners will notify the 
member in writing within five (5) Calendar Days of the decision to not process a verbal Appeal 
request and provide the reason for the decision. 

 

Extension of Standard Resolution of Appeal 

• Partners may extend the timeframes for standard resolution of an Appeal request by up to fourteen (14) 
Calendar Days if the member requests the extension, or Partners determines there is a need for additional 
information and the delay is in the member’s best interest. 42 C.F.R. § 438.408(c)(1)(i)-(ii); 42 C.F.R. § 
438.408(b)(1).  

• If the timeframe is extended other than at the member’s request, Partners will do the following:  
o Make reasonable efforts to give the Member verbal notice of the delay;  
o Within two (2) Calendar Days, provide written notice using the Department-developed template 

for Notice of Extension of Timeframe for Standard Appeal Resolution and inform the member of 
the right to file a Grievance if he or she disagrees with that decision; and  

o Resolve the Appeal as expeditiously as the member’s health condition requires and no later than 
the date the extension expires. 42 C.F.R. § 438.408(c)(2)(i)-(ii). 

• The Notice of Extension of Timeframe for Standard Appeal Resolution will include:  
o The timeframe for extension;  
o The reason for extension;  
o A statement on the member’s right to file a Grievance if he or she disagrees with the extension; 

and  
o A statement regarding the availability of assistance with the Appeals process and the ability to call 

Partners with questions. 42 C.F.R. § 438.10(c)(4)(ii). 
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Expedited Resolution of Reconsiderations 

• Partners will establish, maintain and communicate to members an expedited Appeal resolution process 
for plan Appeals for use when there is an immediate need for health services because a standard Appeal 
could jeopardize the member’s life, physical or mental health, or ability to attain, maintain, or regain 
maximum function. 42 C.F.R. 438.410(a).  

• Partners will allow members or an authorized representative to file an expedited Appeal resolution 
request either verbally or in writing within sixty (60) Calendar Days of the date on the NABD 

• Partners will not require any additional written follow-up for verbal requests for expedited Appeal 
resolution requests. 42 C.F.R. § 438.406(b)(3). 

• If Partners denies the request for an expedited plan Appeal, it will do the following 
o Immediately transfer the Appeal to the timeframes for standard resolution timeframe and 
o Make reasonable efforts to give the member or an authorized representative oral notice of the 

denial and follow up with a written notice, of the denial of the expedited resolution request within 
seventy-two (72) hours of receipt of the request. 42 C.F.R. 438.410(c) and N.C. Gen. Stat. § 108D-
14(b). 

• For expedited resolution of Appeals, Partners will make a determination as expeditiously as the 
member’s health condition requires but will provide written notice, and make reasonable effort to 
provide verbal notice, of resolution no later than seventy-two (72) hours of receipt of the expedited 
Appeal request. 42 C.F.R. §§ 438.408(b)(2) and 431.230(b) 

• BH I/DD Tailored Plan will use a Department-developed template for the written Notice of Expedited 
Appeal Resolution and the State Fair Hearing Appeal request form. 

Extension of Expedited Reconsideration  

• Partners may extend the timeframes for expedited resolution of an Appeal request by up to fourteen 
(14) Calendar Days if the member requests the extension, or Partners determines that there is a need 
for additional information and the delay is in the member’s interest 

• If the timeframe is extended other than at the member’s request, Partnerswill do the following: 
o Make reasonable efforts to give the member verbal notice of the delay;  
o Within two (2) Calendar Days, provide written notice and inform the member of the right to 

file a Grievance if he or she disagrees with that decision; and  
o Resolve the Appeal as expeditiously as the member’s health condition requires and no later 

than the date the extension expires. 42 C.F.R. § 438.408(c)(2). 
• Partners will use a Department-developed template for Notice of Extension of Timeframe for Appeal 

Resolution. The Notice will include: 
o The timeframe for extension;  
o The reason for extension;  
o A statement on the member’s right to file a Grievance if he or she disagrees with the 

extension; and  
o A statement on the availability of assistance with the Appeals process and the ability to call 

Partners with questions. 42 C.F.R. § 438.10(c)(4)(ii).  

Continuation of Benefits  
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Partners will continue and pay for the member’s benefits during the pendency of the plan Appeal and State Fair 
Hearing if all of the following occur:   

• The member, or the member’s authorized representative, files the request for an Appeal timely in 
accordance with 42 C.F.R. § 438.402(c)(1)(ii) and (c)(2)(ii);  

• The plan Appeal involves the termination, suspension, or reduction of previously authorized services;  
• The services were ordered by an authorized provider;  
• The period covered by the original authorization has not expired; and 
• The member timely files for continuation of benefits within ten (10) Calendar Days of Partners sending the 

notice of the adverse benefit determination (or before), or on the intended effective date of Partners’s 
proposed adverse benefit determination, whichever comes later. 42 C.F.R. § 438.420(b). 

If based on request and policy, Partners continues the member’s benefits while the Appeal is pending, the 
benefits will continue until one of the following occurs:  

• The member withdraws the Appeal or State Fair Hearing request, in writing;  
• The member does not request a State Fair Hearing and continuation of benefits within ten (10) Calendar 

Days from when Partners mails an adverse decision regarding the member’s Appeal; or  
• A State Fair Hearing decision adverse to the member is made.   

Partners will not allow a provider to request continuation of benefits on behalf of a member. 42 C.F.R. § 
438.402(c)(1)(ii).  

Following a request for continuation of benefits, Partners will notify the Department within twenty-four (24) 
hours of the decision to approve or deny the request. Partners may recover the cost of services furnished 
to the member during the pendency of the Appeal and the State Fair Hearing in the following 
circumstances: 

• Partners notified the member of the potential for recovery;   
• Partners furnished benefits to the member solely because of the requirement for continuation of benefits; 

and  
• The final resolution of the plan Appeal or the State Fair Hearing is adverse to the member (i.e., upholds 

Partners Adverse Benefit Determination). 42 C.F.R. § 438.420(d).  

For purposes of recovering cost of services furnished during the pendency of the Appeal, Partners will consider 
a final resolution to be adverse to the member when all the following occur:  

• The member timely requests benefits to continue during the plan appeal or the State Fair Hearing;   
• Partners fully upholds its initial decision in its notice of resolution to the member following the plan appeal; 
• The Office of Administrative Hearings issues a final decision in accordance with N.C. Gen. Stat. § 150B-34 

that fully upholds Partners Adverse Benefit Determination that gave rise to the appeal 

Partners may seek to recover the cost of services provided to members during the pendency of the plan Appeal 
or the State Fair Hearing, If Partners chooses to enact this policy, Partners will put the following into place:  

• Develop a member hardship exemption process; and   
• Obtain prior approval from the Department for each instance in which Partners seeks to recover the costs 

of benefits provided to members under this Section which includes an explanation of the services provided 
to the member, the amount Partners is seeking to recover and a detailed explanation for why Partners is 
seeking recovery.   

State Fair Hearing Process (SFH) 
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Partners will comply with Chapter 108D and Article 3 of Chapter 150B of the General Statutes for all State Fair 
Hearing proceedings. Partners will comply with all terms and conditions set forth in any orders and 
instructions issued by the North Carolina Office of Administrative Hearings (OAH) or an Administrative Law 
Judge 

Partners will allow members or, an authorized representative 120 Calendar Days from the date on the Notice of 
Resolution issued by Partners upholding, in whole or in part, the Adverse Benefit Determination to request 
a State Fair Hearing. 42 C.F.R. § 438.408(f). The parties to the State Fair Hearing will include Partners and 
the member or, when applicable, the member’s authorized representative. 42 C.F.R. § 438.408(f)(3). 
Partners will designate a mailing and email address with the OAH for all fair hearing related 
communications from OAH and any party to the State Fair Hearing. Partners will notify members of the 
right to request a mediation with the Mediation Network of North Carolina and assistance from the 
Ombudsman Program upon the filing of a request for a State Fair Hearing with OAH.  Partners will inform 
members that mediation is voluntary and that the member is not required to request a mediation to 
receive a State Fair Hearing with OAH.  Partners will attend and participate in mediations and State Fair 
Hearings as scheduled by the Mediation Network of North Carolina and/or OAH.  Resolutions (1) If the 
Partners, during the plan Appeal, or the Administrative Law Judge, during the State Fair Hearing, reverses a 
decision to deny, limit, or delay services that were not furnished while the Appeal was pending, Partners 
will authorize or provide the disputed services promptly and as expeditiously as the member’s health 
condition requires and no later than 72 hours from the date it receives notice reversing the determination. 
42 C.F.R. § 438.424(a). If Partners, during the plan Appeal, or the Administrative Law Judge, during the 
State Fair Hearing, reverses a decision to deny, limit, or delay services and the member received the 
disputed services while the Appeal was pending, Partners will pay for those services in accordance with the 
terms of the Contract. 42 C.F.R. § 438.424(b). 

Appellate Responsibilities  

Partners will notify the Department within five (5) Calendar Days of being served notice of a member’s request 
for judicial review, or other Appeal, following an adverse ruling in a State Fair Hearing.  Partners will be 
responsible for responding to the request for judicial review, or other Appeal, as well as Partners attorney’s 
fees and costs.  If the Department is also a party, the Department is responsible for its response to the 
request for judicial review. Partners will cooperate fully with Department in its response and defense. To 
the extent no conflict of interest exists or arises, Partners and Department may agree to joint defense.  
Partners will be responsible to satisfy any judgement, including, payment of benefits, that result from a 
court’s ruling or order in favor of the member and against Partners. The Department will seek 
indemnification in accordance with the terms of this Contract for any ruling against the Department. 

NC Health Choice Beneficiary Appeals 

Partners will allow members who are NC Health Choice beneficiaries enrolled with Partners to file Appeals in 
the same manner as members who are North Carolina Medicaid beneficiaries as specified in this Contract, 
except that Partners will not provide continuation of benefits to members who are NC Health Choice 
beneficiaries during the pendency of an Appeal. 42 C.F.R. § 457.1260. Notwithstanding requirements within 
this Section, if the sole basis for Partners decision to delay, deny, reduce, suspend, or terminate health 
services, in whole or in part, is a provision in the NC Health Choice State Plan or in federal or North Carolina 
law requiring an automatic change in coverage under the health benefits package that affects all members 
or a group of members without regard to their individual circumstances, Partners is under no obligation to 
provide the member with an opportunity for review of the matter. 42 C.F.R. § 457.1130(c). 

Appeals Recordkeeping and Reporting  
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Partners will maintain records of all member Appeals and will review the information as part of its ongoing 
monitoring procedures, as well as for updates and revisions to the State’s Quality Strategy. 42 C.F.R. § 
438.416(a). The record of each Appeal will contain, at a minimum, the following:   

• The name of the person for whom the Appeal was filed;  
• A general description of the reason for the Appeal;   
• The date received;   
• The date of each review or, if applicable, review meeting;   
• Resolution at each level of the Appeal or Grievance, if applicable;  
• Date of resolution at each level, if applicable;  
• Date of Appeal decision and mail date of Appeal decision;  
• Whether the Appeal was an expedited request, if applicable;  
• Who conducted the review of the Appeal or Grievance and made the determination; and  
• Whether an extension of Appeal resolution timeframe was requested, if applicable. 42 C.F.R. § 438.416(b). 

Partners will maintain accurate records in a manner accessible to the Department and available upon request 
to CMS. 42 C.F.R. § 438.416(c). Partners will retain Appeal records consistent with the record retention 
terms of the Contract following the final decision or the close of the Appeal. If any litigation, claims 
negotiation, audit, or other action involving the records has been started before the expiration of the 
retention period, the records will be retained until completion of the action and resolution of issues which 
arise from it or until the end of the regular period, whichever is later. 

Appeals Reporting  

In accordance with 42 C.F.R. § 438.416, the Department will monitor Partners to ensure compliance with all 
applicable laws and rules pertaining to member Appeals.  To support the Department’s monitoring efforts, 
Partners will upload the following to the Appeals Clearinghouse in a manner and frequency specified by the 
Department:  

• Each Notice of Adverse Benefit Determination issued by Partners;  
• Each Notice of Resolution issued by Partners.  

Partners will provide a report on all Appeals received by Partners from members, or an authorized 
representative, in a form and frequency as required by the Contract. 

Due Process Principles under the NC Innovations waiver and TBI waiver 

BH I/DD Tailored Plan will comply with the following due process principles as they relate to members who are 
participants in the Innovations waiver or TBI waiver, including but not limited to development of the 
member’s individual budget and ISP 

The failure to request a Grievance regarding SIS® results will not waive the Innovations waiver member’s ability 
to argue that the results of the SIS® are incorrect in requesting services, or during reconsideration review or 
the State fair hearing. If Partners authorizes a requested service for a duration less than the duration 
requested in the ISP, Partners will provide written notice with Appeal rights and clinical reasons for the 
decision at the time of the limited authorization. If Partners denies a request for authorization of services 
by a member, in whole or in part, or authorizes a requested service in a limited manner, including the type, 
level, or duration of service, Partners will, at the time of such denial or limited authorization, provide 
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written notice and due process rights in accordance with 42 CFR § 438.404: (1) An Appeal filed by a 
member must not prevent any authorized services from being provided pending the outcome of the 
Appeal. Partners will not prevent the member from making a new request for services during a pending 
Appeal. Partners will implement procedures and trainings, and utilize trainings provided by the 
Department, to protect all members from discouragement, coercion, or misinformation regarding the type, 
amount, and durations of services they may request in their plans of care and their right to Appeal the 
denial, reduction, or termination of a service. Partners will not attempt to influence, limit, or interfere with 
a member’s right or decision to file or pursue a Grievance or request an Appeal. Partners will ensure that 
any request for authorization of services is consistent with and incorporates the desires of the Innovations 
waiver or TBI waiver member and that such desires are reflected in the Innovations waiver or TBI waiver 
member’s ISP, including the desired type, amount, and duration of services. Partners will attend trainings 
required by the Department, including but not limited to training on the principles of due process as they 
apply to the Innovations/TBI waivers and other trainings relevant to due process procedures, whether 
related to the waiver or otherwise. 

Regulatory References include but are not limited to- 
• Rules/Regulations: Click here to enter text. 
• URAC: Click here to enter text. 
• NCQA: 
• NC DMH/DD/SAS Contract: Click here to enter text. 
• DHB Contract: Click here to enter text. 
• MCO P, P &Ps: Click here to enter text. 
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