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 Care Coordination Center (CCC)
2875 Northwind Drive, Suite 111, East Lansing, MI 48823-5035

                        Phone:  (517) 853-0495,   Toll Free: (888) 230-7629

Fax: (517) 853-0496

TO:

Mid-South Funded Providers

FROM:

Jeanne L. Diver, QA/CCC Manager

CC:

Gary VanNorman, Executive Director



Management Team

DATE:

February 19, 2009

SUBJECT:
Appeal Process for Changes to Approved/Denied Authorization Requests
The MSSAC Substance Use Disorder Best Practice Guidelines specify when an initial/re-authorization request is to occur and when an authorization request may be pended.  However, there are a variety of reasons the Care Coordination Center (CCC) is asked by providers to have initial/re-authorization dates changed and/or pended requests approved.  Some are valid reasons and others are not. 

It is understood there are extenuating circumstances that arise that keeps authorization requests from being submitted timely, such as flooding, car accident, power outages, CareNet system problems, immediate staff termination, employee resigns without notice, unexpected lengthy illness (4 + days), the client is in jail, etc. The CCC wishes to work with providers in these situations.

However, the following are some circumstances, not all inclusive, of reasons that will NOT be accepted: staff vacation, sick leave up to and including 3 days, losing track of the number of sessions for re-authorizations, clinician resigns with notice, clinician forgot to do the initial/re-authorization on time, clinician forgot to check to see if there were available units from current authorization, client missed sessions, part-time employment of the clinician, data entry clerks not receiving CareNet information from clinicians in a timely manner, et.al.  Approval in these circumstances will be with an effective date corresponding to the Request Date auto-completed by CareNet in the top section of the initial/re-authorization request screen.  Pended requests that fall outside of the response time without adequate explanation will be dated from the date on which the pended response was received by Mid-South.  This is the same for each subsequent pending.
To assure provider/clinical directors are aware of the nature and extent of requests for extensions and changes to initial/re-authorization dates, effective Monday, March 2, 2009, the provider/clinical director is to review requests internally first.  If a provider/clinical director wishes to appeal a CCC approval/denial, please follow the appeal process below:

Appeal Process for Changes to Approved/Denied Authorization Requests
1. Therapist discusses the request for change(s) with his/her provider/clinical director.  

2. Providers wishing to appeal the decision to set the effective date to a date other than that requested by the provider should type a note* beginning with “CCC:” requesting the change(s) on the CareNet Notes page.  This request must be submitted within seven (7) calendar days of the Authorization Comment date stamp.  
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3. The CareNet Notes page is printed and signed by the provider/clinical director and faxed to the CCC at (517) 853-0496.  

4. The request is reviewed and a determination is made.  If approved, the Utilization Coordinator will apply the change(s) on the initial/re-authorization request.  If not approved, the Utilization Coordinator will inform the therapist of the response with note beginning with “Response:”  
5. If the provider/clinical director is dissatisfied with the determination, the provider/clinical director may contact Jeanne Diver, Care Coordination Manager, at 853-0495, extension 111.
6. If still dissatisfied, the provider/clinical director may contact Gary VanNorman, Executive Director, at (517) 337-4406, extension 114. 

If you have any questions about this process, please contact me at (517) 853-0495, extension 111 or Gary VanNorman at (517) 337-4406, extension 114.

Thank you for your continued cooperation.

*Refer to the attached CareNet - Logic for Posting Notes in Client Records
M:\Jeanne\AccessCenter\Processes\Appeals\AuthorizationAppealProcess.2.2009.doc


