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The Purpose of Appeals

* Provide due process to applicants and
members

* Afford an opportunity to be heard
* Guarantee a neutral review of agency action

* Render a decision in accordance with law and
regulations




Client Appeals

* Individuals enrolled with Virginia Medicaid or
seeking enrollment; case types include
eligibility for Medicaid and service
authorization

* One level of appeal with DMAS for client
appeals (next step is Court)

* For MCO appeals, the first level of appeal is
conducted by the MCO with a next level at
DMAS




Client Population and Appealable Issues

* There are over 1.65 million Medicaid and FAMIS clients in Virginia

* Client appeals involve eligibility for Medicaid or FAMIS benefits and medical
necessity for every service / equipment that Medicaid covers

Eligibility Issues Medical Issues

*  Behavioral Health

*  Disability (Full & Limited)
*  Durable Medical Equipment

* Agency Failure to Take App
* Citizenship/Alien Status

*  FAMIS Eligibility Issues - Drug Denials

* Excess Income - DD Waiver services

* Excess Resources * Dental/Orthodontics

«  HIPP *  Environmental Modifications

* Hospitalizations
*  PET /CAT/MRI Scans
*  Mental Health Services

* Patient Pay
* RAU Recovery

° Spousal Impoverishment Nursing Facility Discharge
* Undue Hardship *  Surgical procedures

* Verifications *  Personal Care Hours
Timely Processing *  Preadmission screening

*  Private Duty Nursing




Appeal Rights under 42 CFR 431.220:

When a Hearing is Required

The State agency must grant an opportunity for a hearing to the following:

1)
2)

3)

4)

5)
6)

7)

Any applicant who requests it because his claim for services is denied or is not
acted upon with reasonable promptness

Any beneficiary who requests it because he or she believes the agency has taken
an action erroneously

Any resident who requests it because he or she believes a skilled nursing facility
or nursing facility has erroneously determined that he or she must be transferred
or discharged

Any individual who requests it because he or she believes the State has made an
erroneous determination with regard to the preadmission and annual resident
review requirements

Any MCO enrollee who is entitled to a hearing under the federal code (note
there are special rules for MCO appeals including must exhaust with MCO)

Any enrollee in a non-emergency medical transportation PAHP who has an action
as stated in this subpart

Any enrollee who is entitled to a hearing under federal regulations




Goldberg v. Kelly, 397 U.S. 254 (1970)

Essential elements of due process:

Right to receive adequate and timely written notice
Right to present testimony and evidence to an impartial decision-maker

Right to evaluate all documents relied upon by agency and to contest the
agency’s action

Right to retain attorney or other representative

Right to a decision solely on the legal rules and evidence adduced at
hearing




Agencies Subject to Appeals Division Review

* Local Departments of Social Services

*  Cover Virginia

* Health Departments

* Department of Aging and Rehabilitative Services

*  Community Service Boards

* Department of Behavioral Health and Disability Services

* Managed Care Organizations (final adverse determinations)

* KePro (service authorization contractor)

* Logisticare (transportation contractor)

* Magellan Behavioral Health (mental health service authorization)
* Nursing Facilities

* Assisted Living Facilities (only if providing skilled nursing care)
*  PACE Facilities

*  Other DMAS Divisions (e.g., HIPP, Fiscal, Program Integrity, Program Operations,
Policy)




Client Appeal Request Timeframes

* Timely filing: Appeals must be filed within 30 days of
receipt of notification of an adverse action (12VAC30-
110-160)

= Exception = Good Cause (12VAC30-110-170)

* Appellant was seriously ill and was prevented from contacting the
division
* Appellant did not receive notice of the agency's decision

* Appellant sent the Request for Appeal to another government
agency in good faith within the time limit

* Unusual or unavoidable circumstances prevented a timely filing

* Timeliness is based on postmark date, if mailed, or
receipt date if delivered other than by mail

* MCO appeals have different timelines (Part 438)




MCO Client Appeals

* MCO client appeals are governed by regulations in the
CFR that were recently amended - Chapter 438,
Subpart F

= Timeframes for decision issuance and various other
deadlines are different for MCO appeals

* Each MCO must have an internal appeal process for Clients, the
exhaustion of which is a prerequisite to pursuing a DMAS State Fair
Hearing

* Clients have 120 days following the MCO appeal decision to
request a DMAS State Fair Hearing (no good cause exception)

* If a Client elects to request a DMAS State Fair Hearing following
the MCO appeal decision, the time utilized by the MCO to decide
the internal appeal (which can be as long as 30 or even 44 days) is
deducted from the 90 day timeline for issuance of the DMAS State
Fair Hearing decision




Appeal Request Form

VIRGINIA MEDICAID / FAMIS CLIENT APPEAL REQUEST FORM
A Silable form is avaabio at www.dmas. virgieia gov

Fill out this form completely including whvy you are appealing or write a letter with the same
information. Include 3 copy of the written notice you are appealing.

Signing guidelines:

I the agpeal request is for who is o wnable to $gn 3 documant, ceary explain to us
wihy he or she & physically or mentally weabio 10 Sign. ALO 16t us know, 10 the Bast of your keowlodge, if there is
any known guardian.

If the agpeal rogquest is 1or someone who has died, provide weitten proofl that you Can fepresent them. If you do
s0t have written proof, cearly explaem your rolationship 1o the & ceased and wivy you e appealing for hm o her,
ALD Wt us know, 10 The best of your knowledge, if there is ANy kNown ExeCutor Of JEminkrator of the estate.

A parent o legal guardian mest Sle appaal requests 1or a minor child. I 1ling an sppeal 35 3 child's legal guardian,
include proof of guardianship.

W1 SOMS CE05, WE M3y Feguine 3 power of Y, & written from the Bant, of other
information.

Time limit for filing an appeat:
The time limit for filing an appeal is 0N the written natice from the agency. |n meost cases it & 30 days.

f you ase Nling your 3gpeal Lite, the DMAS Aggeals Division may grant 3n extension of the time limit if the reascn
s dod 10 3 §ood Cause (as defined by regudation). These is 3 Good Cause QUEsTIoNaaiee 0N PIRS 4 wWhare you Can
erovita information about wivy you filed your appeal late. A DMAS Hearing Officer will evaluate your response
and mako 3 Stermination whather filing your agpaal late was dud 1o 3 OO Causa.

Note: Masaged Care Orgasization |MCO) appaals hawe two magor differences 1) you mest fiest agpeal to the MCO
and 2) you havwe 120 days 1o ik an Jppeal with DMAS once you rceive 2 final decision from tha MCO with
RO ExCegtion.

Ways to ask for an appeal:

o By email Email your 3ppeal reguest 1o DMAS 3t aooeal®dmas virginda gov

o By fax. Fax your appeal request to DMAS a1 (804) 452-5454

* By mail or in persoa. Send or bring your agpeal roquest to Appeals ion, D of
Assistance Services, 600 E. Broad Street, Richmond, VA 23219

o By phose. Call DMAS at (304) 371-8438 (TTY: 1-800-823-1120)
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Supporting Forms

VIRGINIA MEDICAID / FAMIS APPEAL VIRGINIA MEDICAID / FAMIS APPEAL
AUTHORIZED REPRESENTATIVE FORM GOOD CAUSE QUESTIONNAIRE
Appellant Information Fill gut this fonm if you ane filing an appeal request more than 30 days after receipt of the agency’s written
motice.
Mt Data of Birth: Social Security &
Appellant Information
Midicaid J FAMIS Cacio & PR with Aras Coda: | ]
LE Dana of Birth: Social Secuity &,
(BT B
® I can regrisant mysall Meidicasd [/ FAMIS Casa & PR with Araa Coda: | ]
*® This authorizatie: is wlurnitary and | have the right b reduss 1o Sign of cancel it a any time
* This authorization will expiee ically wihan fiy Medical Assistance spgaal & ced 1. D you recaive a weitten notice feom the agescy? [ Jras [ne
* My signature Soes mot waive my finascal obgation if B sppeal & dedded in the agancy's lave
® Wy Satharined rapiesestative has aooeds 1o 3l peutocted haahh information ragarding iy appeal and | agraa that this 2. What date Sd you riosive The weithes notice?

infarmaton may be discled 1o oChar garsons. i con et with this appeal
3. I you did not recake a weitten notice, how dd you Tied out about the Senial o terminaton ?

Austhorized Representative information

| appoint a6 M repeTTLative: deing iy Modical Assictancs Jppaal

4. What Sata d you find St about the Sanial o wemination of cowerage?

Athorized Repetsaitative's Rl aloeshp oot Appedl

5. Have you had peoblams receiving mail? [ Jras [Jse o e, epbain:

Anthiceizid REgeeanLative's Sddoes:

6. Hacyour st chasged? [ ]ves [JHo  Cuteof changs:

Auhoized gt v’ s PRone with Area Do ]

7. D you tall the agency abel pour address change? Wag Ko Dorio sotiied:
Sgrarere of Appaliant | Paran of Guardiaem of Minoe Ceild: Db e e D D

8. Whyare you agpaaling mow?

i signing on behalf of the appellant, see section below.

9. [ yeu comact tha agency regarding the desial or terminanioe? | Jves [ Mo Date contacted:

W Ehis Agsesailant i o 4, e Asthorad Bap PR ——
| cartify that Appeilant] is ddcaaed. To thi bist of my keowledge, the apeellant 10, Wera o pravanted from filing as apesal?  []ves Mo Hew ware you d:
s NOE hirel am @apCUTor of adminiaratoe of thir estate. Initial
I ehie Agpetllant i physically e il wnabibe Do sign, the Butsseized Representalive may sign behow: 11, D yeut Tl an appeal with another agesoy o with your man ajed cane ofganization |MCO) ragarding the desial or
| ciartiPy that (Appelant] i pleically o mamally unable o Sipn thic Authedized LT sation ¥ D'l'il Dlh‘.l- D i pipsal s Filiad:
Ruprasestaties Foem. To th bt of sy keosdodge, the sppelant does not bave a kgal guardian. inftial
Dimcwitas tha physical or mestal sabiling: 12. Etar tha naimi of thed ageacy yo fiked 2 aopaal with:
sigr of Authoriasd Rapr o— Dana: Printad Kame Daita
Signanare
DMAS Appa ki Diviies
Email Fan PR Mai “F*
DRSS, Appactty Chuicion Email Fax Frara Mail
el AN NI R (B04] 452.5.454 E04.371-34E8 £00 . B Straat DMAES Appaas Division
Nchmpnd, Wh 235 gl Sckends i ginia gov {804] 4525454 04.371-3488 000 E. Srnad Straat
Bickimond, 45 23119
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Client Appeal Processing Timeframes

* Fee For Service Appeals:

= The Appeals Division has 90 days to render a decision once a client
appeal request is received (exception for appellant delay)

* MCO appeals

= The Appeals Division has 90 days minus the time MCO took to decide
the internal appeal (exception for appellant delay)

* Expedited Appeals:

= When a doctor certifies that operating under the standard time frame
(90 days) could seriously jeopardize the enrollee’s life or health or
ability to attain, maintain, or regain maximum function
» 7 days for eligibility related matters
* 3 days for benefit or services related matters

Each step in the process must be completed by a
certain day to meet these deadlines




Pre-hearing Decisions

* Administrative Resolution:

= When an appeal is in progress, and the agency takes action to approve
or reinstate coverage (rescind their action) because of new
information or a new evaluation, a notice must be sent to the client
with a copy (mailed or faxed) to the Appeals Division

= This may resolve the issue and result in closure of the appeal,
however, the Appeals Division will decide whether to terminate the
appeal

= The agency must complete an appeal summary unless the Appeals
Division determines that appeal is resolved

* |nvalid
*  Abandon
*  Withdrawal

* Administrative Dismissal




Hearing Officer Responsibilities

* Conduct a fair and impartial hearing
* Maintain order

* Allow each side to present facts

* Keep the focus on the issue

* Gather evidence

* Research and analyze cases

* |ssue written decision




Client Appeal Fair Hearing Proceedings

* |Introduction of participants
* Explanation of process

* Agency testimony about the action taken, the
reason, and authority

* Appellant testimony, presentation of evidence
* Hearing officer questions

* Agency response
* Closing remarks by hearing officer




Issuing Client Appeal Decisions

* Based on relevant facts, evidence, and testimony

= Sustain

= Reverse

= Remand
* Must be rendered within the deadline as outlined

earlier
* The client appeal decision is the final DMAS

action
= |f the client disagrees, he or she may appeal to circuit

court
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DMAS Appeals Webpage

Virginia.gov  Agences | Governor [8 selectLanguage | ¥ | Search Virginia.
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e www.dmas.virginia.gov Medicaid Agpeals

About Medicald The DMAS Appeals Division is responsible for fairly and impartially providing due process to clients and healthcare providers in full compliance with Virginia law and Medicaid policy. As part of th
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http://www.dmas.virginia.gov/#/appealsresources

Appeals Information Management System (AIMS)

The DMAS Appeals Division has a new system on the way to simplify the
appeal process.

* AIMS is being designed to help us better manage and respond to appeals from
both clients and providers, allowing us to provide better customer service to you!

* AIMS is another building block in the implementation of Virginia’s modular
Medicaid Enterprise System (MES), and continues our successes as a leader in
modernizing statewide health insurance benefit programs

= AIMS is also our first MES module that includes a public-facing component to serve our

client, provider, and agency stakeholders

* AIMS will enable clients, providers, and agencies to interact with us through an
online portal

= The AIMS portal will allow you the convenience of filing your appeal, submitting

documents, and monitoring the status of your appeal online throughout the process




Appeals Division Contact Information

Main Phone: (804) 371-8488 Fax: (804) 452-5454 Email: appeals@dmas.virginia.gov

John Stanwix, Division Director
" (804) 786-1505
= John.Stanwix@dmas.virginia.gov

* Jessie Bell, General Operations Manager
- (804) 625-3684
= Jessie.Bell@dmas.virginia.gov

*  Josh Lief, Provider & Medical Cases Manager
- (804) 786-2271
= Joshua.Lief@dmas.virginia.gov

*  Michael Puglisi, Eligibility Cases Manager
= (804) 774-2447
. Michael.Puglisi@dmas.virginia.gov

*  Aneida Winston, Quality Assurance Manager
= (804)225-3819
=  Aneida.Winston@dmas.virginia.gov



mailto:Samuel.Metallo@dmas.virginia.gov
mailto:Jessie.Bell@dmas.virginia.gov
mailto:Joshua.Lief@dmas.virginia.gov
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