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Memo Date:  April 11, 2018

Memo Topic: Appeals Process

To: All Waiver Case Managers
From: South Carolina Department of Health and Human Services (SCDHHS)
Background

SCDHHS would like to provide a reminder of appeals process for waiver services to Healthy Connections Prime
members. There have been some instances of confusion as to the party to which an appeal should be filed at
each stage of the process.

Appeals Process for Waiver Services Coverage

The process described in the figure below applies for waiver participants who are also a member in Healthy
Connections Prime. As noted, the first appeal (“Level 1”) for waiver service coverage is always filed with the
MMP.

Level 1 Appeal or "Plan Appeal” Level 2 Appeal

(Appeals always start with the MMP) (Only if Level 1 Appeal is Denied)

Waiver Case Only if appeal involves a waiver-related issue:

Manager Enter appeal or grievance into Phoenix.

Member/
Authorized
Rep

Has an appeal about a coverage decision. Files
Level 1 appeal to the MMP

Care Inform MMP of member issue; if needed, help

Coordinator member file appropriate appeal forms. Follow standard Healthy Connections Prime

process for appeals (see next section)

Follow standard Healthy Connections Prime
process for appeals. Approve or deny appeal.
Resolve and report grievance to SCDHHS and CMS*

* If appeal is denied, Integrated Denial Notice (IDN) sent to member.
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Standard Healthy Connections Prime Appeals Process

The figure below has been provided as a refresher for waiver case managers of the standard appeals

processes for Healthy Connections Prime members. As noted, the first appeal (Levell) for a service or item

coverage denial is always filed with the MMP, and not to the State. However, if the appeal is about an initial
waiver Level of Care (LOC) assessment or initial waiver service care plan, the member or his/her Authorized
Representative must file the appeal to the SCDHHS Division of Appeals and Hearings. Note: If a Level 1 appeal

is denied, who and when to file a Level 2 and Level 3 appeal depends on the type of service or item being

appealed.

Appeal is about
service or item
coverage denial

Level 1 Appeal

Member/Rep files Level
1 appeal to MMP
(not to the State)

Plan makes decision on
appeal

A 4

Level 2 Appeal Level 3 Appeal

A. Service/item
covered by Medicare:

B. Service/item
covered by Medicaid:

C. Service/item covered
by Medicare and
Medicaid:

D. Part Ditem
covered by Medicare:

E. Hospital discharge
date; or home health
care, SNF, or CORF
service end date:

. Appeal to IRE if
Level 2 a.ppﬁal filed ) service cost
automatically to IRE thresholdiis met
Member/Rep files Level 2 Appeal to
appeal for State Fair —»  Administrative Law
Hearing within 120 days Court
Both above scenarios Both above scenarios
apply apply
File appeal to IRE ) Appea.I to IRE if
within 60 days SENE ?OSt
thresholdis met
File appeal to QIO only if Appeal to
member stayed after —»  Administrative Law
planned discharge/end date Court

Appeal is about
initial Waiver Level
of Care assessment

or initial Waiver

Service Care Plan

Member/Repfiles Level
1 appeal with SCDHHS
Division of Appeals and
Hearings

Level 2 or 3 appeals process does not apply

IRE = Independent Review Entity; QIO = Quality Improvement Organization

A more detailed review of the appeals process can be found in each MMP’s member handbook.

Contact Information

Dustin Welch

Program Coordinator Il

dustin.welch@scdhhs.gov

803-898-0695
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