Chart C1: Member Grievance Process

* Grievance can be filed by a member,
provider (with member’s written
consent), or authorized representative.
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MRM and attaches
documentation to case
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resolve if possible. MSR routes
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MRM
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queue daily
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Acknowledgment of an grievance received orally
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intake. Written grievances will be acknowledged
in writing. AGC completes acknowledgement
letter and mails w/in 5 business days of receipt of
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Chart C2: Standard Appeal Process

* Appeal can be filed by a member, provider (with member’s written
consent), or authorized representative.

Appeal Appeal
Appeal received by received by
received by mail phone
fax
A

AGC checks Right Fax
queue daily and
retrieves faxes from
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AGC completes
acknowledgement
letter and mails w/In 5

business days

Reviewer will be of same or similar
specialist and one not involved in
original adverse decision

AGC creates MD
review in CDS

A

Physician reviewer
completes review and
documents decision in
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A

AGC completes resolution
letter and mails w/l 2
business days of the

decision; not to exceed 30
calendar days* from
receipt of the appeal

request

A

AGC completes Appeals
Tab with resolution
information in CDS

Resolution letter includes notification
of additional appeal rights if decision

not wholly in favor of the member

*Timeframe may be extended by up to
14 calendar days per member request
or if the Plan shows that there is a
need for additional information and the
delay is in the member’s interest.

Member may request a State Fair
Hearing following the appeal resolution
OR at any time during the appeal
process if decision not wholly in favor

appeal in the Appeal MRM
tab under the member v
in CDS (if vendor
appeal, AGC will have MSR routes to Appeal
to create an auth then queue in MRM
create an appeal)
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AGC reviews request
and creates an appeal
in the Appeal tab under
the member in CDS
AGC reviews request
for completeness;
confirms as an appeal
and a timely* request.
Documents appeal
receipt in MRM
*Timely = w/in 30 calendar days of
receipt of the Notice of Action. Written
notification is sent to the member if
appeal request is untimely
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Chart C3: Expedited Appeal Process

* Appeal can be filed by a member, provider, or authorized representative.
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MSR accepts verbal
appeal request
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of Action. Written notification
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appeal request is untimely
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AGC creates an
appeal in the Appeal
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A

MSR creates case in
MRM

AGC scans mail and
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attaches to appeal in
CDS

MSR routes to Appeal
gueue in CRM

AGC reviews request
and creates an appeal
in the Appeal tab under

the member in CDS
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AGC reviews request
for completeness;
confirms as an appeal
and a timely* request.

Is the appeal
expedited?
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AGC creates Medical
Director review in CDS

4

Physician reviewer
completes review and
documents decision in

CDS

4

AGC verbally
communicates appeal
resolution to requester

4

AGC completes
resolution letter and
mails w/in 2 calendar

days

AGC completes Appeal
Tab with resolution
information in CDS

process

AGC verbally notifies
member/provider on same
business day of expedited

request denial; follow up
written notification w/In 2
calendar days

End

CONNECTIONSH

Reviewer will be of
same or similar
specialist and one not
involved in original
adverse decision

Review decision
and notification
completed as
expeditiously as
member’s
condition
requires — not to
exceed 72hrs
unless an
extension is in
place

* Resolution letter
includes notification of
additional appeal
rights if decision not
wholly in favor of the
member.

Member may request
a State Fair Hearing
following the appeal
resolution OR at any
time during the appeal
process

*Expedited appeals which do not meet criteria for expedited process will be transferred to the standard appeal process
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