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NOABD Reminders



What are NOABDs? Why do I need to use them? 

Department of Health Care Services released MHSUDS 
Information Notice  18-010E on 3/27/18 

This notice provided clarification and guidance regarding the
application of revised federal regulations for processing appeals.

NOABD letters provide information to Medi-Cal beneficiaries
about their appeal rights and other beneficiary rights under the
Medi-Cal program.

https://www.dhcs.ca.gov/services/MH/Documents/Information%20Notices/NOABD%20IN/MHSUDS_IN_18-010_Federal_Grievance_Appeal_System_Requirements.pdf


Types of NOABD

• Denial Notice (NOABD)

• Payment Denial Notice (NOABD)

• Modification Notice (NOABD)

• Termination Notice (NOABD)

• Timely Access Notice (NOABD)

• Financial Liability Notice (NOABD)

• Authorization Delay Notice

• NOABD Grievance and Appeal Timely Resolution Notice

• Notice of Grievance Resolution (NGR)

• Notice of Appeal Resolution (NAR)



Each NOABD notice also includes the following:

• NOABD “Your Rights” Attachment

• Beneficiary Non-Discrimination Notice

• Language Assistance Taglines

Each NOABD also has specific formatting: Do not change any 
font sizing or formatting



Timely Access: All Providers
Failure to offer services within designated timeframes from the initial request for 
service

• Opioid Treatment Programs: 3 business days
• Outpatient/Intensive Outpatient: 10 business days
• Residential: 10 business days

Request for Service may only be initiated by the beneficiary or their legal 
representative (parent, conservator, court designee for wards/juvenile 
dependents)
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Timely Access NOABD Letter: provided by treatment provider within two (2) 
business days if unable to admit 



Termination: Pre-Authorized Services ONLY

• Notification is required at least 10 days prior to the date of 
action. Examples:

• Patient wants to remain in the residential setting but no longer 
meets medical necessity for that LOC

• Patient is not participating/engaging in treatment

• Patient non adherence to program rules.

*for information on exceptions to this go to 

http://ph.lacounty.gov/sapc/NetworkProviders/Forms.htm NOABD

• A facility may not transfer or discharge an individual while an appeal is 
pending for a termination notice, unless the failure to discharge would 
endanger the health or safety of the other individuals in the facility.

• NOABD is required if the patient disagrees with the termination

http://ph.lacounty.gov/sapc/NetworkProviders/Forms.htm


ReCap Key Actions for NOABDs 

• Effective November 1th, 2019 Providers were required to complete 
NOABDs related to Timely Access and Termination. 

• This means:

– All Providers should be sending Timely Access notifications to 
patients when services are not offered within the specified 
timeframes

– Residential Providers should be distributing Termination 
notifications to patients when the authorized service is being 
terminated AND the patient disagrees with termination

– Log NOABDs using the template AND submit to SAPC quarterly.

– Submit copies of the notification letters to your CPA.



• Currently, SAPC generates NOABDs via a manual process.

• SAPC will begin using Sage to generate and then mail notices 
to providers and patients.

• A patient may request your assistance in explaining what the 
letter means. 

• SAPC will update the provider when this process will begin in 
2021.

Future Changes to SAPC-Generated NOABDs



Grievance & Appeals



GRIEVANCE AND APPEALS - CLARIFICATION

• A grievance (or complaint) is considered an expression of 
dissatisfaction about any matter EXCEPT an Adverse Benefit 
Determination. 

– Grievances may include, but are not limited to,
• the quality of care or services provided 

• aspects of interpersonal relationships such

• failure to respect the patient's rights

• a request by a non-DMC patient to have a decision reviewed

– A patient does not need to formally say the word “grievance” 
or “complaint” in order for one to be filed.

– Providers submitting grievances on behalf of the beneficiary  
require written consent/authorization.



Appeal is a Medi-Cal Beneficiary’s request to have a decision 
about their care review by SAPC, such as an adverse benefit 
determination (ABD) made by the SAPC or Provider

It is their right to file an appeal

A request for an appeal should be made within 60 calendar days 
from the decision.

– Providers submit appeals ON BEHALF of the patient with 
written consent

– Verbal appeals by the beneficiary require follow up with a 
written appeal signed by the beneficiary, but the oral appeal 
is the official appeal filing date. 

GRIEVANCE AND APPEALS - CLARIFICATION



TYPE OF FORM WHO MAY FILE

Medi-Cal 
Beneficiary

Any Patient
Patient Representative

Requires Permission

Grievance YES YES YES

Appeal YES NO YES

The Difference
grievance (aka complaint) filed by any patient if dissatisfied with ANY aspect of 
their treatment (except adverse benefit determination or ABD)

vs.
appeal may only be filed by a Medi-Cal enrolled patient for a decision regarding 
their care (often due to ABD)

GRIEVANCE AND APPEALS - CLARIFICATION



GRIEVANCE AND APPEALS – UPDATED FORMS



UPDATED FORM - COMPLAINT



UPDATED FORM - APPEAL



Questions



THANK YOU
For more information, contact

SAPC QI & UM at:

sapc.qi.um@ph.lacounty.gov

mailto:sapc.qi.um@ph.lacounty.gov

