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GRIEVANCES/ADVERSE BENEFIT DETERMINATION /APPEAL
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MHSUDS 18-010E
- Requires the plan to establish internal grievance procedures for Medi-

Cal beneficiaries or providers on their behalf.
- Requires the plan to notify beneficiaries and their providers in writing 

of adverse action based on their benefit determination. 
- Requires the plan to implement appropriate appeals processes
Grievance/Complaints
- Written notification of receipt sent within 5 days
- DHCS required template (or electronic equivalent for EHR):

• Notification of Grievance Resolution
Adverse Benefit Determination Notices
- DHCS required templates:

• 9 different types of Notices of Adverse Benefit Determination
• 1 “Your Rights” attachment
• 1 Non-Discrimination statement
• 1 Language tag-lines





UPDATES ON SAPC NOABD IMPLEMENTATION
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- In final stages of incorporating NOABD & grievance into Sage 
(Avatar)

- Training on NOABD will take place for all treatment providers
- NOABD/Appeal/Grievance documents will be translated into 

threshold languages and available in electronic and hard copy. 
- Providers may have direct responsibility for:

• NOABD - Termination
• NOABD - Timely Access to Services (TBD)
• Placing grievance forms in prominent & accessible 

locations within each facility
• Posting grievance procedures in prominent and visible 

locations
• Providing assistance/guidance to patients who receive 

NOABD or wish to file a grievance.
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