Healthy Families Program Appeal Process

If the beneficiary disagrees with...

Administrative Review
Written Decision or Representation
(Denial Letter)

[Cal. Insur. Code §12693.85, 10 Cal. Code
of Regs. §2699.6612(a)]

e Not qualified to participate or continue
participation (i.e. eligibility issue)

e Not eligible for enrollment or continued
enrollment (i.e. disenroliment)

e Effective date of coverage

Other Program

Decisions
(e.g. plan transfers outside
of open enrollment,
complaints about HFP
benefits, eligibility
appeals that are past the

deadlines) Cal. Insur. Code §
12693.88

Action or Inaction
of, or Dissatisfaction
with a Managed Care

Health Plan

v

Health Plan Grievance
Process [Cal. Insur. Code
8 12693.49(a)]

See benefits handbook

A 4

Eligibility First Level Appeal
(goes to vendor’s program review unit)
Within 60 days of notice of decision 10
Cal. Code Regs. § 2699.6612(b):

Complete “Review Form” and fax or
send to the Healthy Families Program at
the address on the form. Vendor assigns
a tracking number. May request
Continued Enrollment within 15 days of
notice. 10 Cal. Code Regs. § 2699.6612(¢).
Appeal shall include:

[Cal. Insur. Code § 12693.86(b)]

(1) Copy of decision or written statement

A 4

release/authorization to:

Program Review to
Managed Risk Medical Insurance Board (MRMIB)
8 12693.88
No right of subsequent appeal. No regulations on this
procedure. Review by MRMIB Benefits Unit.
No particular form. Send letter and information

MRMIB, P.O. Box 2769, Sacramento, CA 95812-2769
Follow-up: (916) 324-4695, Ask for Benefits Unit or
Eligibility Unit (depending on the issue)

A

of the action or failure to act

(2) Statement specifically describing the
issues in dispute

(3) Statement specifically describing
statute, regulation, or written
representation of program policy that
appellant believes the program or board

A 4

Appeal is missing # (3) or
is a program decision
other than a written

decision or representation.
Cal. Insur. Code § 12693.86(c).

violated
(4) Statement of the requested resolution
(5) Any other relevant information

A 4

Appeal is otherwise
incomplete

Generally will call
appellant for needed
information. If appeal is
still incomplete, no
admin. review, papers
returned to applicant,
who may resubmit
appeal within 20 days or
within the same 60 day

\ 4

Admin Review at Healthy Families Program
Cal. Insur. Code § 12693.87(b)
HFP has 30 days from date of receipt of appeal request to
determine whether requested resolution is required by statute,
regulations, or consistency of written policies. Paper review by
someone other than the one who made initial denial. MRMIB
reviews if the request concerns the effective date of eligibility or

there are unpaid medical expenses.

!

period, whichever is

later. Cal. Insur. Code §
12693.86(d)

HFP reverses its
decision: HFP takes

—> YES —> appropriate action

within 30 days of
receipt of appeal.

Notify appellant.
Cal. Insur. Code 8§
12693.87(h).
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NO

!
¥ HFP affirms the denial:
HFP notifies appellant of denial within 30 days of receipt of appeal. Denial letter informs appellant of

right to review by Executive Director. Cal. Insur. Code § 12693.87(b). Continued Enrollment ends. 10 Cal.
Code Regs. § 2699.6612(e)(1).

\ 4

File written request for review by Executive Director within 30 days of date of notice of program
determination. Appeal must include all of the information required in the original appeal. Cal. Insur. Code
§ 12693.87(b). Send request to MRMIB. MRMIB may contact appellant for additional information.

A 4

Second Level Admin Review at MRMIB MRMIB reverses the denial:
Executive Director determines whether requested ——»YyYES—» MRMIB Takes appropriate
resolution is required by statutes, regulations, or action within 30 days of
consistency of written policies. Decision must be receipt of appeal. Notifies
in writing. Cal. Insur. Code § 12693.87 (b),(d). appellant. Cal. Insur. Code

l §12693.87(b)
NO
v

MRMIB affirms the denial: MRMIB notifies appellant of denial and right to administrative

hearing. Cal. Insur. Code § 12693.87(b). [Note: MRMIB asserts that there is no time limit for this step, but the statute
also may be read as allowing MRMIB only 30 days from receipt of the request for a second level administrative review.]

A\ 4

Request to MRMIB for administrative hearing:
Within 30 days of receiving Executive Director’s decision. Request shall “include a clear and
concise statement of what action is being appealed, and the reasons the executive director’s decision
IS not correct.” Cal. Insur. Code § 12693.87(e)

\ 4

MRMIB arranges for an administrative hearing
MRMIB may elect either of the two administrative hearing processes below. Cal. Insur. Code §
12693.89, 10 Cal. Code Regs. § 2699.6612(c)(3). Currently, the procedure along the left side of the page is
the hearing procedure contemplated by MRMIB.

/\

Administrative Hearing Process #1: Administrative Hearing Process #2:
MRMIB has 30 days to ask the Office of MRMIB may elect to have a hearing
Hearing and Appeals to arrange for a hearing. conducted according to Government Code

Process of appeal governed by 1 Cal. Code of 8 11500 et. seq. This type of hearing is

Regs. § 1140 et seq., as modified by Cal. Insur. more formal and is the one used by several

Code § 12693.89. other agencies, e.g. Dept. of Motor
Vehicles uses this process for revoking a

driver’s license. It is not clear which parts
of this formal process would apply.

;
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Office of Hearings and Appeals must
schedule a hearing before an
Administrative Law Judge (ALJ) within
60 days of the date MRMIB received
petition for a hearing. The time period
may be extended up to 30 days upon a

showing of good cause. Cal. Insur. Code §
12693.89(a)(4), 1 Cal. Code of Regs. §1140(b).

No time period in which hearing must be
scheduled. However, cannot be sooner than 15

days after receiving denial. Govt. Code §§ 11506(a),
11509.

v

Written notice of hearing at least 10
days prior to hearing with the same

format as required by Govt. Code § 11509.
1 Cal. Code of Regs. § 1141(b).

\ 4

A 4

Written notice of hearing at least 10 days prior to
hearing. Govt. Code § 11509.

This process has requirements for the agency’s
“accusation” and “statement of issues”. Govt. Code
88 11503, 11504. MRMIB determines time & place
subject to Administrative Law Judge’s (ALJ’S)
availability with consideration for the location of
the transaction or where the respondent resides.
Govt. Code § 11508 (a),(b). A request to change
location can be made within 10 days after service
of notice. Govt. Code § 11508(c).

\ 4

Either party can request a pre-hearing conference
with the ALJ to settle issues, settle, or, with the
consent of both sides, convert the conference into
alternative dispute resolution or an informal
hearing. Govt. Code § 11511.5

Administrative Hearing
as governed by 1 Cal. Code of Regs. §
1140 et. seq. and modified by Cal.
Insur. Code 8§ 12693.89:

e Appellant may have an authorized
representative. § 1145.

e ALJ has subpoena power. § 1146.

e Technical rules of evidence do not
apply. § 1147(c).

o Hearsay admissible; however, it
alone cannot be sufficient to support
a finding, unless admissible in a civil
action. §1147(c).

e Provision for interpreters paid for by
MRMIB. Interpreter cannot have
had prior involvement in the case.

§ 1147(d)-(9).
No provision for a free transcript.

e Hearings may be held at Offices of
Administrative Hearings in San
Francisco, Los Angeles, &
Sacramento. § 1143.

A 4

Administrative Hearing under Govt. Code 8§

11500 et seq.:

o Appellant has the right to be represented by an
attorney at own expense. 88 11505(b), 11509.

e Parties may conduct discovery. § 11507.6.

e Agency may hear the case with an ALJ present to
assist and advise. § 11517(a),(b).

o Hearsay is admissible; however, it cannot be
sufficient in itself to support a finding, unless it
would be admissible in a civil action. § 11513(d).

e No provision for a free transcript.

e No provision for interpreters.

e Rights to call witnesses, cross-examine, submit
documents § 11513.

o Final decision may be reviewable in court by a writ
of mandate § 11523.

v
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Administrative Hearing Process #1

Decision

l

A 4

ALJ issues [proposed] decision within 30
days of hearing. 1 Cal. Code of Regs. § 1140
(c), Govt. Code § 11517 (c)(1). If an ALJ
holds the hearing, thereafter, MRMIB
may choose one of the three processes

below.

Administrative Hearing Process #2

Decision

Decision process depends on whether ALJ or

MRMIB conducts the hearing.

A 4

MRMIB, not an ALJ, hears the case and issues a

decision within 100 days of the case’s submission.
Govt. Code § 11517(b)(3).

) T

Option One:
MRMIB adopts the ALJ’s
proposed decision.
Process #1: MRMIB
issues its decision within
90 days of the hearing (or
within 90 days of the

second hearing, if any.)
Cal. Insur. Code §
12693.89(a)(6) .

Process #2: MRMIB has
100 days from receipt of
ALJ’s proposed decision

to adopt it.
Govt. Code § 11517(c)(2)(A).

\ 4

Option Two:
MRMIB decides to reject
or modify the ALJ’s
proposed decision and
issues its own decision
based on the record.
Process #1.:
MRMIB must decide the
case within 90 days of
initial hearing. Cal. Insur.
Code § 12693.89(a)(5), (a)(6).
Process #2:
MRMIB must decide the
case within 100 days of

ALJ’s proposed decision.
Govt. Code § 11517(c)(2)(E).

Option Three:

MRMIB rejects ALJ’s proposed
decision and refers the case back
to the ALJ to take more evidence.

Process #1:

Refer case back to ALJ. (Refer

back to hearing procedure above

left on previous page.) Cal. Insur.
Code § 12693.89 (a)(5)

Process #2:

Refer the case back to ALJ within
100 days of receiving the ALJ’s
proposed decision for additional

evidence. Govt. Code §

11517(c)(2)(D). (Refer back to hearing
procedure above right on previous page.)

A 4

Final Decision

Process #1: MRMIB must issue a final decision within 90 days of the hearing (or within 90 days
of the second hearing, if any.). Cal. Insur. Code § 12693.89(a)(6).

Process #2: MRMIB must take one of the actions above within 100 days of ALJ’s proposed
decision or the ALJ’s decision is deemed adopted. Govt. Code § 11517(c)(2), (c)(2)(E)(iv).

4

Writ of Mandate: Decisions arising out of Administrative
Hearing Process #2 should be reviewable by a court by way
of Writ of Mandate. Govt. Code § 11523. It is not clear whether
decisions rendered under Process #1 are appealable to court.

A
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