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HEALTHCHOICES BEHAVIORAL HEALTH 
GRIEVANCE PROCEDURE 

 

(Member has 45 days from receipt of 

notice to file grievance) 
Denied Authorization  Requested service is 

denied, reduced, altered 
or terminated 

   

 Yes   MMMeeemmmbbbeeerrr   

sssaaatttiiisssfffiiieeeddd???   

 

No Grievance  
 

    

   No     

     Request DPW 
Fair Hearing 

 

 1ST
 LEVEL GRIEVANCE      

  - Grievance may be filed orally or in writing, with the members 

signature being obtained at any point in the process 

- Grievance requests must be filed before effective date for 

continuation of prior services 

- BHMCO grievance confirmation letter 

- The member must be afforded  a reasonable opportunity to present 

evidence in person as well as in writing 

- Complete review within 30 days  
- Written notification within 5 business days 

  
- Appeal to be filed 

within 30 days from 

date on adverse 

action letter 

- Appeal must be filed 

before the effective 

date for continuation 

of prior services 
- Fair Hearing will be 

held within 90 days of 

receipt of the earlier of 

the fair hearing 

request or the 

grievance request 

Yes 

END OF 
GRIEVANCE 

 

   

 MMMeeemmmbbbeeerrrsss   sssaaatttiiisssfffiiieeeddd???    

   

 No  
  

  
2ND

 LEVEL MCO/COUNTY 

GRIEVANCE 

  

 - BHMCO letter acknowledges 2
nd

 level request 

& explains process 

- Panel Review within 30 days from request 

with 15 days advance notice 

- Panel must include 1/3 member 

representation 

- Written notification within 5 business days 

of panel review 

    

    
    MMMeeemmmbbbeeerrrsss   sssaaatttiiisssfffiiieeeddd???    

 
 
 

 
No 

  

 
INDEPENDENT EXTERNAL 

REVIEW  
 

 Request to Dept. of Health    

   - Member must request from MCO within 15 
days of receiving notice of the results of 2

nd
 

level review. 
- Review will be completed within 60 days. 

  

 
      

   
 MMMeeemmmbbbeeerrr   SSSaaatttiiisssfffiiieeeddd???       

 

Yes 

Yes No 


