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Brief Screen and Level of Care 

(LOC) Determination 

 Both must be completed upon first contact with 
client 

 Completing the Brief Screen alone does not provide 
sufficient information

 Completing BOTH the Brief Screen and Level of 
Care is a billable service for SUD providers only

 Level of Care Determination is required to be 
completed within 24 hours of Brief Screen

 Ideally done immediately after while individual is still 
on the phone

 REMI will automatically create an authorization once 
this requirement has been met
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REMI Help Videos
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Documenting Status of First 

Appointment
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Documenting Status of First 

Appointment 
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Access System Policy

 Access System Policy 

 MSHN has a “No Wrong Door” approach to accessing 

services through CMH or SUD provider

 Individuals seeking information, services, and/or 

supports for substance use treatment needs may 

contact any CMHSP or any SUDSP

 CMHSP 24/7/365 SUD Access Requirements 

(Attachment G of the 

MSHN_FY_2023_MEDICAID_SUBCONTRACTING_AGR

EEMENT)

 Attachment G, beginning on page 76, outlines the 

specifics for access system performance 

requirements for individuals with primary SUD
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Access System Procedure

 Access System Procedure

 SUD Service Providers are not required to operate 

an access line 24 hours per day, however the SUD 

Service Provider phone system shall link to the 

CMHSP access system during non-business hours

 Priority populations must be screened and referred 

to provider within 24 hours of first contact

 Receiving SUDSP is required to begin interim services 

prior to admission date
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Block Grant Guidelines

 Policy: SUD Treatment – Income Eligibility & 

Fees (PDF)

 Procedure: Finance: Substance Use Disorder –

Income Eligibility & Fee Determination (PDF)

 Screening for block grant eligibility is part of 

eligibility determination that is completed upon 

first contact 
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https://midstatehealthnetwork.org/download_file/view/acaf4a03-f369-406a-a17d-5608034bf9fb/347
https://midstatehealthnetwork.org/download_file/view/acaf4a03-f369-406a-a17d-5608034bf9fb/347
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Priority Population 

Management

 Found on page 3 of the Access 
System Procedure 

 “Clients who are pregnant or 
injecting drug users have 
admission preference over 
any other client accessing the 
system and are identified as a 
priority population”

 If client declines offer of 
admission within the allotted 
time, this should be 
documented
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Priority Population 

Management – MDOC Referrals
 Referral must be generated by MDOC agent

 Clients calling stating “my agent (or other MDOC 
entity) told me to” does not mean they are a 
priority population and should not be documented 
as such in the Brief Screen/LOC

 MDOC agent must submit the CFJ 306 referral form 
to designate the client as a priority population

 MDOC referrals to residential treatment must be 
approved by MSHN UM department 

 Direct referring agents to 
MDOCreferrals@midstatehealthnetwork.org or 844-
405-3095 if attempting to make referral directly to 
residential provider

 MDOC referrals to all other levels of care do not 
require MSHN approval 
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Definition of Adverse Benefit 

Determination (ABD)
 Adverse Benefit Determination: A decision that adversely 
impacts the Medicaid Enrollee's claim for services due to: (42 
CFR 438.400) 
1. Denial or limited authorization of a requested service, including 

determinations based on the type or level of service, 
requirements for medical necessity, appropriateness, setting, or 
effectiveness of a covered benefit. 42 CFR 438.400 (b)(1). 

2. Reduction, suspension, or termination of a previously authorized 
service. 42 CFR 438.400(b)(2). 

3. Denial, in whole or in part, of payment for a service. 42 CFR 
438.400(b)(3). 

4. Failure to make a standard Service Authorization decision and 
provide notice about the decision within 14 calendar days from 
the date of receipt of a standard request for service. 42 CFR 
438.210(d)(1). 

5. Failure to make an expedited Service Authorization decision 
within seventy-two (72) hours after receipt of a request for 
expedited Service Authorization. 42 CFR 438.210(d)(2). 
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Definition of Adverse Benefit 

Determination (ABD), cont.
6. Failure to provide services within 14 calendar days of the start 

date agreed upon during the person-centered planning (PCP) 
meeting and as authorized by the PIHP. 42 CFR 438.400(b)(4). 

7. Failure of the PIHP to resolve standard appeals and provide 
notice within 30 calendar days from the date of a request for a 
standard appeal. 42 CFR 438.400(b)(5); 42 CFR 438.408(b)(2). 

8. Failure of the PIHP to resolve expedited appeals and provide 
notice within 72 hours from the date of a request for an 
expedited appeal. 42 CFR 438.400(b)(5); 42 CFR 438.408(b)(3). 

9. Failure of the PIHP to resolve grievances and provide notice 
within 90 calendar days of the date of the request. 42 CFR 
438.400(b)(5); 42 CFR 438.408(b)(1). 

10. For a resident of a rural area with only one Managed Care 
Organization (MCO), the denial of the Enrollee's request to 
exercise his/her right, under § 438.52(b)(2)(ii), and to obtain 
services outside the network. 42 CFR 438.400(b)(6). 

11. Denial of the Enrollee’s request to dispute a financial liability, 
including cost-sharing, copayments, premiums, deductibles, 
coinsurance, and other Enrollee financial responsibility. 42 CFR 
438.400(b)(7). 
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Documenting an ABD in REMI

 Select            button in REMI

 Adverse Benefit Determination completion process 

guide - v2022-02-28 
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https://w3.pcesecure.com/cgi-bin/WebObjects/MSHAdmin.woa/17/wo/rJcCaHMOryGGkMydU4W7og/96.7c15bd39
https://w3.pcesecure.com/cgi-bin/WebObjects/MSHAdmin.woa/17/wo/rJcCaHMOryGGkMydU4W7og/96.7c15bd39


Questions About ABDs?

Contact Dan Dedloff, Customer Service & Rights Manager

517-657-3011

Dan.Dedloff@midstatehealthnetwork.org 
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Contact Information

 MSHN UM Department:

 844-405-3095

 UM@midstatehealthnetwork.org 

 Evan Godfrey, SUD Care Navigator

 517-657-3358

 Evan.Godfrey@midstatehealthnetwork.org

 Nicole Jones, Utilization Management Specialist

 517-657-3008

 Nicole.jones@midstatehealthnetwork.org 

www.midstatehealthnetwork.org
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Questions?
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