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Response to complaint/concern which includes a statement of the reasons for the decision that 
addresses each issue raised by the provider, and any action required by the provider to implement the 
decision. 
Mental Health Contracts Manager shall have 60 calendar days from the receipt of the written appeal to 
inform the provider in writing of the decision. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


