
 

 

EXAMPLE 
NOTICE OF ADVERSE BENEFIT DETERMINATION 

About Your Treatment Request 
 
August 15, 2026 
 
Mary Ann Jones       John Smith, Ph. D. 
567 8th Street       123 4th Street 
Los Angeles, CA 90034      Los Angeles, CA 90012 
 
RE: Psychological Testing 
 
John Smith, Ph.D., has asked the LACDMH network provider, Jane Doe, Ph D. to approve 
psychological testing. This request is denied. The reason for the denial is the request for 
psychological testing was made to determine if medication is needed. The criteria used 
for the determination can be found in the County of Los Angeles, Department of Mental 
health, Local Mental Health Plan, Medi-Cal Specialty Mental Health Services, Fee-For-
Service Network Provider Manual 10th Edition, August 2026.  The Clinical reasons for the 
decision regarding medical necessity is that the beneficiary should be referred to a 
psychiatrist to support medication evaluation and management.     
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EXAMPLE 
 

NOTICE OF ADVERSE BENEFIT DETERMINATION 
About Your Treatment Request 

 
 
September 1, 2020 
 
 
 Mary Ann Jones      John Smith, Ph.D. 
 567 8th Street     123 4th Street 
 Los Angeles, CA  90034    Los Angeles, CA  90012 
 
 
RE: Psychological Testing 
 
John Smith, Ph.D.  has asked the LACDMH network provider, Jane Doe, Ph.D., to 
approve psychological testing. This request is denied. The reason for the denial is the 
request for psychological testing was made to determine if medication is needed. The 
criteria used for the determination can be found in the County of Los Angeles, 
Department of Mental Health, Local Mental Health Plan, Medi-Cal Specialty, Mental 
Health Services, Provider Manual, Eighth Edition, September 2020.  The Clinical 
reasons for the decision regarding medical necessity is that the beneficiary should be 
referred to a psychiatrist to support medication evaluation and management.   
 
You may appeal this decision if you think it is incorrect. The enclosed “Your Rights” 
information notice tells you how. It also tells you where you can get help with your 
appeal. This also means free legal help. You are encouraged to send with your appeal 
any information or documents that could help your appeal. The enclosed “Your Rights” 
information notice provides timelines you must follow when requesting an appeal. 
 
You may ask for free copies of all information used to make this decision. This includes 
a copy of the guideline, protocol, or criteria that we used to make our decision. To ask 
for this, please call LACDMH Jane Doe, Ph.D. at (123) 456-7890.   
 
If you are currently getting services and you want to keep getting services while we 
decide on your appeal, you must ask for an appeal within 10 days from the date on this 
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ENCLOSURE “YOUR RIGHTS” 
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ENCLOSURE ‘LANGUAGE ASSISTANCE TAGLINES’
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ENCLOSURE ‘BENEFICIARY NON-DISCRIMINATION NOTICE’ 
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