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 (1) What is the first step? 
The first step in appealing (Insert Name of LME-MCO)’s denial of a request for Medicaid services is to ask for a “Reconsideration Review.” A Reconsideration Review means that someone at (Insert Name of LME-MCO) who was not involved in your case will take a second look at our decision and reconsider your request for Medicaid services. You must request a Reconsideration Review and wait to receive (Insert Name of LME-MCO)’s decision before you can ask for an appeal at OAH.

(2) How much time do I have to ask for a Reconsideration Review? 
The request for a Reconsideration Review must be filed with (Insert Name of LME-MCO) no later than thirty (30) days after the mailing date of the Notice of Action. Reconsideration requests received after this time will not be accepted or reviewed. 

(3) How do I ask for a Reconsideration Review? 
To request a Reconsideration Review, complete the enclosed form and fax, email, mail or hand deliver the form to (Insert Name of LME-MCO): 

Fax: (Insert Fax Number)
E-mail: (Insert LME-MCO Email Address)
Mail or Hand Delivery: (Insert Address) Attn: (Insert Department Name)
(Insert City), NC (Insert Zip Code)
You may also call (Insert Telephone Number) if you want to make your request by phone, but you will still have to file a signed reconsideration review form. Your appeal will not be processed if we do not receive the signed form within 30 days. (Insert Name of LME-MCO) will help you file the appeal if you ask us for assistance. For example, if you need help filling out the form or understanding your notice, please contact us at (Insert Telephone Number) and someone will assist you. Your provider, a family member or a friend can also help you with completing the form and filing the appeal if you give them permission. There is a space on the form for you to identify someone who is going to help you with your appeal. 

(4) What is the timeline for the Reconsideration Review? 
The Reconsideration Review must be completed no later than 45 days after receiving your request for an appeal. We will schedule a review with a health care professional who has no prior involvement in the case. This person will review the information used in making our decision, in addition to any other information that you wish to submit. If you want the reviewer to consider additional information, please send it to us at the address listed above when you file your appeal or within 7 days of filing this Reconsideration Review request form so that we have enough time to consider the information. We will mail you a decision (called a Notice of Appeal Resolution) within 45 days. 

(5) What if I want my Reconsideration Review to be processed faster? 
You can ask for an expedited Reconsideration Review if you think that waiting 45 days might seriously jeopardize your life, health, or functional abilities. Your provider, a family member or a friend can also help you with asking for expedited review if you give them permission. If we approve your request for an expedited Reconsideration Review, we will mail you our decision no later than three working days after receiving your request. 

If we deny your request for an expedited Reconsideration Review, we will call you as soon as possible to tell you that the expedited review was not approved, and we will mail you a written notice no later than two calendar days after receiving your request. You can contact (Insert Telephone Number) to file a grievance about our decision to deny expedited review. If your request for expedited review is denied, we will make a decision on your appeal within 45 days. You do not need to submit a new request. 
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(6) How and when do I submit additional information to be considered by the Reviewer? 
Additional information should be attached to your request for a Reconsideration Review or it should be received by (Insert Name of LME-MCO) within 7 days after you asked for the Reconsideration Review. It can be faxed, emailed or hand delivered to the contacts listed above. If you have questions about submitting additional information, please call (Insert Telephone Number). (Insert Name of LME-MCO) makes every effort to ensure that additional information is considered during the Reconsideration Review so it is important that you submit this information as soon as possible. 
(7) Will my services be authorized during the appeal process? 
If we terminate, suspend, or reduce your current Medicaid services before the authorization period ends, you may continue to receive those services if you meet all of the following conditions: 

· You timely file a Reconsideration Review request, meaning on or before the later of the following:

-  within ten (10) days of the date of mailing of the Notice of Action; or
-  the intended effective date of the Notice of Action;
· The decision involves the termination, suspension, or reduction of currently authorized services; 

· The services were ordered by an authorized provider; 

· The authorization period for the services has not expired; and 

· You request that your services continue. 

If all of these conditions are met, you will continue to receive your current services until: 

· You withdraw your request for a Reconsideration Review; or 

· Ten days after we mail the Reconsideration Review decision to you, unless you request a State Fair Hearing within those ten (10) days; or 

· You lose your State Fair Hearing; or 

· The authorization period for the services expires or authorization service limits are met. 

For more details about continuation of benefits, see 42 C.F.R. § 438.420. 
(7) What if I disagree with the Reconsideration Review decision? 
If you disagree with the Reconsideration Review decision, you may request a State Fair Hearing with the North Carolina Office of Administrative Hearings (OAH). The appeal form and information explaining how to request a State Fair Hearing with OAH will be included with the Reconsideration Review decision. You must request a Reconsideration Review and wait to receive (Insert Name of LME-MCO)’s decision before you can request a State Fair Hearing. You can also learn more about requesting a State Fair Hearing by visiting http://www.ncoah.com/hearings/medicaid.html or by calling 919-431-3000. 
(8) What if I need legal assistance? 
To locate a lawyer, please call 1-800-662-7660 for the North Carolina Health Information Project Lawyer Referral Service or 1-800-662-7407 for the North Carolina State Bar Lawyer Referral Service. You can also call Disability Rights of North Carolina toll-free at 1-877-235-4210 or Legal Aid of North Carolina at 1-866-219-5262. 
(9) What happens if I lose my appeal? 
Please be aware that (Insert Name of LME-MCO) may recover from you the cost of the Medicaid services you received during the appeal process if the final resolution of the appeal upholds (Insert Name of LME-MCO)’s decision. For more details regarding continuation of services, see 42 C.F.R. § 438.420.
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