
Appealing a Reduction 
Termination or Denial of 
Managed Care Services



Today’s Presenters

Jill Hoegel, Presenter, Managing Advocate, 
Community Inclusion Issue Team, PADD Coordinator

Michael Brower, Presenter, Supervising 
Attorney, Community Inclusion Issue Team, PAIR 

Coordinator

Mike Marotta, Moderator, Director, Richard West 
Assistive Technology Advocacy Center (ATAC)



About Disability Rights New Jersey
Disability Rights New Jersey is a private, non-profit, consumer-directed 
organization established to:

Ø Advocate for and advance the human, civil and legal rights of citizens of NJ with 
disabilities;

Ø Promote public awareness and recognition of individuals with disabilities as 
equally entitled members of society; 

Ø Advise and assist persons with disabilities, family members, attorneys and 
guardians in obtaining and protecting the rights of individuals with disabilities; 
and

Ø Provide education, training and technical assistance to individuals with 
disabilities, the agencies that serve them, advocates, attorneys, professionals, 
courts and others regarding the rights of individuals with disabilities. 



What we will cover

Ø How to file appeals and preserve your rights when a 
managed care organization denies, reduces, or 
terminates your benefits.

Ø Internal appeals process

Ø Getting to a Fair Hearing

Ø Continuation of Benefits during your appeal



Definitions

Ø MCO – Managed Care Organization (ie: Horizon, United, 
Amerigroup, Aetna, Wellcare)

Ø ABD – Adverse Benefit Determination

Ø COB – Continuation of Benefits.  This means, if you already 
receive an ongoing Medicaid service, it is possible to 
continue receiving the service during the appeal



What is a Notice of Adverse Benefit 
Determination?
Any time your managed care company denies, reduces, limits, or terminates 
a Medicaid service

Examples:
Ø You have been receiving 35 hours per week of PCA, but the MCO does 

a reassessment and reduces the service to 15 hours per week.

Ø Your MCO terminates coverage for acute rehabilitation because they 
believe you are no longer benefitting.  

Ø Your MCO denies pre-authorization for a surgery your doctor has 
prescribed because the MCO thinks it is not medically necessary.



Appealing a Denial, Reduction or 
Termination of Services

Ø Your Managed Care Organization (MCO) must provide a written 
notice of a denial, reduction or termination of service, called a 
“Notice of Adverse Benefit Determination.”

Ø Your MCO must mail the Notice of Adverse Benefit Determination 
at least 10 days before the date of the action.

Ø The notice will explain how to challenge your change in benefits 
using an internal appeal.



What are your rights?
Your MCO must provide:

Ø Reasonable assistance to help you file an appeal.  (Interpreters, TTY, 
auxiliary aids, etc.)

Ø Confirmation that the MCO received your appeal

Ø A free copy of your entire case file from the MCO in advance of the 
deadline to file an appeal

Ø The opportunity to submit new documents that were not considered at 
the time of the initial decision

Ø The opportunity to present documents, testimony and arguments in 
person

Ø Have the assistance of a representative of your choosing in the 
appeal.



Notice of Adverse Benefit Determination



Continuation of Benefits (COB)
To keep your current services during the appeal process, you must 
file an appeal to your MCO either:

Ø 10 days from the date on the Notice of Adverse Benefit 
Determination; OR

Ø Before the effective date of the proposed Notice of Adverse Benefit 
Determination.

Ø Check with the service provider to find out the effective date of 
the current service authorization.

Ø Not automatic during the appeal process.





First Step: Internal Appeal

ØAn internal appeal is the first step in the appeal 
process.

Ø The internal appeal is asking the MCO to take a 
second look at its decision.



MCO Contact Information
(Accurate as of 7/31/2019)

Ø United Healthcare Community Plan 1-800-941-4647

Ø Horizon NJ Health - 1-800-682-9090

Ø Aetna Better Health NJ - 1-855-232-3596

Ø Amerigroup -1-800-600-4441

Ø WellCare - 1-888-453-2534

§ Always document your phone calls with the MCO – time, name, 
employee name, ID number, and reference number for the call.



Internal Appeal Process

If you want your benefits to continue, you must request the internal 
appeal within 10 days of the date of your adverse benefit 
determination notice, or before the effective date.

Ø You may request an internal appeal to the MCO within 60 calendar days 
of the date on the Notice of Adverse Benefit Determination.

Ø An appeal made by telephone establishes the date of the appeal but must 
be confirmed in writing.

Ø Even though an MCO sometimes accepts the telephone appeal without 
written confirmation, you should appeal in writing to ensure you do not 
lose your right to an appeal.



Example of Written Follow Up
Dear Managed Care Organization,
I received a notice that my personal care services were being 
reduced effective May 2, 2018.  The notice was dated May 8, 2018.  I 
called to file an internal appeal on May 14, 2018 because I still need 
all of my personal care services, my condition has not improved.  I 
requested a continuation of my current benefits.  I am attaching a 
letter of medical necessity from my doctor, and a letter from my 
caregiver agency documenting that my need for service remains the 
same.  Please reverse the reduction of services.

Sincerely,

Jane Doe



Internal Appeal Process

Ø You should send whatever supporting 
documentation or additional information you have 
with the written appeal.

Ø Within 30 days of requesting an internal appeal, 
the MCO will send a written notice of their 
decision, known as a Notice of Resolution.

Ø To challenge the Notice of Resolution, you must 
request a Medicaid Fair Hearing.



Notice of Resolution



Medicaid Fair Hearing

Ø You must submit a written request to the Division of 
Medical Assistance & Health Services (DMAHS) 
within 120 calendar days of the date on the MCO’s 
Notice of Resolution.

Ø Your Notice of Resolution will explain how to 
properly request a Medicaid Fair Hearing.



Medicaid Fair Hearing Request Form



Appeal Process Summary

Initial Denial by MCO
(Notice of Adverse Benefit Determination)

60 days from date on notice to file 
internal appeal to MCO

But 10 days for Continuation of Benefits

(MCO has 30 days to make decision)

Internal appeal decision by MCO 
(Notice of Resolution)

120 days from date on Notice of Resolution 
to file for a Medicaid Fair Hearing with 

DMAHS
But 10 days for Continuation of Benefits



WARNING!

Ø YOU CAN LOSE YOUR RIGHT TO CONTINUE RECEIVING 
SERVICES DURING THE APPEAL IF YOU DO NOT 
REQUEST CONTINUATION BEFORE THE DEADLINE!!!

Ø You must request continuation within 10 days of the 
date on the initial notice.  

Ø If the internal appeal is not successful, you must 
request continuation AGAIN within 10 days of the date 
on the Notice of Resolution



Common Problems

Ø My Medicaid service was reduced, stopped, or denied, 
but I never received a written notice from my MCO.

Ø I requested an internal appeal or Medicaid Fair Hearing 
within 10 days of the date and asked for my services to 
continue, but they stopped anyway.

If you have faced either of these problems, call DMAHS 
Quality Monitoring at (609) 588-7379.



Expedited Appeals
Ø You or your service provider may request an expedited 

appeal when the MCO determines, or the service 
provider indicates, that taking the time for a standard 
resolution could seriously jeopardize your life, physical 
or mental health, or ability to attain, maintain, or regain 
maximum function.

Ø Your MCO must make a decision within 72 hours of 
receiving the expedited appeal request.



Questions?



Contact Us
DISABILITY RIGHTS NEW JERSEY
210 South Broad Street, 3rd Floor

Trenton, New Jersey 08608
800-922-7233 (toll free in NJ only)

609-292-9742
609-777-0187 FAX   or

609-633-7106 TTY
advocate@disabilityrightsnj.org



Visit us Online

www.disabilityrightsnj.org

@disabilityrightsnewjersey

@advocateDRNJ


