Volume IVA

OMTL-234

Medicaid and State Supplementation

R. 9/1/00

MS 3680
PEER REVIEW ORGANIZATION RECONSIDERATION

A reconsideration may be requested if the individual, physician of record or facility is dissatisfied with an adverse determination.

A.
The request for a reconsideration is accepted by the PRO in written form only and must be received within 40 days of a continued stay denial or within 3 days of an admission denial.

1.
If the reconsideration request for continued stay denial is received within the 10 day grace period, MA benefits continue until the reconsideration decision is determined.

2.
A hearing is scheduled by the PRO following the receipt of the reconsideration request and is held within 10 days of a contin​ued stay denial and within 3 working days of an admission denial.

3.
The local office is notified in writing when a hearing deci​sion is rendered.

B.
When an adverse determination is reversed by the hearing officer, vendor payments continue uninterrupted or the application process is initiated to start vendor payments.  The local office is noti​fied in writing of the reinstatement action and the retroactive time period the individual is certified.

C.
If the adverse determination is upheld by the hearing officer, discontinue vendor payments or deny the care being provided.

