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An appeal may be filed with the PRO by the individual or the individual’s responsible party if the PRO decision on an adverse determination is upheld by the hearing officer.  Do not continue MA benefits during the appeal process.

A. Accept the appeal in written form only.  The appeal must be received by the PRO within 20 days of the date of the results of the hearing notice received by the individual or responsible party.

1. The appeal must include the name of the individual, facility, and the reason the individual or responsible party disagrees with the hearing officers decision.

2. The appeal is sent to the appropriate PRO.


B.
A decision is rendered within 15 days of receipt of the appeal request.
     


