
Know Your Rights--Appealing a Service Decision 

There may be times that you disagree with Partners Health Management’s 
(Partners) decision regarding a request for authorization of services. 

If you are a Medicaid recipient and receive a letter from Partners saying that some or all of your 
Medicaid benefits have been reduced, suspended, terminated, or denied, you have the right to appeal 
the decision. However, you cannot request an appeal for a service no longer offered in the Partners’ 
Medicaid Benefit Plan. 

If some services are approved and some are denied, you can receive the services that were approved while 
you appeal the services that were denied. If you choose, you may also make a new request for different 
services  while your appeal is pending. 

You have the right to appeal a decision about your services 

What is an appeal? 
An Appeal means a request for review of the denial, reduction, suspension, or termination of a service. 

What happens to my services if I choose to appeal? If Partners terminates, suspends, or reduces your 
current Medicaid services before the expiration of the authorization period, you may continue to receive 
those Medicaid services if you meet all of the following conditions: 

• You request a Reconsideration Review within 10 calendar days from the date on the Notice of
Decision letter

• The services were ordered by an authorized provider
• The authorization period has not expired
• You request that your services continue

If all of the above conditions are met, you may continue to receive your current services until: 
• You withdraw your request for a Reconsideration Review
• Ten days after the date of the upheld Reconsideration Review decision, unless you request a

State Fair Hearing with the North Carolina Office of Administrative Hearings within those ten 10
days

• A State Fair Hearing decision is made in the LME/MCO’s favor; or
• The authorization for the services expires or authorization service limits are met.

How do I file an appeal? 
Request a Reconsideration Review of Partners’ decision 

• You must request a Reconsideration Review within 30 days from the date of the notification
letter stating your benefits will be reduced, suspended, terminated, or denied. The letter you 
receive will include the Reconsideration Review Request Form. You must use this form to file an 
Appeal Reconsideration, or you may call 704-884-2650 or 1-877-864-1454 and request a copy. 
Your provider or IDD Care Coordinator can assist in completing the request form. 
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• Partners will never retaliate against you in any way if you choose to appeal.
• A provider, acting on your behalf and with your written consent, may file an appeal. A provider 

may request a State Fair Hearing on your behalf and act as your authorized representative in 
doing so, with your permission.

• Return the form by fax, mail, or in person, or you can tell us over the phone if you would like to 
request a Reconsideration Review. A Reconsideration Review form is required only if the request 
is submitted for expedited review.

• You have the right to submit any additional information you think supports your request for 
Medicaid services.

• You have the right to review any information used during the reconsideration.
• A decision will be made within 30 days of Partners receiving your request for reconsideration. 

Partners will notify you of the Reconsideration decision within this time period. An expedited 
Reconsideration Review may be granted upon the determination of health and safety concerns. 
This includes, but are not limited to the following services: Inpatient, Crisis Bed, and 
Detoxification treatment. These reviews will take place within 72 hours of the granted request. 
Contact Partners to request an expedited review.

What if I don’t agree with Partners’ outcome regarding the Reconsideration decision? 
You may appeal that decision to the North Carolina Office of Administrative Hearings. 

• The letter you receive informing you of the Reconsideration Review decision will include a State
Fair Hearing Request form.

• You must use this form to file your request for an appeal to the North Carolina Office of
Administrative Hearing (OAH) within 30 days from the date of the Reconsideration Review
decision.

• You will be offered the opportunity to have your appeal case mediated.
• If you accept mediation, it must be completed within 25 days of your request to OAH.
• If you decline mediation or if your mediation is unsuccessful, you will proceed to a hearing.
• After the hearing, the administrative law judge will make a recommendation regarding your

appeal.

More about Mediation: 
• You will be given the opportunity to have your case mediated, where a mediator facilitates a

solution between the involved parties.
• If you decline mediation, or if mediation is not successful, your appeal will move to a hearing

before an administrative law judge.
• A NC Administrative Law Judge makes the Final Decision.

To learn more about the North Carolina Office of Administrative Hearings appeals process, call 
984-236-1850. At any time during the appeal process, you may represent yourself or you may retain 
an attorney to represent you. 
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What if I don’t agree with the North Carolina Office of Administrative Hearings decision? 
Appeal that decision to NC Superior Court. 
You will need to retain an attorney to help guide and represent you through this process. Free Legal Aid 
may be available to assist you. To locate an attorney near you call 1-800-662-7660. 

What if I lose my appeal? 
The decision of the Superior Court is the final decision. 
If the final decision is not in your favor (in other words) NC Department of Health and Human Services 
(NC DHHS) upholds Partners decision to deny, reduce, suspend or terminate the requested service, 
Partners has the right to recover the cost of the services furnished to you during the appeal process. 

Terms to Know: 
Denial: Partners does not approve a service because the request does not meet criteria to support the 
authorization. 

Reduction, Suspension, or Termination: Services you currently receive are reduced, suspended or 
terminated because the service does not meet clinical guidelines or no longer meets medical necessity 
for the frequency, amount or duration of the service. 

Notification of Service Denial, Reduction, Suspension, or Termination: A letter by US Mail from Partners to 
Medicaid recipients informing the recipient of a denial, reduction, suspension, or termination of service. 
The letter also explains how to request a Reconsideration Review. 

Reconsideration Review: A request submitted to Partners within 30 days of notification asking for the 
decision to be reviewed. This is your first step in the appeals process. 

Request for Expedited Reconsideration Review: A request for a review within 72 hours due to health and 
safety concerns. This request can be made by contacting Partners. 

Notice of Reconsideration Review Decision: A letter sent by US Mail from Partners to inform the recipient 
of the Reconsideration decision regarding a denial, reduction, suspension, or termination of service. This 
letter, sent within 30 days, of the request for reconsideration provides the determination and 
information on how to appeal the decision. 

North Carolina Office of Administrative Hearings: A state office that provides an independent forum for 
prompt and impartial resolution of administrative law contested cases involving citizens and state 
agencies. http://www.oah.state.nc.us/ 

Tips & Reminders 

• Keep letters and records
• Make notes of dates and keep track of time limits for responses
• Read information carefully – pay attention to details and 

deadlines
• Take each step as outlined

http://www.oah.state.nc.us/
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Timelines 
• If a Medicaid service is denied, you will be notified in writing when that decision is made.
• You have 30 days from the date of the Notice of Decision letter to request a Reconsideration

Review.
• If a Medicaid service is reduced, suspended or terminated, you will be notified 10 days in

advance of the decision taking effect (when there is an authorization in place).
• You must file an appeal within 10 days of the date of the mailing of Partners’ notification of

reduction, suspension and termination to be eligible for continuation of the Medicaid service (s)
in question.

• Partners will notify you within 30 days of Reconsideration Review decision.
• An expedited Reconsideration Review may be requested if it is determined that your health or

safety is in jeopardy. An expedited Reconsideration Review will be reviewed within 72 hours.
• You can file an appeal with the North Carolina Office of Administrative Hearing within 30 days

from the date of the Reconsideration Review decision.

Contact Us 
If you have questions, give us a call.  We are here to help. Call toll-free at 1-877-864-1454. 

Please mail or hand-deliver form to: 
Partners Health Management 
Attn: Appeals Unit 
901 S. New Hope Road Gastonia, NC 28054 

Please Fax form to: 
704-884-2720

Or Call: 
704-884-2650
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