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15.10 Action Appeals – Medicaid, and Medicaid Advantage Plus
An Action Appeal is a request for a review of an Action (see Glossary of Terms, Section 18 of Manual). A
member or a member’s designee shall have no more than ninety (90) calendar days after receipt of the notice
of the Action determination for MMC and forty-five (45) calendar days for Medicaid Advantage Plus, to file an
appeal, which may be submitted orally by calling Member Services or by submitting a written request.
An oral Action Appeal can be filed by calling the Healthfirst Member Services toll-free telephone (open no less
than forty [40] hours per week during normal business hours), as well as via a telephone system available to
take calls during other hours.
Within fifteen (15) calendar days of receipt of the appeal, Healthfirst shall provide written acknowledgment of
the Action Appeal including the name, address, and telephone number of the individual designated by
Healthfirst to respond to the appeal and what additional information, if any, must be provided in order for the
organization to render a decision.
Healthfirst shall designate one (1) or more qualified personnel to review the Action Appeal, provided that
when the Action Appeal pertains to clinical matters, the personnel shall include licensed, certified, or
registered healthcare professionals.
Healthfirst must allow the member or his/her designee, both before and during the Action Appeals process,
the opportunity/ability to examine the member’s case file, including medical records and any other documents
and records considered during the Action Appeals process. The member or his/her designee is subject to the
Release of Information process.

Clinical Matters
The determination of an appeal on a clinical matter is made by personnel qualified to review the appeal,
including licensed, certified, or registered healthcare professionals who did not make the initial determination,
at least one of whom must be a clinical peer reviewer as defined in Article 49 of the NYS Public Health Law.

Nonclinical Matters
The determination of an appeal on a matter which is not clinical shall be made by qualified personnel at a
higher level than the personnel who made the Action determination.

Timeliness of Action Appeals Determination
Healthfirst shall seek to resolve all appeals in the most expeditious manner.
Healthfirst must resolve an Action Appeal as fast as the member’s condition requires and no later than thirty
(30) calendar days from the date of receipt of the Action Appeal.
Healthfirst must resolve Expedited Action Appeals as fast as the member’s condition requires but within two
(2) business days of receipt of necessary information and not later than within three (3) business days of the
date of the receipt of the Action Appeal.
Time frames for Action Appeal resolution may be extended for up to fourteen (14) calendar days if requested
by Healthfirst, the member, his or her designee, or the provider if it is in the best interest of the member.
In the event Healthfirst requires additional information to process the appeal, Healthfirst shall
request the additional information in writing.
If Healthfirst does not make a determination within the time frames specified, as applicable, this shall be
deemed to be a reversal of the UR agent’s adverse determination.

