
 

 

 

 
 

Appeals for Medicaid Managed Care Plans 
 

How do I request an Internal Plan Appeal? If your request for new or additional services are 
denied, you will receive an Initial Adverse Decision (IAD) notice within 14 days of your request. If 
your existing services are being reduced or terminated, your plan must send you an IAD notice 
at least 10 days before the effective date. The notice should include the Plan Appeal Request 
form. You have 60 days from the date of the notice to request a plan appeal. If your health is in 
jeopardy and you need a decision urgently, request a “fast track appeal.”  Sign the plan appeal 
request form and submit via fax, email, or certified mail, and keep a copy of any receipt. You 
should include any supporting evidence with the form. If you do not receive an IAD notice, call 
your plan and say, “I want to appeal.” You should keep track of when you called the plan and 
names of the persons you speak with. Follow-up with a written request. Someone else cannot 
request an appeal for you unless you gave prior written authorization.  
 
What happens after my Plan Appeal? Your plan must send a decision within 30 days of the 
appeal request file date unless, you requested a “fast track appeal.” If your plan needs more 
time (up to an additional 14 days) to make a decision, they must send you an explanation. If the 
decision is not in your favor, you will receive a Final Adverse Determination (FAD).  
 
When can I request a Fair Hearing?  You must file an internal appeal with your Medicaid 
Managed Care Plan before requesting a fair hearing. If you disagree with the plan’s FAD, you can 
request a fair hearing within 120 days from the date of the notice. If you are denied Medicaid by 
HRA or the New York State of Health, you may request a Fair Hearing from that entity directly. 
 
If the plan does not make a decision within the specific timeframe or send an adequate notice, 
you can request a fair hearing right away.  
 
What is Aid to Continue? Aid to Continue means the services you received before the reduction 
or termination will continue while you wait for the plan appeal or fair hearing decision.  To get 
aid to continue after you receive the IAD, you must request a plan appeal within 10 days of the 
notice date or before the effective date, whichever is later. If you want aid to continue after you 
receive the FAD, you must request a fair hearing with the same time frames. Aid to continue 
does not apply to denials for new or additional services. 

Legal disclaimer:  The information contained on this flyer does not constitute legal advice and must not be used as a substitute for 
the advice of a lawyer qualified to give advice on legal issues pertaining to Medicaid. 


