HCY Guidebook


APPEALS
HCY Program participants/families: 

· Request an appeal to a BSHCN decision within 90 days of the date of the Reduction in Services Notification letter, 

· By contacting Department of Social Services, MO HealthNet Division   Recipient Services Unit, at P.O. Box 6500, Jefferson City, MO 65101-6500, or by telephone at 800/392-2161. 

A hearing will be scheduled by DSS/MO HealthNet Division and the participant/family will be notified of the time and place of the hearing by DSS/MO HealthNet Division.

If the participant/family requests the hearing within 10 days of the date of the Reduction in Services Notification letter, they may request services to continue at the current level until the hearing officer makes a decision.

If the BSHCN decision is determined to be correct, the State has the right to recoup payment of services that were continued.

When an appeal request is received, the Service Coordinator and Program Manager will gather and submit supporting evidence for the decision made by BSHCN to DSS/MO HealthNet Division.

The Service Coordinator and the Program Manager will attend the hearing with DSS/MO HealthNet Division.

BSHCN will apply the DSS/MO HealthNet Division decision as soon as reasonably possible upon notification.

Appeals Tip Sheet – (Appendix Q)
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