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441—7.9 (17A) Continuation of assistance pending a final decision on appeal.
7.9(1) General standards for when assistance continues.
a. Assistance, subject to paragraph 7.9(1)“b,” shall not be suspended, reduced, restricted, or

canceled, nor shall a license, registration, certification, approval, or accreditation be revoked or other
proposed adverse action be taken pending a final decision on an appeal when:

(1) An appeal is filed before the effective date of the intended action; or
(2) The appellant requests a hearing within ten days from receipt of a notice suspending, reducing,

restricting, or canceling benefits or services.
The date on which the notice is received is considered to be five days after the date on the notice,

unless the beneficiary shows that the beneficiary did not receive the notice within the five-day period.

b. If it is determined at a hearing that the issue involves only federal or state law or policy,
assistance will be immediately discontinued.

c. Assistance shall be continued on the basis authorized immediately prior to the notice of adverse
action, subject to paragraph 7.9(2)“c.”

d. The appellant may ask to have the appellant’s benefits continue on Form 470-0487 or
470-0487(S), Appeal and Request for Hearing. If the form does not positively indicate that the appellant
has waived continuation of benefits, the department shall assume that continuation of benefits is desired.

e. Once benefits are continued or reinstated, the department will not reduce or terminate benefits
while the appeal is pending, subject to subrule 7.9(2).

7.9(2) General standards for when assistance does not continue. Assistance shall be suspended,
reduced, restricted, or canceled; a license, registration, certification, approval, or accreditation shall be
revoked; and other proposed action shall be taken pending a final decision on appeal when:

a. An appeal is not filed before the effective date of the intended action or within ten days from
the date notice is received. The date on which notice is received is considered to be five days after the
date on the notice, unless the beneficiary shows that the beneficiary did not receive the notice within the
five-day period.

b. Benefits or services were time-limited through a certification period or prior authorization for
which notice was given when established or for which adequate notice was provided.

c. The appellant directs the worker in writing to proceed with the intended action.
d. Adverse action was taken because the appellant failed to return a complete review form.

7.9(3) When assistance continues for food assistance.
a. Assistance, subject to paragraph 7.9(3)“b,” shall not be suspended, reduced, restricted, or

canceled or other proposed adverse action taken pending a final decision on an appeal when the appellant
requests a hearing within ten days from receipt of a notice suspending, reducing, restricting, or canceling
benefits.

The date on which the notice is received is considered to be five days after the date on the notice,
unless the beneficiary shows that the beneficiary did not receive the notice within the five-day period.

b. If it is determined at a hearing that the issue involves only federal or state law or policy,
assistance will be immediately discontinued.

c. Assistance shall be continued on the basis authorized immediately prior to the notice of adverse
action, subject to paragraph 7.9(4)“c.”

d. The appellant may ask to have the appellant’s benefits continue on Form 470-0487 or
470-0487(S), Appeal and Request for Hearing. If the form does not positively indicate that the appellant
has waived continuation of benefits, the department shall assume that continuation of benefits is desired.

e. Once benefits are continued or reinstated, the department must not reduce or terminate benefits
while the appeal is pending, subject to subrule 7.9(4).
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7.9(4) When assistance does not continue for food assistance. Assistance shall be suspended,
reduced, restricted, or canceled or other proposed action shall be taken pending a final decision on appeal
when:

a. An appeal is not filed within ten days from the date notice is received. The date on which
notice is received is considered to be five days after the date on the notice, unless the beneficiary shows
that the beneficiary did not receive the notice within the five-day period.

b. Benefits or services were time-limited through a certification period or for which adequate
notice was provided.

c. The appellant directs the worker in writing to proceed with the intended action.
d. Adverse action was taken because the appellant failed to return a complete review form.

7.9(5) When assistance continues for managed care organization health care services.
a. Health care services may not be reduced, limited, suspended, canceled or other proposed

adverse action taken pending a final decision on an appeal when:
(1) An appeal is filed timely. “Timely” means the appeal is filed on or before the effective date of

the adverse benefit determination or within ten calendar days of the date the managed care organization
sent the notice of adverse benefit determination. The date on which the notice is received is considered to
be five days after the date on the notice, unless the beneficiary shows that the beneficiary did not receive
the notice within the five-day period;

(2) The appeal involves the termination, suspension, or reduction of a previously authorized course
of treatment;

(3) The services were ordered by an authorized provider;
(4) The original period covered by the original authorization has not expired; and
(5) The appellant requests that health care services be continued.

b. If, at the appellant’s request, the managed care organization continues or reinstates the
member’s health care services while the appeal is pending, the benefits must continue until one of the
following occurs:

(1) The appellant withdraws the appeal.
(2) The appellant fails to request an appeal within ten calendar days from the date the managed

care organization mails the notice of action.
(3) A hearing decision is issued that is adverse to the appellant.

7.9(6) When assistance does not continue for health care services managed by a managed care
organization. Health care services may be reduced, limited, suspended, canceled or other proposed
adverse action taken pending a final decision on an appeal when:

a. An appeal is not filed timely. “Timely” means the appeal is filed on or before the effective date
of the adverse benefit determination or within ten calendar days of the date themanaged care organization
sent the notice of adverse benefit determination. The date on which the notice is received is considered to
be five days after the date on the notice, unless the beneficiary shows that the beneficiary did not receive
the notice within the five-day period;

b. The appeal does not involve the termination, suspension, or reduction of a previously
authorized course of treatment;

c. The services were not ordered by an authorized provider;
d. The original period covered by the original authorization has expired; or
e. The appellant fails to request that health care services be continued.

7.9(7) Recovery of excess assistance paid pending a final decision on appeal. Continued assistance
is subject to recovery by the department if the department’s action is affirmed, except as specified at
subrule 7.9(9).
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When the department’s action is sustained, excess assistance paid pending a final decision shall be
recovered to the date of the decision. This recovery is not an appealable issue. However, appeals may
be heard on the computation of excess assistance paid pending a final decision.

7.9(8) Recovery of excess assistance paid when the appellant’s benefits are changed prior to a
final decision. Recovery of excess assistance paid will be made to the date of change which affects the
improper payment. The recovery shall be made when the appellant’s benefits are changed due to one of
the following reasons:

a. A determination is made at the hearing that the sole issue is one of state or federal law or
policy or change in state or federal law or policy and not one of incorrect grant computation, and the
grant is adjusted.

b. A change affecting the appellant’s grant occurs while the final decision is pending and the
appellant fails to request a hearing after notice of the change.

7.9(9) Recovery of assistance when a new limited benefit plan is established. Assistance issued
pending the final decision of the appeal is not subject to recovery when a new limited benefit plan period
is established. A new limited benefit plan period shall be established when the department is affirmed
in a timely appeal of the establishment of the limited benefit plan. All of the following conditions shall
exist:

a. The appeal is filed either:
(1) Before the effective date of the intended action on the notice of decision or notice of action

establishing the beginning date of the limited benefit plan, or
(2) Within ten days from the date on which a notice establishing the beginning date of the limited

benefit plan is received. The date on which notice is received is considered to be five days after the
date on the notice, unless the beneficiary shows that the beneficiary did not receive the notice within the
five-day period.

b. Assistance is continued pending the final decision of the appeal.
c. The department’s action is affirmed.

7.9(10) Recovery of assistance when a new ineligibility period is established for the use of an
electronic access card at a prohibited location. Assistance issued pending the final decision of the
appeal is not subject to recovery when a new ineligibility period is established for the use of an electronic
access card at a prohibited location. A new ineligibility period pursuant to 441—paragraph 41.25(11)“e”
shall be established when the department is affirmed in an appeal of the establishment of an ineligibility
period for the use of an electronic access card at a prohibited location. All of the following conditions
shall exist:

a. The appeal is filed either:
(1) Before the effective date of the intended action on the notice of decision or notice of action

establishing the beginning date of the ineligibility period, or
(2) Within ten days from the date on which a notice establishing the beginning date of the

ineligibility period is received. The date on which notice is received is considered to be five days after
the date on the notice, unless the beneficiary shows that the beneficiary did not receive the notice within
the five-day period.

b. Assistance is continued pending the final decision of the appeal.
c. The department’s action is affirmed.
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