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Review of State Fair Hearing Appeals 
Executive Summary 

The purpose of this report is to provide the findings of a comprehensive clinical review 
of State Fair Hearing Appeals involving Managed Care Organizations (MCOs) for 
appeal requests completed during Calendar Year 2017. The three MCOs included in 
this review are Amerigroup Iowa, Inc. (Amerigroup), AmeriHealth Caritas Iowa, Inc. 
(AmeriHealth), and UnitedHealthcare Plan of the River Valley, Inc. (UnitedHealthcare). 
During the reporting period, a total of 1,631 appeal requests were submitted. Of those 
49 (15%) were reversed by the Administrative Law Judge (ALJ) and are the primary 
focus of this report.  
 
The results of this review identified two key outcomes: 

• Submission of insufficient information to support the MCO decision to deny may 
have contributed to the ALJ reversal. 

• Cases reversed by the ALJ represent a very small population of services and 
claims paid by the MCOs.  

 
 
Process 
 
The review process included an analysis of information within the Appeals Information 
System (AIS) to determine whether or not the Quality Improvement Organization (QIO) 
review team agreed or disagreed with the original MCO decision to deny the request 
that precipitated the filing of an appeal.  
 
 
Key Findings  
 
Table 1 identifies the number of appeals by MCO, whether or not the QIO team 
supported the MCO’s original decision to deny, and if the request was within limits of 
Iowa Administrative Code (IAC). The review findings identified that in 10 percent of the 
cases the review team agreed with the MCOs original decision to deny. The review 
findings also suggest that the majority of reversals lacked sufficient evidence within AIS 
to determine if the service request was within or beyond the limits of IAC (67 percent).  
 
 

Supporting Data 

MCO 

Appeals 
Reversed by 

ALJ 

QIO Agreed 
with MCO 

Original Denial 
Decision 

Reversals 
Within Service 
Limits in IAC 

Reversals Without Sufficient 
Information to Determine if 
Within/Beyond IAC Limits   

Amerigroup 10 1 2 7 

AmeriHealth 24 4 3 17 

UnitedHealthcare 15 0 6 9 

TOTAL 49 5/49 = 10% 11/49 = 22% 33/49 = 67% 

Table 1 
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Table 2 identifies the number of reversals compared to the number of appealable 
services. The review findings show that reversals represented less than 0.1 percent of 
the total appealable services and subsequent claims paid by the MCO.  
 
 

 
 
Next Steps/Opportunities 
 
Based on the findings included in this report, there are important opportunities to 
consider. Technical assistance can be provided to the MCO, provider, and Medicaid 
member communities related to the following: 

• Appropriate application of IAC when evaluating and deciding member requests. 
For example, given the 11 reversals within service limits of the IAC, a broader 
understanding of IAC may result in a reduction in the number of appeals.  

• A comprehensive understanding of cost effective and medically necessary 
durable medical equipment (DME) options available in the marketplace. The Fee-
for-Service (FFS) model of reviewing service limits includes a scan of what 
services may be available in the marketplace. 

• The value in obtaining relevant information related to the request prior to 
rendering a denial as identified in IAC. In other words, it may be beneficial for the 
MCOs to reach out to providers to seek additional information from providers 
prior to rendering decision if there is reason to believe that additional information 
may be available.  

• Educating providers on criteria applications for each prior authorization type. The 
state is currently working with MCOs, as part of the Process Improvement Work 
Group to put processes in place that ensure providers know what information to 
submit upon prior authorization request and how to submit supplemental 
information as it becomes available. 

• Improving member education regarding timely filing of Medicaid eligibility 
paperwork and Third Party Liability information. 
 

The benefit of actively addressing these opportunities includes a more timely response 
to members’ needs and the reduction of requests for State Fair Hearings. 
 
 

Supporting Data 

MCO Appealable 
Services by MCO 

Claims Paid by 
MCOs 

Reversals as % of Total 
Appealable Services 

Reversals as % of 
Total Claims 
Submitted 

Amerigroup 138,381 8,918,277 0.007% 0.0001% 

AmeriHealth 159,005 10,321,317 0.015% 0.0002% 

UnitedHealthcare 84,176 8,209,718 0.018% 0.0002% 

TOTAL 381,562 27,449,312 0.013% 0.0002% 

Table 2 
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