10A NCAC 71P. 0101 is amended with changes as published in 30:06 NCR 607 as follows:

CHAPTER 71 - ADULT AND FAMILY SUPPORT

SUBCHAPTER 71P - STATE/COUNTY SPECIAL ASSISTANCE FOR ADULTS

SECTION .0100 - GENERAL PROVISIONS

10ANCAC 71P .0101 = SUPERVISION

Fhe-Adult-and-Family-Services-Section-of the Division-of Secial-Services The Department of Health and Human

Services, [Fhe-Adult-ServicesSection-of the Division-ofAging-and-Adult-Services] Division of Aging and Adult
Services, Adult Services Section, is responsible for supervising the administration of the State/County-Special

Assistance—for-Adultsprogram. State/County Special Assistance Program. The section is located at 325

North-Salisbury-Street-2405-Mail-Service-CenterRaleigh; Nerth-Carolina27699-2405. 693 Palmer Drive,
2101 Mail Service Center, Raleigh, North Carolina, 27699-2101. The office is open during regular business

hours.

History Note:  Authority G.S. 143B-153; 108A-40;
Eff. January 1, 1983;
Amended Eff. June 1, 2016.




10A NCAC 71P. 0102 is amended with changes as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0102  DEFINITIONS
For purposes of this Chapter are the following definitions:

Q)b

A1) “Domicitiany” [“AdultCare”] “Adult Care Facility” for purposes of this Subchapter shall

mean group residential care facilities for persons who cannot remain in their own heme
homes and wheo-are-placed who reside in facilities licensed by the Department of Health
and Human Services defined in the following statutes and rules: as-a-demicilianyfan adult

care facility} (0.9 [ | | _assi livi . Ta famil | a
homefortheaged-and-infirm-er-homesfor-developmentally-disabled-adults).[ oralicensed

(a) Adult Care Homes - G.S. 131D-2.1-10, 10A NCAC 13F-.0200, and 10A NCAC 13G
.0200;

(b) Facilities for persons with mental illness and developmental disabilities - G.S. 122C-
21, 10A NCAC 27G .5601(c)(1) and (3);

(c) For purposes-of-this-Chapter-this-definition shall-also-include facilities for] persons
underage aged less than 18 who are legally bhind blind, facilities licensed-tnder
pursuant to 10A NCAC 27G .2101.

(d) Combination Homes in Nursing Facilities - G.S. 131 E-101(1) and (1a);

(e) Combination Facilities in Hospitals - 10A NCAC 13B .1902(6); and

(f) Hospice Residential Care Facilities - G.S. 131E-201(5a).

“Adult Care Facility Rate” shall mean the maximum monthly rate for residents in an Adult

Care Facility as established by the General Assembly.
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EHHAN(3) “Representative” "Authorized Representative” shall mean a person who acts-en-behatf
ofa-client.is legally authorized or designated in writing by the [beneficiary] applicant or
recipient to act on his or her [behalfof the-applicant/beneficiary.] behalf.

Assistance for-Adults. [State/County-Special-Assistance.]

(4)[€6)] "Budget Unit" shall mean mean, for the purposes of the State/County Special Assistance for
the Certain Disabled Program, al-person—whese-needs—and-inceme—are—considered—in
determining-the-payment a spouse or Essential Person who resides with the recipient and
whose income, combined with the income of the recipient, is considered in determining
the monthly payment. fFhe-budget-unit-is-one-for-State/County-Special-Assistance-SAA
and-SAD ]

(5) “Case Manager” for the State/County Special Assistance In-Home Program shall mean the

social work staff member of the County Department who conducts the functional

assessment and determines the actual payment amount, pursuant to G.S. 108A-47.1 and to
Rule .0306 of this Subchapter.
(6) “Caseworker” shall mean the staff member of the County Department who evaluates the

applicant’s eligibility for State/County Special Assistance, processes the application, and

reviews the case for continuing eligibility pursuant to the Rules in this Subchapter.

(1) “Change in Situation” shall mean the changes in an applicant’s or recipient’s circumstances

as set forth in 20 C.F.R. 416.708 that could affect his or her eligibility or payment amount.

8) “Countable Monthly Income” shall mean the amount of monthly income after applying all
allowable deductions pursuant to 20 C.F.R. 416.1102-1104.

9) “County Board” shall mean the county board of social services as set forth in G.S. 108A-
1 and 108A-9.

(10) “County Department” shall mean the county department of social services as set forth in

G.S. 108A-12, 108A-14(a)(3), 108A-14(b), and 108A-15.1.
[A1(11) "Division of Aging and Adult Services" shall mean the [same-as] Division of Aging as
defined in G.S. 143B-181.1.

G0)8)](12) “Essential Person” [for—the—Certain—Disabled-Program] shall mean-mean, for the

purposes of the State/County Special Assistance for the Certain Disabled Program, a person

who is not a spouse and who is living in the recipient’s [beneficiarys] home, rendering
wital services without which the elient-[beneficiary] recipient would not be able to remain

in his or her heme; home. and-eligible-to-be-included-in-the-budget unit:
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(13)[E0)] [“Maintenance—amount”] “Maintenance Amount” shall mean the ameunta—chientin

domicilanycare-or-hiswife-at-home-are-allowed-for basic-needs. [facilityrate] Adult Care
Facility Rate plus the [personal-needs-aHowanee] Personal Needs Allowance.

14 “Personal Needs Allowance” shall mean, for the purposes of this Subchapter, the monthly

sum of money that a recipient of the State/County Special Assistance Program may retain

from his or her personal income for clothing and other personal needs and expenses as
described in 42 C.F.R. 435.832(c)(1). The monthly Personal Needs Allowance for the
State/County Special Assistance Program is established by the General Assembly.

O)[ED}“AA-SA” [“SAA"] shall-mean—a-program-offinancial-assistance [State/Ceunty-Special

: 1o [ ‘ ‘ inilin

requirements outhned in 20A-NCAC 71P-0800-and-shal-also-mean-the-assistance-itself:

2D “AD-SA" [“SADY] shall-mean a-program-of-financial-assistance [State/County-Special
: 1o [for] disabled T B | : ¢

(15) ""State/County Special Assistance Program" is authorized and established by G.S. 108A-
25(a)(2) and 108A-40 through 108A-47.1. The State/County Special Assistance Program

provides to eligible individuals an Optional State Supplementary payment to the federal

Supplemental Security Income Program (SSI), pursuant to 42 U.S.C. 1382¢ and 20 C.F.R.
416.2001

(16) “State/County Special Assistance for the Certain Disabled Program” is authorized and
established by G.S. 108A-41(d), 108A-42(b), and 108A-45 for persons in an in-home
living arrangement who meet the eligibility criteria set forth in Rule .0805 of this

Subchapter.
F&3)](17) “State/County Special Assistance In-Home Program” is authorized and established by G.S.

108A-47.1 for persons living in an in-home living arrangement who meet the eligibility

criteria in Rules .0803 and .0804 of this Subchapter. For purposes of this Subchapter, the

State/County Special Assistance Program shall also mean include the State/County

Assistance In-Home Program unless otherwise noted.

G5)H34)](18)  “Substitute Payee" shall mean a—persenal—representative; an Authorized
Representative trustee—er—guardian who is responsible for receiving and disputsing

disbursing special—assistance [State/County—Special-Assistance] State/County Special
Assistance Program ehecks payments to meet the recipient's [beneficiary's] needs.

®) "Contribution" shall-mean-cash-received by a member-of 2 budaet unit on-a-ree




© 00 N O O b W DN B

L ol el =
2 W N RO

History Note:

Authority G-S—108A-79; 143B-153; 108A-40;

Eff. January 1, 1983;
Amended Eff. June 1, 2016; June 1, 1990; February 1, 1983
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10A NCAC 71P. 0103 is amended with changes as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0103  STATE/COUNTY SPECIAL ASSISTANCE PROGRAM PROCEDURES
The following general procedures shall be applicable to the state/county—special-assistance—for—adultsprogram:
State/County Special Assistance Program:
Q) Netices-and-hearings Notice and hearing rules stated set forth in 10A NCAC 67A .0200 shall
controlfor apply to State/Ceounty—Special-Assistance—for-Adults: the State/County Special
Assistance Program.
(2) Confidentiality rules stated set forth in 10A NCAC 69 shall eentrel—for apply to State/Ceunty
Special Assistancefor-Adults-the State/County Special Assistance Program.
Adults: [the-State/County Special-Assistance-Program:}

History Note:  Authority G.S. 143B-153; 108A-40;
Eff. January 1, 1983.
Amended Eff. June 1, 2016.
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10A NCAC 71P. 0201 is amended with changes as published in 30:06 NCR 607 as follows:

SECTION .0200 - ADULT CARE

10ANCAC71P .0201 MAXIMUM RATES

The eeunty—department—of-social-services County Department may negotiate rates lower than the maximum rates
with operators of demiciliary-fadult]—carefacilities: Adult Care Facilities. Maximum rates are established by the
General Assembly and are available published-in-the-Eligibility-Manual State/County—Special-Assistance-for-Adults
Salisbury-Street; [ TFaylorHal-693-PalmerDr.] Raleigh—North-Carelina; on the Department of Health and Human

Services [website-wian-dhhs-he-gev] website at www.dhhs.nc.gov [free-efcharge} and in each eeunty-department-of
social-serviees: County Department.

History Note:  Authority G.S. 143B-153; 108A-40;
Eff. January 1, 1983;
Amended Eff. June 1, 2016.
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10A NCAC 71P. 0202 is amended with changes as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0202  LICENSED FACILITIES

(a) Adult Care Facilities that accept State/County-Special-Assistance-for-Adulis[State/County-Special-Assistance]
State/County Special Assistance Program payments from recipients residing in such facilities as set forth in G.S.
108A-41(a) and Rule .0102(1) of this Subchapter shall be-made-enbyfor clientsfheneficiaries] in-domicihiary
fedult] eare facilitieswhich have signed a civil rights compliance statement and have submitted it to the Division
of Aging and Adult Services pursuant to 42 U.S.C. 2000d and 45 C.F.R. 80.2.

(b) Adult Care Facilities shall be licensed by the Department of Health and Human Services. [Services-unless

(c) This Rule does not apply to the State/County Special Assistance In-Home Program or to the State/County Special

Assistance for the Certain Disabled Program.

History Note:  Authority G.S. 143B-153; 108A-40; 108A--41;
Eff. January 1, 1983;
Amended Eff. June 1, 2016.
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10A NCAC 71P. 0301 is amended with changes as published in 30:06 NCR 607 as follows:

SECTION .0300 - BUDGETING PRINCIPLES

10ANCAC 71P .0301  MINIMUM PAYMENT

The minimum State/County-Special-Assistance—for-Adults [ State/CountySpecial-Assistance] State/County
Special Assistance Program payment-forGreup-His one dollar ($1.00). Fhe—minimum—payment—for-Group—H-is

History Note:  Authority G.S. 143B-153; 108A-40;
Eff. January 1, 1983;
Amended Eff. June 1, 2016.
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10A NCAC 71P. 0302 is amended with changes as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0302 BENEHGIARY RECIPIENT IN AN ADULT CARE EACILITY

F L | I ¢ | it and he is i icili his The monthly ialassi

[State/County-Special-Assistance] State/County Special Assistance Program payment computation shall be-computed
by: comply with 42 C.F.R. 435.232(b)(2). The payment shall be computed by:

(@) Determining needs the [maintenance-amount] Maintenance Amount, as defined in Rule .0102(13)
of this Subchapter; by-adding-the domicitiary—fadult] care [facility] rate—festablished—by—the

General-Assembly] for—the—approved-level-of care—to-the maintenance [ personal-needs]
allowance.

2 Subtracting net the recipient’s ineeme Countable Monthly Income from needs; the [maintenanee
amount:] Maintenance Amount; and

3) Rounding the difference to the nearest dollar.

History Note:  Authority G.S. 143B-153; 108A-40; 108A-41; 42 C.F.R. 435.232(b)(2);
Eff. January 1, 1983;
Amended Eff. June 1, 2016.

10
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10A NCAC 71P. 0303-.0304 are repealed as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0303  RECIPIENT IN DOMICILIARY CARE WITH SPOUSE AT HOME
10ANCAC 71P .0304  RECIPIENT/DOMICILIARY CARE: SPOUSE/NOT RECEIVING
ASSIST.

History Note:  Authority G.S. 143B-153;
Eff. January 1, 1983;
Repealed Eff. June 1, 2016.

11
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10A NCAC 71P. 0306 is adopted with changes as published in 30:06 NCR 607 as follows:

10A NCAC 71P .0306 = BENEHRCIARY RECIPIENT IN A PRIVAFE AN IN-HOME LIVING
ARRANGEMENT

(@) The maximum-payment for-an-individual-elgible-for-State/County-Special-Assistance In-home State/County

Special Assistance In-Home Program maximum payment for recipients living in a—private an in-home living

arrangement and not in an Adult Care Facility shall be computed by:
(1) Determining determining the maintenance—ameount Maintenance Amount as set forth in Rule
.0102(13) of this Subchapter; byadding-the—adult-care—faciityrate-established-by-the General
Assembhy-to-the personatneedsallowanee:
)] Subtracting net subtracting the recipient’s ireeme Countable Monthly Income from the maintenance
ameunt; Maintenance Amount; and

3) Reunding rounding the difference to the nearest dollar.
(b) The County Department Case Manager shall determine the actual State/County Special Assistance In-Home

safety-in-the private Hiving-setting. by conducting a comprehensive functional assessment pursuant to G.S. 108A-

47.1(a) and shall include the areas related to health and safety as set forth in 10A NCAC 71A .0208. The State/County
Special Assistance In-Home Program payment may be authorized up to the maximum determined in {H{3)-inr-the

subparagraph-of thisrule. Paragraph (a) of this Rule.

History Note: Authority G.S. 143B-153; 108A-47; 108A-47.1;
Eff. June 1, 2016.

12
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10A NCAC 71P. 0401-0406 are repealed as published in 30:06 NCR 607 as follows:

SECTION .0400 - MIXED BUDGETING: WHEN OTHER BUDGET MEMBERS ARE RECIPIENTS

10A NCAC 71P .0401
10A NCAC 71P .0402
10A NCAC 71P .0403
10A NCAC 71P .0404
10A NCAC 71P .0405
10A NCAC 71P .0406

MINIMUM PAYMENT

RECIPIENT/DOMICILIARY CARE: SPOUSE/CHILDREN RECEIVING AFDC
RECIPIENT/DOMICILIARY CARE: SPOUSE/CHILDREN RECV'G AFDC-MA
RECIPIENT/DOMICILIARY CARE: SPOUSE/RECV'G MEDICAL ASSIST.
RECIPIENT/SPOUSE BOTH RECEIVING SPECIAL ASSISTANCE
RECIPIENT/DOMICILIARY CARE: SPOUSE: NURSING/INTERMED. FAC.

History Note:  Authority G.S. 143B-153;
Eff. January 1, 1983
Repealed Eff. June 1, 2016.

13
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10A NCAC 71P. 0501 is amended with changes as published in 30:06 NCR 607 as follows:

SECTION .0500 - PAYMENT PROCEDURES

10ANCAC 71P .0501  SUBSTITUTE PAYEE
a) L for_hi ialassi | loss it i . I . i

[beneficiary] recipient shall be payee for his or her own [State/County-Special-Assistance] State/County SpeC|aI
Assistance Program payment unless the [beneficiary] recipient or his or her [legal+representative] Authorized
Representative designates [aresponsible-persenalrepresentative] an Authorized Representative to serve as [substitute

payee:] a Substitute Payee.

the-beneficiary-is—residing.] The administrator or a staff member of an [ adult-carefacility] Adult Care Facility [is

prohibitedfrom-acting] shall not act as [payee] Substitute Payee for [State/CountySpecial-Assistanee] State/County
Special Assistance Program payments for [theiresidents:] recipients who reside at the Adult Care Facility that employs

such administrator or staff member, as set forth in 10A NCAC 13F.1103.
{b)(c) When%h%ﬁuaﬂen%eeu%eewt%eﬂen—shaﬂ—be%en—by the-county-dssto-have asubstitute payeeappetnted:

ian- Thedirector of the [eounty-department
of social-services] County Department may invoke the procedures set forth in G.S. 108A-37 when he or she

determines that [the-beneficiany] a recipient [ has-shewn-that-he-orshe] is unwilling or unable to manage his or her
[assistanee] State/County Special Assistance Program payments to the extent that deprivation or hazard to himself or

herself or others results.

(d) [Underno-circumstances-shall-payments-be-made] State/County Special Assistance Program payments shall

not be issued to persons or entities designated in G.S. 108A-47.

History Note: Authority G.S. 143B-153; 108A-25; 108A-37; 108A-40; 108A-47;
Eff. January 1, 1983;
Amended Eff. June 1, 2016.

14
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10A NCAC 71P. 0502 is amended with changes as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0502 PAYMENT AUTHORIZATION

(a) Special-assistance [State/County-Special-Assistance] State/County Special Assistance Program payments for any
recipient shall not be authorized prior to the month of application.

fe)(b) If SSI approval hasbeen is pending; pending at the time of application, special-assistance [State/County

Speecial-Assistanee] the State/County Special Assistance Program payment may be authorized retroactive to the month

SSI was approved; approved if the applicant recipient was in domiciliary [residential] eare; an Adult Care Facility
and had applied for special-assistance [State/County-Special-Assistance] the State/County Special Assistance
Program during that-menth. the month that such assistance was approved.

{d)(c) If an—applicant a recipient enters domicihary-fresidential}-care; an Adult Care Facility or meets the North
Carolina residency requirement for Special-Assistance; the State/County Special Assistance Program after the first
day of the menth; month and all other eligibility criteria [is] are met, he the [applicant] recipient shall be eligible only

for a partial payment for that month from the date of entry; entry or the date he-the [apphicant] recipient meets the
residency requirement; requirement to the end of the month. The payment shall be computed without considering
income—disregarddeductions-orexemption-—exemptions. income.

{e)(d) If a recipient's [beneficiany's] level of care is determined to no longer be demicilianyfresidential care;} Adult
Care Facility level and a bed is not readily available under the Medicaid Program, special-assistance [State/County
Special-Assistance] the State/County Special Assistance Program payments shall continue until a bed at the

appropriate level of care is located- available for the recipient.

History Note:  Authority G.S. 108A-41(b); 143B-153; 108A-40;
Eff. January 1, 1983;
Amended Eff. July 1, 1988;
Temporary Amendment Eff. October 28, 1997;
Amended Eff. June 1, 2016; April 1, 1999.

15
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10A NCAC 71P. 0504 is amended with changes as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0504 CORRECTION OF ADMINISTRATIE OVERPAYMENTS
(a) State-respensible-overpayments An overpayment caused by an error by a Department of Health and Human Services
staff member in interpreting program regulations wil shall be charged to the state: State.
(b) Hthe recipient [beneficiary] {or-his representative)-failed If an overpayment is caused by failure of the recipient
or his or her Authorized Representative to report a-change erreport thimehy a Change in Situation as set forth in Rule
.0602(b)(5)(C) of this Subchapter, and if fraud is not suspected, and-he [orshe] is-hotentitled-to-all-orpartofa check
[paymment;] the eounty County Department shall-shall direct the recipient to refund the overpayment.

(1) If the recipient [beneficiary] refuses to refund the overpayment, his—special—assistance—the

[State/County Special-Assistance] grant State/County Special Assistance Program monthly payment may
be reduced up to 10 percent if he or she has: has:

(A) disregarded earned income determined pursuant to 20 U.S.C 416.1112 or
(B) excess reserve-up-to-thatameunt countable resources, as defined in Rule .0904 of this Subchapter,

greater than the amount of the overpayment.

3)(2) If the recipient beneficiary has no disregarded earned income or excess reserve; resources, the

recipient shall be asked to sign-an-agreement that-he-will agree in writing to repay the amount of
the overpayment to the State and County Department if he or she acquires income or resources

greater than the amount of the overpayment in-the—future. while he or she is a recipient of the

State/County Special Assistance Program.

(©)

a County Department staff member shall be charged to the County Department.

v-] An overpayment caused by an error by

History Note:  Authority G.S. 143B-153;_108A-40;
Eff. January 1, 1983;
Amended Eff. June 1, 2016.

16
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10A NCAC 71P. 0505 is amended with changes as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0505 BENEFITISSUANCE OF PAYMENTS
(@ The de i i es] County Department shall write
checks-acecording-to authorize [benefits] State/County Special Assistance Program payments based on the eligibility

determination decision of [county—department-of social-servicesstaff] the Caseworker. submitted-by-county-directors

services:)

(b)—Exceptfor—replacement-checks—alchecks—All [benefits] payments shall be issued by the electronic method
requested mated-to-the-address-given by the recipient [beneficiary] or-substitute-payee: Substitute Payee.

(c) Replacement checks-are-mailed-to-county-departments—of social-services—|payments] Payments may be [added]
replaced up to 12 months after initial [ isstanee] issuance. [ by-the—electronic-method—of thebeneficiany/'schoice:]

History Note:  Authority G.S. 143B-153; 108A-40; 108A-43;
Eff. January 1, 1983;
Amended Eff. June 1, 2016.

17
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10A NCAC 71P. 0506 is repealed as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0506 = RECEIPT AND USE OF CHECKS

History Note:  Authority G.S. 143B-153;
Eff. January 1, 1983;
Repealed Eff. June 1, 2016.




10A NCAC 71P. 0507 is amended with changes as published in 30:06 NCR 607 as follows:

10A NCAC 71P .0507 LOST: STOLEN AND FORGED CHECKS
(@) Ifa recipient [beneficiary] reports that an-assistance-a State/County Special Assistance papercheck has been
lost or stolen before he or she has endorsed it, the eeunty-department County Department shall have the recipient
sign an affidavit that he or she did not receive the check. Within ten calendar days after the check is reported
lost or stolen, the eounty-department County Department shall request a replacement check from the state-office:
State Department of Health and Human Services, Office of the Controller.

Q) If the check has not been paid, the state State shall issue a replacement eheek payment and issue
a stop payment for the original check.

2 If the check has been paid, the state State shall send to the eeunty County Department a photocopy
of the endorsed check and a Forgery Affidavit. The esunty County Department shall compare, or

shall arrange for comparison by experts in the field of document examination, the endorsement
to other known signatures of the payee.
(A) If forgery is suspected, the esunty County Department shall within 24 [menths;] months

submit to the state State the completed and signed Forgery Affidavit. The state-State
shall issue a replacement eheeck-—check payment upon [verification-offorgens] receipt of
the Forgery Affidavit.
(B) After If the eeunty County Department makes—its—analysis—and-—a—determination—is
made determines that the payee endorsed and cashed the check, it shall notify the state-
State and Fhe-state the State shall not issue a replacement eheek—payment.
{b) If arecipient [beneficiary] reports that an-assistanee a State/County Special Assistance Program check has been
lost or stolen after he or she has endorsed it, the eounty-department County Department wiH shall request a replacement
check of from the state-office: State. If the check has not been paid by the State Treasurer, a replacement check will
shall be issued. If the check has been paid, a replacement check wilt shall not be issued. H-is-the-responsibility
(c)This Rule shall not apply to [State/Ceunty—Special-Assistance] State/County Special Assistance Program

payments that are issued electronically.

History Note:  Authority G.S. 143B-153; 108A-40;
Eff. January 1, 1983;
Amended Eff. June 1, 2016; May 1, 1988.

19



10A NCAC 71P. 0508 is amended with changes as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0508 = FRAUD
(a) Definition: Definitions: Fraud vs: and Misrepresentation.

(1)

(@)

recipientis-suspected-of For the purposes of this Subchapter, an applicant or recipient engages in

fraud when he or she willfully and knowingly with the intent to deceive:

(A) makes a false statement or misrepresentation; ef

(B) fails to disclose a material fact; or

© does not report ehanges-in-incorme-or-other-eligibility-factors any Change in Situation that

affeet affects the amount of the State/County Special Assistance Program payment;

and as a result obtains or continues to receive assistanee: a payment.

: : | It of 2 recipient’s | | S
Misrepresentation-can-be-intentional-er-unintentional: Misrepresentation:
(A) Intentional Misrepresentation. misrepresentation: Fhe An applicant or recipient

[beneficiary] engages in intentional misrepresentation when he or she gives incorrect or

misleading information in response to either oral or written guestiens: guestions which the
applicant or recipient knows Fhe-information—provided—with-the knowledge—that-it is
incorrect, misleading, or incomplete. Fhis—may-er-may-not-befraud-but-that must-be
decided-by-a-court-of laws

(B) Unintentional Misrepresentation. misrepresentation: Fhere-is-no-proofthatthe recipient

he [or—she] was—entitled: Fhe An applicant or recipient [beneficiary} engages in
unintentional misrepresentation when he or she gives incomplete, ireerreet-incorrect, or

misleading information because he or she does not understand the eligibility requirements

or his or her respensibilities responsibility to provide the ageney County Department with
required infermation. information and there is no proof that the applicant or recipient acted

willfully and knowingly to obtain more State/County Special Assistance Program

payments than those to which he or she was entitled.

(b) Fraud Prevention.

20

(1)

ToEE— § ” frauch licibili ket [i : ker]

shall-de-the-following-at-apphications-and-reviews: When interviewing an applicant or recipient as
set forth in Rules .0601 and .0602 of this Subchapter, the Caseworker shall:

(A) obtain the correct social security numbers number for budget—unit—members;
[applicant/beneficiany;] the applicant or recipient;
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()

(B) explain his the [apphicant/beneficiary—or—autherized—representative's] obligation of the
applicant, recipient, or Authorized Representative to report all ehanges—in-situation any
Change in Situation within five calendar days after they occur;

© inform him the [applicant/beneficiany-orauthorized representative] applicant, recipient, or
Authorized Representative of the consequences of fatlure failing to report ehanges; a

Change in Situation, stressing the penalties for fraud and misrepresentation;

(D) give him provide the [apphicant/beneficiary—orauthorized—representative] applicant,
recipient, or Authorized Representative with a copy of the fraud pamphlet entitled Public

Assistance Fraud, available at all County Departments, and explain te-him to the applicant,

recipient, or Authorized Representative the meaning of fraud; fraud as described in this

Rule;

{F)(E) tel inform him the [applicantibeneficiany-orauthorized-representative] applicant, recipient,
or Authorized Representative how to report ehanges; a Change in Situation; and

{S)(F) ask the recipient [beneficiary] or Authorized Representative about any ehanges Change in
Situation since his the application or last review.

Documentation and Verification. The worker Caseworker shall verify and document in detail the

information given during the interview.

(c) Detection. The worker Caseworker shall check SBX-and-BENDEXlistings [al available] online verification
systems as designated and made available by the State to verify personal eligibility requirements of at-applications

and-reviews: the applicant or recipient. If lead information that could affect an applicant’s or recipient’s eligibility or
payment amount is received from etheragencies—providers—otherrecipients [beneficiaries], orprivatecitizens; any

source, the eeunty County Department shall investigate.

(d) Investigation. Geunty County Department responsibilities.

1)

)

As-soon as-thereisan-indication When a County Department discovers evidence that a an applicant
or recipient [beneficiary] obtained benefits State/County Special Assistance Program payments to
which he or she was not entitled or received an everpayment-exists; overpayment, the werker
Caseworker shall assess whether the ageney County Department determined eligibility and
documented eligibility information ebtainred according to regulations; the Rules set forth in this
Subchapter. substantiate—the—intent—to—defraud; and The County Department shall obtain and
document all ef-the evidence necessary to substantiate determine whether the applicant or recipient

intended to defraud and whether the overpayment is was due to the applicant’s or recipient’s

intentional or unintentional misrepresentation.
The directer; County Department director or his or her designee; designee shall review each case

after receiving the eligibilitystaff's Caseworker’s evaluation. If there is sufficient evidence to

21
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suspect fraud, the director shall refer the case for a decision to the beard-efsecial-services; County
Board or make the decision if the beard-of-social-services; County Board has designated that he or

she do so.
3) If the director of the County Department determines that the case should go before the beard-of

social-services; County Board, a summary shall be prepared which contains:

(A) identifying-information, the name of the applicant or recipient and his or her date of birth
and social security number;

(B) a description of the suspected fraudulent aet; act;

© a description of the evidence to-substantiate-substantiating the applicant's or recipient's
[beneficiany's] intent to defraud; defraud;

(D) a description of the evidence te-substantiate substantiating the amount of the everpayment;
overpayment; and

(E) background infermation information, such as the applicant's or recipient's [beneficiarys]

current situation, educational backgreund background, and competency.

(e) County Board of Social Services Responsibilities.

(1) The eounty-board-of-social-services County Board or its designee shall review the suspected fraud case
to determine if there is a basis for suspected fraud and determine the appropriate course of action to take.

22

While fraud may be suspected, the beard County Board may decide that the applicant’s or recipient’s
[beneficiany's] circumstances preclude prosecution and/or repayment. The beard-ofsecial-services;
County Board must shall determine if the applicant or recipient: [beneficiary:]

H(A)

2)(B)

&)C)

willfully and knowingly misstated; misstated or provided incorrect or misleading
information in response to oral or written questions; of

willfully and knowingly failed to report ehanges a Change in Situation affecting eligibility
for the State/County Special Assistance Program or the amount of payment; or

willfully and knowingly failed to report the receipt of berefits payments to which he-fthe
beneficiary] the recipient knew he or she was not entitled.

(2) If the board-of secial-services; County Board determines that witlful-misrepresentation-oceurred an
applicant or recipient engaged in intentional misrepresentation, and-therefore-fraud-is-suspected; it

shall direct the agerey County Department to pursue one or more of the following:

H(A)

Administrative action:

A)(i) inveluntary—grant—reduetion the recipient’s State/County Special Assistance
Program payment shall be reduced up to 10 percent of the payment; [benefit;]

{B)(ii) wveluntary grant—reduction; the recipient’s State/Ceunty—Special—Assistance
voluntary agreement that his or her State/County Special Assistance Program
payment shall-be-veluntarily may be reduced; or

{S)(iii) wveluntary recipientfbeneficiary] refund: the recipient will voluntarily return the

State/County Special Assistance Program overpayment in part or in full;
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{5)(B) Civil court action;
{6)(C) Criminal court action;
£H(D) Take no action for unusual or hardship eases: circumstances, as set forth in 20 C.F.R.

404.508(a) and 20 C.F.R. 416.553(a), in which a payment reduction would deprive the

recipient of necessary income for:

(i) fixed living expenses, such as paying for food and shelter including payment to the
Adult Care Facility;
(ii) _medical, hospitalization, and other such expenses;

(iii) expenses for the support of others for whom the individual is legally responsible; or

(iv) other expenses which are reasonable as part of the recipient’s standard of living.

(f) County Department Follow-Up.

(1)

)

Administration action:

(A)

(B)

Involuntary grant-payment reduction. H-a-Certain-Disabled recipient [beneficiany] has-no

In domiciliary [residential}-care-cases—grant Payment reduction shall be required only if
the recipient [beneficiary] has disregarded earned income determined as set forth in 20

C.F.R. 4161112 or execess—+reserve. resources greater than the overpayment amount. The

amount of the payment reduction shall not exceed the amount available as disregarded
earned income or excess reserve: resources greater than the overpayment amount. If the
recipient [beneficiary] has no resources, the beard County Board may shall direct the
agenecy County Department to require him the [beneficiary] recipient to sign a statement

that he or she will repay the overpayment if he or she acquires resources in the future:
future, pursuant to Rule .0504(b) of this Subchapter.

Voluntary grant State/County Special Assistance Program payment reduction and

voluntary recipient [beneficiary] refund. Fhe—county-department-shall-ensurethat-the
recipient [beneficiary] who-agrees-to-a-voluntary-grant reduction-or-refund-is-not-treated
- ipient [beneficiary] I ol

reduction. The amount of the voluntary payment reduction shall not exceed the amount

available as disregarded earned income or resources greater than the overpayment amount.

Criminal court action. The ceunty-department County Department shall assist the prosecutor by:

(A)
(B)
(€)

(D)

providing a clear and concise summary of the suspected fraud case;
compiling-any information gathered during the investigation;

making-the-prosecutor-aware-of explaining the specific eligibility factors involved in the

case;
explaining exaetly in detail how the overpayment amount was eemputed; computed and
the time restraints requirements on secial-services the County Department’s actiens
actions, such as the advance-netice; notice requirement as set forth in Rule .0705 of this

23
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®3)

(4)

(5)

History Note:

24

Subchapter and 5-day the five calendar day Change in Situation reporting reguirements);
requirement as set forth in Rule .0602(5)(c) of this Subchapter; and

(E) if necessary, appearing as a witness.

Regardless of what the beard County Board or its designee decides or what action is taken by the
court, the ageney County Department shall continue to werk—with-the—applicant—or—recipient.
[beneficiany] provide State/County Special Assistance Program payments. The applicant or
recipient [beneficiary] shall be prempthy notified in writing within one business day of any action
taken in the case. If the applicant or recipient [beneficiary] remains eligible, the ease State/County

Special Assistance Program payment shall not be terminated just solely because fraud is suspected.

If the beard; County Board or its designee; designee suspects fraud, the departments County
Department’s findings and action shall be reported immediately to the Adult-and-Family-Services

Seetion: Adult Services Section [at] of the [Bivision-of-Aging-and-Adult-Services:] Division of
Aging and Adult Services.

The eeunty-department County Department shall keep retain all State/County Special Assistance
Program documentation, evidence, or summaries for—futurereference. in accordance with the

Medicaid Program retention requirements found in the Record Retention and Disposition Schedule

for Grants published by the Controller’s Office of the Department of Health and Human Services

on the website at http://www.ncdhhs.gov/control.

Authority G.S. 143B-153; 108A 25.3; 108A-40;
Eff. January 1, 1983;
Amended Eff. June 1, 2016; June 1, 1990.




10A NCAC 71P. 0601 is amended with changes as published in 30:06 NCR 607 as follows:

SECTION .0600 - APPLICATION PROCESS

10ANCAC 71P .0601 = ACCEPTANCE OF APPLICATION
Acceptance-ofthe-application-shatHinvolve the following: A County Department shall accept an application for

the State/County Special Assistance Program as set forth in this Rule.

(1)

@)

Fhe An applicant shall be allowed to apply-witheut—delay-—Witheut-delay-is-the on the same day
the applicant appears at the any eounty-department [ department;] County Department. [er-on-the
day-Hsrecetved-bythe countydepartmentotsoctal-servicesH-submitted electrontcatly—or-by
another DHHS appreved method:]

The applicant shall be informed, verbally orallyand in writing, that:

@ He he-or she ean may apply witheut-delay; on the same day he or she appears at any

County Department;
(b) A a decision must shall be made concerning his or _her ehigibility application within:

standards set forth in Rule .0604 of this Subchapter; and

(c) He [er—she] will the applicant shall receive a written decision from the County
Department concerning his-[er-her] eligibility. the application.

The applicant-shall-apply-in-his County Department in the applicant’s county of residence:
residence shall be responsible for processing the application. For the purpose of submitting
an_application, [Fhe] the applicant or [histher] his or her [representatives] Authorized
Representative may appear [forthe—purpese—ofsubmitting-an-apphication] at the [eounty
department] County Department where [ he/she] he or she currently resides in an [ SAappreved
facility] Adult Care Facility or at [a-ceunty] another County Department that is [eonvenient]
conveniently located for the [representative—to—apphy] Authorized Representative. The
applicant [maust] shall not be required to travel to the county [efresidenee] he or she resided

in prior to entering an Adult Care Facility. An-application—taken—by-an—income—maintenance

apphcation]

The date of the application fer-assistanee shall be the date the-applicant-or-hisrepresentative
signs the applicationfapphication; signed-by-the—apphicant—or—histherrepresentative] under
penatty-of perfury; [perjury—and isreceived-in the—department]-with-one—exeeption. signed
application is received by the County Department; however, H if the applicant is in-a mental
iastitution; patient of a State mental health facility listed in G.S. 122C-181, the date of application

25
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History Note:

26

shall be the date the referral from the mental health facility is received by the eeunty-department
of secial-services: County Department.

If a—persen an applicant requests assistanee to apply for the State/County Special Assistance
Program by mail or electronic submission to the departmentof social—services; County
Department, the letter or electronic submission shall be considered a request to apply. A
follow-up letter contact or electronic response shall be mailed—initiated sent within 3—work
days three business days after the letter request is received by the agerey= County Department.

The follow-up letter [eerrespendenee] or electronic response shall request that the applicant
come to the eounty-department County Department for an interview or contact the ageney
County Department so that other arrangements can be made. The letter County Department’s

response to the applicant requesting the State/County Special Assistance Program fer shall
specify that the-department-shall; if it-dees the County Department does not hear from the
applicant within 15 calendar days of the date of the follow-up letter [cerrespondence] or
electronic response, from—the—county—consider—that-the-apphlicantis—no-longer—interested-in
recebving-assistance: the County Department shall deem the request for the State/County Special
Assistance Program application to have been withdrawn.

If apersen an applicant requests assistanee to apply for the State County Special Assistance

Program by telephene; telephone or electronic submission, the applicant or his or her Authorized

Representative he [ ershe] shall be advised that he or she shall ear apply in person at the County

Department at any time: time during regular business hours. If the persen applicant requests

a specific time, an application interview appointment shall be scheduled.

The application form shall:

(a) consist of questions specifically related to eligibility pursuant to 20 C.F.R. 416.2001(a);
416.2001(b), 416.202, Rules .0804, .0805, and Section .0900 of this Subchapter; and
(b) contain the applicant’s rights and responsibilities set forth in Rule .0602(4) and 0602(5).

(c) require a signature of the applicant or his or her Authorized Representative that he or she

has provided truthful information and that he or she understands his or her rights and

responsibilities.
A blank application form shall be available for public review at each County Department.

An _application for the State/County Special Assistance In-Home Program shall require a

comprehensive functional assessment to determine whether the monthly payment amount will

be sufficient to both meet the needs of the recipient in the home and help prevent placement in

an Adult Care Facility. The comprehensive functional assessment shall be conducted by the

Case Manager and shall include the areas related to health and safety as set forth in 10A NCAC
71A .0208.

Authority G.S. 143B-153; 108A-43; 108A-40; 108A-47.1




Eff. January 1, 1983;
Amended Eff. June 1, 2016.
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10A NCAC 71P. 0602 is amended with changes as published in 30:06 NCR 607 as follows:

10A NCAC 71P .0602  INITIAL APPLICATION

@

| i Hbeall 5} of his [orher] . _ inthe i iow: [apphicati
process:| [H-theapplicantwishesforanother-person-toreceive benefit-notices-an-authorized-representative-my

explain that eligibility for the State/County Special Assistance Program provides:

(1) acash payment; and
(2) Medicaid as set forth in 42 C.F.R. 435.23 and 10A NCAC 23.D .0102(2). Neither 42 U.S.C. 1382¢, 20
C.F.R. 416.2001, 42 C.F.R. 435.232, nor 10A NCAC 23D .0102(2) shall apply to the State/County

Special Assistance In-Home Program nor to the State/County Special Assistance for the Certain Disabled

Program.

(b) The eligibility-specialist [income-maintenance-caseworker] Caseworker shall explain the eligibility requirements:

requirements for the State/County Special Assistance Program and the applicant’s rights and responsibilities. The

Caseworker shall inform the applicant shal-be-informed of the following:

28

(1) He The applicant must shall provide the name of eeHaterals; collateral sources of information such
as landlords, employers, and others with-knowledge-of-his-situatien: who can substantiate or verify

the applicant’s eligibility information.

2 It is the eeunty's County Department’s responsibility to use collateral sources to substantiate or

verify information necessary to establish eligibility;-except-thatfor-an-applicant-meving-to-Nerth

services. eligibility. Collateral sources of information include knowledgeable individuals, business

organizations, public records, and documentary evidence. If the applicant does not wish reeessary
collateral-contacts-to-be-made; the County Department to contact such collateral sources, he or she
€an may withdraw the application. If he the applicant denies permission for the County Department
to contact necessany-coHaterals; such collateral sources and does not withdraw his or her application,

the application shall be rejected [denied] denied. due—to—failure—to—cooperate—in—establishing
ligibility.

)

conducting-the—in-heme-assessment]. The County Department staff shall verify the applicant’s

residence.

4) The applicant has the right to:
@)(A) Receive receive assistance the State/County Special Assistance Program payments if he or
she is found ehigible; eligible for such assistance.




© 00 N O O b W DN P

W W W W W W W WNDNDDNMDMNDNDNDNNMDMNDNNNDNNMNNNRERPERPRPPRPRERPEREPRPERERPRPBE
~N o ol A WON P OO oo N O, WONPFPE OO oo NO Ol WD - O

(5)

{b)}(B) Be be protected against discrimination on the ground of race, ereed; color, or national origin

by Fitle-V-ofthe Civil- Rights-Act-0f 1964 Title VI of the Civil Rights Act of 1964: He
[Fhe] if the applicant believes he or she was a victim of such may appeal-such [perceived]
diserimination: discrimination, he or she may file a civil rights complaint in writing to the

United States Department of Health and Human Services, Director, Office for Civil Rights,
Room 506-F, 200 Independence Avenue, S.W., Washington, D.C. 20201 or by calling
(202) 619-0403 (voice) or (202) 619-3257 (TTY). Further information can be found on
the U.S. Department of Health and Human Services website “How to File a Civil Rights

Complaint” at: http://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process;

KH(D) [Have] have any person or his or her Authorized Representative participate in the
application preeess. process and receive notices; [H-the-applicant-wishesforanother

e}(E) Have have any information given to the agerey County Department kept in confidence;
(B(F) Appeal; appeal, if: if:
i. his or her assistanee State/County Special Assistance Program application wit-be denied;
is denied; ehanged-orterminated: his

ii. the applicant believes that the payment is incorrect based on the county's interpretation

of state State regulations; or
iii. his if the applicant's request for a ehange-inthe-amount-ofassistance review of [histher]
his or her [eireumstanees] eligibility decision was delayed beyend more than 30 days
calendar days; or rejected: [denied:]
{9)}(G) Reapply reapply at any time, if found ineligible; and
h(H) Withdraw withdraw the application at any time [erH-found-eligible;] or withdraw from the
assistance-program State/County Special Assistance Program at any time.

The applicant's responsibilities. He The applicant or [autherized—representative] Authorized
Representative must: shall:

29
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@)(A) Previde provide the eounty-department; County Department state and-federal-efficials with
the necessary collateral sources from which the eeunty-department County Department can
locate and obtain information needed to determine eligibiity: [Fhis-includes] eligibility
including furnishing his or her [Secial-Seeurity-Number:] social security number;

{b)(B) [Net] not provide false statements or withhold information [erhe-orshe-may-be-subjectto
prosecution:] that relates to the applicant’s eligibility;

© Report [The-apphicant-or-authorized-representative-must] report to the county-department
of-social-services County Department any Change in Situation, within five calendar days
of any-change-in-situation such change, that may affect his or her eligibility for a eheek the
State/County Special Assistance Program payment: payment; miemn—ﬁve—days—aﬁer—ﬁ

may-be-suspected-of fraud-if-he [orshe-wilifulywithholds-information] orfails to-reporta
change-in-situation-and-that-in-such-situations,The or-she} may-haveto-repay-assistance
received-in-error-and-that-he [orshe] may-also-be tried-by-the-courts for fraud:

€)(D) Iaferm cooperate with the eeunty-department-efsocial-services County Department efany

persen-or-organization-against-whom-he for-she] has a-rightte-recovery- in support of any
right of subrogation the State may have pursuant to State or federal law; and When-he [or

she] aceepts [Medicaid] medical-assistance ([when] included-with al-SA-except-for-CD);
[M%m%me@—%sﬂar@e}]%apﬂman&as&ga&h&[@#%ﬂngh&%%&ﬁy

(YE) Hmmediately report within five business days to the eeunty-department County Department
the receipt of a eheck payment which heforshe] the recipient knows to be erroneous, such

as two eheeks payments for the same meonth; month or a eheek payment in the wrong
amount. If he the [beneficiary] recipient does not report such payments, he or she may be
required to repay any overpayment.

b)Y (c) The application for the State/County Special Assistance Program shall include:

30

(1) the applicant’s full name;

(2) the applicant’s address;

(3) the signature of the applicant or his or her Authorized Representative. The signature shall assure that

he or she understands his or her rights and responsibilities as set forth in Rule .0602 of this Subchapter;

and

(4) sufficient information as set forth in Rule .0601(7) of this Subchapter in order for the Caseworker to

determine eligibility for the State/County Special Assistance Program. For the State/County Special

Assistance In-Home Program, the application shall also include the results of the comprehensive
functional assessment that shall include the areas set forth in 10A NCAC 71A .0208.




g B~ W N

History Note:

Authority G.S. 143B-153; 108A-41(b); 108A-40;
Eff. January 1, 1983;

Temporary Amendment Eff. October 28, 1997;
Amended Eff. June 1, 2016; April 1, 1999.
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10A NCAC 71P. 0603 is amended with changes as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0603  ELIGIBILITY DETERMINATIONPROCESS
The following steps shall be followed by the County Department in determining eligibility-cetermination: for the

State/County Special Assistance Program:

32

(1)
()

©)

Eaceh each eligibility factor as set forth in Rules .0804 and .0805 of this Subchapter shall be reviewed,;
isit to.t el tacility.if iate) shall be made
maintenance-caseworker] the Caseworker shall verify the applicant's residence in a licensed [facility
approved—for-State/County-Special-Assistancepayrents:] Adult Care Facility or the [Fheadultservices
social-werker] Case Manager shall verify the [State/Ceunty—Special-Assistance-tr-Home} applicant’s

residence in [a-private] anin-home living [arranrgement.] arrangement;

: i o . | hossital . Y hi
case, inf ion_shall ined £ ibl e f the
BT i idos. i icil acility i han_hi ‘

: A thi inf : " inod § bl I
Fhe the applicant shall be asked whether he or she receives Supplemental-Seeuritytnreeme SSI benefits.
If the applicant's income is less than the Federal Benefit Rate for-SS); SSI pursuant to 20 C.F.R. 416.1101,
the individual [ must] shall also apply for SSI benefits asrequirementefeligibility. in order to be eligible for
the State/County Special Assistance Program. If he or she has not applied for SSI prior to his or her

application for the State County Special Assistance Program, he or she shall be asked to apply
immediately apply. The State/County—Special-Assistance State/County Special Assistance Program
application shall be-held not be approved or denied until a dispesition decision on the SSI application
is made- received; and

for applicants of the State/County Special Assistance In-Home Program, the Case Manager shall

conduct a comprehensive functional assessment that that shall include the areas set forth in 10A NCAC

71A .0208. This assessment shall determine whether the State/County Special Assistance In-Home

Program payment and case management services provided by the Case Manager will be sufficient to

meet the needs of the recipient in the home and help prevent placement in an Adult Care Facility. The

applicant shall agree to accept case management to be approved for the State/County Special

Assistance In-Home Program. The case management services shall be consistent with Individual and
Family Adjustment Services pursuant to 10A NCAC 71R .0910(a).

n i licant's_leaall bl " . .



History Note:

Authority G.S. 143B-153; S:--1999-237; 108A-40; 108A-41;

Eff. January 1, 1983;
Temporary Amendment Eff. January 1, 2000;
Amended Eff. June 1, 2016; July 17, 2000.
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10A NCAC 71P. 0604 is amended with changes as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0604 TIME STANDARD
(@ Unless otherwise provided in this Rule, Apphications for- AA-JSAA] complete applications as set forth in Rule
.0602(b) and .0602(c) of this Subchapter shall be processed and a notice approving or denying the application
stating the effective date of the payment shall be mailed: Fhe-45-or-60-days-cover-the-time—from-date-ofapplication
to-the-date-the-check [approval] erdenial-notice-is-mailed:

_(2) within 45 calendar days from the date the application form is [sighed:] signed for persons aged 65 and

older; and
(2) Apphicationsfor AD [SAD] and—Cb—fState/County—Spectal-Assistance—for—the—Certain—Disabled
Program] shall-beprecessed within 60 calendar days from the date the application form is sigred- signed

for persons aged less than 65.

{e)(b) Ferpending-apphications;-the The time standard defined in Paragraph (a) of this Rule shall apply unless the
apphicant—or collaterals—delay-inproviding—information. [pending] a decision for SSI [eligibilitys] eligibility or

disability determination is pending from the Social Security Administration. In the case of a pending SSI

[ application;] application or disability decision, the decision regarding the [State/Ceunty—Special-Assistance]

State/County Special Assistance Program application [ean-pend-up-to] may be delayed for no more than 12 months.

the apoli vinahimt for 1 | ! list of . | | lication. -
; . is_eligibili - s f I : lication_ - :

or-Cb-unless-he—ora collateral-cause-the-delay;

{d)(c) If the applicant's eligibility cannot be determined by the beginning of the 12th menth, month after the date

of application, ke the applicant shall be notified that his or her application will be denied unless the informationis
provided SSI decision is received by the end of the 12th menth- month after the date of application.

History Note:  Authority G.S. 143B-153; 108A-40; 108A-79;
Eff. January 1, 1983;
Amended Eff. June 1, 2016; June 1, 1990.
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10A NCAC 71P. 0608 is adopted with changes as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0608 NOTICE TO BENEFRICIARY APPLICANT
The director of the county-departmentofsocial-services County Department or histher his or her designee shall notify
the beneficiary applicant and or histher—authorized—representative; his or her Authorized Representative or any

designated person, #-any; in writing of the disposition of the application. The notification for approval must

include the effective date of the assistance: [State/County-Special-Assistanee- eligibility for the State/County Special

Assistance Program.

History Note:  Authority G.S. 143B-153; 108A-79; 108A-40;
Eff. June 1, 2016.
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10A NCAC 71P. 0701 is amended with changes as published in 30:06 NCR 607 as follows:
SECTION .0700 - REDETERMINATION OF ELIGIBILITY
10ANCAC 71P .0701 TIME AND CONTENT

All eligibility factors as set forth in Rules .0804 and .0805 of this Subchapter that are subject to change must shall be

reviewed at least once every 12 months, before the recipient receives his-the thirteenth eheek. State/County Special

Assistance Program payment. The eligibility factors subject to change include:

(1) place of residence;
(2) level of care;
(3) income;

(4) _resources; and

(5) change in household composition.

The [income-maintenance-caseworker-must-immediately] Caseworker shall also evaluate the effect on eligibility of
[al-changes] any Change in Situation reported by the [beneficiary;] recipient, [histherautherized-representative;]

his or her Authorized Representative, or made known to the [werker] Caseworker by another method.

History Note:  Authority G.S. 143B-153;_108A-40;
Eff. January 1, 1983;
Amended Eff. June 1, 2016.
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10A NCAC 71P. 0702 is amended with changes as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0702  VERIFICATION OF FACILITY RESIDENCE

The home-or-domiciliany-care-facility [income-maintenance—caseworker] Caseworker must shall be

visited-in-at-least-10-percent-of the verify [ facilityresidence] the Adult Care Facility residence for each
recipient in all faciity cases due for a review each month.  This rule shall not apply to recipients eligible for the

State/County Special Assistance for the Certain Disabled Program and State/County Special Assistance In-Home
Program. Fhesample-mustinclude-highrisk-cases:

History Note:  Authority G.S. 143B-153; 108A-40; 108A-41;
Eff. January 1, 1983.
Amended Eff. June 1, 2016.
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10A NCAC 71P. 0704 is repealed as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0704 RE-EVALUATION

History Note:

Authority G.S. 143B-153; S.L. 1999-237;
Temporary Adoption Eff. January 1, 2000;
Eff. July 17, 2000

Repealed Eff. June 1, 2016
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10A NCAC 71P. 0705 is adopted with changes in 30:06 NCR 607 as follows:

10ANCAC 71P .0705 NOTICE TO BENEFCIARY RECIPIENT OF INTENDED ACTION

The director of the eounty-departmentofsocial-services County Department or histher his or her designee shall notify

the beneficiary recipient and histher his or her autherized—representative—f-any, Authorized Representative or any
designated person, in writing of any intended action to terminate or modify reduce the recipient’s assistance:

State/County Special Assistance Program payment, Fhe-appropriate-notice-shall-be-sent; as follows:

(1) Advanee; ortimely Notice shall be sent to-a beneficiay at-least no later than ten werk-days business days
before the proposed action becomes effective. effective, as authorized by 108A-79(b). Al-netices-of

Notwithstanding the requirements of Item (1) of this Rule, an action to modify or terminate the payment
shall be effective immediately, Adeguate-netice-may-be-given-onby as authorized by G.S. 108A-79(b),10A
NCAC 67A .0202, and 42 CFR 431.213(a) through 42 CFR 431.213(f), in the following circumstances:
€)] the-beneficiary-dies: County Department terminates the State/County Special Assistance
Program payment based on verification of the death of the recipient;

(b) Fhe-beneficiary the recipient is admitted to a public institution and no longer qualifies for
assistance;

(© TFhe-beneficiary the recipient signs and dates a written statement-orreguests request to have
State/County-Special-Assistance the State/County Special Assistance Program terminated or
redueed: reduced;

(d) Fhe-beneficiary the recipient is placed in skilled nursing care, intermediate care, or long-
term hospitalization;

(e) Fhe beneficiary’s the recipient’s whereabouts are unknown and agency mail has been
returned by the post office indicating no known forwarding address; or assistance-authorized

(A the modification is beneficial to the recipient.
(3) All notices of action shall contain information set forth in G.S. 108A-79(c).

History Note:  Authority G.S. 143B-153; 108A-79;_108A-40;
Eff. June 1, 2016.
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10A NCAC 71P. 0801-.0803 are repealed as published in 30:06 NCR 607 as follows:

SECTION .0800 COVERAGE

10ANCAC 71P .0801  AA-SA: GROUP |
10ANCAC 71P .0802  AD-SA: GROUP I
10ANCAC 71P .0803  SAA

History Note:  Authority G.S. 108A-41(b);143B-153;
Eff. January 1, 1983;
Temporary Amendment Eff. October 28, 1997;
Amended Eff. April 1, 1999;
Repealed Eff. June 1, 2016.
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10A NCAC 71P .0804 is amended with changes as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0804 SAB_PERSONS WHO ARE ELIGIBLE FOR THE STATE/COUNTY SPECIAL
ASSISTANCE PROGRAM
AB-SA-Group-H SAB-coverage The State/County Special Assistance Program-shall be provided only for persons whe

are: who:

Q) meet one of the following age or disability requirements:

(a) are aged 65 or older;
(b)

;] are aged less than 65 ef

fegally-blind-and-aged-less-than-18 and are disabled or legally blind, [aceerding-te-Secial

Seeurity-definition-and-standards;] pursuant to G.S. 108A-42(a) and the Social Security Act
42 U.S.C. 1382c.; or

(€) are aged less than 18 and legally blind.

(2)F3)] residing-reside in demicitiary duly licensed [adut-carefaciities] Adult Care Facilities or residing
reside in a-private an in-home living arrangement if eligible for [State/Ceunty-Special-Assistance-th-
Home:] the State/County Special Assistance In-Home Program;

(3)[€4)] receiving receive SSI or are financially ineligible for SSI solely due to excess income;
(4)[65)] are in need of the level of care provided in licensed [adult-carefacilities;] Adult Care Facilities;
(5)[€6)] are not inmates of public institutions;

6y . i institutions £ Ldi ;
H[68)]1(6) residing reside in North Carolina voluntarily with the intent to remain and meet the North Carolina

residency requirement for Special-Assistance; [State/County-Special-Assistance;] the State/County
Special Assistance Program pursuant to Rule .0903 of the Subchapter; and

B)[)](7) are U.S. citizens or qualified alienstawtully admittedforpermanentresidencefaliens:} aliens as
set forth is Rule .0902(a)(2) in this Subchapter;

FE0)](8) [Meet] meet income [reguirements;] requirements as set forth in Rule .0905 of this Subchapter; and

FED1(9) [Meet] meet resource [regquirements;] requirements as set forth in Rule .0904 of this Subchapter.

History Note:  Authority G.S. 108A-41(b); 143B-153; 108A-40; 108A-42;
Eff. January 1, 1983;
Temporary Amendment Eff. October 28, 1997;
Amended Eff. June 1, 2016; April 1, 1999.
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10A NCAC 71P .0805 is amended with changes as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0805  SA: STATE/COUNTY SPECIAL ASSISTANCE FOR THE CERTAIN
DISABLED PROGRAM

CD-SA[State-County-Special-Assistance-forthe Certain-Disabled] coverage The State/County Special

Assistance for the Certain Disabled Program shall be provided only for persons who are:

1) ineligible for SSI and are not receiving SSI;

(2) aged 18 or older and less than 65;

&(3) inneed of the level of care provided in licensed [adult-carefacilities;] Adult Care
Facilities;

3)(4)  not inmates of eorrectional public institutions;

(5)[4)] residing in North Carolina voluntarily with the intent to remain and meet the North
Carolina residency requirement for Special-Assistance; the State/County Special
Assistance Program; and

6)[(5)] U.S. citizens or gqualified alens—tawfully admitted-forpermanentresidencefakiens:}
aliens as set forth is Rule .0902(a)(2) in this Subchapter; and

(7)[(8)] not receiving Medicaid for the same menth- month as they would receive State/County

Special Assistance for the Certain Disabled Program.

History Note:  Authority G.S. 143B-153; 108A-25; 108A-41(b); 108A-40; 108A-41(d);
Eff. January 1, 1983;
Amended Eff. November 2, 1992; February 1, 1986;
Temporary Amendment Eff. October 28, 1997;
Amended Eff. June 1, 2016; April 1, 1999.
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10A NCAC 71P .0902 is amended with changes as published in 30:06 NCR 607 as follows:

SECTION .0900 - ELIGIBILITY FACTORS

10ANCAC 71P .0902 UNITED STATES CITIZENSHIP
(@) Eligibility Requirement. Ar-apphicanter A recipient must shall be:
Q) A citizen of the United States; or
2 An alien lawfully admitted for permanent residence; residence or an alien residing

in the United States under color of law;
as set forth in 20 C.F.R .416.1600 through .1618.
(b) Verification. The werker Caseworker shall aceept-the-applicant's statement—unless—there—is—some
reason—to—doubt—it: require documentary evidence from the applicant or recipient to verify citizenship

[and] or alien status. ¥ thereis-doubt-documentaryevidenceshall-berequired:

History Note:  Authority G.S. 143B-153; 108A-40;
Eff. January 1, 1983;
Amended Eff. June 1, 2016; June 1, 1990.
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10A NCAC 71P. 0903 is amended with changes as published in 30:06 NCR 607 as follows:

10A NCAC 71P .0903 RESIDENCE
(@) State Residence Eligibility Requirement. An individual must-be-aresident-of North-Carolina-and shall meet the
requirements in G.S. 108A-41(b)(3) to be eligible for Special-Assistance. the State/County Special Assistance

Program.

&

An individual who moves to another state and intends to remain there is-ret shall not be eligible for
Special-Assistance: the State/County Special Assistance Program.

{e)(b) County Residence Eligibility Requirement:

44

(1)

)2

resident of the county in which he or she lived in an in-home living arrangement prior to entering

an Adult Care Facility.

If a disabled adult child {(BAC) as defined in 20 C.F.R. 404.350 has remained in a facility such as
{Example: domiciliary [adult] eare); an Adult Care Facility, he or she remains a resident of the
county and state in which his or her parent(s) had-residence resided immediately prior to his him or
her reaching age 18. If he or she as is an adult and is entering demicitiary [an-adult] care home an

Adult Care Facility and it is not possible to trace his or her county of residence as a minor, he or she

may establish residence based on his or her intent to remain regardless of his or her parent's current

legal residence.
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13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

{d)(c)Temporary Absence.

Q) A—deomiciliary [adult] eare An applicant or recipient [beneficiary] shall not receive Speeial
Assistance the State/County Special Assistance Program payments for those days he or she is not

living in the-rest [adultcare] heme Adult Care Facility unless he [ershe} is-expected-toreturnwithin

his or her absence is not expected to exceed 30 calendar days. This Subparagraph (c)(1) shall not

apply to recipients of the State/County Special Assistance In-Home Program or State/County

Special Assistance for the Certain Disabled Program.

(2) Temporary absence from the state State or county of residence with subsequent return or intent to
return does not make a Gertain-Disabled-recipient of the State/County Special Assistance for Certain
Disabled Program in a—private an in-home living arrangement ineligible: ineligible for such

assistance.
{e)(d) Verification. The werker Caseworker shall accept the applicant's or recipient's statement regarding residence
unless there-is-some reason-to-doubtit. the Caseworker has information that conflicts with the applicant’s or recipient’s

statement. If there is deubt; conflicting information, documentary evidence from the applicant or recipient shall be

required.

(e) If a Certain-Disabled-recipient’s recipient of the State/County Special Assistance for Certain Disabled Program
wisitte visits another county within the state State or te another state exeeeds for a period exceeding three months, the
eligibility-specialist Caseworker in the responsible county shall verify the following:

Q) the recipient's intent to return;

2 the reason for the continuing absence; and

3) the continuing maintenance of a home in the first responsible county.

History Note: Authority G.S. 108A-41; 108A-41(b); 143B-153; 108A-40; 42 U.S.C. 1382¢(c)(1);
Eff. January 1, 1983;
Amended Eff. June 1, 1990;
Temporary Amendment Eff. October 28, 1997;
Amended Eff. June 1, 2016; April 1, 1999.
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10A NCAC 71P. 0904 is amended with changes as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0904 RESOURCES

{a) Eligibility Reguirement: [reguirements for resourcestnclude:]

&)@ Eligibility shall be determined using the reserve resource rules governing the federal-Supplemental-Security
Inecome-Program-{SSH SSI Program found in Title XV1 of the Social Security Act as codified in 42 U.S.C. 1382b,

which is hereby incorporated by reference including all subsequent amendments and editions. Cepies-efthistaw-may

cent{$0-05)-pereopy= This law can be accessed free of charge through the federal Social Security website at

WWW.S5a.gOV.
2(b) Mental thcompetence: Competence: When an applicant’s or recipient’s competence is in guestion and

there is no Authorized Representative, resources shall be counted according to 10A NCAC 23E .0202(b)
through 10A NCAC 23E .0202(i).
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History Note:

Authority G.S. 108A-41; 108A-46; 143B-153; 108A-40;

Eff. January 1, 1983;
Amended Eff. June 1, 2016; February 1, 1996; July 1, 1994; March 1, 1991; June 1, 1990.
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10A NCAC 71P .0905 is amended with changes as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0905 INCOME
{a) Eligibility Requirement. Eligibility shall be determined using the income rules governing the federal

Supplemental-Security-thcome Program(SSH SSI Program found in Title XV of the Social Security Act as codified

in 42 U.S.C. 1382a, which is hereby incorporated by reference including all subsequent amendments and editions.

~opies of this be obtai ‘ ~aroli - £ SocialServices. It and i1y Section
3674 —at-a—~cost-of-five—cent ($0-05)per—copy- This law can be accessed free of charge through the federal Social

Security website at www.ssa.gov.

History Note:  Authority G.S. 143B-153; 108A-26; 108A-41;108A-40;
Eff. January 1, 1983;
Amended Eff. June 1, 2016; February 1, 1996; July 1, 1994; March 1, 1991; June 1, 1990.
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10A NCAC 71P .0906 is repealed as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0906 EVALUATION

History Note:

Authority G.S. 143B-153; S.L. 1999-237;
Temporary Adoption Eff. January 1, 2000;
Eff. July 17, 2000.

Repealed Eff. June 1, 2016
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STATE OF NORTH CAROLINA
OFFICE OF ADMINISTRATIVE HEARINGS

Mailing address: Street address:
6714 Mail Service Center 1711 New Hope Church Rd
Raleigh, NC 27699-6714 Raleigh, NC 27609-6285

March 17, 2016

Carlotta Dixon

Chris Urso

Lynne Berry

Sent via e-mail to Carlotta.dixon@dhhs.nc.gov, chris.urso@dhhs.nc.gov, and
lynne.berry@dhhs.nc.gov

Re: Extension of the Period of Review for Rules 10A NCAC 71P
Dear Ms. Dixon, Urso and Berry:

This morning the Rules Review Commission (RRC) extended the period of review for
the above-captioned rules, in accordance with G.S. 150B-21.10. They did so in response
to a request from the Social Services Commission (SSC), allowing the SSC additional
time to understand RRC staff’s comments concerning the rules, make technical changes,
prepare any other response to staff’s concerns, and submit the rewritten rules for review
by the RRC.

Pursuant to G.S. 150B-21.13, when the RRC extends the period of review, it is required
to approve or object to rules or call a public hearing on the same within 70 days after
granting the extension. Your rules will be on the agenda for the next regularly-scheduled
meeting of the RRC, on April 21, 2016, and the RRC will act on them no later than its
meeting on May 19, 2016.

Should you have any questions regarding the RRC’s actions or the rules referenced
above, please do not hesitate to contact me.

Sincerely,
1 4 R —
/
}
Jason Thomas
Commission Counsel
Administration Rules Division Judges and Clerk’s Office Rules Review Civil Rights
919/431-3000 919/431-3000 Assistants 919/431-3000 Commission Division
fax:919/431-3100 fax: 919/431-3104 919/431-3000 fax: 919/431-3100 919/431-3000 919/431-3036
fax: 919/431-3100 fax: 919/431-3104 fax: 919/431-3103

An Equal Employment Opportunity Employer



Thomas, Jason S

From:
Sent:
To:

Cc:
Subject:

Dear Mr. Thomas,

Berry, Lynne

Monday, March 14, 2016 4:58 PM

Thomas, Jason S

Merrill, Suzanne; Massey-smith, Joyce; Lanier, Kathryn; Urso, Chris; Dixon, Carlotta
Request for Extension of Time for 10A NCAC 71P

Thank you for meeting with Chris Urso, Carlotta Dixon and myself on Friday, March 11, 2016. After further review of
your helpful comments to our proposed amendments to rules in 10A NCAC 71P, Chris Urso and | asked to meet with
Suzanne Merrill, Division of Aging and Adult Services Director, and Joyce Massey-Smith, Adult Services Supervisor. At
our meeting today, it was determined that it will require additional time to properly address your extensive comments
to the 10A NCAC 71P rules submitted by the Division of Aging and Adult Services to the Rules Review Commission. The
71P rules are on the Commission’s agenda for this Thursday’s meeting (March 17, 2016). Both Ms. Urso and | will be in
attendance to respectfully ask for an extension of time to address the volume of issues and corrections that need be
addressed in order to advance the rules to the appropriate standard necessary to be adopted by our agency.

I thank you for your consideration of this request.

Lynne E. Berry, J.D.

N.C. Legal Services Developer

Division of Aging & Adult Services
North Carolina Department of Health and Human Services

(Office) 919-855-3400
(Fax) 919-715-0364
Lynne.Berry@dhhs.nc.gov
www.ncdhhs.nc.gov/aging/

NC-DHHS Division of Aging & Adult Services

2101 Mail Service Center
Raleigh, N.C. 27699-2101

~"Nothing Compares ~_~

Email correspondence to and from this address is subject to the
North Carolina Public Records Law and may be disclosed to third parties.

Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an
ongoing State procurement effort, is prohibited by law. If you have received this e-mail in error, please notify the sender immediately and delete all

records of this e-mail.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission

RULE CITATION: 10A NCAC 71P

DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.

In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Generally, this set of rules includes numerous formatting errors. In addition, the History
Notes for all rules are incomplete. Staff has edited a copy of these rules to assist you in
correcting these errors or omissions. In addition, make sure that words are separated by
a single space. Please make all of these corrections.

Generally, this set of rules often uses more than one term to refer to a single entity or
concept. Please select a single term that accurately describes the entity or concept and
use that term consistently and exclusively, as appropriate. For example, the terms such
as “assistance,” “benefit,” “payment,” and “check” appear to be used interchangeably in
some contexts. This is ambiguous and unclear and should be corrected. Please consider
using the term “State/County Special Assistance” throughout these Rules. 1 have
attempted to identify each place where such terms appear, but you should carefully review
your rules and make your use of all terms consistent.

The term “Beneficiary” is defined. Capitalize the term wherever it is used.
The term “Beneficiary” is defined as “an applicant ... or ... recipient” of “State/County

Special Assistance.” Please use this defined term throughout the rules instead of phrases
such as “applicant or recipient” if such use is appropriate.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.
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Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016



REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0101
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.

In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 17 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 18 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0101 is amended as published in 30:06 NCR 607 as follows:
CHAPTER 71 - ADULT AND FAMILY SUPPORT
SUBCHAPTER 71P - STATE/COUNTY SPECIAL ASSISTANCE FOR ADULTS
SECTION .0100 - GENERAL PROVISIONS

10ANCAC 71P .0101 = SUPERVISION

| | . . f the Divisi  Social
Services-The Adult Services Section of the Division of Aging and Adult Services is responsible for
supervising the administration of the State/County-Special-Assistance—for-Adulisprogram. State/County

Special Assistance Program. The section is located at 325-Nerth-Salisbury-Street, 2405-Mail-Service-Center;
Raleigh; North-Carolina27699-2405-693 Palmer Drive, 2101 Mail Service Center, Raleigh, North Carolina

27699-2101. The office is open during regular business hours.

History Note:  Authority G.S. 143B-153;
Amended Eff. April 1, 2016.



REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0102
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.
In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.
Lines 5-14 — do you need this Item (1) in light of .0705(2)7?
Line 5 — capitalize “Beneficiary” if you mean to refer to the defined term.
Line 6 —what does “the payment” mean? Does it mean “assistance,” “benefit,” “payment,”
or “check™? Please select single term that accurately describes the intended meaning and
use that term consistently and exclusively, as appropriate. Please consider using the term
“State/County Special Assistance” here and throughout these Rules.
Lines 6-8 — replace “payment. The action may be effective immediately upon the mailing
or delivery of the notice in the circumstances outlined in G.S. 108A-79.(b).” with “payment,
as authorized by G.S. 108A-79(b).”
Line 13 — insert “such” before “notices”
Line 13 — delete “of action”
Lines 15 and 17 — “Adult Care” is defined and should be capitalized wherever the defined
term is used. Does the “adult care” in “adult care facility” and “adult care home” refer to
this defined term? If so, “Adult Care” should be capitalized.
Line 19 — replace “under” with “pursuant to”
Line 20 — replace “Chapter” with “Subchapter” if that is what you mean.

Line 20 — replace “this definition” with “an Adult Care facility”

Line 20 — delete “facilities”

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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Line 21 — insert “and are” after “blind”

Line 21 — replace “under” with “pursuant to”

Line 22 — delete the comma after “Advance”

Line 23 — do you mean “reduction” or “modification”?

Line 23 — insert “as authorized by G.S. 108A-79(b)” after “assistance”
Line 24 — replace “108A-79” with “108A-79(c)”

Line 24 — replace “notices of action” with “such notices”

Line 26 — capitalize “Beneficiary” if you mean to refer to the defined term.

Line 27 — replace “applicant/beneficiary” with “Beneficiary” (Beneficiary is defined to
include both the applicant and the recipient).

Lines 30-31 — consider revising thus:
"Budget Unit" shall mean, for the purposes of the State/County Special Assistance for the
Certain Disabled Program, all persons whose needs and income are considered in
determining the State/County Special Assistance.

Line 32 — what does this sentence mean?

Line 33 — delete “the same as”

Line 35 — consider revising thus:

"Essential Person” shall mean, for the purposes of the State/County Special Assistance for
the Certain Disabled Program, a person living...

Line 36 — capitalize “Beneficiary” twice if you mean to refer to the defined term.
Line 41— capitalize “Beneficiary” if you mean to refer to the defined term.
Lines 42-43 — consider revising thus:

... actual expenses, indemnity-type payments, or reimbursement for expenses.

Line 45 —what does “facility rate” and “personal needs allowance” mean? Are they defined
or explained in a rule?

Line 48 — replace “outlined” with “set forth”
Line 48 — what does “and shall also mean the assistance itself” mean”

Line 52 — replace “outlined” with “set forth”

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016



Line 52 — what does “and shall also mean the assistance itself” mean”
Line 53 — replace “mean” with “include the”

Line 55 — insert a comma after “trustee”

Line 57 — capitalize “Beneficiary” if you mean to refer to the defined term.
Line 69 — this line should be removed

Line 71 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 72 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0102 is amended as published in 30:06 NCR 607 as follows:

10A NCAC 71P .0102  DEFINITIONS

For purposes of this Chapter are the following definitions:

Q)

hH(2)

3)

"Adequate Notice" shall mean a written notice sent to anapplicant-orrecipient a beneficiary
to inform him or her of intended action_to terminate or modify the payment. The action

may be effective immediately upon the mailing or delivery of the notice in the

circumstances outlined in G.S. 108A-79.(b). Fhe-applicant-orrecipient-mustreceive-the

contain information outlined in G.S. 108A-79.

“DPomieiliary~"Adult Care " shall mean group care for persons who cannot remain in their
own home and who are placed in facilities licensed by the Department of Health and
Human Services as a-domiciliary-an adult care facility (e.g., an adult care home, assisted
living residence, a family care home, a—homefor-the-aged-and—infirm—or-homes—for

developmentaly-disabled-adults)—or a licensed residential facility under 10A NCAC 27G
.5601(c)(1) and (3). For purposes of this Chapter this definition shall also include facilities

for persons under age 18 who are legally blind licensed under 10A NCAC 27G .2101.

Advance, or timely notice shall mean a written notice sent to an applicant or beneficiary at

an@)

(5)

4H(6)

(7)

least ten days prior to proposed action regarding termination or reduction of assistance. All

notices of action shall contain information outlined in G.S. 108A-79.
“Representative” "Authorized Representative” shall mean a person who aets-en-behatfofa
clientis legally authorized or designated in writing by the beneficiary to act on behalf of

the applicant/beneficiary.
“Client" "Beneficiary" shall mean an applicant for or recipient of State/County-Special
Assistancefor Adults—State/County Special Assistance.

"Budget Unit" shall mean for State/County Special Assistance for the Certain Disabled

Program, all persons whose needs and income are considered in determining the payment.
The budget unit is one for State/County Special Assistance SAA and SAD.

"Division of Aging and Adult Services" shall mean the same as the Division of Aging as

0)(8)

defined in G.S. 143B-181.1.

"Essential Person" for the Certain Disabled Program shall mean a person living in the

recipient'sbeneficiary's home, rendering vital services without which the elient-beneficiary
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(9)

would not be able to remain in his or her home, and eligible to be included in the budget
unit.

"Long term care insurance" shall mean insurance policies purchased to cover a wide range

of medical, personal and social services provided at home or in a care facility when the

beneficiary requires, at a minimum, assistance with activities of daily living. Long term

care policies pay either a set rate regardless of the actual expenses or indemnity type

payments, or on a reimbursement for expenses basis.

£3)(10) "Maintenance amount" shall mean the amount-a—chentin-domiciliary-care-or-his-wife-at

(1)

2(12)

(13)

home-are-alowed-for-basic-needs—facility rate plus the personal needs allowance.
“AA-SA"SAA" shall mean a—program—offinancial-assistance—State/County Special

Assistance-te for persons who are at least 65 years of age and who meet the eligibility

requirements outlined in 10A NCAC 71P .0800 and shall also mean the assistance itself.

“AD-SA™"SAD" shall mean a—program—offinancial-assistance-State/County Special

Assistance-te for disabled-persons with disabilities who are at least 18 years of age but less

than 65 years of age or who are under 18 and are legally blind and who meet the eligibility

requirements outlined in 10A NCAC 71P .0800 and shall also mean the assistance itself.

"State/County Special Assistance" shall also mean State/County Assistance In-Home

Program unless otherwise noted.

{45)(14) "Substitute Payee" shall mean a personal representative, trustee or guardian who is

History Note:

responsible for receiving and dispursing-disbursing-special-assistance State/County Special
Assistance-checks payments to meet the reeipient's beneficiary's needs.

Authority G.S. 108A-79; 143B-153;
Amended Eff. April 1, 2016.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0103
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.
In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 6 — replace “Notices and hearings” with “Notice and hearing”

Lines 6, 9, and 11 — replace “stated in” with “set forth in”

Lines 6, 9, and 11 — replace “control for” with “govern”

Lines 9 and 11 — can these citations to 10A NCAC 69 and 10A NCAC 71P be more
specific?

Line 14 — this line should be removed

Line 15 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 16 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0103 is amended as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0103  STATE/COUNTY SPECIAL ASSISTANCE PROGRAM PROCEDURES
The following general procedures shall be applicable to the state/county—special-assistance—for—adults
program:State/County Special Assistance Program:

Q) Notices and hearings rules stated in 10A NCAC 67A .0200 shall control for

State/County Special-Assistance—for—-Adults—the State/County Special Assistance

Program.
(2) Confidentiality rules stated in 10A NCAC 69 shall control for State/Ceunty—Special
Assistance-for-Adults-the State/County Special Assistance Program.

(3) Manual rules stated in 10A NCAC 71P shall control for State/Ceunty-Special
Assistance-for Adults—the State/County Special Assistance Program.

History Note:  Authority G.S. 143B-153;
Amended Eff. April 1, 2016.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0201
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.
In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 7 — capitalize “Adult Care” if you mean to refer to the defined term.

Line 9 — replace “—located in” with “, which is available at”

Line 10 — insert a space after “Dr.,”

Line 10 — insert “or” after “North Carolina,”

Line 11 — insert commas before and after “free of charge”

Line 11 — delete the extra space between “in each”

Line 14 — this line should be removed

Line 15 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 16 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0201 is amended as published in 30:06 NCR 607 as follows:

SECTION .0200 - ADULT CARE

10ANCAC 71P .0201 MAXIMUM RATES

The county department of social services may negotiate rates lower than the maximum rates with
operators of demicitianradult care facilities. Maximum rates are established by the General Assembly
and published in the Eligibility Manual -- State/Ceunty Special-Assistance-for-Adults—program:
State/County Special Assistance Program -- located in Reem-531-ofthe-Albemarle Building, 325
North-Salisbury-Street—Taylor Hall, 693 Palmer Dr.,Raleigh, North Carolina, on the Department of
Health and Human Services website, www.dhhs.nc.gov free of charge and in each county department of

social services.

History Note:  Authority G.S. 143B-153;
Amended Eff. April 1, 2016.

63



REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0202
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.
In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Lines 5 and 7 — capitalize “Beneficiary” if you mean to refer to the defined term.

Line 5 — capitalize “Adult Care” if you mean to refer to the defined term.

Line 7 — delete “a payment for”

Line 7 — insert “through the” after “Assistance”

Line 7- Insert “Program” after “In-Home”

Line 9 — this line should be removed

Line 10 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 11 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0202 is amended as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0202  LICENSED FACILITIES

State/County-Special-Assistance-for-Adults-State/County Special Assistance payments shall be made only
for chients-beneficiaries in demiciharyadult care facilities which have signed a civil rights compliance

statement and are licensed by the Department of Health and Human Services—Services unless the

beneficiary is eligible to receive a payment for State/County Special Assistance In-Home.

History Note:  Authority G.S. 143B-153;
Amended Eff. April 1, 2016.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0301
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.

In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 6 — delete “payment”

Line 9 — this line should be removed

Line 10 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 11 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0301 is amended as published in 30:06 NCR 607 as follows:

SECTION .0300 - BUDGETING PRINCIPLES

10ANCAC 71P .0301  MINIMUM PAYMENT

The minimum State/County-Special-Assistance—for-Adults State/County Special Assistance payment for
GroupHisone dollar ($1.00). Fhe—minimum-—paymentfor Group—H-is five-deHars ($5-00)

History Note:  Authority G.S. 143B-153;
Amended Eff. April 1, 2016.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0302
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.
In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 6 —is “maintenance amount” defined? Refer to a rule, if possible.

Line 6 — capitalize “Adult Care” if you mean to refer to the defined term.

Line 8 —is “personal needs allowance” defined? Refer to a rule, if possible.

Line 10 — this appears to be Item (3). If so, please so indicate and format correctly.

Line 12 — this line should be removed

Line 13 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 14 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0302 is amended as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0302 BENEFICIARY IN ADULT CARE

H-a-recipientis-the-only-member-of the budget unitand-he-is-in domiciliary-care-his The monthly special
assistance-State/County Special Assistance payment shall be computed by:

Q) Determining needs-the maintenance amount by adding the demicilian/—adult care
facility rate established by the General Assembly for the approved level of care to

the maintenance personal needs allowance;
(2) Subtracting net income from needs;-the maintenance amount; and

Rounding the difference to the nearest dollar.

History Note:  Authority G.S. 143B-153;
Amended Eff. April 1, 2016.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0303
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.

In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 5 — this line should be removed

Line 6 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 7 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0303 is repealed as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0303  RECIPIENT IN DOMICILIARY CARE WITH SPOUSE AT HOME

History Note:  Authority G.S. 143B-153;

Repealed Eff. April 1, 2016.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0304
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.

In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 5 — this line should be removed

Line 6 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 7 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0304 is repealed as published in 30:06 NCR 607 as follows:

10A NCAC 71P .0304 RECIPIENT/DOMICILIARY CARE: SPOUSE/NOT RECEIVING
ASSIST

History Note:  Authority G.S. 143B-153;

Repealed Eff. April 1, 2016.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission

RULE CITATION: 10A NCAC 71P .0306

DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.

In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 3 —do you mean “payment” or some other word? These rules seem to include several
terms referring to a single entity or concept, such as “assistance,” “benefit,” “payment,”
and “check.” This is ambiguous and unclear and should be corrected. Please select a
single term that accurately describes the entity or concept and use that term consistently
and exclusively, as appropriate.

Lines 4, 5, and 6 — are the terms “private living arrangement,” “maintenance amount,” and
“personal needs allowance” defined? Refer to a rule, if possible.

Line 8 — Paragraph (b) should begin a new line.

Line 10 — how are “financial resources and needs related to health and safety” assessed?
What rule governs this assessment or what factors are used in making this assessment?

Line 14 — this line should be removed

Line 15 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 16 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.
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10A NCAC 71P. 0306 is adopted as published in 30:06 NCR 607 as follows:

10A NCAC 71P .0306 BENEFICIARY IN APRIVATE LIVING ARRANGEMENT

(2)The maximum payment for an individual eligible for State/County Special Assistance In-home living

in a private living arrangement shall be computed by:

(1)Determining the maintenance amount by adding the adult care facility rate established by

the General Assembly to the personal needs allowance.

(2)Subtracting net income from the maintenance amount; and

(3)Rounding the difference to the nearest dollar. (b) The actual payment for an individual eligible

for State/County Special _Assistance In-Home shall be determined by a comprehensive

assessment _conducted by a social worker of financial resources and needs related to health and

safety in the private living setting. The payment may be authorized up to the maximum determined in

(a) (1)-(3) in the subparagraph of this rule.

History Note:  Authority G.S. 143B-153;

Eff. April 1, 2016.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0401
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.

In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 6 — this line should be removed

Line 7 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 8 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0401 is repealed as published in 30:06 NCR 607 as follows:

SECTION .0400 - MIXED BUDGETING: WHEN OTHER BUDGET MEMBERS ARE
RECIPIENTS
10ANCAC 71P .0401  MINIMUM PAYMENT

History Note:  Authority G.S. 143B-153;

Repealed Eff. April 1, 2016.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0402, .0403, .0404, .0405, .0406
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.

In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 5 — this line should be removed

Line 6 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 7 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0402 is repealed as published in 30:06 NCR 607 as follows:

10A NCAC 71P .0402 RECIPIENT/DOMICILIARY CARE: SPOUSE/CHILDREN
RECEIVING AFDC

History Note:  Authority G.S. 143B-153;

Repealed Eff. April 1, 2016.
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10A NCAC 71P. 0403 is repealed as published in 30:06 NCR 607 as follows:

10A NCAC 71P .0403 RECIPIENT/DOMICILIARY CARE: SPOUSE/CHILDREN
RECV'G AFDC-MA

History Note:  Authority G.S. 143B-153;

Repealed Eff. April 1, 2016.
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10A NCAC 71P. 0404 is repealed as published in 30:06 NCR 607 as follows:

10A NCAC 71P .0404 RECIPIENT/DOMICILIARY CARE: SPOUSE/RECV'G
MEDICAL ASSIST.

History Note:  Authority G.S. 143B-153;

Repealed Eff. April 1, 2016.
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10A NCAC 71P. 0405 is repealed as published in 30:06 NCR 607 as follows:

10A NCAC 71P .0405 RECIPIENT/SPOUSEBOTH RECEIVING SPECIAL
ASSISTANCE

History Note:  Authority G.S. 143B-153;

Repealed Eff. April 1, 2016.
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10A NCAC 71P. 0406 is repealed as published in 30:06 NCR 607 as follows:

10A NCAC 71P .0406 RECIPIENT/DOMICILIARY CARE: SPOUSE:
NURSING/INTERMED. FAC.

History Note:  Authority G.S. 143B-153;

Repealed Eff. April 1, 2016.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0501
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.

In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Generally in this Rule, do you intend to refer to “recipients” or “Beneficiaries”? Recall that
you have defined “Beneficiary” to include both “applicants” and “recipients” (.0102(5)).

Lines 8, 9, 11, and 13 — capitalize “Beneficiary” if you mean to refer to the defined term.
Lines 8-9 — remove line break.

Lines 12 and 13 — replace “or staff of” with “or a staff member of”

Line 13 — capitalize “Adult Care” if you mean to refer to the defined term.

Line 13-14 — replace “is prohibited from acting” with “shall not act”

Line 14 — replace “their residents” with “Beneficiaries who reside at the Adult Care facility
that employs such administrator or staff member.”

Line 17 — insert “set forth” after “procedures

Line 18 — replace “the beneficiary” with “a Beneficiary” if you mean to refer to the defined
term.

Line 18 — delete “has shown that he or she”
Line 19 — Paragraph (d) should begin a new line.
Line 22 — this line should be removed

Line 23 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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Line 24 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0501 is amended as published in 30:06 NCR 607 as follows:

SECTION .0500 - PAYMENT PROCEDURES

10ANCAC 71P .0501  PAYEE

2 for_bi ial assi hook unless it is determined : m
b o hat ho denrives himself ot I himselt .

The beneficiary shall be payee for his or her

own State/County Special Assistance payment unless the beneficiary or his or her legal

representative _designates a responsible personal representative to serve as substitute payee.

(b)A payee for federal benefits for the beneficiary may serve as the substitute payee for the State/County

Special Assistance payment except when the payee for federal benefits is an administrator or staff of an

adult _care facility where the beneficiary is residing. The administrator or staff of an adult care facility is

prohibited from acting as payee for State/County Special Assistance payments for their residents.
B, e . " I beti
appointed—A-substitute payee—can—be—a—personal-representative,—atrustee—or—a—legal guardian—The

director of the county department of social services may invoke the procedures in G.S. 108A-37 when he

or_she determines that the beneficiary has shown that he or she is unwilling or unable to manage his

or her assistance to the extent that deprivation or hazard to himself or herself or others results. (d) Under

no circumstances shall payments be made to persons or entities designated in G.S. 108A-47.

History Note:  Authority G.S. 143B-153; 108A-25; 108A-37;
Amended Eff. April 1, 2016.



REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0502
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.
In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 4 — insert “for any recipient” after “Assistance”

Line 5 — insert “for or on behalf of such recipient” after “application”

Line 6 — delete the comma after “pending”

Line 6 — what “worker”? Define this term or refer to a definition elsewhere in your rules.

Line 9 — replace “has” with “had”

Line 10 — delete the comma after “approved”

Line 11 —replace “that month” with “during the month that such assistance was approved.”

Lines 12, 14, and 15 — do you mean “applicant,” recipient,” or “Beneficiary?

Line 12 — delete the comma after “care”

Line 13 — delete the commas after “Assistance” and “month”

Line 13 — replace “is” with “are”

Line 13 — insert a comma after “met”

Line 14 — delete the comma after “entry”

Line 15 — delete the comma after “requirement”

Line 16 — thetre appears to be an extra space before “disregard”

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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Line 16 — what does “disregard” mean?
Line 16 — insert a comma after “deductions”

Line 17 — do you mean “applicant,” recipient,” or “Beneficiary? If you mean “Beneficiary,
capitalize it.

Line 19 — replace “located” with “available for the Beneficiary.” In the place of “Beneficiary”
use “recipient” if that is what you mean.

Line 21 — this line should be removed

Line 22 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 23 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

88

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016



10A NCAC 71P. 0502 is amended as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0502 PAYMENT AUTHORIZATION
(@) Special-assistance—State/County Special Assistance shall not be authorized prior to the month of

application.

(b) 1f SSI approval is not pending, and the worker disposes of an application after the month of application,
special-assistance State/County Special Assistance may be authorized as much as two months prior to
the month of disposition.

(c) If SSI approval has been pending, special-assistance State/County Special Assistance may be
authorized retroactive to the month SSI was approved, if the applicant was in demicitiary residential care
and had applied for special-assistance State/County Special Assistance that month.

(d) If an applicant enters domiciliary-residential care, or meets the North Carolina residency requirement

for Special Assistance, after the first day of the month, and all other eligibility criteria is met he-the

applicant shall be eligible only for a partial payment for that month from the date of entry, or the date he
the applicant meets the residency requirement, to the end of the month. The payment shall be computed
without considering income, disregard, deductions or exemption.

(e) If a recipients-beneficiary's level of care is determined to no longer be demicitiary-residential care
and a bed is not readily available under the Medicaid Program, special—assistance

State/County Special Assistance shall continue until a bed at the appropriate level of care is located.

History Note:  Authority G.S. 143B-153; 108A-41(b);
Amended Eff. April 1, 2016.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission

RULE CITATION: 10A NCAC 71P .0504

DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.

In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

90

Lines 2-3 — there appears to be a line break separating these lines — please check your
formatting.

Line 4 —what does “State responsible overpayments” mean? Line 14 —what does “County
responsible overpayments” mean? Are these lines regulatory or explanatory?

Line 4 — capitalize “State” if you are referring to the State of North Carolina.

Lines 5, 7, 8, 11, and 12 — capitalize “Beneficiary” if you mean to refer to the defined term.
Line 5 — insert “his or her” before “representative”

Line 5 — insert “to” before “report”

Line 5 — delete “and”

Line 6 — do you mean “payment” or some other word? These rules seem to include several
terms referring to a single entity or concept, such as “assistance,” “benefit,” “payment,”
and “check.” This is ambiguous and unclear and should be corrected. Please select a

single term that accurately describes the entity or concept and use that term consistently
and exclusively, as appropriate.

Line 6 — delete the colon.

Lines 6-7 — subparagraph (1) is really just the completion of the sentence on line 5-6. Do
not break it out into a separate Subparagraph.

Line 8 — this should be Subparagraph (1), not (2).

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016



Line 10 — what does “up to that amount” mean? Up to what amount?
Line 11 — this should be Subparagraph (2), not (3).
Line 11 — replace “no” with “not”

Lines 12-13 — How will you compel a Beneficiary to sign an agreement? What if the
Beneficiary refuses?

Line 12 — what must the Beneficiary agree to repay, and to whom?

Lines 12-13 — what does “acquire resources” mean? How many resources or how much
money will trigger a duty to repay? When must these resources be acquired, and during
what period of time will the Beneficiary continue to have a duty to repay?

Line 16 — this line should be removed

Line 17 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 18 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0504 is amended as published in 30:06 NCR 607 as follows:

10A NCAC 71P .0504 CORRECTION OF ADMINISTRATIVE

OVERPAYMENTS
(a) State responsible overpayments will be charged to the state.
(b) If the recipient-beneficiary (or his-representative) failed to report a change or report timely, and
fraud is not suspected, and he or she is not entitled to all or part of a eheek-payment, the county shall:

Q) Ask the recipient—beneficiary to refund the overpaymentvoluntarily.

(2) If the reeipient-beneficiary refuses to refund the overpayment, his—special—assistanee
the State/County Special Assistance grant-payment may be reduced up to 10 percent if he

or she has disregarded earned income or excess reserve up to that amount.

3) If the reeipient-beneficiary has no disregarded earned income or excess reserve, the
recipient shall sign an agreement that-he-will-to repay if he or she acquires resources in
the future.

(c) County responsible overpayments are the responsibility of the county.

History Note:  Authority G.S. 143B-153;
Amended Eff. April 1, 2016.



REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0505
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.
In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 5 — delete “write checks according to”

Lines 5 and 8 — do you mean “benefits” or some other word? These rules seem to include

several terms referring to a single entity or concept, such as “assistance,” “benefit,”

“payment,” and “check.” This is ambiguous and unclear and should be corrected. Please

select a single term that accurately describes the entity or concept and use that term

consistently and exclusively, as appropriate.

Line 5 — delete “decision”

Line 6 — insert “, as authorized by the county director of social services” after “staff”

Line 7 — delete “through the authority of the county director of social services”

Lines 6-7 — what is the “State eligibility system™? Is it defined by rule?

Lines 9 and 11 — capitalize “Beneficiary” if you mean to refer to the defined term.

Lines 10-11 — what does “may be added” mean — added to what?

Line 14 — this line should be removed

Line 15 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 16 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0505 is amended as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0505 BENEFIT ISSUANCE
(@) The department-of social-services-Department of Health and Human Services shall
write checks according to authorize benefits based on the eligibility determination decision of county
department of social services staff submitted-by-county-directors of-social-services—using the current State
eligibility system through the authority of the county director of social services.
(b) Exceptforreplacement-checks—al-checks-All benefits shall be issued by the method requested
maied-to-the-address-given-by the recipient-beneficiary or substitute payee.
(c) Replacement eheecks—are—mailed—to—county—departments—of secial-services—payments may be

added up to 12 months after initial issuance by the electronic_method of the beneficiary's choice.

History Note:  Authority G.S. 143B-153;
Amended Eff. April 1, 2016.



REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0506
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.

In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 4 — this line should be removed

Line 5 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 6 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0506 is repealed as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0506 = RECEIPT AND USE OF CHECKS

History Note:  Authority G.S. 143B-153;

Repealed Eff. April 1, 2016.




REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0507
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.
In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.
Lines 3, 4, and 19 — do you intend to refer to “recipients” or “Beneficiaries™? Recall that
you have defined “Beneficiary” to include both “applicants” and “recipients” (.0102(5)).
Capitalize “Beneficiary” if you mean to refer to the defined term.
Lines 7, 9, 13, and 17 — capitalize “State” if you are referring to the State of North Carolina.

Lines 7, 9, 14, 17, 20, 21, and 22 — do you intend to use the term “will” or “shall"? Are
these lines regulatory or explanatory?

Lines 12 and 17 — do you mean “payee” or “Beneficiary”?
Line 13 — delete the comma after “months”

Line 19 — insert “or she” after “he”

Line 22 — delete the entire sentence that begins “It is the...”
Line 23 — insert “that are” after “payments”

Line 25 — this line should be removed

Line 26 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 27 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0507 is amended as published in 30:06 NCR 607 as follows:

10A NCAC 71P .0507 LOST: STOLEN AND FORGED CHECKS
(@ If a recipient—beneficiary reports that an—assistance—a State/County Special Assistance check
has been lost or stolen before he or she has endorsed it, the county department shall have the recipient

sign an affidavit that he or she did not receive the check. Within ten days after the check is reported

lost or stolen, the county department shall request a replacement check from the state office.

Q) If the check has not been paid, the state shall issue a replacement check and issue a
stop payment for the original check.

2 If the check has been paid, the state shall send to the county a photocopy of the endorsed
check and a Forgery Affidavit. The county shall compare, or shall arrange for
comparison by experts in the field of document examination, the endorsement to other
known signatures of the payee.

(A) If forgery is suspected, the county shall within 24 months, submit to the state

the completed and signed Forgery Affidavit. The state shall issue a

replacement eheek-check upon verification of forgery.

(B) After the county makes its analysis and a determination is made that the
payee endorsed and cashed the check, it shall notify the state. The state shall
not issue a replacement check.

(b) If a recipient-beneficiary reports that an assistance check has been lost or stolen after he has endorsed
it, the county department will request a replacement check of the state office. If the check has not been paid
by the State Treasurer, a replacement check will be issued. If the check has been paid, a replacement check
will not be issued. It is the responsibility of the reeipient-beneficiary to take legal action.

(c)This Rule shall not apply to State/County Special Assistance payments issued electronically.

History Note:  Authority G.S. 143B-153;
Amended Eff. April 1, 2016.



REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0508
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.

In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 4 —revise as follows: “(a) Definitions: Fraud and Misrepresentation”
Lines 5-6 — delete the entire first sentence of Subparagraph (a)(1).

Lines 6-7 — replace “An applicant or recipient is suspected of” with “For the purposes of
this Subchapter 71P, a Beneficiary engages in”

Line 9 — delete “or”

Line 12 — move the phrase “and as a result ... assistance.” out of Subparagraph (a)(1)(C)
and move it to its own line, as follows:

© does not report changes in income or other eligibility factors that affect the amount of
payment

and as a result obtains or continues to receive assistance.

Lines 13-25 — revise as follows:

(2) For the purposes of this Subchapter 71P, intentional or unintentional misrepresentation causes
monetary loss as a result of a Beneficiary's action or inaction.

(A) Intentional Misrepresentation. A Beneficiary engages in intentional misrepresentation
when he or she gives incorrect or misleading information in response to either oral or
written questions which the Beneficiary knows is incorrect, misleading, or incomplete.

(B) Unintentional ~ Misrepresentation. A Beneficiary engages in unintentional

misrepresentation when he or she gives incomplete, incorrect, or misleading information

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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because he or she does not understand the eligibility requirements or his or her
responsibilities to provide the agency with required information, and there is no proof that
the Beneficiary acted willfully and intentionally to obtain more benefits than those to which

he or she was entitled.

Line 26 — insert “Fraud” before “Prevention”

Lines 27-28 — what does “income maintenance caseworker” mean — is it defined in a rule?
Line 28 — replace “at applications and reviews” with “when interviewing a Beneficiary”
Lines 27-28 — when are such interviews required? What rules govern these interviews?
Lines 30, 31, 33, 36, 38, 40, 42, 66-67, 69, 74-75, 113-14, and 115 — do you intend to
refer to “applicant or Beneficiaries™? Recall that you have defined “Beneficiary” to include
both “applicants” and “recipients” (.0102(5)). Capitalize “Beneficiary” if you mean to refer
to the defined term.

Line 31 — revise as follows:

(B) explain the obligation of the Beneficiary or authorized representative to report all changes
in situation within five days after they occur;

Line 32 — what does “change in situation” mean — is it defined in a rule?
Line 34 — replace “failure” with “failing”
Line 34 — what does “changes” mean —is it defined in a rule?

Lines 36-37 — what “fraud pamphlet” is referred to here? Where can such pamphlets be
obtained?

Line 41 — what does “exceeds income” mean?

Lines 44, 50, 67, 69, 79, 86, 92, 95, 97, 100, 101, and 103 — capitalize “Beneficiary” if you
mean to refer to the defined term.

Line 44 — what does “changes” mean — is it defined in a rule?

Line 46 — what does “worker” mean — is this the “income maintenance worker”? Is this
defined in a rule?

Line 48 — what does “worker” mean — is this the “eligibility staff"?
Line 48 — what does “all available online verification systems” mean?
Line 49 — replace “at applications and reviews” with “when interviewing a Beneficiary”
Line 49 — what does “lead information” mean?
Jason S. Thomas

Commission Counsel
Date submitted to agency: March 1, 2016



Line 50 — insert a comma after “Beneficiaries”

Line 50 — delete the comma after “citizens”

Line 51 — insert “of social services” after “department”

Line 52 — replace “there is an indication” with “a county department discovers evidence”
Line 53 — what does “worker” mean?

Lines 54-57 — revise as follows:

... determined eligibility and documented eligibility information according to applicable regulations
and shall obtain and document all evidence necessary to substantiate whether the Beneficiary
intended to defraud and whether the overpayment was due to the Beneficiary’s intentional or
unintentional misrepresentation.

Line 58 — delete the commas after “director” and “designee”
Line 58 — what does “eligibility staff mean - is this defined in a rule?
Line 60 — delete the comma after “services”

Line 64 — what does “identifying information” mean — identity of the Beneficiary, of the
case, or what?

Lines 65, 66, and 67 — insert “a” as the first word in each of these lines.

Line 66 — replace “to substantiate” with “substantiating”

Line 68 — replace “of evidence to substantiate” with “of the evidence substantiating”
Line 69 — insert a comma after “information”

Line 70 — insert a comma after “background”

Line 71-89 — renumber these lines as follows (this only shows the renumbering — other
change requests follow):

(e) County Board of Social Services Responsibilities.
(1) The county board of social services ... beneficiary:
(A) willfully and knowingly misstated ...;
(B) willfully and knowingly ... ; or
(C) willfully and knowingly... entitled.
(2) If the board determines ... following:
(A) Administrative action:
(i) involuntary grant reduction up to 10 percent of the payment;

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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(i) voluntary grant reduction; or
(iii) voluntary beneficiary refund,;
(B) Civil court action;
(C) Criminal court action; or

(D) Take no action for unusual or hardship cases.

Lines 71, 81, 90, 98, 101, 112, 117, and 120 —is it a county “board” or “department”?
Line 74 — replace “must” with “shall”

Line 76 — replace the comma after “misstated” with “or”

Line 77 — delete “or”

Line 78— what does “changes” mean — is it defined in a rule?

Line 81 — replace “that willful misrepresentation occurred” with “that a Beneficiary engaged
in Intentional Misrepresentation” and insert a comma after “Misrepresentation”

Lines 81-82 — delete “and therefore fraud is suspected” and correct the font

Line 84 — delete “grant”

Line 84 — insert “of” after “reduction”

Line 84 — do you mean “payment” or some other word? These rules seem to include
several terms referring to a single entity or concept, such as “assistance,” “benefit,”
“payment,” and “check.” This is ambiguous and unclear and should be corrected. Please
select a single term that accurately describes the entity or concept and use that term
consistently and exclusively, as appropriate.

Line 85 — delete “grant”

Line 85 — insert “of payment (or whatever word you choose to use for payment)”. These
rules seem to include several terms referring to a single entity or concept, such as
“assistance,” “benefit,” “payment,” and “check.” This is ambiguous and unclear and should
be corrected. Please select a single term that accurately describes the entity or concept
and use that term consistently and exclusively, as appropriate.

Line 86 — what does “voluntary Beneficiary refund” mean — is this defined in a rule?

Line 89 — under what circumstances would the board decide to take “no action”?

Lines 97-99 — How will you compel a Beneficiary to sign an agreement? What if the
Beneficiary refuses?

Line 99 — what must the Beneficiary agree to repay, and to whom?

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016



Line 99 — what does “acquire resources” mean? How many resources or how much
money will trigger a duty to repay? When must these resources be acquired, and during
what period of time will the Beneficiary continue to have a duty to repay?

Line 107 — replace “making the prosecutor aware of” with “explaining”

Line 108 — replace “exactly” with “in detail”

Line 108 — replace the comma with “and”

Line 109 — insert “such as” before “advance”

Line 112 — delete “of”

Line 115 — replace “just” with “solely”

Line 117 — delete the commas after “board” and “designee”

Line 118 — replace “at” with “of”

Line 119 — insert a comma and “Department of Health and Human Services” after “Adult
Services”

Line 120 — replace “keep” with “retain”

Line 120 — for what period of time must the department (or board) retain these documents?
Is there a rule that governs this?

Line 122 — revise as follows:

(9) Ifthe board [or department] determines that a Beneficiary engaged in fraud in obtaining
services [or benefits or etc.] from an Adult Care facility, G.S. 108A-39 shall control.

Line 124 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 125 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0508 is amended as published in 30:06 NCR 607 as follows:

10A NCAC 71P .0508 FRAUD

(@) Definition: Fraud vs. Misrepresentation.

(b) Prevention.

104

1)

2

(1)

Fraud is a crime against society which can only be determined in a criminal court. Itis the
willful and intentional act that creates the crime, rather than the resulting overpayment. An
applicant or recipient is suspected of fraud when he or she willfully and knowingly with

the intent to deceive:

(A) makes a false statement or misrepresentation; or
(B) fails to disclose a material fact; or
© does not report changes in income or other eligibility factors that affect the amount

of payment; and as a result obtains or continues to receive assistance.

Misrepresentation causes monetary loss as a result of a recipient's beneficiary's action or

inaction. Misrepresentation can be intentional or unintentional:

(A) Intentional Misrepresentation. The applicant or recipient—beneficiary gives
incorrect or misleading information in response to either oral or written questions.
The information is provided with the knowledge that it is incorrect, misleading,
or incomplete. This may or may not be fraud but that must be decided by a court
of law.

(B) Unintentional Misrepresentation. There is no proof that the recipient-beneficiary
acted willfully and intentionally to obtain more benefits than those to which he or
she was entitled. The recipient beneficiary gives incomplete, incorrect or
misleading information because he or she does not understand the eligibility
requirements or his or her responsibilities to provide the agency with required

information.

Interviews. In an effort to prevent fraud, the eligibility—werker-income maintenance

caseworker shall do the following at applications and reviews:

(A) obtain correct social security numbers for budget—unit—members;

applicant/beneficiary;

(B) explain his-the applicant/beneficiary or authorized representative's obligation to

report all changes in situation within five days after they occur;

© inform him—the applicant/beneficiary or authorized representative of the

consequences of failure to report changes, stressing the penalties for fraud and
misrepresentation;

(D) give him-the applicant/beneficiary or authorized representative a copy of the fraud

pamphlet and explain te-him-the meaning of fraud;
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(E) question the applicant or recipient-beneficiary or the authorized representative

regarding unreported income when it appears Hving-standards-of-a-speuse-at-home
or—Cb-a Certain Disabled Program applicant or recipient-beneficiary exceed

exceeds income;

() tell him-the applicant/beneficiary or authorized representative how to report

changes; and
(©)) ask the recipient-beneficiary about any changes since his-the application or last
review.
(2) Documentation and Verification. The worker shall verify and document in detail the
information given during the interview.
(c) Detection. The worker shall check SBX-and-BENBEXlistings-all available online verification systems

at applications and reviews. If lead information is received from other agencies, providers, other-recipients

beneficiaries or private citizens, the county departments shall investigate.
(d) Investigation. County department responsibilities.

Q) As soon as there is an indication that a reeipient-beneficiary obtained benefits to which he
or she was not entitled or an overpayment exists, the worker shall assess whether the agency
determined eligibility and documented information obtained according to regulations,
substantiate the intent to defraud, and obtain and document all of the evidence necessary
to substantiate whether the overpayment is due to intentional or unintentional

misrepresentation.

2 The director, or his or her designee, shall review each case after the eligibility staff's
evaluation. If there is sufficient evidence to suspect fraud, the director shall refer the case
for a decision to the board of social services, or make the decision if the board has
designated that he or she do so.

3) If the director determines that the case should go before the board of social services, a
summary shall be prepared which contains:

(A) identifying information,
(B) description of the suspected fraudulent act,
© description of the evidence to substantiate the applicant's or recipients
beneficiary's intent to defraud,
(D) description of evidence to substantiate the amount of the overpayment, and
(E) background information such as the applicant's or recipient's beneficiary's current
situation, educational background and competency.
(e) County Board of Social Services Responsibilities. The county board of social services or its designee
shall review the suspected fraud case to determine if there is a basis for suspected fraud and determine the

appropriate course of action to take. While fraud may be suspected, the board may decide that the recipient's
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circumstances preclude prosecution and/or repayment. The board must determine if the applicant or

recipient:-beneficiary:
Q) willfully and knowingly misstated, provided incorrect or misleading information in
response to oral or written questions; or
2 willfully and knowingly failed to report changes affecting the amount of payment; or
3) willfully and knowingly failed to report the receipt of benefits to which hethe beneficiary

knew he or she was not entitled.

If the board determines that willful misrepresentation occurred and therefore fraud is

suspected, it shall direct the agency to pursue one or more of the following:

4)

()
(6)
()

Administrative action:

(A) involuntary grant reduction up to 10 percent of the payment;
(B) voluntary grant reduction;

© voluntary reeipient-beneficiary refund;

Civil court action;

Criminal court action;

Take no action for unusual or hardship cases.

(f) County Department Follow-Up.
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1)

()

Administration action:

(A) Involuntary grant reduction. If a Certain Disabled recipient-beneficiary has no
resources, an involuntary grant reduction shall not exceed 10 percent of the
payment. In demiciliansresidential care cases, grant reduction shall be required
only if the reeipient-beneficiary has disregarded earned income or excess reserve.
The amount of reduction shall not exceed the amount available as disregarded
earned income or excess reserve. If the recipientbeneficiary has no resources, the
board may direct the agency to require him-the beneficiary to sign a statement that
he or she will repay the overpayment if he acquires resources in the future.

(B) Voluntary grant reduction and voluntary recipientbeneficiary refund. The county
department shall ensure that the reeipient-beneficiary who agrees to a voluntary
grant reduction or refund is not treated any more harshly than the applicant or
recipient-beneficiary who has an involuntary grant reduction.

Criminal court action. The county department shall assist the prosecutor by:

(A) providing a clear and concise summary of the suspected fraud case;
(B) compiling any information gathered during the investigation;
© making the prosecutor aware of the specific eligibility factors involved in the case;

(D) explaining exactly how the overpayment amount was computed, the time
restraints on social services actions (advance notice, 5-day reporting

requirements);
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)

(4)

()

(E) if necessary, appearing as a witness.

Regardless of what the board or its designee decides or what action is taken by the court,
the agency shall continue to work with the applicant or reeipientbeneficiary. The applicant
or recipient-beneficiary shall be promptly notified of any action taken in the case. If the
applicant or recipient-beneficiary remains eligible, the case shall not be terminated just
because fraud is suspected.

If the board, or its designee, suspects fraud, the department's findings and action shall be

reported immediately to the Adult-and-Family-Services-Seetion—Adult Services Section at
the Division of Aging and Adult Services.

The county department shall keep all documentation, evidence, or summaries for future

reference.

(0) G.S. 108A-39 shall control for adult care facilities and fraudulent misrepresentation.

History Note:

Authority G.S. 143B-153;
Amended Eff. April 1, 2016.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0601
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.

In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 6 — replace this entire line with “A county department of social services shall accept
an application for State/County Special Assistance as provided in this Rule.”

Line 7 — begin this line “An” instead of “The
Line 7 —replace “...apply without delay. Without delay is the” with “apply on the”

Line 8 — replace “at the county” with “at any county” if that is what these rules allow;
otherwise, replace “the” with “a.”

Line 8 — insert a period after “department” and delete the remainder of this line.

Line 9 — insert at the beginning of this line “An applicant may also submit an application
tO"

Line 9 — delete “if submitted”
Line 10 — replace “DHHS approved” with DHHS-approved”

Line 10 — what other “methods” have been approved by DHHS — is this approval set forth
in arule?

Line 11 - “verbally” means using words, including in writing. Do you mean “orally”
(spoken)?

Line 12 — replace “can” with “may”

Line 13 — replace “must” with “shall”

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016

108



Line 15 — replace “pending a decision for SSI eligibility” with a decision regarding the
applicant’s SSI eligibility is pending”

Line 16 — replace “the application” with “the decision regarding the application”

Line 16 — replace “can pend up to” with “shall be delayed for no more than”

Line 18 — replace “will” with “shall”

Line 18 — replace “eligibility” with “application”

Line 19 — insert “applicant’s” before “county”

Line 20 — Insert “For the purpose of submitting an application,” before “the applicant...”
Line 20 — replace “his/her” with “his or her”

Line 20 — replace “representatives” with “representative”

Line 21 — replace “he/she” with “he or she”

Line 22 — replace “SA approved” with “SA-approved.” Is “SA” defined? How does one
know if a facility is “SA-approved”?

Line 22 — replace “at a county that” with “at another county department that”
Line 22 — replace “convenient” with “conveniently located” if that is what is meant.
Line 23 — delete “to apply”

Line 23 — replace “must” with “shall”

Line 23 — replace “the county” with “his or her county”

Lines 24-25 — is this sentence needed?

Line 24 — insert a space between “Anapplication”

Lines 24-25 —replace “at a department” with “employed”

Line 25 — replace “individual’'s” with “applicant’s”

Line 26 — delete “for assistance”

Line 27 — replace the comma with “is”

Line 27 — replace “his/her” with “his or her”

Lines 28-29 — replace “the department with one exception. If the” with “the county
department; however, if the”

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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Line 31 — replace “assistance” with “State/County Special Assistance” if that is what is
meant (and note the general comment as to all of these Rules regarding terms such as
“assistance,” “benefit,” “payment,” and “check”).

Lines 31-32 — replace “the department of social services” with “the county department” if
that is what is meant.

Line 33 — replace “contact shall be initiated” with “letter or electronic response shall be
sent”

Line 33 — replace “work days” with “workdays” if you intend to use the statutory term;
otherwise, use the term “business days”

Line 34 — replace “agency” with “county department”

Line 34 — replace “correspondence” with “follow-up letter or electronic response”

Line 37 — delete “the department shall”

Line 37 — replace “if it does” with “if the county department does”

Lines 38-39 — replace “correspondence” with “follow-up letter or electronic response” and
replace the remainder of the sentence with “the department shall deem the request for
State/County Special Assistance to have been withdrawn.”

Line 41 — replace “can” with “may”

Line 44 — this line should be removed

Line 45 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 46 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0601 is amended as published in 30:06 NCR 607 as follows:

SECTION .0600 - APPLICATION PROCESS

10ANCAC 71P .0601 = ACCEPTANCE OF APPLICATION

Acceptance of the application shall involve the following:

(1)

@)

©)

4)

()

The applicant shall be allowed to apply without delay. Without delay is the same day the

applicant appears at the county department department, or on the day it is received by

the county department of social services if submitted electronically or by another

DHHS approved method.

The applicant shall be informed, verbally and in writing, that:

(@) He or she can apply without delay;

(b) A decision must be made concerning his or her eligibility within 45 days
from the date of application for AA SAA or 60 days for AD-SAD or CD

unless he-ora-colateral-cause-the delay;-pending a decision for SSI eligibility.

In the case of a pending SSI application, the application can pend up to

twelve months.

() He or she will receive a written decision concerning his or her eligibility.

The apphicant-shal-apply-in-his-county of residence-residence shall be responsible for
processing the application. The applicant or his/her representatives may appear for

the purpose of submitting an application at the county department where he/she

currently resides in an SA approved facility or at a county that is convenient for the

representative to apply. The applicant must not be required to travel to the county

of residence. Anapplication taken by an income maintenance caseworker at a

department outside of the individual's county of residence is a courtesy application.
The date of the application for assistance shall be the date the—applicant—orhis

representative sighs-the apphication-application, signed by the applicant or his/her
representative under penalty of perjury-perjury and is received in the department with

one exception. Ifthe applicant is in a mental institution, the date of application shall be
the date the referral is received by the county department of social services.

If a person requests assistance by mail or electronic submission to the department of

social services, the letter or electronic submission shall be considered a request
to apply. A follow-up letter—contact shall be mailed-initiated within 3 work days
after the letter-request is received by the agency. The letter—correspondence shall

request that the applicant come to the county department for an interview or contact
the agency so that other arrangements can be made. The letter shall specify that

the department shall, if it does not hear from the applicant within 15 days of the date
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(6)

of the letter—correspondence from the county, consider that the applicant is no longer
interested in receiving assistance.

If a person requests assistance by telephone, he or she shall be advised that he or she
can apply at any time. If the person requests a specific time, an interview shall be

scheduled.

History Note:
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Authority G.S. 143B-153; 108A-43;
Amended Eff. April 1, 2016.



REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0602
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.
In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.
Line 6 — replace “must” with “shall”
Line 7 —is “income maintenance caseworker” defined?
Line 7 — insert “for State/County Special Assistance” after “requirements”
Line 8 — replace “applicant shall be informed” with “caseworker shall inform the applicant”
Line 10 — what does “his situation” mean? This phrase is ambiguous.
Lines 16-19 — revise as follows:
If the applicant does not wish the county to contact such collateral sources, he or she may
withdraw the application. If the applicant denies permission for the county to contact such
collateral sources, the application shall be denied.
Line 21 — replace “Residence” with “Applicants’ residence”
Line 21 — capitalize “Adult Care” if you intend to refer to this defined term.
Lines 25, 26, 29, 39, 43, 44, 48, and 49 — don't capitalize the first words in these lines

Line 27 — do not capitalize “the” after the semicolon.

Lines 27-28 — how and to whom does an applicant make such an appeal? What rules
refer to that appeal?

Lines 30-35 — delete these lines through “health and safety.”

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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Lines 35-36 — who appoints the substitute payee, who decides whether an applicant can
“manage the payment,” and what rules or statutes govern this action?

Line 35 — replace “A” with “have a”
Line 35 — delete “may be”

Lines 35-36 — replace “appointed for those individuals who” with “appointed, if the
applicant”

Line 40 — insert a comma after “notices”

Line 44 — insert a comma after “changed”

Line 44 — insert “if” before “the applicant”

Line 46 — insert “if” before “the applicant’s”

Line 47 — replace “his/her” with “his or her”

Line 47 — what does “circumstances” mean — what rule defines this term?
Line 49 — insert “or” before “withdraw”

Lines 52, 55, 64, and 71 — don't capitalize the first words in these lines
Line 52 — insert a comma after “state”

Line 52 — replace “necessary” with “collateral” if that is what is meant.

Line 54 — replace “eligibility. This includes” with “eligibility, including”

Lines 55-56 — delete “or he or she may be subject to prosecution”

Line 57 —insert “, within five days, of” after “services”

Line 58 — insert “State/County Special Assistance” before “payment”

Line 58 — delete “within five days after it happens”

Lines 58-59 — who shall explain the meaning of fraud, to whom, and when?
Line 61 — what does “change in situation” mean? Is the term defined in a rule?

Line 62 — replace “received in error” with “obtained through fraud” if that is the intended
meaning.

Line 62 — replace “tried by the courts” with “prosecuted”

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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Lines 64-70 — What if an applicant does not know of a right to recovery he or she may
have against some entity?

Lines 65-68 — delete the sentence that begins “When he or she....”

Lines 71-74 — this Sub-Item (5)(d) appears to apply to a recipient whose application for
assistance has been approved, unlike the circumstances governed by the remainder of
this Rule. Does this Sub-ltem belong in this Rule, which address the obligations of
applicants?

Line 71 — insert “of social services” after “department”

Line 73 — capitalize “Beneficiary” if you mean to refer to the defined term.

Line 76 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 77 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0602 is amended as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0602  INITIAL APPLICATION
The applicant shall be allowed to have any person(s) of his or her choice participate in the interview:

application process. If the applicant wishes for another person to receive benefit notices, an authorized

representative must be legally authorized or designated in writing by the applicant to act on his or her behalf.

The eligibiity-specialist-income maintenance caseworker shall explain the eligibility requirements. The
applicant shall be informed of the following:

116

(1)

@)

3)

(4)

He-The applicant must provide the name of collaterals, such as landlords, employers, and
others with knowledge of his situation.
It is the county's responsibility to use collateral sources to substantiate or verify information

necessary to establish

services-eligibility. Collateral sources of information include knowledgeable individuals,

business organizations, public records, and documentary evidence. If the applicant does
not wish necessary collateral contacts to be made, he or she can withdraw the
application. If he-the applicant denies permission to contact necessary collaterals, the
application shall be rejected-denied due to failure to cooperate in establishing eligibility.

State/County Special Assistance In-Home applicants' private living residence shall be

verified by the social worker conducting the in-home assessment.

The applicant has the right to:

@ Receive assistance if found eligible;

(b) Be protected against discrimination on the ground of race, creed, or national origin
by Title VI of the Civil Rights Act of 1964; He The applicant may appeal such
perceived discrimination;

() nend-his assistance nay
that-of hisfamily: The payment minus the personal needs allowance for a
State/County Special Assistance beneficiary who is an adult care facility resident,

is intended to supplement the beneficiary's income to pay the facility for room and

board. The State/County Special Assistance In-Home payment is intended to be

used as indicated in the service plan and shall be used for purposes related to the

beneficiary's health and safety. A substitute payee may be appointed for those

individuals who cannot manage the payment;
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(5)

(d) Have any person participate in the application process. If the applicant wishes for

another person to receive benefit notices an authorized representative must be

legally authorized or designated in writing by the applicant to act on his or her
behalf.
(e) Have any information given to the agency kept in confidence;

0] Appeal, if his-assistance will be denied, changed or terminated; his-the applicant

believes that the payment is incorrect based on the county's interpretation of state

regulations; or his-the applicant's request for a ehange-in-the-ameuntofassistanece

review of his/her circumstances was delayed beyond 30 days or rejected;-denied;

(9) Reapply at any time, if found ineligible;
(h) Withdraw the application at any time or if found eligible, withdraw from the

assistance program at any time.

The applicant's responsibilities. He-The applicant or authorized representative must:

€)] Provide the county department, state and federal officials the necessary sources
from which the county department can locate and obtain information needed to
determine eligibility. This includes furnishing his or her Social Security Number.

(b) Not provide false statements or withhold information or he or she may be subject

to prosecution. Repert-The applicant or authorized representative must report to

the county department of social services any change in situation that may affect
eligibility for a eheek-payment within five days after it happens. The meaning of
fraud shall be explained. The applicant shall be informed that he may be

suspected of fraud if he or she willfully withholds information or fails to report a

change in situation and that in such situations, he or she may have to repay
assistance received in error and that he or she may also be tried by the courts for
fraud.

(© Inform the county department of social services of any person or organization
against whom he or she has a right to recovery. When he or she accepts Medicaid

medical assistance (when included with al-SA-execept-for-CD)—State/County
Special Assistance), the applicant assigns his or her rights to third party insurance

benefits to the state. He or she shall be informed that it is a misdemeanor to fail

to disclose the identity of any person or organization against whom he or she has
a right to recovery.
(d) Immediately report to the county department the receipt of a eheek-payment which

he or she knows to be erroneous, such as two eheeks-payments for the same
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History Note:
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month, or a eheek-payment in the wrong amount. If he-the beneficiary does not
report such payments, he or she may be required to repay any overpayment.

Authority G.S. 143B-153; 108A-41(b);
Amended Eff. April 1, 2016.



REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0603
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.

In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 4 — replace “eligibility determination” with “determining whether a person is eligible
for State/County Special Assistance”

Line 5 — what are the eligibility factors — are they defined in statute or rule?
Line 20 — replace “must” with “shall”

Line 20 —replace “as requirement of eligibility” with “in order to be eligible for State/County
Special Assistance”

Line 22 — replace “be held” with “not be approved or denied”
Line 26 — this line should be removed

Line 27 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 28 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016

119



© 00 N O O b WODN P

N NN NNRNNRRR R R R R R R
©O N U R WNRP O OOWWNOOOU M WNRLR O

10A NCAC 71P. 0603 is amended as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0603  ELIGIBILITY DETERMINATIONPROCESS

The following steps shall be followed in eligibility determination;

1)
@)

©)

Each eligibility factor shall be reviewed:;

I . el cacility.if jate
shall be-made-unless-one-of the following-exceptions appliess—The county department

of social services income maintenance caseworker shall verify the applicant's residence

in_a licensed facility approved for State/County Special Assistance payments. The

adult services social worker shall verify the State/County Special Assistance In-Home

applicant's residence in a private living arrangement.
: i . . institution { | ital tati )
. i . hall inad bl ”
¢ institution.
BT i S icili facility i hi
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The applicant shall be asked whether he or she receives Supplemental Security Income

benefits. If the applicant's income is less than the Federal Benefit Rate for SSI, the

individual must apply for SSI as requirement of eligibility. If he or she has not applied,

he or she shall be asked to apply immediately. The State/County Special Assistance

application shall be held until a disposition on the SSI application is made.

History Note:
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Authority G.S. 143B-153; S.L. 1999-237;
Amended Eff. April 1, 2016.



REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0604
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.

In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Lines 4 and 6 — what does “processed” mean? Perhaps insert “and a notice approving or
denying the application shall be mailed” after “processed” if that is the intention.

Lines 4 and 6 — an “application for” is referred to here. The APA requires the substantive
contents of forms to be set forth in either rules or statute. Wherever you refer to forms,
you should either state the substantive contents of the form in the rule or be able to show
rules or statutes where the substantive content is stated. In addition, the rule should also
state, with specificity, where the form may be obtained.

Lines 6-7 — delete the entire sentence that begins “The 45 or 60...."

Line 8 — replace “collateral information” with “information from collateral sources”

Line 8 — replace “time standard” with “deadlines set forth in Paragraph (a) of this Rule,”

Line 8 — replace “disposed of” with “processed and a notice approving or denying the
application shall be mailed”

Line 9 — replace “work days” with “workdays” if you intend to use the statutory term;
otherwise, use the term “business days”

Line 9 — delete the comma after “"days”
Line 9 —what does “situation has changed” mean? |s the term defined in a rule?
Lines 9-10 — what does “additional information needed” mean?

Line 13 — delete “pending”

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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Line 13 — insert “is pending” after “eligibility”

Line 14 — insert “decision regarding the” before “State/County”

Line 14 — replace “can pend up to” with “may be delayed for no more than”
Line 19 — insert space after (d)

Line 23 — this line should be removed

Line 24 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 25 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.
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Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0604 is amended as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0604 TIME STANDARD
(@) Applications for AA-SAA shall be processed within 45 days from the date the application form is signed.
Applications for AD SAD and ©B-State/County Special Assistance for the Certain Disabled Program

shall be processed within 60 days from the date the application form is signed. The 45 or 60 days cover the

time from date of application to the date the eheek-approval or denial notice is mailed.

(b) When collateral information is received after the time standard, the application shall be disposed of
within 5 work days, unless the applicant's situation has changed. If the situation has changed, the additional
information needed shall be documented in the case record. When all information is received, the
application shall be disposed of within 5 work days.

(c) For pending applications, the time standard defined in Paragraph (a) of this Rule shall apply unless
the—applicant-or collaterals-delay-in-providing-information-pending a decision for SSI eligibility, In the
case of a pending SSI application, the State/County Special Assistance application can pend up to 12
months. Hfthat-happensthe-application-shall-be-held pending-up to-oneyear—On-the 45th-or 60th-day—a
(d)If the applicant's eligibility cannot be determined by the beginning of the 12th month, he-the applicant
shall be notified that his or her application will be denied unless the inrformation-is provided-SSI decision
is received by the end of the 12th month.

History Note:  Authority G.S. 143B-153;
Amended Eff. April 1, 2016.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0608
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.

In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 4 — capitalize “Beneficiary” if you mean to refer to the defined term.

Line 8 — this line should be removed

Line 9 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 10 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0608 is adopted as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0608 NOTICE TO BENEFICIARY

The director of the county department of social services or his/her designee shall notify the beneficiary and

his/her authorized representative, if any, in writing of the disposition of the application. The notification

for _approval must include the effective date of the assistance.

History Note:  Authority G.S. 143B-153; 108A-79;

Eff. April 1, 2016.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0701
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.

In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 6 — what are the eligibility factors — are they defined in statute or rule? Which factors
are “subject to change”?

Lines 6 and 7 — replace “must” with “shall”
Line 8 — what does “changes” mean — is it defined in a rule?
Line 11 — this line should be removed

Line 12 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 13 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0701 is amended as published in 30:06 NCR 607 as follows:
SECTION .0700 - REDETERMINATION OF ELIGIBILITY
10ANCAC 71P .0701 TIME AND CONTENT

All eligibility factors subject to change must be reviewed at least once every 12 months, before the recipient

receives his—the thirteenth eheck. payment. The income maintenance caseworker must immediately

evaluate the effect on eligibility of all changes reported by the beneficiary, his/her authorized

representative, or made known to the worker by another method.

History Note:  Authority G.S. 143B-153;
Amended Eff. April 1, 2016.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0702
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.
In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 4 — is the term “income maintenance caseworker” defined?

Line 4 — replace “must” with “shall”

Line 5 — replace “facility residence” with “the residence of each Beneficiary”

Line 5 — what does “facility cases” mean — is it defined?

Line 8 — this line should be removed

Line 9 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 10 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0702 is amended as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0702  VERIFICATION OF FACILITY RESIDENCE

The home-or-demicilianycarefacility-income maintenance caseworker must be-visited-in-at-least-10
percent-of-the-verify facility residence in all facility cases due for a review each month. Fhe-sample-must
include hiah rish .

History Note:  Authority G.S. 143B-153;
Amended Eff. April 1, 2016.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0704
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.

In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Lines 3-4 — either use “re-evaluation” or “re-determination” consistently, whichever best
fits within your rules and means what you intend.

Lines 4-6 — these lines seem to have extra spaces that should be removed.
Line 6 — capitalize “Adult Care” if you mean to refer to the defined term.
Lines 6-7 — replace the commas after “131D-2" and “Part A” with semicolons.
Line 10 — this line should be removed

Line 11 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Please add a complete History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0704 is as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0704 RE-EVALUATION

Eligibility re-determination shall be based on verification that a re-evaluation has been completed at least
every 12 months using the Resident Assessment Instrument for Adult Care Homes and other supportive
information which documents the need for care in an adult care home licensed under G.S. 131D-2, a
combination home licensed under G.S. 131E, Article 6, Part A, or a facility licensed under G.S. 122C,
Acrticle 2.

History Note:  Authority G.S. 143B-153; S.L. 1999-237.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission

RULE CITATION: 10A NCAC 71P .0705

DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.

In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

132

There appear to be extra spaces between words throughout this Rule — please correct
such formatting errors.

Lines 4, 7, 10, 14, 15, 17, 19, 21, and 24 — capitalize “Beneficiary” if you mean to refer to
the defined term.

Line 5 — insert “of any” after “writing”
Line 5 — insert “Beneficiary’s” after “reduce the”

Line 5 — replace “assistance” with “State/County Special Assistance” if that is what is
meant (and note the general comment as to all of these Rules regarding terms such as
“assistance,” “benefit,” “payment,” and “check”).

Lines 5-6 — replace “assistance. The appropriate notice shall be sent as follows:” with
“assistance, as follows:”

Line 7 — replace “Advance, or timely” with “Advance or timely notice”

Lines 7-9 — replace the entire remainder of Item (1) after “no later than ...” with “as set
forth in Rule .0102(3) of this Subchapter.”

Lines 10-13 —replace all of these lines with “Notwithstanding the requirements of Iltem (1)
of this Rule, Adequate Notice, as defined in Rule .0102(1) of the Subchapter, shall be
provided to the Beneficiary, as authorized by G.S. 108A-79(b), only in the following
circumstances:”

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016



Lines 14-23 — what is the authority for immediate termination or modification in these
circumstances? Are these circumstances set forth in federal regulations, as referred to in
G.S. 108A-79(b)(2)?

Lines 22-25 — the phrase beginning after the semicolon with “assistance authorized...”
appears to be a new Sub-Item (f). Please correct this and format it properly.

Line 23 — replace “th” with “the”
Line 24 — replace “at approval” with “at the time that assistance was approved”
Line 27 — this line should be removed

Line 28 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 29 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0705 is as adopted in 30:06 NCR 607 as follows:

10ANCAC 71P .0705 NOTICE TO BENEFICIARY OF INTENDED ACTION

The director of the county department of social services or his/her designee shall notify the beneficiary and

his/her authorized representative, if any, in writing intended action to terminate or reduce the assistance.

The appropriate notice shall be sent, as follows:

1)

Advance, or timely shall be sent to a beneficiary at least ten work days before the

(2)

proposed action becomes effective. All notices of action shall contain information
outlined in G.S. 108A 79.

An_adequate notice_must be received by the beneficiary no later than the effective

date of the change in the payment or in the case of termination, the date he or she

would have received payment. Adequate notice may be given only in the following

circumstances:

(a)The beneficiary dies;

(b)The beneficiary is admitted to a public institution and no longer qualifies for

assistance;

(c)The beneficiary signs and dates a written statement or requests to have

State/County Special Assistance terminated or reduced;

(d)The beneficiary is placed in skilled nursing care, intermediate care, or long-term

hospitalization;
(e)The beneficiary's whereabouts are unknown and agency mail has been returned

by the post office indicating no know forwarding address; assistance authorized for a

specific_period is terminated and th

beneficiary was informed in writing at approval that such benefits would stop at a

specific time.

History Note:

134

Authority G.S. 143B-153; 108A-79;
Eff. April 1, 2016.




REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0801
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.

In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 7 — this line should be removed

Line 8 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 9 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0801 is repealed as published in 30:06 NCR 607 as follows:

SECTION .0800 - COVERAGE

10ANCAC 71P .0801  AA-SA: GROUP |

History Note:  Authority G.S. 143B-153;

Repealed Eff. April 1, 2016.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0802
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.

In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 5 — this line should be removed

Line 6 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 7 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0802 is repealed as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0802  AD-SA: GROUP I

History Note:  Authority G.S. 143B-153;

Repealed Eff. April 1, 2016.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0803
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.
In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 7 — insert “State/County” before “Special Assistance”

Line 8 — insert “are” before “financially”

Line 13 — insert “State/County” before “Special Assistance”

Line 13 — delete “and”

Lines 14-15 — is “qualified alien” defined — perhaps in .0902(a)(2)? If so, refer to that
provision.

Line 16 — insert “and” at the end of this line
Line 19 — this line should be removed

Line 20 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 21 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P .0803 is amended as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0803  SAA
AA-SA-Group-H—SAA coverage shall be provided only for persons who are:

Q) aged 65 or older;
2 residing in demiciliansduly licensed adult care facilities:-facilities or residing ina

private living arrangement if eligible for Special Assistance In-Home;

3) receiving SSI or financially ineligible for SSk SSI due to excess income;
4) in need;-need of the level of care provided in licensed adult care facilities;
(5) not inmates of public institutions;

(6)not-patients-in-institutions-for-mental-disease;-{#)(6) residing in North Carolina voluntarily

with the intent to remain and meet the North Carolina residency requirement for

Special Assistance; and

@) 8)(7) _U.S. citizens or gualifiedatiens—lawfutly admitted-forpermanentresidence:

aliens;
(8) Meet income requirements;
9) Meet resource requirements.

History Note:  Authority G.S. 143B-153; 108A-41(b);

140
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0804
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.
In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 4 — the deletion “only for persons who” does not make grammatical sense.

Line 5 — replace “but under 65; 65 or under 18” with “but less than 65, legally blind and

aged 65 or older, or legally blind and aged less than 18;” if this is what you mean. If not,

please clarify what this line means.

Line 6 — where may these “Social Security definition and standards” be found?

Lines 7, 9-13, 16-18 — add a space after each number in parenthesis.

Line 9 — insert “are” before “financially”

Lines 13-15 — correct the formatting of these lines.

Line 15 — delete “and”

Line 16 —is “qualified alien” defined — perhaps in .0902(a)(2)? If so, refer to that provision.

Line 17 — insert “and” at the end of this line

Line 20 — this line should be removed

Line 21 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 22 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P .0804 is amended as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0804 SAD
AB-SA-Group—H- SAD coverage shall be provided only—forpersonswho are;

(1) aged 18 or older but under 65; 65 or under 18 and legally blind;

(2) disabled according to Social Security definition and standards;

) (3)residing in demicitary-duly licensed adult care facilities or residing in a private living

arrangement if eligible for State/County Special Assistance In-Home;

(3)(4)receiving SSI or financially ineligible for SSI due to excess income;

{4)(5)in need of the level of care provided in licensed adult care facilities;

{5)(6)not inmates of public institutions;

A(8)residing in North Carolina voluntarily with the
intent to remain and meet the North Carolina residency requirement for Speeial-Assistance;
State/County Special Assistance; and

8)(9)U.S. citizens or qualifiedatiens—lawfutly admittedforpermanentresidence-aliens;

(10)Meet income requirements;

(11)Meet resource requirements.

History Note:  Authority G.S. 143B-153; 108A-41(b);
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0805
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.
In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 4 — delete “coverage”

Line 6 — insert “are” before “not”

Lines 10-12 — correct the formatting of these lines.

Line 12 — delete “and”

Line 13 —is “qualified alien” defined — perhaps in .0902(a)(2)? If so, refer to that provision.

Line 14 — insert “as they would receive State/County Special Assistance for the Certain
Disabled” at the end of this line.

Line 16 — this line should be removed

Line 17 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 18 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016

143



© 00 N O O & WO DN P

e el e e o
0 N U WN RO

10A NCAC 71P .0805 is amended as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0805 SA: CERTAIN DISABLED
CD-SAState County Special Assistance for the Certain Disabled coverage shall be provided only for

persons who are:

Q) ineligible for SSI and not receiving SSI;
2 in need of the level of care provided in licensed adult care facilities;
3) not inmates of eorrectional-public institutions;

" . i institutions f. i ;
{5)(4) residing in North Carolina voluntarily with the

intent to remain and meet the North Carolina residency requirement for Special

Assistance; and

B)(5)U.S. citizens or qualified aliens—lawfully admitted-forpermanentresidence-aliens;
A (6)not receiving Medicaid for the same month.

History Note:  Authority G.S. 143B-153; 108A-25; 108A-41(b);
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0902
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.
In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 7 — delete the comma after “residence”

Line 9 — what does “worker” refer to?

Line 10 — From whom with “documentary evidence” be required?

Line 10 — replace “and” with “or” if that is what is meant.

Line 13 — this line should be removed

Line 14 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 15 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P .0900 is amended as published in 30:06 NCR 607 as follows:

SECTION .0900 - ELIGIBILITY FACTORS
10ANCAC 71P .0902 UNITED STATES CITIZENSHIP
(@) Eligibility Requirement. An applicant or recipient must be:
Q) A citizen of the United States; or
2 An alien lawfully admitted for permanent residence, or an alien residing in the
United States under color of law.
(b)  Verification. The worker shall accept-the-—applicant's statement—unless—there—is—some—reason—to
deubt—itrequire documentary evidence to verify citizenship and alien status. ¥ there—is—deubt;

History Note:  Authority G.S. 143B-153;
Amended Eff. April 1, 2016.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0903
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.
In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 4 — replace “must be a resident of North Carolina and” with “shall”

Line 5 — insert “State/County” before “Special Assistance”

Lines 6-18 — delete these lines in their entirety. It is not clear that there is statutory
authority for these lines.

Lines 19-20 — these lines should become the entirety of Paragraph (b)

Line 20 — insert “State/County” before “Special Assistance”

Lines 22-28 — replace the entirety of Subparagraph (c)(1) with “An individual shall be a
resident of the county in which he or she resides or, if the individual resides in an Adult
Care facility, of the county in which her or she lived in private living arrangements prior to
entering such a facility” if that is what is meant.

Line 30 — what does “disabled adult child (DAC)” mean — is it defined in a rule or statute?
Line 30 — replace “Example:” with “such as”

Line 35 — insert “or her” after “his”

Line 37 — replace “A” with “An”

Lines 37 and 38 — capitalize “Adult Care” if you mean to refer to the defined term.

Line 37 — capitalize “Beneficiary” if you mean to refer to the defined term.

Line 37 — insert “State/County” before “Special Assistance”

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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Line 39 — what does “within 30 days” mean — 30 days after when? Perhaps replace “he or
she is expected to return within 30 days” with “his or her absence is not expected to exceed
30 days.”

Line 41 — replace “Certain Disabled recipient” with “recipient of State/County Special
Assistance for Certain Disabled”

Line 42 — add “for such assistance” at the end of this line.
Line 43 — what does “worker” refer to?

Line 43 — replace “applicant’s or recipient’s” with “Beneficiary’s” if you mean to refer to the
defined term.

Lines 43-44 — what reasons would be “some reason to doubt™? This is vague and
ambiguous.

Line 44 — of whom will documentary evidence be required?

Line 44 —replace “Certain Disabled recipient’s visit” with “recipient of State/County Special
Assistance for Certain Disabled visits”

Line 45 — delete “to” twice

Line 45 — replace “exceeds” with “for a period exceeding”

Line 47 — replace “recipients” with “Beneficiary’s” if you mean to refer to the defined term.
Line 48 — insert “the” before “reason”

Line 49 — what does “first county” mean?

Line 51 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 52 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P. 0903 is amended as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0903 RESIDENCE

(a) State Residence Eligibility Requirement. An individual must be a resident of North Carolina and meet
the requirements in G.S. 108A-41(b)(3) to be eligible for Special Assistance.

(b) Moving Into, Visiting In, or Moving Out of North Carolina:

Q) Moving into or visiting in North Carolina from other states:

{B)}(A) If anindividual moves to North Carolina veluntariby-and-voluntarily, states his-an
intent to remain, and meets the Special Assistance Residence requirements in G.S.

108A-41(b)(3), the individual meets the residence requirements for Special

Assistance. he-is-a-resident-of- North-Carclina—This-includes-anyone-who-enters

North olina-because of a-iob-commitment orseekinawork b not recaiving

£6)(B) An individual visiting in the state without a stated intent to remain is ineligible for
Special Assistance.
2 An individual who moves to another state and intends to remain there is not eligible for
Special Assistance.
(c) County Residence Eligibility Requirement:
Q) An individual ordinarily has residence in the county in which he resides. However, if he
orsheisina

. —confinementcenter-or-similar-facility;-adult care facility and receives or is

applying for Special Assistance, the county in which the facility is located may not be his

or her legal residence. Except for (2) and—3)-of this Paragraph, the county of legal
residence would be the county in which the individual lived in private living arrangements

prior to entering a facility.

£3)(2) Ifadisabled adult child (DAC) has remained in a facility (Example: demicitaryr-adult care),
he or she remains a resident of the county and state in which his or_her parent(s) had

residence immediately prior to-his him or her reaching age 18. If he or she as an adult is

entering demiciliary-an adult care home and it is not possible to trace his or her county of

residence as a minor, he or she may establish residence based on his intent to remain

regardless of his parent's current legal residence.

(d) Temporary Absence.
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Q) A domiciliary—adult care applicant or recipient-peneficiary shall not receive Special
Assistance for days he or she is not living in the—rest adult care home unless he or she is

expected to return within 30 days.

2 Temporary absence from the state or county of residence with subsequent return or intent
to return does not make a Certain Disabled recipient in a private living arrangement
ineligible.

(e) Verification. The worker shall accept the applicant's or recipient's statement unless there is some reason
to doubt it. If there is doubt, documentary evidence shall be required. If a Certain Disabled recipient's visit
to another county within the state or to another state exceeds three months, the eligibility specialist in the
responsible county shall verify the following:

Q) the recipient's intent to return;

2 reason for the continuing absence; and

3) the continuing maintenance of a home in the first county.

History Note:  Authority G.S. 143B-153; 108A-41; 108A-41(b);
Amended Eff. April 1, 2016.
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0904
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.

In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 7 — insert a comma after “Act”

Lines 14, 17, 20, 21-22, 24, 28, 30, 33, 36. 39, 41, and 44 — replace “applicant or recipient”
with “Beneficiary” if you mean to refer to the defined term.

Line 15 — insert commas after “incompetent” and “statement”

Line 15 — insert “the Beneficiary” at the end of this line

Line 17 — what does “held jointly” mean?

Line 18 — insert a comma after “resources”

Lines 22 and 25 — what “requirement” is referred to in these lines?
Line 26 — insert “a declaration of the Beneficiary's” before “incompetency”
Line 27 — insert “for the” before “appointment”

Line 27 — insert “for the Beneficiary” before “if”

Line 28 — insert “or her” after “his”

Line 29 — what does “required action” mean?

Line 34 — insert “or she” after “he”

Line 35 — insert a comma after “shall”

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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Lines 38-39 — replace “Subparagraph (2)(B)(i) or (ii)” with “Sub-Item (2)(b)(i) or (ii)”
Line 39 — what does “held jointly” mean?

Line 41 — insert “or her” after “his”

Line 42 — insert “or she” after “he”

Line 46 — replace “of” with “after”

Line 46 — insert “or her” after “his”

Line 46 — insert “or she” after “he”

Line 46 — insert “take such action” after “does not”

Lines 49-53 — correct formatting and font

Line 50 what does “shall be excluded” mean — excluded from what?
Line 51 — what does “counted in reserve” mean?

Line 55 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 56 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

152

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016



10A NCAC 71P. 0904 is amended as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0904 RESOURCES
{a) Eligibility Reguirement-requirements for resources include:

(1)

2

Eligibility shall be determined using the reserve-resource rules governing the federal
Supplemental Security Income Program (SSI) found in Title XV1 of the Social Security
Act which is hereby incorporated by reference including all subsequent amendments and

editions.

cent{$0-05)-percopy- This law can be accessed free of charge through the federal Social

Security website www.ssa.gov.

Mental Incompetence.
{AXa) When a representative alleges that an applicant or recipient is mentally
incompetent (and the allegation can be supported by a physician's statement) and

does not have a legal representative appointed to act in his or her behalf, the

resources held solely by the applicant or recipient or held jointly shall be excluded

in determining countable reserveresources provided the following two conditions

are met:

() the petition to have an applicant or recipient declared incompetent is filed
with the court within 30 calendar days from the date the applicant's or
recipient's representative is informed of the requirement; and

(ii) the petition to have a legal guardian appointed is filed with the court
within 30 calendar days of the date the applicant's or recipient's
representative is informed of the requirement.

{B)}(b) The county department of social services shall petition the court for incompetency
and appointment of a guardian if;

() the applicant or recipient has no representative willing to act in his behalf
or the representative or guardian refuses to take the required action. The
county shall petition the court to have the applicant or recipient declared
incompetent and to have a guardian appointed within 30 calendar days
from the date it learns of the representative's refusal; or

(i) the applicant's or recipient's representative fails to take the required
action within 30 calendar days of the date he was informed of the
requirement. The county shall within 15 calendar days from this date,
petition the court to have the applicant or recipient declared incompetent

and to have a legal guardian appointed.
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If the county department of social services is required to act under Subparagraph
(B)(i) or (ii), the resources held solely by the applicant or recipient or held jointly
shall be excluded in determining countable reserve-resources.

{©)(c) When the court rules that the applicant or recipient is competent, his resources
shall be counted beginning the first day of the month following the month he is
declared competent.

{B)(d) When the court declares the applicant or recipient incompetent and appoints a
guardian, the guardian must take appropriate action to dispose of or make exempt
the resource within 30 calendar days of his appointment. If he does not, the county
department of social services shall determine if the guardian is acting

appropriately under the terms of the guardianship.

E)(e) If the guardian takes the appropriate action to dispose of or make exempt the

resource, the resource shall be excluded until the clerk of court confirms the action taken

by the guardian. The resource, if otherwise includible, shall be counted in reserve

beginning the first day of the month following the month the action is confirmed by the

clerk of court.

History Note:
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Amended Eff. April 1, 2016.



REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0905
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.
In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 5 — insert a comma after “Act”

Line 11 — insert a space after “(b)”

Lines 11 and 13 — capitalize “Beneficiary” if you mean to refer to the defined term.

Line 13 — replace “his/her” with “his or her”

Line 15 — this line should be removed

Line 16 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Line 17 — complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P .0905 is amended as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0905 INCOME

() Eligibility Requirement. Eligibility shall be determined using the income rules governing the federal
Supplemental Security Income Program (SSI) found in Title XVI of the Social Security Act which is
hereby incorporated by reference including all subsequent amendments and editions. Cepies-efthislaw
N-—Salisbury—St—2405-Mail Semee—@en%er—Rale@h—Ne#ﬂa—Ga#elma—Z—l@QQ—%@%—telep#mne number
{919)-733-3677at-a—cost-of five-cent ($0-05)pereopy- This law can be accessed free of charge through

the federal Social Security website www.ssa.gov.

(b)Long term care insurance payments for claims on policies purchased on behalf of the beneficiary are

considered income for State/County Special Assistance regardless of whether the payment is made to

the provider or to the beneficiary or his/her representative.

History Note:  Authority G.S. 143B-153; 108A-26; 108A-41;
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REQUEST FOR TECHNICAL CHANGE

AGENCY: North Carolina Social Services Commission
RULE CITATION: 10A NCAC 71P .0906
DEADLINE FOR RECEIPT: March 11, 2016

NOTE WELL: This request when viewed on computer extends several pages. Please be sure you
have reached the end of the document.

The Rules Review Commission staff has completed its review of this rule prior to the
Commission's next meeting. The Commission has not yet reviewed this rule and therefore there
has not been a determination as to whether the rule will be approved. You may call this office to
inquire concerning the staff recommendation.
In reviewing these rules, the staff determined that the following technical changes need to be
made. Approval of any rule is contingent upon making technical changes as set forth in G.S.
150B-21.10.

Line 4 — delete the extra space after “shall”

Line 5 — insert a comma after “completed”

Line 7 — replace commas with semicolons after “131D-2" and “Part A"

Line 10 — this line should be removed

Line 11 — is this citation of authority complete? Consider whether additional authority
should be added, for instance from G.S. 108A, Article 2, Part 3.

Complete the History Note.

Please retype the rule accordingly and resubmit it to our office at 1711 New Hope Church Road,
Raleigh, North Carolina 27609.

Jason S. Thomas
Commission Counsel
Date submitted to agency: March 1, 2016
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10A NCAC 71P .0906 as published in 30:06 NCR 607 as follows:

10ANCAC 71P .0906 EVALUATION
Eligibility for State/County Special Assistance for Adults shall be determined based on verification that an

evaluation has been completed using the Resident Assessment Instrument for Adult Care Homes and other
supportive information which documents the need for care in an adult care home licensed under G.S.
131D-2, a combination home licensed under G.S. 131E, Article 6, Part A, or a facility licensed under G.S.

122C, Article 2.

History Note: ~ Authority G.S. 143B-153; S.L. 1999-237.
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