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10A NCAC 21A .0301 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:
SECTION .0300 - APPEALS
10A NCAC 21A.0301 NOTICE

In cases involving termination or modification of assistance, no action shall become effective until ten business werk

days after the notice is mailed, mailed-or-delivered; except that it may be effective immediately upon the mailing of

notice when:

(1) modification Medifieation results in an increase in benefits is—benefieial to the applicant or

beneficiary; elient; or

2) permitted pursuant to Eederalregulationsat 42 C.F.R. 431.213, which is adopted and incorporated
by reference with subsequent changes or amendments and available free of charge at
https://www.ecfr.gov/. -4314213-are-adopted-byreference pursuant to150B-14(e)-

History Note:  Authority G.S. 108A-54; 108A-54.1B; 108A-79 108A-79(b); 150B-14(c); 42 C.F.R. 431.211; 42
C.F.R. 431.213;
Eff. September 1, 1984;
Amended Eff. August 1, 1990; 1996-
Readopted Eff. July 1, 2018.




1 10A NCAC 21A .0302 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:
2
3 10A NCAC 21A.0302 GOOD CAUSE FOR DELAYED HEARINGS
4 (a) A local appeal hearing under G.S. 108A-79 shall be delayed as provided in G.S. 108-79(e) for good cause. eause
5 as-providedin-G-S—108A-79(e):
6 (b) A State state-appeal hearing under G.S. 108 A-79 may be delayed [feras-much-as30-ealendardays] when there is
7 good cause. The postponement shall may-not exceed 30 calendar days.
8 (c) For purposes of this Rule, good Geed cause exists when:
9 (1) thereThere is a death in the appellant's family;
10 (2) theThe appellant or someone in his or her family is ill;
11 3) theThe appellant is unable to obtain representation;
12 @) theFhe appellant's representative has a conflict with the scheduled date;
13 (5) theFhe appellant receives a notice of action proposing a reduction or termination of assistance after
14 the ten business werk day notice expires;
15 (6) theThe appellant is unable to obtain transportation; or
16 (7 theThe hearing officer determines that the hearing should be delayed for some other reason in the
17 interests of justice or to promote judicial economy. ether-eircumstanecessatisfactory-to-the-hearing
18 officer-
19
20 History Note:  Authority G.S. 108A-54; 108A-54.1B; 108A-79;
21 Eff. September 1, 1984;
22 Amended Eff. August 1, 1990; 1990-
23 Readopted Eff. July 1, 2018.
24
25
2
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10A NCAC 21A .0303 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 21A .0303 APPEAL DECISION
(a) The hearing officer shall make a tentative decision on the appeal that whieh shall be served upon the county

department, department-and the appellant appellant, and representatives by mail. Decisions reversing propesing—te
reverse the county department's action shall be sent by certified mail to the county department. department-while

deeistons Decisions affirming the county department's actions shall will be sent by certified mail to the appellant.

Decisions shall be sent by regular mail to representatives. The tentative decision shall contain a notification of the

right to present oral and written argument for and against the decision as set out in this Rule.
(b) The county and the appellant may present oral and written argument, for and against the decision deetston: by

contacting the Chief Hearing Officer.
officertorequesta-hearinofororalaramment
(c) If a written argument, a request for a time extension to submit a written argument, or a request for oral argument

is not received by the Chief Hearing Officer-is-net-eontaeted within 10 calendar days of the date the notice of the

tentative decision is signed, the tentative decision shall become final.

(d) If a request for a time extension to submit [an] a written argument or a request for an oral argument is received by

the Chief Hearing Officer [efficer] within 10 calendar days of the date the notice of the tentative decision is signed,

an extension [may] shall be granted and a letter shall be mailed stating the date the written argument is due or the date

and time the oral argument shall be heard. [fergood-cause-orin-the-interests-ofjustice:]
(e¥d) If the party that requested oral argument fails to appear at-the-hearing for the scheduled oral argument, the

tentative decision_shall become-becomes final.
(Dfe) If eral [or] and written arguments are presented; presented within the timeframes established in Paragraphs (c)

and (d) of this Rule, then all such arguments shall be considered and a final decision shall be rendered.

(2)H The final decision shall be served upon-matled-te the appellant and any the county department by certified mail.

Decisions shall be sent by regular mail to representatives.

(h)te) A decision upholding the appellant shall be put into effect within two weeks after the county department’s

receipt of the final decision deeisien: by certified mail.
()@ As provided for in 42 C.F.R. 431.245 431:245; and G.S. 108 A-79(k). the decision shall contain the appellant's
right to-request-a-State-ageney-hearing-and seek judicial review. review-to-the-extent-that-eitheris-available-to-him.

History Note: Authority G.S. 108A-54; 108A-54.1B; 108A-79; 42 C.F.R. 431.244; 42 C.F.R. 431.245; 42 C.F.R.
431.246;
Eff. September 1, 1984;
Amended Eff. September 1, 1992; 1992.
Readopted Eff. July 1, 2018.
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1 10A NCAC 21B .0204 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:
2
3 10A NCAC 21B.0204 EFFECTIVE DATE OF ASSISTANCE
4 (a) The first month of Medicaid coverage shall be:
5 (1) theThe month of application, or for SSI recipients, the month of application for SSI; e¢
6 2) asAs much as three months prior to the month of application when the client received medical
7 services covered by the program and was eligible during the month or months of medical need; or
8 3) ifHf the client applies prior to meeting a non-financial requirement, no earlier than the calendar
9 month in which all non-financial requirements are met.
10 (b) Assistance shall be authorized beginning on the first day of the month except when:
11 (1) theThe client's income exceeds the income level and he or she must spenddown the excess income
12 for medical care. The assistance shall be authorized on the day his or her incurred medical care
13 costs equal the amount of the excess income: or ineeme-
14 2)
15
16 incomewhicheveroeceurslater—otherwise stated in the Medicaid State Plan.
17 (c) Medicaid coverage shall end on the last day of the last month of eligibility except for those individuals eligible
18 for emergency conditions only as described in I0A NCAC 23E .0102. The last month of eligibility shall be the month
19 in which the notice of termination period described in 10A NCAC 21A .0301 expires. be:
20 T hoinwhich timel coof o ires:
1 5 T hoinswhichad . : o res.
22
23 History Note:  Authority G.S. 108A-54; 108A-54.1B; 42 C.F.R. 435.915; 435-944;42 CFR-435-919; Alexander
24 v—Bruton-Consept-Order-dismissed-EffectiveFebruary-1,-2002;
25 Eff. September 1, 1984;
26 Amended Eff. January 1, 1995; October 1, 1991; August 1, 1990;
27 Temporary Amendment Eff. March 1, 2003;
28 Amended Eff. August 1, 2004; 2004-
29 Readopted Eff. July 1, 2018.
30
31
4
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10A NCAC 22B .0103 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 22B.0103  INSTITUTIONAL STANDARDS
Institutions shall sust meet standards prescribed for participation in Titles X VIII, XIX, and XXI of the Social Security

Act, which is adopted and incorporated by reference with subsequent changes or amendments and available free of
charge at http://uscode.house.gov/. and—XIX- These standards are set forth in speeified-by North Carolina state
licensing law and by federal statutes-and regulations, and are kept on file in the Department of Health and Human

Services, Division of Health Services Regulation state-ageney and available on request.

History Note:  Authority G.S. 108A-25(b); 108A-54; 131-E; 42 C.F.R. 440.10; 42 C.F.R. Part 442; 42 C.F.R.
457.990; 442 Subparts{BDHE);
Eff. February 1, 1976;
Readopted Eff. October 31, 1977; 1977
Readopted Eff. July 1, 2018.
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10A NCAC 22B .0104 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 22B .0104 TIME LIMITATION
(a) To receive payment, claims shall sust be filed either:
(1 within Within 365 days of the date of service for services other than inpatient hospital, home health,
health or nursing home services; of
) within Within 365 days of the date of discharge for inpatient hospital services and the last date of
service in the month for home health and nursing home services, serviees not to exceed the

limitations as specified in 42 C.F.R. 447.45, which is adopted and incorporated by reference with

subsequent changes or amendments and available free of charge at https://www.ecfr.gov/; 447-45:

or
3) within Within 180 days of the Medicare or other third party payment or payment;-orwithin 180-days
of final denial, when the date of the third party payment or denial exceeds the filing limits in
Subparagraphs (1) or (2) of this Paragraph, Rule; if it is [may] ean be shown that:
(A) a A claim was filed with a prospective third-party payor within the filing limits in
Subparagraph (1) or (2) of this Paragraph; Rule;and
(B) [there] There was-a-pessibility-efrecetving payment from the third party payor with whom
the claim was filed is pending; filed: and
(©) documented [goedfaith| Bona-fide-and-timely-efforts were made pursued to achieve either
payment or final denial of the third-party claim.
(b) Providers shall must file requests for payment adjustments or requests for reconsideration of a denied claim no
later than 18 months after the date of payment or denial of a claim.
(¢) The time limitation specified in Paragraph (a) of this Rule shall smay be waived by the Division efMedieal

Assistanee when there is a correction of an administrative error in determining eligibility by the county or eligibiity;

application of court order or hearing decision that grants eligibility with less than 60 days for providers to submit
claims for eligible dates of service, provided the claim is received for processing within 180 days after the date the
county department of social services approves the eligibility.

(d) In cases where claims or adjustments were not filed within the time limitations specified in Paragraphs (a) and (b)
of this Rule, and the provider shows good cause for the failure to do so, se-was-beyond-his-control,he the provider
may request a reconsideration review by the Director of the Division. Divisten-of Mediecal-Assistanee: “Good cause”
is an action uncontrollable by the provider. The Director of the Division Medical-Assistanee shall be is the final

authority for reconsideration reviews. If the provider wishes to contest this decision, he may do so by filing a petition

for a contested case hearing in conformance with G.S. 150B-23.

History Note:  Authority G.S. 108A-25(b); 108A-54; 42 C.F.R. 447.45;
Eff. February 1, 1976;
Amended Eff. October 1, 1977;
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Readopted Eff. October 31, 1977;
Amended Eff. June 1, 1993; June 1, 1988; November 1, 1986; July 1, 1985; 1985
Readopted Eff. July 1, 2018.
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10A NCAC 22F .0104 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 22F .0104 PREVENTION
(a) Provider Education. Upon the request of a provider, the Fhe Division [may;] may-at-its-diseretion;-orshall upen
the-request-ofa-provider;-conduct on-site educational visits to assist a provider in complying with requirements of the

Medicaid Program.
(b) Provider Manuals. The Division shall will prepare and make available furnish-each-provider—with-a provider
manual containing at least the following information:

(1) amount, duration, and scope of assistance;

2) participation standards;

3) penalties;

4) reimbursement rules; and

(5) claims filing instructions.
(¢) Prepayment Claims Review. The Division shall wil check eligibility, duplicate payments, third party liability,
and unauthorized or uncovered services by means of prepayment review, computer edits and audits, and investigation.
(d) Prior Approval. The Division shall require prior approval for certain specified covered services as set forth in the
Medicaid State Plan.

(e) Claim Forms. The following terms and conditions shall apply to the submission of claims forms: [Elaimferms
shal-contain] The-Division's—provider—climforms—shallincludethe following requirements [that] forprovider

(1) [medieaid]Medicaid payment shall constitute eenstitates payment in full;fat:

) chargesCharges to Medicaid recipients for the same items and services shall not be higher than for
private paying patients;patients-

3) theThe provider shall keep all records as necessary to support the services claimed for
reimbursement;reimburserment:

4 theFhe provider shall fally disclose the contents of his Medicaid financial and medical records to

the Division and its agents:agents:
(5 [medicaid]Medicaid reimbursement shall only be made for medically necessary care and services

as defined in 10A NCAC 25A .0201; and serviees-

(6) theThe Division may suspend or terminate a provider for violations of Medicaid laws, federal

regulations, the rules of this Subchapter, the provider administrative participation agreement, the
Medicaid State Plan, and Medicaid Clinical Coverage policies. pelicies;orguidelines:

(f) Pharmaey-andInstitational- Provider Administrative Participation Agreements. All institutional-and-pharmaey

providers shall berequired-to-execute a written participation agreement as a condition for participating in the N.C.
State Medicaid -Medieal-Assistanee Program.
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(g) The Recipient Management LOCK-IN System. The Department-of Health-and HumanServiees;-Division-ef
Medieal-Assistanee;will shall establish a lock-in system to control recipient overutilization of provider services. A

lock-in system restricts an overutilizing recipient to the use of one physician and one pharmacy, of the recipient's

choice, provided the recipient's physician is able to ean refer the recipient to other physicians as medically necessary,

as defined in 10A NCAC 25A .0201. neeessary-

History Note:  Authority G.S. 108A-25(b); 108A-63; 108A-64; 42 C.F.R. Part 455; 42 CFR 455.23;
Eff. May 1, 1984; 1984
Readopted Eff. July 1, 2018.
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10A NCAC 22F .0105 proposed for readoption without substantive changes as published in 32:13 NCR 1258-1268

is repealed through readoption as follows:
10A NCAC 22F .0105 DETECTION
History Note:  Authority G.S. 108A-25(b); 108A-63; 108A-64; 42 C.F.R. Part 455; 42 C.F.R. 455.12-23;

Eff. May 1, 1984; 1984
Readopted Eff. July 1, 2018.
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10A NCAC 22F .0106 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 22F .0106 CONFIDENTIALITY
All investigations by the Nerth-Carelina Division ef Medieal Assistanee concerning allegations of provider fraud,
abuse, over-utilization, or inadequate quality of care shall be confidential, and the information contained in the files

of such investigations shall be confidential, except as permitted by State or Federal law or regulation.

History Note: Authority G.S. 108A-25(b); 108A-63; 108A-64; 132-1.3; 42 C.F.R. Part 455;42 C.F.R. 455.21;
Eff. May 1, 1984;
Amended Eff. May 1, 1990; 1990,
Readopted Eff. July 1, 2018.
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10A NCAC 22F .0201 proposed for readoption without substantive changes as published in 32:13 NCR 1258-1268

is repealed through readoption as follows:

SECTION .0200 - PROVIDER FRAUD AND PHYSICAL ABUSE OF RECIPIENTS

10A NCAC 22F .0201 DEFINITION OF PROVIDER FRAUD

History Note: Authority G.S. 108A-25(b); 108A-63; 143B-10; 150B-21.6; 42 U.S.C. 1396(b) et seq.; 42 C.F.R.
Part 455;
Eff. April 15, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. May 1, 1990; May 1, 1984; 1984,
Readopted Eff. July 1, 2018.
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10A NCAC 22F .0202 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 22F .0202 INVESTIGATION

(a)») The Division Fhere shall be conduct a preliminary investigation of all complaints received or allegations of

fraud, waste, abuse, [everutilization;| error, or practices not conforming to state and federal Medicaid laws and

regulations, clinical coverage policies, or the Medicaid State Plan [regulations-or-peliey| aberrant practices-deteeted;

until it is determined:

(1

2)

€)

whether there are sufficient findings to warrant a full investigation, as set out in Paragraph (b) of

this Rule; irvestigation:

whether there is sufficient evidence to warrant referring the case for civil fraud investigation, [ane]

and/er criminal fraud investigation, or both; actien: or

whether there is insufficient evidence to support the allegation(s) and the case may be closed.

(b)te} There shall be a full investigation if the preliminary findings support a credible allegation the-eenelasion of

possible fraud until:

) the case is referred to4 o lavonk :

LS

23
Gx4

History Note:

the case is found to be one of program abuse subject to administrative action, pursuant to Rule .0602

of this Subchapter; action;

the case is closed for insufficient evidence of fraud or abuse; or

the provider is found not to have abused or defrauded the program.

Authority G.S. 108A-25(b); 108A-63; 42 U.S.C. 1396(b) et seq.; 42 C.F.R. Part 455, Subpart A;
455;

Eff. April 15, 1977;

Readopted Eff. October 31, 1977;

Amended Eff. May 1, 1984; 1984

Readopted Eff. July 1, 2018.
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10A NCAC 22F .0203 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 22F .0203 REFERRAL TO LAW ENFORCEMENT AGENCY
The Division shall refer credible allegations of all-eases-efreasonablysuspeeted-provider fraud, defined as provided

by 42 C.F.R. 455.2, which is adopted and incorporated by reference with subsequent changes or amendments and

available free of charge at https://www.ecfr.gov/, fraud or suspected physical abuse of recipients to the State Medicaid

Fraud Control Unit or other law enforcement agency. Unit:

History Note:  Authority G.S. 108A-25(b); 108A-63; P.L. 95-142; 42 C.F.R. 455.14; 42 C.F.R. 455.15; 42 C.F.R.
455.2;
Eff. April 15, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. May 1, 1984; 1984
Readopted Eff. July 1, 2018.
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32
33
34
35
36
37

10A NCAC 22F .0301 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:
SECTION .0300 - PROVIDER ABUSE
10A NCAC 22F .0301 DEFINITION OF PROVIDER ABUSE

Previderabuse Abuse, defined as provided by 42 C.F.R. 455.2, which is adopted and incorporated by reference with
subsequent changes or amendments and available free of charge at https://www.ecfr.gov/, inelades—any—ineidents;

the abuses by providers: feHewing:

(1) billing for care or services at a frequency or amount that is not medically necessary, as defined by
10A NCAC 25A .0201; [everutilization] Overutilization ef-medical-and-health-care-and [services;]

serviees:

2) separateSeparate billing for care and services that are:
(a) part of an all-inclusive procedure; precedure; or
(b) included in the daily per-diem rate; rate-
3) billingB#hng for care and services that are provided by an [unautherized-ot] unlicensed person or

person who does not meet the requirements set out in the Medicaid State Plan or Clinical Coverage

Policies for the care or services; [perses;] persen-

@) failureFailure to provide and maintain within accepted medical standards for the community, as set

out in 10A NCAC 25A .0201, including: [-620+:] community:

(a) proeper quality of care; or eare;
| . ! o

fe)(b) medically necessary care and services; or serviees:
5) breachBreaeh of the terms and conditions of the Provider Administrative Participation Agreement,
participation—agreements;—or-a failure to comply with requirements of certification, or failure to

comply with the terms and conditions for the submission of claims set out in Rule .0104(e) of this

History Note:  Authority G.S. 108A-25(b); 108A-54.2; 108A-63; 42 C.F.R. Part 455; 455, SubpartC;
Eff. April 15, 1977;
Readopted Eff. October 31, 1977;
Amended Eff. May 1, 1984; 1984
Readopted Eff. July 1, 2018.
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10A NCAC 22F .0302 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 22F .0302 INVESTIGATION

(a) Abusivepraetices Fraud, waste, abuse, [everatilization;]_error, or practices not conforming to state and federal
Medicaid laws and regulations, [regtlations-of] clinical coverage policies, [peliey]| or the Medicaid State Plan shall be

investigated according to the provisions of Rule .0202 of this Subchapter.

(b) A Provider Summary Report shall be prepared by the Division investigative-unit furnishing the full investigative
findings of fact, conclusions, and recommendations.

(¢) The Division shall review the findings, conclusions, and recommendations and make a tentative decision for
disposition of the case. ease The Division shall seek full restitution of any improper provider payments as required by

10A NCAC 22F .0601. In addition, upon determination that program abuse has occurred and based on the factors set
out in Rule .0602(b) of this Subchapter, the Division may also take one or more of frem—-ameng the following

administrative actions:

(1 to suspend or terminate the provider; [recommend-suspension-or-termination; |- To-place-provideron

) to place the provider on probation with terms and conditions for continued participation in the
program; [pregram-inelading placing|

3) to place the provider on prepayment claims review pursuant to G.S. 108C-7; Fe-recoverinfullany
. ” .

)4) toFe negotiate a financial settlement with the provider; previder

“(5) toFeimpose remedial measures to include a monitoring program of the provider's Medicaid practice
terminating with a "follow-up" review to ensure corrective measures have been introduced; or
ntrodueed:

)(6) toFeissue a warning letter notifying the provider that he or she must not continue his or her aberrant
practices not conforming to state and federal Medicaid laws and regulations, clinical coverage
policies, or the Medicaid State Plan or he or she will be subject to further division actions.

(d) The tentative decision shall be subject to the review procedures described in Section .0400 of this Subchapter.

(e) Ifthe investigative findings show that the provider is not licensed or certified as required by federal and State state
law, then the provider shall not eannet participate in the North Carolina State Medical Assistance Program (Medicaid).

The Division is required to verify provider licensure pursuant to 42 C.F.R. 455.412, [455-32;] which is adopted and

incorporated by reference with subsequent changes or amendments and available free of charge at

https://www.ecfr.gov/.

History Note:  Authority G.S. 108A-25(b);_108A-63; 108C-7; 42 C.F.R. 455, Subpart A; 455.412;[455-C-F-R-
Eff. April 15, 1977;
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Readopted Eff. October 31, 1977;
Amended Eff. July 1, 1988; May 1, 1984; 1984.
Readopted Eff. July 1, 2018.
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10A NCAC 22F .0402 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 22F .0402 RECONSIDERATION REVIEW FOR PROGRAM ABUSE

(a) The Division shall notify the provider in writing by certified mail of the tentative decision made pursuant to Rule

.0302 of this subchapter and the opportunity for a reconsideration of the tentative decision. Upen-netifieation-of-a

(b) The provider shall w#H be instructed to submit to the Division in writing a his request for a Reconsideration
Review within 30 business fifteen—weotking days from the date of receipt of the notice. Failure to request a
Reconsideration Review in the specified time shall result in the implementation of the tentative decision as the
[Bepartment’s] Division's final decision.

(c) Hrequested-the The Notice of Reconsideration Review shall be sent to the provider seheduled within 30 business
twenty-ealendar days from receipt of the request. The provider shall wiH be notified in writing to appear at a specified

day, time, time and place. The provider may be accompanied by legal counsel if the provider he so desires.

(d) The provider shall provide a written statement to the Hearing Unit prior to the Reconsideration Review identifying

any claims that the provider wishes to dispute and setting forth the provider’s specific reasons for disputing the

determination on those claims.

(e)tdy The purpose of the Reconsideration Review includes:
(1) clarificationClarifteation; formulation, and simplification of issues;
2) exchangeExehange and full disclosure of information and materials;
3) reviewReview of the investigative findings;

@) resolutionReselation of matters in controversy;
&) considerationCensideration of mitigating and extenuating circumstances;
(6) reconsiderationReeensideration of the administrative measures to be imposed; and

(7 reconsiderationReeensideration of the restitution of overpayments.
(f¥ey The Reconsideration Review decision shall w4 be sent to the provider, previder in writing by certified mail,

mail within 30 business five-werking days following the date the review record is closed. The review record is closed
when all arguments and documents for review have been received by the Hearing Unit. efreview—H-will-state-the

1l The decision

the provider he may request
a contested case hearing in accordance with G.S. 150B, Article 3 and 26 NCAC 03 .0103. the-provisionsfound-at+0A
NCACOE: Pursuant to G.S. 150B-23(f), the provider shall have 60 days from receipt of the Reconsideration Review

decision to request a contested case hearing in the Office of Administrative Hearings. hearing: Unless the request is

received within the time provided, the Reconsideration Review decision shall become the Division's final decision

and no further appeal shall be permitted. deets*ma—h—pmeessmg—th&eea&ested—eas&reques%@h@&eetepeﬁme

18
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History Note:

Authority G.S. 108A-25(b); 108A-54; 150B, Article 3; S.L. 2011-375, s. 2; 450B-22: 42 C.F.R. Part

455.512; 455;

Eff. April 15, 1977;

Readopted Eff. October 31, 1977;

ARRC Objection October 22, 1987;

Amended Eff. November 1, 1988; March 1, 1988; May 1, 1984; 1984
Readopted Eff. July 1, 2018.
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10A NCAC 22F .0602 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 22F .0602 ADMINISTRATIVE ACTIONS SANCTHIONS AND REMEDIAL-MEASURES

(a) The following types of administrative actions sanetions [orremedial-measures] may be imposed in any particular
order impesed;—singly—orin-ecombination; by the Division Medieaid-Ageney in instances of program abuse by
[previders;] providers: [which-do-net-have-to-be-impesedinany partictlarorder: |

()

2

)

“4)

)

(6)B)

warning Warning letters for these-instances of abuse that can be satisfaetorily settled by issuing a
warning to cease the specific abuse. The letter shall will state that any further violations shall wiH
result in administrative or legal action initiated by the Division; Medieaid-Ageney-

suspension Suspensior of a provider from further participation in the Medicaid Program for a
specified period of time, provided that the-apprepriate-findings have been made by the Divison and
previded-that this action shall dees not deprive recipients of access to reasonable service of adequate
quality as set out in 42 C.F.R. 440.230, 440.260, and 455.23, which are adopted and incorporated

by reference with subsequent changes or amendments and available free of charge at

https://www.ecfr.gov/; quality-
termination Fermination of a provider from further participation in the Medicaid Program, provided

that the-appropriate-findings have been made by the Division and-previded-that this action shall dees

not deprive recipients of access to reasonable services of adequate quality as set out in 42 C.F.R.

440.230, 440.260, and 455.23, which are adopted and incorporated by reference with subsequent

changes or amendments and available free of charge at https://www.ecfr.gov; guality
probation Prebatien whereby a provider's participation is elesely monitored for a specified period

of time not to exceed one year. At the termination of the probation period the Division Medieaid

Ageney—shall will conduct a follow-up review of the provider's Medicaid practice to ensure
compliance with all applicable laws, regulations, and conditions of participation in Medicaid;

[Medieaid:]

Ar—-mplacing the provider on prepayment review in accordance with G.S. 108C-7; “flag" status
whereby-his-claims-are-remanded-for manual review; or

establishing a monitoring program not to exceed one year whereby the provider shall must comply

with pre-established conditions of participation to allow review and evaluation of the provider’s

Medicaid claims. his-Medieaid-practice;+equalityrofeare:

(b) The following factors are illustrative of those to be considered in determining the kind and extent of administrative

actions sanetiens to be imposed:

(1
2
3)

20

seriousness of the offense;
extent of violations found;

history of et prior violations;
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4) prior imposition of sanctions;

(5) period length of time provider practiced violations;

(6) provider willingness to obey program rules;
(7 recommendations by the investigative staff or Peer Review Committees; and
() effect on health care delivery in the area.

(c) When the Division has taken administrative action against a provider under Paragraphs (a)(2), (a)(3), or (a)(4) of
this Rule, [a-providerhas-beenadministratively-sanetioned;] the Division shall notify the licensing board or other
certifying group governing the sanctioned provider, apprepriate—professionalseciety,—board—oflicensure,State
Attorney-General's-Offieefederal and state agencies, and apprepriate—county-departments of social services in the

counties where beneficiaries served by the provider reside of the findings made and the sanctions imposed.

History Note:  Authority G.S. 108A-25(b); 108C-5; 108C-7; 42 C.F.R. 440.230; 42 C.F.R. 440.260; 42 C.F.R. Part
431; 42 C.F.R. Part 455;42 C.F.R. 455.23;
Eff. May 1, 1984;
Amended Eff. December 1, 1995; May 1, 1990; 1990-
Readopted Eff. July 1, 2018.
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10A NCAC 22F .0603 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 22F .0603 PROVIDER LOCK-OUT
(a) The Division may suspend the provider, based on the factors set out in Rule .0602(b) of this Subchapter, restriet

the [providerthrough-suspension| provider,—throughsuspension—or-otherwise—from participating in the Medicaid

program, provided that:

()

)

before Befere imposing any restrictions, the Division shall will give the provider notice and
opportunity for review; [review:| review-in-accordance-with-procedures-established by-the Diviston:
the Fhe Division_shall demonstrate a [relevant-and-faectual] basis for imposing the restriction;
[restriction:] showsbefore-so-restrictingaprovider—thatina-significant number-of proportion—o

)

“4)

the Fhe Division shall will assure that recipients do not lose reasonable access to services of

adequate guality quality, as set out in 42 C.F.R. 440.230, 440.260, and 431.54, which are adopted
and incorporated by reference with subsequent changes or amendments and available free of charge

at https://www.ecfr.gov/, as a result of such restrictions; and restrictions:

The Division shall wilt give general notice to the public on its website of the restriction, its basis,

and its duration.

(b) Suspension or termination from participation of any provider shall preclude the sueh provider from submitting

claims for payment to the Division. state-ageney=—No claims may be submitted by or through any clinic, group,

corporation, or other association for any services or supplies provided by a person within such organization who has

been suspended or terminated from participation in the Medicaid program, except for those services or supplies

provided prior to the suspension or termination effective date.

History Note:

22

Authority G.S. 108A-25(b); 42 C.F.R. 440.230; 42 C.F.R. 440.260; 42 C.F.R. Part 431;_42
C.F.R.431.54; 42 C.F.R. Part 455;

Eff. May 1, 1984;

Amended Eff. December 1, 1995; 1995

Readopted Eff. July 1, 2018.
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10A NCAC 22F .0604 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 22F .0604 SUSPENDINGWITHHOLDING OF MEDICAID PAYMENTS

(a) The Division Medieaid-Ageney-shall suspend withheld Medicaid payments in accordance with the provisions of
G.S. 108C-5 and 42 CFR 455.23, 45523 which is hereby incorporated by reference with inelading subsequent changes
or amendments, and available free of charge at https://www.ecfr.gov/. amendments-and-editions—A-eopy-of42-CER

ed om—-the- D on—ofMNMed A nee o o on
1V ata W

eents($:20)-a-page:

(b) The Division Medieaid-Ageney shall suspend withheld Medicaid payments in whole or in part to ensure recovery
of overpayments. everpayments;-or-to-implement-the penalty provision-of the Patient's Bill-of [Rights-deseribed-at
FOANCAC13B-3302:] Rights:

History Note:  Authority G.S. 108A-25(b); 108C-5; 150B-21.6; 42 C.F.R. Part 431; 42 C.F.R. Part455.23; 455;
Eff. May 1, 1984;
Amended Eff. December 1, 1995; 1995
Readopted Eff. July 1, 2018.
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10A NCAC 22F .0704 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 22F .0704 RECIPIENT MANAGEMENT LOCK-IN SYSTEM
(a) The Division shall have methods and procedures for the control of recipient overutilization of Medicaid benefits.
These methods and procedures shall include Lock-In of a recipient, shown to be an overutilizer, to specified providers

of health care and services, as set out in 42 C.F.R. 440.230, 440.260, and 431.54(e), which are adopted and

incorporated by reference with subsequent changes or amendments and available free of charge at

https://www.ecfr.gov/. serviees:

(b) Prior to implementing Lock-In, Feek-tn-the following steps shall be taken:

(1) Recipient's utilization pattern shall wiH be documented as inappropriate;
2) Recipient shall w#H be notified that the State is imposing a Lock-In procedure;
3) Recipient shall will be offered the opportunity to select a provider;

4 In the event the recipient fails to select a provider, a provider shall wilt be selected for him or her
by the Division; Divisien-of Medical-Assistanee; and
(5 Recipient shall wiH receive an eligibility card indicating the selected providers.

(c) Recipient utilization patterns shall wil be reviewed periodieally to determine if changes have occurred. If the
utilization pattern has been corrected, the Lock-In status shall end; will-be-ended; if the utilization pattern remains
inappropriate aberrant; Lock-In status shall continue. wil-be-continted-

(d) The Division may Lock-In a recipient provided:

(1) theFhe recipient is given notice and an opportunity for a hearing before imposing restriction,
pursuant to state-statutes-governingappeals-by publie-assistanee G.S. 150B-23: and reeipients:
2) theFhe Division assures that the recipient has reasonable access to Medicaid care and services of

adequate guality- quality, as set out in 42 C.F.R. 440.230, 440.260, and 431.54, which are adopted

and incorporated by reference with subsequent changes or amendments and available free of charge
at https://www.ecfr.gov/.

History Note:  Authority G.S. 108A-25(b); 108A-64; 108A-79; 42 C.F.R. 440.230; 42 C.F.R. 440.260; 42 C.F.R.
Part 431; 42 C.F.R. 431.54; 42 C.F.R. Part 455; 42 C.F.R. Part 456;
Eff. May 1, 1984; 1984
Readopted Eff. July 1, 2018.
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10A NCAC 22F .0706 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 22F .0706 RECOUPMENT OF RECIPIENT OVERPAYMENTS
The Division requires [shall-oversee] will-ensure that:

(1)
2
)
(4)
)

(6)

()

History Note:

counties recover any-and-all-recipient responsible overpayments as a debt to the participating local
governments;

counties accept payments from each recipient and give the recipient a receipt for each transaction;
counties keep a separate accounting for Medicaid repayments on each recipient;

repayments shall be are forwarded to the Division of Medical Assistance utilizing the DMA 7050
form. This shall sust be done atdeast on a monthly basis;

the recoupment monies that are apportioned to the repayment of usual-adjustmentsto-federal, State,
state; and county funds shall be are made by the State; state;

Medical Assistance overpayments shall not be are-netrecouped through the reduction of Temporary
Assistance for Needy Families (TANF) checks: eheekreduetion; and

the Division receives its prorated share of recoupments of recipient overpayments involving

multiple programs.

Authority G.S. 108A-25(b); 108A-64; 42 C.F.R. Part 431; 42 C.F.R. Part 455; 42 C.F.R. Part 456;
Eff. May 1, 1984; 1984
Readopted Eff. July 1, 2018.
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10A NCAC 22H .0203 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 22H .0203  INITIATING A HEARING

(a) In order to initiate an appeal of a facility's intent to transfer or discharge, a resident, resident-er-family member,
member or legal representative shall submit a written request for a hearing to the Hearing Unit. The request for hearing
shall must be received by the Hearing Unit within 11 calendar days from the date of the facility's notice of transfer or
discharge. If the eleventh day falls on a Saturday, Sunday, Sunday or legal holiday, then the period during which an
appeal may be requested shall run until the end of the next business day which is not a Saturday, Sunday, Sunday or
legal holiday.

(b) The request for hearing shall be submitted to the Hearing Unit by mail, e facsimile, or hand delivery.

History Note:  Authority G.S. 108A-25(b); 42 USCS 1396r(e)(3), (f)(3); 42 C.F.R. Part 483, Subpart E; 483:12;
Eff. April 1, 1994; 1994
Readopted Eff. July 1, 2018.
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10A NCAC 22H .0204 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 22H .0204 HEARING PROCEDURES

(a) Upon timely receipt of a request for a hearing of a transfer or discharge by a nursing facility hearing; as set out in
Rule .0203 of this Section, the Hearing Unit shall premptly notify the parties faeility of the request.

(b) The parties shall be notified by certified mail of the date, time, time and place of the hearing. Hearings shall be
conducted by telephone, unless an in-person hearing is requested. If the hearing is to be conducted in person, it shall
be held in Raleigh, North Carolina.

(c) Atleastfive-workingdayspriorto-thehearingthe-The facility administrater-shall make available to the resident

all documents and records to be used at the hearing, to be received at least five business days prior to the hearing.

hearing: The facility administrator shall forward identical information to the Hearing Unit, to be received at least five
business werking days prior to the hearing.

(d) The hearing officer may grant continuances for good cause. eentinuanees: For purposes of this Rule, circumstances

beyond the control of the party constitute good cause.

(e) The hearing officer shall may dismiss a request for hearing if the resident or family member or legal representative

of the resident fails to appear at a scheduled hearing, unless good cause is shown. hearing:

(f) The hearing officer shall smay proceed to conduct a scheduled hearing if a facility representative fails to appear at
a scheduled hearing.

(g) The Rules of Civil Procedures as contained in G.S. 1A-1 and the General Rules of Practice for the Superior and
District Courts as authorized by G.S. 7A-34 and found in the Rules Volume of the North Carolina General Statutes
shall not apply in any hearings held by a Division Hearing Officer. Officerunless—anotherspeeific-statute-orrule
provides-otherwise—Division hearings are not contested case hearings within the meaning of G.S. 150B and shall not
be governed by the provisions of that Chapter unless otherwise stated in these Rules. Parties may be represented by

counsel or other representative at the hearing.

History Note:  Authority G.S. 108A-25(b); 42 USCS 1396r(e)(3), (f)(3); 42 C.F.R. Part 431, Subpart E; 42 C.F.R.
Part 483, Subpart E; 483-12;
Eff April 1, 1994; 1994,
Readopted Eff. July 1, 2018.
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10A NCAC 22H .0205 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 22H .0205 HEARING OFFICER'S FINAL DECISION

(a) The Hearing Officer's final decision shall uphold or reverse the facility's decision regarding the transfer or

discharge of a resident. deeisien Copies of the final decision shall be mailed via certified mail to the parties.

(b) A party may appeal the Hearing Officer’s final decision by filing a petition for judicial review in Wake County

Superior Court or in the superior court of the county where the petitioner resides within 30 days of the date of the

decision letter. [S

the appeal to the Hearing Unit shall not be a party of record.

History Note:  Authority G.S. 108A-25(b); 42 USCS 1396r(e)(3), (f)(3); 42 C.F.R. Part 483, Subpart E; 483:12;
Eff. April 1,1994; 1994.
Readopted Eff. July 1, 2018.
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10A NCAC 22H .0302 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 22H .0302 PASRR PASARR REQUIREMENTS

(a) The evaluated individual and family member or legal representative shall be notified in writing of the Division of
MH/DD/SAS' PASRR PASARR determination under the provisions of 42 CFR 483.130 48314306dg which is
incorporated by reference with subsequent changes or amendments and available free of charge at

https://www.ecfr.gov/. amendments-

(b) The PASRR PASARR Notice of Determination form shall be used by Division of MH/DD/SAS when giving
notice of a PASRR PASARR determination. determinationunder [the| previsiensof 42 CER 483 130(h(1-4)~which
- L ; " l ] [ ] ] Lablef e el

(c) The Division of MH/DD/SAS shall provide a Hearing Request RequestforHearing form, pertinent- PASRR 11
Screening Evalaatien form, and PASRR PASARR Notice of Determination form to the evaluated individual and legal

representative under the provisions of 42 CFR 483.128(1) which is incorporated by reference with subsequent changes

or amendments and available free of charge at https://www.ecfr.gov/. amendments—A—ecopyof42-CER483128(H

ned om-the D on—-ofN\ed A nee o o an on CO2N pe
v vV d d ata W y Avn

History Note:  Authority G.S. 108A-25(b); [£50B-21-6;] 42 U.S.C.S. 1395i-3(e)(3), (f)(3); 1396r(e)(3), (e)(7)(F),
(H(3); 42 C.F.R. 483.5; 42 C.F.R. Part 483, Subparts C and E; 42-C-FR—48312; 42 C.FR-

Eff. October 1, 1994; 1994

Readopted July 1, 2018.
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10A NCAC 22H .0304 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 22H .0304 HEARING PROCEDURES
(a) Upon timely receipt of a Hearing Request Form to appeal a PASRR determination, [Eerms;| requestforahearing;
the Hearing Unit shall notify the Division of MH/DD/SAS of the request.

(b) The parties shall be notified by certified mail of the date, time, time and place of the hearing. Hearings shall be
conducted by telephone, unless an in-person hearing is requested. If the hearing is to be conducted in person, it shall
be held in Raleigh, North Carolina.

(¢) The Division of MH/DD/SAS shall mail all documents and records to be used at the hearing to the person

requesting the hearing by certified mail and forward identical information to the Hearing Unit, to be received by both
the requestor and the Hearing Unit at least five business werking days prior to the hearing.

(d) The hearing officer may grant continuances for good cause. eentinunanees—For purposes of this Rule, circumstances

beyond the control of the party constitute good cause.

(e) The hearing officer shall may dismiss a request for a hearing if the evaluated individual or legal representative

fails to appear at a scheduled hearing, unless good cause is shown. hearing:

(f) The hearing officer shall may proceed to conduct a scheduled hearing if the Division of MH/DD/SAS fails to
appear at a scheduled hearing.

(g) The Rules of Civil Procedure as contained in G.S. 1A-1 and the General Rules of Practice for the Superior and
District Courts as authorized by G.S. 7A-34 and found in the Rules Volume of the North Carolina General Statutes
shall not apply in any hearings held by the Division Hearing Officer. Officerunless-anotherspeeific-statute-or-other
rule-provides-otherwise—Division hearings are not contested case hearings within the meaning of G.S. 150B and shall
not be governed by the provisions of that chapter unless otherwise stated in these Rules. Fhe-hearingofficermay-use

ss. Parties may be represented by counsel or

other representative at the hearing.

History Note:  Authority G.S. 108A-25(b); 42 U.S.C.S. 1395i-3(e)(3), e}AHF)—(f)(3); 42-U-S:C.S—1396r(e}(3);
[(AE)] ©43); 42 C.F.R. 431, Subpart E; 431:200; 42 C.F.R. Part 483, Subpart E; 42 C-FR-

Eff. October 1, 1994; 1994
Readopted Eff. July 1, 2018.
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10A NCAC 22H .0305 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 22H .0305 HEARING OFFICER'S FINAL DECISION
(a) The Hearing Officer's final decision shall uphold or reverse the Division of MH/DD/SAS' PASRR decision.
Copies of the final decision shall be mailed via certified mail to the parties.

(b) A party may appeal the Hearing Officer’s final decision by filing a petition for judicial review in Wake County

Superior Court or in the superior court of the county where the petitioner resides within 30 days of the date of the

decision letter. [S

maker in the appeal to the Hearing Unit shall not be a party of record.

History Note:  Authority G.S. 108A-25(b); 42 U.S.C.S. 1395i-3(e)(3), (e}AF-(f)(3); 42 U.S.C.S. 1396r(e)(3),
Ee)N)(F), (N(3); 42 C.F.R. 431.200; 42 C.F.R. Part 483, Subpart E; 42 G-F-R-483.200; 42 C.FR-
48320442 CFR-483.206:
Eff. October 1, 1994; 1994
Readopted Eff. July 1, 2018.
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10A NCAC 22J .0102 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 22J .0102  PETITION FOR RECONSIDERATION REVIEW
(a) A provider may request a reconsideration review within 30 calendar days from receipt of final notification of
payment, payment denial, disallowances, payment adjustment, notice of program reimbursement, reimbursement and

adjustments. adjustments-and A provider may request a reconsideration review within 60 calendar days from receipt

of notice of an institutional reimbursement rate. Final notification of payment, payment denial, disallowances and
payment adjustment means that all administrative actions necessary to have a claim paid eetreetly have been taken by
the provider and the Division BM#A: or the fiscal agent has issued a final adjudication. If no request is received within
the respective 30 or 60 day periods, the Division’s state-ageney's action shall become final.

(b) A request for reconsideration review shall must be in writing and signed by the provider or the provider’s
representative and contain the provider's name, address, address and telephone number. It shall must state the specific
dissatisfaction with the Division’s BPMA's action and should be mailed to: Appeals, Division of Medical Assistance
2501 Mail Service Center, Raleigh, North Carolina 27699-2501. Assistance-at-the Division's-eurrent-address:

(¢) The provider may appoint another individual to represent him. A written statement setting forth the name, address,

address-and telephone number of the representative so designated shall be sent to the address listed in paragraph (b)

of this Rule. abeve-address: The representative may exercise any and-al rights given the provider in the review
process. Notice of meeting dates, requests for information, or hearing decisions deeistons;ete—will shall be sent to
the authorized representative. Copies of such documents shall sl be sent to the petitioner only if a written request

1s made.

History Note:  Authority G.S. 108A-25(b); 108A-54; 450B-11; 42 U.S.C. 1396b; 42 C.F.R. 455.512;
Eff. January 1, 1988; 1988-
Readopted Eff. July 1, 2018.
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10A NCAC 22J .0103 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 22J.0103 RECONSIDERATION REVIEW PROCESS

(a) Upon receipt of a timehyrrequest for a reconsideration review that is submitted timely pursuant to Rule .0102 of
this Subchapter, review; the Deputy Director shall appoint a reviewer or panel to conduct the review. The Division
shall BPMA-will-arrange with the provider a time and date of the hearing. The provider shall saust reduce his arguments
to writing and submit them to the Division BPMA no later than 14 calendar days prior to the review. Failure to submit
written arguments within this time frame shall be grounds for dismissal of the reconsideration, unless the Division

within the 14 calendar day period agrees to a delay for good cause. delay—For purposes of this Rule, "good cause" is

an action uncontrollable by the provider.

(b) The provider shall sl be entitled to an in-person a-persenal review meeting unless the provider agrees to a review
of documents only or a discussion by telephone.

(c) Following the review, the Division BMA shall, within 30 calendar days or such additional time thereafter as
specified in writing during the 30 day period, render a decision in writing and send it by certified mail to the provider

or his representative.

History Note:  Authority G.S. 108A-25(b); 108A-54; 150B-11; 42 U.S.C. 1396b; 42 C.F.R. 455.512;
Eff. January 1, 1988;
Pursuant to G.S. 150B-33(b)(9), Administrative Law Judge Augustus B. Elkins, Il declared this rule

void as applied in Psychiatric Solutions, Inc., d/b/a/ Holly Hill Hospital v. Division of Medical
Assistance, North Carolina Department of Health and Human Services (02 DHR 1499); 1499).
Readopted Eff. July 1, 2018.

1of1 33



[

O 0 9 AN bk~ W

10

10A NCAC 22K .0102 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 22K .0102 AGREEMENT

(a) The provider must shall agree-te participate in training offered by the Division-ef Medieal-Assistanee-(DMA) or
its agents and te make presumptive eligibility determinations in accordance with [pursuantte] 42 C.F.R. 435.1103,

which is adopted and incorporated by reference with subsequent changes or amendments and available free of charge

at https://www.ecfr.gov/, and the Medicaid State Plan.ba

(b) The Division BMA-may shall terminate the provider's Medicaid Participation agreement and authority to make

presumptive determinations if the provider fails to make required notifications to the county department of social

services in the pregnant woman’s county of residency referrals within five business days or fails to follow procedures

set forth in the Medicaid State Plan, [Seetion MA3245 of the Department of Health-and Human Serviee’

Othtm;jprocedures-and-guidelines resulting in eligibility denials for a majority of the provider's referrals.
(¢) Termination of the agreement wilt shall occur 30 calendar days following notification when termination is initiated

by the Division. BMA-

History Note: Authority G.S. 108A-25(b); 42 U.S.C. 1396r-1; 42 C.F.R. 435.1103; 1987 Session-Laws 738
Eff. June 1, 1988; 1988
Readopted Eff. July 1, 2018.
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10A NCAC 22L .0102 is readopted with changes as published in 32:13 NCR 12581268 as follows:

10A NCAC 22L..0102 COORDINATION FEE
In addition to normal Medicaid payments, the Division efMedical-Assistance has—the—autherity to may pay
participating physicians a monthly fee to provide case management eeerdinationfee for providing or coordinating the

health care services of enrollees who have selected them as their primary care physician.

History Note:  Authority G.S. 108A-25(b); Seetion-93(h)-of Chapter-689,-1991 Nerth-Carolina-Session-laws;
Eff. August 3, 1992. 1992.

Readopted Eff. July 1, 2018.
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10A NCAC 22L .0104 is readopted with changes as published in 32:13 NCR 12581268 as follows:

10A NCAC 22L..0104 ENROLLMENT

All Medicaid beneficiaries reeipients in participating counties who are eligible for Carelina ACCEESSprimary care
case management shall enroll. enrelinCarelina ACCESS: Eligible Medicaid beneficiaries reeipients—eligiblefor
Carelina ACCESS-include AEDE; AFDC-related, MIC, Aged, Blind and Disabled categories, unless exempt due to

institutional placement. Institutional placement includes nursing home, mental institutions, institatiens and

domiciliary care. The following beneficiaries have the option to enroll in primary care case management: Medicaid

for Pregnant Women, benefit diversion beneficiaries, beneficiaries with end stage renal disease, and Native

Americans/Alaska Natives. Mediea

(a) All Medicaid beneficiaries reeipients in participating counties who are eligible for Carelina ACCESSprimary care
case management shall enroll. enrell-inCarelina ACCESS: Eligible Medicaid beneficiaries reeipients—eligiblefor
Carelina ACCESS-include AEDE; AFDC-related, MIC, Aged, Blind and Disabled categories, unless exempt due to
institutional placement. Institutional placement includes nursing home, mental institutions, #stitatiens and
domiciliary care.

(b) The following beneficiaries have the option to enroll in primary care case management:

@ Medicaid for Pregnant Women; [Wesess]
benefit diversion beneficiaries; [benefieiaries;]

2
()] beneficiaries with end stage renal disease; and [disease;]
4 [and] Native Americans/Alaska Natives. [Natives:|

ho e Med d Preocnan AL omen oste hild
a v a a H

History Note:  Authority G.S. 108A-25(b); Seetion-93(h)-of Chapter- 6891991 Nerth-Carolina-Session-ltaws;
Eff. August 3, 1992; 1992,

Readopted July 1, 2018.
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10A NCAC 22N .0203 is readopted with changes as published in 32:13 NCR 1258-1268 as follows:

10A NCAC 22N .0203 ENROLLMENT RESTRICTIONS

(a) The Department shall deny enrollment, including enrollment for new or additional services in accordance with
G.S. 122C-23(el) and G.S. 131D-10.3(h). Fhey-may-be-acecessed-online-at

(b) The Department may deny enrollment when an applicant meets any of the following conditions:

(1) if the Department has initiated revocation or summary suspension proceedings against any facility
licensed pursuant to G.S. 122C, Article 2, G.S. 131D, Articles 1 or 1A, or G.S. 110, Article 7 whiek
that was previously held by the applicant and the applicant voluntarily relinquished the license;

2) there is a pending appeal of a denial, revocation, reveeation or summary suspension of any facility

licensed pursuant to G.S. 122C, Article 2, G.S. 131D, Articles 1 or 1A, or G.S. 110, Article 7 which

that is owned by the applicant;

3) the applicant had an individual as part of their governing body or management who previously held
a license whieh that was revoked or summarily suspended under G.S. 122C, Article 2, G.S. 131D,
Articles 1 or 1A, and G.S. 110, Article 7 and the rules adopted under these laws; or

4 the applicant is an individual who has a finding or pending investigation by the Health Care
Personnel Registry in accordance with G.S. 131E -256.

(c) When an application for enrollment of a new service is denied:

(1) pursuant Parsuant to G.S. 150B-22, the applicant shall be given an opportunity to provide reasons
why the enrollment should be granted or the matter otherwise settled;

2) the Division BPMA shall give the applicant written notice of the denial, the reasons for the denial
and advise the applicant of the right to request a contested case hearing pursuant to G.S. 150B; and

3) the Fhe provider shall not provide the new service until a decision is made to enroll the provider,
despite an appeal action.

(d) If the aetion denial is reversed on appeal, the ewner provider may re-apply for enrollment in accordance with 42

C.F.R. 455, Subpart E, which is adopted and incorporated by reference with subsequent changes or amendments and

available free of charge at https://www.ecfr.gov/. an

History Note: ~ Authority G.S. 108A-54; 143B-139.1;122C-23(el),(e3); 131E-256; 110, Article 7; 42 C.F.R.
455.422; 42 C.F.R. 1002.213;
Eff. July 1, 2004; 2004
Readopted Eff. July 1, 2018.
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