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Webinar Learning ObjectivesWebinar Learning Objectives
Participants will be able to:

U d d h l i li d Understand the appeals timeline and process

 Understand the concept of “maintenance of service” 
(MOS)(MOS)

 Understand the purpose and process of mediation

 Understand the process to register for and access Understand the process to register for and access 
QiRePort

 Utilize QiRePort to access beneficiary information, y
reviewing decision notices, submission of beneficiary 
discharges, and submission of change of status requests

N i h i d CCME P l C S i (PCS) Navigate the revised CCME Personal Care Services (PCS) 
Webpage



Module OneModule One

U d t d th l ti li d Understand the appeals timeline and 
process

 Understand the concept of 
“maintenance of service” (MOS)maintenance of service  (MOS)

 Understand the purpose and process 
of mediation



AppealsAppeals
 Medicaid beneficiaries (or their authorized 

personal representatives) have the right to appealpersonal representatives) have the right to appeal 
adverse decisions of the State Medicaid agency 
and receive a fair hearing pursuant to the Social 
Sec it Act 42 C F R 431 200 et seq andSecurity Act, 42 C.F.R. 431.200 et seq. and 
N.C.G.S. §108A-70.9.

 Medicaid beneficiaries have a constitutional right d a d b a a a o u o a g
to due process because Medicaid is an entitlement 
program.
D ti d t it f Due process means notice and an opportunity for 
a hearing when a Medicaid service is denied, 
reduced, terminated, or suspended.p



Adverse Decision NoticeAdverse Decision Notice

If a beneficiary’s service is denied, 
reduced, or terminated the 
beneficiary must receive an 
explanation that contains the 
following pieces of information:



Adverse Decision Notices Include:

Why the service was denied, reduced, 
or terminated

Th i (if ) d h h f itThe service (if any) and how much of it 
is approved

The effective date

How to appeal the decisionHow to appeal the decision



Adverse Decision Notices Include:

Th l l h i i h d i i iThe legal authority supporting the decision in 
that case

Contact information for someone who can 
answer questions about the decision in the case

Citation(s) and website(s) supporting the action

A one-page hearing request form and the 
hearing instructions and information sheethearing instructions and information sheet 



Filing an AppealFiling an Appeal

If the beneficiary chooses, he or she 
may appeal DMA’s decision to deny, 
reduce or terminate PCS services.



The Appeals ProcessThe Appeals Processpppp

1. Request for Hearing Form Completed by 
b fi ibeneficiary

The beneficiary must complete the form found in the adverse 
decision lette ecei ed f om CCMEdecision letter received from CCME.

2. Request for Hearing Form Submitted by 
b fi ibeneficiary

Form must be submitted within 
10 days of the date of the notice 

Form must be submitted within 
30 days of the date of the notice y

of change to keep MOS
y

to prevent a lapse in PCS.



Appeals: Maintenance of Service

Maintenance of service (MOS) meansMaintenance of service (MOS) means 
the continuation of authorization 
during the appeal period when aduring the appeal period when a 
beneficiary appeals a decision to 

reduce or terminate Medicaid coveredreduce or terminate Medicaid covered
service(s) that were authorized on the 
d i di t l di th d tday immediately preceding the date 

of the adverse notice.



Appeals: Maintenance of Service
 A beneficiary who has filed a timely appeal 

is entitled to maintain the same hours ofis entitled to maintain the same hours of 
service he or she was receiving the day 
before the Notice of Decision letter wasbefore the Notice of Decision letter was 
mailed (up to 80 hours per month). 

 A beneficiary is eligible to receive services 
while the appeal is pending as long as pp p g g
he/she remains otherwise eligible for 
Medicaid.



The Appeals ProcessThe Appeals Processpppp

2. Request for Hearing Form Submitted by 
b fi ibeneficiary

Form must be submitted by mail or fax at the address or fax numbers 
p o ided on o befo e Jan a 30 2013provided on or before January 30, 2013.

Office of Administrative Hearing (OAH)Office of Administrative Hearing (OAH)

NCDHHS, CPP Appeals SectionNCDHHS, CPP Appeals Section



The Appeals ProcessThe Appeals Processpppp

3. Office of Administrative Hearings (OAH) contacts3. Office of Administrative Hearings (OAH) contacts 
the beneficiary

OAH offers mediation in an effort to resolve the appealOAH offers mediation in an effort to resolve the appeal.

4 Mediation is conducted in person or by phone4. Mediation is conducted in person or by phone

Mediation is conducted with the 
beneficiary, mediator, and If mediation resolves the case, the 

appeals process ends herey, ,
representative of DMA present. 

appeals process ends here. 



A Little More about MediationsA Little More about Mediations

 The mediation process is The mediation process is
 Voluntary
 Free of charge to beneficiaries Free of charge to beneficiaries
 Confidential
 Legally binding Legally-binding

 Must occur within 25 days of receipt 
f th b fi i ' l t bof the beneficiary's appeal request by 

OAH.



A Little More about MediationsA Little More about Mediations

M di tMediator

Beneficiary*



Mediation Outcomes

Withdrawal of appealWithdrawal of appeal

Offer of a new Assessment

Resolution of issues relating 
to TDs.

Mediation decision acceptedMediation decision accepted 
by beneficiary

Appeal dismissedpp

Services authorized as 
agreed during mediation



A Little More about MediationsA Little More about Mediations

Beneficiary 
declined 

mediation

Mediation decision is 
Appeals proceeds 
to hearing (unless 

not accepted by 
beneficiary

g (
appeal is 

withdrawn)

Beneficiary did not 
attend the scheduled 

mediationmediation



The Appeals ProcessThe Appeals Processpppp

5 Hearing scheduled5. Hearing scheduled
For beneficiaries who do not accept offer 
of mediation or the mediation does not Beneficiary is notified by mail of the of mediation or the mediation does not 

result in resolution of the case

y y
date, time and location of the hearing.

6 Hearing Conducted6. Hearing Conducted
Takes place before an Administrative 

Law Judge
Judge’s decision in the case is sent to 

Medicaid for final agency decisionLaw Judge. Medicaid for final agency decision.



The Appeals ProcessThe Appeals Process

7 Administrative Law Court Decision

pppp

7. Administrative Law Court Decision
Beneficiary receive copies of both the 
administrative law judge’s decision &

If the beneficiary wishes to appeal the 
decision to the Superior Court, an appeal administrative law judge’s decision & 

Medicaid’s final agency decision. 

p , pp
must be submitted within 30 days of 
mailing of the final agency decision.

8 Superior Court Judicial Review8. Superior Court Judicial Review

Beneficiary may represent himself/herself, hire an attorney, or 
ask a relative/friend to speak in courtask a relative/friend to speak in court.



The Appeals ProcessThe Appeals Processpppp

Mediation
OAH 

Hearing
Final 

Agency 
Decision

(completed 
within 25 days 
of receipt of 

g
(completed 

within 55 days 
of receipt of 

Decision
(entered 
within 20 
d fhearing request 

by OAH)

p
hearing 

request by 
OAH)

days of 
receipt of the 

case from 
OAH)

The entire Hearing Process is required to be completed within 90 days of 
h d h h b fi i ’ i i i l h i i i d b h

OAH)

the date that the beneficiary’s initial hearing request is received by the 
Office of Administrative Hearings (OAH).



Appeals: Maintenance of Service

Type of Adverse Decision MOS (Yes or No)

New admission denial No

New referral, unable to process No

New admission technical denial (unable No
to contact/no show/refusal)

Continuing service denial or reduction Yes

Continuing services, appeal filed late 
(>30 days)

No

Continuing service technical denial 
( bl t t t h f l)

Yes
(unable to contact, no show, refusal)

Continuing service technical denial 
(unable to contact, no show, refusal), 

l fil d l t (>30 d )

No

appeal filed late (>30 days)



Appeals: Maintenance of Service

Federal law dictates that MOS must 
be applied to appeals in the 

following ways:



Appeals: Maintenance of Service

Beneficiary files an appeal 
with OAH within 10 

calendar days after the 
Notice of Decision letter

Authorization for service 
will be continued at the 

previous hours (the hours Notice of Decision letter 
was mailed (same date as 
the one listed on letter).

authorized prior to the 
date on the letter).



Case Study: MaryCase Study: Mary

Mary was authorized for 60 hours per month from a 
previous Independent Assessmentprevious Independent Assessment.

Mary’s most recent Independent Assessment results in a 
Notice of Decision letter for denial of services The dateNotice of Decision letter for denial of services. The date 
on the letter was 1/15 and the effective date was 1/26.

Mary appeals the decision to OAH in a timely mannerMary appeals the decision to OAH in a timely manner. 
Her request for appeal is received by OAH on 1/23.

MOS will be authorized at 60 hours per p
month for the current provider effective 
1/23, until CCME is notified that the 
appeal has been resolved.  Mary will not ppe s bee eso ved y w o
experience a lapse of service.



Appeals: Maintenance of Service

Beneficiary files 
l h Authorization for When the appealan appeal with 

OAH more than 
10 calendar 
days from the 
d t th N ti

Authorization for 
services will be 

interrupted from 
the effective date 
of the reduction

When the appeal 
request is 
received, 

authorization for 
service will bedate the Notice 

of Decision letter 
was mailed, but 
within 30 days 
of the letter date

of the reduction 
or denial until the 
date the appeal 

request is 
received by OAH.

service will be 
reinstated the 

date the appeal 
was received at 

OAH.of the letter date. y



Case Study: JonathanCase Study: Jonathanyy
Jonathan was authorized for 40 hours per month from a 
previous Independent Assessmentprevious Independent Assessment.

Jonathan’s most recent Independent Assessment results in 
a Notice of Decision letter for denial of PCS services. The 
date on the letter was 1/15 and is effective 1/26.

Jonathan appeals the decision to OAH within 30 days of 
the letter date. His request for appeal is received by OAH 
on 2/5.

MOS will be authorized at 40 hours per month for the 
current provider effective 2/5, until CCME is notified that 
the appeal has been resolved.  Jonathan will experience an 

interruption in his PCS service between 1/26 and 2/5.



Appeals: Maintenance of Service

Beneficiary wishes to 
change providers while

MOS authorization will be 
transferred to the new 

provider. The MOS will be 
ff f hchange providers while 

the appeal is pending. effective for the new 
providers 10 days after 
the date of the letter. 

Please note that this process is currently done 
manually. Providers will not see the MOS on themanually. Providers will not see the MOS on the 

Provider Interface. Providers will receive a 
Change of Provider/Maintenance of Service 

referral and authorization via faxreferral and authorization via fax. 



 Annie was authorized for 50 hours per month from a 
previous Independent Assessment.

 Annie’s most recent Independent Assessment results in a 
Notice of Decision letter for reduction of PCS services. 
The letter on the date was 12/15 and is effective 12/26.

 Annie appeals the decision to OAH and her request for 
appeal is received by OAH on 12/22.

 Annie attends the mediation, via phone on 12/28. She 
rejects the settlement offered at the mediation and 
schedules a hearingschedules a hearing.



 Annie also rejects the settlement offered during the 
informal discussion that was presented by the DHHS 
Attorney and DMA representative.y p

 Annie and her daughter attend the Administrative Law 
Hearing on 12/28 before an Administrative Law Judge 

h ill h ld th ti d i iwho will uphold the notice decision.

 Beneficiary will receive the judges decision in the mail 
from OAH and the final agency decision from DMAfrom OAH and the final agency decision from DMA.  
Medicaid will update superior court. 

 Annie’s settlement hours begin the date of the notice Annie s settlement hours begin the date of the notice. 



Module II: Module II: 

• Overview of the QiRePort Provider 
Interface to access beneficiary informationInterface to access beneficiary information

• Review decision notices

S b i i  f b fi i  di h  • Submission of beneficiary discharges 

• Submission of change of status requests



QiRePort: Getting Started QiRePort: Getting Started 

Home Care Agency providers will continue to utilize
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Home Care Agency providers will continue to utilize 
the same form and registration process.



QiRePort: Getting Started QiRePort: Getting Started 

Licensed Facility PCS Providers are to 
l  d f  i i  f   CC

32

complete and fax registration forms to CCME
1-877-272-1942 



Visit www.qireport.net



Features of the Provider Interface 
 QiFor QiRePort

El i R f l PElectronic Referral Process

• Receipt from CCME
• Agency accept or decline• Agency accept or decline

Access to CCME generated PCS documents for your 
agency’s clients/referrals only

• IA documents
• Accept or decline letters
• Notification letters

Online submission of information

• Change of Status• Change of Status
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Viewing ReferralsViewing Referrals
Q. How do I view referrals CCME has sent to my agency?

HOME CAREHOME CARE 
AGENCY 
(HCA) 

PROVIDERS



Viewing ReferralsViewing Referrals
Q. How do I view referrals CCME has sent to my agency?

(LRF provider view)



HOME CARE 
AGENCY 
(HCA)

PROVIDERS





Accepting & Declining ReferralsAccepting & Declining Referrals
A: From “Referrals For Acceptance Review Screen”:

1 Click on underlined beneficiary’s name under “Requests for1. Click on underlined beneficiary s name, under  Requests for 
Independent Assessment” to view request

HCA



Accepting & Declining ReferralsAccepting & Declining Referrals

Request will appear:

HCA



Accepting & Declining ReferralsAccepting & Declining Referrals

2. Click on underlined assessment date under 2. Click on underlined assessment date under
“Independent Assessments on File for Recipient”

HCA



Accepting & Declining ReferralsAccepting & Declining Referrals
PDF of 12-page IA document will appear:



Accepting & Declining ReferralsAccepting & Declining Referrals
3. Click on “Comments” to view overflow comments from IA 

d tdocument



Accepting & Declining ReferralsAccepting & Declining Referrals 

PDF of assessment comments will appear:



Accepting & Declining ReferralsAccepting & Declining Referrals
4. Click on drop‐down arrow in “Referral Decision” box 
& k l i f A d D i d& make a selection of Accepted or Denied.

M kMake a 
selection



Accepting & Declining ReferralsAccepting & Declining Referrals
5. Click “Save” to submit (once the save button turns gray, 

the system has accepted your decision). Do not try tothe system has accepted your decision). Do not try to 
navigate away from the page until the save button turns 
gray.

Cli k “S ”Click “Save”





Viewing Records for Current ClientsViewing Records for Current Clients
A: You can only view records for your current clients 
who have had an IA completed.p

1. Click on “Accepted (last 60 days)”. The “Referrals 
Ready to Review” screen will open.y p



Viewing Records for Current 
CliClients

2. Click on “letter” next to beneficiary’s name to view c o e e e o be e c a y s a e o e
Referral Letter or Notice of Decision Letter of current 
clients.

Letters
Licensed 

ResidentialResidential 
Facility (LRF)



Viewing Records 
for Current for Current

Clients

Mr. Evans’ notice 
f d i iof decision
(page 1)

.

Licensed 
ResidentialResidential 

Facility (LRF)



Viewing Records 
for Current Clients

Mr. Evans’ notice of 
decision (page 2) 

Providers are encouraged Providers are encouraged
to print and save a copy 

of letters in the 
beneficiary’s medical y

records as the letters will 
not be accessible in 

QiRePort after 60 days. 

Licensed 
ResidentialResidential 

Facility (LRF)





Submitting a Change of Status (COS)Submitting a Change of Status (COS)

1. Click on “Search Recipients” tabp



Submitting a Change of Status (COS)Submitting a Change of Status (COS)

2. From the Recipient List select the correct beneficiary p y
by clicking on their name.



Submitting a Change of Status (COS)g g ( )

3.  The “Recipient Summary” will appear for the selected 
b fi ibeneficiary.



Submitting a Change of Status (COS)g g ( )

3.  The “Recipient Summary” will appear for the selected 
b fi ibeneficiary.



Submitting a Change of Status (COS)g g ( )

4.  Complete the fields on the “PCS Services Request –
Change of Stat s pageChange of Status page.



QiRePort ResourcesQiRePort Resources



Module 
Th

f h d d

Three

Review of the updated 
CCME Personal Care 

( ) bServices (PCS) Website



CCME Personal Care Services WebsiteCCME Personal Care Services Website

The Personal Care Services (PCS) 
webpage on the CCME Websitewebpage on the CCME Website
has been updated to reflect the 

January 1, 2013 transition.

www.thecarolinascenter.org/PCS

DMA, Consolidated PCS Webpage: 
www.ncdhhs.gov/dma/pcs/pas.html











Division of Medical Assistance  (DMA) -
http://www.ncdhhs.gov/dma/index.htm

Home and Community Care Section        919-855-4340

Basic Medicaid and NC Health Choice Billing Guide -
h // dhh /d /b i dhttp://www.ncdhhs.gov/dma/basicmed

Carolina Center for Medical Excellence (CCME) -
www thecarolinascenter orgwww.thecarolinascenter.org

CCME Call Center is available Monday through Friday 
from 8:00 a.m. – 5:00 p.m. Toll Free Number       1-800-228-3365 

HP Enterprise Services  (HPES) – Provider Services 
Toll Free Number 800-688-6696 
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Thank you for participating!

66


