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Learning ObjectivesLearning Objectives

Participants will understand the:

• Submission of referral process and what to expect with 
request processing (New/COS/COP/Annuals)

• Technical Denials

• Appeal timeline and process

• Concept of “maintenance of service” (MOS)

• Purpose and process of mediation
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Learning ObjectivesLearning Objectives

Participants will understand the:

• Requirements for plan of care development and aide 
documentation

• QiRePort Provider Interface functionality to access 
beneficiary information, review decision notices, submit 
beneficiary discharges  and change of status

• Navigation options on the revised CCME Personal Care 
Services (PCS) Webpage
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Clinical Coverage Policy 3L, 
Personal Care Services

Effective January 1, 2013, Medicaid PCS for beneficiaries in 
all settings – including private residences and licensed 
ad lt care homes famil care homes 5600a and 5600cadult care homes, family care homes, 5600a and 5600c 
supervised living homes, and combination homes with adult 
care home (ACH) beds – are provided under a consolidated 
PCS benefit. 
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Who are PCS Eligible 
Beneficiaries?
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Who Are PCS Eligible
Beneficiaries?

Limited hands-on assistance 
with 3 of the 5 qualifying ADLs; 
or

Hands-on assistance with 2
ADLs, 1 of which requires 
extensive assistance; or

Hands-on assistance with 2
ADLs, 1 of which requires full 
assistance
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Who Are PCS Eligible
Recipients?

Current Medicaid Beneficiary

Existing Medical Condition, 
Disability or Cognitive 

Impairment

Demonstrated Unmet need for 
hands-on assistance with 

qualifying ADLs
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Beneficiary’s Self-
Performance Rating

Description

0 – Totally able Beneficiary is able to self-perform 100 percent of 
activity, with or without aids or assistive devices, 
and without supervision or assistance setting up 
supplies and environment

1 – Needs verbal 
cueing or supervision 
only

Beneficiary is able to self-perform 100 percent of 
activity, with or without aids or assistive devices, 
and requires supervision, monitoring, or 
assistance retrieving or setting up supplies orassistance retrieving or setting up supplies or 
equipment

2 – Can do with 
limited hands-on 
assistance

Beneficiary is able to self-perform more than 50 
percent of activity and requires hands-on 
assistance to complete remainder of activity

3 – Can do with 
extensive hands-on 
assistance

Beneficiary is able to self-perform less than 50 
percent of activity and requires hands-on 
assistance to complete remainder of activity

4 – Cannot do at all
(full dependence)

Beneficiary is unable to perform any of the 
activity and is totally dependent on another to 
perform all of the activity 
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New Referrals
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New Referral

Who may submit a new referral?
• Primary care or attending physicians

• Nurse practitioners

• Physician Assistants

9



2/15/2013

4

New Referral

Completed referrals should be printed legibly and 
faxed to CCME at 877‐272‐1942 or mailed to:

CCMECCME

ATTN PCS Independent Assessment

100 Regency Forest Drive, Suite 200

Cary, NC 27518‐8598
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Licensed 
Residential 
Facility New 

Referral

(DMA 3068)

11

Home Care 
Agency New 

ReferralReferral

(DMA 3041)
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New Referral

Unable To Process

Missing Information

Incomplete 

Missing Information

Complete 

Non-Qualifying

o Beneficiary Name
o Beneficiary Address

o Date of last MD 
visit is not answered

o Date of last visit 
with referring MD o Beneficiary Address

o Medicaid Number
o Date of Birth
o Date of Request
o Referring Entity
o Required Signatures
o Referral Source 

Name and NPI

v s s o a swe ed
o Medical stability 

question is not 
answered

o ICD 9 diagnoses 
codes are not listed

w e e g
is greater than 90 
days

o Medical stability 
question is 
marked no
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New Referral

If the referral is complete:

• Beneficiary will be contacted by a CCME Scheduler

• Assessment will be conducted on the resident• Assessment will be conducted on the resident

• Providers will receive the referral on the QiRePort
Provider Interface or via fax

• Provider will accept or decline the referral.

• Upon acceptance of the referral an authorization notice 
will be issued to beneficiary. The provider will receive a 
copy.

14
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New Referral

Change of Status requests may be submitted by

• the provider, 

• the beneficiary, 

• the beneficiary’s family, guardian, or person with Power of 
Attorney

• the beneficiary's’ physician. 

• COS shall include documentation that supports the need to 
conduct the reassessment.
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Licensed 
Residential 

Facility 
Change of 

Status

(DMA 3069)
17

Home Care 
Agency 

Change of 
Status

(DMA 3042)
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Change of Status (COS)

Effective January 1, 2013, providers may report 
status changes for beneficiaries approved for PCS 
services. A Change of Status reassessment 
should be requested for a beneficiary who sinceshould be requested for a beneficiary who, since 
the previous assessment, has experienced a 
change in condition that affects the needs for 
hands-on assistance with Activities of Daily Living 
(ADLs) or other services covered under Clinical 
Coverage Policy 3L. 

19

Requests: Change of Status
A change of status (COS) should be 
submitted when:

• There has been a change in the beneficiary’s 
health that affects their ability to perform ADLs 

• There has been a change in caregiver status

• There has been a change in location or 
environment that affects ability to perform 
ADLs
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Requests: Change of Status

Do not submit a Change of Status request 
when:

• You need to discharge a client from PCS 

• Client wants to increase # of hours of 
service

• You need to notify CCME of a change of 
address.

• You need to put beneficiaries’ services on 
hold

21
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Requests: Change of Status

A technical denial will be issued if the 
Change of Status request:

• Is missing description of change in 
beneficiar ’s conditionbeneficiary’s condition.

• Does not document the need for a 
reassessment based on Policy 3L

NOTE: This is a denial of the NOTE: This is a denial of the requestrequest. There . There 
is is no change no change to the current PCS to the current PCS 
authorization.authorization.

22
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Beneficiary Annual Reassessment

• Providers are not required to contact CCME to 
initiate assessments for beneficiaries. 

• The IAE will determine when the annual 
assessment is due based policy 3L (5.4.7d). 

24
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Change of Provider

Change of Provider requests may be submitted by:

• Physician Assistant

• Nurse Practitioner

• Attending Physician• Attending Physician

• Beneficiary

• Beneficiary’s responsible party
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Change of Provider

Indicate who is the requesting entity
• May include Physician Assistant or Nurse Practitioner, Attending 
Physician the beneficiary or beneficiary’s responsible party

Licensed Residential Facility Providers may request a change 
of Provider the transfer of the beneficiary to a licensedof Provider  the transfer of the beneficiary to a licensed 
facility is planned or has occurred.

Complete all information related to beneficiary 
demographics. 

Indicate the reason for the provider change. 

27
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Change of Provider Submission

Indicate if  the beneficiary has been or anticipates being discharged 
from the provider and the date of discharge.

List information about the beneficiary’s preferred provider. 

Complete contact information if person requesting the providerComplete contact information if person requesting the provider 
change is not the beneficiary.

Completed referrals should be printed and faxed to CCME at 
877‐272‐1942 or mailed to CCME: 

ATTN: PCS Independent Assessment
100 Regency Forest Drive, Suite 200
Cary, NC 27518‐8598
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Change of 
Provider 

(DMA 3043)
for a 

Beneficiary 

[insert text]

Beneficiary
of a Home 

Care Agency
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Change of Provider 
(DMA 3070) for a 
Beneficiary of a y

Licensed Residential 
Facility
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Fair Hearing Procedures

Understanding It All

31

Appeals

Medicaid beneficiaries (or their authorized personal 
representatives) have the right to appeal adverse 
decisions of the State Medicaid agency and 
receive a fair hearing pursuant to the Social 
Security Act, 42 C.F.R. 431.200 et seq. and 
N.C.G.S. §108A-70.9.

Medicaid beneficiaries have a constitutional right to 
due process because Medicaid is an entitlement 
program.

Due process means notice and an opportunity for a 
hearing when a Medicaid service is denied, 
reduced, terminated, or suspended.

32

UNDERSTANDING THE FAIR UNDERSTANDING THE FAIR 
HEARING (APPEAL) PROCESS HEARING (APPEAL) PROCESS 

Fair Hearing Procedures (OAH and Final Decisions) 
— must be completed in 90 days from the date 

hearing request received by OAH.

Three Phases
 Mediation (voluntary)—completed within 25 days of 

receipt of hearing request by OAH
 OAH Proceeding—completed within 55 days of 

receipt of hearing request by OAH
 Final Decision—ALJ issues the final decision

6633
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If a beneficiary’s service is denied, reduced, or 
terminated the beneficiary must receive an 
explanation that contains the following pieces of

Adverse Decision Notices

explanation that contains the following pieces of 
information:

34

Adverse Decision Notices Include:

• Why the service was denied, reduced, or 
terminated

• The service (if any) and how much of it is 
dapproved

• The effective date

• How to appeal the decision

35

Adverse Decision Notices Include:

• The legal authority supporting the decision in 
that case

• Contact information for someone who can 
ti b t th d i i i thanswer questions about the decision in the 

case

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

• Hearing request form and instructions

36
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Types of Notices Applicable to PCS

• Unable to Process Notice

• Notice of Approval of Service Request

• Notice of Denial of Initial Requestq

• Notice of Denial of Continuing Request

• Notice of Change in Services

• Technical Denials
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TYPES OF NOTICES 
Appeal Rights Not Included

Unable to Process Notice

This notice is mailed or electronically transmitted to the 
referring practitioner when a referral is received that lacks 
required information necessary for the UR vendor to recognize 
and process it as a request for prior approval.

Notice of Approval of Service Request

This notice is mailed or electronically transmitted to the 
selected provider and beneficiary when DMA or CCME has 
approved the referral for PCS.  

38

Notice of Denial of Initial Request 

• This notice is mailed by trackable mail to the recipient when an adverse 
decision is made on a referral for PCS and the recipient was NOT 
authorized to receive PCS on the day prior to the referral.  A recipient 
who appeals a denial of an initial request is not entitled to maintenance 
of service during the appeal period

TYPES OF NOTICES
Appeal Rights Included

of service during the appeal period.  

Notice of Change in Services 
 This notice is mailed by trackable mail to the beneficiary and first class 

mail to the provider when an adverse decision is made on a 
reassessment.

 Effective date of change shall be no sooner than 10 days after date 
notice is mailed. If fewer hours are approved, beginning date of change 
is 10 days after mailing.

Technical Denials- unable to contact, no shows, duplicative services 39



2/15/2013

14

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

i

Filing an AppealFiling an Appeal

services.

40

The Appeals Process for BeneficiariesThe Appeals Process for Beneficiaries

1. Request for Hearing Form Completed by 
beneficiary or authorized representative
 The beneficiary must complete the form found in the 

adverse decision letter received from CCME.

2 Request for Hearing Form Submitted by2. Request for Hearing Form Submitted by 
beneficiary or authorized representative
 The form must be received 10 days from the date of 

the notice to prevent a lapse in PCS

 If the appeal form is received at OAH after the 10th

day from the date of the notice, but within 30 days of 
the date of the notice, MOS will be effective the date 
the appeal request is received at OAH. 

41

The Appeals ProcessThe Appeals Process

2. Request for Hearing Form to be Submitted 
by beneficiary or authorized representative
• Send the request by U.S. mail or facsimile to the Office 

of Administrative Hearings (OAH) and a copy to the g ( ) py
Department of Health and Human Services (DHHS).

OAH NC DHHS
Clerk of Court CPP Appeals Section
Medicaid Recipient Appeals 2501 Mail Service Center
6714 Mail Service Center Raleigh, NC  27699-2501
Raleigh, NC  27699-6714 FAX: 919-716-7679
FAX:  919-431-3100
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• A beneficiary who has filed a timely appeal is entitled to 
maintain the same hours of service he or she was 
receiving the day before the Notice of Decision letter 
was mailed (up to 80 hours per month*). 

The Appeals Process for BeneficiariesThe Appeals Process for Beneficiaries

• Special Care Unit beneficiaries will be allowed 161 MOS 
hours.

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

43

Appeals: Maintenance of Service

Maintenance of Service (MOS) applies to an 
adverse decision on a continuing request if a 
timely appeal is filed.   

Maintenance of Service (MOS) will not apply inMaintenance of Service (MOS) will not apply in 
the following situations:

• Initial Requests

• Reassessments where the beneficiary and/or 
legal representative filed an appeal more than 
30 days after the date of the notice.
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Mediation 

A way to resolve an appealA way to resolve an appeal

45
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Mediation Outcomes

• Withdrawal of appeal 

• Offer of a new Assessment 

• Resolution of issues relating to technical denials• Resolution of issues relating to technical denials 

(TDs). 

• Mediation decision accepted by beneficiary 

• Services authorized as agreed during mediation 

• Impasse

46

MediationsMediations

 The mediation process is
 Voluntary

 Free of charge to beneficiaries

 Confidential

 Legally-binding

 Must occur within 25 days of receipt of the 
beneficiary's appeal request by OAH.

47

MediationsMediations

Beneficiary*

Mediator

48
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MediationsMediations

A l d

Beneficiary declined 
mediation

Mediation decision is 
not accepted by 

beneficiary

Appeals proceeds 
to hearing (unless 

appeal is 
withdrawn)

Beneficiary did not 
attend the scheduled 

mediation

49

Settlements

A way to resolve an appealA way to resolve an appeal

50

Settlements after mediation or on the day of the 
hearing:

• Even if an agreement cannot be at the mediation, beneficiaries
can still reach a settlement of their appeal prior to hearing or on

Settlements

can still reach a settlement of their appeal prior to hearing or on 
the day of the scheduled hearing.

• If the beneficiaries has new medical evidence to present at the 
hearing, let the Assistant Attorney General (AAG) assigned to the 
case know.

• The AAG and/or the UR Vendor may talk to the beneficiaries or 
the beneficiary’s personal representative about settlement 
options.

51
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Settlements after mediation or on the day of the 
hearing:

• When a settlement agreement is reached outside of mediation 
or hearing the provider will receive a copy of the settlement

Settlements

or hearing the provider will receive a copy of the settlement 
notice via QiRePort or by fax and the beneficiary will receive 
the closure from OAH.
• This will include the settlement date, hours authorized, the 

effective date and the end date.

• The UR Vendors have contractual deadlines in which to enter 
the agreed-upon authorization into the system.

52

Office of Administrative 
Hearing (OAH)  

A way to resolve an appealA way to resolve an appeal
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Hearing scheduled
 For beneficiaries who do not accept offer of mediation or 

the mediation does not result in resolution of the case

 Beneficiary is notified by trackable mail of the date, time 
and location of the hearing. 

OAHOAH

 Continuances will NOT be granted on the day of the 
hearing except for good cause (not defined by N.C. 
General Statute §108A – 70.9B(b)(4).

Hearing Conducted
 Takes place before an Administrative Law Judge. 

 Judge makes final decision to uphold or overturn the 
adverse decision.
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Administrative Law Court Decision
 Beneficiary receive copies of both the administrative law 

judge’s decision. 

OAHOAH

 If the beneficiary wishes to appeal the decision to the 
Superior Court, an appeal must be submitted within 30 
days of mailing of the final decision.

55

Superior Court Review

56

 If residents do not agree with OAH final Decision, he 

or she may ask for a judicial review in Superior Court.

Superior Court Judicial ReviewSuperior Court Judicial Review

 Beneficiary may represent himself/herself, hire an 

attorney, or ask a relative/friend to speak in court.
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Plan of Care and Aide 
Documentation 

58
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Beneficiary’s Overall Self-Performance Capacity

ADL
Limited 

Assistance
Extensive 
Assistance

Full 
Dependence

Bathing 35 50 60
Dressing 20 35 40
Mobility 10 20 20y
Toileting 25 30 35
Eating 30 45 50

Medication Assistance

Reminders/
Set-Up

Routine 
Administration

(8 or Fewer)

Routine 
Administration 

Plus PRN

Polypharmacy
and/or 

Complex
10 20 40 60

61

62
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64

65
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67

68

1. Activities of Daily Living
ADL Level of 

Assistance
Qualifying ADL? Minutes per day Minutes per week

Bathing Limited Yes 35 245
Dressing Limited Yes 20 140
Mobility Supervision No 0 0
Toileting Limited Yes 25 175
Eating Limited Yes 0* 0

* Because basic meal prep only                                  Total 80 560
2 Medication Assistance

69

2. Medication Assistance
Number of meds Any PRN? Any complex? Minutes per day Minutes per week

7 No No 20 140
3. Base Time

ADLs Meds Min/Week Min/Month
560 140 700 3045

4. Exacerbating conditions
Number Additional 

percentage
Min/Month

3 20% 609
5. Monthly Service Authorization

ADLs/Meds Exacerbating 
Conditions

Total minutes Hours
(Min/60)

Authorized 
monthly service 

level 
3045 609 3654 60.9 61 hours
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Monthly 
Hours

Divide by 4.35=
Round down to next ¼ 
hour to obtain weekly 

POC hours

61 14.02 14.00

59 13.56 13.50

38 8.74 8.50

26 5.97 5.75

71

• Document performance of 
ADL tasksADL tasks

• Frequency of performance
• Date of services and tasks 

were provided
• Name of the aide
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73

QiRePort

74

Overview of the QiRePort Provider Interface 
to access beneficiary information

Review decision noticesReview decision notices

Submission of change of status requests
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QiRePort: Getting Started QiRePort: Getting Started 

76

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

QiRePort: Getting Started QiRePort: Getting Started 

77

Licensed Facility PCS Providers are to 
complete and fax registration forms to CCME

1-877-272-1942 

Visit www.qireport.net
78
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Features of the Provider Interface 
For QiRePort

Electronic Referral Process

• Receipt from CCME
• Agency accept or decline

Access to CCME generated PCS documents forAccess 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

79

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

agency?

HOME CARE 
AGENCY 
(HCA) 

PROVIDERS

80

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

agency?

(LRF provider view)
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HOME CARE 
AGENCY 
(HCA)

PROVIDERS

82

83

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

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

HCA84
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Accepting & Declining Referrals
Request will appear:

HCA85

Accepting & Declining Referrals
2. Click on underlined assessment date under 

“Independent Assessments on File for 
Recipient”

HC
A
86

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

87
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Accepting & Declining Referrals
3. Click on “Comments” to view overflow comments 

from IA document

88

Accepting & Declining Referrals 
PDF of assessment comments will appear:

89

Accepting & Declining Referrals
4. Click on drop-down arrow in “Referral Decision” 

box & make a selection of Accepted or Denied.

Make a 
selection

90
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Accepting & Declining Referrals

5. Click “Save” to submit (once the save button turns gray, 
the system has accepted your decision). Do not try to 
navigate away from the page until the save button turns 
gray.

Click “Save”

91
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Viewing Records for Current Clients

A: You can only view records for your current clients who have had an IA 
completed.

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

93



2/15/2013

32

Viewing Records for Current Clients

2. Click on “letter” next to beneficiary’s name to view 
Referral Letter or Notice of Decision Letter of current 
clients.

Letters

94

Viewing Records 
for Current Clients

Mr. Evans’ notice of decision
(  )(page 1)

.
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Viewing Records for 
Current Clients

Mr. Evans’ notice of decision 
(page 2) 

Providers are encouraged to 
print and save a copy of 

letters in the beneficiary’s 
medical records as the letters 

will not be accessible in 
QiRePort after 60 days. 
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Submitting a Change of Status 
(COS)

1. Click on “Search Recipients” tab

98

Submitting a Change of Status 
(COS)

2. From the Recipient List select the correct beneficiary by clicking on their 
name.
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Submitting a Change of Status 
(COS)
3.  The “Recipient Summary” will appear for the selected beneficiary.

100

Submitting a Change of Status 
(COS)
3.  The “Recipient Summary” will appear for the selected beneficiary.

101

Submitting a Change of Status 
(COS)

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

102
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QiRePort Resources

103

Websites and Online 
Resources

104

CCME Personal Care Services WebsiteCCME Personal Care Services Website

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

January 1, 2013 transition.

www thecarolinascenter org/PCSwww.thecarolinascenter.org/PCS

DMA, Consolidated PCS Webpage: 
www.ncdhhs.gov/dma/pcs/pas.html
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106

107
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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 -
http://www.ncdhhs.gov/dma/basicmed 

Carolina Center for Medical Excellence (CCME) -
www.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
Email:  PCSAssessment@thecarolinascenter.org

HP Enterprise Services  (HPES) – Provider Services 
Toll Free Number 800-688-6696 
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