Services shall adopt medical policies in accordance with G.S. 108A-54.2 to
distribute the allowable number of visits for each service or each group of
services consistent with federal law. In addition, the Department shall
establish a threshold of some number of visits for these services. The
Department shall ensure that primary care providers or the appropriate
CCNC network are notified when a patient is nearing the established
threshold to facilitate care coordination and intervention as needed.

Prenatal services, all EPSDT children, emergency room visits, and
mental health visits subject to independent utilization review are exempt
from the wvisit limitations contained in this subdivision. Subject to
appropriate medical review, the Department may authorize exceptions when
additional care is medically necessary. Routine or maintenance visits above
the established visit limit will not be covered unless necessary to actively
manage a life-threatening disorder or as an alternative to more costly care
options.

SECTION 10.31.(f) Exceptions and Limitations on Services; Authorization of
Co-Payments and Other Services. —

(1) Exceptions to service limitations, eligibility requirements, and payments. —

Service limitations, eligibility requirements, and payment bases in this
section may be waived by the Department of Health and Human Services,
with the approval of the Director of the Budget, to allow the Department to
carry out pilot programs for prepaid health plans, contracting for services,
managed care plans, or community-based services programs in accordance
with plans approved by the United States Department of Health and Human
Services or when the Department determines that such a waiver or
innovation projects will result in a reduction in the total Medicaid costs.

(2) Co-payment for Medicaid services. — The Department of Health and Human

Services may establish co-payments up to the maximum permitted by federal
law and regulation.

3) Provider enrollment fee. — Effective September 1, 2009, the Department of

Health and Human Services, Division of Medical Assistance, shall charge an
enrollment fee of one hundred dollars ($100.00), or the amount federally
required, to each provider enrolling in the Medicaid program for the first
time. The fee shall be charged to all providers at recredentialing every three
years.

SECTION 10.31.(g) Rules, Reports, and Other Matters. —

Rules. — The Department of Health and Human Services may adopt temporary or
emergency rules according to the procedures established in G.S. 150B-21.1 and
G.S. 150B-21.1A when it finds that these rules are necessary to maximize receipt of federal
funds within existing State appropriations, to reduce Medicaid expenditures, and to reduce
fraud and abuse. The Department of Health and Human Services shall adopt rules requiring
providers to attend training as a condition of enrollment and may adopt temporary or
emergency rules to implement the training requirement.

Prior to the filing of the temporary or emergency rules authorized under this
subsection with the Rules Review Commission and the Office of Administrative Hearings, the
Department shall consult with the Office of State Budget and Management on the possible
fiscal impact of the temporary or emergency rule and its effect on State appropriations and
local governments.

MEDICAID PROVIDER ASSESSMENTS

SECTION 10.31A. The Secretary of Health and Human Services may implement a
Medicaid assessment program for any willing provider category allowed under federal
regulations, except for hospital providers subject to the assessments authorized in Session Law
2011-11, up to the maximum percentage allowed by federal regulation. The Department may
retain up to sixty-five percent (65%) of the amount from an assessment program implemented
after December 31, 2010, that can be used by the Department to support Medicaid
expenditures. Any assessment funds not retained by the Department shall be used to draw
federal Medicaid matching funds for implementing increased rates or new reimbursement plans
for each provider category being assessed.
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