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[DEscrIbet

OBJECTIVES

e Impertance of due process.

[DESCHBE: |
approval.

OV dUe: Process Impacts prol;

EXxplain e Nen-CoVErealSeVICES may.
e reguested.

Explainitie: Viedicalafrecipient appeai

DIOCESS.




DEVELOPING THE REQUEST

m Vust ber developediand submitted oy
2 PrOVIGEN Il acCoraance Wit
DIMA®S published procedures.




DEVELOPING THE REQUEST

CON’T.

[ 1S tie respensibility: of the: provider to
decument medicalinecessity.

REqUestS for proer approvaliofriViedicaid
services should ke fully decumented py the
previderanaitreating clinicians to demonstiate
meaical necessity.




DEVELOPING THE REQUEST

CON’T.

Providersianeencourraged torstpplement the
Infermation requestedeni prer approval fomnms
and plani el care fierms With othier recent

clinical infermation the previder Believeswill
document medicalinecessity. I the provider
pelieves e Infermation requestedteni the: ferm
IS ot sukkicient terfully, decument medical
NEcessIty fior the requested Service.




DEVELOPING THE REQUEST

CON’T.

Tihis additienal decumentatienimay ncituae
iecent evaluation reports: femi clinicians,
[ECENt treatment records; and letiers signed oy,

treating clinicransiwiilchr explaiwiy: tne
Service: Is medically/ necessany.




DEVELOPING THE REQUEST

CON’T.

EGr chnldren under the age of 21,
gdoecumentation must alseshew HeW, the: SEVICE
Wil correct or amelierate: a defect; physical or

mental 1liiness, or a conditien healii prenlem
asiwell as meet allfotner EPSIDIAF crteria.




DEVELOPING THE REQUEST

CON’T.

m [IhIS Includes:

= ecUmentation showing tiatpolicy criteria
are met;

: decumentation tersupport that all EPSD
critera ane met; and

= evidence-hased literature te suppert the
iequest, Ifravaranie.




DEVELOPING THE REQUEST

CON’T.

ERSIDIF criteria are found on the: BIMAWensIte




SUBMITTING THE REQUEST

REQUEsTS must oe: stmittedito the appropriate
Vendoer er Medicand 19ased o the: SErVIGCE ty/Pe
and i accerdance witnivViedicaid:s punlished
clinicalicoverage: policies and preocedures.

Inran effiert terassure: tiatneeded infopmaton
IS sUbmItted and te expedite the review,
Providers may: Use program Specific fierms to
ieguest prior approval.




SUBMITTING THE REQUEST

P A CONET.
IVIUSE reqguiest re-authoerization oifi service 14

days PRIOR 0 end of cUrrent autaorization
PERIOAITOKR payment autnerzatienito continte
Witheut interruption until the effiective date ofi

thernotice (10rdays from date netice Is;malled).

IVIUSE SUMIL tie! re-authorization reguest
PRIOR 1o the end ofi the current
autherization period Inierder fol SEnVICES 1o
continue.




REVIEWING THE REQUEST

Reguests Will e revieweadiunder the clinicalicoverage
policy: criteria as well asithe ERSDIF critera.

VieaicaiahwillFfully comply, With these requirements.
(NOTE: EPSDI does net cover habilitative Services).

IViedicaid will consiaer alifrelevant infermation: that 1s
sulmitted; regardiess e Whetheritis included on a
particular ferm.




REVIEWING THE REQUEST

CON’T.

Viedicarahwill:

. Viake medicali necessity: decisions based on the
Individualifacts ol each pror althoelzatien request.

« Useravanlable utilization review: anc best practice
Stancdands:




PROPER PA REQUEST

m SEeltherclinicalicoverage pelicies and tnerPA
section|off the Basic Viedicaid Billing Guideren
DIMA”sWENRSIte: at:

« Policies:

« GUIde:




PROPER PA REQUEST

CON’T.

Viedical and Dental MIH/SAS/DD
SErVICES

RECIpIent®s name anad acdress, . Medical and dental
IMID numider; and date of: requirements
PItn

Provider contact Information,
Includimg signatures, If
ieguired

[Date of service
= Service reguested




IMPROPER PA REQUEST

m i the reguest Isimissing reguirea
Infermation; IwWillfe considerea
IMPIGPEL.

m [he request will be returmed te
PIOVICEF:.




IMPROPER PA REQUEST

CONZI.

m [[he recipient will be notified by the
PreVICEr suhmithing therreguest that:

= [The request was returmed.

N further actionris reguiredt by DIMA or: the
\/Endor/cContractor.
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ACTING UPON A REQUEST

= Acting Upoen a request meanss

= Approving the: request
= [Denying an mitial reguest (BIVIA 2001/2001E)

= Reducing/terminating a cencurent reguest (DMA
20002201025

= Requesting additional mformation (DMA 3501/3501E)




ACTING UPON A REQUEST

CON’T.

m DIVIA staififf and Vendors o contiaciors must act
Upen a requestno; later than: 15 BUSINESS day/s
Ofi recelpt of the request, UnIess there s a imore

StriNgENt reguirement.

m AN EMEngent reguest must be reviewed and
acted Upoen WIthin tWwerBUSINESS days of receIpt
off the requiest, unless tihere Is a more stringent
equIreEment.




ACTING UPON A REQUEST

CON’T.

m Providersiandirecipients will net be askedio
Withdrraw: el moedify/a reguest fer priox
approval eff IVedicaid ServICes 1 Grder to

accept a lesser numier off hours, o Iess
Intensive; type: off Seivice, orf termodify a SNAR
SCOre or otier clinicaliassessment.




ACTING UPON A REQUEST

CON’T.

s \When a proper request fior prior approval may’he
made vervally/and it cani e approved, the callerwill

PENeHIfIEd thal the request fior prier approvalk

= IS approvedieffective the date of the call contingent

UpOnIreCEIpt ofi the Wiitten reguest within 15
busIness days of the:call; Unless there IS a more
Stringent reguirement, and

= Will'loe: denied I the Wiitien request IS net received
Withinr 15 Business days of thercalll, unless there Is

a more stringent reguirement.




ADDITIONAL INFORMATION

m [ihe providerwill be netified mwriting e venbally: 1 acditional
Infermation Is required.

[frrequesting|additienali mifermation verally:

Tihe callerwillread a statement Indicating that adaitienal iniermation: Is
being|reguestedivernally and that thisiis not anlattempt to) have the:
providerwithdraw! e modiify/ the request but an epportunity terprovide

additienal Infermation.

\Viest ofiten, additienall infermation requested Verhally can be provided
verally at the time of the calll

Thisishould not e construed to) prevent clinical or treatment
discussions or educational discussions about Medicard SerVvices.




ADDITIONAL INFORMATION

CON’T.

m |ffadaitionalfinfermation Is reguestediin
WHItING:

= [The provider will e allewed 15 husiness
day/sifirem the date o the reguest tersukmit
theradditionallinfermation or to request.an
exiension eiitime: (Vervally er IntwWritng).




ADDITIONAL INFORMATION

CON’T.

= DIVIA stafifand Vendoers/contractors must act

UPON te: Wiritten request Within: 15 USINESS
gayS|Of rECEIPL O the adaitional infermation;
unless there s a more: stringent reguirement.

= | thereris neirespense; the recipient will loe

notfed WG that the reguestwas denied
for Insufficient Infiermation.




DUE PROCESS NOTICES

m liff 2 reciplent®sisenvice; Is denied; reduced;, of
lerminated, the recipient must receive awritien
explanation; that Speciiically:

= Siates Wiy, the sernvice Was aenied; reduced,
OF terminated,

= [dentifies citation(s) anahwensiie(s)
sUpperting the adverse action,

= 0escrines how! to appeal the decision,




DUE PROCESS NOTICES

CON’T.

= States; the effiective date (Iniual ana
CONCUITent reguest);

= States alternate SerVICes and amoeunt
approved or willing terappriove; and

= ICIUdES the telephone nUmBEr ofi 8 contact
PErSON WG Can answer guestions aneut the
ieasens for the decision In this case.

AS




EFFECTIVE DATES
OF NOTICES

IRltial Reguest (Sernvices not atthoerized durng
the 10rday/si prior te: the request): daté neuice
mailed

Concurrent Reguest (Services autnoerzed on
therday immediately preceaing the adverse
decision): 10rdays from- the daternetice mailed




CITATION SOURCES

Eederal or state 1aw.
Eederal or state rules
\\ailvers
Premulgated Policies

State: Medicaid Plan




WA S INERNORR (@ =

REcIpIentnotices are mailed via trackale mail terthelast
Known address filled by the recipient withr his/her county: DSS.

INotices should e mailled at least 10rdays hefiere the effective
date ofan adverse decision.

[Dale on the notice andlappeal request foim IS the date the
notice Was mailed.

IViailing contains notice; Infermation and Instiuction Sheet,
appealiform.




MAILING NOTICES

EGr recipients Under 24 years ofi age or
[ECIPIEnts Who have heenadjudicated
INCOMpEtent andii the provider hias knowledge
that e parent o legal guardian dees; net
lieside at tie; address Sshown! onl the noetice; they,
are required terfernvardithernetice o tne
address they: have on file fertne parent o legal
guardian or assist them to contact Viedicaid for
a duplicate notice.
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MAILING NOTICES

CON’T.

A COpY ofi the recipIent noticens mailedivia
USPS st class mail to thelast known
previder address filed by the provider Wiih
21 OVIGEr: SEVIGES,

IViailing contains netice and infiermauon and
InStruction Sheet:




MAILING NOTICES

EON’T=

[f-the notice IS returmed unoelivered andiitwas
preperly addressed to) tielatest adaress on file
I EIS; acopy. of the noetice shallfhefionvarded

10 thhel reciplent’ st county: Department of Social
Senvices ([DSS) so that [DSS can take
approprate action.




MAILING NOTICES

CON’T.

ANy recipient wierelieves e or sherdid not
[ECEIVE NotICe; 0f'a deciSIon onia reguest fer
prier approval sheuldicontact the CARELINE
(1-800-662-7030) Wetween the houxs oi 7:00
a.m. and 1100 prm.




DUPLICATE NOTICES

[DuUplicate CopIES of NeHICEs may. e ohtalmed
Py calling:

Appeals Unit
Division off Viedical Assistance
919-855-4260




DUPLICATE NOTICES

CON’'T

Should Medicaia make:an errer in e mailing,
for example by adaressing te maning to; e
WIGNO| PErSeN OF address; a new netce Witnaian

Updatedtaatewillfoe issuea:

[fFthernetice IS retuimediunadeliverablerand it
Was properly. addressed; a duplicate netice will
perIssued put the date will net be updated.
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APPEALING THE DECISION

m Recipient and/er legal guardian must:

- Reguest a nearng Wit 30 days off the date of the netice
\Was mailed:

= Vail or fax the request torthe Office off Administrative
IHearings (OAH):
Clerk of Court
6714 Viail Service Center
Raleigh;, NC 27699-6714
EAX: 919-431-3000




APPEALING THE DECISION

CON’T.

m Arecipient ortlegal guaraian may/ request aniin-

PErSON NEarNG N Ralelgh; telephene nearing), or
VIdeoes conference hearing,

n [frreguesting an In-persentneanng ether than'Raleign,
the recipient or legal guardian must enclese a short
letierwiitlh trier appeal reguest fermystating Wiy they.
WISh ter have anfin-perseninearingrand Why: coming te
RaleighIs a hardshipren them.




UNDERSTANDING THE
HEARING PROCESS

Ealr IHearing Precess (OAHand Einal
Agency Decisions)—completed 1 90rday/s
firom the date Rearingl request received Y.
OAH

Three Phases

: OAHProeceeding—completed Wit 55; day/s: of
[EceIpt off hearng reguest by ©OAHH

= Viediation (Veluntary)—cempleted Wit 25
daysi ofi recelpt of hearing| reguest hy: ©AH

. Final Agency Decision—completed within 20
days ofi receipt of case firom OAH 38




UNDERSTANDING THE
HEARING PROCESS

CON’T.

Superior Court
Einaliagency decisionimay. e appeaied te

SUperior Colrtwitnin: 30 days of the date: tie
finalfagency’ decisien\was mailea.




UNDERSTANDING THE
APPEAL PROCESS

CON’T.
MIEDRIAIFION

Infiermal pPrecess;terexplorereopiions for a mutually,
acceptanle reselution to; e recipients appeal.

\eluntary and may: e accepied o declinealy/ the
ECIpIENt.

Eree and may: resolve the case more guickly thania
flallr hearing,




UNDERSTANDING THE
APPEAL PROCESS

CONZT.

(Case refernred tor the Vediation Network: of
Northr Carelina.

he recipient will oercontacted oy the mediator
Withia five daysi ofi recelpt ofi case: fiom OAHH.




UNDERSTANDING THE
APPEAL PROCESS

CON’T.

Tihe mediater Serves as a neutiral party Whose
ielelIs e gurde: tie mediation| process, facilitate
communIcanon; and assist the'parnties te
generate andievaluate pessinie ouiconmes:

TihE recipient and thellr representatives may/
participate In| pPerson or by telephone.
IViedicaid staff/vendors participate by phone.




UNDERSTANDING THE
APPEAL PROCESS

GONT®

e recipient may; Inviite; anyone ter participate
I the mediatien;as leng asiall parties Invelved
[N the mediation agree.

INew: evidence may/. e presented at the
mediation that ias neL BEENISEENn 0l REard By
therViedicaid agency before. IViedicaid
epresentatives; may: Neeaia ecess Lo review
and respond to the new: Infiermation.




UNDERSTANDING THE
APPEAL PROCESS

CON'T.

IIE reciplent: does not have o aceept any/ offer made
Auring Mediation.

i recipIent agrees termeadiationand ifmediation
iesolves tne case; the appeal willfve dismissed, and

senvices Will verprovided asiagreed to durng tie
meaiation.

IViediation must lve completed Witnin: 25 days of
iecelpt off appeal reguest by OAH.




UNDERSTANDING THE
APPEAL PROCESS

CON’T.

[iFthe recIpIEnt dees Not aceept the ofifier off mediation
Or I the: mediatien dees noet succeed anaithe recipient
StillwWiShes Lo proceed Wit a lieanng;, thercase will e
scneduled forhearing.

\Viediator must repojit tor ©OAHH that the case: Was not
iesolved, recipient rejected the: ofifier off mediation; or
[EcipIent falled terappear.

Vieaiation| s confidential andilegally binding.




UNDERSTANDING THE
APPEAL PROCESS

CON'T.

FAIR HEARING

OARWillfnot held'a heanng until the reciprent
nas nad anepperivunity tereselVe tiie case
through meadiation. (Completed Within 55 days
Ol recelpt e hearing| reguest vy ©AHand
Includes 25 days fior mediation)




UNDERSTANDING THE
APPEAL PROCESS

CON’T.

ihe leanng Will lerheld vy anradministrative
lawjudge (AlLJ).

m RecIpient may represent nimself/herselion
ey Rire an atterey o usea legal aid
atterney, or ask a relative; firiend, o1 ether
Spekesperson (Including provider: ol Case
anager) te: speak for thnem.




UNDERSTANDING THE
APPEAL PROCESS

CON’T.
AL may alIow Brief extensions ol tie timeline

en fiallr Rearings fior 0eod CaLISe: te)ensure tne
iecoraloft the'preceeding Is complete.

S|t 2008-118 defiines geed cause o melude
delaysifirem untimely receipt ol decumentation
10/ render’a decision and ether Unavordanle and
Unfereseen circumstances.




UNDERSTANDING THE
APPEAL PROCESS

CON’T.

Continuanceswill not he granted on the day. of
thernearing except fior geod!catise (not defined

by the SLL 2009-118).

[irheaing properly neticed by ©AlH and
PELItIONER TallS termake appearance; Nearng
Wil Be Immediately, dismissea.




UNDERSTANDING THE
APPEAL PROCESS

CON’T.
e hearing will e held by telephone tunless

the recipient specifically, requestsianiin-persen
Or VIOEeconference eEamnng.

AR In=perseniheang Willfe heldfat ©AH N
\Wake County (Ralerghyunless the recipient
Can SNOW geed cause Wiy he/she cannet come
10/ Wake County fior the heamnng.




UNDERSTANDING THE
APPEAL PROCESS

CON’T.

[fFarhearng 1s helareutsider eif Raleigh, it will
peheld at one of the: @ AH sites listed Belew,

that 1S clesest teithe recipIEnt®s; county. of

iesidence.
« Newton/Asheville = Wilmington

. Charlotte « Elizabetn City/iHalifiax

: High Point = New Bermn
. Fayetteville




UNDERSTANDING THE
APPEAL PROCESS

CON"T.

110 have a videoconiference heanng, therecipient
MUISt [IaVe aceess! iora CompULEr Wit & caimera and
Videoconiference sefitware (suehias Skype).

[T the recIpIent CoOSES a telephone heanng, OAH can
call the recipient s WItnesses and representative at
different telephone nUMIGErs; terparticipate In tne
Iearng. EveniiFuie recipient nasaniin person
Iearing, Re/sie can ask that a Witness SUch as el
PRysIcian participate by telephone.




UNDERSTANDING THE
APPEAL PROCESS

CON"T.

1ihe recipient canireguest an In pPersen hearing Inithelr

county effresidence: evenirthey filed the appeal o

asking fier a teleplienereaning. 116 00:se;, the recipient
NEES o) contact OAH.:




UNDERSTANDING THE
APPEAL PROCESS

m Burden off Proof

= |nitral Request:  Retitioner has burden of proef te' snew
entitlement to reguested Denefit or ServIce When reguest
denieal

= Concurrent Reguest: Medicard as; hurden of prosi WiHen
decisionrisito reduce; termminate; or suspendrprevieus!y.
lequested henefit or Service.




UNDERSTANDING THE
APPEAL PROCESS

CON’'T

Tihe recipient may: present new evidence: at the
nearng. Faisiincludes medical records and
Wiitten reperts (even It entained afiter
IViedicand madents decision)), testimeny. firem
PRYSICIans ana  other providers abeuE WAy the
[EcIpIent Needs the senvice, and testiimeny. By,

family anaifirnends:




UNDERSTANDING THE
APPEAL PROCESS

(CQINAIT.

[fFRew evidence: Is sulbmitted at thernearing tnat
Viedicarainas not reviewed; Viedicaraimay,
iequestadditional time fer review.

ihe administrauyve law judge shall'continue or:
[ECESS the hearing fora minimumiol 15 days
and a maximum e S0 days terallew fier
IViedicaid™s review.




UNDERSTANDING THE
APPEAL PROCESS

CON"T.

Tihe recipient nasra gt to review: all of: the
decumentsiin viedicaid=s file aneut his/aer
CASE lOefore: the hearing date.

CopIes of these decuments slioulaibe given: e
therassistant attermey’ generall so that they: can
pe mailed by trackable mailite the recipient:




UNDERSTANDING THE
APPEAL PROCESS

CON’T.

ihe eanng datewill lve pestpened only in
accordance with' @AH rulesrand wWill not e
granted enithe day of therneang, except o)
g0l CALISE: SHeWI.

[T therrecipient and/or legal guandiantfails te
appear at the hearing, ©AH willFdismiss the
appeal.




UNDERSTANDING THE
APPEAL PROCESS

CONFIE

DHES Wil e represented y: ani assistant attermey.
general.

TWwo or mere DHIHS witnesses will testify/ at the
Hearng.
= The edicaiaiwitness will discuss the clinical coverage

policy:
= [Thevenderwitness willfdiscuss the clinical decision.




UNDERSTANDING THE
APPEAL PROCESS

Tihe assistant atterney generaliwillfask questions off the

IMiedicaid andlvendoer witnesses as Welll as the: recipient or legal
guardianianalnis/ner Witnesses.

Tihe recipient has the rght to ask questions; ol nis/ner WItnESses
anadite ask guestions ofi the; Witnesses Who: testify/ for the
Viedicard agency.

Ifhe judge can also ask guestions.




UNDERSTANDING THE
APPEAL PROCESS

CON’T.

Aferthe earng, theradministrative law: judge
Will-make a decision witiin: 20, days; i the date

ol completion el the eamng andhwill send that

GECISIoN 1o the recipIent and terthe Viedicaid
A0ENCY.




UNDERSTANDING THE
APPEAL PROCESS

CON’T.
m Eall IHearing [Decision: (INot to! loe actedi o)

JUd@e must decide i viedicald:

« EXCeefed Its autnerity o Jurisdiction
 Acted erroneousty

« Falled 1) Lise! Proper: proceadure

« Acted aritrarily/ or capriciously: of

= Falledito act as required ny law: or rule




UNDERSTANDING THE
APPEAL PROCESS

CON’T:

n FINAL AGENCY (MEDICAID) DECISION

 fhe Medicaidragency Willimake the final agency.
decision within 20 days of receipt off the case firom
OAH!

= Each| panty/ IS givenan opporunity. to; provide
Wiritteniexceptions by telling Wiy tiey,
agree/disagree withithe decision made by the ALJ.
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UNDERSTANDING THE
APPEAL PROCESS

CON'T.

= [fFthe final a0ency/ AecIsSIon| reverses tne
OAIH decision;, the decision must provide
Infiermation: that Supperts reversaliof the
decision.

« [The finalfagency decisienwill hermanled e
therrecipient by trackanle mail.




UNDERSTANDING THE
APPEAL PROCESS
CON’T.

Decisions Fhat UpholdiAgency, [Decision

A fiinal agency/ decision that upholds the
ageney action shall e implemented neriater

than three busInEss days firom! the date the
decision Was mailed torthe recipient and/er
the'legall guardian at the Correct, current
address filed by e recipient Witarais/ner
county Department off Secial SEnviIces.




UNDERSTANDING THE
APPEAL PROCESS covr

[Decisions that ReVerse the Agency: [Decision
IR Partorin Eull

= PAVMENT for the SEVICes approved Inthe
final ageney/ decisionwill e autherzea as

specified n the decision (Usually: 20
calendar days aliter the date of e decision).

= [ihe final agency’ decisionialso states wien
the next service request must e submitied
(usually 15 business: days froni decision)). ¢




UNDERSTANDING THE
APPEAL PROCESS

CON'T.

Tfhefinal agency decision may. e appealed te
SUpErior Courtwitnin 30 days of tiie date: of
thefinal agency/. decision.

ihe recipient or Iegaliguardian must fiflera
Petitienfor Judicial Review wiih Clerk of
Superior Court, Civill Division;, Wake County.
OF COUNtY. off residence.




REQUESTING NON-COVERED
SERVICES FOR RECIPIENTS
UNDER 21 YEARS OF AGE

Jihe provider may: sulbmit a Nen-Covered SEnVICes
Reguest fior Recipients Under 21 Years ofi Age fornm
en behalf el the recipient to:

Assistant Director for Clinical Pelicy and Pregrams
Division ofViedical Assistance
2501 MarliService Center
Raleigh, NC 27699-25011
EAX: 919-715-7679




REQUESTING NON-COVERED
SERVICES FOR RECIPIENTS
UNDER 21 YEARS OF AGE

CON’T.

m [[he Noen-Coevered State: Medicard Plan

SENVICES o) RecIpIents Under 21, Years  off Age
Reguest form may. be found on DIMA®S
\Wehsiie: at:




REQUESTING NON-COVERED
SERVICES FOR RECIPIENTS
UNDER 21 YEARS OF AGE

CON’T.

n All dlie process procedures apply/ el
entirety.

m [he recipient 1s netifiediin witing| I tne
equest IS denied or I mere Infiermation: IS
iequested firom the: provider.




MAINTENANCE OF SERVICES

[ the recipient appealsiwithin 10rdays of: the
date the notice wasymailed, payment fior
SEVIces analsernvice: provisien Will not e
Interrupted.

[TFthe recipIent appeals Within 30, day/s) el the
date the netice was mailed and services Were
Stepped or reduced, senvices Wil be reinstated.

As long as the recipient Femains etherwise
Medicald eligible, unless ne/she gives up this
Fight A




MAINTENANCE OF SERVICES

CON’T.
Senvicesiwill be: provided at the same: levelrtne

[ECIPIEnt Was| recelving| therday: hefoere the

decisions or the level reguested by the: provider,
WhHIChEeVer Is less.

[FthE recipient elects e continue SerVICes; fior
the pendency, of the appeal; the provider must
[ENder Services at a rate and frequency: thiats

medically necessary to meet the reciprent’s
Individual needs.




MAINTENANCE OF SERVICES

CON’T.

SEVICES must e previded in accondance with all
DIMA (IViedicaid);, licensure and certification; and all
ether applicable fiederal and state stattites and rules

[EquiIrements;

IE THE RECIPIENT LOSES HIS/THER APPEAL,
HE/SHE MAY BE REQUIRED TO PAY FOR
THE SERVICES RECEIVED BECAUSE OF
THE APPEAL.




AUTHORIZATIONS

[fFa decIsion ena timely: reautierzation
iequest cannot e made at least: 10 days
Pefore: the end off the: previeusly approved

PEFIod, the authorzation for payment at the
current levelior the levell requested hy: tne
provider, whicheveris less, MUSHF e
extended loefore It expires In erdes teassure
that autherization In the computer continues
Without Interruption until 10rdays after the

Change Notice Is mailed.




AUTHORIZATIONS

CON’T.

Within five (5)rpusiness days afterr DIMA- IS notified
ofi the filing ofa IHearng Reguest Wit OAIH that
eccurs within 10 days afiter the daterthe Change
INetice 1S mailed, autherzatien fer payment Inithe
computer systemimust be entered and must continue
WithoUt interruption until the UR contractor Is
notified that tne appealinas been reselved, erther
threugh mediation, dismissal, o1t a fiinal agency.
decision; as longias the recipient dees not give up tnis
ght and as long as he/she remains otnenwise eligible
for the service. £




AUTHORIZATIONS

CON’T.

Within five (5) usiness days afiter IDIVIAIS
nouied ofrthe filing of a Hearnor Request Witn
OAIH that ececursiwithinm S0/days of the date thne

Change Notices mailead; authorzaon o)
PayMENE mUuSt BE reinstated, retreactiVve to) the
day/ afiterrtne expired autherzatien pened.
AUthorzauon fer paymentmust e at the:level
provided onl the day Immediately’ preceding the
adverse determination or the: levelireguested by
the provider, whichever Is less.




AUTHORIZATIONS

CON’T.

\When a recipient changes providers duing tne appeal
PIOCESS, aultneriZation for payment must e
transterredito thernew: providerwithiifive (5)
PUSINESS days off netificatien by, the new: provider to
the approprate utilizatieon review venader. SUch

althorization must Be: retroactive to)t

e last date: of

SEVICE oI WAHICKH ther previeus proVider Was paid o)F io

the first date services Were provided
ProVIder, WhIChEeVer comes last.

Y/ te new




CHANGING PROVIDERS
DURING CURRENT
AUTHORIZATION PERIOD

. Eor Viedicand senvices Wit anjauthonzation perioed oi 20
days o1 less and the provider nas gene out ofi IDUSINESS;
autherzatien fior paymentwillie tiansferred 1o the Rew
proVICerwWiIthin five days ofi recelpt By the appropriate

Venoor. See reguired Items.

. Eor CAP-VIR/DIDISernVvIces Wit an autneszation' period of
more than 90 days andfif a ViedicaldirecipIent Changes
PrOVICENS fier any ieason, autherzatien fior paymentwill
transter te the new: provider wWithin five days of receipt by.
the appropriate vendor. See requiredlitems.




CHANGING PROVIDERS
DURING CURRENT
AUTHORIZATION PERIOD

CON’T.

Such autherizations shall be retreactive: 1o the
date that the new. previders sumits a copy. ofi
tne written: attestation.




CHANGING PROVIDERS
DURING CURRENT
AUTHORIZATION PERIOD

CON’T.

- Required ltems EFor Wikittenf Attestation that New
Provider Viust Sulbmit YWhen' Recipient Changes
2IOVIOErS

= PrOVISIoN of thie; service meetsi Viedicard pelicy,
and
= e recipient s condition Meets coverage criteria

80




CHANGING PROVIDERS
DURING CURRENT
AUTHORIZATION PERIOD

CON'T.

VWiien: a recipIent Canges pProvIders oK any.
ieasen, regardless ofi the lengiih of the

autierizatien and regandless e Whether the
PrEvieus autherzatien Was transteread; the
Precedures regarding senvices during|the
appPEall Precess apply/ Lo e newW: proVIder:s
iequiest for authoerization If received at least 14
calendar’ days lefore tihe previeus
autherization peroed ends.




FEDERAL CITATIONS

42 C.F.R. 431.200 - .250 (42 C.F.R. Subpart E)

\Viedicaid applicantsiandirecipients arerentitied to a
flall nearng When an adverse decision| Is made:

42'U.S.C. 1396a(a)(3)

State plan fier medical assistance must grant an
epperiuniy fier afalthearng.

42'C.E.R. Subpart J
Regulations regarding applications for Vedicaia




STATE CITATIONS

(Citation) S. 1=, 2008-118fs. 3.13(a), efifective July,
04, 2008 (fermer HB 2438 Section 10.15A (1) specifies:

1YPES Off a0VEerSe GecIsions that may. e appealed
Service of notice

WG can appeallthe adverse determination
content requirement oii notice

Whenranahew: appeal sheuldiae filed

format of the appeal reguest form

final agency: decisioniand timeline




STATE CITATIONS

(Citation) S.L. 2008-118 s. 3.13(h), effective July 01, 2008 (fermer HB 2438 Section
10/15A(h2-h6) addresses the following:

(h2): application ofi the'law, simplified OAR! procedures;, mediation; burden of
prooel; and decision

(h3): transference off DHHS funds to)OAH for the conduct ofi the appeals
Process

(h2): discontinuance off DHHS recipient ifermal appeal process effective
Octeber 01, 2008

(h5): perfermance: off DHHS imfermall review: pror to 1Ssuing netice off adverse
determination

(h6): reguiredireports from DHHS and OAH toithe General Assembly. e costs,

effiectiveness, and efficiency. of the Medicaid appeals process on March 105 2009,
04, 2009, and Marchi01, 2010, and expiration of the law oniJuly 01, 2010.

Additional procedures fior conducting|a heanng ane fiound nithe North Carelina
Administrative Procedure Act (N.C.G.S. 88 150B-22 to -52).




STATE CITATIONS

CON’'T.

(Citation) S: L. 2000:526;, s, 2:(2) and (19)
effective  August 265 2009, made vareus
clariy/ing changes

{0

S.LL. 2009-118's; 3.13(l), effective July 01,
20)0)e)




MEDICAID RECIPIENT FAIR HEARING TIMELINE

Withan 5 davs
of receipt of
OAH
notification to
Hetwork,
contacted re
nud.latmn.

Medizhon rmest
be conpleted
wathm 25 davs
of receipt of
hearmg request
hv[lAH.

Petitions for
adicral meview m
SUpenor court
within 30 days of
recipient being
served final
agency dec1s1om
Feciprent may
Tequest sty from
agm\:}'dmun
Services conhimme,

L

\/

Upon receipt of hearing request, OAH
schedules and hears case within 55
davs. OAH immediately notifies the
Mediation Network of North Carolina
that an appeal has been filed.

Medicaid makes final
agency decision within
20 days of receipt of the
decision and record
from OAH, promptly
mails decision to
recipient, and notifies
vendor and DALA staff
to implement agency
final decision.

Recipient files
for judicial
review.
Aledicaid
notifies
vendor and
DALA staff re
continuation
of services, if




RECIPIENT NOTICES

DMA 2001(AE, NCS)—Notice oifif DecISIon-
Iniial Reguest forr Viedicard Sernvice

= Appliesito sernvices net autherized aurng 10/ days
PrieKrto the reguest)

= Vst complete allishaded areas off netice.




RECIPIENT NOTICES

CON’T.

DIMA2002(E)—Notice: ol DEecISIon-
Continuing Reguest fer Viedicalar Sernices

= Applies te)servICces that Were authomzeo en the day.
Immeaiately: precedingthe adverse decision.

= AppliEs Wienra decision ot denies autherzation
for payment for a NEW. service and CHANGES
authomzation fier payment o an' existing| Service.




RECIPIENT NOTICES

DMA 2002(E) con’t. s

= Effective date: 10 fromidate notice 1s marlead

= [Faltermnate sernvices approved Versus the one
iequested;, notice Will speciiy/ What SErvice and
NOW: MUCKH IS 9EING approVved oF WAl Service
andrnew muechiiviedicaid 1s Willing terapproeve
asianialiernate to the reguesied senvice.




RECIPIENT NOTICES

CON'T.
DIVIA 2002(E) con’t.

= I[AE BEgInNnING| date ofi the perod for Wilehithe

alternative or lowerlevel ServICes arne approved
MUSt 98 the Same! date as this effective daie:

= Vst complete all shaded areas of notice.




RECIPIENT NOTICES

CON’T.

DIMA2008(INCS)—Appeal Reguest Eorm

: Complete the header and shaded areas.

= oI
% IMUSt IDE ONE Page.
% Cannot e duplexead teranether page.
% IS mailed only 1o the recipient and/er his/herlegal
guaradian,




RECIPIENT NOTICES

CON’T.

DMASS0L(E)—Additional Infermation

DIMA 3505—Returnioff Inmpreper Reguest
DIMA3504—Notice ot Approval

DIMA1059=—Notice YWihen Request Exceeds
Policy/ LCimits

Additional Template Notices




LOCATION OF RECIPIENT
NOTICES TEMPLATES

Shared Drive

All'Users

DIMA Tremplates

2009 Tremplates (adult, echildren, previder)




UPLOADING TO DOCUMENT
MANAGEMENT SYSTEM

n DoecUmentation nanagement systeni Is
eperated on benaliz ol tie: State by PCG:.

n AlIFDIVIAanaivendoer stalil: are required to
Uplead adverse netces Lo tne secure on-line
decUMENt nManagement systemror: to Work out
8 tiransiier process WithiPCG.

m [he upload precess IS a twoistep process.




