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Re: Alexander Exit Plan 

Dear County Director of Social Services:

This letter is to inform you of progress on the exit plan for "sunset" of the Alexander Consent
Order.

Background

A status conference was held on November 17, 1999 with Judge Graham C. Mullen, Chief
Judge, United States District Court for the Western District of North Carolina.  The Judge
directed that the state submit the exit plan to HCFA to determine whether the plan violated
federal laws or regulations.  (Note: HCFA is now known as the Center for Medicare and
Medicaid Services (CMS).)

The plan was forwarded to CMS that responded with concerns that needed to be addressed
by the state. The state addressed these concerns after conferring with a county workgroup.
The counties that participated were Duplin, Forsyth, Johnston, Martin and Sampson.  The
plan was ultimately submitted to CMS several times and each time input from the county
workgroup was sought.  Legal Services also submitted to CMS their objections to the plan.
We would like to take this opportunity to thank the members of this group for their
invaluable assistance with review and revision of the plan.

CMS Approval

The exit plan was approved by CMS in June 2001.  A motion has been filed to terminate the
Consent Order.  Legal Services requested information regarding the state's compliance with
the corrective action requirements of the Consent Order.  Legal Services also requested
monitor staffing needs for the exit plan.  DMA has forwarded the requested information to
Legal Services.
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ALEXANDER Exit Plan

Attached to this letter you will find copies of the following:

♦ Plan to Assure Timely and Quality Services to Applicants for Medicaid

♦ Addendum - Excluding Days from the Processing Time

♦ Renewal Motion to Terminate Class Action

♦ Approval letter from CMS (HCFA)

You can see from the last attachment that the exit plan is now in compliance with all federal
regulations.   At this time the following action is being taken:

♦ DMA is reviewing the exit plan to address policy and EIS systems changes needed to
implement the provisions of the exit plan, once the court makes its decision.

♦ Legal Services has until August 15, 2001 to respond to the motion to terminate the
litigation.  If they object to the motion, the judge will most likely schedule a hearing that
will include representatives for the state and the plaintiff.

We will keep you apprised of further developments.

     Sincerely,

Nina M. Yeager































ALEXANDER EXIT PLAN

Excluding Days from the Processing Time (Rev. 5-29-01)

I. Principle

A. County Exclusion of Days

1. Counties will be allowed to have days excluded for more reasons

than presently allowed under the Consent Order.  However, the

county will only be able to have one type of exclusion per

application.  That exclusion will only pertain to the last item

needed to determine eligibility for an application.  The exclusions

will be for:

a. Medical bills to meet a deductible,

b. Receipt of the DDS disability determination decision provided

that is the last item needed to determine eligibility

c. Request for medical records for emergency dates for non-

qualified aliens,

d. Receipt of FL2/MR2,

e. Receipt of CAP Plan of Care.

2. Counties must document in the record the reason for the exclusion

of days.  They will also document at what point the exclusion of

days should stop.

3. Counties will use a revised date screen to document exclusion of

days.

B. DDS Exclusion of Days

DDS will be allowed to exclude days due to certain client delays in

determining disability.  The exclusion of time will begin when an

appointment for a consultative examination has been scheduled and has

had to be rescheduled to a later time at the client’s request, or rescheduled

to a later time because the client failed to attend the scheduled

examination or cancelled because of failure to attend the examination.

Days will stop being excluded when the results of the examination are

received or the decision is made to not reschedule the appointment.

The DDS exclusion can be used to calculate the county report card only

when the disability determination is the last piece of information needed

by the county.  If the county has not established all other points of
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eligibility prior to receipt of the DDS decision then any DDS excluded

time will not be used to calculate the county report card.

C. Combination of Excluded Days for Counties and DDS

The county will always document its dates to be excluded on the EIS Date

Screen while the dates on the DD Screen will always be used in

calculating the DDS Report Card.

EXAMPLE:  Application is taken April 2 and requires a disability

decision.  County determines all points of eligibility are met except for the

disability decision on May 3.  On that date a notice will be sent to the

client that all points of eligibility have been determined except for the

disability decision.

DDS began processing the disability application on April 6.  On April 18,

a consultative examination is scheduled for April 27.  On April 27, the

client calls and asks for a rescheduled consultative examination.  DDS

schedules the next consultative examination for May 9.  DDS begins

excluding days April 28.  DDS receives the results of the rescheduled

examination on May 15.  DDS makes its decision on disability on May 18.

The days to be excluded for the DDS report card are from April 28 to May

14.  The county disposes the application on May 18.  The days to be

excluded for the county are May 4 to May 17.  These dates will be entered

on the EIS Date Screen.

II. Medical Bills to Meet a Deductible

Processing time can be adjusted by excluding days that would otherwise be

counted when the application is pending the medical bills to meet a deductible

and the following documentary procedures have been followed.

A. All points of eligibility have been established except for receipt of medical

bills to meet a deductible, and

B. The DMA-5025, “Notice of Binding Decision” is sent notifying the

applicant of the deductible amount.  This form cannot be sent until all

other points of eligibility have been established, and

C. All medical bills received by the agency are date-stamped upon receipt.  If

the bills are not date-stamped, it will be assumed that the deductible was

met on the date the DMA-5025 was mailed or the date the last medical bill

was date-stamped, which ever is later.
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Exclusion of processing time begins on the day after the DMA-5025 is mailed and

ends on the day medical bills sufficient to meet a deductible are received.

This procedure follows current policy as outlined in MA-3303, IV. and MA-2303,

IV.

III. Applicant Delays in Disability Determinations

A. DDS

Exclusion of the processing time will be keyed in the DD screen.

1. In the case of a rescheduled appointment at the client’s request the

exclusion of processing time begins on the date of the original

appointment to the date the results of the rescheduled appointment

are received by DDS.

2. In the case of no-shows involving rescheduling, the exclusion of

days begins on the date of the missed appointment and ends with

the date the results of the rescheduled examination are received by

DDS.

4. In the case of no-shows in which a decision was made not to

reschedule the appointment, the exclusion of days begins on the

date of the missed appointment and ends on the date that it is

determined that the appointment(s) will not be rescheduled.

B. County

1. Exclusion of the processing time begins on the date that all points

of eligibility have been established except for determination of

disability, and

2. Ends on the date that the disability decision is received by the

county from DDS.

3. The county will use the EIS Date Screen to document its days to be

excluded while DDS will use the DD Screen.

IV. Undocumented/non-qualified Alien Emergency Care

Excluded time will be for delays in obtaining medical evidence in the cases of

undocumented/non-qualified aliens.

This exclusion of time will also apply to the qualified aliens who are here during

their first five years and are only eligible for emergency care during those 5 years.
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A. All points of eligibility have been established except for determining dates

of emergency care, and

B. Medical records required to determine emergency days have been

requested twice from the provider at least 12 days apart using MA-

2504/MA-3404, Figure 4.

Exclusion of the processing time begins on the date that all other eligibility

factors are met and the medical records have been requested from the provider

twice and the second 12 days are finished.  Exclusion of the processing time ends

when the medical records are received from the provider and are date stamped.

If incomplete medical records are received from the provider, processing time can

be excluded each time the complete records are requested from the provider after

the first two requests at least 12 days apart have occurred.

V. Receipt of Approved FL2/MR2

A. All points of eligibility have been established except for receipt of an

approved FL2/MR2, and

B. A notice is sent to the applicant that all points of eligibility have been

determined except for receipt of the approved FL2/MR2, and

C. The approved FL2/MR2 is date stamped upon receipt.  If the item is not

date stamped, it will be assumed that the approved FL2/MR2 was received

on the date that the notice was mailed to the applicant.

D. If the client is eligible as Private Living Arrangement, then procedures in

II. above would apply.

VI. Receipt of Approved CAP Plan of Care

A. All points of eligibility have been established except for receipt of an

approved CAP Plan of Care, and

B. A notice is sent to the applicant that all points of eligibility have been

determined except for receipt of the approved CAP Plan of Care, and

C. The approved CAP Plan of Care is date stamped upon receipt.  If the

approved CAP Plan of Care is not date stamped, it will be assumed that

the approved CAP Plan of Care was received on the date that the notice

was mailed to the applicant.

D. If the client is eligible as Private Living Arrangement, then procedures in

II. above would apply.










