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Welcome

Front Porch Discussion Topics:

- Mediation & Appeal Rights 

- Reconsideration Process 

- Tailored Plans: Brief Overview and Contact Information 

- Q&A

Today’s Presenter: Penny Paul, PCS Program Manager
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Housekeeping

• Today’s Presentation will be 30 minutes

• Q&A – 15 minutes at the end of the presentation

- This portion of the webinar is for beneficiary questions

- Questions can be entered in the Q&A chat

• There will be a post-presentation survey directly following this 

presentation

• A recording of today’s presentation and the PowerPoint will be 

posted on the Acentra Health NCLIFTSS Website



Mediation & Appeal Rights

PERSONAL CARE SERVICES
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Due Process

The Office of Administrative Hearings, OAH 
will send you a letter stating the date and 
time of your hearing. OAH will also refer your 
case to the Mediation Network of North 
Carolina.

Whenever a requested Medicaid Personal 
Care Service is reduced, denied, or 
terminated, the beneficiary is entitled to 
appeal through Due Process. 

Appeal forms accompany all adverse 
determination notices, along with instructions 
on how to file an appeal.

Due process is a requirement that legal matters 

be resolved according to established rules and 

principles and that individuals be treated fairly.

Appeal forms must be signed by the beneficiary, 

a legal guardian, or Healthcare POA.
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Denials

• Admission Denial

• Annual/Change of 

Status Denial

• Denial of Expanded 

hours

Technical Denial

• Examples Include:

• Unable to Contact

• No Shows

• Refusal

Reductions

• Reduction on an 

Annual/Change of 

status

• Reduction of 

Expanded Hours

Personal Care Service Adverse Decision Types 
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Appeal Letter Example (pages 1 - 2)
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Appeal Letter Example (pages 3 - 4)
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Appeal Letter Example (page 5)
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• Schedules Mediation

• Makes Introductions

• Goes over Mediation 

Rules

• Is Impartial

• Writes up the 

decisions taken during 

mediation.

• Mediation is free

Mediator

• Helps correct Technical 

Denials

• Obtains new information

• Provides education on 

Policy 3L

• Approves medically 

necessary services

• Settles cases if possible

Acentra Mediation Nurse

• Provides new 

information verbally

• Provides medical 

documentation

• Can have anyone 

present on call to 

assist

• Can be represented 

by a 3rd party

Beneficiary/3rd Party

Mediation

Mediation is a voluntary opportunity for the parties to try to settle the case with the 

help of a neutral, third party and without the court's formality.

Mediations are typically conducted over the phone.
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Mediation Outcomes

Withdrawal

• Acceptance 
of Decision

• Becomes 
effective the 
next day

Settlement

• Acceptance 
of Mediation 
Nurse’s Offer

• Becomes 
effective the 
next day

Impasse

• Choose to go 
to Hearing

• Choose to go 
forward with 
an 
assessment 
option
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If mediation is unsuccessful, the case is scheduled for a hearing with an 

Administrative Law Judge (ALJ)

Impasse – Administrative Hearing

• An Assistant from the Attorney General Office typically 

attempts contact to try to reach a settlement before the 

Hearing.

– This can include providing information regarding the 

new assessment that might have been conducted.

• If no agreement is reached before the hearing date, then 

the case will be heard in the presence of an Administrative 

Law Judge.

• This typically takes place over the phone.

• The administrative law judge will make a decision and will 

send that decision to the Medicaid agency, which will 

make the final agency decision.
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Timeframes to Note

• Appeals submitted to the Office of 

Administrative Hearings (OAH) within 30 days 

of the date of the adverse decision letter are 

entitled to Maintenance of Service until the 

appeal is resolved. Maintenance of service 

means that a beneficiary is entitled to receive 

PCS services during the time of the appeal at 

the hours of service before the adverse 

decision.

• Mediations must take place within 25 days 

after the Hearing Request Form is received 

by OAH. 



Reconsideration Process

PERSONAL CARE SERVICES
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Reconsideration

Beneficiaries who receive an 
initial approval of less than 

80 hours may request 
reconsideration.

Requests must be submitted 
between 31 to 60 days after 

approval.

Requests must include 
documentation as to why the 

initial approval was 
insufficient.

Appropriate requests will get 
a paper review and may also 

have an additional 
assessment.

RNs will review the 
additional documentation to 
see if there is justification 

under Policy 3L to increase 
the hours and/or conduct 

another assessment.

If, after the paper review 
and/or assessment, the 
hours are not increased, 

beneficiaries will have the 
opportunity to appeal.



Tailored Plans
Brief Overview & Contact Information

PERSONAL CARE SERVICES
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• Behavioral Health and Intellectual/Developmental Disabilities Tailored Plans (or 

“Tailored Plans”) are a new kind of NC Medicaid Managed Care health plan.

• Tailored Plans cover your doctor visits, prescription drugs, and services for mental 

health, substance use, intellectual/developmental disabilities, and traumatic brain 

injury in one plan. Tailored Plans started July 1, 2024.

• If your NC Medicaid moved to a Tailored Plan, you should have received a 

welcome packet and new health plan ID from Alliance, Partners, Trillium or Vaya 

Total Care.

Tailored Plan
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Tailored Plan Companies Contact Information

• Alliance Health: (800) 510-9132

• Partners Health Management: (888) 235-4673

• Trillium Health Resources: (877) 685-2415

• Vaya Total Care: (800) 962-9003



Questions & Answers

PERSONAL CARE SERVICES
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Q&A: Q&A Chat Box
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Questions & Answers




	Slide 1
	Slide 2: Welcome
	Slide 3: Housekeeping
	Slide 4
	Slide 5: Due Process
	Slide 6: Personal Care Service Adverse Decision Types 
	Slide 7
	Slide 8
	Slide 9
	Slide 10: Mediation
	Slide 11: Mediation Outcomes
	Slide 12: Impasse – Administrative Hearing
	Slide 13: Timeframes to Note
	Slide 14
	Slide 15
	Slide 16
	Slide 17: Tailored Plan
	Slide 18: Tailored Plan Companies Contact Information
	Slide 19
	Slide 20: Q&A:  Q&A Chat Box
	Slide 21: Questions & Answers
	Slide 22

