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DIVISION OF MEDICAL ASSISTANCE

NC Health Choice (NCHC) Policies Annual Legislative Report - Session Law 2013-360-12H.6(a)

< $50,000 Per Year - Total State/Federal Dollars

State Fiscal Year 2014 (July 1, 2013- June 30, 2014)

Author: Tracy Linton, Chief, Clinical Policy and Special Projects 09/12/2014 DRAFT

CLINICAL POLICY DESCRIPTION

Fiscal Impact

FY 2013

FY 2014

FY 2015

FY 2016

FY 2017

FY 2018

" FY 2019

Telemedicine and Telepsychiatry (1-H)
2012.85-1

Amendment removing prior approval requirements,
except when the medical or psychiatric service
requires prior approval based on service type or
diagnosis.

No change in beneficiary eligibi'l—ity and
utilization. The fiscal impact analysis of the policy
information has been determined to be zero.

Zero Fiscal impact

Zero Fiscal impact

Zero Fiscal Impact

Zero Fiscal Impact

Zero Fiscal Impact

Mentat Health/Substance Abuse Targeted Case
Management (8-L) 2014.149 Amendment with
technical nonsubstantive changes

No change in beneficiary eligibmty and
utilization. The fiscal impact analysis of the policy
information has been determined to be zero.

Zero Fiscal Impact

Zero Fiscal Impact|

Zero Fiscal impact

Zero Fiscal Impact

Zero Fiscal impact

inpatient Behavioral Health Services (8B)
2014.145 Amendment with technical
nonsubstantive changes

No change in beneficiary eligibﬁy and
utilization. The fiscal impact analysis of the policy
information has been determined to be zero.

Zero Fiscal Impact

Zero Fiscal Impact]

Zero Fiscal impact

Zero Fiscal Impact

Zero Fiscal Impach

Psychiatric Residential Treatment Facilities for
Children under the Age of 21 (8D-1) 2014.147
Amendment with technical nonsubstantive
changes

No change in beneficiary e!igibiﬁy and
utilization. The fiscal impact analysis of the policy
Jinformation has been determined to be zero.

Zero Fiscal Impact

Zero Fiscal Impact

Zero Fiscal Impact

Zero Fiscal impact

Zero Fiscal Impact

Amendment with technical nonsubstantive
changes

Residential Treatment Services {8D-2) 2014.148]No change in beneficiary eligibmty and

utilization. The fiscal impact analysis of the policy
information has been determined to be zero.

Zero Fiscal Impact

Zero Fiscal Impact

Zero Fiscal Impact

Zero Fiscal Impact

Zero Fiscal Impact

Psychological Services in Health Departments
and School-Based Health Centers Sponsored
by Health Departments to the under-21
Population {8-1) 2014-54 Amendment with
technical nonsubstantive changes

No change in beneficiary eligibﬁi-ty and
utilization. The fiscal impact analysis of the policy
information has been determined to be zero.

Zero Fiscal Impact

Zero Fiscal Impact

Zero Fiscal Impact

Zero Fiscal Impact

Zero Fiscal Impact

Total

N/A

$0

$0

$0

$0

$0

$0

$0

Grand Total - (Projected savings over §
years)

$0

NOTE: A technical nonsubstantive policy change does not affect the amount, sufficiency, duration, and scope of health care services or who may provide services. Such a change does not require consulting with the NC Physician Advisory
Group or public notice and comment. The change can be for typographical errors, misspellings, punctuation, grammar, URL error, etc.
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DIVISION OF MEDICAL ASSISTANCE

NC Medicaid Policies Annual Legislative Report - Session Law 2013-360-12H.6(a).

Policy Changes < $500,000 Per Year - Total State/Federal Dollars

State Fiscal Year 2014 (July 1, 2013- June 30, 2014)

CLINICAL POLICY DESCRIPTION

Fiscal Impact

FY 2013 FY 2014

FY 2015

FY 2016

FY 2017

FY 2018

FY 2019

Tel ficine and Telepsychiatry (1-H) 2012.85-1
Amendment removing prior approval requirements, except
when the medical or psychiatric service requires prior
approval based on service type or diagnosis.

No change in beneficiary
eligibility and utilization.The fiscal|
impact analysis of the policy
information has been determined
to be zero.

Zero Fiscal Impact

Zero Fiscal impact

Zero Fiscal Impact

Zero Fiscal impact

Zero Fiscal Impact

Outpatient Specialized Therapies (10A})

2014.6710A_3

Amendment limiting beneficiaries 21 years of age or older,
with neurodegenerative or lymphodema diagnosis, or
within 60 days post musculoskeletal or neurological
surgical procedure to three combined (PT, OT, SLP)
treatment visits and one evaluation per calendar year.
Changed the therapeutic service limits for beneficiaries
who have had an amputation, joint replacement, or post-op
[fracture, to 8 treatments. Changed the limits for
beneficiaries who have had a stroke, traumatic brain
injury, or spinal cord injury to 24 treatments.

Does not apply to NCHC.

Decrease in number of
beneficiaries eligible and
utilization. The fiscal impact
indicates there will be a reduction
in total requirements.

($161,498)

($2,224,147)

(82,271,299)

($2,319,450)

($2,368,622)

Skin Substitutes (1G-2) 2013.80 Amendment to add new
coverage for Theraskin which has a lower treatment cost
per wound than other bioengineered skin substitutes.
Does not apply to NCHC.

Fiscal impact analysis indicates
{there will be a reduction in total
requirements. No change in
benefit eligibility. Utilization
expected to increase for
Theraskin in response to a
decrease in more costly skin
substitutes. There will be unit
|Iimitalions.

510,911 (341,682

($42,830)

($44,188)

(545,456)

Mental Health/Substance Abuse Targeted Case
Management (8-1.) 2014.149 Amendment with technical
nonsubstantive changes

No change in beneficiary
eligibility and utilization. The fiscal
impact analysis of the policy
information has been determined
to be zero.

Zero Fiscal Impact

Zero Fiscal impact

Zero Fiscal Impact

Zero Fiscal impact

Zero Fiscal Impact]

Inpatient Behavioral Health Services (8B) 2014.145
Amendment with technical nonsubstantive changes

No change in beneficiary
eligibility and utilization.The fiscal
impact analysis of the policy
information has been determined
to be zero.

Zero Fiscal Impact

Zero Fiscal Impact

Zero Fiscal impact

Zero Fiscal Impact

Zero Fiscal Impact]

Page 1




DIVISION OF MEDICAL ASSISTANCE

NC Medicaid Policies Annual Legislative Report - Session Law 2013-360-12H.6(a).

Policy Changes < $500,000 Per Year - Total State/Federal Dollars

State Fiscal Year 2014 (July 1, 2013- June 30, 2014)

CLINICAL POLICY DESCRIPTION

Fiscal Impact

FY 2013

__Fv2014

_EY 2015

FY 2016

Psychiatric Residential Tr t Facilities for
Children under the Age of 21 (8D-1) 2014.147
Amendment with technical nonsubstantive changes

No change in beneficiary
eligibility and utilization.The fiscal
impact analysis of the policy
information has been determined
to be zero.

Zero Fiscal Impact

Zero Fiscal impact

FY 2017

Zero Fiscal Impact

FY 2018

Zero Fiscal Impact

FY 2019

Zero Fiscal Impact

Residential Treatment Services (8D-2) 2014,148
Amendment with technical nonsubstantive changes

No change in beneficiary
eligibility and utilization. The fiscal
impact analysis of the policy
information has been determined
to be zero.

Zero Fiscal Impact

Zero Fiscal Impact

Zero Fiscal Impact

Zero Fiscal impact

Zero Fiscal Impact

Psychological Services in Health Departments and
School-Based Health Centers Sponsored by Health
Departments to the under-21 Population (8-) 2014-54
Amendment with technical nonsubstantive changes

No change in beneficiary
eligibility and utilization. The fiscal
impact analysis of the policy
information has been determined
to be zero.

Zero Fiscal Impact

Zero Fiscal tmpact

Zero Fiscal impact

Zero Fiscal Impact

Zero Fiscal Impact

184, Children's Develog | Service Ag
(CDSAs) (8-J) 2014-156 Amendment with technical
nonsubstantive changes. Does not apply to NCHC.

No change in beneficiary
eligibility and utilization. The fiscal
impact analysis of the policy
information has been determined
to be zero.

Zero Fiscal Impact!

Zero Fiscal impact

Zero Fiscal Impact

Zero Fiscal impact

Zero Fiscal Impact

|End Stage Renal Disease (ESRD) Services (1A-34)
2014-20 New policy documenting current coverage. Does
not apply to NCHC.

No change in beneficiary
eligibility and utilization. The fiscal
impact analysis of the policy
information has been determined
to be zero.

Zero Fiscal Impact

Zero Fiscal Impact

Zero Fiscal Impact

Zero Fiscal impact

Zero Fiscal impact

Total

N/A

($10,111)

($223,180)

($2,267,077)

($2,315,487)

($2,364,906)

($2,368,622)

$0
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DIVISION OF MEDICAL ASSISTANCE
NC Medicaid Policies Annual Legislative Report - Session Law 2013-360-12H.6(a).
Policy Changes < $500,000 Per Year - Total State/Federal Dollars
State Fiscal Year 2014 (July 1, 2013- June 30, 2014)

CLINICAL POLICY DESCRIPTION Fiscal Impact FY 2013 ‘FY 2014 FY 2015 - FY 2016 FY 2017 - . FY 2018 FY 2019

Grand Total - (Projected savings over §
years) ($9,549,383)
A technical nonsubstantive policy change does not affect the amount, sufficiency, |
duration, and scope of health care services or who may provide services. Such a
change does not require consulting with the NC Physician Advisory Group or public
notice and comment. The change can be for typographical errors, misspeliings,
punctuation, grammar, URL error, etc.
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