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§ 122C‑81.  National accreditation benchmarks.
(a)	 As used in this section, the term:

(1)	 "National accreditation" applies to accreditation by an entity approved by 
the Secretary that accredits mental health, developmental disabilities, and 
substance abuse services.

(2)	 "Provider" applies to only those providers of services, including facilities, 
requiring national accreditation, which services are designated by the 
Secretary pursuant to subsection (b) of this section.

(b)	 The Secretary, through the Medicaid State Plan, Medicaid waiver, or rules adopted 
by the Secretary, shall designate the mental health, developmental disabilities, and substance 
abuse services that require national accreditation. In accordance with rules of the Commission, 
the Secretary may exempt a provider that is accredited under this section and in good standing 
with the national accrediting agency from undergoing any routine monitoring that is duplicative 
of the oversight by the national accrediting agency.

(c)	 Providers enrolled with the Medicaid program prior to July 1, 2008, and providing 
services that require national accreditation approved by the Secretary pursuant to subsection (b) 
of this section, shall successfully complete national accreditation requirements within three 
years of enrollment with the Medicaid program. Providers shall meet the following benchmarks 
to ensure continuity of care for consumers in the event the provider does not make sufficient 
progress in achieving national accreditation in a timely manner:

(1)	 Nine months prior to the accreditation deadline – Formal selection of an 
accrediting agency as documented by a letter from the agency to the 
provider acknowledging the provider's selection of that accrediting agency. 
A provider failing to meet this benchmark shall be prohibited from admitting 
new clients to service. If a provider fails to meet this benchmark, then the 
LMEs shall work with the provider to transfer all the provider's entire case 
load to another provider within four months of the date of the provider's 
failure to meet the benchmark. The transfer of the case load shall be in 
increments such that not fewer than twenty‑five percent (25%) of the 
provider's total caseload shall be transferred per month. The Department 
shall terminate the provider's enrollment in the Medicaid program within 
four months of the provider's failure to meet the benchmark.

(2)	 Six months prior to the accreditation deadline – An on‑site accreditation 
review scheduled by the accrediting agency as documented by a letter from 
the agency to the facility. A provider failing to meet this benchmark will be 
prohibited from admitting new clients to service. If a provider fails to meet 
this benchmark, then the LMEs shall work with the provider to transfer the 
provider's entire case load to another provider within three months of the 
date of the provider's failure to meet the benchmark. The transfer of the case 
load shall be in increments such that not fewer than thirty‑three percent 
(33%) of the provider's total caseload shall be transferred per month. The 
Department shall terminate the provider's enrollment in the Medicaid 
program within three months of the provider's failure to meet the 
benchmark.

(3)	 Three months prior to the accreditation deadline – Completion of an on‑site 
accreditation review, receipt of initial feedback from accrediting agency, and 
submission of a Plan of Correction for any deficiencies noted by the 
accrediting agency. A provider failing to meet this benchmark shall be 
prohibited from admitting new clients to service. If a provider fails to meet 
this benchmark, then the LMEs shall work with the provider to transfer the 
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provider's entire case load to another provider within two months of the date 
of the provider's failure to meet the benchmark. The transfer of the case load 
shall be in increments such that not fewer than fifty percent (50%) of the 
provider's total caseload shall be transferred per month. The Department 
shall terminate the provider's enrollment in the Medicaid program within 
two months of the provider's failure to meet the benchmark.

(4)	 Accreditation deadline – Approval as fully accredited by the national 
accrediting agency. A provider failing to meet this requirement shall be 
prohibited from admitting new clients to service. The LMEs will work with 
a provider failing to meet this deadline to transition clients currently 
receiving service to other providers within 60 days. The Department shall 
terminate the provider's enrollment in the Medicaid program within 60 days 
of the provider's failure to meet the benchmark.

(5)	 A provider that has its enrollment terminated in the Medicaid program as a 
result of failure to meet benchmarks for national accreditation or failure to 
continue to be nationally accredited may not apply for re‑enrollment in the 
Medicaid program for at least one year following its enrollment termination.

(d)	 Providers enrolled in the Medicaid program or contracting for State‑funded services 
on or after July 1, 2008, and providing services which require national accreditation shall 
successfully complete all accreditation requirements and be awarded national accreditation 
within one year of enrollment in the Medicaid program or within two years following the 
provider's first contract to deliver a State‑funded service requiring national accreditation. 
Providers providing services that require national accreditation shall be required to discontinue 
service delivery and shall have their Medicaid enrollment and any service contracts terminated 
if they do not meet the following benchmarks for demonstrating sufficient progress in 
achieving national accreditation following the date of enrollment in the Medicaid program or 
initial contract for State‑funded services:

(1)	 Three months – On‑site accreditation review scheduled by accrediting 
agency as documented by a letter from the agency to the provider and 
completion of self‑study and self‑evaluation protocols distributed by the 
selected accrediting agency.

(2)	 Six months – On‑site accreditation review scheduled by accrediting agency 
as documented by a letter from the agency to the provider.

(3)	 Nine months – Completion of on‑site accreditation review, receipt of initial 
feedback from accrediting agency, plan to address any deficiencies identified 
developed.

(4)	 If a provider's Medicaid enrollment or service delivery contracts are 
terminated as a result of failure to meet accreditation benchmarks or failure 
to continue to be nationally accredited, the provider will work with the LME 
to transition consumers served by the provider to other service providers in 
an orderly fashion within 60 days of notification by the LME of such failure.

(5)	 A provider that has its Medicaid enrollment or service delivery contracts 
terminated as a result of failure to meet accreditation benchmarks or failure 
to continue to be nationally accredited may not reapply for enrollment in the 
Medicaid program or enter into any new service delivery contracts for at 
least one year following enrollment or contract termination.

(e)	 The Commission may adopt rules establishing a procedure by which a provider that 
is accredited under this section and in good standing with the national accrediting agency may 
be exempt from undergoing any routine monitoring that is duplicative of the oversight by the 
national accrediting agency. Any provider shall continue to be subject to inspection by the 
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Secretary, provided the inspection is not duplicative of inspections required by the national 
accrediting agency. Rules adopted under this subsection may not waive any requirements that 
may be imposed under federal law.  (2008‑107, s. 10.15A(c); 2015‑286, s. 3.7.)


