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ATTORNEY GENERAL 

STATE OF NORTH CAROLINA 

DEPARTMENT OF JUSTICE 
SETH DEARMIN 

CHIEF OF ST AFF 

September 30, 2019 

North Carolina Senate President Pro Tempore Phil Berger 
North Carolina House of Representatives Speaker Tim Moore 
Co-Chairs, Joint Legislative Commission on Governmental Operations 

Senator Danny Earl Britt, Jr. 
Senator Warren Daniel 
Senator Norman W. Sanderson 
Representative James Boles, Jr. 
Representative Ted Davis, Jr. 
Representative Allen McNeil! 
Co-Chairs, Appropriations Subcommittee on Justice and Public Safety 

North Carolina General Assembly 
Raleigh, North Carolina 27601-1096 

RE: G.S. §114-2.5; Report on Settlement Agreement for Stefan J. Simoncic, 
D.D.S.fTriad Oral Surgery 

Dear Members: 

Section 114-2.5 of the North Carolina General Statutes requires the Attorney 
General to report to the Joint Legislative Commission on Governmental Operations and 
the Chairs of the Appropriations Subcommittees on Justice and Public Safety regarding 
all settlements and court orders which result in more than $75,000.00 being paid to the 
State. Pursuant to that statute, I am writing regarding the settlement of claims for 
Medicaid reimbursement to the state and federal governments in the above-referenced 
matter. Pursuant to federal law (42 C.F.R. § 433.320) recoveries in these cases are 
shared on a pro rata basis by the state and federal governments. 

A settlement has been executed between Stefan J. Simoncic, D.D.S.fTriad Oral 
Surgery and the State of North Carolina. 
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The settlement resolves allegations that from January 1, 2015 through August 30, 

2019, Simoncic billed for Detailed and Extensive Oral Evaluation - problem focused and 
Deep Sedation/general anesthesia - each additional 15 minutes that were not medically 

necessary, had no supporting clinical documentation and were performed in violation of 

Division of Medical Assistance Clinical Coverage Policy. 

Under the terms of North Carol ina's settlement, the State of North Carolina will 
recover $567,125.00. Of that amount the federal government will receive $321,843.44 
for North Carolina's federal portion of Medicaid recoveries. The North Carolina Medicaid 

Program will receive $115,000.26 as restitution. In addition , pursuant to Article IX, 
Section 7 of the North Carolina Constitution and G.S. § 11 SC-457.1, the penalty portion 

of the settlement in the amount of $120,065.32 will be paid to the Civil Penalty Forfeiture 
Fund for the support of North Carolina public schools. Pursuant to G.S. § 115C-457.2 
and G.S. § 1-608(c), the North Carolina Department of Justice will receive $10,215.98 for 

investigative costs and costs of collection. 

We will be happy to respond to any questions you may have regarding this report. 

SD:ng 

Sincerely, 

Seth Dearmin 
Chief of Staff 

cc: John Poteat, NCGA Fiscal Research Division 
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SETTLEMENT AGREEMENT 

Thi ttl ment gr m nt ( ' gr m nt" i entered into among the orth arolina 

Office of th Attom y enera1 on behalf of th tat of orth arolina (' orth arolina') and 

ncic D.D .. PLL d/b/a Triad Oral urg r 

and t fan John imoncic D.D . . , II P th latt r two entitie orth arolina corporation 

(her inafter referred coll ctiv 1y a " tefan John imoncic D.D . .') and orth arolina 

M dicaid Provider . ach of th abo ar h reafter referred to a "the Partie ' through their 

authoriz d repre entati 

tefan John imoncic, D.D. . ha b en a Medicaid Pro id r inc at lea t 2013 

and pro ide oral urgical ervice to Medicaid b n ficiarie in and around Guilford ounty, 

orth arolina. Medicaid Pro ider ma ubmit claim to the orth arolina Medicaid Program 

for rvice that ar m di call n ce ary for th care of Medicaid ben ficiari and which comply 

with Medicaid linical Dental Policy. Th rtain ci il claim again t 

tefan John imoncic D.D .. ari ing from th folio ing conduct during the date of January 1, 

2015 through Augu t 30, 2019 for t fan John imoncic, D.D . . ' ubrn.i ion of claim to the 

orth Carolina Medicaid Program for oral urgical (dental) er 1c to wit as folio 

(1) DT DO 160 ( 'Detail d and Oral aluation - prob! m focu d, 

by report' ) which th tate ont nd had no upporting linical documentation, w r not 

m dically nece ary and which er p r£ rm d in iolati n f Di 10n of M di al 

linical o rag Polic 4 q: and 

(2) DT D922 l ("Deep dation/general an the ia - ach additional 15 

minut ') whi h th tate cont nd had no upp rting c linical documentation w re not 

medically nece ary and which ere p rformed m iolation of Di i ion of M dical 
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i tance linical Co rage Polic 4 , et eq .. 

Th conduct refer need in thi paragraph i r fi rr d b lo and throughout thi 

gr m nt a the' o r d onduct." 

B. orth arolina contend that t fan John imoncic, D .D. . ubmi ion of uch 

claim fi r pa m nt to the orth arolina M di aid Program (M dicaid) Titl XIX of th ocial 

curity ct 42 1396-1396 , iolat th rth arolina Fal e laim Act .G .. 

§ 1-605 et q. and th M di cal 

q. 

tefan John imoncic, D .D .. , t fan John imoncic, D.D .. PLL , d/b/a Triad 

ral urgery and t fan John imoncic, D.D .. , II , P , d ny th all gation in Paragraph 

and B. 

D. To a oid the dela , uncertainty, inconveni n e and e pen e of protracted litigation 

of th abo claim and in con id ration of th mutual prom, and obligation of thi 

ttl ment gre ment, the Partie agr and co nant as follo 

1. tefan John imon ic, D .D. tefan John imoncic, D.D .. , PLL , d/b/a Triad 

Oral urg ry and tefan John imoncic D.D .. , II, P , hall pay to orth arolina th 

aggr gate principal amount of fiv hundr d i ty e en thou and one hundred tw nty five 

dollar ( 567 125.00) (th " ttl ment Amount"), al l of which 283 562.50 i re titution. o 

lat r than 20 day fi llowing th Effi cti Dat of thi greement, tefan John imoncic, D.D .. 

hall pa 567 125.00 to be credited b the o mm nt toward the ettl m nt Amount. aid 

payment hall be made b certified check, pa ab! to the orth Carolina Fund for M dical 

i tance and hand delivered to the M dicaid In tigation Di i ion ('MID'), 5505 

r dmoor Road, uite 300 Raleigh, 
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2. ubj t to th ption in Paragraph 4 (cone ming clud d !aim ) b lo and 

condition d upon tefan John imon ic D.D. . full pa ment of th ttl m nt Amount, orth 

tefan John imon i , D.D. . t fan John im d/b/a 

Triad Oral urg ry and t fan John imoncic D.D . . , II P from the orth arolina M dical 

i tance Pro id r Fraud )aim ct, ... 108 -70.10 et q.· the orth arolina Fal 

!aim ct 1-605, t q. ; the omm n law theorie f pa m nt b mi tak unju t 

enrichm nt, and fraud ; and any oth r right to recoupm nt or reco ry of th M dicaid pa m nt 

r lat d to th o r d ondu t. 

3. In th nt that t fan J hn 
. . 
unonc1 

in Paragraph 1 abo within fi (5 bu ine da 

.D . . fail to pa any amount a pro id d 

f th dat up n hich uch pa m nt i du 

t fan John im n ic D.D. hall be in Default of th ir pa m nt obligation ("D fault'). rth 

arolina will pro id writt n n ti e f th D fault and tefan John imon i , D.D. . hall ha 

th notice. 

at Triad 

repr ntati 

f D fault will b d Ii r d ia rtifi d mail to t fan John 
. . 
1monc1 D ... 

tche ter Dri e, t . 101 , High Point 

t fan John imoncic, D.D. . hall de ignat in ad 

27265) or to u h oth r 

in writing. If t fan 

John unon i , D.D . . fail to cur th Default ithin t n (10) bu in da 

otic of fault th r mammg unpaid ba]anc f th ttl m nt Amount hall b c me 

imm diat I du and pa abl and int r t hall a ru at the rat of 12% p r annum comp und d 

dail from the dat of D fault n th r maining unpaid t ta! (prin ipal balan and int r t du ). 

In th nt of a D fault th tat ma in it ol di r tion, hoo to t a id th agr m nt 

and bring an a tion again t t fan John imonci D.D .. , tefan J hn imon 1c D.D .. , PLL 

d/b/a Triad ral urg ry and t fan John imonci D.D .. II P fi r th o r d ondu t. 

4. otwith tanding th relea gi n in paragraph 2 f thi gr 
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t rm of thi gr m nt the follo ing claim ar rved and are not rel a d: 

5. 

a. An liability ari ing und r Title 26 ode (Internal Rev nu od )· 

b. An criminal liability; 

c. xcept a e plicitl tated in thi gr ment, any admini trative liability, 

including mandatory or permi ive exclu ion from go ernment h alth car 

pr gram ; 

d. An liability to orth arolina (or it agencie ) fi r any conduct oth r than 

th 

An liability ba ed up n obligation created by thi gre m nt. 

t fan J hn imoncic, D.D .. waive and hall not a he may 

have under the Doub! Jeopardy !au e in the Fifth Amendment of the on titution or under the 

E ce i Fin !au in th ighth Am ndm nt of th n titution to an criminal pro cution 

or admini trati e action relating to the over d onduct. Thi greement bar tho remedie in 

uch a criminal pro cution or admini trati action. B ond th defen e which are 

pecifically wai d, t fan John imoncic D.D .. r tain and re erve hi right to a ert an 

m an criminal pro cution or admini trati a tion that might b brought. 

6. tefan John imoncic, D.D .. full and finally relea e orth arolina, it 

ag nci , offic r , ag nt , mplo e , and rvant from any claim (including attome ' fe , 

co t , and expens of e ery kind and ho e er denominat d) that tefan John imoncic, D.D. 

ha a erted, could ha e a er1 d, or ma a rt in th future again t orth arolina and it 

agencie emplo e , r ant and agent r lat d to th o ered onduct and orth arolina' 

m tigation and pro ecution thereof. 

7. he ettlement Am unt hall n t b d er a ed a a r ult of the d nial of claim 

for paym nt and which now b ing withheld from pa ment by the 
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M dicaid contractor or int rrnediary or an tate pa or on b half of th M dicaid Program r lat d 

to th o r d onduct· and t fan John imoncic D.D .. agre not to r ubmit to th M dicaid 

Program, an tate payor or an of th other abo ntitie acting on b half of the M dicaid 

Program an previou I d ni d claim related to the o ered onduct, and agree not to appeal 

any uch d nial of claim rel at d to th overed onduct. 

8. Thi greem nt i int nded to b for th b nefit of the Parti only. The Partie do 

not relea e an claim again t an oth r p r on or ntity pt a pro id d in thi paragraph. 

tefan John imoncic D.D .. agre that the at and hall not k pa ment for an of the 

health care billing r lat d to the ondu t from any health car b nefi iari or th ir 

par nt pon or , I indi idual or third-party payor ba d upon the claim 

defined as o ered onduct. 

9. t fan John 1m ncic, D.D .. warrant that th y ha revi w d their finan ia1 

ituation and that th y are curr ntl ol ent within th m aning of 11 547(b)(3) and 

548(a)(l)(B) ii)(I), and hall to the full st e t nt po sible, remain nt during paym nt to 

orth arolina of th ttlem nt Amount. Furth r th Partie warrant that in aluating wh th r 

co nant and to x cut thi gr ment th (a) ha int nd d that the mutual prom1 e 

obligation t forth con titut a ontemporan ou hange for n a lu gi n to t fan John 

imoncic D.D .. within th m aning of 11 547(c)(l), and (b) conclude that th mutual 

prom1 cov nant , and bligation due, in fact on titute uch a c ntemporan ous xchange. 

Further th Parti arrant that th mutual pr mi co enant , and obi igation et forth herein 

are int nd d to and do in fact r pr ent a r a onabl quivalent chang of alu that i not 

intended to hind r dela or defraud an ntity to hi h tefan John imoncic, D.D. a or 

b cam ind bt d to on or aft r th date of thi tran f, r, within th m aning of 11 

548(a)(l ). 
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10. If ithin 91 da f the Effecti Date of thi gr ment or of an pa m nt made 

und r thi gr m nt t fan John imoncic, D.D . . comm n or a third party comm nc , 

any ca , proceeding or other action under any law relating to bankruptcy, in olvency, 

reorganization, or relief of debtor (a) eek.ing to have any order for r Ii f of tefan John 

imoncic, D .D .. ' d bt or eek.ing to adjudicate tefan John irnoncic, D.D .. a bankrupt or 

in ol nt· or (b) king appointrn nt of a r c i r tru te cu todian, or oth r imilar offi ial for 

t fan John im n i , D.D. . r fi r all or an ub tantial part of tefan John irnoncic D.D .. 

t fan John 1m ncic, D.D .. agree a follo 

a. tefan John irnoncic D .D. . ' obligation under thi gr ment may not 

b a oided pur uant to 11 547, and tefan John imoncic, D.D. . hall 

not argue or oth rwi e take the po ition in any uch ca e, proc ding or action 

that: (i tefan John irnoncic, D.D .. ' bligation und r thi greem nt ma be 

a oid d under 11 547· (ii) t fan John imoncic, D.D . . wa in ol nt at 

th tim thi m nt was nt red into, or b cam in ol ent a a r ult f th 

pa m nt mad to orth arolina· or (iii) th mutual promi , covenant , and 

obligation et forth in thi gr ement do not con titute a contemporan ou 

chang for new valu gi en t t fan John imoncic, D.D ... 

b. If t fan J hn imoncic, D.D .. ' obligation und r thi gr em nt ar 

a oided for an r a on in luding, but not limit d to, through the ex r i of a 

tru tee' avoidanc pow r und r the Ban.kruptc ode orth arolina at it ole 

option may r cind th relea e in thi greement and bring any civil and/or 

admini trati e claim action or proceeding again t tefan John imoncic, D.D .. 

fi r th claim that would oth rwi b co r d b pr id d m 

Paragraph 5 abov . t fan John imoncic, D.D . . agree 
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action , or proceeding brought b orth arolina ar not ubject to an "automatic 

tay" pur uant to 11 

describ d in th fir t clau 

362(a) a a re ult of th action ca e, or pro ding 

f thi Paragraph and t fan J hn imoncic D.D .. 

hall not argu or oth rwi contend that orth arolina' claim , action or 

proce ding ar ubject to an automatic tay· (ii) t fan John imoncic D.D. . 

hall not pl ad, argu , or other i e rai e an d fi n e under the th ori of tatute 

of limitation !ache topp I or imilar th ori to an uch civil or 

adrnini trati claim , a ti n or proceeding that ar brought b orth arolina 

within i ty (60) al ndar da of writt n notification to t fan John 
. . 
llTIOnClC 

D.D . . that th rel as ha b n r cind d pur uant to th.i Paragraph pt to 

the e tent uch defen e w re a ailabl n th Effecti e Dat of th.i Agr ement 

and (iii) orth arolina ma pur ue it claim in th ca action, or proc eding 

refer n d in the fir t clau of thi Paragraph, a well a in any other ca a tion, 

or pro e ding. 

c. t fan John 1m n 1c D.D .. a know! dge that it agreem nt in th.i 

Paragraph 

Agreem nt. 

pro id d in hange for aluable con id ration provided m thi 

11. ach Part hall bear it own I gal and oth r co t incurr d in connection with thi 

matter including the pr paration and p rformanc of th.i greem nt. 

12. ach party and ignatory to th.i gr m nt repr nt that it free! and oluntari l 

enter in to thi greem nt without an d gr of dur or ompul ion. 

13. For purp of con truing th.i gr em nt, thi gr em nt hall b deem d to 

ha b en drafted by all Parti to thi gr ment and ha! I n t, th refi r b con tru d again t 

an Party for that rea on in any ub equent di pute. 

4830-6716-3041.1 7 



14. This Agreement constitutes the complete agreement between the Parties. This 

Agreement may not be amended except by written consent of the Parties . 

. 15. The undersigned represent and warrant that they are fully authorized to execute this 

Agreement on behalf of the persons and entities indicated below. 

16. This Agreement may be executed in counterparts, each of which constitutes an 

original and all of which constitute one and the same Agreement. 

17. This Agreement is binding on the Parties' successors, transferees, heirs, and 

assigns. 

18. All parties consent to the disclosure by North Carolina or any other disclosure 

required by law of this Agreement, and information about this Agreement, to the public. 

19. This Agreement is effective on the date of signature of the last signatory to the 

Agreement (the "Effective Date" of this Agreement). Facsimiles, PDFs or similar electronic 

transmissions of signatures shall constitute acceptable, binding signatures for purposes of this 

Agreement. 
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STATE OF NORTH CAROLINA 

DW ARD KIRBY, JR. 
Director, Medicaid Investigations Division 
Office of the Attorney General 

Dated: 9 - (9-- (CJ 

STEFAN JOHN SIMONCIC, D.D.S., STEFAN JOHN SIMONCIC, D.D.S., PLLC, 
D/B/A TRIAD ORAL SURGERY, AND STEFAN JOHN SIMONCIC, D.D.S~, II, PA 

STEFAN JOHN SIMONCIC, D.D.S.,, STEFAN JOHN· 
SIMONCIC, D.D.S., PLLC, DIBIA TRIAD ORAL 
SURGERY, and STEFAN JOHN SIMONCIC, D.D.S. 
II, PA, both as an individual and as an owner 
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STATE OF NORTH CAROLINA 

F. EDWARD KIRBY, JR. 
Director, Medicaid Investigations Division 
Office of the Attorney General 

Dated: -----

STEFAN JOHN SIMONCIC, D.D.S., STEFAN JOHN SIMONCIC, D.D.S., 
PLLC, D/B/A TRIAD ORAL SURGERY, AND STEFAN JOHN 
SIMON CIC, D~., II, PA -

~~~&v<»Jtro) 
STEFANJSIMONCIC, D.D.S.,, STEFAN JOHN 
SIMONCIC, D.D.S., PLLC, D/B/A TRIAD ORAL 
SURGERY, and STEFAN JOHN SIMONCIC, D.D.S. 
II, PA, both as an individual and as an owner·. 
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