


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 — ich 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 Carolina’s settiement, 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. § 1156C-457.1, the penalty portion
of the seftlement in the amount of $120,065.32 will be paid to the Civil Penalty Forfeiture
Fund for the support of North Carolina public schools. Pursu 1tto 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.

Sincerely,

Seth Dearmin
Chief of Staff

SD:ng

ce: John Poteat, NCGA Fiscal Research Division

114 W. EDENTON STREET, RaLEIGH, NC 27603 919.716.6400
P. 0. Box 629, RaLEIGH, NC 27602-
























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 inl 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

X500 %:CQ o 31919

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

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

Dated:

- 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, both as an individual and as an owner
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STATE OF NORTH CAROLINA

Dated: |

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

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

\Q@@“&W"v&m@w} | Dated:@?k' 35// 3,,

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, both as an individual and as an owner .
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