
      
      

     
   

 

 
 

 

  

 

      

    

       

    

    

   

 

          

 

   

 

  

  

 

 

 

                

                 

              

 

              

  

 

       

 

 

 

        

         

             

 

   

Department of Health & Human Services 
Centers for Medicare & Medicaid Services 
61 Forsyth St., Suite 4T20 
Atlanta, Georgia 30303-8909 

April 14, 2011 

Craigan Gray, MD, MBA, JD, Director 

Division of Medical Assistance 

NC Department of Health & Human Services 

1985 Umstead Drive 

2501 Mail Service Center 

Raleigh, NC 27699-2501 

Re: North CarolinaTitle XIX State Plan Amendment, Transmittal #11-006 

Dear Dr. Gray: 

We have reviewed the proposed North Carolina Medicaid State Plan Amendment (SPA) 11-006 

that was submitted to the Atlanta Regional Office on March 4, 2011.  This State Plan 

Amendment meets the new requirement for States to conduct a Public Assistance Reporting 

Information System (PARIS) project or any successor system. 

Based on the information provided, we are now ready to approve the North Carolina Medicaid State 

Plan Amendment 11-006. This SPA was approved on April 13, 2011. The effective date of this 

amendment is January 1, 2011.  The signed HCFA-179 and the approved plan pages are enclosed.  

If you have any questions or need any further assistance, please contact Rita Nimmons at 

(404) 562-7415. 

Sincerely, 

Jackie Glaze 

Associate Regional Administrator 

Division of Medicaid & Children's Health Operations 

Enclosures 
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State/Territory:  NORTH CAROLINA      

 

Citation 

455.103   4.31 Disclosure of Information by- Providers  

44 FR 41644   and Fiscal agents 

1902(a)(38)   The Medicaid agency has established  

of the Act    procedures for the disclosure of  

P.L. 100-93   information by providers and fiscal  

(sec. 8(f))   agents as specified in 42 CFR 455.104  

through 455.106 and sections 1128(b)(9) and  

1902(a)(38) of the Act. 

 

435.940   4.32 Income and Eligibility Verification  

through 435.960   System 

52 FR 5967    

(a) The Medicaid agency has  

established a system for income and 

eligibility verification in accordance 

with the requirements of 42 CFR 435.940 

through 435.960. 

 

(b) ATTACHMENT 4.32-A describes, in  

accordance with 42 CFR 435.948(a) (6), 

the information that will be requested 

in order to verify eligibility or the 

correct payment amount and the agencies 

and the State(s) from which that 

information will be requested. 

 

(c) The state has an eligibility 

determination system that provides for 

data matching through the Public 

Assistance Reporting Information System 

(PARIS), or any successor system, 

including matching with medical 

assistance programs operated by the 

States.  The information that is 

requested will be exchanged with States 

and other entities legally entitled to 

verify title XIX applicants and 

individuals eligible for covered title 

XIX services consistent with applicable 

PARIS agreements. 

 

 

 

 

 

 

 

TN No. 11-006 

Supersedes         Approval Date:  04-13-11           Effective Date 01/01/2011 

TN No. 88-01                               HCFA ID: 101OP/0012P 
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