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State Plan under Title XIX of the Social Security Act 

State/Territory:  North Carolina 
TARGETED CASE MANAGEMENT SERVICES  

Persons with HIV Disease 
 
Case Records (42 CFR 441.18(a)(7)): 
Providers maintain case records that document for all individuals receiving case management as 
follows: (i)The name of the individual; (ii) The dates of the case management services; (iii)The 
name of the provider agency (if relevant) and the person providing the case management service; 
(iv) The nature, content, units of the case management services received and whether goals 
specified in the care plan have been achieved; (v) Whether the individual has declined services in 
the care plan; (vi) The need for, and occurrences of, coordination with other case managers; (vii) 
A timeline for obtaining needed services; (viii) A timeline for reevaluation of the plan. 
 
Limitations: 
Case management does not include, and Federal Financial Participation (FFP) is not available in 
expenditures for, services defined in §441.169 when the case management activities are an 
integral and inseparable component of another covered Medicaid service (State Medicaid Manual 
(SMM) 4302.F). 
 
Case management does not include, and Federal Financial Participation (FFP) is not available in 
expenditures for, services defined in §441.169 when the case management activities constitute the 
direct delivery of underlying medical, educational, social, or other services to which an eligible 
individual has been referred, including for foster care programs, services such as, but not limited 
to, the following: research gathering and completion of documentation required by the foster care 
program; assessing adoption placements; recruiting or interviewing potential foster care parents; 
serving legal papers; home investigations; providing transportation; administering foster care 
subsidies; making placement arrangements. (42 CFR 441.18(c)) 
 
FFP only is available for case management services or targeted case management services if there 
are no other third parties liable to pay for such services, including as reimbursement under a 
medical, social, educational, or other program except for case management that is included in an 
individualized education program or individualized family service plan consistent with §1903(c) 
of the Act. (§§1902(a)(25) and 1905(c)) 
 
The State has limited the amount of HIV Case Management service that may be billed to Medicaid to 16 
units per recipient per month.  One unit equals 15 minutes, therefore 16 units equals four hours. 
 
Physician Orders 
 
• The case manager shall obtain a physician’s written order that details the need for the 

initiation of HIV case management services. 
• Ongoing HIV Case management services beyond two calendar months require a written 

physician’s order attesting to the medical necessity of the additional case management. 
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State Plan Under Title XIX of the Social Security Act 
Medical Assistance Program 
State:  North Carolina 
 
Payments for Medical and Remedial Care and Services 

 
Payment for Case Management (Persons With HIV Disease): 
 
SFY 2012 – Rates will be frozen at the rate in effect on June 30, 2011. Effective November 1, 2011, 
existing rates are adjusted by a negative 2.67% to yield a twelve (12) month two percent (2%) reduction 
in the nine (9) remaining months of this State Fiscal Year.  

 
SFY 2013 – Effective July 1, 2012, the rates will be adjusted such that they will equal 98% of the rate 
in effect July 1, 2011.  There will be no further annual adjustments this state fiscal year. 
 

 
 

 
 
 
 
 

 
 
 
 
 
 
 

 
 
 

 
Reference:  Attachment 4.19-B, Section 19, Page 5 
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