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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Atlanta Regional Office 
61 Forsyth Street, Suite 4T20 
Atlanta, Georgia 30303 
 
DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS 
 
 
December 20, 2013 
 
Ms. Sandra D. Terrell, M.S., R.N. 
Acting Director 
Division of Medical Assistance 
North Carolina Department of Health and Human Services 
2501 Mail Service Center 
Raleigh, North Carolina 27699-2501 
 
Attention:  Teresa Smith 
 
RE:  North Carolina Title XIX State Plan Amendment, Transmittal # NC 13-0016-MM5 
 
Dear Ms. Terrell: 
 
Enclosed is an approved copy of North Carolina’s state plan amendment (SPA) 13-0016-MM5, 
which was submitted to CMS on October 4, 2013.  SPA 13-0016-MM5 incorporates the residency 
regulations, addresses interstate agreements, and temporary absence into the North Carolina’s state 
plan in accordance with the Affordable Care Act.  This SPA was approved on December 19, 2013.  
The effective date of the SPA is January 1, 2014. 
 
Enclosed is a copy of the new state plan pages to be incorporated within a separate section at the back 
of North Carolina’s approved state plan: 
 

• S88, Pages S88-1 through S88-4 
 
Also enclosed are the state plan pages which have been superseded through NC 13-0016-MM5.  
 
Congratulations to you and your staff for your hard work and strong collaboration.  If you have 
any questions, please contact Elaine Elmore at 404-562-7408 or Elaine.Elmore@cms.hhs.gov.  
 
     Sincerely, 
      
     //s// 
 
     Jackie Glaze 
     Associate Regional Administrator 
     Division of Medicaid & Children’s Health Operations 
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