
Table of Contents 

State/Territory Name: North Carolina 

State Plan Amendment (SPA)#: NC-13-014 

This file contains the following documents in the order listed: 

1) Approval Letter 
2) CMS 179 Form 
3) Approved SPA Page 



DEPARTMENT OF HEALTH & HUMAN SERVICt:S 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-l2 
Baltimore, Maryland 21244-1850 

OEC 0 5 2013 

Ms. Aldona Z. Wos, M.D., Ambassador (Ret.) 
Secretary 
North Department of Health and Human Services 
2001 Mail Service Center 
Raleigh, NC 27699-2001 

RE: State Plan Amendment NC 13-014 

Dear Dr. Wos: 

CfNTERS FOR MEDICARE & MEDICAID SERVICfS 

CENTER FOR MEDICAID & CHIP SER\IICES 

We have reviewed the proposed amcndn1e<1t to Attachment 4.19-A of your Medicaid State plan 
submitted under transmittal number (TN) l :)-Oi 4. Effective August 1, 2013 this amendment 
proposes to revise the payment methodolo£~.Y Jl)l. Psychiatric Residential Treatment Facility services. 
Specifically, this amendment proposes to freeze payment rates in effect as of June 30, 2013 for state 
fiscal years 2014 and 2015. 

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 ofthe Social Security Act and the implementing 
Federal regulations at 42 CFR Part 447. We have fuund that the proposed changes in payment 
methodology comply with applieable reqnirements and therefore have approved them with an 
effective date of Augu~t l, 2013. We a!e (:nelosing the CMS-l 79 and the amended approved plan 
pages. 

If you have any questions, plea"3e caH Starrk.v Fields at (502) 223-5332. 

Sincerely, 

/Is// 

Cindy Mann 

Director 



DEPARTMENT'OF HEALTH AND HUMAN SERVICES 
· HEALTH CARE rlNANC!NG AOMIN!STRA TION 

TRANSMITTAL AND NOTICE OF APPROVAL OF I. TRANSMITTAL NUMBER: 
STATE PLAN MATERIAL 13-014 

3. PROGRAM IDENTIFICATION: 

FORM APPROVED 
OMB NO. 0938-0193 

2. STATE 
NC 

FOR: HEALTH CARE FINANCING ADMINISTRATION 
TITLE XIX OF THE SOCIAL SECURITY ACT (MEDICAID) 

_T_O_:_RE_G_I_O_N_A_L_A_D_M_l_Nl_S_TRA--T-O_R ______ -----~PROPOSED EFFECTIVE DATE 

HEALTH CARE FINANCING ADMINISTRATION August 1, 2013 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): ----'----------------·------

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN 
~=---~~~==~~~~~~~~~~ 

IZJ AMENDMENT 
COMPLETE BLOCKS f!.!HR]J 10 It_IHIS ]§_~ t!_.1-!tffi1:WMENT 'Se arate Transmittal or each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
a. FFY 2014 $0.00 

42 CFR 447.200 b. FFY 2015 $0.00 
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0 GOVERNOR'S OFFICE REPORTED NO CO:Vilvi£1-xT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

L--~-·----·· ... -
12. SIGNATURE OF STATE AGENCY OFFICIAL: 

cgj OTHER, AS SPECIFIED: Secretary 

South Carolina Department of Health and Human Services 
~-----------------------------·---~ P.O.Box8206 
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1:1. DATE SUBMITTED: 09-24-13 

17. DATE 09-24-13 
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State Plan Under Title XIX of the Social Security Act 
Medical Assistance Program 
State: North Carolina 

Attachment 4.19-A 
Supplement 1, Page 2 

Payments for Medical and Remedial Care and_ Services: Inpatient Hospital 
==-===-=====-======================= 

Payment for Inpatient Psychiatric Facility Serv;ces for Individuals Under 21 Years of Age: 

SFY 2010 The rates for SFY 20 l 0 are frozen as of the rates in effect at July 1, 2009. 
Effective October 1, 2009, an overall program reduction of 4.29% was applied. There will be no further 
annual adjustment. 

SFY 2011- The rates for SFY 2011 are froz{-)n as of the rates in effect at July 1, 2010. There will be no 
further annual adjustment. 

SFY 2012 Effective July 1, 2011, rz.tes will l;,~ fi"ozen at the rate in effect on June 30, 2011. Effective 
November l, 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. 

SFY 2014- Effective August l, 20 I 3, the rates will be frozen at the rates in effect on June 30, 2013. 
There will be no further ammal adjustment. 

SFY 2015 - Effective July 1, 2014, rates wil1 be frozen at the rate in effect on June 30, 2014. There will 
be no further annual adjustments this state flscal year. 

TN. No. 13-014 
Supersedes 
TN. No. 11-015 

Reference: Attachment 4.19-A: Page 44 

Approval Dal<~:_Q.EC JL5J9j3_ Eff Date: 8/1/2013 




