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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services .

7500 Security Boulevard, Mail Stop S2-26-12 ‘ M s
Baltimore, Maryland 21244-1850

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

SEP 0 2 2014

Dr. Robin Cummings, Director

Division of Medical Assistance

North Department of Health and Human Services
2001 Mail Service Center

Raleigh, NC 27699-2001

RE: State Plan Amendment NC 14-010
Dear Dr. Cummings:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 14-010. Effective January 1, 2014 this amendment
proposes to revise the payment methodology for nursing facility services. Specifically, this
amendment proposes to reduce payment rates in effect as of June 30, 2013 by 3 percent for state
fiscal year 2014 and proposes to maintain those rates through state fiscal year 20135.

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 of the Social Security Act and the implementing
Federal regulations at 42 CFR Part 447. We have found that the proposed changes in payment
methodology comply with applicable requirements and therefore have approved them with an
effective date of January 1,2014. We are enclosing the CMS-179 and the amended approved plan

pages.
If you have any questions, please call Stanley Fields at (502) 223-5332.

Sincerely,

//s//

Cindy Mann
Director
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FOR: HEALTH CARE FINANCING ADMINISTRATION
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TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES
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] NEW STATE PLAN
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6. FEDERAL STATUTE/REGULATION CITATION:

42 CFR 413.310
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Attachment 4.19-D
Supplement 1, Page 3

State Plan Under Title XIX of the Social Security Act
Medical Assistance Program
State: North Carolina

Payment for Services — Prospective Reimbursement Plan for Nursing Care Facilities

Payment for Nursing Facility Beds:

FY 2005 and 2006 — No rate increase from the June 30, 2005 rate for all Medicaid private and public
providers with the following exceptions: federally qualified health clinics, rural health centers, state
institutions, outpatient hospital, pharmacy and the non-inflationary components of the case-mix
reimbursement system for nursing facilities.

FY 2007 — An appropriated 1.482% recurring inflationary increase for the Nursing Home
program will be effective January 1, 2007.

FY 2009-2010 — The rates for SFY2010 are frozen as of the rates in effect July 1, 2009. Effective October
1, 2009 an overall rate reduction adjustment of 1.30% rate reduction (annualized over 8 months) for
Nursing Care facilities.

FY 2010-2011 — Effective January 1, 2011, rates will be adjusted for an increase of 2.15% for Nursing
Care facilities.

FY 2011-2012 — Effective July 1, 2011, rates will be adjusted for a decrease of 3.06% for Nursing Care
facilities.

FY 2012 — Effective April 1, 2012, the direct and indirect components of reimbursement rates will be
adjusted for an increase of 3.129% for Nursing Care facilities.

FY 2012-2013 — As of July 1, 2012, rates will be adjusted to reflect a flat, 2.17% reduction on the direct
and indirect components of the Nursing Facility rates in effect on June 30, 2011. Rates will be reviewed
annually prior to each September 1st of the succeeding calendar year.

SFY 2014 — Effective January 1, 2014, rates in effect as of December 31, 2013 will be reduced by 3% and
there after shall only be adjusted by the quarterly case mix adjustment applied to the direct care
component of the per diem rate.

SFY 2015 — Effective July 1, 2014, rates will be frozen at the rates in effect June 30, 2014. Rates shall

only be adjusted by the quarterly case mix adjustment applied to the direct care component of the per
diem rate.

Reference: Attachment 4.19-D, Page 1 thru 5

TN. No. 14-010 SEP 02 2014
Supersedes Approval Date: Eff. Date: 01/01/2014

TN. No. 12-001




	14-010Form.pdf
	FOR: HEALTH CARE FINANCING ADMINISTRATION
	FOR REGIONAL OFFICE USE ONLY


	14-010Form.pdf
	FOR: HEALTH CARE FINANCING ADMINISTRATION
	FOR REGIONAL OFFICE USE ONLY



