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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 
 
 
June 27, 2014 
 
Dr. Robin Cummings, Director 
Division of Medical Assistance 
Department of Health and Human Services 
2501 Mail Service Center 
Raleigh, NC 27699-2501 
 
Re: North Carolina State Plan Amendment, 14-012 
 
Dear Dr. Cummings: 
 
We have reviewed the State plan amendment (SPA) 14-012 submitted to CMS on March 31, 
2014.  This SPA proposes to adjust the reimbursement methodology for Physician Service such 
that it will equal 97 percent of the rate in effect on July 1, 2013.  The requested effective date is 
January 1, 2014. 
 
CMS conducted its review of your submittal to ensure consistency with the statutory 
requirements at sections 1905(a)(24) and 1902 (a) of the Social Security Act. We found that the 
proposed reimbursement methodology complies with applicable requirements and therefore have 
approved it with an effective date of January 1, 2014. 
 
During the review of this SPA, CMS reviewed the state’s public notice and determined that the 
notice meets the regulatory requirements at 42 CFR 447.205(c).  Consistent with the 
requirements described in the CFR, the state issued public notice on December 23, 2013 in 
newspapers of widest circulation within the state and identified a local agency where the 
proposed changes were available for public viewing.  Within the content of the notice, the state 
adequately described the changes proposed under SPA 14-012.  In describing the changes and 
the budget impact as related to this SPA, North Carolina has adequately met the regulatory 
public notice requirements and the statutory public process requirements as CMS interprets those 
requirements. 
 
Also, during its review, CMS queried the state as to what, if any, negative impact the proposed 
rate reduction could have on access to, or the quality of, physician services provided to North 
Carolina Medicaid beneficiaries. The state provided information and analysis which indicated 
that access to, or the quality of, services would not be negatively impacted in connection with the 
implementation of the proposed rate reductions.   
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The state applied a number of metrics to their claims data to measure current access to physician 
services and to set a baseline for future monitoring activities.  The state will continue to monitor 
service utilization through application of these metrics either through the use of its monitoring 
“dashboard” which is part of its new data warehouse (expected to be functional in June 2014) or 
through its MMIS claims.  In addition, North Carolina has committed to reviewing this data 
monthly and addressing any access issues that arise.   
 
Regarding the quality of the services provided, the state has provided assurances that annual 
surveys of all provider types, including physician services providers, are conducted to assess the 
provider’s compliance with applicable laws and regulations affecting the quality of care 
provided.  Follow up inspections are conducted for those providers who demonstrate significant 
non-compliance during the annual inspection.  
 
Based on the information and assurances provided by the state, NC SPA 14-012 was approved 
on June 27, 2014.  Enclosed are the HCFA Form 179 and the approved State plan pages. 
 
If you have any additional questions or need further assistance, please contact Clarence Lewis at 
803-898-7647, or Donald Graves at 919-828-2999. 
 

Sincerely, 
 
//s// 
 
Jackie Glaze 
Associate Regional Administrator 
Division of Medicaid and Children’s Health Operations 












