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TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

 
FOR: HEALTH CARE FINANCING ADMINISTRATION 

1. TRANSMITTAL NUMBER: 
        14-013 

2. STATE 
     NC 

3. PROGRAM IDENTIFICATION:  
TITLE XIX OF THE SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 
        HEALTH CARE FINANCING ADMINISTRATION 
        DEPARTMENT OF HEALTH AND HUMAN SERVICES 

4. PROPOSED EFFECTIVE DATE 
    January 1, 2014 

5. TYPE OF PLAN MATERIAL (Check One): 
 
   NEW STATE PLAN                              AMENDMENT TO BE CONSIDERED AS NEW PLAN                     AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION: 
 
42 CFR 447.250 

7. FEDERAL BUDGET IMPACT: 
 

a. FFY 2014        0 
b. FFY 2015        0 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 
 
Attachment 4.19-A, Page 1, Attachment 4.19-A, Page 9, Attachment 
4.19-A, Page 11, Attachment 4.19-A, Page  12 and Attachment 4.19-A, 
Supplement 1, Page 3  

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION  
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Attachment 4.19-A, Page 1, Attachment 4.19-A, Page 9, 
Attachment 4.19-A, Page 11, Attachment 4.19-A, Page  12 and 
Attachment 4.19-A, Supplement 1, Page 3 

10. SUBJECT OF AMENDMENT: 
 
Inpatient Hospital Services 
 
11. GOVERNOR’S REVIEW (Check One): 
        GOVERNOR’S OFFICE REPORTED NO COMMENT                                             OTHER, AS SPECIFIED: Secretary 
        COMMENTS OF GOVERNOR’S OFFICE ENCLOSED 
        NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 
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Office of the Secretary 
Department of Health and Human Services 
2001 Mail Service Center 
Raleigh, NC  27699-20014 

13. TYPED NAME: 
      Aldona Z. Wos, M.D. 
14. TITLE: 
     Secretary 
15. DATE SUBMITTED: 

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED: 
 

18. DATE APPROVED:  06-19-14 

PLAN APPROVED – ONE COPY ATTACHED 
19. EFFECTIVE DATE OF APPROVED MATERIAL: 
01-01-14 

20. SIGNATURE OF REGIONAL OFFICIAL: 
//s// 

21. TYPED NAME:  
Cindy Mann 

22. TITLE: Director 
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Attachment 4.19A 
Supplement 1, Page 3 

 
 
State Plan Under Title XIX of the Social Security Act 
Medical Assistance Program 
 
State:  NORTH CAROLINA 
 
 
Inpatient Hospital: 
 

SFY 2012 – Rates will be frozen at the rate in effect on June 30, 2011.  Effective October 1, 
2011, existing hospital rates are adjusted by a negative 9.80%, and non-state-owned freestanding 
psychiatric and rehabilitation hospitals existing rates are adjusted by a negative 2.67%.   

 
SFY 2013 – Effective July 1, 2012, the hospital rates will be adjusted such that they will equal 
92.68% of the rate in effect on June 30, 2011, and non-state-owned freestanding psychiatric and 
rehabilitation hospitals rates will be adjusted such that they will equal 98% of the rate in effect on 
June 30, 2011. There will be no further annual adjustments this state fiscal year. 

 
SFY 2014 – Base DRG rates, Base Psychiatric per diem rates, and Base Rehabilitative per diem 
rates, will be frozen at the rate in effect on June 30, 2013.  Effective January 1, 2014, the hospital 
base rates will be adjusted such that they will equal 97% of the rate in effect on June 30, 2013.  
There will be no further annual adjustments this state fiscal year. 
 
SFY 2015 - Rates will be frozen at the rate in effect on June 30, 2014.  There will be no further 
annual adjustments this state fiscal year. 

 
   
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Reference: Attachment 4.19-A, Page 4, (d)(5) 
 
TN. No.   14-013       
Supersedes   Approval Date:  06-19-14  Eff. Date    801/01/2014 
TN. No.  13-038 
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