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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
Atlanta Regional Office

61 Forsyth Street, Suite 4120 C M s

Atlanta Georgia 30303 CENTERS FOR MEDICARE & MEDICAID SERVICES

DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS

October 25, 2017

Mr. Dave Richard

Deputy Secretary for Medical Assistance

North Carolina Department of Health and Human Services
1985 Umstead Drive

Raleigh, NC 27699-2501

RE: SPA 17-0012
Dear Mr. Richard:

Enclosed is an approved copy of North Carolina’s state plan amendment (SPA) 17-0012 which
was submitted to the Centers for Medicare & Medicaid Services (CMS) on September 29, 2017.
SPA 17-0012 removes the prior authorization for the following procedures to align the State Plan
with clinical policy:

e Live or cadaver donor kidney transplants

e Ventricular Assist Device (VAD)

Extracorporeal Membrane Oxygenations (ECMO)
Extracorporeal Life Support (ECLS)

Implantable Cardioverter Defibrillator (ICD)

Biventricular Pacemaker for Congestive Heart Failure (CHF)

Based on the information provided, the Medicaid State Plan Amendment NC 17-0012 was
approved on October 25, 2017. The effective date of this SPA is August 1, 2017. The signed
179 and the approved plan pages are enclosed.

CMS appreciates the work your staff dedicated to preparing this state plan amendment. If you
have any questions concerning this SPA, please contact Kenni Howard at 404-562-4713 or by
email at kenni.howard@cms.hhs.gov.

Sincerely,

I1sl/

Shantrina Roberts

Acting, Associate Regional Administrator

Division of Medicaid & Children’s Health Operations
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II. Solid Organ Transplants

A Medically necessary solid organ transplants and other related procedures are covered for
adults and children, with prior approval. These include the following:

Heart transplant

Heart/lung transplant

Lung transplant

Liver transplant

Pancreas transplant

Islet cell transplant

Small bowel, small bowel/liver and multi-visceral transplant

B. Medically necessary solid organ transplants and other related procedures are covered for
adults and children, without prior approval. These include the following:

o Kidney transplant

Ventricular assist device (VAD)

Extracorporeal membrane oxygenation (ECMO), Extracorporeal life support (ECLS)
Implantable cardioverter defibrillator (ICD)

Biventricular Pacemaker for congestive heart failure (CHF)
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