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7.4.A. Rescissions to the State’s Disaster Relief Policies for the COVID-19 National Emergency 

Effective July 1, 2021, the agency rescinds the temporary election applied under Session Law 2020-4 
(house Bill 1043) and amended by Session Law 2021-3 (House Bill 196) for inpatient hospital services for 
North Carolina PHE Disaster SPA 20-0009.    

This amendment discontinues a subset of the temporary COVID-19 5% legislative rate increase effective 
7/1/2021.  Hospital inpatient rate methodology will be implemented as outlined in CMS approved SPA 
21-0004.
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