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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S3-14-28 
Baltimore, Maryland 21244-1850 

Financial Management Group 

Jay Ludlam 
Office of the Deputy Secretary 
Department of Health and Human Services 
2001 Mail Service Center 
Raleigh, NC 27699-20014 

Reference:  State Plan Amendment (SPA) NC-23-0026 

Dear Secretary Ludlam:  

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State Plan 
submitted under transmittal number (TN) 23-0026. This State Plan Amendment (SPA) modifies 
the final Skilled Nursing Facility rate calculated per the reimbursement methodology defined in 
Attachment 4.19-D, pages 1-5, of the North Carolina Medicaid State Plan by including a uniform 
add-on per diem amount of $37.74.  

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the 
implementing federal regulations at 42 CFR 447 Subpart C.   

This is to inform you that Medicaid State Plan Amendment NC-23-0026 is approved, effective 
July 1, 2023.  The CMS-179 and the plan pages are attached.   

If you have any additional questions or need further assistance, please contact James Francis at 857-
357-6378 or james.francis@cms.hhs.gov. 

Sincerely, 

Rory Howe 
Director 

December 11, 2023

 
      

      





Attachment 4.19-D 
Page 8 

Medical Assistance 
State North Carolina 

Payment for Services – Prospective Reimbursement Plan for Nursing Care Facilities 
(i) Religious Dietary Considerations.

(1) A standard amount may be added to a nursing facility’s rate for special dietary
needs for religious reasons.

(2) Facilities must apply to receive this special payment consideration.  In applying,
facilities must document the reasons for special dietary consideration for
religious reasons and must submit documentation for the increased dietary costs
for religious reasons.  Facilities must apply for this special benefit each time rates
are determined from a new database.  Fifty or more percent of the patients in total
licensed beds must require religious dietary consideration in order for the facility
to qualify for this special dietary rate add-on.

(3) The special dietary add-on rate may not exceed more than 140% of the base year
neutralized case-mix adjusted Medicaid-day-weighted median cost determined
under Section .0102(b)(2) and adjusted for inflation each year until a new
database is used to determine rates.

(j) Reimbursement Modifications.
(1) Effective July 1, 2023, the final Skilled Nursing Facility rate calculated per the

reimbursement methodology defined in pages 1-5 of Attachment 4.19-D will be
modified to include a uniform add-on per diem amount of $37.74.
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