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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
601 E. 12th St., Room 355 ‘ M s
Kansas City, Missouri 64106

CENTERS F@R MEPICARE & MEDICAID SERVICES

CENTER FOR MEDICAID & €HIP SERVICES

Medicaid and CHIP Operations Group

February 9, 2024

Jay Ludlam

Deputy Secretary of Medical Assistance
Division of Medical Assistance

2001 Mail Service Center

1985 Umstead Drive

Raleigh, NC 27699-20014

Re: North Carolina State Plan Amendment (SPA) 23-0048
Dear Deputy Secretary Ludlam:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under Transmittal Number 23-0048_  This amendment increases the
personal needs allowance for individual Medicaid recipients institutionalized from $30 to $70 and from
$60 to $140 ior married couples.

We reviewed your submittal according to statutory requirements in Title XIX of the Social
Security Act. This letter informs you that North Carolina’s SPA 23-0048 was approved on
February 9, 2024, with an effective date of January 1, 2024,

Enclosed are copies of the approved CMS-179 Summary Form and the approved SPA page to be
incorporated into the North Carolina State Plan.

If you have any gquestions, please contact Morlan Lannaman at (470) 890-4232 or via email at

Morlan.l.annaman(@ cms hhs gov.

James G. Scott, Director
Division of Program Operations

Enclosures

cc: Betty J. Staton, NC DHHS
Emma Sandoe, NC DHHS
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DEPARTMENT OF HEALTH ANDHUMAN SERVICES

CENTERS FORMEDICARE & MEDICAID SERVICES

FORM APPROVED
OM=B Ne. 0938-0153

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

1. TRANSMITTAL NUMBER 2. STATE
2 3 0 0 4 8 NC

3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL
SECURITY ACT (g ¥ [ AT

TO: CENTER DIRECTOR
CENTERS FOR MEDICAID & CHIP SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
January 01, 2024

5. FEDERAL STATUTE/REGULATION CITATION
42 CF.R. §435.832

6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars)
a FFY___24 $..1,201.722
b. FEY 25 $ 5,954,017
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ATTACHMENT 2.6-A Page 4a

8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (¥ Appicable)

ATTACHMENT 2.6-A Page 4a

9. SUBJECT OF AMENDMENT

Personal Needs Allowance increase

10. GOVERNOR'S REVIEW (Check One)

O GOVERNOR'S OFFICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
O NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

@ OTHER, ASSPECIFIED: Secretary

OF STATE AGENCY OFFICIAL

12. TYPED NAME
Jay Ludlam

18z TIHCE
Deputy Secretary

14. DATE SUBMITTED

12/13/23 | 12:00 PM EST
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Office of the Deputy Secretary
Department of Health and Human Services
2001 Mail Service Center

Raleigh, NC 27699-20014

FOR CMS

USE ONLY

16. DATE RECEIVED
12/28/2023

17. DATE APPROVED
02/09/2024

PLAN APPROVED - ONE COPY ATTACHED

18. EFFECTIVE DATE OF APPROVED MATERIAL
01/01/2024

20. TYPED NAME OF APPROVING OFFICIAL
James G. Scott

21. TITLE OF APPROVING OFFICIAL
Director, Division of Program Operations

22. REMARKS

FORM CMS-172 (99/24)

Instructions on Back
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State: North Carolina

ATTACHMENT 2.6-A
Pade 4a
ORM No.:0938-0673

Citation

Condition or Requirement

1824 of the Act
435.725
435.733
435.332

The following monthly amounts for personal
needs are deducted from total monthly income
in the application of an institutionalized
individual’s er ceuple’s income to the cest
of institutionalized care:

Personal Needs Allowance (PNA) of not less than $30
For Individuals and $60 For Couples For All
Institutionalized Persons.

=t 3

Aged, blind, disabled:
Individuals $ 70
Couples S 140

For the following persons with greater need:

Supplement 12 to Attachment 2.6-A describes
the greater need; describes the basis or
formula for determining the deductible amount
when a specific amount is not listed above;
lists the criteria to be met; and, where
appropriate, identifies the organizational
unit which determines that a criterion is met.

AFDPC related:
Children $ 76
Adults $ 70

For the following persons with
greater need:

Supplement 12 to Attachment 2.6-A descriles
the greater need; describes the basis or
formula for determining the deductible amount
when a specific amount is not listed alove;
lists the criteria to be met; and, where
appropriate, identifies the oreanizational
unit which determines that a criterion is met.

Individual under age 21 covered in the
plan as specified in Item B. 7. of
Attachment 2.2-A.

$70

TN No. 23-0048

Supersedes Approval Date:

TN No. $8-03

02/09/2024 Effective Date: 01/01/2024





