
___________________________________________________________________________________ 

Table of Contents 

State/Territory Name:  North Carolina    

State Plan Amendment (SPA) #: 2 -00  

This file contains the following documents in the order listed: 

1) Approval Letter
2) CMS 179 Form
3) Approved SPA Pages



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355 
Kansas City, Missouri 64106 

Medicaid and CHIP Operations Group 

December , 2024 

Jay Ludlam, Deputy Secretary 
North Carolina Medicaid 
NC Department of Health and Human Services 
Division of Health Benefits 
1985 Umstead Drive, Kirby Building 
Raleigh, NC 27  

RE: §1915(i) Home and Community-Based Services (HCBS) State Plan Amendment (SPA) –  
NC-25-0003 - Mental Health, Intellectual/Developmental Disabilities, Substance Use Disorders 
and Traumatic Brain Injuries (NC MH/IDD/SUD/TBI) Benefit   

Dear Deputy Secretary, Ludlam: 

The Centers for Medicare & Medicaid Services (CMS) is approving the state’s request to amend 
its 1915(i) state plan home and community-based services (HCBS) benefit, transmittal number 
NC-25-0003. The effective date for this amendment is January 1, 2025.   

With this amendment, the state is adding language on the federal statutory exemption for Tribal 
provider licensing for providers employed by a tribal health program, revising the Individual and 
Transitional Supports service to remove the limit of 60 hours per month for rehabilitation to meet 
Managed Care Parity compliance requirements, and adding clarifying language that Respite 
service cannot be used for traditional childcare.  

CMS reminds the state that the state must have an approved spending plan in order to use the 
money realized from section 9817 of the ARP.  Approval of this action does not constitute 
approval of the state’s spending plan. 

It is important to note that CMS’ approval of this change to the state’s 1915(i) HCBS state plan 
benefit solely addresses the state’s compliance with the applicable Medicaid authorities. CMS’ 
approval does not address the state’s independent and separate obligations under federal laws 
including, but not limited to, the Americans with Disabilities Act, Section 504 of the 
Rehabilitation Act, or the Supreme Court’s Olmstead decision. Guidance from the Department of 
Justice concerning compliance with the Americans with Disabilities Act and the Olmstead 
decision is available at http://www.ada.gov/olmstead/q&a olmstead.htm.   
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If you have any questions concerning this information, please contact me at (410) 786-7561. You 
may also contact Carshena Harvin at Carshena.Harvin@cms.hhs.gov or (206) 615-2400. 

Sincerely, 

George P. Failla, Jr., Director  
Division of HCBS Operations and Oversight 

Enclosure 

cc: 
Ashley Blango, NC Medicaid 
Daphne Hicks, CMS 
Sarah Abbott, CMS 
Morlan Lannaman, CMS 
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a separate agency of the state that is not a division/unit of the Medicaid agency.  In accordance 
with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the 
administration and supervision of the State plan HCBS benefit and issues policies, rules and 
regulations related to the State plan HCBS benefit. The interagency agreement or memorandum 
of understanding that sets forth the authority and arrangements for this delegation of authority is 
available through the Medicaid agency to CMS upon request.   
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Home and Community-Based Settings 

(By checking the following box the State assures that): 

1.   Home and Community-Based Settings.    The State plan HCBS benefit will be furnished to
individuals who reside and receive HCBS in their home or in the community, not in an institution.
(Explain how residential and non-residential settings in this SPA comply with Federal home and
community-based settings requirements at 42 CFR 441.710(a)(1)-(2) and associated CMS
guidance.  Include a description of the settings where individuals will reside and where individuals will
receive HCBS, and how these settings meet the Federal home and community-based settings
requirements, at the time of submission and in the future):

(Note: In the Quality Improvement Strategy (QIS) portion of this SPA, the state will be prompted to
include how the state Medicaid agency will monitor to ensure that all settings meet federal home and
community-based settings requirements, at the time of this submission and ongoing.)

• 
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Relatives, legally responsible individuals, and legal guardians will only be paid to provide services 
that are for extraordinary care (exceeds the range of activities that they would ordinarily perform in 
the household on behalf of a person without a disability or chronic illness of the same age). 

The ISP must contain documentation that the beneficiary is in agreement with the employment of 
the parent or relative and has been given the opportunity to fully consider all options for 
employment of non-related staff for service provision. 

The Tailored Plan/PIHP provides an increased level of monitoring for services delivered by 
relatives/legal guardians/other individuals who reside with the beneficiary. Services delivered by 
relatives/legal guardians/other individuals who reside with the beneficiary are monitored monthly. 
Care managers conduct on-site monitoring and documentation review to ensure that payment is 
made only for services rendered and that the services are furnished in the best interest of the 
individual. 
































