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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 

November 2 , 2025 

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

RE:  NC-25-0024 - Mental Health, Intellectual/Developmental Disabilities, Substance Use 
Disorders and Traumatic Brain Injuries (NC MH/IDD/SUD/TBI) §1915(i) home and 
community-based services (HCBS) state plan amendment (SPA) 

Dear Deputy Secretary Ludlam: 

The Centers for Medicare & Medicaid Services (CMS) is approving the state’s request to amend 
its 1915(i) state plan HCBS benefit, transmittal number NC-25-0024.  The effective date for this 
amendment is December 1, 2025.  With this amendment, the state is adding the Children and 
Families Specialty Plan (CFSP) as a specialized managed care organization authorized under the 
state’s 1115 Demonstration authority to provide 1915(i) services. 

Enclosed are the following approved SPA pages that should be incorporated into your approved 
state plan: 

• Attachment 3.1-i (pages 1-45)

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.   

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. 
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Sincerely, 

Sus  Cummins, Acting Director  
Division of HCBS Operations and Oversight 

Enclosure 

cc: Todd Baustert, NC Medicaid 
Ashley Blango, NC Medicaid 
Deanna Clark, CMS 
Morlan Lannaman, CMS 
Donald Graves, CMS 
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         Supersedes: 25-0003 Appr oved:  

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

5.   Conflict of Interest Standards. The state assures the independence of persons performing
evaluations, assessments, and plans of care. Written conflict of interest standards ensure, at a minimum,
that persons performing these functions are not:

related by blood or marriage to the individual, or any paid caregiver of the individual
financially responsible for the individual
empowered to make financial or health-related decisions on behalf of the individual
providers of State plan HCBS for the individual, or those who have interest in or are employed by
a provider of State plan HCBS; except, at the option of the state, when providers are given
responsibility to perform assessments and plans of care because such individuals are the only
willing and qualified entity in a geographic area, and the state devises conflict of interest
protections. (If the state chooses this option, specify the conflict of interest protections the state
will implement):
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As a result of North Carolina’s 1115 Demonstration Waiver and the section 1915(b)(4) selective 
provider contracting waiver, Tailored Plans/PIHP/CFSPs, who have contracts with 1915(i) service 
providers, are the only willing and qualified agents to approve the person-centered service plan.  The 
CFSP and the Tailored Plan/ PIHP’s contracted care managers, who are certified by the Department 
and do not provide HCBS services to the Member, may perform the independent assessment and 
develop the person-centered service plan to be approved by the Tailored Plan/ PIHP/CFSP. The 
CFSP, PIHP and Tailored Plan contracts expressly prohibit care managers from exercising prior 
authorization authority over the Member’s Person-centered Care Plan.  

The Tailored Plans/PIHP/CFSPs are contractually obligated by the Department to ensure compliance 
with federal requirements at 42 CFR § 441.730 regarding conflict of interest. The Department 
requires health plans to develop a plan for provider oversight of care management organizations that 
complete 1915(i) independent assessments, develop 1915(i) person-centered service plans and also 
provide 1915(i) services.  

Additionally, the following safeguards are in place to mitigate and address any potential conflict of 
interest. 

Members are required to receive written notification that includes their choice of
organization where they obtain care management, choice of 1915(i) service providers, and
notification that 1915(i) services and care management are not provided through the same
provider organization.

The health plans are required to ensure members do not obtain 1915(i) services and care
management from the same provider organization.

Tailored Plans/PIHPs/CFSPs are required to inform members about their rights, protections,
and responsibilities, including the right to change providers, the grievance and complaint
resolution process, and the reconsideration of the Fair Hearing Process.

For Tribal members who are exempt from enrollment in integrated Medicaid managed care, the State 
will allow the Cherokee Indian Hospital Authority (CIHA) or their delegated Tribal entity to conduct 
assessment and care planning, although CIHA may also provide services to the members. CIHA or 
their delegated Tribal entities are the only entities that have willing and qualified providers with 
experience and knowledge to provide services to individuals who share a common language or 
cultural background. Individuals providing care management and services will not work in the same 
unit. Individuals providing care management will not be: 

Related by blood or marriage to the individual, or any paid caregiver of the individual
Financially responsible for the individual
Empowered to make financial or health-related decisions on behalf of the individual

Additionally, care managers may not supervise individuals providing 1915(i) services, and utilization 
managers and care managers may not be supervised by the same supervisor or manager. 
Tribal members will be provided with information explaining that it is their choice to use CIHA or 
their delegated Tribal entity and that independent care managers and service providers are available 
if they do not believe they need the common language/cultural background which only the CIHA or 
their delegated Tribal entity can provide. To oversee Tribal assessors the State will do a sampling of 
the assessments to ensure that they meet the 1915(i) requirements. 
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6.   Fair Hearings and Appeals. The state assures that individuals have opportunities for fair hearings

and appeals in accordance with 42 CFR 431 Subpart E.

7.  No FFP for Room and Board. The state has methodology to prevent claims for Federal financial
participation for room and board in State plan HCBS.

8.  Non-duplication of services. State plan HCBS will not be provided to an individual at the same time
as another service that is the same in nature and scope regardless of source, including Federal, state, local,
and private entities. For habilitation services, the state includes within the record of each individual an
explanation that these services do not include special education and related services defined in the
Individuals with Disabilities Education Improvement Act of 2004 that otherwise are available to the
individual through a local education agency, or vocational rehabilitation services that otherwise are
available to the individual through a program funded under §110 of the Rehabilitation Act of 1973.
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§1915(i) State plan HCBS

Approv ed:   

(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.)

Home and Community-Based Settings 
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Approv   ed:   

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/CFSP 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. 
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4. Method for Evaluating Effectiveness of System Changes

Ongoing assessment of data 




