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AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER 

April 8, 2020 

 

Charles Friedrich 

CMCS| Medicaid and CHIP Operations Group (MCOG) 

Office of the Regional Administrator 

Atlanta Federal Center  

61 Forsyth Street, SW, Suite 4T20  

Atlanta, Georgia 30303-8909 

 

Via email transmittal to Charles.Friedrich@cms.hhs.gov 

 

Dear Mr. Friedrich:  

 

On March 13, 2020, the President of the United States issued a proclamation that the COVID-19 

outbreak in the United States constitutes a national emergency by the authorities vested in him 

by the Constitution and the laws of the United States, including sections 201 and 301 of the 

National Emergencies Act (50 U.S.C. 1601 et seq.), and consistent with section 1135 of the 

Social Security Act (Act).  On March 13, 2020, pursuant to section 1135(b) of the Act, the 

Secretary of the United States Department of Health and Human Services invoked his authority 

to waive or modify certain requirements of titles XVIII, XIX, and XXI of the Act as a result of 

the consequences COVID-19 pandemic, to the extent necessary, as determined by the Centers for 

Medicare & Medicaid Services (CMS), to ensure that sufficient health care items and services 

are available to meet the needs of individuals enrolled in the respective programs and to ensure 

that health care providers that furnish such items and services in good faith, but are unable to 

comply with one or more of such requirements as a result of the COVID-19 pandemic, may be 

reimbursed for such items and services and exempted from sanctions for such noncompliance, 

absent any determination of fraud or abuse.  This authority took effect as of 6PM Eastern 

Standard Time on March 15, 2020, with a retroactive effective date of March 1, 2020.             
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The emergency period will terminate, and waivers will no longer be available, upon termination 

of the public health emergency, including any extensions.  

 

Please find attached for your review the Medicaid Disaster Relief SPA, 20-0008.  The State 

Medicaid agency (agency) seeks to implement the policies and procedures described in the 

amendment, which are different than the policies and procedures otherwise applied under the 

Medicaid state plan, during the period of the Presidential and Secretarial emergency declarations 

related to the COVID-19 outbreak (or any renewals thereof), or for any shorter period described 

below: 

 

Your approval of the state plan amendment is requested.  If you have any questions or concerns, 

please contact me or Betty J. Staton at 919-527-7093. 

 

Sincerely, 

 

 

 

Dave Richard 

 

Attachment 

 

Cc:  Melanie Bush, Division of Health Benefits, NC Medicaid 

 Betty J. Staton, Division of Health Benefits, NC Medicaid 
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