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M E M O R A N D U M 

 

 

TO:  Mandy Cohen, MD, MPH 

  Secretary 

 

FROM: Dave Richard 

  Deputy Secretary for NC Medicaid 

 

SUBJECT: State Plan Amendment 

  Title XIX, Social Security Act 

  Transmittal #2021-0021 

 

DATE:  November 9, 2021 

 

Please find attached an amendment for North Carolina’s State Plan under Title XIX of the Social 

Security Act for the Medical Assistance Program.  The affected pages are Attachment 3.1-A.1, 

Pages 15a.11, 15a.11-A, 15a.12-A and Attachment 4.19-B, Section 3, Page 1. 

 

This state plan amendment will allow Medicaid to amend Substance Abuse Medically Monitored 

Residential Treatment service, Substance Abuse Non-Medical Community Residential Treatment 

service and Non-Hospital Medical Detoxification service to allow for service to be provided for 

more than 45 days in a 12-month period.  This is a change and increase from the previous 30 days 

of service.  

 

This amendment is effective October 1, 2021. 

 

Your approval of this state plan amendment is requested.  If you have any questions or 

concerns, please contact me or Betty J. Staton at 919-538-3215. 
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Attachment 3.1-A.1 
Page 15a.11-A 

State Plan Under Title XIX of the Social Security Act 
Medical Assistance Program 
State:  NORTH CAROLINA 
 
13. d. Diagnostic, Screening, Treatment, Preventive and Rehabilitative Services (continued) 

 Description of Services 
 
(xiv) Substance Abuse Medically Monitored Residential Treatment 
This is a 24 hour non-hospital, medically monitored residential recovery program in a facility with 16 beds 
or less, with 24 hour medical/nursing monitoring where a planned program of professionally directed 
evaluation, care and treatment for the restoration of functioning for persons with alcohol and other drug 
problems/addictions occurs.  This facility is not a detoxification facility but the focus is on treatment after 
detoxification has occurred. Substance Abuse Medically Monitored Residential Treatment service is 
provided in a non-hospital rehabilitation facility and provides assessments, monitoring of patient's progress 
and medication administration, treatment relating to restoration of functioning (sustained improvement in 
health and psychosocial functioning, reduction of psychiatric symptoms when present, and reduction in risk 
of relapse); and staff serve first responder for crisis intervention. Treatments related to restoration of 
functioning include individual counseling, group counseling, family counseling, biochemical assays, life 
skills training, strategies for relapse prevention, and self-management of symptoms. 
 
It is staffed by Certified Clinical Supervisor, Licensed Clinical Addiction Specialist and Certified 
Substance Abuse Counselor’s, QPs, APs and paraprofessionals with training and expertise with this 
population.  Documentation must include: a daily full service note that includes the recipient’s name, 
Medicaid identification number, date of service, purpose of contact, describes the provider’s interventions, 
includes the time spent performing the interventions, effectiveness of the intervention, and the signature of 
the staff providing the service.  This service must be ordered by an MD, NP, PA or PhD psychologist.  
Prior approval will be required via the statewide UR vendor or by an approved LME contracted with the 
Medicaid Agency and meeting the same standards and requirements as the statewide vendor.  This initial 
prior approval process will ensure that the level of the service is appropriate and concurrent reviews will 
determine the ongoing medical necessity for the service or the need to move up or down the continuum of 
services to another level of care.  This is a short term service that cannot be provided for more than 45 days 
in a 12 month period. 
 
Exclusions and limitations of Substance Abuse Medically Monitored Residential Treatment are: 
• This service cannot be billed the same day as any other MHSA service except CST or ACT. 
• For beneficiaries under the age of 21, additional products, services, or procedures may be 

requested even if they do not appear in the N.C. State Plan or when coverage is limited to those 
over 21 years of age. Service limitations on scope, amount, or frequency described in the coverage 
policy may not apply if the product, service, or procedure is medically necessary. 

 
 
 
 
 
 
 
 
 
 
TN No:  21-0021  
Supersedes            Approval Date:                                    Effective Date:  10/01/2021  
TN No:  13-013  
 



Attachment 3.1-A.1 
Page 15a.11 

State Plan Under Title XIX of the Social Security Act 
Medical Assistance Program 
State:  NORTH CAROLINA 
 
13. d. Diagnostic, Screening, Treatment, Preventive and Rehabilitative Services (continued) 

 Description of Services 
 
(xiii) Substance Abuse Non-Medical Community Residential Treatment 
 
This is a 24 hour residential recovery program professionally supervised that works intensively with adults.  
It is a licensed rehabilitation facility with 16 beds or less without medical nursing/ monitoring, with a 
planned program of professionally directed evaluation, care and treatment for the restoration of functioning 
for persons with an addictions disorder.  Programs include assessment/referral, individual and group 
therapy, family recovery, recovery skills training, care management, symptoms monitoring, medication 
monitoring and self-management of symptoms.  Care management and coordination includes coordination 
with other providers to assure continuity of services, discharge planning, and coordination of care among 
providers. Services in the person centered plan will be adapted to the client’s developmental and cognitive 
level.  Staff requirements are CCS, LCAS and CSAC; or a QP, AP or paraprofessional (staff definitions are 
included at the end of this document).  Medical necessity is defined in the body of the definition and 
utilization review will be required.  Documentation must include: a daily full service note that includes the 
recipient’s name, Medicaid identification number, date of service, purpose of contact, describes the 
provider’s interventions, time spent performing the intervention, effectiveness of the intervention, and the 
signature of the staff providing the service.  This service will not be billed on the same day as any other 
MH/DD/SAS service.  Medicaid will not pay room and board; will pay only the treatment component.  This 
service must be ordered by an MD, NP, PA or PhD psychologist.  Prior approval will be required via the 
statewide UR vendor or by an approved LME contracted with the Medicaid Agency and meeting the same 
standards and requirements as the statewide vendor.  This initial prior approval process will ensure that the 
level of the service is appropriate and concurrent reviews will determine the ongoing medical necessity for 
the service or the need to move up or down the continuum of services to another level of care.  This is a 
short term service that cannot be provided for more than 45 days in a 12 month period. 
 
(xiv) Exclusions and limitations of Substance Abuse Non-Medical Community Residential 

Treatment are: 
• This service cannot be billed the same day as any other MHSA service except CST or ACT. 
• For beneficiaries under the age of 21, additional products, services, or procedures may be 

requested even if they do not appear in the N.C. State Plan or when coverage is limited to those 
over 21 years of age.  Service limitations on scope, amount, or frequency described in the 
coverage policy may not apply if the product, service, or procedure is medically necessary. 

 
 
 
 
 
 
 
 
 
 
 
 
TN No:  21-0021  
Supersedes       Approval Date:                  Effective Date:  10/01/2021 
TN No:  13-013 



Attachment 3.1-A.1 
Page 15a.12-A 

 
13. D. Diagnostic, Screening, Treatment, Preventive and Rehabilitative Services (continued) 

 Description of Services 
 
(xvi) Non-Hospital Medical Detoxification 
Medically monitored detoxification is an organized service by medical and nursing professionals 
that provides for 24 hour medically supervised evaluations and withdrawal management in a 
licensed permanent facility affiliated with a hospital or in a freestanding facility of 16 beds or 
less.  It is staffed by CCS, LCAS, CSAC, QP, AP and paraprofessionals.  A physician is available 
24 hours a day by telephone and conducts an assessment within 24 hours of admission.  A 
registered nurse is available to conduct a nursing assessment on admission and oversee the 
monitoring of patient’s progress and medications.  Specifics of clinical criteria are included in the 
definition.  The focus of this service is detoxification.  Documentation must include: a daily full 
service note that includes the recipient’s name, Medicaid identification number, date of service, 
purpose of contact, describes the provider’s interventions, includes the time spent performing the 
interventions, effectiveness of the intervention, and the signature of the staff providing the 
service.  This service must be ordered by an MD, NP, PA or PhD psychologist.  Prior approval 
will be required via the statewide UR vendor or by an approved LME contracted with the 
Medicaid Agency and meeting the same standards and requirements as the statewide vendor.  
This initial prior approval process will ensure that the level of the service is appropriate and 
concurrent reviews will determine the ongoing medical necessity for the service or the need to 
move up or down the continuum of services to another level of care.  This is a short term service 
that cannot be provided for more than 45 days in a 12 month period. 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TN No:  21-0021  
Supersedes    Approval Date:               Effective Date:  10/01/2021 
TN No:  07-003 
 



Attachment 4.19-B 

Section 3, Page 1 

 

MEDICAL ASSISTANCE 

State: NORTH CAROLINA 

 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICE 

 

 

3. Laboratory and X-ray Services 

 

X-ray Services 

Fees for non-hospital based x-ray (radiological/imaging) services shall be the lower of the submitted charge or the 

fee schedule.  The agency’s fee schedule rates were set as of July 1, 2012 and is effective for services provided on 

or after that date. 

Laboratory Services 

Fees for independent laboratory services shall be the lower of the submitted charge or the appropriate fee from the 

fee schedule.  The agency’s fee schedule rates were set as of July 1, 2012 and is effective for services provided on 

or after that date.  The agency fee schedule rates for state lab facilities were set as of July 1, 2014 equal to 91% of 

the Medicare Clinical Lab fee schedule and is effective for services provided on or after that date.  All rates are 

published on the DMA website at: https://medicaid.ncdhhs.gov/providers/fee-schedule/laboratory-fee-schedules . 

 

Fees for independent laboratory services shall be the lower of the submitted charge or the appropriate fee from the 

fee schedule in effect on July 1, 2012. 

a.   Fees for new services are established at 91% of the Medicare Clinical Lab fee schedule.  If there is no 

Medicare fee available, fees will be based on fees for similar existing services.  If there is no Medicare fee 

or similar services, the fee is based on reasonable cost derived from available industry data until a 

Medicare fee is established. 

  

The above methodology shall also apply to laboratory services paid to hospital outpatient facilities, 

physicians, and any provider supplying outpatient laboratory services. 

 

Services reimbursed under the above methodology are not subject to cost settlement.  Lab services 

provided by Local Health Departments are established at 100% of the Medicare Clinical Lab fee schedule. 

 

b. When clinical laboratories services are provided on behalf of a hospital inpatient or critical access hospital 

inpatient, payment will be made to the hospital and not to the clinical laboratory. 

 

 

TN. No. 21-0021 

Supersedes    Approval Date:     Eff. Date:  10/01/2021 

TN. No. 14-037 
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