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State Plan Under Title XIX of the Social Security Act 
Medical Assistance Program 
State: NORTH CAROLINA 
 
PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICE 
 
 
2.a OUTPATIENT HOSPITAL SERVICES 
 
With respect to hospitals licensed by the State of North Carolina that are qualified to certify public 
expenditures  in accordance 42 CFR 433.51(b), other than hospitals owned or controlled by the 
University of North Carolina Health Care System, as defined in N.C. Gen. Stat. 116-37, hospitals that 
are State-owned and operated by the Department of Health and Human Services, Vidant Medical Center 
and Critical Access Hospitals pursuant to 42 USC 1395i-4, the expenditures claimable for Federal 
Financial Participation (FFP) will be the hospitals’ reasonable costs incurred in serving Medicaid 
outpatients, as determined in accordance with Medicare principles. Payment to these hospitals will be 
made  in stages (the first stage payment will be 70% of reasonable cost determined on an interim basis; 
the second stage payment will be for the difference between the hospital’s reasonable costs determined on 
an interim basis and the first stage payment). Each hospital’s allowable Medicaid outpatient costs for the 
rate year will be determined on an interim basis by multiplying the hospital’s Medicaid outpatient ratio of 
cost-to-charges (RCCs) as specified on lines 37-68 of Worksheet C or D from the hospital’s  most recent 
available as-filed CMS 2552 cost report by the hospital’s allowable Medicaid outpatient charges for 
services provided during the same fiscal year as the cost report and paid not less than six months after the 
end of that same fiscal year.  This cost data will be brought forward to the end of the period for which 
FFP is being claimed by applying the applicable CMS PPS Hospital Input Price Indices.  Hospitals’ final 
allowable costs of serving Medicaid outpatients will be determined using audited CMS 2552 cost reports 
for the year for which final FFP is being determined.  The difference between the final and interim 
allowable Medicaid cost will be an adjustment(s) to the applicable period for which the cost was incurred 
and initial claim was made. 

 
All hospitals that are state-owned and operated by the Department of Health and Human Services, Vidant 
Medical Center, and Critical Access Hospitals pursuant to 42 USC 1395i-4 will be reimbursed their 
allowable outpatient costs as determined using the CMS 2552 in accordance with the provisions of the 
Medicare Provider Reimbursement Manual.  All other hospitals will be reimbursed 70 percent of their 
allowable outpatient costs as determined using the CMS 2552 cost report and in accordance with the 
Medicare Provider Reimbursement Manual.  Hospitals that are not qualified to certify public expenditures 
will also be paid using the enhanced payments for outpatient services methodologies described below. 
 
 
 
 
 
 
 
TN. No.  15-001  
Supersedes   Approval Date: _____________       Eff. Date:  12/01/2015  
TN. No.  14-020  
 


