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WAIVERS OF STATE PLAN PROVISIONS

State: North Carolina

Type of Waiver

_1915(b)(1) - Case Management System
_1915(b)(2) - Locality as a Central Broker
_1915(b)(3) - Sharing of Cost Savings (through:)
Additional Services
Elimination of Copayments
_1915(b)(4) - Restriction of Freedom of Choice
1915(c) - __ Home and Community-Based Services Waiver(non-model format).
X Home and Community-Based Services Waiver (model format).
__1916(a)(3)and/or (b)(3) - Nominality of Copayments

Title of Waiver and Brief Description:

Home and Community-Based Waiver for Disabled or Mentally Retarded/Developmentally
Disabled Children.

Approval Date: 12/6/83 Renewal_Date(s:)
Effective Date: 7/1/83

Specific State Plan Provisions Waived and Corresponding Plan Section(s:)

Comparability: Section 1902(a)(10)
Statewideness: N/A

Freedom of Choice:

Services:

Case management, nursing services, home health aide services, speech, occupational and physical therapy, respite care,
durable medical equipment home mobility aids, child day health care and personal care services.

Eligibility:

Categorically needy, optional categorically needy and medically needy, blind, or disabled children, under age 19 and AFDC
related children under age 19.

Reimbursement Provisions (if different from approved State Plan Methodology):

Signature of State Medicaid Director
13-52 *U.S. GOVERNMENT PRINTING OFFICE: 1984-41-858:1183 Rev. |



WAIVERS OF STATE PLAN PROVISIONS

State: North Carolina

Type of Waiver

_1915(b)(1)- Case Management System
_1915(b)(2)- Locality as a Central Broker
_1915(b)(3)- Sharing of Cost Savings (through:)

Additional Services
Elimination of Copayments
_1915(b)(4)- Restriction of Freedom of Choice
_1915(c) - X Home and Community-Based Services Waiver (non-model format).
-___Home and Community-Based Services Waiver (model format).
- 1916(a)(3) and/or (b)(3) - Nominality of Copayments

Title of Waiver and Brief Description

Home and Community-Based Waiver for Mentally Retarded and Developmentally Disabled.

Approval Date: 2/22/83 Renewal Date s)..
Effective Date: 71783

Specific State Plan Provisions Waived and Corresponding Plan Section(s):

Comparability: Section 1902(a)(10)
Statewideness: Section 1902(a)(1)
Freedom of Choice:

Services:

Case management, homemaker services, home health aide, personal care services, adult day health, personal habilitation
services, respite care, home mobility aids and durable equipment.

Eligibility:
Mentally retarded Medicaid recipients who would otherwise require institutional care.

Reimbursement Provisions (if different from approved State Plan Methodology):

Signature of State Medicaid Director

13-52 *U.S. GOVERNMENT PRINTING OFFICE: 1984-41-858:1183 Rev. |



WAIVERS OF STATE PLAN PROVISIONS

State:  North Carolina

Type of Waiver

_1915(b)(1)- Case Management System
_1915(b)(2)- Locality as a Central Broker
_1915(b)(3)- Sharing of Cost Savings (through:)

Additional Services
Elimination of Copayments
__1915(b)(4)- Restriction of Freedom of Choice
_1915(c)- X Home and Community-Based Services Waiver (non-model format).
- Home and Community-Based Services Waiver (model format).
_1916(a)(3) and/or (b)(3)-Nominality of Copayments

Title of Waiver and Brief Description:

Home and Community-Based Waiver for the Disabled and Elderly.

Approval Date: 10/1/82 Renewal Date(s:) 10/3/85
Effective Date: 7/1/82 Effective  9/29/85

Specific State Plan Provisions Waived and Corresponding Plan Section(s:)

Comparability: Section 1902(a)(10)
Statewideness: Section 1902(a)(1)

Freedom of Choice:
Services:

Screening, case management, homemaker services, chore services, adult day care, respite care, meals on
wheels, home mobility aids, telephone alert and supplies.

Eligibility:
Elderly and disabled adults who are eligible Medicaid recipients.

Reimbursement Provisions (if different from approved State Plan Methodology):

Signature of State Medicaid Director

13-52 *U.S. GOVERNMENT PRINTING OFFICE: 1984-41-858:1183 Rev. |



Place Holder:

The following new pages are located at the end of the State Plan Manual.

Form A1-State Plan Administration
Designation and Authority
Form A2-State Plan Administration
Organization and Administration
Form A3-State Plan Administration
Assurances

The following state plan pages are now obsolete:

Includes the entire Text Pages: Page 1, Section 1.1 (pages 2-6), Section 1.2 (page 7), Section 1.3
(page 8), Attachment 1.1-A (Attorney General certification), Attachment 1.2-A and Attachment 1.2-
A, pages 1-6), (Organization and function of State Agency and Organizational chart), Attachment
1.2-B, Page 1 and Attachment 1.2-B, Pages 1-27) (Organization and Function under Medical
Assistance Division and organization charts), and Attachment 1.2-C (Description of professional
medical and supporting staff)

Partial Page Superseded:

Section 1.4 (page 9)(State Medical Care Advisory Committee only. Tribal consultation will remain
in the state plan.)



Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State_North Carolina

Citation 1.4  State Medical Care Advisory Committee

42 CFR

431.12(b) There is an advisory committee to the

AT-78-90 Medicaid agency director on health and medical care services

established in accordance with and meeting all the requirements
of 42 CFR 431.12.

42 CFR 438.104 X_ The State enrolls recipients in MCO, PIHP, PAHP,
and/or PCCM programs. The State assures that it
complies with 42 CFR 438.104(c) to consult with the
Medical Care Advisory Committee in the review of
marketing materials.

TN #03-04
Supersedes Approval Date NOV 18 2003 Effective Date 8/13/2003
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9-1
Approved OMB#: 0938-1098
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina
Tribal Consultation

Requirements and NC Plan

Section 1902(a)(73) of the Social Security Act (the Act) requires a State in which one or more
Indian Health Programs or Urban Indian Organizations furnish health care services to establish a
process for the State Medicaid agency to seek advice on a regular, ongoing basis from designees of
Indian health programs, whether operated by the Indian Health Service (IHS), Tribes or Tribal
organizations under the Indian Self-Determination and Education Assistance Act (ISDEAA), or
Urban Indian Organizations under the Indian Health Care Improvement Act (IHCIA). Section
2107(e)(1) of the Act was also amended to apply these requirements to the Children’s Health
Insurance Program (CHIP). Consultation is required concerning Medicaid and CHIP matters having
a direct impact on Indian health programs and Urban Indian organizations.

North Carolina will use the process identified in this section to seek advice on a regular, ongoing
basis from federally-recognized tribes, Indian Health Programs and Urban Indian Organizations on
matters related to Medicaid and CHIP programs and for consultation on all State Plan Amendments
(SPA), waiver proposals, waiver extensions, waiver amendments, waiver renewals and proposals for
demonstration projects prior to submission to the Centers for Medicare and Medicaid Services
(CMS).

A. The State will assure nomination to the NC Department of Health and Human Services
(DHHS) Secretary for appointment of a representative of the Eastern Band of the Cherokee
Indians to the Medical Care Advisory Committee. This advisory committee meets at least
quarterly to review activities of the Division of Medical Assistance and provide
recommendations and advice on current and future policy initiatives and pending changes to
the Medicaid program.

B. The NC DHHS Secretary will appoint a designated liaison in the Office of the Secretary to
facilitate the intergovernmental relationship between the Department

TN #10-038
Supersedes Approval Date; 03-17-11 Effective Date 01-01-2011
TN NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina
Tribal Consultation

and the Eastern Band of the Cherokee Indians, and any other Indian Health Program meeting
the definition under the Act to assure compliance with the federal provisions for
consultation and to expedite communication and between these entities.

To meet the requirements for timely notification of the Tribe for SPA/Waiver submissions
or other policy changes that arise between MCAC Quarterly meetings the Medicaid Agency
will notify the Tribe in writing of these pending changes. The State will use this combined
approach to seek the Tribe’s advice and input on matters related to the changes to Medicaid
and CHIP programs.

a. If requested by the tribe in follow up to these notifications, the State will meet
quarterly or as needed in face-to-face meetings or via conference calls with
representatives of the Eastern Band of the Cherokee Indians and Division of
Medical Assistance key leadership staff to discuss any items of importance to the
parties. These discussions may include provision of additional information or the
Tribe’s input on pending changes, update on current status of ongoing initiatives,
and ongoing assessment of the consultation process to assure efficiency and
effectiveness of the consultative activities. These meetings will provide a forum for
the Tribe to share and discuss concerns regarding policy and the consultation
process with the decision-makers in the Medicaid Agency.

b. Appoint Medicaid Assistant Directors as primary contacts and positions responsible
for assuring notification of all pending SPA/Waiver or policy changes and inclusion
of federally recognized Tribal representatives on workgroups and planning
initiatives. If a SPA or waiver submission to CMS will occur outside of the
scheduled MCAC quarterly meeting timeframe, the DMA will notify EBCI in
writing 60 days prior to submission to CMS, and EBCI will have 30 days to
respond.

c. Invite, on a routine basis, the Senior Health Official of the Eastern Band of
Cherokee Indians or his/her designee to participate in policy planning (SPA, NC
Administrative Code, Clinical Coverage), waiver development, program planning,
and development workgroups and initiatives.

d. Provide federally recognized Tribal programs with a current list of Division
contacts for Medicaid Administration to include Director, Deputy Directors,
Assistant Directors, and Medical and Dental Directors to facilitate requests for
technical assistance, policy clarification and problem resolution.

TN #10-038
Supersedes Approval Date: 03-17-11 Effective Date 01-01-2011
TN NEW
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State: North Carolina
Tribal Consultation

e. Medicaid Agency Administration will make an annual onsite visit to federally
recognized Tribal Programs and/or to facilitate collaboration and understanding
among all parties.

Tribal Consultation Development Process

The consultative process that occurred for the development of this State Plan Amendment was based
on a series of previous visits, contacts and discussions between the Eastern Band of the Cherokee
Indians Health Services and the North Carolina Department of Health and Human Services.
Discussions had occurred under former DHHS Secretary Odom relating to consultation.

Discussions were re-initiated on April 28, 2010, during an on site visit to the Cherokee Health
Services Program by DHHS Secretary Lanier Cansler and Michael Watson, Deputy Secretary. The
need for a designated liaison in the Office of the Secretary to facilitate the Intergovernmental
Relationship was discussed.

The Medicaid Agency has held many and varied calls with Cherokee Health Services regarding
SPAs. A second site visit to the Cherokee Health Services program was made by the DMA Chief
for Behavioral Health and clinical staff in August 2010. The purpose of the visit was to share
information related to Medicaid program changes and representation on the MCAC; as well as to
give the State an in-person learning experience with Cherokee Health Services and the Chief of the
Eastern Band of the Cherokee Indians.

In preparation for the change in Medicaid Agency operations and the development of the Tribal
Consultation SPA, DMA sent the Chief of the Behavioral Health Unit to September 2010 Indian
Health Services Conference in Sioux Falls, South Dakota. This provided an opportunity to gain an
understanding of the consultative process and of the provisions in the Indian Health Services
Reauthorization Act.

TN #10-038
Supersedes Approval Date: 03-17-11 Effective Date 01-01-2011
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State: North Carolina
Tribal Consultation

In November 2010, DMA began working to schedule a meeting to consult with Eastern Band of the
Cherokee Indians (EBCI) Tribal leadership regarding the details of the consultation process. A
conference call was established for December 7, 2010. Those participating on the call are as
follows:

Eastern Band of the Cherokee Nation

e Vickie Bradley, Deputy Health Officer of Eastern Band of Cherokee Indians
e Trina Owle, Business Director, EBCI Health and Medical Division

e Casey Cooper, CEO of Cherokee Indian Hospital

e Jonathan Dando, Director of Business Office, Cherokee Indian Hospital

NC DHHS: Division of Medical Assistance

Tara Larson, Chief Clinical Operating Officer

Steve Owen, Chief Financial Operating Officer

John Alexander, Acting Assistant Director, Budget Management
Roger Barnes, Assistant Director, Finance Management
Randall Best, MD, Medical Director

Clarence Ervin, Assistant Director, Program Integrity
Catharine Goldsmith, Chief, Behavioral Health Unit
Kris Horton, CMS Liaison

Teresa Smith, State Plan Coordinator

Craig Umstead, Manager, Provider Services

Betty West, for Managed Care Assistant Director

The Tribal Consultation SPA is the result of the December 7, 2010 conference call. All parties are
committed to the provisions included in this amendment, to working together to assure open
channels of communication, to facilitating problem resolution and to inclusion of federally
recognized Tribal programs and/or Indian Health Service facilities in the initial phases of policy,
program and waiver development, and changes in the Medicaid and CHIP State Plans.

TN #10-038
Supersedes Approval Date: 03-17-11 Effective Date 01-01-2011
TN NEW



Revision:

Citation
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HCFA-PM-94-3 (MB)
APRIL 1994
State/Territory:_NORTH CAROLINA

1.5 Pediatric Immunization Program

1928 of the Act 1. The State has implemented a program for the

distribution of pediatric vaccines to program- registered providers for
the immunization of

federally vaccine-eligible children in accordance

with section 1928 as indicated below.

a.  The State program will provide each vaccine-eligible child with
medically appropriate vaccines according to the schedule
developed by the Advisory Committee on Immunization
Practices and without charge for the vaccines.

b.  The State will outreach and encourage a variety of providers to
participate in the program and to administer vaccines in
multiple settings, e.g., private health care providers, providers
that receive funds under Title V of the Indian Health Care
Improvement Act, health programs or facilities operated by
Indian tribes, and maintain a list of program-registered
providers.

c.  With respect to any population of vaccine-eligible children a
substantial portion of whose parents have limited ability to
speak the English language, the State will identify
program-registered providers who are able to communicate
with this vaccine-eligible population in the language and
cultural context which is most appropriate.

d.  The State will instruct program-registered providers to
determine eligibility in accordance with section 1928(b) and (h)
of the Social Security Act.

e.  The State will assure that no program-registered provider will
charge more for the administration of the vaccine than the
regional maximum established by the Secretary. The State will
inform program-registered providers of the maximum fee for
the administration of vaccines.

f.  The State will assure that no vaccine-eligible child is denied
vaccines because of an inability to pay an administration fee.

g.  Except as authorized under section 1915(b) of the Social
Security Act or as permitted by the Secretary to prevent fraud
or abuse, the State will not impose any additional qualifications
or conditions, in addition to those indicated above, in order for
a provider to qualify as a program-registered provider.

TN No. 94-35
Supersedes
TN No. new

Approval Date FEB 03 1995 Effective Date October 1, 1994
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Revision: HCFA-PM-94-3 (MB)
APRIL 1994
State/Territory: NORTH CAROLINA

Citation

1928 of the Act 2. The State has not modified or repealed
any Immunization Law in effect as of May 1, 1993 to
reduce the amount of health insurance coverage of
pediatric vaccines.

3. The State Medicaid Agency has
coordinated with the State Public Health Agency in the
completion of this preprint page.
4. The State agency with overall
responsibility for the implementation and enforcement
of the provisions of section 1928 is:
__ State Medicaid Agency

X State Public Health Agency

TN No. 94-35

Supersedes Approval Date FEB 03 1995 Effective Date October 1,1994
TN No._new




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: North Carolina of
Citation: 1.6 State Option to Use Managed Care
1932 of the

Social Security Act

Complaints usually fall into one of the following five categories:
1. contract violations/program policy

2. professional conduct — general

3. professional conduct — physical, sexual or substance abuse

4. quality of care

5. program fraud/abuse

Enrollees who complete and sign the complaint form will receive a letter acknowledging receipt
from the Quality Management Unit within 7 days of receipt. Upon receipt of a complaint, it is

routed to the appropriate Managed Care staff person for action and resolution. Enrollees will
not be notified of the outcome of the complaint due to confidentiality policies.

I11. ASSURANCES AND COMPLIANCE WITH THE STATUTE AND REGULATIONS

The State plan program meets all the applicable requirements of:
e Section 1903 (m) of the Act, for MCOs and MCO contracts.
e Section 1905 (t) of the Act for PCCMs and PCCM contracts.
e Section 1932 (including Section (a)(1)(A)) of the Act, for the State's option to
limit freedom of choice by requiring recipients to receive their benefits through

managed care entities.

e 42 CFR 431.51 regarding freedom of choice for family planning services and
supplies as defined in Section 1905 (a)(4)(C)

e 42 CFR 438 for MCOs and PCCMs.

o 42 CFR 434.6 of the general requirements for contracts.

TN No. 03-04 Approval Date: NOV 18 2003 Eff. Date: 8/13/2003
Supersedes
TN No. 01-04



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: North Carolina 9g

Citation:
1932 of the

1.6 State Option to Use Managed Care

Social Security Act

o 42 CFR 438.6 (c) of the regulations for payments under any risk contracts.

o 42 CFR 447.362 for payments under any nonrisk contracts.

e 45 CFR part 74 for procurement of contracts.

IV. ELIGIBLE GROUPS

A. list all eligible groups that will be enrolled on a mandatory basis

With the exception of the populations listed in IV.B, recipients in the following aid
categories will be required to enroll in one of the managed care programs described above:

Work First for Family Assistance (formerly AFDC)

Family and Children's Medicaid without Medicaid deductibles (formerly AFDC-
related)

Medicaid for the Blind and Disabled (MAB, MAD, MSB)

Residents of Adult Care Homes (SAD)

Qualified Alien

Children under age 19 identified as Children with Special Health Care Needs, dual

eligibles, and Indians who are members of a Federally recognized tribes are exempt from
mandatory enrollment.

TN No. 03-04

Supersedes

TN No. 01-04

Approval Date: NOV 18 2003 Eff. Date: 8/13/2003
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: North Carolina 9i
Citation: 1.6 State Option to Use Managed Care
1932 of the

Social Security Act

1. Children under the age of 19 years who are foster care or other out-of-the-home placement.

X _ The State will allow these individuals to voluntarily enroll in the managed
care program.

2. Children under the age of 19 years who are receiving foster care or adoption assistance
under title IV-E

X The State will allow these individuals to voluntarily enroll in the managed
care program.

Children under the age of 19 years who are receiving services through a family-centered,
community based, coordinated care system that receives grant funds under section 501(a)(1)(D)
of Title V, and is defined by the state in terms of either program participation or special health
care needs.

X The State will allow these individuals to voluntarily enroll in the managed
care program.

list all other groups that ARE PERMITTED TO ENROLL on a voluntary basis

Community Alternative Program (CAP) Enrollees are allowed to enroll in Carolina
ACCESS and ACCESS II.

1. s the State's definition of these children in terms of program participation or special health
care needs?

The State defines these children in terms of special health care needs and program
participation in Development Evaluation Center (DEC) and Child Special Health Services
(CSHS).

TN No. 03-04 Approval Date: NOV 18 2003 Eff. Date: 8/13/2003
Supersedes
TN No. NEW



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: North Carolina 9j
Citation: 1.6 State Option to Use Managed Care
1932 of the

Social Security Act

2. Does the scope of these Title V services include services received through a family-
centered, community-based, coordinated care system?
Title V program participants are identified as those receiving DEC services and CSHS.

3. How does the State identify the following groups of children who are exempt from
mandatory enrollment:

a. Children under 19 years of age who are eligible for SSI under Title XVI;
The State identifies this group by Medicaid eligibility category of assistance.

b. Children under 19 years of age who are eligible under section 1902 (e)(3) of the
Act;

The State does not enroll this population in the managed care programs.

c. Children under 19 years of age who are receiving foster care or adoption
assistance under title 1\V-E of the Act.

The State identifies this group by the Medicaid eligibility category of assistance.

4. What is the State's process for allowing children to request an exemption based on the
special needs criteria as defined in the State Plan if they are not initially identified as
exempt from mandatory enrollment?

Enrollment in a managed care program health care option is voluntary for Children with
Special Health Care Needs (CSHCN).

TN No. 03-04  Approval Date: NOV 18 2003 Eff. Date: 8/13/2003
Supersedes

TN No. NEW



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: North Carolina 9l
Citation: 1.6 State Option to Use Managed Care
1932 of the

Social Security Act

b. There is no eligibility category group designated for the Native American population;
they are eligible for Medicaid under existing program aid categories. When a Native
American applies for Medicaid, he is automatically exempted from enrollment into
managed care based on his membership in a federally recognized tribe and not on his
eligibility group.

E.  List other populations (not previously mentioned) who are exempt from mandatory
enrollment.

There are no other exempt populations (not previously mentioned).

V. ENROLLMENT PROCESS

a. definitions

An existing provider-recipient relationship is one in which the provider was the main source
of Medicaid services for the recipient during the previous year. This may be established
through State records of previous managed care enrollment or fee-for-service experience, or
through contact with the recipient.

A provider is considered to have "traditionally served" Medicaid recipients if it has
experience in serving the Medicaid population.

b. state process for enroliment by default
1. Describe how the state’s default enrollment process will preserve:

a. the existing provider-recipient relationship;
b. the relationship with providers that have traditionally served Medicaid recipients;

TN No. 03-04 Approval Date: NOV 18 2003 Eff. Date: 8/13/2003
Supersedes

TN No. NEW



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: North Carolina 9%
Citation: 1.6 State Option to Use Managed Care
1932 of the

Social Security Act

1. The State Plan program assures that, per the choice requirements in 42 CFR 438.52,
Medicaid recipients enrolled in either an MCO or PCCM model will have a choice of
at least two entities unless the area is considered rural as defined in 42 CFR 412.62

(H@)(i).

_X The State Plan program applies the rural exception to choice
requirements of 42 CFR 438.52 (a) for MCOs and PCCMs. (Place check
mark to indicate state’s affirmation.)

2. The State plan program will only limit enrollment into a single HIO, if and
only if the HIO is one of the entities described in section 1932 (a)(3) (C) of the
Act; and the recipient has a choice of at least two primary care providers
within the entity. (California only.)

d. disenrollment

1. The State Plan program assures that beneficiary requests for disenrollment (with
and without cause) will be permitted in accordance with 42 CFR 438.56 (c).

The State assures that beneficiaries will be permitted to disenroll from a managed care
plan or change Carolina ACCESS/ACCESS Il PCPs on a month to month basis.
However, the recipient must select another managed care plan option for health care
services, if the recipient is in one of the mandatory eligibility categories for enrollment.
The county DSS is responsible for processing an enrollee’s change request. Changes
are effective the first day of the month following the change in the State eligibility
system.

2. What are the additional circumstances of “cause” for disenrollment? (If any.)

VI. INFORMATION REQUIREMENTS FOR BENEFICIARIES

The State Plan program assures that its plan is in compliance with 42 CFR 438.10(i)
for information requirements specific to MCOs and PCCM programs operated under
section 1932 (a)(1)(A) state plan amendments.

TN No. 03-04 Approval Date: NOV 18 2003 Eff. Date: 8/13/2003
Supersedes
TN No. NEW
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Medicaid

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

General Eligibility Requirements S94
Eligibility Process

42 CFR 435, Subpart J and Subpart M
Eligibility Process

M The state meets all the requirements of 42 CFR 435, Subpart J for processing applications, determining and
verifying eligibility, and furnishing Medicaid.

Application Processing

Indicate which application the agency uses for individuals applying for coverage who may be
eligible based on the applicable modified adjusted gross income standard.

U The single, streamlined application for all insurance affordability programs, developed by
the Secretary in accordance with section 1413(b)(1)(A) of the Affordable Care Act

An alternative single, streamlined application developed by the state in accordance with section
1413(b)(1)(B) of the Affordable Care Act and approved by the Secretary, which may be no more
burdensome than the streamlined application developed by the Secretary.

An attachment is submitted.

O An alternative application used to apply for multiple human service programs approved by the
Secretary, provided that the agency makes readily available the single or alternative
application used only for insurance affordability programs to individuals seeking assistance
only through such programs.

An attachment is submitted.

Indicate which application the agency uses for individuals applying for coverage who may be
eligible on a basis other than the applicable modified adjusted gross income standard:

The single, streamlined application developed by the Secretary or one of the alternate forms
developed by the state and approved by the Secretary, and supplemental forms to collect

additional information needed to determine eligibility on such other basis, submitted to the
Secretary.

An attachment is submitted.

O An application designed specifically to determine eligibility on a basis other than the

applicable MAGI standard which minimizes the burden on applicants, submitted to the
Secretary.

An attachment is submitted.

The agency's procedures permit an individual, or authorized person acting on behalf of the individual, to

submit an application via the internet website described in 42 CFR 435.1200(f), by telephone, via mail, and
in person.

The agency also accepts applications by other electronic means:

@yves O wo

TN No: 13-0002-MM2 Approval Date: 01-16-14 Effective Date: 01-01-14
North Carolina S94-1




Medicaid

Indicate the other electronic means below:

Name of method Description
Facsimile

+ X

M The agency has procedures to take applications, assist applicants and perform initial processing of
applications for the eligibility groups listed below at locations other than those used for the receipt and
processing of applications for the title I\V-A program, including Federally-qualified health centers and
disproportionate share hospitals.

Parents and Other Caretaker
Relatives Pregnant Women
Infants and Children under Age 19

Redetermination Processing

M  Redeterminations of eligibility for individuals whose financial eligibility is based on the applicable
modified adjusted gross income standard are performed as follows, consistent with 42 CFR 435.916:

B Once every 12 months

®  Without requiring information from the individual if able to do so based on reliable information
contained in the individual's account or other more current information available to the agency

m |f the agency cannot determine eligibility solely on the basis of the information available to it, or
otherwise needs additional information to complete the redetermination, it provides the individual
with a pre-populated renewal form containing the information already available.

m  Redeterminations of eligibility for individuals whose financial eligibility is not based on the
applicable modified adjusted gross income standard are performed, consistent with 42 CFR
435.916 (check all that apply):

Once every 12months
O Onceevery 6months
O Other, more often than once every 12 months

Coordination of Eligibility and Enrollment

VI The state meets all the requirements of 42 CFR 435, Subpart M relative to coordination of eligibility and
enrollment between Medicaid, CHIP, Exchanges and other insurance affordability programs. The single state
agency has entered into agreements with the Exchange and with other agencies administering insurance
affordability programs.

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information
unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0938-
1148. The time required to complete this information collection is estimated to average 40 hours per response, including
the time to review instructions, search existing data resources, gather the data needed, and complete and review the
information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for
improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21244-1850.

TN No: 13-0002-MM2 Approval Date: 01-16-14 Effective Date: 01-01-14
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USE OF THE ALTERNATIVE SINGLE STREAMLINED APPLICATION

Paper Application I Online Application
TRANSMITTAL NUMBER: STATE:
NC 13-0002-MM2 North Carolina

Through February 1, 2014, the state is using an interim alternative single streamlined application.
After February 1, 2014 the state will use a revised alternative single streamlined application. The
revised application will address the issues outlined in the CMS letter, which was issued with the
approval of this state plan amendment, concerning the state's application. The revised application
will be incorporated by reference into the state plan.

TN No: 13-0002-MM?2 Approval Date: 01-16-14 Effective Date: 01-01-14
North Carolina



USE OF THE ALTERNATIVE SINGLE STREAMLINED APPLICATION

[0 Paper Application Online Application
TRANSMITTAL NUMBER: STATE:
NC 13-0002-MM2 North Carolina

Through June 1, 2014 the state is using an interim alternative single streamlined application. After
June 1, 2014 the state will use a revised alternative single streamlined application. The revised
application will address the issues outlined in the CMS letter, which was issued with the approval
of this state plan amendment, concerning the state's application. The revised application will be
incorporated by reference into the state plan.

TN No: 13-0002-MM2 Approval Date: 01-16-14 Effective Date: 01-01-14
North Carolina




Revision: HCFA-PM-93-2 (MB)
MARCH 1993

State: North Carolina

11

Citation
42 CFR 2.1 (b)(1) Except as provided in items
435.914 2.1(b)(2) and (3) below, 1902(a)(34) individuals are entitled to
of the Act Medicaid services under the plan during the three
months preceding the month of application, if they
were, or on application would have been, eligible.
The effective date if prospective and retroactive
eligibility is specified in ATTACHMENT 2.6-A.
1902(e)(8) and 2 For individuals who are eligible
1905(a) of the for Medicare cost-sharing
Act expenses as qualified Medicare beneficiaries under
Section 1902(a)(10)(E)(i) of the Act, coverage is
available for services furnished after the end of the
month in which the individual is first determined to be
a qualified Medicare beneficiary. ATTACHMENT
2.6-A specifies the requirements for determination of
eligibility for this group.
1902(a)(47) and x (3 Pregnant women are entitled to
1920 of the Act ambulatory prenatal care under
the plan during a presumptive eligibility period in
accordance with section 1920 of the Act
ATTACHMENT 2.6-A specifies the requirements for
determination of eligibility for this group.
TN No. 03-04
Supersedes Approval Date: NOV 18 2003 Effective Date 8/13/2003
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Revision. HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991
State: North Carolina
Citation 2.2 Coverage and Conditions of Eligibility
42 CFR
435.10 Medicaid is available to the groups

specified in ATTACHMENT 2.2-A.

Mandatory categorically needy and other
required special groups only.

Mandatory categorically needy, other
required special groups, and the medically needy, but no
other optional groups.

Mandatory categorically needy, other
required special groups, and specified optional groups.

X Mandatory categorically needy, other
required special groups, specified optional groups, and the
medically needy.

The conditions of eligibility that must be met are specified in
ATTACHMENT 2.6-A.

All applicable requirements of 42 CFR Part 435 and sections
1902(a)(10)(A)()(1V), (V), and (VI), 1902(a)(10)(A)(ii)(XI),
1902(a)(10)(E), 1902(l) and (m), 1905(p), (q) and (s), 1920,
and 1925 of the Act are met.

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. 87-5 HCFA ID: 7982E
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Revision: HCFA-PM-87-4  (BERC) OMB No.: 0938-0193
MARCH 1987

State: North Carolina

Citation 2.3 Residence

435.10 and

435.403, and Medicaid is furnished to eligible

1902(b) of the individuals who are residents of the

Act, P.L. 99-272 State under 42 CFR 435.403,regardless
(Section 9529) of whether or not the individuals maintain
and P.L. 99-509 the residence permanently or maintain
(Section 9405) it at a fixed address

TN No. 87-5

Supersedes Approval Date JUL 23 1987 Effective Date 4/1/87

TN No. 86-19 HCFA ID: 1006P/0010P
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Revision: HCFA-PM-87-4  (BERC) OMB No.: 0938-0193
MARCH 1987

State: North Carolina

Citation 2.4 Blindness

42 CFR 435.530(b)

42 CFR 435.531 All of the requirements of 42 CFR 435.530
AT-78-90 and 42 CFR 435.531 are met. The more
AT-79-29 restrictive definition of blindness in

terms of ophthalmic measurement used in
this plan is specified in ATTACHMENT
2.2-A.

TN No. 87-5
Supersedes Approval Date JUL 23 1987 Effective Date 4/1/87
TN No. 77-12 HCFA 1D: 1006P/0010P
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Revision: HCFA-PM-91-4 (BPD) OMB No. 0938-
AUGUST 1991
State: North Carolina

Citation 2.5  Disability

42 CFR

435.121,

435.540(b) All of the requirements of 42 CFR 435.540 and 435.541
are met. The State uses the same definition of
disability used under the SSI program unless a more
restrictive definition of disability is specified in
Item A.13.b. of ATTACHMENT 2.2-A of this plan.
This includes the option set forth in 42 USC 1396(v) for making
independent disability determinations subject to final
administrative determinations on such applications by SSA by
using the definition of disability in 20 CFR 416.901 et seq. of the
Act as reflected in 42 CFR 435.541.

TN No. 03-07

Supersedes Approval Date 9/10/03 Effective Date 7/1/2003

TN No. 92-01

HCFA ID: 7982E



Revision: HCFA-PM-16-
FEBRUARY 1992

State:

Citation(s) 2.6

42 CFR

435.10 and
Subparts G & H
1902(a)(10)(A)(i)
(1), V), (V),
(VD), and (VII),
1902(a)(10)(A)(ii)
(1X), 1902(a)(10)
(A)(ii)(x), 1902
(a)(10)(C),
1902(f), 1902(1)
and (m),

1905(p) and (s),
1902(r)(2),

and 1920

16-17

(MB)

North Carolina

Financial Eligibility

(@)

The financial eligibility conditions
for Medicaid-only eligibility groups
and for persons deemed to be cash
assistance recipients are described
in ATTACHMENT 2.6-A.

TN No. 92-0l

Supersedes
TN No. 89-03

Approval Date 10-21-92

Effective Date 1-1-92
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Revision:  HCFA-PM-86-20  (BERC) OMB-No. 0938-0193
SEPTEMBER 1986

State/Territory: North Carolina
Citation 2.7 Medicaid Furnished out of State
431.52 and Medicaid is furnished under the
1902(b) of the conditions specified in 42 CFR 431.52 to
Act. P.L. 99-272 an eligible individual who is a resident
(Section 9529) of the State while the individual is in

another State, to the same extent that
Medicaid is furnished to residents in the
State.

TN No. 86-19
Supersedes Approval Date JUL 7 1987 Effective Date 10-1-86
TN No. 82-14 HCFA ID: 0053C/0061E



Revision: HCFA-PM-91-4
AUGUST 1991

State/Territory:

Citation

42 CFR

Part 440,

Subpart B
1902(a), 1902(e),
1905(a), 1905(p),
1915, 1920, and
1925 of the Act

1902(a)(10)(A) and
1905(a) of the Act

19

(BPD) OMBNo: 0938

North Carolina

SECTION 3 - SERVICES: GENERAL PROVISIONS

3.1

Amount, Duration, and Scope of Services

(a) Medicaid is provided in accordance with the
requirements of 42 CFR Part 440, Subpart B
and sections 1902(a), 1902(e), 1905(a),
1905(p), 1915, 1920, and 1925 of the Act.

)

Categorically needy.

Services for the categorically needy are described below and in
ATTACHMENT 3.1-A. These services include:

(i)

(i)

Each item or service listed in

section 1905(a) (1) through (5) and

(21) of the Act is provided as

defined in 42 CFR Part 440,Subpart A, or, for EPSDT
services, section 1905(r) and 42 CFR Part 441, Subpart
B.

Nurse-midwife services listed in

section 1905(a)(17) of the Act, as defined in 42 CFR
440.165 are provided to the extent that nurse-midwives
are authorized to practice under State law or
regulation. Nurse-midwives are permitted to enter into
independent provider agreements with the Medicaid
agency without regard to whether the nurse-midwife is
under the supervision of, or associated with, a
physician or other health care provider.

Not applicable. Nurse-midwives are
not authorized to practice in this
State.

TN No. 92-01
Supersedes
TN No. 87-5

Approval Date 10-21-92 Effective Date 1/1/92

HCFA ID: 7982E



Revision: HCFA-PM-91- 4
AUGUST 1991

State/Territory:

Citation

1902(e)(5) of
the Act

X<

(F), 1902 (a) (10)
(F) (vIN)

19a

(BPD) OMB No.: 0938-

North Carolina

3.1(a)(1) Amount, Duration, and Scope of Services:

(iii)

(iv)

v)

Categorically Needy (Continued)

Pregnancy- related, including family

planning services, and postpartum

services for a 60-day period

(beginning on the day pregnancy ends) and any
remaining days in the month in which the 60th day
falls are provided to women who, while pregnant, were
eligible for, applied for, and received medical
assistance on the day the pregnancy ends.

Services for medical conditions that may complicate
the pregnancy (other than pregnancy-related or
postpartum services) are provided to pregnant women.

Services related to pregnancy
(including prenatal, delivery,
postpartum, and family planning
services) and to other conditions that
may complicate pregnancy are the same
services provided to poverty level
pregnant women eligible under the
provision of sections 1902(a)(10)(A)
(H(1V) and 1902(a)(10)(A)(ii)(1X) of
the Act.

TN No. 92-01
Supersedes
TN No. 87-18

Approval Date 10-21-92 Effective Date 1/1/92

HCFA ID: 7982E



19b

Revision: HCFA-PM-91-4 (BPD) OMB No. 0938-
AUGUST 1991

State/Territory: North Carolina

Citation 3.1(a)(1) Amount, Duration. and Scope-of-Services:
1902(a)) Categorically Needy (Continued)
(10)(D)

(vi) Home health services are provided to individuals
entitled to nursing facility services as indicated in
item 3.1(b) of this plan.

1902(e)(7) of the Act (vii)  Inpatient services that are being furnished to
infants and children described in section
1902(1)(1)(B) through (D), or section 1905(n)(2) of
the Act on the date the infant or child attains the
maximum age for coverage under the approved
State plan will continue until the end of the stay
for which the inpatient services are furnished.

1902(e)(9) of the Act (viii)  Respiratory care services are Act provided to
ventilator
dependent individuals as indicated in item 3.1(h) of
this plan.
1902(a)(52) and (ix)  Services are provided to families eligible under
Section
1925 of the Act 1925 of the Act as indicated in item 3.5 of this plan.

1905(a)(26) and 1934

|>=<

x) Program of All-Inclusive Care for the
Elderly (PACE) services, as described and limited
in Supplement 3 to Attachment 3.1-A.

ATTACHMENT 3.1-A identifies the medical and remedial services provided to the
categorically needy. (Note: Other programs to be offered to Categorically Needy
beneficiaries would specify all limitations on the amount, duration and scope of
those services. As PACE provides services to the frail elderly population without
such limitation, this is not applicable for this program. In addition, other programs
to be offered to Categorically Needy beneficiaries would also list the additional
coverage -that is in excess of established service limits- for pregnancy-related
services for conditions that may complicate the pregnancy. As PACE is for the frail
elderly population, this also is not applicable for this program.)

TN No.: 06-009 Approval Date: 12/04/06
Supersedes Effective Date: 01/01/07
TN No.: 92-01
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Revision: HCFA-PM-91-4 (BPD) OMB No: 0938-
AUGUST 1991

State/Territory:__North Carolina

Citation 3.1 Amount, Duration, and Scope of Services (continued)
42 CFR, @(?2) Medically needy.
Part 440
Subpart B
X This State plan covers the medically.

needy The services described below and in
ATTACHMENT 3.1-B are provided.

Services for the medically needy include:

1902(a)(10)(C)(iv) (1) If services in an institution for
of the Act mental diseases (42 CFR 440.140 and
42 CFR 440.220 440.160) or an intermediate care

facility for the mentally retarded (or both) are
provided to any medically needy group, then each
medically needy group is provided either the
services listed in section 1905(a)(1) through (5)
and (17) of the Act, or seven of the services listed
in section 1905(a)(1)through (20). The services are
provided as defined in 42 CFR Part 440, Subpart
A and in sections 1902, 1905, and 1915 of the Act.

Not applicable with respect to
nurse-midwife services under section
1902(a)(17). Nurse-midwives are not
authorized to practice in this State.

1902(e)(5) of (i) Prenatal care and delivery services
the Act for pregnant women.
TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92

TN No. 88-3 HCFA ID: 7982E
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Revision. HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991
State/Territory: North Carolina
Citation 3.1(a)(2) Amount, Duration, and Scope of Services:
Medically Needy (Continued)
(iif) Pregnancy-related, including family
planning services, and postpartum services for a 60-day period
(beginning on the day the pregnancy ends) and any remaining
days in the month in which the 60th day falls are provided to
women who, while pregnant, were eligible for, applied for, and
received medical assistance on the day the pregnancy ends.
(iv) Services for any other medical condition
that may complicate the pregnancy (other than pregnancy
related and postpartum services) are provided to pregnant
women.
(v) Ambulatory services, as defined in
ATTACHMENT 3.1-B, for recipients under age 18 and
recipients entitled to institutional services
Not applicable with respect to
recipients entitled to institutional services; the
plan does not cover those services for the
medically needy.
(vi) Home health services to recipients entitled
to nursing facility services an indicated in item 3.1(b) of this
plan.
42 CFR 440.140 X (vii) Services in an institution for mental
440.150,440.160, 1902(a)(10)(c) diseases for individuals over age 65.
Subpart B,
442.441, x (viii) Services in an intermediate care
Subpart C facility for the mentally retarded.
1902(a)(20)

and (21) of the Act

1902(a)(10)(D) x (ix) Inpatient psychiatric services for

individuals under age 21.

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. 87-5 HCFA ID: 7982E



20b

Revision: HCFA-PM-93-5 (MB)
MAY 1993

State: North Carolina
Citation

3.1(a)(2)  Amount, Duration, and Scope of Services:
Medically Needy (Continued)

1902(e)(9) _ ™ Respiratory care services are

of Act provided to ventilator dependent
individuals as indicated in Item
3.1(h) of this plan.

1905(a)(23) _(xi) Home and Community Care for

and 1929 of the Act Functionally Disabled Elderly
Individuals, as defined, described and
limited in Supplement 2 to
Attachment 3.1-A and Appendices A-G to
Supplement 2 to Attachment 3.1-A.

1905(a)(26) and 1934 X (xii) Program of All-Inclusive Care for the Elderly (PACE)
of the Act

ATTACHMENT 3.1-A identifies the medical and remedial services provided to the
categorically needy. (Note: Other programs to be offered to Categorically Needy
beneficiaries would specify all limitations on the amount, duration and scope of
those services. As PACE provides services to the frail elderly population without
such limitation, this is not applicable for this program. In addition, other programs
to be offered to Categorically Needy beneficiaries would also list the additional
coverage -that is in excess of established service limits- for pregnancy-related
services for conditions that may complicate the pregnancy. As PACE is for the frail
elderly population, this also is not applicable for this program.)

TN No.: 06-009 Approval Date: 12/04/06
Supersedes Effective Date: 01/01/07
TN No.: 93-17



Enclosure 3 continued

21
Revision: HCFA-PM-97-3 (CMSO)
December 1997
State: North Carolina
Citation 3.1 Amount, Duration, and Scope of Services
(continued)
(a) (3) Other Required Special Groups:
Qualified Medicare Beneficiaries
1902 (a) (10) (E) (1) Medicare cost sharing for qualified
and clause (VIII) Medicare beneficiaries described in
of the matter section 1905 (p) of the Act is
following (F), provided only as indicated in item 3.2
and 1905 (p) (3) of this plan
of the Act
1902 (a) (10) (a) (4) (1) Other Required Special Groups:
(E) (11) and Qualified Disabled and Working
1905(s) of the Individuals
Act
Medicare Part A premiums for qualified
disabled and working individuals described in
section 1902 (a) (10) (E) (ii) of the Act are provided
as indicated in item 3.2 of this plan
1902 (a) (10) (1i) Other Required Special Groups:
(E) (i1ii) and specified Low-income Medicare
1905(p) (3) (A) (i1i) Beneficilaries
of the Act
Medicare Part B premiums for specified
low-income Medicare beneficiaries described in
section 1902 (a) (10) (E) (iii) of the Act are
provided as indicated in item 3.2 of this plan.
1902 (a) (10) (iii) Other Required Special Groups:
(E) (iv) (I) 1905 (p) (3) Qualifying Individuals - 1
(A) (ii), and 1933 of
the Act Medicare Part B premiums for
qualifying individuals described in
1902 (a) (10) (E) (iv) (I)and subject to 1933 of the Act
are provided as indicated in item 3.2 of this plan
TN No. 98-04
Supersedes Approval Date 5/27/98 Effective Date 1-1-98
TN No. 93-03




Enclosure 3 continued

21la
Revision: HCFA-PM-97-3 (CMSO)
December 1997
State: North Carolina
1902 (a) (10) (iv) Other Required Special Groups:
(E) (iv) (ITI), 1905(p) (3) Qualifying Individuals - 2
(A) (iv) (II), 1905(p) (3)
the Act The portion of the amount of
increase to the Medicare Part B premium
attributable to the Home Health provisions for
qualifying Individuals described in
1902 (A) (10) (E) (iv) (II) and subject to 1933 of
the Act are provided as indicated in item 3.2 of
this plan.
1925 of the (a) (5) Other Required Special Groups:
Act Families Receiving Extended

Medicaid Benefits

Extended Medicaid benefits for families described
in section 1925 of the Act are provided as
indicated in item 3.5 of this plan.

TN No. 98-04
Supersedes Approval Date 5/27/98 Effective Date 1-1-98
TN No. 92-01




21b

Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938
August 1991
State: North Carolina
Citation 3.1 Amount, Duration, and Scope of Services
(continued)
1902 (a) and 1903 (v) (a) (6) Limited Coverage for Certain Aliens

of the Act and Section

401 (b) (1) (&)
104-193

of P.L.

1905 (a) (9)
of the Act

1902 (a) (47)
and 1920
of the Act

[X

42 CFR 441.55 50 FR
43654 1902 (a) (43),

(a) (7)
(a) (8)
(a) (9)

Is an alien who is not a

qualified alien or who is a

qualified alien, as defined in section

431 (b) of P.L. 104-193, but is not eligible for
Medicaid based on alienage status, and who would
otherwise qualify for Medicaid are provided Medicaid
only for the treatment of an emergency medical
condition (including emergency labor and delivery)
as defined in section 1903 (v) (3) of the Act.

Homeless Individuals

Clinic services furnished to eligible

individuals who do not reside in a permanent
dwelling or do not have a fixed home or mailing
address are provided without restrictions regarding
the site at which the services are furnished.

Presumptively Eligible Pregnant Women

Ambulatory prenatal care for pregnant

women is provided during a presumptive
eligibility period if the care is furnished by a
provider that is eligible for payment under the
State Plan.

EPSDT Services

The Medicaid agency meets the

1905 (a) (4) (B), and requirements of sections 1902 (a) (43),

1905(r) of the Act 1905 (a) (4) (B), and 1905(r)of the Act
with respect to early and periodic
screening, diagnostic, and treatment
(EPSDT) services.

TN No. 98-04

Supersedes Approval Date 5/27/98 Effective Date 1-1-98

TN No. 92-01 HCFA ID: 7982E
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Revision: HCFA-PM-91- 4 (BPD) OMB No. 0938-
AUGUST 1991

State/Territory: North Carolina

Citation 3.1(a) (9) Amount, Duration, and Scope of Services:
EPSDT Services (continued)

42 CFR 441.60 ~ The Medicaid agency has in effect
agreements with continuing care
providers. Described below are the
methods employed to assure the providers’ compliance with their
agreements.

42 CFR 440.240 (a) (10) Comparability of Services
and 440.250

Except for those items or services for
which sections 1902 (a), 1902 (a) (10),

1902 (a) and 1902 1903 (v) 1915, 1925, and 1932 of the
(a) (10), 1902 (a) (52) Act, 42 CFR 440.250, and section 245A
1903 (v), 1915(qg), of the Immigration and Nationality
1925 (b) (4), and 1932 Act, permit exceptions:
of the Act

(1) Services made available to the

categorically needy are equal in amount, duration, and scope
for each categorically needy person.

(11) The amount, duration, and scope of
services made available to the categorically needy are equal
to or greater than those made available to the medically
needy.

(1i1) Services made available to the medically
needy are equal in amount, duration, and
scope for each person in a medically needy coverage group.

X (iv) Additional coverage for pregnancy-related services and
services for conditions that may complicate the pregnancy
are equal for categorically and medically needy.

The continuing care provider submits monthly

encounter data reflecting the number of examinations
completed, the number of examinations where a referable
condition was identified, and the number of follow-up
treatment encounters. Medicaid staff make periodic on-
site reviews to monitor the provider’s record of case
management.

TN No. 03-04

Supersedes Approval Date: NOV 18 2003 Effective Date 8/13/2003
TN No. 92-01 HCFA ID: 7982F
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State ©North Carolina

Citation 3.1(b) Home health services are provided in

42 CFR Part accordance with the requirements of
440, Subpart B 42 CFR 441.15.

42 CM 441.15

AT-78-90 (1) Home health services are provided to
AT-80-34 all categorically needy individuals

21 years of age or over.

(2) Home health services are provided to
all categorically needy individuals under 21 years
of age.

X Yes

Not applicable. The State plan
does not provide for skilled
nursing facility services for
such individuals.

(3) Home health services are provided to
the medically needy:

X Yes, to all

Yes, to individuals age 21 or
over; SNF services are provided

Yes, to individuals under age
21;SNF services are provided

No; SNF services are not
provided

Not applicable; the medically
needy are not included under this plan

TN # 80-02

Supersedes Approval Date 3/12/80 Effective Date 1/1/80
TN #
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Revision: HCFA-PM-93-8 (BPD)

December 1993
State/Territory: North Carolina
Citation 3.1 Amount, Duration, and Scope of Services (continued)

42 CFR 431.53(c)(1)  Assurance of Transportation

Provision is made for assuring necessary Transportation of
recipients to and from providers. Methods used to assure such
transportation are described in ATTACHMENT 3.1-D.

42 CFR 483.10 (c)(2) Payment for Nursing Facility Services

The State includes in nursing facility services at least the items
and services specified in 42 CFR 483.10 (c)(8)(i).

42 CFR 447.40 (c)(3)  Therapeutic Leave

Payment is made to reserve a bed during a recipient's temporary
absence from an inpatient facility.

X Yes. The State's policy is described in
ATTACHMENT 3.1-A.1

No.

TN No. 01-27
Supersedes Approval Date: MAR 22 2002 Effective Date 10/01/01
TN No. 94-03
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State North Carolina Citation

3.1 (d) Methods and Standards to Assure
42 CFR 440.260 Quality of Services
AT-78-90
The standards established and the methods used to
assure high quality care are described in ATTACHMENT
3.1-C.
™ #77-11
Supersedes Approval Date 10/21/77 Effective Date 7/1/77

TN #
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State North Carolina

Citation 3.1(e) Family Planning Services
42 CFR 441.20
AT-78-90 The requirements of 42 CFR 441.20 are met

regarding freedom from coercion or pressure
of mind and conscience, and freedom of
choice of method to be used for family
planning.

TN # 77-11
Supersedes Approval Date 10/21/77 Effective Date 7/1/77
TN #
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Revision: HCFA-PM-87-5 (BERC) OMB No.: 0938-0193
APRIL 1987

State/Territory: North Carolina

Citation 3.1 (f) (1) Optometric Services
42 CFR 441.30 Optometric services (other than those
AT-78-90 provided under 435.531 and 436.531)

are not now but were previously provided under the
plan. Services of the type an optometrist is legally
authorized to perform are specifically included in
the term "physicians' services" under this plan and
are reimbursed whether furnished by a physician or
an optometrist.

Yes.

No. The conditions described in

the first sentence apply but the term
"physicians' services" does not specifically
include services of the type an optometrist
is legally authorized to perform.

X Not applicable. The conditions
in the first sentence do not
apply.

1903 (i) (1) (2) Organ Transplant Procedures
of the Act, Organ transplant procedures are
P.L. 99-272 provided
(Section 9507)
No.
X Yes. Similarly situated

individuals are treated alike and any
restriction on the facilities that may, or
practitioners who may, provide those
procedures is consistent with the
accessibility of high quality care to
individuals eligible for the procedures under
this plan. Standards for the coverage of
organ transplant procedures are described at
ATTACHMENT 3.1-E.

TN No. 87-5
Supersedes Approval Date JUL 23 1987 Effective Date 4-1-87
TN No. 77-11 HCFA ID: 1008P/0011P

U S GOVERNMENT PRINTING OFFICE. 1967- 1 8 1 -2 7 0160174
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Revision: HCFA-PH-87-4 (BERC) OMB No. 0938-0193
MARCH 1987

State/Territory: North Carolina

Citation 3.1 (qg) Participation by Indian Health Service
42CFR 431.110 (b) Facilities
AT-78-90

Indian Health Service facilities are accepted as providers,
in accordance with 42 CFR 431. 110(b), on the same basis as
other qualified providers

1902 (e) (9) of (h) Respiratory Care Services for Ventilator-
the Act, Dependent Individuals

P.L. 99-509

(Section 9408) Respiratory care services, as defined in

section 1902 (e) (9) (C) of the Act, are provided under the plan
to individuals who--

(1) Are medically dependent on a ventilator for
life support at least six hours per day;

(2) Have been so dependent as inpatients during a single stay
or a continuous stay in one or more hospitals, SNFs or
ICFs for the lesser of--

30 consecutive days;
days (the maximum number of

inpatient days allowed under the State
plan);

(3) Except for home respiratory care, would
require respiratory care on an inpatient basis in a
hospital, SNF, or ICF for which Medicaid payments would

be made;

(4) Have adequate social support services to
be cared for at home; and

(5) Wish to be cared for at home.

Yes. The requirements of section 1902 (e) (9)
of the Act are met.

Not applicable. These services are not included in the
plan.

*

TN No. 87-5
Supersedes Approval Date JUL 23 1987 Effective Date 4/1/87
TN No. 78-3 HCFA ID: 1008P/0011P
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Revision: HCFA-PM-93-5 (MB)
MAY 1993

State: North Carolina

Citation 3.2 Coordination of Medicaid with Medicare and
Other Insurance

(a) Premiums
(1) Medicare Part A and Part B

1902 (a) (10) (E) (1) and (1) Qualified Medicare
1905(p) (1) of the Act Beneficiary (QMB)

The Medicaid agency pays Medicare Part A
premiums (if applicable) and Part B premiums
for individuals in the QMB group defined in
Item A.25 of ATTACHMENT 2.2-A, through the
group premium payment arrangement, unless the
agency has a Buy-in agreement for such
payment, as indicated below.

Buy-In agreement for:
X Part A X Part B

The Medicaid agency pays
premiums, for which the
beneficiary would be
liable, for enrollment in
an HMO participating in
Medicare.

TN No. 93-17

Supersedes Approval Date 11-15-93 Effective Date 7/1/93
TN No. 93-03




Enclosure 3 continued

29b
Revision: HCFA-PM-97-3
December 1997
State: North Carolina
Citation
1843 (b) and 1905 (a) (vi) Other Medicaid Recipients
of the Act and
42 CFR 431.625 The Medicaid agency pays
Medicare Part B premiums to make Medicare Part B
coverage available to the Following individuals:
X All individuals who are: (a)
receiving benefits under titles I, IV-A,
X, XIV, XVI (AABD or SSI); b) receiving
State supplements under title XVI; or c)
within a group listed at 42 CFR 431. 625
(d) (2) .
Individuals receiving title
IT or Railroad Retirement benefits.
X Medically needy individuals
(FFP is not available for this group) .
1902 (a) (30) and (2) Other Health Insurance

1905 (a) of the Act

The Medicaid agency pays insurance

premiums for medical or any other type of remedial
care to maintain a third party resource for
Medicaid covered services provided to eligible
individuals (except individuals 65 years of age or
older and disabled individuals, entitled to
Medicare Part A but not enrolled in Medicare Part
B) .

TN No. 98-04

Supersedes Approval Date 5/27/98 Effective Date 1-1-98
TN No. 93-03




29c

Revision: HCFA-PM-93-2 (MB)

MARCH 1993

State: North Carolina
Citation (b) Deductibles/Coinsurance

1902 (a) (30), 1902 (n),

1905(a),and 1916 of the Act

Sections 1902
(a) (10) (E) (1) and
1905(p) (3) of the Act

1902 (a) (10), 1902 (a) (30),
and 1905(a) of the Act

42 CFR 431.625

1902 (a) (10), 1902 (a) (30),
1905(a), and 1905 (p)
of the Act

Medicare Part A and B

ATTACHMENT 4.19-B, Section 24, Page 1

describe the methods and standards for
establishing payment rates for services
covered under Medicare, and/or the
methodology for payment of Medicare
deductible and coinsurance amounts, to the
extent available for each of the following
groups.

(1) Qualified Medicare Beneficiaries

QMBS)

The Medicaid agency pays Medicare Part A and Part B
deductible and coinsurance amounts for QMBs (subject to any
nominal Medicaid (copayment) for all services available under
Medicare.

(1i) Other Medicaid Recipients

The Medicaid agency pays for Medicaid services also covered
under Medicare and furnished to recipients entitled to
Medicare (subject to any nominal Medicaid copayment). For
services furnished to individuals who are described in

section 3.2(a) (1)

X

(iid)

(iv), payment is made as follows:

For the entire range of services
available under Medicare Part 3.

Only for the amount, duration, and
scope of services otherwise
available under this plan.

Dual Eligible--QMS Plus

The Medicaid agency pays Medicare

Part A and Part B deductible and coinsurance amounts for all
services available under Medicare and pays for all Medicaid
services furnished to individuals eligible both as QMBs and
categorically or medically needy (subject to any nominal
Medicaid copayment) .

TN No. 03-05
Supersedes
TN No. 93-03

Approval Date 5/23/03

Effective Date 04/01/03
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Revision: HCFA-PM-91-8 (MB) OMB No. :

October 1991

State/Territory:

North Carolina

Citation

Condition or Requirement

1906 of the
Act

1902 (a) (10) (F)
of the Act

(c)

Premiums, Deductibles, Coinsurance

and Other Cost Sharing Obligations

The Medicaid agency pays all premiums, deductibles,
coinsurance and other cost sharing obligations for
items and services covered under the State plan
(subject to any nominal Medicaid copayment) for
eligible individuals in employer-based cost-effective
group health plans.

When coverage for eligible family members is not
possible unless ineligible family members enroll, the
Medicaid agency pays premiums for enrollment of other
family members when cost-effective. In addition, the
eligible individual is entitled to services covered by
the State plan which are not included in the group
health plan. Guidelines for determining cost
effectiveness are described in section 4.22 (h).

The Medicaid agency pays premiums
for individuals described in item
19 of Attachment 2.2-A.

TN No. 92-27
Supercedes
TN No. NEW

Approval Date 1-31-94 Effective Date 7/1/92

HCFA ID: 7983E
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State North Carolina

Citation 3.3 Medicaid for Individuals Age 65 or

42 CFR 441.101, Over in Institutions for Mental Diseases
42 CFR 431.620(c)

and (d) Medicaid is provided for individuals 65
AT-79-29 years of age or older who are patients

in institutions for mental diseases.

X Yes. The requirements of 42 CFR
Part 441,Subpart C, and 42 CFR 431.620(c) and (d)
are met.

Not applicable. Medicaid is not
provided to aged individuals in such institutions
under this plan.

™ # 77-11
Supersedes Approval Date 10/21/77 Effective Date 7/1/77
TN #
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State North Carolina

Citation 3.4 Special Requirements Applicable to
42 CFR 441.252 Sterilization Procedures
AT-78-99

All requirements of 42 CFR Part 441, Subpart F are met.

TN # 79-3

Supersedes Approval Date 5/4/79 Effective Date 3/31/79
TN #
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991

State: North Carolina
Citation
1902 (a) (52) 3.5 Families Receiving Extended Medicaid Benefits
and 1925 of
the Act (a) Services provided to families during the

first 6-month period of extended Medicaid benefits under
Section 1925 of the Act are equal in amount, duration, and
scope to services provided to categorically needy AFDC
recipients as described in ATTACHMENT 3.1-A (or may be
greater if provided through a caretaker relative employer's
health insurance plan).

(b) Services provided to families during the
second 6-month period of extended Medicaid benefits under
section 1925 of the Act are--

X Equal in amount, duration, and scope to
o services provided to categorically needy recipients
as described in ATTACHMENT 3.1-A (or may be greater
if provided through a caretaker relative employer's
health insurance plan).

Equal in amount, duration, and scope to

services provided to categorically needy AFDC
recipients, (or may be greater if provided through a
caretaker relative employer's health insurance plan)
minus any one or more of the following acute
services:

Nursing facility services (other than
services 1n an institution for mental diseases) for

individuals 21 years of age or older.

Medical or remedial care provided by
licensed practitioners.

Home health services.

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. 91-42 HCFA ID: 7982E
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991

State: North Carolina

Citation 3.5 Families Receiving Extended Medicaid
Benefits (Continued)

Private duty nursing services.
Physical therapy and related services.

Other diagnostic, screening,
preventive, and rehabilitation
services.

Inpatient hospital services and

nursing facility services for individuals 65 years
of age or over in an institution for mental
diseases.

Intermediate care facility services
for the mentally retarded.

Inpatient psychiatric services for
individuals under age 21.

Hospice services.
Respiratory care services.
Any other medical care and any other

type of remedial care recognized under State law and
specified by the Secretary.

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. 87-18 HCFA ID: 7982E
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Revision: HCFA-PM-91-4 (BPD) OMB No. 0938
AUGUST 1991

State: North Carolina

Citation 3.5 Families Receiving Extended Medicaid Benefits
(Continued)

(C) The agency pays the family's premiums,
enrollment fees, deductibles, coinsurance, and similar
costs for health plans offered by the caretaker's
employer as payments for medical assistance--

l1st 6 months 2nd 6 months

The agency requires caretakers to enroll
in employers’ health plans as a condition of

eligibility.
1st 6 mos. 2nd 6 mos.
(d) (1) The Medicaid agency provides

assistance to families during the second 6-month period
of extended Medicaid benefits through the following
alternative methods:

Enrollment in the family option of
an employer's health plan.

Enrollment in the family option of
a State employee health plan.

Enrollment in the State health
plan for the uninsured.

Enrollment in an eligible health

maintenance organization (HMO) with a prepaid
enrollment of less than 50 percent Medicaid
recipients (except recipients of extended
Medicaid) .

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. 90-9 HCFA ID: 7982E
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Revision: HCFA-PM-91-4 (BPD) OMB No. 0938-
AUGUST 1991

State: North Carolina

Citation 3.5 Families Receiving Extended Medicaid
Benefits (Continued)

Supplement 2 to ATTACHMENT 3.1-A specifies
and describes the alternative health care
plan(s) offered, including requirements for
assuring that recipients have access to
services of adequate quality.

(2) The agency--

(i) Pays all premiums and enrollment fees
imposed on the family for such plan(s).

(ii) Pays all deductibles and coinsurance
imposed on the family for such plan(s).

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. 90-09 HCFA ID: 7982E
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Enrollment in an eligible health

maintenance organization (HMO) that has an
enrollment of less than 50 percent of Medicaid
recipients who are not recipients of extended
Medicaid.

Supplement 2 to ATTACHMENT 3.1-A specifies and describes
the alternative health care plan(s) offered, including
requirements for assuring that recipients have access to
services of adequate quality.

(2) The agency--

(i) Pays all premiums and enrollment fees
imposed on the family for such plan(s).

(1i) Pays all deductibles and coinsurance
imposed on the family for such plan(s).

TN No. 90-09
Supercedes Approval Date JUN 22 1990 Effective Date 4/1/90

TN No. New
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State: North Carolina

3.6 Unemployed Parent

For purposes of determining whether a child is deprived on the
basis of the unemployment of a parent, the agency

__ Uses the standard for measuring unemployment which was in
the AFDC State plan in effect on July 16, 1996.

__ Uses the following more liberal standard to measure unemployment:

The parent will be considered unemployed if the family meets
the financial requirements listed under 42 CFR 435, Subparts G and 1.

TN No. 99-13
Supersedes Approval Date Sep 29 1999 Eff. Date July 1, 1999
TN No: new
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Revision: HCFA-PM-87-4 (BERC) OMB No.: 0938-0193
MARCH 1987

State/Territory: North Carolina

SECTION 4 - GENERAL PROGRAM ADMINISTRATION

Citation 4.1 Methods of Administration
42 CFR 431.15

AT-79-29

The Medicaid agency employs methods of
administration found by the Secretary of
Health and Human Services to be necessary

for the proper and efficient operation of
the plan.

TN No. 87-5
Supersedes Approval Date JUL 23 1987 Effective Date 4/1/87
TN No. 74-21 HCFA ID: 1010P/0012P
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State North Carolina
Citation 4.2 Hearings for Applicants and Recipients
42 CFR 431.202
AT-79-29 The Medicaid agency has a system of
AT-80-34 hearings that meets all the

requirements of 42 CFR Part 431, Subpart E.

™ # 74-21
Supersedes Approval Date 8/19/74 Effective Date 4/8/74

TN #
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Revision: HCFA-AT-87-9 (BERC) OMB No. : 0938-0193
AUGUST 1987
State/Territory: North Carolina
Citation 4.3 Safeguarding Information on Applicants
42 CFR 431.301 and Recipients
AT-79-29
Under State statute which imposes legal sanctions,
safeguards are provided that restrict the use or
disclosure of information concerning applicants and
recipients to purposes directly connected with the
administration of the plan.
52 FR 5967 All other requirements of 42 CFR Part
431, Subpart F are met.
TN No. 87-12
Supersedes Approval Date 1/28/88 Effective Date 10-1-87
TN No. 74-21 HCFA ID: 1010P/0012P
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Revision:

State/Territory: North Carolina

4.4 Medicaid Eligibility Quality Control (MEQC)

Citation
42 CFR 431 Subparts P & Q (a) A system of quality control is implemented in
50 FR 21839 accordance with 42 CFR Part 431, Subpart P.
75 FR 48847 [ ] Yes
1903(u) of
the Act, > Not Applicable. The State operates an
P.L. 99-509 Approved MEQC Pilot
(Section 9407)
P.L. 107-300 (b) In accordance with 431.806(c), the State operates
P.L.111-3 a Medicaid quality control claims processing
assessment system that meets the requirements of
431.830-431.836.
|:| Yes.
|E Not applicable. The State has an approved
Medicaid Management Information System
(MMIS).
(c) In accordance with 431.806(b), Payment Error
Rate Measurement (PERM) is implemented in
accordance with 42 CFR Part 431, Subpart Q, in
substitution to meet the statutory and regulatory
(“traditional”) Medicaid Eligibility Quality Control
(MEQC) review during the State’s PERM cycle year.
|E Yes.
X] Effective for FFY 2013
X] Effective for FFY 2016
X] Effective for FFY 2019
|:| Not applicable.
TN No. 12-017
Supersedes Approval Date: 11-21-12 Effective Date 10/01/2012

TN No. 88-3
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Revision: HCFA-PM-88-10 (BERC) OMB No.: 0938-0193
SEPTEMBER 1988

State/Territory: North Carolina

Citation 4.5 Medicaid Agency Fraud Detection and

42 CFR 455.12 Investigation Program

AT-78-90

48 FR 3742 The Medicaid agency has established and
52 FR 48817 will maintain methods, criteria, and

procedures that meet all requirements of
42 CFR 455.13 through 455.21 and 455.23
for prevention and control of program
fraud and abuse.

TN No. 88-18

Supersedes Approval Date JAN 09 1989 Effective Date 10/1/88
TN No. 83-08 Received 1-3-89 HCFA ID: 1010P/0012P
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New: HCFA-PM-99-3 (CMSO)
JUNE 1999
State:
Citation 4.5a Medicaid Agency Fraud Detection
Section 1902 (a) (64) And Investigation Program
The Social Security Act
P.L. 105-33 The Medicaid agency has

established a mechanism to receive reports from beneficiaries and
others and compile data concerning alleged instances of waste,
fraud, and abuse relating to the operation of this title.

TN No.99-23 Approval Date: DEC 20 1999 Eff. Date: 8/5/97
Supersedes

TN No. NEW
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980
State North Carolina

Citation 4.6 Reports
42 CFR 431.16
AT-79-29 The Medicaid agency will submit all

reports in the form and with the content
required by the Secretary, and will
comply with any provisions that the
Secretary finds necessary to verify and
assure the correctness of the reports.
All requirements of 42 CFR 431.16 are
met.

™ # 77-20
Supersedes Approval Date 1/24/78 Effective Date 10/1/77
TN #



Revision: HCFA-AT-80-38

May 22,

State

1980

38

(BPP)

North Carolina

Citation
42 CFR 431.17
AT-79-29

Maintenance of Records

The Medicaid agency maintains or
supervises the maintenance of records
necessary for the proper and efficient
operation of the plan, including records
regarding applications, determination of
eligibility, the provision of medical
assistance, and statistical, fiscal and
other records necessary for reporting and
accountability, and retains these records
in accordance with Federal requirements.
All requirements of 42 CFR 431.17 are
met.

TN # 77-20

Supersedes Approval Date 1/24/78 Effective Date 10/1/77

TN #
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State North Carolina

Citation 4.8 Availability of Agency Program Manuals
42 CFR 431.18 (b)
AT-79-29 Program manuals and other policy

issuances that affect the public,
including the Medicaid agency's rules and
regulations governing eligibility, need
and amount of assistance, recipient
rights and responsibilities, and services
offered by the agency are maintained in
the State office and in each local and
district office for examination, upon
request, by individuals for review,
study, or reproduction. All requirements
of 42 CFR, 431.18 are met.

TN # 74-12
Supersedes Approval Date 8/19/74 Effective Date 3/18/74
TN #



Revision: HCFA-AT-80-38
May 22,

State

Citation
42 CFR 433.37
AT-78-90

40

(BPP)

North Carolina

4.9 Reporting Provider Payments to Internal

Revenue Service

There are procedures implemented in
accordance with 42 CFR 433.37 for
identification of providers of services by
social security number or by employer
identification number and for reporting
the information required by the Internal
Revenue Code (26 U.S.C. 6041) with respect
to payment for services under the plan.

TN #74-13

Supersedes Approval Date 8/19/74 Effective Date 3/18/74

N #
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Revision: HCFA-PNI-99-3 (CMSO
JUNE 1999
State: North Carolina

Citation 4.10 Free Choice of Providers

42 CFR 431.51

AT-78-90 (a) Except as provided in paragraph (b),

46 FR 48524 the Medicaid agency assures that an

48 FR23212 individual eligible under the plan may

1902 (a) 23 obtain Medicaid services from any

of the Act institution, agency, pharmacy, person,

P.L. 100-93 or organization that is qualified to

(section 8 (f)) perform the services, including an
organization that provides these services or
arranges for their availability on a
prepayment basis.

P.L. 100-203 (b) Paragraph (a) does not apply to

(Section 4113)

Section 1902 (a) (23)
of the Social Security Act
P.L. 105-33

Section 1932 (a) (1)
Section 1905 (t)

TN No. 03-04

services furnished to an individual--

(1) Under an exception allowed under 42 CFR
431.54, subject to the limitations in
paragraph (c), or

(2) Under a waiver approved under 42 CFR
431.55, subject to the limitations in
paragraph (c), or

(3) By an individual or entity excluded from
participation in accordance with section
1902 (p) of the Act,

(4) By individuals or entities who
have been convicted of a felony
under Federal or State law and for which
the State determines that the offense is
inconsistent with the best interests of
the individual eligible to obtain
Medicaid services.

(5) Under an exception allowed under
42 CFR 438.50 or 42 CFR 440.168,
subject to the limitations in paragraph

(c) .

Enrollment of an individual eligible for
medical assistance in a primary care case
management system described in Section 1905
(t), 1915(a) 1915(b) (1), or 1932 (a); or
managed care organization, prepaid inpatient
health plan, a prepaid ambulatory health
plan, or a similar entity shall not restrict
the choice of the qualified person from whom
the individual may receive emergency services
or services under section 1905 (a) (4) (c).

Supersedes Approval Date: NOV 18 2003 Effective Date 8/13/2003

TN No. 99-24



Revision: HCFA-AT-80-38 (BPP)

May 22, 1980

State North Carolina

42

Citation 4.11 Relations with Standard-Setting and

42 CFR 431.610 Survey Agencies

AT-78-90
AT-80-34 (a)

The State agency utilized by the

Secretary to determine qualifications of
institutions and suppliers of services
to participate in Medicare irresponsible
for establishing and maintaining health
standards for private or public
institutions (exclusive of Christian
Science sanatoria) that provide services
to Medicaid recipients. This agency is
the Department of Health

and Human Services

The State authority(ies) responsible for
establishing and maintaining
standards, other than those relating
to health, for public or private
institutions that provide services to

Medicaid recipients is (are)
the Department of Health and

Human Services

ATTACHMENT 4.11-A describes the
standards specified in paragraphs (a)
and (b) above, that are kept on file and
made available to the Health Care
Financing Administration on request.

TN #00-03

Supersedes Approval Date Aug 02 2000 Effective Date 04/01/00

TN#_74-13
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980
State North Carolina
Citation 4.11(d) The Department of Health and
42 CFR 431.610
AT-78-90 Human Services (agency)

AT-89-34 which is the State agency
responsible for licensing health
institutions, determines if
institutions and agencies meet the
requirements for participation in
the Medicaid program. The
requirements in 42 CFR
431.610(e), (f) and (g) are met.

TN # 00-03

Supersedes Approval Date Aug 02 2000 Effective Date 04/01/00

TN #74-13



Revision: HCFA-AT-80-38 (BPP)

May 22, 1980

State North Carolina

Citation
42 CFR 431.105 (b)
AT-78-90

4.12 Consultation to Medical Facilities

Consultative services are
provided by health and other
appropriate State agencies to
hospitals, nursing facilities,
home health agencies, clinics and
laboratories in accordance with 42
CFR 431.105(b) .

Similar services are provided to
other types of facilities
providing medical care to
individuals receiving services
under the programs specified in
42 CFR 431.105 (b).

Yes, as listed below:

X Not applicable. Similar
services are not provided to
other types of medical
facilities.

TN # 73-45
Supersedes Approval Date
TN #

7/19/74

Effective Date 10/1/73
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938--
AUGUST 1991

State/Territory: North Carolina

Citation 4.13 Required Provider Agreement

With respect to agreements between the Medicaid
agency and each provider furnishing services
under the plan:

42 CFR 431.107 (a) For all providers, the
requirements of 42 CFR 431.107 and 42
CFR Part 442, Subparts Aand B (if
applicable) are met.

42 CFR Part 483, (b) For providers of NF services, the
1919 of the requirements of 42 CPR Part 483,
Act Subpart B, and section 1919 of the

Act are also met.

42 CFR Part 483, (c) For providers of ICF/MR services,
Subpart D the requirements of participation
in 42 CFR Part 483, Subpart D are also
met.
1920 of the Act (d) For each provider that is eligible

under the plan to furnish ambulatory
prenatal care to pregnant women during
a presumptive eligibility period, all
the requirements of section 1920 (b) (2)
and (c) are met.

Not applicable. Ambulatory
prenatal care is not provided to
pregnant women during a
presumptive eligibility period.

TN No. 92-01
Supersede Approval Date 10-21-92 Effective Date 1/1/92
TN No. 88-3

HCFA ID: 7982E



Revision: HCFA-PM-91-9 (MB) OMB No. :
October 1991

State/Territory: North Carolina
Citation
1902 (a) (58)
1902 (W) 4.13 (e) For each provider receiving funds

under the plan, all the requirements for
advance directives of section 1902 (w)
are met:

(1) Hospitals, nursing facilities, providers
of home health care or personal care
services, hospice programs, managed care
organizations, prepaid inpatient health
plans, prepaid ambulatory health plans
(unless the PAHP excludes providers in
42 CFR 489.102) and health insuring
organizations are required to do the
following:

(a) Maintain written policies and
procedures with respect to all
adult individuals receiving
medical care by or through the
provider or organization about
their rights under State law to
make decisions concerning medical
care, including the right to
accept or refuse medical or
surgical treatment and the right
to formulate advance directives.

(b) Provide written information to all
adult individuals on their
policies concerning implementation
of such rights;

(c) Document in the individual's
medical records whether or not the
individual has executed an advance
directive;

(d) Not condition the provision of
care or otherwise discriminate
against an individual based on
whether or not the individual has
executed an advance directive;

(e) Ensure compliance with
requirements of State Law (whether

TN No. 03-04
Supersedes Approval Date: NOV 18 2003 Effective Date 8/13/2003
TN No. 91-50 HCFA ID: 7982E




45 (b)

Revision: HCFA-PM-91-9 (MB) OMB No. :
October 1991

State/Territory: North Carolina

statutory or recognized by the courts)
concerning advance directives; and

(a) Provide (individually or with others) for
education for staff and the community on
issues concerning advance directives.

(2) Providers will furnish the written information
described in paragraph (1) (a) to all adult
individuals at the time specified below:

(a) Hospitals at the time an individual is
admitted as an inpatient.

(b) Nursing facilities when the individual is
admitted as a resident.

(c) Providers of home health care or personal
care services before the individual comes
under the care of the provider;

(d) Hospice program at the time of initial
receipt of hospice care by the individual
from the program; and

(e) Managed care organizations, health insuring
organizations, prepaid inpatient health
plans, and prepaid ambulatory health plans
(as applicable) at the time of enrollment of
the individual with the organization.

(3) Attachment 4.34A describes law of the State
(whether statutory or as recognized by the courts
of the State) concerning advance directives.

Not applicable. No State law or court
decision exist regarding advance directives.

TN No. 03-04
Supersedes Approval Date: NOV 18 2003 Effective Date: 8/13/2003
TN No. 91-50 HCFA ID: 7982E
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Revision: HCFA-PM- 91-10 (MB)
DECEMBER 1991

State/Territory: North Carolina

Citation 4.14 Utilization/Quality Control

42 CFR 431.60 (a) A Statewide program of surveillance and

42 CFR 456.2 utilization control has been implemented

50 FR 15312 that safeguards against unnecessary or
1902 (a) (30) (C) and inappropriate use of Medicaid services

1902 (d) of the available under this plan and against excess
Act, P.L. 99-509 payments, and that assesses the quality of
(Section 9431) services. The requirements of 42 CFR part

456 are met:

X Directly

By undertaking medical and

utilization review requirements through a
contract with a Utilization and Quality
Control Peer Review Organization (PRO)
designated under 42 CFR Part 462. The
contract with the PRO--

(1) Meets the requirements of 434.6(a);

(2) Includes a monitoring and evaluation
plan to ensure satisfactory
performance;

(3) Identifies the services and providers

subject to PRO review;

(4) Ensures that PRO review activities
are not inconsistent with the PRO
review of Medicare services; and

(5) Includes a description of
the extent to which PRO
determinations are considered
conclusive for payment purposes.

1932 (c) (2) X A qualified External Review

and 1902 (d) of the Organization performs an annual

ACT, P.L. 99-509 External Quality Review that meets
(Section 9431) the requirements of 42 CFR 438 Subpart E,

each managed care organization, prepaid
inpatient health plan and health insuring
organization under contract except where
exempted by the regulation.

TN No. 03-04

Supersedes Approval Date: NOV 18 2003 Effective Date 8/13/2003
TN No. 92-12
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Revision: HCFA-PM-85-3 (BERC)
MAY 1985
State:
Citation 4.14 (b)

42 CFR 456.2
50 FR 15312

OMB No. 0938-0193

The Medicaid agency meets the
requirements of 42 CFR Part
456, Subpart C, for control

of the utilization of inpatient
hospital services.

Utilization and medical

review are performed by a
Utilization and Quality Control
Peer Review Organization
designated under 42 CFR Part 462
that has a contract with the
agency to perform those reviews.

Utilization review is
performed in accordance with 42
CFR Part 456, Subpart H, that
specifies the conditions of a
waiver of the requirements of
Subpart C for:

All hospitals (other than
mental hospitals).

Those specified in the
waiver.

No waivers have been granted.

SENT BY OPC-11 # 86-04 DATED 5-13-86

R.Q. ACTION DATE 5-29-86 EFF. DATE 4-1-86

OBSOLETED BY

DATED

TN No.
Supersedes Approval Date
TN No.

Effective Date April 1,1986

HCFA ID: 0048P/0002P
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Revision: HCFA-PM-85-3 (BERC) OMB NO. 0938-0193
MAY 1985
State:
Citation 4.14 (c) The Medicaid agency meets the
42 CFR 456.2 requirements of 42 CFR Part 456,
50 FR 15312 Subpart D, for control of

utilization of inpatient services in
mental hospitals.

Utilization and medical

review are performed by a
Utilization and Quality Control
Peer Review Organization
designated under 42 CFR Part 462
that has a contract with the
agency to perform those reviews.

Utilization review is
performed in accordance with 42
CFR Part 456, Subpart H, that
specifies the conditions of a
waiver of the requirements of
Subpart D for:

All mental hospitals.

Those specified in the
waiver.

No waivers have been
granted.

SENT BY OPC-11 # 86-04 DATED 5-13-86

R.Q.ACTION DATE 5-29-86 EFF. DATE 4-1-86

OBSOLETED BY DATED
TN No.
Supersedes Approval Date Effective Date
TN No.

HCFA ID: 0048P/0002P



Revision: HCFA-PM-85-3
MAY 1985

State:
Citation 4.14

42 CFR 456.2
50 FR 15312

49

(BERC) OMB NO. 0938-0193

The Medicaid agency meets the

requirements of 42 CFR Part 456,

Subpart E, for the control of utilization of
skilled nursing facility services.

Utilization and medical review are
performed by a Utilization and Quality
Control Peer Review Organization
designated under 42 CFR Part 462 that
has a contract with the agency to
perform those reviews.

Utilization review is performed in
accordance with 42 CFR Part 456, Subpart
H, that specifies the conditions of a
waiver of the requirements of Subpart E
for:

All skilled nursing facilities.
Those specified in the waiver.

x No waivers have been granted.

SENT BY OPC-11 # 86-04 DATED 5-13-86

R.Q.ACTION DATE 5-29-86 EFF.DATE 4-1-86

0BSOLETED BY DATED

TN No.

Supersedes Approval Date Effective Date

TN No.
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Revision: HCFA-PM-85-3 (BERC) OMB NO. 0938-0193
MAY 1985
State:
Citation 4.14 (e) The Medicaid agency meets the

42 CFR 456.2
50 FR 15312

.

requirements of 42 CFR Part 456,
Subpart F, for control of the
utilization of intermediate care
facility services. Utilization review
in facilities is provided through:

Facility-based review.

Direct review by personnel of
the medical assistance unit of the State
agency.

Personnel under contract to the
medical assistance unit of the State
agency.

Utilization and Quality Control
Review organizations.

Another method as described in
ATTACHMENT 4.14-A.

Two or more of the above

methods. ATTACHMENT 4.14-B describes the
circumstances under which each method is
used.

Not applicable. Intermediate
care facility services are not provided
under this plan.

SENT BY OPC-11 # 86-04 DATED 5-13-86

R.Q.ACTION DATE 5-29-86 EFF. DATE 4-1-86

OBSOLETED BY

DATED

TN No.

Supersedes Approval Date

TN No.

Effective Date

HCFA ID: 0048P/0002P
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North Carolina

Revision: HCFA-PM-92-2 (HSQOB)
MARCH 1992
State/Territory:

Citation 4.15

42 CFR Part
456 Subpart
I, and

1902 (a) (31)
and 1903 (9)
of the Act

42 CFR Part
456 Subpart
A and

1902 (a) (30)
of the Act

Inspection of Care in Intermediate Care

Facilities for the Mentally Retarded,

Facilities Providing Inpatient Psychiatric

Services for Individuals Under 21, and Mental

Hospitals

The State has contracted with a
Peer Review Organization (PRO) to
perform inspection of care for:

ICFs/MR;

Inpatient psychiatric facilities
for recipients under age 21; and

Mental Hospitals.

_x All applicable requirements of 42

CFR Part 456, Subpart I, are met
with respect to periodic
inspections of care and services.

Not applicable with respect to
intermediate care facilities for the
mentally retarded services; such
services are not provided under this
plan.

Not applicable with respect to

services for individuals age 65 or over
in institutions for mental disease; such
services are not provided under this
plan.

Not applicable with respect to
inpatient psychiatric services for
individuals under age 21; such services
are not provided under this plan.

TN No. 92-29

Supersedes

TN No. 76-10

Approval Date

DEC 30 1992 Effective Date 10/1/92

HCFA ID:
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State North Carolina
Citation 4.16 Relations with State Health and
42 CFR 431.615(c) Vocational Rehabilitation Agencies and
AT-78-90 Title V Grantees

The Medicaid agency has cooperative
arrangements with State health and vocational
rehabilitation agencies and with title V
grantees, that meet the requirements of 42
CFR 431.615.

ATTACHMENT 4.16-A describes the cooperative
arrangements with the health and vocational
rehabilitation agencies.

TN # 74-25

Supersedes Approval Date 8/19/74 Effective Date 7/1/74
TN #



53

Revision: HCFA-PM-95-3 (MB)
MAY 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: North Carolina

Citation

42 CFR 433.36(c) 4.17 Liens and Adjustments or Recoveries
1902 (a) (18) and

1917 (a) and (b) of

the Act (a) Liens

The State imposes liens against an
individual's real property an account of
medical assistance paid or to be paid.

The State complies with the requirements of
section 1917 (a) of the Act and regulations at
42 CFR 433.36(c)-(g) with respect to any lien
imposed against the property of any individual
prior to his or her death on account of
medical assistance paid or to be paid on his
or her behalf.

The State imposes liens on real
property on account of benefits incorrectly
paid.

The State imposes TEFRA liens

1917 (a) (1) (B) on real property of an
individual who is an inpatient of a nursing
facility, ICF/MR, or other medical
institution, where the individual is required
to contribute toward the cost of institutional
care all but a minimal amount of income
required for personal needs.

The procedures by the State for determining
that an institutionalized individual cannot
reasonably be expected to be discharged are
specified in Attachment 4.17-A. (NOTE: If the
State indicates in its State plan that it is
imposing TEFRA liens, then the State is
required to determine whether an
institutionalized individual is permanently
institutionalized and afford these individuals
notice, hearing procedures, and due process
requirements.)

The State imposes liens on both real and
personal property of an individual after the
individual's death.

TN No. 96-02
Supersedes Approval Date 9-28-96 Effective Date 10-01-94
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory:_North Carolina

(b) Adjustments or Recoveries

The State complies with the requirements of section 1917(b) of the Act and
regulations at 42 CFR 433.36(h)-(i).

Adjustments or recoveries for Medicaid claims correctly paid are as

follows:

@)

)

®3)

X<

For permanently institutionalized individuals, adjustments or
recoveries are made from the individual's estate or upon sale of
the property subject to a lien imposed because of medical
assistance paid on behalf of the individual for services provided in
a nursing facility, ICF/MR, or other medical institution.

X Adjustments or recoveries are
made for all other medical assistance paid on behalf of
the individual.

I

The State determines "permanent

institutional status™ of individuals under the age of 55
other than those with respect to whom it imposes liens on
real property under 1917(a)(1)(B) (even if it does not
impose those liens).

For any individual who received medical assistance at age 55 or
older, adjustments or recoveries of payments are made from the
individual's estate for nursing facility services, home and
community-based services, and related hospital and prescription
drug services.

In addition to adjustment or recovery of payments for services
listed above, payments are adjusted or recovered for other
services under the State plan as listed below:

Personal Care Services

TN No. 17-005

Supersedes Approval Date: 08/01/17

TN No.10-039

Effective Date: 06/01/2017
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State/Territory:_North Carolina

417 Liens and Adjustments or Recoveries

(b) Adjustments or Recoveries

(3) (continued)
Limitations on Estate Recovery - Medicare Cost Sharing:

Q) Medical assistance for Medicare cost sharing is
protected from estate recovery for the following categories of dual eligibles: QMB, SLMB,
Ql, QDWI, QMB+, SLMB+. This protection extends to medical assistance for four
Medicare cost sharing benefits: (Part A and B premiums, deductibles, coinsurance, co-
payments) with dates of service on or after January 1, 2010. The date of service for
deductibles, coinsurance, and co-payments is the date the request for payment is received by
the State Medicaid Agency. The date of service for premiums is the date the State Medicaid
Agency paid the premium.

(i)  In addition to being a qualified dual eligible the individual must also be age 55 or over. The
above protection from estate recovery for Medicare cost sharing benefits (premiums,
deductibles, coinsurance, co-payments) applies to approved mandatory (i.e., nursing facility,
home and community-based services, and related prescription drugs and hospital services as
well as optional Medicaid services identified in the State plan, which are applicable to the
categories of duals referenced above.

TN No. 10-039
Supersedes Approval Date: 03-25-11 Effective Date: 10/01/2010

TN No. NEW
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(G)) __ The State disregards assets or resources
for individuals who receive or are entitled to receive benefits under
a long term care insurance policy as provided for in Attachment 2.6-
A, Supplement 8b.
X The State adjusts or recovers from the
individual's estate on account of all medical assistance paid for
nursing facility and other long term care services provided on behalf
of the individual. (States other than California, Connecticut,
Indiana, lowa, and New York which provide long term care
insurance policy--based asset or resource disregard must select this
entry. These five States may either check this entry or one of the
following entries.)
L The State does not adjust or recover
from the individual's estate on account of any medical assistance
paid for nursing facility or other long term care services provided on
behalf of the individual.
L The State Adjusts or recovers from the
assets or resources on account of medical assistance paid for nursing
facility or other long term care services provided on behalf of the
individual to the extent described below:
1917(b)1(c) _X_ Ifanindividual covered under a long-term care insurance policy
received benefits for which assets or resources were disregarded as
provided for in Attachment 2.6-A, Supplement 8c (State Long-Term
Care Insurance Partnership), the State does not seek adjustment or
recovery from the individual’s estate for the amount of assets or
resources disregarded.
TN No. 10-027 Approval Date: 01-06-11 Effective Date: 01/01/2011
Supersedes

TN No. 96-02
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State/Territory:

North Carolina

(c)

Adjustments or Recoveries: Limitations

The State complies with the requirements of section
1917 (b) (2) of the Act and regulations at 42 CFR
433.36(h)-(1) .

(1)

(3)

Adjustment or recovery of medical
assistance correctly paid will be
made only after the death of the
individual's surviving spouse, and
only when the individual has no
surviving child who is either under
age 21, blind, or disabled.

With respect to liens on the home of any
individual who the State determines 1is
permanently institutionalized and who must as
a condition of receiving services in the
institution apply their income to the cost of
care, the State will not seek adjustment or
recovery of medical assistance correctly paid
on behalf of the individual until such time as
none of the following individuals are residing
in the individual's home:

(a) a sibling of the individual (who
was residing in the individual's home
for at least one year immediately before
the date that the individual was
institutionalized), or

(b) a child of the individual (who was
residing in the individual's home for at
least two years immediately before the
date that the individual was
institutionalized) who establishes ~o
the satisfaction of the State that the
care the child provided permitted the
individual to reside at home rather than
become institutionalized.

No money payments under another program
are reduced as a means of adjusting or
recovering Medicaid claims incorrectly paid.

TN No. 96-02

Supersedes Approval Date: 9-28-96 Effective Date 10-01-94

TN No. New
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State/Territory: North Carolina

(d) ATTACHMENT 4.17-A

(1) Specifies the procedures for determining that
an institutionalized individual cannot
reasonably be expected to be discharged from
the medical institution and return home. The
description of the procedure meets the
requirements of 42 CFR 433.36(d).

(2) Specifies the criteria by which a son or a
daughter can establish that he or she has
been providing care, as specified under 42 FR
433.36(f).

(3) Defines the following terms:

e estate (at a minimum, estate as
defined under State probate law) .Except
for the grandfather States listed in
section 4. 17 (b) (3), if the State
provides a disregard for assets or
resources for any individual who received
or is entitled to receive benefits under a
long term care insurance policy. The
definition of estate must include all
real, personal properties, and assets of
an individual including any property or
assets in which the individual had any
legal title or interest at the time of
death to the extent of the interest and
also including the assets conveyed through
devices such as joint tenancy, life,
estate, living trust, or other
arrangement),

e individual's home,
e equity interest in the home,

e residing in the home for at least 1
or 2 years,

e on a continuous basis,

e discharge from the medical
institution and return home, and

e lawfully residing.

TN No.96-02
Supersedes Approval Date 09-28-96 Effective Date 10-01-94
TN No. New
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North Carolina

(4)

Describes the standards and procedures
for waiving estate recovery when it
would cause undue hardship.

Defines when adjustment or recovery is
not cost-effective. Defines cost
effective and includes methodology or
thresholds used to determine cost
effectiveness.

Describes collection procedures.
Includes advance notice requirements,
specifies the method for applying for
a waiver, hearing and appeals
procedures, and the time frames
involved.

TN No. 96-02

Supersedes
TN No. New

Approval Date: 9-28-96 Effective Date 10-01-94
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State/Territory North Carolina
Citation 4.18 Recipient-Cost Sharing and Similar Charges
42 CFR 447.51
Through 447.58 (a) Unless a waiver under 42 CFR 431-55(g) applies,

deductibles, coinsurance rates and co-payments
do not exceed the maximum allowable charges
under 42 CFR 447.54.

1916 (a) and (b) (b) Except as specified in items 4.18(b) (4), (5)
of the Act and (6) below, with respect to
individuals covered as categorically
needy or as qualified Medicare
Beneficiaries (as defined in section
1905(p) (1) of the Act) under the
plan:

(1) No enrollment fee, premium, or similar
charge is imposed under the plan.

(2) No deductible, coinsurance, co-payment,
or similar charge is imposed under the
plan for the following:

(1) Services to individuals under age 18,
or under--

Y Age 19
Y Age 20
Y Age 21

Reasonable categories of individuals
who are age 18 or older, but under
age 21, to whom charges apply are
listed below, if applicable.

(ii) Services to pregnant women related to
the pregnancy or any other medical
condition that may complicate the
pregnancy.

TN No. 03-04
Supersedes Approval Date: NOV 18 2003 Effective Date 8/13/2003
TN No. 92-01 HCFA ID: 7982E
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Citation

42 CFR 447.51
Through
447.58

42 CFR 438.108
42 CFR 447.60

1916 of the Act,
P.L. 99-272,
(Section 9505)

55

OMB No.: 0938-

4.18(b) (2) (Continued)

(iid)

(vi)

(vii)

All services furnished to pregnant women.

Not applicable. Charges apply for
services to pregnant women
unrelated to the pregnancy.

Services furnished to any individual who is
an inpatient in a hospital, long-term care
facility, or other medical institution, if
the individual is required, as a condition
of receiving services in the institution,
to spend for medical care costs all but a
minimal amount of his or her income
required for personal needs.

Emergency services if the services meet
the requirements in 42 CFR 447-53(b) (4) .

Family planning services and supplies
furnished to individuals of childbearing
age.

Services furnished by a managed care
organization, health insuring organization,
prepaid inpatient health plan, or prepaid
ambulatory health plan in which the
individual is enrolled, unless they meet
the requirements of 42 CFR 447.60.

Managed Care enrollee are charged
deductibles, coinsurance rates, and
copayments in an amount equal to the
State Plan service cost-sharing.

Managed Care enrollees are not charged
deductibles, coinsurance rates, and
copayments.

(viii) Services furnished to an individual

receiving hospice care, as defined in
section 1905 (o) of the Act.

TN No. 03-04
Supersedes
TN No. 92-01

Approval Date:

NOV 18 2003 Effective Date 8/13/2003

HCFA ID: 7982E
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OMB No 0938-

Citation 4.18 (b) (Continued)
42 CFR 447.51 (3) Unless a waiver under 42 CFR 431.55(qg)
through applies, nominal deductible,
447.48 coinsurance, copayment, or similar
charges are imposed for services that are
not excluded from such charges under item
(b) (2) above.
Not applicable. No such
charges are imposed.
(1) For any service, no more than one
type of charge is imposed.
(ii) Charges apply to services
furnished to the following age
groups:
X 18 or older
T 19 or older
Y 20 or older
T 21 or older
X Charges apply to services furnished
to the following reasonable
categories of individuals listed
below who are 18 years of age or
older but under age 21.
All individuals 18 yrs or older for
all covered services other than
those related to pregnancy or EPSDT
, SNF, ICF, 1CF-MR, mental hospital
patients, and hospital emergency
rooms.
TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92

TN No. 86-19

HCFA ID:7982E
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State/Territory: North Carolina

Citation 4.18(b) (3) (Continued)
42 CFR 447.51
through 447.58 (111) For the categorically needy and

qualified Medicare beneficiaries,
ATTACHMENT 4.18-A specifies the:

(A) Service (s) for which a
charge(s) is applied;

(B) Nature of the charge imposed
an each service;

(C) Amount (s) of and basis for
determining the charge(s);

(D) Method used to collect the
charge (s) ;

(E) Basis for determining whether
an individual is unable to pay the
charge and the means by which such
an individual is identified to
providers;

(F) Procedures for implementing and
enforcing the exclusions from cost
sharing contained in 42 CFR
447 .53 (b); and

(G) Cunmulative maximum that

applies to all deductible,
coinsurance or copayment charges
imposed on a specified time
period.

X Not applicable. There is
no maximum.

TN No.92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No.90-9

HCFA ID: 7982E
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Citation
1916 (c) Of
the Act

1902 (a) (52)
and 1925 (b)
of the Act

1916 (d) of
the Act

4-18 (b) (4)

4.18 (b) (5)

4.18 (b) (6)

A monthly premium is imposed on

pregnant women and infants who are
covered under section 1902 (a) (10) (A)
(1i) (IX) of the Act and whose income
equals or exceeds 150 percent of the
Federal poverty level applicable to a
family of the size involved. The
requirements of section 1916 (c) of the
Act are met. ATTACHMENT 4-18-D specifies
the method the State uses for
determining the premium and the criteria
for determining what constitutes undue
hardship for waiving payment of premium
by recipients.

For families receiving extended

benefits during a second 6-month

period under section 1925 of the

Act, a monthly premium is imposed in
accordance with sections 1925 (b) (4) and
(5) of the Act.

A monthly premium, set on a

sliding scale, imposed on

qualified disabled and working
Individuals who are covered under
section 1902 (a) (10) (E) (ii) of the Act
and whose income exceeds 150 percent
(but does not exceed 200 percent) of the
Federal poverty level applicable to a
family of the size involved. The
requirements of section 1916(d) of the
Act are met. ATTACHMENT 4.18-E specifies
the method and standards the State uses
for determining the premium.

TN No.92-01
Supersedes
TN No.86-19

Approval Date 10-21-92 Effective Date 1/1/92

HCFA ID: 7982E
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State/Territory: North Carolina

Individuals are covered as
medically needy under the plan.

Citation 4.18(c)

[ X

42 CPR 447.51
through 447.58
(1) An enrollment fee, premium or

similar charge is imposed.
ATTACHMENT 4.18-8 specifies the
amount of and liability period for
such charges subject to the
maximum allowable charges in 42
CPR 447.52 (b) and defines the
State's policy regarding the
effect on recipients of non-
payment of the enrollment fee,
premium, or similar charge.

447.51 through (2) No deductible, coinsurance,

447.58 copayment, or similar charge is
imposed under the plan for the
following:

(1) Services to individuals under
age 18, or under—

Age 19
Age 20
Age 21

Reasonable categories of
individuals who are age 18, but
under age 21, to whom charges
apply are listed below, if
applicable:

All individuals 18 yrs or older
for all covered services other
than those related to pregnancy or
EPSDT# SNF ICF# ICF-MR, mental
hospital patients and hospital
emergency rooms.

TN No.92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No.86-19 HCFA ID: 7982E
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State/Territory: North Carolina
Citation 4.18 (c) (2) (continued)
42 CFR 447.51 (ii) Services to pregnant women related to
through the pregnancy or any other medical
447.58 condition that may complicate the
pregnancy.

(iii) All services furnished to pregnant
women.

Not applicable. Charges apply for

services to pregnant women unrelated to

the pregnancy.

(iv) Services furnished to any individual who

is an inpatient in a hospital, long-term care

facility, or other medical institution,

the individual is required, as a condition of

receiving services in the institution, to
spend for medical care costs all but a
minimal amount of his income required for
personal needs.

(v) Emergency services if the services meet
the requirements in 42 CFR 447.53(b) (4).

(vi) Family planning services and supplies

furnished to individuals of childbearing age.

1916 of the Act, (vii) Services furnished to an individual
P.L. 99-272 receiving hospice care, an defined in
(Section 9505) section 1905(o) of the Act.

447.51 through (viii) Services provided by a health

447.58 maintenance organization (HMO) to

enrolled individuals.

_X Not applicable. No such charges are
imposed.

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. 86-19

HCFA ID: 7982E
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State/Territory: North Carolina

Citation 4.18 (c) (3) Unless a waiver under 42 CFR 431-5(qg)

applies, nominal deductible, coinsurance
copayment, or similar charges are imposed on
services that are not excluded from such
charges under item (b) (2) above.

X Not applicable. No such charges
are imposed.

(i) For any service, no more than one type of
charge is imposed.

(ii) Charges apply to services furnished to
the following age group:

18 or older
19 or older
20 or older

21 or older

Reasonable categories of individuals who are
18 years of age, but under 21, to whom

charges apply are listed below, if
applicable.

All individuals 18 yr or older for all
covered services other than those related
to pregnancy or EPSM SNF, IM, ICF-M, mental

hospital patients, and hospital emergency
roams.

TN No.92-01

Supersedes Approval Date 10-21-92

Effective Date 1/1/92
TN No.86-19

HCFA ID: 7982E
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Citation 4.18(c) (3) (Continued)

447.51 through (1id) For the medically needy, and other

optional groups, ATTACHMENT 4.18-C
specifies the:

447 .58 (A) Service(s) for which
charge(s) is applied;

(B) Nature of the charge imposed
an each service;

(C) Amount (s) of and basis for
determining the charge(s);

(D) Method used to collect the
charge (s) ;

(E) Basis for determining whether
an Individual is unable to pay the
charge (s)and the means by which
such an individual is identified
to providers;

(F) Procedures for implementing
and enforcing the exclusions from
cost sharing contained in 42 CFR
447 .53 (b); and

(G) Cumulative maximum that
applies to all deductible,
coinsurance or copayment charges
imposed on a family during a
specified time period.

X Not applicable. There
is no maximum.

TN No.92.01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. 86-19

HCFA ID: 7982E
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Citation 4.19 Payment for Services
42 CFR 447.252 (a) The Medicaid agency meets the
1902 (a) (13) requirements of 42 CFR Part 447, Subpart
and 1923 of C, and sections 1902 (a) (13) and 1923 of
the Act 1902 the Act with respect to payment for
(e) (7) of the Act inpatient hospital services.

ATTACHMENT 4-19-A describes the methods and
standards used to determine rates for payment
for inpatient hospital services.

_X Inappropriate level of care days are
covered and are paid under the State
plan at lower rates than other inpatient
hospital services, reflecting the level
of care actually received, in a manner
consistent with section 1861 (v) (1) (G) of
the Act.

Inappropriate level of care days
are not covered.

TN No.92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. 87-5

HCFA ID: 7982E
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State/Territory: North Carolina

Citation 4.19 (b) In addition to the services specified in
42 CFR 447.201 paragraphs 4.19(a), (d), (k), (1), and
42 CFR 447.302 (m), the Medicaid agency meets the
52 FR 28648 following requirements:
1902 (a) (13) (E)
1903 (a) (1) and
(n), 1920, and (1) Section 1902 (a) (13) (E) of the
1926 of the Act Act regarding payment for
services furnished by Federally
qualified health centers (FQHCs) under
section 1905 (a) (2) (C) of the Act. The
agency meets the requirements of
section 6303 of the State Medicaid
Manual (HCFA-Pub. 45-6) regarding,
payment for FQHC services. ATTACHMENT
4.19-B describes the method of payment
and how the agency determines the
reasonable costs of the services (for
example, cost-reports, cost or budget
reviews, or sample surveys).
(2) Sections 1902 (a) (13) (E) and
1926 of the Act, and 42 CFR Part 447,
Subpart 0, with respect to payment for
all other types of ambulatory services
provided by rural health clinics under
the plan.
ATTACHMENT 4.19-B describes the methods and
standards used for the payment of each of
these services except for inpatient
hospital, nursing facility services and
services in intermediate care facilities for
the mentally retarded that are described in
other attachments.
1902 (a) (10) and SUPPLEMENT 1 to ATTACHMENT 4.19-B
1902 (a) (30) of describes general methods and
Act standards used for the establishing
payment for Medicare Part A and B
deductible/coinsurance.
No.93-20
Supersedes Approval Date NOV 5, 1993 Effective Date 7-1-93

TN No. 92-01

*U.S. G.P.O.: 1993-342-239:80149
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Revision: HCFA-AT-80-38(BPP)

May 22, 1980
State North Carolina
Citation 4.19-C Payment is made to reserve a bed during
42 CFR 447.40 a recipient’s temporary absence from an
AT-78-90 inpatient facility.
[3<1 Yes. The State’s policy is described
in ATTACHMENT 4.19-C.
O No.
TN No. 03-003
Supersedes Approval Date August 19, 2004

TN No. 01-27

Eff. Date 07/01/2003
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Revision: HCFA-PH-87-9 (BERC) OMB No.: 0938-0193

AUGUST 1987
State/Territory:

Citation 4.19 (d)

42 CFR 447.252

47 FR 47964 X (1)

48 FR 56046

42 CFR 447.280

47 FR 31518

52 FR 28141
(2)
(3)
(4)

North Carolina

The Medicaid agency meets the requirements
of 42 CFR Part 447, Subpart C, with respect
to payments for skilled nursing and
intermediate care facility services.

ATTACHMENT 4.19-D describes the methods and
standards used to determine rates for payment
for skilled nursing and intermediate care
faculty services.

The Medicaid agency provides payment for
routine skilled nursing facility services furnished by a swing-
bed hospital.

At the average rate per patient day paid
to SNFs for routine services furnished
during the previous calendar year.

X At a rate established by the State,
which meets the requirements of 42 CFR
Part 447, Subpart C, as applicable.

Not applicable. The agency does not
provide payment for SNF services to a
swing-bed hospital.

The Medicaid agency provides payment for
routine intermediate care facility services furnished by a
swing-bed hospital.

At the average rate per patient day
routine paid to ICFs, other than ICFs
for the mentally retarded, for routine
services furnished during the previous
calendar year.

_X At a rate established by the State,
which meets the requirements of 42 CFR
Part 447 Subpart C, as applicable.

Not applicable. The agency does not
provide payment for ICF services to a
swing-bed hospital.

Section 4.19(d) (1) of this plan is not

applicable with respect to intermediate care
facility services: such services are not
provided under this State plan.

TN No. 91-15

Supersedes

TN No. 87-12

Approval Date 9-24-91 Effective Date 7-1-91

HCFA 10: 1010P/0012P
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State North Carolina

Citation 4.19 (e)

42 CTRI 447.45(c)

The Medicaid agency meets all
requirements of 42 CFR 447.45 for

AT-79-50 timely payment of claims.
ATTACHMENT 4.19-E specifies, for each
type of service, the definition of a
claim for purposes of meeting these
requirements.

N 79-17

Supersedes Approval Date
TN #

11/30/79

Effective Date 8/23/79
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Revision: HCFA-PM-87-4 (BERC) OMB No.: 0938-0193
MARCH 1987
State/Territory: North Carolina
Citation 4.19 (f) The Medicaid agency limits participation
42 CFR 447.15 to providers who meet the requirements
AT-78-90 of 42 CFR 447.15
AT-80-34
48 FR 5730 No provider participating under this
plan may deny services to any individual
eligible under the plan on account of the
individual's inability to pay a cost sharing
amount imposed by the plan in accordance with
42 CFR 431.55(g) and 447.53. This service
guarantee does not apply to an individual who
is able to pay, nor does an individual's
inability to pay eliminate his or her
liability for the cost sharing change.
TN No.87-5
Supersedes Approval Date Jul 23 1987 Effective Date 4/1/87

TN No.83-07

HCFA ID: 1010P/0012P
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State North Carolina

Citation 4.19(9) The Medicaid agency assures

42 CER 447.201 appropriate audit of records when

42 CFR 447.202 payment is based on costs of

AT-78-90 services or on a fee plus cost of
materials.

TN # 79-12

Supersedes Approval Date 7/31/79 Effective Date 8/6/79

TN #
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Revision: HCFA-AT-80-60 (BPP)
August 12, 1980

State North Carolina

Citation 4.19 (h) The Medicaid agency meets the

42 CER 447.201 requirements of 42 CFR 447.203 for
42 CFR 447.203 documentation and availability of.
AT-78-90 payment rates

TN #79-12

Supersedes Approval Date 7/31/79 Effective Date 8/6/79

TN #



65

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State North Carolina

Citation 4.19(1) The Medicaid agency's payments are
42 CFR 447.201 sufficient to enlist enough

42 CFR 447.204 providers so that services under
AT-78-90 the plan are available to

recipients at least to the extent that
those services are available to the
general population.

TN #79-12

Supersedes Approval Date 7/31/79 Effective Date 8/1/79
TN #



66

Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938-
AUGUST 1991

State: North Carolina

Citation

42 CFR 4.19(3) The Medicaid agency meets the

447.201 requirements of 42 CFR 447.205 for

and 447.205 public notice of any changes in
Statewide method or standards for.
setting payment rates.

1903 (v) of the (k) The Medicaid agency meets the

Act requirements of section 1903 (v) of

the Act with respect to payment for
medical assistance furnished to an alien
who is not lawfully admitted for
permanent residence or otherwise
permanently residing in the United
States under color of law. Payment 1is
made only for care and services that are
necessary for the treatment of an
emergency medical condition, as defined
in section 1903(v) of the Act.

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92

TH No. 87-12
HCFA ID: 7982E



66 (b)

Revision: HCFA-PM-94-8
OCTOBER 1994
State/Territory; NORTH CAROLINA
Citation
SOCIAL SECURITY ACT 1915 (a)
4.19 (m) Medicaid Reimbursement for Administration of
Vaccines under the Pediatric Immunization Program
1928 (c) (2) (i) A provider may impose a charge for the
(C) (ii) of administration of a gqualified pediatric
the Act vaccline as stated in 1928 (c) (2) (C) (11i) of the
Act. within this overall provision, Medicaid,
reimbursement to providers will be, administered as
follows.
(ii) The State:
X sets a payment rate at the level of the
regional maximum established by the DHHS
Secretary.
is a Universal Purchase State and sets a
payment rate at the level of the regional
maximum established in accordance with state
law.
sets a payment rate below the level of
the regional maximum established by the DHHS
Secretary.
is a Universal Purchase State and sets a
payment rate below the level of the region"
maximum established by the Universal Purchase
State.
The state pays the following rate for the
administration of a vaccine:
1926 of (1iii) Medicaid beneficiary access to immunizations the Act
is assured through the following methodology:
Other
TN No. 11-021
Supersedes Approval Date:12-21-11 Effective Date 07/12/2011
TN No. 94-35



67

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State North Carolina
Citation
42 CFR 447.25(b) 4.20 Direct Payments to Certain Recipients
AT-78-90 for Physicians' or Dentists' Services

Direct payments are made to certain
recipients as specified by, and in accordance
with, the requirements of 42 CFR 447.25.

Yes, for physicians' services
dentists' services
ATTACHMENT 4.20-A specifies the

conditions under which such payments are
made.

X Not applicable. No direct payments
are made to recipients.

TN #79-21
Supersedes Approval Date 11/19/79 Effective Date 10/1/79

TN #



68

Revision: HCFA-AT-81-34 (BPP) 10-81
State North Carolina
Citation 4.21 Prohibition Against Reassignment of

Provider Claims

42 CFR 447.10(c)

AT-78-90

46 FR 42699 Payment for Medicaid services
furnished by any provider under this plan is
made only in accordance with the requirements
of 42 CFR 447.10.

TN #

Supersedes Approval Date Effective Date

TN #

SENT BY OPC-11 # 81-13 DATED 12-30-81

R. 0. ACTION DATE 1-8-82 EFF. DATE 1-1-82

OBSOLETED BY DATED



Revision: HCFA-PM-94-1 (MB)
FEBRUARY 1994

69

State/Territory: North Carolina
Citation 4.22 Third Party Liability
42 CFR 433.137 (a) The Medicaid agency meets all requirements

1902 (a) (25) (H) and (I)
Act.

42 CFR 433.138(f) (b)

42 CFR 433.138(g) (1) (i)
and (2) (ii)

42 CFR 433.138(g) (3) (i)
and (iii)

42 CFR 433.138(g) (4) (i)
through (iii)

of:

42 CFR 433.138 and 433.139.

42 CFR 433.145 through 433.148.
42 CFR 433.151 through 433-154.
Sections 1902 (a) (25) (H) and (1)
of the Act.

Sw N

_ — — —

ATTACHMENT 4.22-A -

(1) The frequency with which
the data exchanges required in
§433.138(d) (1), (d) (3) and (d) (4) and
the diagnosis and trauma code edits
required in §433.138(e) are conducted;

(2) Describes the methods the agency
uses for meeting the follow-up
requirements contained in §433. 138
(g) (1) (1) and (g) (2) (1)

(3) Describes the methods the agency
uses for following up on
information obtained through the State
motor vehicle accident report file data
exchange required under §433.138(d) (4)
(ii) and specifies the time frames for
incorporation into the eligibility case
file and into its third party data base
and third party recovery unit of all
information obtained through the follow
up that identifies legally liable third
party resources; and

(4) The methods the agency
uses for following up on paid
claims identified under $§433.138(e) and
specifies the time frames for
incorporation into the eligibility case
file and into its third party data base
and third party recovery unit of all
information obtained through the follow
up that identifies legally liable third
party resources.

TN No. 21-0026

Supersedes Approval Date 01/20/2022 Effective Date 10/01/2021

TN No. 94-11



69a

Revision: HCFA-PM-94-1 (MB)
FEBRUARY 1994
State/Territory: North Carolina
Citation
42 CFR 433.139(b) (3) X (c) Providers are required to bill
(ii) (A) liable third parties when services

42 CFR 433.139(b) (3) (11) (C)

42 CFR 433.139(f) (2)

42 CFR 433.139(f) (3)

42 CFR 447.20

covered under the plan are furnished
to an individual an whose behalf child
support enforcement is being carried
out by the State IV-D agency.

(d) ATTACHMENT 4.22-B specifies the
following:

(1) The method used in
determining a provider's
compliance with the third party
billing requirements at
§433.139(b) (3) (i1) (C) .

(2) The guideline used in
determining whether to seek
recovery of reimbursement from
liable third party, or the
process by which the agency
determines that seeking recovery
of reimbursement would not be
cost effective.

(3) The dollar amount or time
period the State uses to
accumulate billings from a
particular liable third party in
making this decision to seek
recovery of reimbursement.

(e) The Medicaid agency ensures that
the provider furnishing a service for
which a third party is liable follows
the restrictions specified in 42 CFR
447.20.

TN No. 21-0026
Supersedes
TN No. 94-11

Approval Date 01/20/2022 Eff. Date 10/01/2021



Revision: HCFA-PM-94-1
FEBRUARY 1994

70

(MB)

State/Territory: North Carolina

Citation

4.22 (continued) :

42 CFR 433.151(a)

1902 (a

) (60) of the Act

1906 of the Act

(f) The Medicaid agency has written cooperative
agreements for the enforcement of rights to
and collection of third party benefits
assigned to the State as a condition of
eligibility for medical assistance with the
following: (Check as appropriate.)

X State title IV-D agency. The
requirements

of 42 CFR 433.152 (b) are met.

Other appropriate State agency(s)--

Other appropriate agency(s) of another
State—--

X Courts and law enforcement officials.

(9) The Medicaid agency assures that the
State has in effect the laws relating to

medical child support under section 1908 of
the Act.

(h) The Medicaid, agency specifies the
guidelines used in determining the cost
effectiveness of an employer-based group
health plan by selecting one of the
following.

The Secretary's method as
provided in the State Medicaid Manual,
Section 3910.

X The State provides methods for
Determining cost effectiveness on
ATTACHMENT 4.22-C.

TN No. 21-0026
Supersedes Approval Date 01/20/2022 Eff. Date 10/01/2021
TN No. 94-11



72

Revision: HCFA-PM-94-2 (SPD)
APRIL 1994
State/Territory: North Carolina

Citation 4.24
42 CFR 442-10
and 442.100

Standards for Payments for Nursing
Facility and Intermediate Care
Facility for the Mentally Retarded

AT-72-90 Services

AT-79-18

AT-80-25 With respect to nursing facilities and

AT-80-34 intermediate care facilities for the

S2 FR 32544 mentally retarded, all applicable

P.L 100-203 requirements of 42CFR Part 442,

(Sec. 4211) Subparts B and C are met.

54 FR 5316

56 FR 48826 L Not applicable to intermediate
care facilities for the mentally
retarded; such services are not
provided under this plan

No.94-17

Supersedes Approval Date June 14 1994 Effective Date 4/1/94

TN 88-03




73

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State North Carolina

Citation 4.25 Program for Licensing Administrators of

42 CFR 431.702 Nursing Homes

AT-78-90
The State has a program that, except with
respect to Christian Science sanatoria,
meets the requirements of 42 CFR Part
431, Subpart N, for the licensing of
nursing home administrators.

TN #73-45

Supersedes Approval Date 7/19/74 Effective Date 10/1/73

TN #



Revision: HCFA-PM-

State/Territory:

Citation

1927 (g)
42 CFR 456.700

1927 (g) (1) (&)

1927 (g) (1) (a)
42 CFR 456.705(b)
456.709 (b)

1927 (g) (1) (B)
42 CFR 456.703
(d)and (f)

TN No. 93-08

and

74

North Carolina

Drug Utilization Review Program

The Medicaid agency meets the requirements
of Section 1927(g) of the Act for a drug use
review (DUR) program for outpatient drug
claims.

The DUR program assures that
prescriptions for outpatient drugs
are:

-Appropriate

-Medically necessary

-Are not likely to result in adverse
medical results

The DUR program is designed to educate
physicians and pharmacists to identify and

reduce the frequency of patterns of fraud,
abuse, gross overuse, or inappropriate or
medically unnecessary care among physicians,
pharmacists, and patients or associated with

specific drugs as well as:

-Potential and actual adverse drug reactions
-Therapeutic appropriateness

-over utilization and under utilization
-Appropriate use of generic products
-Therapeutic duplication

-Drug disease contraindications

-Drug-drug interactions

-Incorrect drug dosage or duration of drug

treatment

-Drug-allergy —-interactions
-Clinical abuse/misuse

The DUR program shall assess data

use against predetermined standards whose
source materials for their development are
consistent with peer-reviewed medical
literature which has been critically
reviewed by unbiased independent experts and
the following compendia:

-American Hospital Formulary Service Drug
Information

-United States Pharmacopoeia-Drug
Information

-American Medical Association Drug
Evaluations

Supersedes Approval Date JUN-2 3 1993 Effective Date 4-1-93

TN No. 92-29



Revision: HCFA-PM-

T4a

State/Territory: North Carolina

Citation

1927 (g) (1) (D)
42 CFR 456.703(b)

1927 (g) (2) (B)
42 CFR 456.705(b)

1927 (g) (2) (A) (1)
42 CFR 456.705(b),
(1) -(7)

1927 (g) (2) (A) (11)
42 CFR 456.705 (c)
and (d)

1927 (g) (2) (B)
42 CFR 456.709(a)

DUR is not required for drugs dispensed to
residents of nursing facilities that are in
compliance with drug regimen review
procedures set forth in 42 CFR 483.60. The
State has never-the-less chosen to include
nursing home drugs in:

-Prospective DUR
-Retrospective DUR

The DUR program includes prospective

review of drug therapy at the point of sale
or point of distribution before each
prescription is filled or delivered to the
Medicaid recipient

Prospective DUR includes screening each
prescription filled or delivered to an
individual receiving benefits for potential
drug therapy problems due to:

—-Therapeutic duplication

-Drug-disease contraindications

-Drug-drug interactions

-Drug-interactions with non-prescription
or over-the-counter drugs

-Incorrect drug dosage or duration of drug
treatment

-Drug allergy interactions

-Clinical abuse/misuse

Prospective DUR includes counseling for
Medicaid recipients based on standards
established by State law and maintenance of
patient profiles.

The DUR program includes retrospective DUR
through its mechanized drug claims
processing and information retrieval system
or otherwise which undertakes ongoing
periodic examination of claims data and
other records to identify:

-Patterns of fraud and abuse

-Gross overuse

-Inappropriate or medically unnecessary
care among physicians, pharmacists,
Medicaid recipients, or associated with
specific drugs or groups of drugs.

TN No. 93-08

Supersedes Approval Date JUN 2 3 1993

TN No. 92-29

Effective Date 4-1-93



Revision: HCFA-PM-
State/Territory:

Citation

927 (q9) (2) (C)
42 CFR 456.709 (b)

1927 (g) (2) (D)

42 CFR 456.711

1927 (g) (3) (B)
42 CFR 456.716 (a)

1927 (g) (3) (B)
42 CFR 456.716
(A) AND (B)

927 (g) (3) (c)
42 CFR 456.716(d)

TN No. 93-08

(MB)

74b

North Carolina

The DUR program assesses data on drug use
against explicit predetermined standards
including but not limited to monitoring for:
-Therapeutic appropriateness

-Over utilization and under utilization
-Appropriate use of generic products
-Therapeutic duplication

-Drug-disease contraindications
-Drug-drug interactions

-Incorrect drug dosage/duration of drug
treatment

-clinical abuse/misuse

The DUR program through its State DUR
Board, using data provided by the Board,
provides for active and ongoing educational
outreach programs to educate practitioners
on common drug therapy problems to improve
prescribing and dispensing practices.

The DUR program has established a State
DUR Board either:

X Directly, or
Under contract with a private
organization

The DUR Board membership includes health
professionals (one-third licensed actively
practicing pharmacists and one-third but no
more than 51 percent licensed and actively
practicing physicians) with knowledge and
experience in one or more of the following:

-Clinically appropriate prescribing of
covered outpatient drugs.

-Clinically appropriate dispensing and
monitoring of covered outpatient drugs.
-Drug use review, evaluation and
intervention.

-Medical quality assurance.

The activities of the DUR Board include:

-Retrospective DUR,

-Application of Standards as defined in
section 1927 (g) (2) (C), and

-Ongoing interventions for physicians and
pharmacists targeted toward therapy
problems or individuals identified in the
course of retrospective DUR.

Supersedes Approval Date JUN 2 3 1993 Effective Date 4-1-93

TN No. 92-29



Revision: HCFA-PM-

T4c

OMB No.

State/Territory: North Carolina

Citation

1927 (g) (3) (C)
42 CFR 456.711
(a) - (d)

1927 (g) (3) (D)
42 CFR 456.712
(A) and (B)

1927 (h) (1)
42 CFR 456.722

1927 (g) (2) (A) (1)
42 CFR 456.705 (b)

1927 (3 ) (2)
42 CFR 456.703(c)

The interventions include in
appropriate instances:

-Information dissemination
-Written, oral, and electronic
reminders

-Face-to-Face discussions
-Intensified monitoring/review of
prescribers/dispensers

The State assures that it will prepare
and submit an annual report to the
Secretary, which incorporates a report
from the State DUR Board, and that the
State will adhere to the plans, steps,
procedures as described in the report

The State establishes, as its

principal means of processing claims
for covered outpatient drugs under this
title, a point-of-sale electronic
claims management system to perform on-
line:

-real time eligibility verification
-claims data capture

—adjudication of claims

-assistance to pharmacists, etc.
applying for and receiving payment.

Prospective DUR is performed using an
electronic point of sale drug claims
processing system.

Hospitals which dispense covered
outpatient drugs are exempted from the
drug utilization review requirements of
this section when facilities use drug
formulary systems and bill the Medicaid
program no more than the hospital's
purchasing cost for such covered
outpatient drugs.

* U.S. G.P.O. :1993-342-239:80043

TN No.93-08

Supersede Approval Date JUN 23 1993 Effective Date 4-1-93

TN No. NEW



MEDICAL ASSISTANCE
State: NORTH CAROLINA

Attachment 4.26
Page 74d

DRUG UTILIZATION REVIEW PROGRAM

Citation

1902 (a) (85)and Section
1004 of the Substance Use-
Disorder Prevention that
Promotes Opioid Recovery
and Treatment for Patients
and Communities Act
(SUPPORT Act)

The Medicaid agency meets the requirements of
Section 1004 of the SUPPORT Act as set forth in
section 1902 (a) (85) of the Social Security Act
as follows:

1. Claims Review Limitations

a. Prospective safety edits on opioid
prescriptions to address days’
supply, early refills, duplicate
fills and quantity limitations for
clinical appropriateness.

b. Prospective safety edits on maximum
daily morphine milligram
equivalents (MME) on opioids
prescriptions to limit the daily
morphine milligram equivalent (as
recommended by clinical
guidelines).

c. Retrospective reviews on opioid
prescriptions exceeding these above
limitations on an ongoing basis.

d. Retrospective reviews on concurrent
utilization of opioids and
benzodiazepines as well as opioids
and antipsychotics on an ongoing
periodic basis.

2. Program to monitor antipsychotic
medications to children. Antipsychotic
agents are reviewed for appropriateness
for all children including foster children
based on approved indications and clinical
guidelines.

3. Fraud and abuse identification. The DUR
program has established a process that
identifies potential fraud or abuse of
controlled substances by enrolled
individuals, health care providers and
pharmacies.

TN No. 20-0003
Supersedes
TN No. NEW

Approval Date: 3/10/2020 Eff. Date 01/01/20



75

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State North Carolina
Citation 4.27 Disclosure of Survey Information and
42 CFR 431.115(c) Provider or Contractor Evaluation
AT-78-90
AT-79-74 The Medicaid agency has established

procedures for disclosing pertinent
findings obtained from surveys and
provider and contractor evaluations that
meet all the requirements in 42 CER
431.1.15.

TN #79-34
Supersedes Approval Date 12/17/79 Effective Date 10/18/79
TN #



76

Revision: HCFA-PK-93-1 (BPD)

January 1993

State/Territory: North Carolina

Citation 4.28 Appeals Process
42 CFR 431.152; (@ The Medicaid agency has
AT-79-18 established appeals procedures
52 FR 22444, for NFs as specified in 42 CFR
Secs. . 431.153.
L902 (@) (28) (D))
ana 1919(e)(7) of (b) The State provides an appeals system
the Act; P.L.

100-203 (Sec. 4211(c)).

that meets the requirements of 42

CFR 431 Subpart E, 42 CFR 483.15(c)(1)(ii), and 42
CFR 483 Subpart E for residents who wish to appeal a
notice of intent to transfer or discharge from a NF and
for individuals adversely affected by the preadmission

and resident review requirements of 42 CFR 483
Subpart C.

TN No. 17-0015

Supersedes Approval Date; 02-06-18
TN No. 94-30

Effective Date: 10/01/2017



Revision: HCFA-PM-99-3

June 1999

State:

77

(CMSO)

North Carolina

Citation

1902 (a) (4) (C) of the
Social Security Act
P.L. 105-33

1902 (a) (4) (D) of the
Social Security Act
P. L. 105-33
1932 (d) (3)

42 CFR 438.58

4.29 Conflict of Interest Provisions

The Medicaid agency meets the
requirements of Section 1902

(a) (4) (C) of the Act concerning the
Prohibition against acts, with
respect to any activity under the
plan that is prohibited by section
207 or 208 of title 18, United
States Code.

The Medicaid agency meets the
requirements of 1902 (a) (4) (D) of
the Act concerning safeguards
against conflicts of interest

that are at least as stringent as
the safeguards that apply under
section 27 of the Office of Federal
Procurement Policy Act (41 U.S.C.
423) .

TN No. 03-04 Approval Date:

Supersedes
TN No. 99-25

NOV 18 2003 Effective Date 8/13/2003



78b
Revision: HCFA-AT-87-14 (BERC)
OCTOBER 1987 OMB No.: 0938-0193
4.30 Continued

State/Territory: NORTH CAROLINA

Citation

1902 (a) (39) of the Act (2) Section 1902 (a) (39) of the Act by

P.L. 100-93

(see. 8(f)) (A) Excluding an individual or entity
from participation for the period
specified by the Secretary, when
required by the Secretary to do so
in accordance with sections 1128 or
1128A of the Act; and

(B) Providing that no payment will be
made with respect to any item or
service furnished by an individual
or entity during this period

(c) The Medicaid agency meets the
requirements of-

1902 (a) (41) (1) Section 1902(a) (41) of the Act

of the Act with respect to prompt

P.L. 96-272, notification to HCFA whenever

(sec. 308(c)) a provider is terminated,
suspended, sanctioned, or otherwise
excluded from participating under
this State plan; and

1902 (a) (49) (2) Section 1902 (a) (49) of the Act

of the Act with respect to providing

P.L. 100-93 information and access to

(sec. 5(a) (4)) information regarding sanctions
taken against health care
practitioners and providers by State
licensing authorities in accordance
with section 1921 of the Act.

TN No. 88-01
Supersedes Approval Date 2/3/88 Effective Date 1-1-88
TN No.

HCFA ID: 1010P/0012P



79a
(BERC) OMB 110 0938-0193

Revision: HCFA-PM
OCTOBER 1987

State/Territory: NORTH CAROLINA

Citation 4.33 Medicaid Eligibility Cards for Homeless
1902 (a) (48) Individuals

of the Act,

P.L. 99-570 (a) The Medicaid agency has a method
(Section 11005) for making cards evidencing

P.L 100-93 eligibility for medical assistance
(sec. 5(a) (3)) available to an individual

eligible under the State's approved
plan who does not reside in a
permanent dwelling or does not have
a fixed home or mailing address.

(c) ATTACHMENT 4.33-A specifies the
method for issuance of Medicaid
eligibility cards to homeless
individuals.

TN No. 88-01
Supersedes Approval Date 2/3/88 Effective Date 1-1-88
TN No. 87-5

HCFA ID:1010P/0012P



79b

Revision: HCFA-PM-88-10 (BERC) OMB No.: 0938-0193
SEPTEMBER 1988
State/Territory: North Carolina

Citation 4.34 Systematic Alien Verification for

1137 of Entitlements The State Medicaid agency

the Act has established procedures for the
verification of alien status through the

P.L. 99-603 Immigration & Naturalization Service

(sec. 121) (INS) designated system, Systematic

Alien Verification for Entitlements
(SAVE) . effective October 1, 1988.

The State Medicaid agency has
elected to participate in the option
period of October 1. 1987 to,
September 30. 1988 to verify alien
status through the INS designated
system (SAVE).

The State Medicaid agency has
received the following type(s) of
waiver from participation in SAVE.

Total waiver

Alternative system

Partial implementation

TN No. 88-18
Supersedes Approval Date JAN 0 9 1989 Effective Date 10/1/88
TN No. New Received 1-3-89 HCFA ID:1010P/0012P




79c.1

Revision: HCFA-PM-95-4 (HSOB)

JUNE 1995

State/Territory: North Carolina
Citation 4.35 Enforcement of Compliance for Nursing Facilities
42 CFR (a) Notification of Enforcement Remedies
§488.402 (f)

When taking an enforcement action against a
non-State operated NF, the State provides
notification in accordance with 42 CFR
488.402 (f) .

(i) The notice (except for civil money
penalties and State monitoring)
specifies the:

(1) nature of noncompliance,

(2) which remedy is imposed,

(3) effective date of the remedy,

(4) and right to appeal the
determination leading to the

remedy.
42 CFR (1ii) The notice for civil money penalties is in
§48a.434 writing and contains the information

specified in 42 CFR 488.434.

42 CFR (iii) Except for civil money penalties and State

§488.402 (f) (2) monitoring, notice is given at least 2
calendar days before the effective date of
the enforcement remedy for immediate
jeopardy situations and at least 15 calendar
days before the effective date of the
enforcement remedy when immediate jeopardy
does not exist.

42 CFR (iv) Notification of termination is given to

§483.456 (c) (d) the facility and to the public at least
2 calendar days before the remedy's
effective date if the noncompliance
constitutes immediate jeopardy and at least
15 calendar days before the remedy's
effective date if the noncompliance does not
constitute immediate jeopardy. The State
must terminate the provider agreement of an
NF in accordance with procedures in parts

431 and 442.
(b) Factors to be Considered in Selecting Remedies
42 CFR (1) In determining the seriousness of
§488.488.404 (b) (1) deficiencies, the State considers

the factors specified in 42 CFR
488.404 (b) (1) & (2)

The State considers additional
factors. Attachment 4.35-A describes
the State's other factors.

TN No. 95-12

Supersedes Approval Date: 10-23-95 Effective Date: 7/1/95
TN No. New



HCFA-PM-95-4
JUNE 1995

Revision:

(HSQOB)

79¢c. 2

State/Territory: North Carolina

Citation
c)

42 CFR
§488.410

42 CFR
§488.417 (b)
§1919 (h) (2) (C)
of the Act

42 CFR
§488.414
§1919 (h) (2) (D)
of the Act.

42 CFR
§488.408
1919 (h) (2) (A)
of the Act.

42 CFR
§489.412 (a)

(d)

42 CFR
§488.406 (b)
§1919 (h) (2) (A)
of the Act.

Application of Remedies

(1)

(i1)

(1ii)

(iv)

If there is immediate jeopardy to resident
health or safety, the State terminates the
NF's provider agreement within 23 calendar
days from the date of the last survey or
immediately imposes temporary management to
remove the threat within 23 days.

The State imposes the denial of payment
(or its approved alternative) with respect
to any individual admitted to an NF that
has not come into substantial compliance
within 3 months after the last day of the
survey.

The State Imposes the denial of payment

for new admissions remedy as specified in
§488.417 (or its approved alternative) and
a State monitor as specified at §488.422,
when a facility has; been found to have
provided substandard quality of care on the
last three consecutive standard surveys.

The State follows the criteria
specified at 42 CFR §488.408(c) (2),
§488.408 (d) (2), and §488.408 (e) (2),
when it imposes remedies in place of
or in addition to termination.

When immediate jeopardy does not
exist, the State terminates an NF’s
provider agreement no later than 6
months from the finding of
noncompliance, if the conditions of 42
CFR 488.412 (a) are not met.

Available Remedies

(1)

s e

X

The State has established the remedies
defined in 42 CFR 488.406 (b)

(1) Termination

(2) Temporary Management

(3) Denial of Payment for New
Admissions

(4) Civil Money Penalties

(5) Transfer of Residents;

Transfer of Residents with
Closure of Facility
(6) State Monitoring

Attachments 4.35-3 through 4.35-G describe the criteria
for applying the above remedies.

TN No. 95-12
Supersedes

TN No. New

Approval Date:

10-23-95

Effective Date: 7/1/95



79c. 3

Revision: HCFA-PM-95-4 (HSQB)
JUNE 1995

State/Territory: North Carolina

Citation
42 CFR (1i)  The State uses alternative
§488.406 (b) The remedies. State has established
§1919 (h) (2) (B) alternative remedies that the
of the Act. State will impose in place of a
remedy specified in 42 CFR
488.406 (b) .
_ (1) Temporary Management
(2) Denial of Payment for New
Admissions
L (3) Civil Money Penalties
(4) Transfer of Residents; Transfer of
- Residents with closure of Facility
L (5) State Monitoring.
Attachments 4.35-B through 4.35-G describe the
alternative remedies and the criteria for applying
them.
42 CFR (e) _ State Incentive Programs
§488.303 (b)
1910 (h) (2) (F) (1) Public Recognition
of the Act. (2) Incentive Payments

TN No. 95-12
Supersedes Approval Date: 10-23-95 Effective Date: 7/1/95
TN No. New




78

Revision: HCFA-PM-87-14 (BERC) OMB No.: 0938-0193
OCTOBER 1987

State/Territory: NORTH CAROLINA

Citation 4.30 Exclusion of Providers and Suspension of
42 CFR 1002.203 Practitioners and Other Individuals
AT-79-54

48 FR 3742 (a) All requirements of 42 CFR Part

51 FR 34772 1002, Subpart B are met.

The agency, under the
authority of State law,
imposes broader sanctions.

TN No. 88-01

Supersedes Approval Date 2/3/88 Effective Date 1-1-88
TN No. 87-5

HCFA ID: 1010P/0012P
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OMB No. 0938-0193
4.30 Continued

NORTH CAROLINA

Revision: HCFA-AT-87-14 (BERC)
OCTOBER 1987
State/Territory:

Citation

(b)
1902 (p) of the Act (1)
P.L. 100-93
(secs. 7)

42 CFR 438.808

1932 (d) (1) (2)
42 CFR 438.610

The Medicaid agency meets the requirements of-

Section 1902 (p) of the Act by
excluding from participation-

(A) At the State's discretion,
any individual or entity for any reason
for which the Secretary could exclude
the individual or entity from
participation in a program under title
XVIII in accordance with sections 1128,
1128A, or 1866 (b) (2).

(B) Any MCO (as defined in section 1903 (m)
of the Act) or an entity furnishing
services under a waiver approved under
section 1915(b) (1) of the Act, that-

(1) Could be excluded under section
1128 (b) (8) relating to owners and
managing employees who have been
convicted of certain crimes or
received other sanctions, or

(ii) Has, directly or indirectly,
substantial contractual
relationship (as defined by the
Secretary) with an-individual or
entity that is described in section
1123 (b) (8) (B) of the Act.

An MCO, PIHP, PAHP, or PCCM may

not have prohibited affiliations with individuals
(as defined in 42 CFR 438.610(b)) suspended, or
otherwise excluded from participating in
procurement activities under the Federal
Acquisition Regulation or from participating in
non-procurement activities under regulations
issued under Executive Order No. 12549 or under
guidelines implementing Executive Order No. 12549.
If the State finds that an MCO, PCCM, PIPH, or
PAHP is not in compliance, the State will comply
with the requirements of 42 CFR 438.610(c) .

TN No. 03-04

Supersedes Approval Date: NOV 18 2003 Effective Date
8/13/2003
TN No. 88-01

HCFA ID: 1010P/0012P
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Revision: HCFA-PM-87-14 (BERC) OMB No. : 0938-0193
OCTOBER 1987

State/Territory: NORTH CAROLINA
Citation
455.103 4.31 Disclosure of Information by- Providers
44 FR 41644 and Fiscal agents
1902 (a) (38) The Medicaid agency has established
of the Act procedures for the disclosure of
P.L. 100-93 information by providers and fiscal
(sec. 8(f)) agents as specified in 42 CFR 455.104
through 455.106 and sections 1128 (b) (9) and 1902 (a) (38)
of the Act.
435.940 4.32 Income and Eligibility Verification
through 435.960 System
52 FR 5967
(a) The Medicaid agency has

established a system for income and
eligibility verification in accordance with
the requirements of 42 CFR 435.940 through
435.960.

(b) ATTACHMENT 4.32-A describes, 1in
accordance with 42 CFR 435.948(a) (6), the
information that will be requested in order
to verify eligibility or the correct payment
amount and the agencies and the State(s)
from which that information will be
requested.

(c) The state has an eligibility determination
system that provides for data matching
through the Public Assistance Reporting
Information System (PARIS), or any successor
system, including matching with medical
assistance programs operated by the States.
The information that is requested will be
exchanged with States and other entities
legally entitled to verify title XIX
applicants and individuals eligible for
covered title XIX services consistent with
applicable PARIS agreements.

TN No. 11-006
Supersedes Approval Date: 04-13-11 Effective Date 01/01/2011
TN No. 88-01 HCFA ID: 1010P/0012P



79d

Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938-
AUGUST 1991

State/Territory: North Carolina

Citation 4.36 Required Coordination Between the
Medicaid and WIC Programs

1902 (a) (11) (C) The Medicaid agency provides for the
and 1902 (a) (53) coordination between the Medicaid
of the Act program and the Special Supplemental

Food Program for Women, Infants, and
Children (WIC) and provides timely notice
and referral to WIC in accordance with
section 1902 (a) (53)o0f the Act.

TN No. 92-01

Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. NEW

HCFA ID: 7982E
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Revision: HCFA-PM-91- 10 (BPD)
DECEMBER 1,991

State/Territory: North Carolina

Citation

42 CFR 483.35; 42 4.38  Nurse Aide Training and Competency
CFR 483 Subpart D; Evaluation for Nursing Facilities
Secs. 1902(a)(28),

1919(e)(1) and (2), @ The State assures that the
and 1919(f)(2), requirements of 42 CFR 483.

P.L. 100-203 (Sec.
4211(a)(3)); P.L.
101-239 (Secs.

6901(b)(3) and (4));

P.L. 101-508

(Sec. 4801(a)).
X (b)
X ()
_ (d)
No (e
No (f)

150(a), which relate to
individuals deemed to meet
the nurse aide training and
competency evaluation
requirements, are met.

The State waives the

competency evaluation requirements for
individuals who meet the requirements of 42 CFR
483.150(b)(1).

The State deems individuals

who meet the requirements of 42 CFR
483.150(b)(2) to have met the nurse aide training
and competency evaluation requirements.

The State specifies any nurse

aide training and competency evaluation programs
it approves as meeting the requirements of 42 CFR
483.152 and competency evaluation programs it
approves as meeting the requirements of 42 CFR
483.154.

The State offers a nurse aide
training and competency evaluation program that
meets the requirements of 42 CFR 483.152.

The State offers a nurse aide
competency evaluation program that meets the
requirements of 42 CFR 483.154.

TN No. 17-0015
Supersedes Approval Date: 02-06-18
TN NO. 92-08

Effective Date: 10/01/2017



790

(BPD)

State/Territory: North Carolina

Revision: HCFA-PM-91- 10
DECEMBER 1991
Citation (9)

42 CFR 48335; 42
CFR 483 Subpart D ;
Secs. 1902(a)(28),
1919(e)(1) and (2),
and 1919(f)(2),

P.L. 100-203 (Sec-
4211(a)(3)); P.L.
101-239 (Secs.
6901(b)(3) and (h)
(4)); P.L. 101-508
(Sec. 4801(a)).

If the State does not choose to

offer a nurse aide training and
competency evaluation program or
nurse aide competency evaluation
program, the State reviews all

nurse aide training and competency
evaluation programs and competency
evaluation programs upon request.

The State survey agency

determines, during the course of

all surveys, whether the

requirements of 483.35(c) and (d) and 483.95(g) are met.

M Before approving a nurse aide training and competency
evaluation program, the State determines whether the
requirements of 42 CFR 483-152 are met.

()] Before approving a nurse aide
competency evaluation program, the state determines
whether the requirements of 42 CFR 483-154 are met.

(k) For program reviews other than the
initial review, the State visits the entity providing the
program.

()] The State does not approve a nurse aide training and
competency evaluation program or competency
evaluation program offered by or in certain facilities as
described in 42 CFR 483.151(b)(2) and (3).

TN No. 17-0015
Supersedes
TN No. 92-08

Approval Date: 02-06-18

Effective Date; 10/01/2017



HCFA-PH-91-10
DECEMBER 1991

Revision:

State/Territory: North Carolina

79p

(BPD)

Citation

42 CFR 483.35; 42 (m)
CFR 483 Subpart D;
Secs. 1902 (a) (28),
1919 (e) (1) and (2)
and 1919(f)(2),

P.L. 100-203 (Sec.
4211(a)(3)); P.L.
101-239 (Secs.
6901(b) (3) and
(4)); P.L. 101-508
(Sec. 4801 (a))

(n)

(0)

(9]

%

(a)

()

The State, within 90 days of
receiving a request for approval

of a nurse aide training and
competency evaluation program or
competency evaluation program,
either advises the requestor
whether or not the program has
been approved or requests
additional information from the
requestor.

The State does not grant approval
of a nurse aide training and competency evaluation
program for a period longer than 2 years.

The State reviews programs when
notified of substantive changes (e.g., extensive
curriculum modification).

The State withdraws approval from nurse aide training
and competency evaluation program and competency
evaluation programs when the program is described in 42
CFR 483.151(b)(2) or (3).

The State withdraws approval of

nurse aide training and competency evaluation programs
that cease to meet the requirements of 42 CFR 463.152
and competency-evaluation programs that cease to meet
the requirements of 42 CFR 483.154.

The State withdraws approval of
nurse aide training and competency evaluation program
and competency evaluation programs that do not permit
unannounced visits by the State.

TN No. 17-0015
Supersedes
TN No. 92-08

Approval Date: 02-06-18

Effective Date: 10/01/2017



Revision: HCFA-PH-91-10
DECEMBER

799

(BPD)

State/Territory: North Carolina

Citation

42 CFR 463.75; 42
CFR 483 Subpart D;
Secs. 1902 (a) (28),
1919 (e) (1) and (2),
and 1919 (f) (2),
P.L. 100-203 (Sec.
4211 (a) (3)); P-L
101-239 (Secs.
6901 (b) (3) and
(4)); P.L. 101-508
(Sec. 4801 (a) )

[

(s)

When the State withdraws approval

from a nurse aide training and

(x)

competency evaluation program or
competency evaluation program, the
State notifies the program in
writing, indicating the reasons
for withdrawal of approval.

The State permits students who
have started a training and
competency evaluation program from
which approval is withdrawn to
finish the program.

The State provides for the
reimbursement of costs incurred in
completing a nurse aide training and
competency evaluation program or
competency evaluation program for
nurse aides who become employed by or
who obtain an offer of employment
from a facility within 12 months of
completing such program.

The State provides advance notice that
a record of successful completion of
competency evaluation will be included
in the State's nurse aide registry.

Competency evaluation programs

are administered by the State or by a
State Approved entity which is
neither a skilled nursing facility
participating in Medicare nor a
nursing facility participating in
Medicaid.

The State permits proctoring of
the competency evaluation in
accordance with 42 CFR 483.154(d).

The State has a standard for
successful completion of competency
evaluation programs.

TN No. 92 08
Supersedes
TN No. NEW

Approval Date Mar 27 1992

Effective Date01-01-92



HCFA-PH-91-10
DECEMBER 1991

Revision:

State/Territory: North Carolina

79r

(BPD)

Citation

42 CFR 483-35; 42
CFR 483 Subpart D;
Secs. 1902(a)(28),
1919(e)(1) and (2),
and 1919(f)(2),

P.L. 100-203 (Sec.
4211(a)(3)); P.L. No
101-239 (Secs.
6901(b)(3) and

(4)); P.L. 101-508
(Sec. 4801(a)).

X

X (ee)

@ The State includes a record of
successful completion of a
competency evaluation within 30
days of the date an individual is
found competent.

The State imposes a maximum upon

(aa)  the number of tines an individual
may take a competency evaluation
program (any maximum imposed is
not-less than 3).

(bb)  The State maintains a nurse aide registry that meets the
requirements in 42 CFR 483.156.

(cc)  The State includes home health
aides on the registry.

(dd)  The State contracts the operation
of the registry to a non State entity.

ATTACHMENT 4.38 contains the state's description of
registry information to be disclosed in addition to that
required in 42 CFR 483.156 (c)(1)(iii) and (iv).

(ff) ATTACHMENT 4.38-A contains the
State's description of information included on the
registry in addition to the information required by 42
CIFR 483.156(c).

TN NO. 17-0015
Supersedes
TN NO.92-08

Approval Date: 02-06-18

Effective Date: 10/01/2017



79s

Revision: HCFA-PM-93-1 (BPO)
January 1993

State/Territory: North Carolina
Citation 4.39 Preadmission screening and Annual
Secs. Resident Review in Nursing Facilities
1902 (a) (28) (D) (J)
and 1919 (e) (7) of (a) The Medicaid agency has in effect
the Act; a written agreement with the State
P.L. 100-203 mental health and mental
(Sec. 4211 (c)): retardation authorities that meet
P.L. 101-508 the requirements of 42 (CFR)
(Sec. 4801 (b)) . 431.621 (c) .

(b) The State operates a preadmission
and annual resident review program
that meets the requirements of 42
CFR 483.100-138.

(c) The State does not claim as
"medical assistance under the
State Plan" the cost of services
to individuals who should receive
preadmission screening or annual
resident review until such
individuals are screened or
reviewed.

(d) With the exception of NF services
furnished to certain NF residents
defined in 42 CFR 483.118(c) (1),
the State does not claim as
"medical assistance under the
State plan"™ the cost of NF

services to individuals who are
found not to require NF services.

X (e) ATTACHMENT 4.39 specifies the
State's definition of specialized
services.

TN No. 94-30

Supersedes Approval Date NOV 30 1994 Effective Date 7/1/94
TN No.




79t

Revision: HcFA-PM-3-1 (BPD)
January 1993

State/Territory: North Carolina

4.39 (Continued)

(f) Except for residents identified
in 42 CFR 483.118(c) (1), the
State mental health or mental
retardation authority makes
categorical determinations that
individuals with certain mental
conditions or levels of severity
of mental illness would normally
require specialized services of
such an intensity that a
specialized services program
could not be delivered by the
State in most, if not all, NF's
and that a more appropriate
placement should be utilized.

(g) The State describes any
categorical determinations it
applies in ATTACHMENT 4.39-A.

TN No. 94-30
Supersedes Approval Date NOV 10 1994 Effective Date 7 /1/94
TN No.




79u

Carolina

& Certification Process

Revision: HCFA-PM-92-3 (HSQOB)
APRIL 1992
State Territory North
Citation 4.40 Survey
Sections
1919 (qg) (1) (a)
thru (2) and
1919 (qg) (4)
thru (5) of
the Act P.L.
100-203
Sec.
4212 (a))
1919 (g) (1) (b)
(B) (C) of the
Act
1919 (qg) (1) (c)
(C) of the
Act
1919 (g) (1) (d)
(C) of the
Act
1919 (g) (1) (e)
(C) of the
Act
1919 (qg) (1) (f)
(C) of the
Act

The State assures that the
requirements or 1919(g) (1) (A) through
(C) and section 1919(qg) (2) (A) through
(E) (1.11) of the Act which relate to
the survey and (certification of non-
State owned facilities based an the
requirements of section 1919(b), (c)
and (d) of the Act, are met.

The State conducts periodic education
programs for staff and residents (and
their representatives). Attachment
4.40-A describes the survey and
certification educational program.

The state provides for a process
recelpt and timely review and
investigation of allegations of
neglect and abuse and misappropriation
of resident property by a nurse aide
of a resident in a nursing facility or
by another individual used by the
facility. Attachment 4.40-B describes
the State's process.

The State agency responsible for
surveys and certification of nursing
facilities or an agency delegated by
the State survey agency conducts the
process for the receipt and timely
review and investigation of
allegations of neglect and abuse and
misappropriation of resident property.
if not the State survey agency, what
agency?

The State assures that a nurse aide,
found to have neglected or abused a
resident or misappropriated resident
property in a facility, is notified of
the finding. The name and finding is
placed on the nurse aide registry.

The State notifies the appropriate
licensure authority of any licensed
individual found to have neglected

or abused a resident or
misappropriated resident property in a
facility.

TN No.92-25
Supersedes
92

TN No. New

Approval Date AUG 27 1992

Effective Date 04-01-

HCFA ID:



Revision:

HCFA-PM-92-3
APRIL 1992

State/Territory:

1919(g) (2)
(A) (1) of
the Act

1919 (qg) (2)
(A) (i11) of
the Act

1919(9) (2)
(A) (11) (T)
of the Act

1919(9) (2)
(A) (1ii)
of the Act

1919 (qg) (2)
(B) of the
Act

1919 (qg) (2)
(C) of the
Act

(11)

79v

(HSQOB) OMB NO:

North Carolina

(9)

The State has procedures, as provided for a

section 1919(g) (2) (A) (i) , for the

scheduling and conduct of standard surveys to
assure that the State has taken all reasonable steps
to avoid giving notice through the scheduling
procedures and the conduct of the surveys themselves.
Attachment 4.40-C describes the State, procedures

The State assures that each facility shall have

a standard survey which includes (for a case-

mix stratified sample of residents) a survey of

the quality of care furnished, as measured by
indicators of medical, nursing and rehabilitative
care, dietary and nutritional services, activities
and social participation, and sanitation, infection
control, and the physical environment, written plans
of care and audit of resident's assessments, and a
review of compliance with resident's rights not later
than 15 months after the date of the previous
standard survey.

The State assures that the Statewide average
interval between standard surveys of nursing
facilities does not exceed 12 months.

The state may conduct a special standard or

special abbreviated standard survey within 2

months of any change of ownership,

administration, management, or director of nursing of
the nursing facility to determine whether the change
has resulted in any decline in the quality of care
furnished in the facility.

The State conducts extended surveys immediately
or, if not practicable, not later that 2 weeks
following a completed standard survey in a
nursing facility which is found to have provided
substandard care or in any other facility at the
Secretary's or State’s discretion.

The state conducts standard and extended

surveys based upon a protocol, i.e., survey

forms, methods, procedures and guidelines
developed by HCFA, using individuals in the survey
team who meet minimum qualifications established by
the Secretary.

TN No.

92-25
Supersedes

TN No. New

Approval Date AUG 27 1992

Effective Date 04-01-92

HCFA ID:



Revision: HCFA-PM-92- 3
APRIL 1992
State/Territory:

1919 (g) (2) (m)
(D) of the

Act

1919 (g) (2) (n)
(E) (1) of

the Act

1919 (g) (2) (o)
(E) (ii) of

the Act

1919 (g) (2) (P)
(E) (1ii) of

the Act

1919 (g) (4) (q)
of the Act

1919 (g) (5) (r)
(A) of the

Act

1919 (g) (5) (s)
(B) (3) of the

Act

1919 (g) (5) (t)
(C) of the

attending

Act

1919 (g) (5) (u)
and

(D) of the

Act

79w

(HSQB) OMB No:

North Carolina

The State provides for programs to measure
and reduce inconsistency in the application
of survey results among surveyors. Attachment
4.40-D describes the State's programs.

The State uses a multidisciplinary team of
professionals including a registered
professional nurse.

The State assures that member of a survey team
do not serve (or have not serve within the
previous two years) an a member of the staff
or consultant to the nursing facility or has
no personal or familial financial interest in
the facility being surveyed.

The State assures that no individual shall
serve as a member of any survey team unless
the individual has successfully completed a
training and test program in survey and
certification techniques approved by the
Secretary.

The State maintains procedures and adequate
staff to investigate complaints of violations
of requirements by nursing facilities and
onsite monitoring. Attachment 4-40-E describes
the State's complaint procedures.

The State makes available to the public
information respecting surveys and
certification of nursing facilities

including statements of deficiencies, plans of
correction, copies of cost reports, statements
of ownership and the information disclosed
under section 1126 of the Act.

The State notifies the State long-term care
ombudsman of the State's finding of non-
compliance with any of the requirements of
subsection (b), (c), and (d) or of any adverse
actions taken against a nursing facility.

If the State finds substandard quality of care
in a facility, the State notifies the

physician of each resident with respect to
which such finding is made and the nursing
facility administrator licensing board.

The State provides the state Medicaid fraud

abuse agency access to all information
concerning survey and certification actions.

TN No. 92-25
Supersedes
TN No. New

Approval Date AUG 27 1992

Effective Date 04-01-92

HCFA ID:



79x

Revision: HCFA-PM-92-. 2 (HSQOB)
MARCH 1992

State/Territory: North Carolina

Citation 4.41 Resident Assessment for Nursing Facilities
Sections (a) The State specifies the instrument to be
1919 (b) (3) used by nursing facilities for

and 1919 conducting a comprehensive, accurate,

(e) (5) of standardized, reproducible assessment of
the Act each resident's functional capacity as

required in §1919 (b) (3) (A) of the Act.

1919 (e) (5) (b) The State is using:
(A) of the
Act X the resident assessment instrument

designated by the Health Care
Financing Administration (see
Transmittal 241 of the State
Operations Manual) (§1919 (e) (5)

(A)]; or
1919 (e) (5) a resident assessment instrument
(B) of the that the Secretary has approved as
Act being consistent with the minimum

data set of core elements, common
definitions, and utilization
guidelines as specified by the
Secretary (see Section 4470 of the
State Medicaid manual for the
Secretary's approval criteria)
[§1919 (e) (5) (B) 1]

TN No. 92-29
Supersedes Approval Date DEC 30 1992 Effective Date 10/1/92
TN No. NEW




79y

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: North Carolina

Citation 442  Employee Education about False Claims Recoveries

1902(a)(68) of @
the Act,
P.L.109-171

The Medicaid agency meets the requirements

regarding establishment of policies and procedures for
the education of employees of entities covered by
section 1902(a)(68) of the Social Security Act (the Act)
regarding false claims recoveries and methodologies for
oversight of entities' compliance with these requirements.

1 Definitions.

(A) An “entity” includes a governmental agency,
organization, unit, corporation, partnership, or other
business arrangement (including any Medicaid
managed care organization, irrespective of the form
of business structure or arrangement by which

it exists), whether for-profit or not-for-profit,

which receives or makes payments, under a

State Plan approved under title XIX or under

any waiver of such plan, totaling at least
$5,000,000 annually.

If an entity furnishes items or services at more
than a single location or under more than one
contractual or other payment arrangement, the
provisions of section 1902(a)(68) apply if the
aggregate payments to that entity meet the
$5,000,000 annual threshold. This applies
whether the entity submits claims for payments
using one or more provider identification or tax
identification numbers.

A governmental component providing
Medicaid health care items or services for
which Medicaid payments are made would
gualify as an “entity”(e.g., a state mental

TN. No.: 07-005

Supersedes Approval Date: 06/27/07 Effective Date: 01/01/07

TN No.: New



79y.1
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: North Carolina

health facility or school district providing school-

based health services.) A government

agency which merely administers the Medicaid

program, in whole or part (e.g., managing the claims

processing system or determining beneficiary eligibility), is not,
for these purposes, considered to be an entity.

An entity will have met the $5,000,000 annual
threshold as of January 1, 2007, if it received

or made payments in that amount in Federal
fiscal year 2006. Future determinations regarding
an entity's responsibility stemming from the
requirements of section 1902(a)(68) will be
made by January 1 of each subsequent year,
based upon the amount of payments an entity
either received or made under the State Plan
during the preceding Federal fiscal year.

(B) An “employee” includes any officer or
employee of the entity.

(C) A “contractor” or “agent” includes any
contractor, subcontractor, agent, or other person
which or who, on behalf of the entity, furnishes
or otherwise authorizes the furnishing of,
Medicaid health care items or services, performs
billing or coding functions, or is involved in the
monitoring of health care provided by the
entity.

2 The entity must establish and disseminate written
policies which must also be adopted by its
contractors or agents. Written policies may be on
paper or in electronic form, but must be readily
available to all employees, contractors, or agents.
The entity need not create an employee handbook
if none already exists.

TN. No.: 07-005
Supersedes Approval Date: 06/27/07 Effective Date: 01/01/07
TN No.: New



79y.2
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: North Carolina

3) An entity shall establish written policies for all
employees (including management), and of any
contractor or agent of the entity, that include
detailed information about the False Claims Act
and the other provisions named in section
1902(a)(68)(A). The entity shall include in those
written policies detailed information about the
entity's policies and procedures for detecting and
preventing waste, fraud, and abuse. The entity
shall also include in any employee handbook a
specific discussion of the laws described in the
written policies, the rights of employees to be
protected as whistleblowers and a specific
discussion of the entity's policies and procedures
for detecting and preventing fraud, waste, and
abuse.

(@) The requirements of this law should be incorporated into
each State’s provider enrollment agreements.

5) The State will implement this State Plan
amendment on January 1, 2007.

(b) ATTACHMENT 4.42-A describes, in accordance
with section 1902(a)(68) of the Act, the
methodology of compliance oversight and the
frequency with which the State will re-assess
compliance on an ongoing basis.

TN. No.: 07-005
Supersedes Approval Date: 06/27/07 Effective Date: 01/01/07
TN No.: New



79z
State Plan Under Title X1X of the Social Security Act

State Territory: North Carolina

Citation 4.43  Cooperation with Medicaid Integrity Program Efforts

42 USCS The Medicaid agency assures it complies with such requirements
1396a(69) determined by the Secretary to be necessary for carrying out the
P.L.109-171 Medicaid Integrity Program established pursuant to 42 USCS

(section 6034) 1396u-6.

TN. No. 08-008

Supersedes Approval Date: 08/15/08 Effective Date: 07/01/08

TN. No. NEW



Page 79.z.1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: North Carolina
Citation 4.5 Medicaid Recovery Audit Contractor Program
Section 1902 X The State has established a program
(a) (42) (B) (1) under which it will contract with one or
Social Security Act more recovery audit contractors (RACs) for the purpose
of identifying underpayments and overpayments of
Medicaid claims wunder the State Plan and under any
waiver of the State Plan.
The State is seeking an exception to
establishing such program for the
following reasons:
Section 1902 X The State/Medicaid agency has contracts
(a) (42) (B) (ii) (I) of the type(s) listed in section
of the Act 1902 (a) (42) (B) (ii) (I) of the Act. All contracts
meet the requirements of the statute. RACs are
consistent with the statute.
Place a check mark to provide assurance of the following:
X The State will make payments to the
RAC(s) only from amounts recovered.
X The State will make payments to the RAC(s) on a

Section 1902
(a) (42) (B) (ii)
(ITI) (aa)of the Act

contingent basis for collecting overpayments.

The following payment methodology shall

be used to determine State payments to

Medicaid RACs for identification and

recovery of overpayments (e.g., the percentage of
the contingency fee):

X

The State attests that the contingency
fee rate paid to the Medicaid RAC will
not exceed the highest rate paid to
Medicare RACs, as published in the
Federal Register.

The State attests that the contingency

fee rate paid to the Medicaid RAC will

exceed the highest rate paid to Medicare

RACs, as published in the Federal Register. The State
will only submit for FFP up to the amount equivalent
to that published rate.

TN. No. 10-037

Supersedes Approval Date: 02-15-11 Effective Date:12/10/2010

TN. No. NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory:

North Carolina

The contingency fee rate paid to the
Medicaid RAC will exceed the highest rate
paid to Medicare RACs, as published in the
Federal Register. The State will submit a
justification for that rate and will submit
for FFP for the full amount of the
contingency fee.

Section 1902 X The following payment methodology

(a) (42) (B) (11) (II) (bb) shall be used to determine State

of the Act payments to Medicaid RACs for the
identification of underpayments (e.g.,
amount of flat fee, the percentage of the
contingency fee): $30.00 flat fee per
overpayment identified.

Section 1902 X The State has an adequate appeal

(a) (42) (B) (11i) (II1I) process in place for entities to

of the Act appeal any adverse determination made by the
Medicaid RAC(s) .

Section 1902 X The State assures that the amounts

(a) (42) (B) (11) (IV) (aa) expended by the State to carry out

of the Act the program will be amounts expended as
necessary for the proper and efficient
administration of the State Plan or a waiver
of the plan.

Section 1902 X The State assures that the

(a) (42) (B) (1i) (IV) (bb) recovered amounts will be

of the Act subject to a State’s quarterly expenditure
estimates and
funding of the State’s share.

Section 1902 X Efforts of the Medicaid RAC(s)

(a) (42) (B) (11) (IV) (cc) will be coordinated with

of the Act other contractors or entities performing
audits of entities
receiving payments under the State plan or
wavier in the State, and/or State and
Federal law enforcement entities and the CMS
Medicaid Integrity Program.

TN. No. 10-037

Supersedes Approval Date: 02-15-11 Effective Date: 12/10/2010

TN. No. NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: ©North Carolina

4.44 Medicaid Prohibition on Payments to Institutions or Entities
Located Outside the United States.

Citation

Section 1902 (a) (80) of the Social Security Act, P.L. 111-148 (Section
6505)

X The state shall not provide any payments for items or services
provided under the State plan or under a waiver to any financial
institution or entity located outside the United States.

TN. No. 11-009
Supersedes Approval Date Eff. Date 06/01/2011
TN. No. NEW
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HCFA ID:

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State North Carolina

SECTION 5 PERSONNEL ADMINISTRATION

Citation 5.1 Standards of Personnel Administration

42 CFR 432.10(a)

AT-78-90 (a) The Medicaid agency has established and
AT-79-23 will maintain methods of personnel
AT-80-34 administration in conformity with

standards prescribed by the U.S. Civil
Service Commission in accordance with
Section 208 of the Intergovernmental
Personnel Act of 1970 and the regulations
on Administration of the Standards for a
Merit System of Personnel Administration,
5 CFR Part 900, Subpart F. All
requirements of 42 CFR 432.10 are met.

X The plan is locally administered and
State-supervised. The requirements
of 42 CFR 432.10 with respect to
local agency administration are met.

(b) Affirmative Action Plan

The Medicaid agency has in effect an
affirmative action plan for equal
employment opportunity that includes
specific action steps and timetables and
meets all other requirements of 5 CFR
Part 900, Subpart F.

™ #77-17
Supersedes Approval Date 10/6/77 Effective Date 9/30/77
TN #
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State North Carolina

5.2 [Reserved]

TN #
Supersedes Approval Date Effective Date
TN #
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State North Carolina

Citation 5.3 Training Programs; Subprofessional and

42 CFR Part 432, Volunteer Programs

Subpart B

AT-78-90 The Medicaid agency meets the
requirements of 42 CFR Part 432, Subpart B, with
respect to a training program for agency
personnel and the training and use of
subprofessional staff and volunteers.

TN #78-2

Supersedes Approval Date 3/7/78 Effective Date 2/27/78

TN #
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Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State North Carolina

SECTION 6 FINANCIAL ADMINISIRATION

Citation 6.1 Fiscal Policies and Accountability
42 CFR 433.32
AT-79-29 The Medicaid agency and, where

applicable, local agencies administering the
plan, maintains an accounting system and
supporting fiscal records adequate to assure that
claims for Federal funds are in accord with
applicable Federal requirements. The

requirements of 42 CFR 433.32 are met.

N # 76-20
Supersedes Approval Date 6/24/76 Effective Date 6/30/76
TN #
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Revision: HCFA-AT-82-10 (BPP)

State North Carolina
Citation 6.2 Cost Allocation
42 CFR 433.34
47 FR 17490 There is an approved cost allocation

plan on file with the Department in accordance
with the requirements contained in 45 CFR Part
95, Subpart E.

™~ # 82-10
Supersedes Approval Date 8/23/82 Effective Date 5/24/82
T™N # 76-20




Revision: HCFA-AT-80-38 (BPP)

May 22, 1980

State North Carolina

85

Citation 6.3 State Financial Participation

42 CFR 433.33
AT-79-29 (a)
AT-80-34

State funds are used in both assistance
and administration.

State funds are used to pay all of
non-Federal share of total expenditures
under the plan.

There is local participation.

State funds are used to pay not less than 40
percent of the non-Federal share of the
total expenditures under the plan. There is
a method of apportioning Federal and State
funds among the political subdivisions of
the State on an equalization or other basis
which assures that lack of adequate funds
from local sources will not result in
lowering the amount, duration, scope or
quality of care and services or level of
administration under the plan in any part of
the State.

State and Federal funds are apportioned

among the political subdivisions of the State on
a basis consistent with equitable treatment of
individuals in similar circumstances throughout
the State.

TN #76-20

Supersedes Approval Date 6/24/76 Effective Date 6/30/76

TN #



86

Revision: HCFA-PM-91- 4 (BPD) OMB No. 0938-
AUGUST 1991

State/Territory: North Carolina

SECTION 7 - GENERAL PROVISIONS

Citation 7.1 Plan Amendments

42 CFR 430.12 (c) The plan will be amended whenever
necessary to reflect new or revised Federal
statutes or regulations or material change in
State law, organization, policy or State agency
operation.

TN No.92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. 78-11
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HCFA ID: 7982E
Revision: HCFA-PM-91- 4 (BPD) OMB No. 0938
AUGUST 1991

State/Territory: North Carolina

Citation 7.2 Nondiscrimination
45 CFR Parts In accordance with title VI of the Civil
80 and 84 Rights Act of 1964 (42 U.S.C. 2000d et.

seq.), Section 504 of the Rehabilitation Act of
1973 (29 U.S.C. 70b), and the regulations at 45
CFR Parts 80 and 84, the Medicaid agency assures
that no individual shall be subject to
discrimination under this plan on the grounds of
race, color, national origin, or handicap.

The Medicaid agency has methods of administration
to assure that each program or activity for which
it receives Federal financial assistance will be
operated in accordance with title VI regulations.
These methods for title VI are described in
ATTACHMENT 7.2-A

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92

TN No.79-9

HCFA ID: 7982E
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Revision: HCFA-PM-91-4 (BPD) OMB No. 0938-
AUGUST 1991

State/Territory:

Citation 7.3 Maintenance of AFDC Efforts

1902 (c) of the Act

The State agency has in effect under its approved
AFDC plan payment levels that are equal to or

more than the AFDC payment levels in effect on
May 1, 1988.

TN #00-03
Supersedes Approval Date Aug 02 2000 Effective Date 04/01/00
TN #78-11

HCFA ID: 7982E
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Revision: HCFA-PH-91-4 (BPD) OMB No. 0938
August 1991

State/Territory: North Carolina

Citation 7.4 State Governor's Review

42 CFR 430.12 (b) The Medicaid agency will provide
opportunity for the Office of the Governor to review
State plan amendments, long-range program planning
projections, and other periodic reports thereon,
excluding periodic statistical, budget and fiscal
reports. Any comments made will be transmitted to
the Health Care Financing Administration with
such documents.

Not applicable. The Governor--

Does not wish to review any
plan material.

Wishes to review only the
plan materials specified in the

enclosed document.

X Review 1is not required in
accordance with 42 CRF 430.12 (b).

I hereby certify that I am authorized to submit this plan on behalf of

The Department of Health and Human Services

(Designated Single State Agency)

Date: March 24, 2000

r/@/gﬁéf .

(Slgnature

H.David Bruton, M.D., Secretary
(Title)

TN No. 00-03
Supersedes Approval Date Aug 02 2000 Eff. Date 04/01/00
TN No.94-22




Place Holder:

The following new pages are located at the end of the State Plan Manual.

Form A1-State Plan Administration
Designation and Authority
Form A2-State Plan Administration
Organization and Administration
Form A3-State Plan Administration
Assurances

The following state plan pages are now obsolete:

Includes the entire Text Pages: Page 1, Section 1.1 (pages 2-6), Section 1.2 (page 7), Section 1.3
(page 8), Attachment 1.1-A (Attorney General certification), Attachment 1.2-A and Attachment 1.2-
A, pages 1-6), (Organization and function of State Agency and Organizational chart), Attachment
1.2-B, Page 1 and Attachment 1.2-B, Pages 1-27) (Organization and Function under Medical
Assistance Division and organization charts), and Attachment 1.2-C (Description of professional
medical and supporting staff)

Partial Page Superseded:

Section 1.4 (page 9)(State Medical Care Advisory Committee only. Tribal consultation will remain
in the state plan.)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: North Carolina

4.46 Provider Screening and Enrollment

This document outlines how the Medicaid agency establishes procedures under which screening is conducted with respect to
providers of medical or other items or services and suppliers under Medicare, Medicaid, and CHIP, including requirements to
comply with the process of screening providers and suppliers and imposing temporary enrollment moratoria for the Medicaid
program as established by the Secretary under 1866(j)(2) and (7) of the Act.

Beginning with 2012, all participating Medicaid providers will be screened upon initial application, including applications for
a new practice location, and any applications received in response to a request for re-enrollment. Screening will also
performed for a provider who is revalidated for enrollment. The required screening measures vary according to the provider’s
categorical risk level of “limited,” “moderate” or “high.”

The Medicaid agency will impose an application fee on each institutional provider "with respect to which screening is
conducted," whenever the required screening (whether upon initial enrollment, reactivation, or reenrollment) occurs and these
fees will be used to offset the cost of conducting the required screening.

The Medicaid agency will include the disclosure requirements as specified in 42 CFR 455.104, 455.105, and 455.106 in
revalidation efforts.

The Medicaid agency will confirm the identity and determine the exclusion status of providers and any person with an
ownership or controlling interest or who is an agent or managing employee of the provider through routine checks of Federal
databases. The Medicaid agency will check the Social Security Administration’s Death Master File, the National Plan and
Providers Enumeration System, the List of Excluded Individuals/Entities (LEIE), the Excluded Parties List System (EPLS),
and any other databases as the Secretary may prescribe. States must consult these databases to confirm the identity of
providers seeking enrollment and/or reenrollment in Medicaid programs or CHIP.

The Medicaid agency will determine which NP1 number should be applied to the claim for payment if providers order or refer
services for Medicaid or CHIP beneficiaries that are permitted under State law to order and/or refer services for Medicaid or
CHIP beneficiaries but who do not have NPIs and who are not authorized to enroll as Medicaid or CHIP providers.

The Medicaid agency will comply with any temporary moratorium imposed by the Secretary unless the State determines that
the imposition of such a moratorium would adversely impact beneficiaries’ access to care.

TN. No.: 12-004
Supersedes Approval Date: 06-26-12 Eff. Date: 10/01/2012
TN. No.. NEW



Citation
1902(a)(77)
1902(a)(39)
1902(kk);
P.L.111-148 and
P.L.111-152

Citation
SubpartE

42 CFR 455.410

42 CFR 455.412

42 CFR 455.414

42 CFR 455.416

42 CFR 455.420

TN. No. 12-004
Supersedes
TN. No. NEW

91

State/Territory: NORTH CAROLINA

4.46 Provider Screening and Enrollment

The State Medicaid agency gives the following assurances:

PROVIDER SCREENING

X Assures tha the State Medicaid agency complies with the
process for screening providers under section 1902(a)(39), 19029(a)(77)
and 1902 (kk) of the Act. Implementation date is October 1, 2012.

ENROLLMENT AND SCREENING OF PROVIDERS
_X Assures enrolled providers will be screened in accordance with
42 CFR 455.400 et. seq.

_X Assures that the State Mediciad agency requires all ordering or
referring physicians or other professionals to be enrolled under the State
plan or under a waiver of the Plan as a participating provider.

VERIFICATION OF PROVIDER LICENSES

X Assures that the State Mediciad agency has a method for
verifying providers licensed by a State and that such providers licenses
have not expired or have no current limitations.

REVALIDATION OF ENROLLMENT
X Assures that providers will be revalidated regardless of provider
type at least every 5 years.

TERMINIATION OR DENIAL OF ENROLLMENT

X Assures that the State Medicaid agency will comply with
section 1902(a)(39) of the Act and with the requirements outlined in 42
CFR 455.416 for all terminations or denials of provider enrollment.

REACTIVATION OF PROVIDER ENROLLMENT

_X Assures that any reactivation of a provider will include re-
screening and payment aof application fees as required by 42 CFR
455.460. Implementation date is October 1, 2012.

Approval Date:_06-26-12 Eff.Date: 10/01/2012
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NEW

State/Territory: NORTH CAROLINA

4.46 Provider Screening and Enrollment

APPEAL RIGHTS

X Assures that all terminated providers and providers denied
enrollment as a result of the requirements of 42 CFR 455.416 will
have appeal rights available under procedures established by State
law or regulation.

SITE VISITS

X Assures that pre-enrollment and post-enrollment site visits
of providers who are in “moderate” or “high” risk categories will
occur.
Implementation Date October 1, 2012

CRIMINAL BACKGROUND CHECKS
X Assures that providers, as a condition of enrollment, will
be required to consent to criminal background checks including
fingerprints, if required to do so under State law, or by the
level of screening based on risk of fraud, waste or abuse for that
category of provider.
FEDERAL DATABASE CHECKS
_X Assures that the State Medicaid agency will perform Federal
database checks on all providers or any person with an ownership
or controlling interest or who is an agent or managing employee of
the provider.
NATIONAL PROVIDER IDENTIFER
_X Assures that the State Medicaid agency requires the National
Provider Identifier of any ordering or referring physician or
other professional to be specified on any claim for payment that
is based on an order or referral of the physician or other
professional.
SCREENING LEVELS FOR MEDICAID PROVIDERS

X Assures that the State Medicaid agency complies with
1902 (a) (77) and 1902 (kk) of the Act and with the regquirements
outlined in 42 CFR 455.450 for screening levels based upon the
categorical risk level determined for a provider.
Implementation Date October 1, 2012
APPLICATION FEE

X Assures that the State Medicaid agency complies with the
requirements for collection of the application fee set forth in
section 1866 (7j) (2) (C) of the Act and 42 CFR 455.460.
Implementation Date October 1, 2012

TEMPORARY MORTATORIUM ON ENROLLMENT OF NEW PROVIDERS OR SUPPLIERS
_X Assures that the State Medicaid agency complies with any
temporary moratorium on the enrollment of new providers or
provider types imposed by the Secretary under section 1966 (3) (7)
and 1902 (kk) (4) of the Act, subject to any determination by the
State and written notice to the Secretary that such a temporary
moratorium would not adversely impact beneficiaries’ access to
medical assistance.

Approval Date: 06-26-12 Eff. Date: 10/01/2012
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The following new pages are located at the end of the State Plan Manual.

Form Al- State Plan Administration
Designation and Authority

Form A2- State Plan Administration
Organization and Administration

Form A3- State Plan Administration
Assurances

The following state plan pages are now obsolete:

Includes the entire Text Pages: Page 1, Section 1.1 (pages 2-6), Section 1.2 (page 7), Section 1.3 (page
8), Attachment 1.1-A (Attorney General certification), Attachment 1.2-A and Attachment 1.2-A, pages 1-
6), (Organization and function of State Agency and Organizational chart), Attachment 1.2-B, Page 1 and
Attachment 1.2-B, Pages 1-27) (Organization and Function under Medical Assistance Division and
organization charts), and Attachment 1.2-C (Description of professional medical and supporting staff)

Partial Page Superseded:

Section 1.4 (page 9)(State Medical Care Advisory Committee only. Tribal consultation will remain in the
state plan.)



Attachment 2.1-A
Page 1

State: North Carolina

The Medicaid Agency elects to enter into a risk contract with an HMO that is not Federally qualified, but meets the
requirements of 42 CFR 434.20 (c), is licensed by the Department of Insurance and follow State Licensure Laws and is
defined in State Law 58.67, which is incorporated by reference with subsequent changes or amendments.

TN No. 94-16
Supersedes Approval Date June 14 1994 Eff. Date 4/1/94
TN No. 86-19



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
1991 Page 1
OMB No.: 0938

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

GROUPS COVERED AND AGENCIES RESPONSIBLE FOR ELIGIBILITY DETERMINATION

Agency* Citation(s) Groups Covered

The following groups are covered under this plan.

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups

42 CFR 435.110 1. Recipients of AFDC
The approved State AFDC plan includes:

X Families with an unemployed parent with no
time limit.

Families with an unemployed parent for the
mandatory 6-month period and an optional
extension of months.

Pregnant women with no other eligible
children.

AFDC children age 18 who are full-time
students in a secondary school or in the
equivalent level of vocational or technical
training.

The standards for AFDC payments are listed
in Supplement 1 of ATTACHMENT 2.6-A.

42 CFR 435.115 2. Deemed Recipients of AFDC
a. Individuals denied a title IV-A cash payment

solely because the amount would be less than
$10.

* Agency that determines eligibility for coverage.

TN No. 96-04 Approval Date 9-27-96 Effective Date 07-01-96
Supersedes
TN No. 92-01 HCFA ID: 7983E




Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 2
OMB NO.: 0938-

State: North Carolina

Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and
other, Required Special Groups (Continued)

2. Deemed Recipients of AFDC.

1902 (a) (10) (A) (1) (1) b. Effective October 1, 1990,

of the Act participants in a work
supplementation program under title IV-A
and any child or relative of such
individual (or other individual living in
the same household as such individuals)
who would be eligible for AFDC if there
were no work supplementation program, in
accordance with section 482 (e) (6) of the

Act.
402 (a) (22) (n) C. Individuals whose AFDC payments are
of the Act reduced to zero by reason of recovery

of overpayment of AFDC funds.

406 (h) and d. An assistance unit deemed to be
1902 (a) (10) (An) receiving AFDC for a period of four
(1) (I) of the Act calendar months because the family

becomes ineligible for AFDC as a result of
collection or increased collection of
support and meets the requirements of
section 406 (h) of the Act.

1902 (a) of e. Individuals deemed to be receiving

the Act AFDC who meet the requirements of
section 473 (b) (1) or (2) for whom an
adoption assistance agreement is in effect
or foster care maintenance payments are
being made under title IV-E of the Act.

*Agency that determines eligibility for coverage.

TN No. 92-01 Approval Date 10-21-92 Effective Date 1/1/92
Supersedes
TN No. 90-09 HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 2a
OMB NO.: 0938-
State: North Carolina

Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)
3.Qualified Family Members

407 (b), 1902
(a) (10) (&) (1)

and 1905 (m) (1) See Item A.10, Page 4a

of the Act

1902 (a) (52) 4, Families terminated from AFDC solely

and 1925 of because of earnings, hours of employment,
the Act or loss of earned income disregards

entitled up to twelve months of extended
benefits in accordance with section 1925 of
the Act. (This provision expires on September
30, 1998.)

*Agency that determines eligibility for coverage.

TN No. 92-01 Approval Date 10-21-92 Effective Date 1/1/92
Supersedes
TN No. 87-12 HCFA ID: 7983E




Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 3
OMB NO.: 0938-

State: North Carolina

Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)

42 CFR 435.113 5. Individuals who are ineligible for AFDC
solely because of eligibility requirements
that are specifically prohibited under
Medicaid. Included are:

a. Families denied AFDC solely because of
income and resources deemed to be available
from—--

(1) Stepparents who are not legally liable
for support of stepchildren under a
State law of general applicability;

(2) Grandparents;
(3) Legal guardians; and
(4) Individual alien sponsors (who are not
spouses of the individual or the
individual's parent);
b. Families denied AFDC solely because of the
involuntary inclusion of siblings who have

income and resources of their own in the
filing unit.

*Agency that determines eligibility for coverage.

TN No. 92-02 Approval Date 10-21-92 Effective Date 1/1/92
Supersedes

TN No. 86-19 HCFA ID: 7983E




Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 3a
OMB NO.: 0938-

State: North Carolina

Agency Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy
and Other Required Special Groups (Continued)

42 CFR 435.114 6. Individuals who would be eligible for
AFDC except for the increase in OASDI benefits
under Pub. L.92-336 (July 1, 1972), who were
entitled to OASDI in August 1972, and who were
receiving cash assistance in August 1972.

Includes persons who would have been
eligible for cash assistance but had not
applied in August 1972 (this group was
included in this State's August 1972
plan) .

Includes persons who would have been
eligible for cash assistance in August
1972 if not in a medical institution or
intermediate care facility (this group was
included in this State's August 1972
plan).

Not applicable with respect to
intermediate care facilities; State did or
does not cover this service.

1902 (a) (10) 7. Qualified Pregnant Women and Children.
(A) (1) (IIT1)

and 1905(n) of a. A pregnant woman whose pregnancy
the Act has been medically verified who--

(1) Would be eligible for an AFDC
cash payment if the child had been
born and was living with her;

*Agency that determines eligibility for coverage.

TN No. 92-01 Approval Date 10-21-92 Effective Date 1/1/92
Supersedes
TN No. NEW HCFA ID: 7963E




Revision: HCFA-PM-92 -1 (MB) ATTACHMENT 2.2-A
FEBRUARY 1992 Page 4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation (s) Groups Covered

A. Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)

7. a. (2)Is a member of a family that would
be eligible for aid to families with
dependent children of unemployed parents
if the State had an AFDC-unemployed
parents program; oOr

(3) Would be eligible for an AFDC cash
payment on the basis of the income and
resource requirements of the State's
approved AFDC plan.

1902 (a) (10) (A) b Children born after September 30,
(i) (III) and 1983 who are under age 19 and who
1905 (n) of the would be eligible for an AFDC cash
Act payment on the basis of the income

and resource requirements of the
State’s approved AFDC plan.

X Children born after
Any Date

(specify optional earlier date)

who are under age 19 and who would be
eligible for an AFDC cash payment on
the basis of the income and resource
requirements of the State's approved
AFDC plan.

TN No. 94-32
Supersedes Approval Date 3/31/95 Effective Date 7/1/94
TN No. 92-01
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s) Groups Covered

A. Mandatory Coverage Categorically Needy and
Other Required special Group (Continued)

1902 (a) (10) (A) 8. Pregnant women and infants under 1 year
(1) (IV) and of age with family incomes up to 133
1902 (1) (1) (A) percent of the Federal poverty level
and (B) of the who are described in section

Act 1902 (a) (10) (A) (1) (IV) and 1902 (1)

(1) (A) and (B) of the Act. The income
level for this group is specified in
Supplement 1 to ATTACHMENT 2.6-A.

X The State uses a percentage greater
~ than 133 but not more than 185 percent of
the Federal poverty level, as established
in its State plan, State legislation, or
State appropriations as of December 19,
1989.

9. Children:

1902 (a) (10) (A) a. who have attained 1 year of age but

(1) (VI) have and not attained 6 years of

1902 (1) (1) (C) age, with family incomes at or

of the Act below 133 percent of the Federal
poverty levels.

1902 (a) (10) (A) (1) b. born after September 30, 1983, who

(VII) and 1902 (1) have attained 6 years of age but

(1) (D) of the Act have not attained 19 years of age,

with family incomes at or below 100
percent of the Federal poverty
levels.

Income levels for these groups are

specified in Supplement 1 to ATTACHMENT
2.6-A.

TN No.92-01

Supersedes Approval Date 10-21-92 Effective Date 1-1-92
TN No. NEW



Revision: HCFA-PM-92-1 (MB) ATTACHMENT 2.2-A
FEBRUARY 1992 Page 5

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and
Other, Required Special Groups (Continued)

1902 (a) (10) 10. Individuals other than qualified pregnant

(A) (1) (V) and women and children under item A.7. above
1905 (m) of the who are members of a family that would be
Act receiving AFDC under section 407 of the Act

if the State had not exercised the option
under section 407 (b) (2) (B) (1) of the Act to
limit the number of months for which a
family may receive AFDC.

1902 (e) (5) 11. a. A woman who, while pregnant, was

of the Act eligible for, applied for, and
receives Medicaid under the approved State
plan on the day her pregnancy ends. The
woman continues to be eligible, as though
she were pregnant, for all pregnancy-related
and postpartum medical assistance under the
plan for a 60-day period (beginning on the
last day of her pregnancy) and for any
remaining days in the month in which the
60th day falls.

1902 (e) (6) b. A pregnant woman who would otherwise

of the Act lose eligibility because of an
increase in income (of the family in which
she is a member) during the pregnancy or the
postpartum period which extends through the
end of the month in which the 60-day period
(beginning on the last day of pregnancy)
ends.

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1-1-92
TN No.87-5




Revision: HCFA-PM-92-1
FEBRUARY 1992

(MB) ATTACHMENT 2.2-A

Page 6

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

North Carolina

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s)

Groups Covered

A. Mandatory Coverage - Categorically Needy and

Other Required Special Groups (Continued)

1902 (e) (4) 12.
of the Act
42 CFR 435.120 13.

A child born to a woman who is eligible

for and receiving Medicaid as

categorically needy on the date of the
child's birth. The child is deemed eligible
for one year from birth as long as the mother
remains eligible or would remain eligible if
still pregnant and the child remains in the
same household as the mother.

Aged, Blind and Disabled Individuals
Receiving Cash Assistance

X a. Individuals receiving SSI.
This includes beneficiaries eligible
spouses and persons receiving SSI
benefits pending a final determination
of blindness or disability or pending
disposal of excess resources under an
agreement with the Social Security
Administration; and beginning January
1, 1981 persons receiving SSI under
section 1619(a) of the Act or
considered to be receiving SSI under
section 1619 (b) of the Act.

X Aged
X Blind
X Disabled
TN No. 94-36
Supersedes Approval Date 5-18-95 Effective Date 1-1-95

TN No. 92-01



Revision: HCFA-PM-91- 4 (BPD) ATTACHMENT 2.2-A
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OMB NO.: 0938-

State: North Carolina

Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

435.121 13. b. Individuals who meet more restrictive
requirements for Medicaid than the SSI
requirements. (This includes
persons who qualify for benefits under
section 1619 (a) or who meet the
requirements for SSI status

1619 (b) (1)of the Act under section 1619(b) (1) of the Act and
who met the State's more restrictive
requirements for Medicaid in the month
before the month they qualified for SSI
under section 1619(a) or met the
requirements under section 1619(b) (1) of
the Act. Medicaid eligibility for these
individuals continues as long as they
continue to meet the 1619 (a) eligibility
standard or the requirements of section
1619 (b) of the Act.)

Aged
Blind
Disabled

The more restrictive categorical
eligibility criteria are described below:

(Financial criteria are described in
ATTACHMENT 2.6-A).

*Agency that determines eligibility for coverage.

TN No. 94-36
Supersedes Approval Date 5-18-95 Effective Date 1-1-95
TN No. 92-01 HCFA ID: 7983E
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State: North Carolina
Agency* Citation(s) Groups Covered
A. Mandatory Coverage - Categorically Needy and

Other Required Special Groups (Continued)
1902 (a) (10) 14. Qualified severely impaired blind and
(A) (i) (I1) disabled individuals who--
and 1905 (q) a. For the month preceding the first
of the Act month of eligibility under the

requirements of section 1905(q) (2) of

the Act, received SSI, a State
supplemental payment under section 1616 of
the Act or under section 212 of P.L. 93-66
or benefits under section 1619 (a) of the
Act and were eligible for Medicaid; or

b. For the month of June 1987, were
considered to be receiving SSI under
section 1619 (b) of the Act and were
eligible for Medicaid. These individuals
must--

(1) Continue to meet the criteria
for blindness or have the disabling
physical or mental impairment under
which the individual was found to be
disabled;

(2) Except for earnings, continue to
meet all nondisability-related
requirements for eligibility for SSI
benefits;

(3) Have unearned income in amounts
that would not cause them to be

ineligible for a payment under section
1611 (b) of the Act;

*Agency that determines eligibility for coverage.

TN No. 92-01 Approval Date 10-21-92 Effective Date 1/1/92
Supersedes

TN No. 87-5 HCFA: 7983E
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OMB NO.: 0938-

State: North Carolina

Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)

(4) Be seriously inhibited by the lack of
Medicaid coverage in their ability to
continue to work or obtain employment; and

(5) Have earnings that are not sufficient to
provide for himself or herself a
reasonable equivalent of the Medicaid, SSI
(including any Federally administered
SSP), or public funded attendant care
services that would be available if he or
she did have such earnings.

Not applicable with respect to
individuals receiving only SSP because
the State either does not make SSP
payments or does not provide Medicaid to
SSP-only recipients.

*Agency that determines eligibility for coverage.

TN No. 92-01 Approval Date 10-21-92 Effective Date 1/1/92
Supersede.

TN No. 87-5 HCFA ID: 7983E
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Page o6d
OMB NO.: 0938-

State: North Carolina
Agency* Citation (s) Groups Covered
A. Mandatory Coverage - Categorically Needy and
Other Required-Special Groups (Continued)
1619 (b) (3) The State applies more restrictive
of the Act eligibility requirements for Medicaid than

under SSI and under 42 CFR 435.121. Individuals who
qualify for benefits under section 1619 (a) of the
Act or individuals described above who meet the
eligibility requirements for SSI benefits under
section 1619(b) (1) of the Act and who met the
State's more restrictive requirements in the month
before the month they qualified for SSI under
section 1619 (a) or met the requirements of section
1619(b) (1) of the Act are covered. Eligibility for
these individuals continues as long as they
continue to qualify for benefits under section
1619 (a) of the Act or meet the SSI requirements
under section 1619(b) (1) of the Act.

*Agency that determines eligibility for coverage.

TN No. 94-36
Supersedes
TN No. 92-01

Approval Date 5-18-95 Effective Date 1-1-95

HCFA ID: 7983E
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State: North Carolina
Agency* Citation(s) Groups Covered
A. Mandatory Coverage - Categorically Needy and

Other Required Special Groups (Continued)

1634 (c) of 15.
the Act

42 CFR 435.122 16.
42 CFR 435.130 17.

Except in States that apply more

restrictive eligibility requirements for

Medicaid than under SSI, blind or disabled individuals
who—

a. Are at least 18 years of age;

b. Lose SSI eligibility because they become entitled
to OASDI child's benefits under section 202(d) of
the Act or an increase in these benefits based on
their disability. Medicaid eligibility for these
individuals continues for as long as they would be
eligible for SSI, absent their OASDI eligibility.

c. The State applies more, restrictive
eligibility requirements than those under
SSI, and part or all of the amount of the
OASDI benefit that caused SSI/SSP
ineligibility and subsequent increases are
deducted when determining the amount of
countable income for categorically needy
eligibility.

d. The State applies more restrictive
requirements than those under SSI, and none
of the OASDI benefit is deducted in
determining the amount of countable income
for categorically needy eligibility.

Except in States that apply more restrictive
eligibility requirements for Medicaid than under SSI,
individuals who are ineligible for SSI or optional
State supplements (if the agency provide Medicaid
under §435.230), because of requirements that do not
apply under title XIX of the Act.

Individuals receiving mandatory State
supplements

*Agency that determines eligibility for coverage.

TN No. 94-36 Approval Date 5-18-95 Effective Date 1-1-95

Supersedes
TN No.92-01

HCFA ID:. 7983E
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Page 6f
OMB NO.: 0938

North Carolina

Agency*

Citation(s)

Groups Covered

42 CFR 435.131

Mandatory Coverage - Categorically Needy and

Other Required Special Groups (Continued)

18.

[

Individuals who in December 1973 were
eligible for Medicaid as an essential spouse
and who have continued, as spouse, to live
with and be essential to the well-being of a
recipient of cash assistance. The recipient
with whom the essential spouse is living
continues to meet the December 1973
eligibility requirements of the State's
approved plan for OAA, AB, APTD, or AABD and
the spouse continues to meet the December 1973
requirements for having his or her needs
included in computing the cash payment.

In December 1973, Medicaid coverage of the
essential spouse was limited to the
following group(s) :

X Aged X Blind X Disabled

Not applicable. In December 1973, the
essential spouse was not eligible for
Medicaid.

*Agency that determines eligibility for coverage.

TN No. 92-01
Supersedes
TN No. NEW

Approval Datel0-21-92 Effective Dates 1/1/92

HCFA ID: 7983E
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State. North Carolina

Agency* Citation (s) Groups covered

A. Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)

42 CFR 435.132 19. Institutionalized individuals who were
eligible for Medicaid in December 1973 as
inpatients of title XIX medical institutions
or residents of title XIX intermediate care
facilities, if, for each consecutive month
after December 1973, they--

a. Continue to meet the December 1973
Medicaid State plan eligibility
requirements; and

b. Remain institutionalized; and
c. Continue to need institutional care.
42 CFR 435.133 20. Blind and disabled individuals who-

a. Meet all current requirements for Medicaid
eligibility except the blindness or
disability criteria; and

b. Were eligible for Medicaid in December 1973
as blind or disabled; and

c. For each consecutive month after December

1973 continue to meet December 1973
eligibility criteria.

*Agency that determines eligibility for coverage.

TN NO. 92-01 Approval Date 10-21-92 Effective Date 1/1/92
Supersedes

TN No. NEW HCFA ID: 7983E
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State: North Carolina

Agency* Citation(s) Groups Covered

A. Mandatory Coverage Categorically Needy and
Other Required Special Groups (Continued)

42 CFR 435.134 21. Individuals who would be SSI/SSP eligible
except for the increase in OASDI benefits
under Pub. L. 92-336 (July 1, 1972), who were
entitled to OASDI in August 1972, and who were
receiving cash assistance in August 1972.

Includes persons who would have been
eligible for cash assistance but had not
applied in August 1972 (this group was
included in this State's August 1972
plan) .

Includes persons who would have been
eligible for cash assistance in August
1972 if not in a medical institution or
nursing facility (this group was included
in this State's August 1972 plan).

Not applicable with respect to
nursing facilities; the State did or does
not cover this service.

*Agency that determines eligibility for coverage.

TN No. 92-01 Approval Date 10-21-92 Effective Date 1/1/92
Supersedes
TN No. 87-5 HCFA ID: 7983E
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State: North Carolina

Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)

42 CFR 435.135 22. Individuals who--

a. Are receiving OASDI and were receiving
SSI/SSP but became ineligible for SSI/SSP
after April 1977; and

b. Would still be eligible for SSI or SSP if
cost-of-1living increases in OASDI paid under
section 215(1) of the Act received after the
last month for which the individual was
eligible for and received SSI/SSP and OASDI,
concurrently, were deducted from income.

Not applicable with respect to
individuals receiving only SSP because
the State either does not make such
payments or does not provide Medicaid
to SSP-only recipients.

Not applicable because the State
applies more restrictive eligibility
requirements than those under SSI.

The State applies more

restrictive eligibility requirements
than those under SSI and the amount of
increase that caused SSI/SSP
ineligibility and subsequent increases
are deducted when determining the
amount of countable income for
categorically needy eligibility.

*Agency that determines eligibility for coverage.

TN No. 94-36 Approval Date 5-18-95 Effective Date 1-1-95
Supersedes
TN No. 92-01 HCFA ID: 7983E
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North Carolina

Agency* Citation(s)

Groups Covered

1634 of the
Act

Mandatory Coverage - Categorically Needy and

Other Required Special Groups (Continued)

23.

Disabled widows and widowers who would be
eligible for SSI or SSP except for the
increase in their OASDI benefits as a result
of the elimination of the reduction factor
required by section 134 of Pub. L. 98-21 and
who are deemed, for purposes of title XIX, to
be SSI beneficiaries or SSP beneficiaries for
individuals who would be eligible for SSP
only, under section 1634 (b) of the Act.

Not applicable with respect to

individuals receiving only SSP because the
State either does not make these payments
or does not provide Medicaid to SSP-only
recipients.

The State applies more restrictive
eligibility standards than those under SSI
and considers these individuals to have
income equaling the SSI Federal benefit
rate, or the SSP benefit rate for
individuals who would be eligible for SSP
only, when determining countable income
for Medicaid categorically needy
eligibility.

*Agency that determines eligibility for coverage.

TN No. 94-36 Approval Date 5-18-95 Effective Date 01-01-95

Supersedes
TN No. 92-01

HCFA ID: 7983E
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State/Territory: North Carolina
Agency* Citation(s) Groups Covered
1634 (d) of the A. Mandatory Coverage - Categorically Needy and
Act Other Required Special Groups (Continued)

24 . Disabled widows, disabled widowers, and disabled
surviving divorced spouses who had been married to the
insured individual for a period of at least ten years
before the divorce became effective, who have attained
the age of 50, who are receiving title II payments,
and who because of the receipt of title II income lost
eligibility for SSI or SSP which they received in the
month prior to the month in which they began to
receive title II payments, who would be eligible for
SSI or SSP if the amount of the title II benefit were
not, counted as income, and who are not entitled to

Medicare Part A.

The State applies more restrictive

eligibility requirements for its blind or
disabled than those of the SSI program.

In determining eligibility as categorically

needy, the State disregards the amount of the
title II benefits identified in §1634(d) (1) (A)
determining the income of the individual but does
not disregard any more of this income than would
reduce the individual’s income to the SSI income

standard.

In determining eligibility as categorically
needy, the State disregards only part of the

amount of the benefit identified in

§1634(d) (1) (A) in determining the income of the
individual which amount would not reduce the
individual's income below the SSI income
standard. The amount of these benefits to
disregarded is specified in Supplement 4 to

Attachment 2.6-A.

In determining eligibility as categorically
needy, the State chooses not to deduct any of the

benefit identified in §1634(d) (1) (&)

determining the income of the individual.

In determine eligibility as categorically
needy, the State disregards all of the amount of

the title benefits identified in

sec.1634(d) (1) (A) in determining the income of
the individual until he becomes entitled to

Medicare Part A.

*Agency that determines eligibility for coverage.

TN No. 94-36

Supersedes Approval Date 5-18-95 Effective Date 1-1-95

TN No. 92-11
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State:  North Carolina
Agency* Citation(s) Groups Covered
A Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Continued)
1902(a)(1O(E)(i) 25. Qualified Medicare beneficiaries
and 1905(p) of
the Act a. Who are entitled to hospital insurance
benefits under Medicare Part A, (but not pursuant to an
enrollment under section 1818A of the Act);
b. Whose income does not exceed 100
percent of the Federal poverty level; and
-5 Whose resources do not exceed the amount defined under section
1905(p)(1)(C) of the Act.
(Medical assistance for this group is limited to Medicare cost-sharing as
defined in item 3.2 of this plan.)
1902 (a)(10)(E)(ii), 26. Qualified disabled and working
1905(s) and individuals --
1905(p)(3)(A)()
of the Act a. Who are entitled to hospital
insurance benefits under Medicare Part A under section 1818A of
the Act;
b. Whose income does not exceed 200
percent of the Federal poverty level; and
c. Whose resources do not exceed
twice the maximum standard under SSI.
d. Who are not otherwise eligible

*Agency that determines eligibility for coverage.

for medical assistance under Title XIX of the Act.

(Medical assistance for this group
is limited to Medicare Part A premiums under section 1818A of the Act.)

TN No. 10-010
Supersedes
TN No. 93-03

Approval Date 06/17/10

Effective Date 01/01/10
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ATTACHMENT 2.2-A

MARCH 1993 Page 9b1
STATE North Carolina
Agency* Citation(s) Groups Covered
A. Mandatory Coverage - Categorically Needy and Other Required Special
Groups (Continued)
1902(a)(10)(E)(iii), 27. Specified low-income Medicare
1905 (p)(1)(C), and beneficiaries-
1905 (p)(3)(A)(ii)
of the Act a.  Who are entitled to hospital insurance benefits under
Medicare Part A (but not pursuant to an enrollment under
section 1818A of the Act);
b.  Whose income is greater than 100 percent but does not
exceed 120 percent of the Federal poverty level; and
c.  Whose resources do not exceed the amount defined in
section 1905(p)(1)(C) of the Act.
(Medical assistance for this group is limited to Medicare Part B premiums
under section 1839 of the Act.)
1902(a)(10)(E)(iv), 28. Qualifying Individuals described in section
1905(p)(1)(C)and 1905(a)(10)(E)(iv) of the Act
1905(p)(3)(A)(ii)
of the Act a. Who would be qualified Medicare beneficiaries described in
section 1905(p)(1) of the Act except that their income exceeds the
income limit established under section 1905(p)(2) of the Act and
is at least 120%, but less than 135% of the official poverty line
[referred to in section 105(p)(2)], and
b. Whose resources do not exceed the amount defined in
1905(p)(1)(C) of the Act.
(Medical assistance for this group is limited to Medicare Part B premiums
under section 1839 of the Act.)
TN No. 10-010
Supersedes Approval Date 06/17/10 Effective Date 01/01/10

TN No. 93-03
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Page 9b2
State:  North Carolina
Agency* Citation(s) Groups Covered
A Mandatory Coverage - Categorically Needy and Other Required Special Groups (Continued)
1634(e) 29. Each person to whom SSI benefits by reason of disability are not

payable for any month solely by reason of clause(i) of (v) of Section 1611(e)(3)(A)
shall be treated, for purposes of Title X1X, as receiving SSI benefits for the month.

*Agency that determines eligibility for coverage.

TN No. 10-010
Supersedes Approval Date  06/17/10 Effective Date 01/01/10
TN No. NEW
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OMB NO.: 0938

State:  North Carolina

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy

42 CFR X 1. Individuals described below who meet the
435.210 income and resource requirements of AFDC,
1902(a) SSI, or an optional Sate supplement as
(10)(A)(ii) and specified in 42 CFR 435.230, but who do not
1905(a) of receive cash assistance.
the Act

X The plan covers all individuals as

described above and individuals up to 21.

The plan covers only the following group
or groups of individuals:

Aged

Blind

Disabled

Caretaker relatives
Pregnant women
Individuals under the
ageof_ .

42 CFR 2. Individuals who would be eligible

435.211 for AFDC, SSI or an optional
State supplement as specified in 42 CFR 435.230, if they were not in a
medical institution.

*Agency that determines eligibility for coverage.

TN No0.92-01 Approval Date 10-21-92 Effective Date 1/1/92
Supersedes
TN No. NEW HCFA ID: 7983E
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DECEMBER 1991

Attachment 2.2-A
Page 10

State/Territory:  North Carolina

Agency*

Citation(s) Groups Covered

42 CFR 435.212 &
1902(e)(2) of the

Act, P.L. 99-272
(Section 9517) P.L.
101-508 (section 4732)

>

Optional Groups Other Than the Medically
Needy (Continued)

The State deems as eligible those individuals who

became otherwise ineligible for Medicaid while

enrolled in an HMO qualified under Title XIII of

The Public Health Service Act or a Managed Care Organization

(MCO), or a Primary Care Case Management (PCCM) program,but who
have been enrolled in the entity for less than the minimum enroliment
period listed below. Coverage under this section is limited to MCO or
PCCM services and family planning services described in 1905(a)(4)(C).

X__The State elects not to guarantee
eligibility.

The State elects to guarantee eligibility.
The minimum enrollment period is six months (not to exceed six).

The State measures the minimum enrollment period from:

The date beginning the period of

enrollment in the MCO or PCCM, without any
intervening disenrollment, regardless of Medicaid
eligibility.

The date beginning the period of

enrollment in the MCO or PCCM as a Medicaid patient
(including periods when payment is made under this
section), without any intervening disenrollment.

The date beginning the last period

of enrollment in the MCO or PCCM as a Medicaid
patient (not including periods when payment is made
under this section), without any intervening
disenrollment of periods of enrollment as a privately
paying patient. (A new minimum enrollment period
begins each time the individual becomes Medicaid
eligible other than under this section.)

*Agency that determines eligibility for coverage.

TN No. 03-04
Supersede
TN No. 02-14

Approval Date: NOV 18 2003 Effective Date 8/13/2003

HCFA ID: 7983
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State/Territory:  North Carolina

Agency* Citation(s) Groups Covered
1932(a)(4) of B. Optional Groups Other Than the Medically
Needy (Continued)

The Medicaid Agency may elect to restrict the

disenrollment of Medicaid enrollees of MCOs, PIHPs, PAHPs, and PCCMs in
accordance with the regulations at 42 CFR 438.56. This requirement applies unless
a recipient can demonstrate good cause for disenrolling or if he/she moves out of
the entity's service area or becomes ineligible.

Disenrollment rights are restricted for a period of months (not to
exceed 12 months).

During the first three months of each enrollment period the recipient may
disenroll without cause. The State will provide notification, at least once
per year, to recipients enrolled with such organization of their right to and
restrictions of terminating such enrollment.

X No restrictions upon disenrollment
rights.
1903(m)(2)(H), In the case of individuals who have become
1902(a) (52) ineligible for Medicaid for the brief period
of the Act described in section 1903(m)(2)(H) and who were
P.L. 101-508 enrolled with an MCO, PIHP, PAHP or PCCM when,
42 CFR 438.56(g) they became ineligible, the Medicaid agency may elect to reenroll those individuals

in the same entity if that entity still has a contract.

X The agency elects to reenroll the above individuals who are ineligible
in a month but in the succeeding two months become eligible,
into the same entity in which they were enrolled at the time
eligibility was lost.

The agency elects not to reenroll above individuals into the same
entity in which they were previously enrolled.

*Agency that determines eligibility for coverage.

TN No. 03-04 Approval Date: NOV 18 2003 Effective Date 8/13/2003
Supersedes
TN No. 92-11 HCFA ID: 7983E



Revision: HCFA-PM-91-10 (MB) Attachment 2.2-A

DECEMBER 1991 Page 11
State/Territory: North Carolina
Agency* Citation(s) Groups Covered
Optional Groups Other Than the Medically Needy (Continued)
42 CFR 435.217 . A group or groups of individuals who would be eligible for

Medicaid under the plan if they were in a NF or an ICF/MR, who but for the
provision of home and community-based services under a waiver granted
under 42 CFR Part 441, Subpart G would require institutionalization, and
who will receive home and community based services under the waiver. The
group or groups covered are listed in the waiver request. This option is
effective on the effective date of the State's section 1915(c) waiver under
which this group(s) is covered. In the event an existing 1915(c) waiver is
amended to cover this group(s), this option is effective on the effective date
of the amendment.

*Agency that determines eligibility for coverage.

TN No: 08-013
Supersedes
TN NO: 92-11

Approval Date: 12/18/08 Effective Date: 07/01/08

HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 - Page 1la
OMB NO.: 0938-

State:  North Carolina

Agency* Citation(s) Groups Covered
B. Optional Groups other Than The Medically
Needy (Continued)
1902(a)(10) - 5. Individuals who would be eligible
(A)D(VID for Medicaid under the plan if
of the Act they were in a medical institution, who are terminally ill, and who

receive hospice care in accordance with a voluntary election
described in section 1905(0) of the Act.

The State covers all
individuals as described above.

The State covers only the
following group or groups of individuals:

Aged

Blind

Disabled

Individuals under the age of-
21
20
19

_ 18

Caretaker relatives

Pregnant women

*Agency that determines eligibility for coverage.

TN No. 92-01 Approval Date 10-21-92 Effective Date 1/1/92
Supersedes
TN No. NEW HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD)

ATTACHMENT 2.2-A

AUGUST 1991 Page 12
OMB NO.: 0938-
State:  North Carolina
Agency* Citation(s) Groups Covered
Optional Groups Other Than the Medically
Needy (Continued)
42 CFR 435.220 Individuals who would be eligible
for AFDC if their work related child care costs were paid from
earnings rather than by a State agency as a service expenditure.
The State's AFDC plan deducts work-related child care costs from
income to determine the amount of AFDC.
The State covers all individuals as described above.
1902(a)(10)(A) The State covers only the
(1i) and 1905(a) following group or groups of
of the Act
individuals:
o Individuals under the age of--
21
20
_ 19
_ 18
_ Caretaker relatives
. Pregnant women
7._X a.All individuals who are not
42 CFR 435.2 22 described in section
1902(a)(10) 1902(a)(10)(A)(i) of the Act,
(A)(ii) and who meet the income and
1905(a)(i) of resource requirements of the
the Act AFDC State plan, and who are
under the age.
X 21
_ 20
_ 19
_ 18
TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92

TN No. 89-18

HCFA 1D: 7993E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 13
OMB No.: 0938-

State:  North Carolina

Agency* Citation(s) Groups Covered
B. Optional Groups Other Than the Medically Needy (Continued)
42 CFR 435.222 b. Reasonable classifications of individuals

described in (a) above, as follows:

. 1) Individuals for whom public
agencies are assuming full or partial financial
responsibility and who are:

__(a) Infoster homes (and are
under the age of _ ).

__(b) In private institutions (and are under the age of _ ).

__(c) Inaddition to the group
under b.(I)(a) and (b), individuals placed in foster homes
or private institutions by private, nonprofit agencies (and
are under the age of ).

_ © Individuals in adoptions subsidized in full or part by a
public agency (who are under the age of _ ).

N C)) Individuals in NFs (who are under the age of __). NF
services are provided under this plan.

@ In addition to the group under (b)(3), individuals in
ICFs/MR (who are under the age of _ ).

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. 89-18 HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A

AUGUST 1991 Page 13a
OMB NO.: 0938-

State: North Carolina

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy (Continued)

_ (5) Individuals receiving active
treatment as inpatients in psychiatric facilities or programs
(who are under the age of _). Inpatient psychiatric services
for individuals under age 21 are provided under this plan.

(6) Other defined groups (and ages), as specified in Supplement
1 of ATTACHMENT 2.2-A.

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92

TN No. NEW HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 14

OMB NO.: 0938-

State: North Carolina

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy (Continued)

1902(a)(10) X 8. A child for whom there is in
AV effect a State adoption assistance
of the Act agreement (other than under title
IV-E of the Act), who, as determined by the State adoption
agency, cannot be placed for adoption without medical
assistance because the child has special needs for medical or
rehabilitative care, and who before execution of the
agreement-
a. Was eligible for Medicaid under the State's
approved Medicaid plan; or
b. Would have been eligible for Medicaid if the
standards and methodologies of the title IV-E foster
care program were applied rather than the AFDC
standards and methodologies.
The State covers individuals under the age of--
_ 21
_ 20
_ 19
X 18
TN No. 94-27
Supersedes Approval Date NOV 30 1994 Effective Date 10/1/94

TN No. 92-01 HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 14a
OMB No.: 0938-

State: North Carolina

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy (Continued)

42 CFR 435.223 X 9. Individuals described below who
would be eligible for AFDC if coverage under the State's
AFDC plan were as broad as allowed under title IV-A:

1902(a)(10) _ Individuals under the age of--
(A)(ii) and 21
1905(a) of - 20
the Act - 19
B 18
X Caretaker relatives
_ Pregnant women
TN No. 95-20
Supersedes Approval Date 11-8-95 Effective Date 08-01-95

TN No. 92-01 HCFA 10: 7982E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 15
OMB NO. 0938-
State: North Carolina
Agency* Citation(s) Groups Covered
B. Optional Groups Other Than the Medically Needy (Continued)
42 CFR 435.230 X 10. States using SSI criteria with
agreements under sections 1616 and 1634 of the Act.
The following groups of individuals who receive only a
State supplementary payment (but no SSI payment) under
an approved optional State supplementary payment program
that meets the following conditions. The supplement is—
a. Based on need and paid in
cash on a regular basis.
b. Equal to the difference
between the individual's countable income and the
income standard used to determine eligibility for
the supplement.
C. Available to all individuals
in the State.
d. Paid to one or more of the
classifications of individuals listed below, who
would be eligible for SSI except for the level of
their income.
I ) All aged individuals.
N )| All blind individuals.
I <)) All disabled individuals.
TN No. 94-36
Supersedes Approval Date 5-18-95 Effective Date 1-1-95

TN No. 92-01

HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A

AUGUST 1991 Page 16
OMB NO.: 0938

State: North Carolina

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy (Continued)

X (@) Aged individuals in adult care homes or other group
living arrangements as defined under SSI.

42 CFR 435.230 X (5) Blind individuals in adult care homes or other group
living arrangements as defined under SSI.

X (6) Disabled individuals in adult care homes or other group
living arrangements as defined under SSI.
_ @) Individuals receiving a Federally administered optional
State supplement that meets the conditions specified in
42 CFR 435.230.
_ (8) Individuals receiving a State administered optional State
supplement that meets the conditions specified in 42 CFR
435.230.
_ 9) Individuals in additional classifications approved by the
Secretary as follows:
TN No. 05-006
Supersedes Approval Date: 05-18-10 Effective Date 04/01/2005

TN No. 94-36 HCFA ID:7983E



Revision: HCFA-PM-91- 4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 16a
OMB NO.: 0938-

State: North Carolina

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy (Continued)

The supplement varies in income standard by political subdivisions
according to cost-of-living differences.

_ Yes.

X No.

The standards for optional State supplementary payments are listed in
Supplement 6 of ATTACHMENT 2.6-A.

TN No. 94-36
Supersedes Approval Date 5-18-95 Effective Date 1/1/95
TN No. 92-01

HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 17
OMB NO.: 0938-

State: North Carolina

Agency* Citation(s) Groups Covered
B. Optional Groups Other Than the Medically Needy (Continued)
. 11. Section 1902(f) States and SSI criteria
435.121 States without agreements under section
1902(a)(10) 1616 or 1634 of the Act.
(A) (i) (X1)
of the Act The following groups of individuals who receive a State

supplementary payment under an approved optional State

supplementary payment program that meets the following

conditions. The supplement is—-

a. Based on need and paid in cash on a regular basis.

b. Equal to the difference between the individual's
countable income and the income standard used to
determine eligibility for the supplement.

C. Available to all individuals in each classification
and available on a Statewide basis.

d. Paid to one or more of the classifications of
individuals listed below:

_ @ All aged individuals.
_ (2 All blind individuals.

. (3) All disabled
individuals.

TN No. 94-36
Supersedes Approval Date 5-18-95 Effective Date 1-1-95
TN No. 92-01 HCFA ID: 7983E



Revision: HCFA-Region IV Attachment 2.2-A
July 1989 Page 17a

STATE North Carolina

Agency* Citation(s) Groups Covered

Intentionally Left Blank

TN No. 08-016
Supersedes Approval Date: 02/27/2009  Effective Date: 10/01/2008
TN No. 91-28



Revision: HCFA-PM-87-4 (BERC) ATTACHMENT 2.2-A
MARCH 1987 Page 17b
OMB NO.: 0938-0193

Agency* Citation(s) Groups Covered
1902(a)(10) X 14, In addition to individuals covered under
(A)(i1)(X) item B.7(a), individuals--
and 1902(m)
(1) and (3) @ Who are 65 years of age or older or
of the Act, are disabled--
P.L.99-509
(Section _X_ Asdetermined under section
9402(a) and 1614(a)(3)of the Act; or
(b))

o As determined under more

restrictive categorical eligibility criteria specified
under item A.9(b) of this Attachment.
(b) Whose income does not exceed the

income level (established at an amount

up to 100 percent of the Federal

nonfarm income poverty line) specified

in Supplement 1 to ATTACHMENT 2.6-A

for a family of the same size; and

(c) Whose resources do not exceed the

maximum amount allowed--

X Under SSlI;

Under the State's more
restrictive financial
criteria; or

Under the State's medically
needy program as specified in
ATTACHMENT 2.6-A.

*Agency that determines eligibility for coverage.

TN No. 08-016
Supersedes
TN No. 87-18

Approval Date: 02/27/09

Effective Date 10/01/2008



Revision:HCFA-PM-87-4

(BERC) ATTACHMENT 2.2-A

MARCH 1987 Page 17c

OMB NO.: 0938-0193
Agency* Citation(s) Groups Covered
1902(a)(47) X 15. Pregnant women who meet the applicable income

and 1920 of the
Act, P.L. 99-509
(Section 9407)

435.301

C.

levels for the categorically needy specified

in this plan under ATTACHMENT 2.6-A who are
determined eligible by a qualified provider

during a presumptive eligibility period in
accordance with section 1920 of the Act.

Optional Coverage of the Medically Needy

This plan includes the medically needy.

_ No.
X Yes. This plan covers:
1. Pregnant women who, except for income and resources,

would be eligible as categorically needy.

*Agency that determines eligibility for coverage.

TN No. 87-18
Supersedes
TN No. 87-5

Approval Date 1/5/88 Effective Date 10/1/87




Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 18

OMB NO. 0938-

State: North Carolina

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

(4) Aged individuals in adult care homes or other group living
arrangements as defined under SSI.

(5) Blind individuals in adult care homes or other group living
arrangements as defined under SSI.

(6) Disabled individuals in adult care homes or other group living
arrangements as defined under SSI.

_ (") Individuals receiving federally administered optional State
supplement that meets the conditions specified in 42 CFR 435.230.

_ (8) Individuals receiving a State administered optional State
supplement that meets the conditions specified in 42 CFR 435.230.

_ (9) Individuals in additional classifications approved by the
Secretary as follows:

TN No. 05-006
Supersedes Approval Date: 05-18-10 Effective Date 04/01/2005
TN No. 94-36 HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 18a
OMB NO.: 0938

State: North Carolina

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

The supplement varies in income standard by political subdivisions
according to cost-of-living differences.

Yes

No

The standards for optional State supplementary payments are listed in
Supplement 6 of ATTACHMENT 2.6-A.

TN No. 94-36
Supersedes Approval Date 5-18-95 Effective Date 1-1-95
TN No. 92-01 HCFA ID: 7983E
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OMB No.: 0938-

State: North Carolina

Agency* Citation(s) Groups Covered
B. Optional Groups Other Than the Medically Needy (Continued)

42 CFR 435.231 _ 12. Individuals who are in

1902(a)(10) institutions for a least 30

(A)(I1(V) consecutive days and who are

of the Act eligible under a special income

level. Eligibility begins on the first day of the 30-day
period. These individuals meet the income standards
specified in Supplement 1 to ATTACHMENT 2.6-A.

The State covers all individuals
as described above.

The State covers only the following group
or groups of individuals:

1902(a)(10)(A) _ Aged
(ii) and 1905(a) _ Blind
of the Act . Disabled
B Individuals under the age of-
21
_ 20
_ 19
_ 18
o Caretaker relatives
_ Pregnant women
TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date. 1/1/92
TN No. 91-42

HCFA ID: 7983E



Revision: HCFA-PM-91-4

(BPD) ATTACHMENT 2.2-A

AUGUST 1991 Page 20
OMB NO.: 0938-
State: North Carolina
Agency* Citation(s) Groups Covered
B. Optional Groups Other Than the Medically Needy
(Continued)
1902(e)(3) . 13. Certain disabled children age 18 or
of the Act under who are living at home, who would
be eligible for Medicaid under the plan if they were in a medical
institution, and for whom the State has made a determination as
required under section 1902(e)(3)(B) of the Act.
Supplement 3 to ATTACHMENT 2.2-A describes the method that
is used to determine the cost effectiveness of caring for this group of
disabled children at home.
1902(a)(10) X 14. The following individuals who are not
(A)(IH(IX) mandatory categorically needy whose
and 1902(1) income does not exceed the income level
of the Act (established at an amount above the
mandatory level and not more than 185 percent of the Federal
poverty income level) specified in Supplement 1 to
ATTACHMENT 2.6-A for a family of the same size, including the
woman and unborn child or infant and who meet the resource
standards specified in Supplement 2 to ATTACHMENT 2.6-A.
a. Women during pregnancy (and during
the 60-day period beginning on the
last day of pregnancy); and
b. Infants under one year of age.
TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. 91-42

HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 21
OMB NO.: 0938

State: North Carolina

Agency* Citation(s) Groups Covered
B. Optional Groups Other Than the Medically Needy
(Continued)
1902(a) _ 15. The following individuals who are not
(10)(A) mandatory categorically needy, who have
@i (1X) income that does not exceed the income
and 1902(1)(1) level (established at an amount up to 100
(D) of the Act percent of the Federal poverty level) specified

in Supplement 1 of ATTACHMENT 2.6-A
for a family of the same size.

Children who are born after September 30, 1983 and
who have attained 6 years of age but have not attained--

7 years of age; or
9 years of age.

N/A --A mandatory group.

See A.9.b.
TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. 91-42

HCFA ID: 7983E
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OMB NO.: 0938-

State: North Carolina

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy

(Continued)
1902(a) X 16. Individuals--
(iN(X)
and 1902(m) a. Who are 65 years of age or older or are
(1) and (3) disabled, as determined under section
of the Act 1614(a)(3) of the Act. Both aged and
disabled individuals are covered under
this eligibility group.
b. Whose income does not exceed the income
level (established at an amount up to 100 percent of the Federal
income poverty level) specified in Supplement 1 to
ATTACHMENT 2.6-A for a family of the same size; and
C. Whose resources do not exceed the
maximum amount allowed under SSI; or under the State's
medically needy program as specified in Supplement 2 to
ATTACHMENT 2.6-A.
TN No. 99-02
Supersedes Approval Date 03/01/99 Effective Date 1/1/99
TN No. 92-01

HCFA ID: 7983E



Revision: HCFA-PM-92
FEBRUARY 1992

(MB) ATTACHMENT 2.2-A
Page 23

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s)

Groups Covered

1902(a)(47) X 17.

Optional Groups Other Than the Medically Needy
(Continued)

Pregnant women who are determined

and 1920 of by a "qualified provider" (as

the Act defined in 1920(b)(2) of the Act)
based on preliminary information, to meet the highest applicable income
criteria specified in this plan under ATTACHMENT 2.6-A and are therefore
determined to presumptively eligible during a presumptive eligibility period
in accordance with 1920 of the Act.

TN No. 92-01

Supersedes Approval Date 10-21-92 Effective Date 1/1/92

TN No. NEW



Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.2-A
October 1991 Page 23a
OMB NO.:

State/Territory: North Carolina

Citation Groups Covered

B. Optional Groups Other Than the Medically Needy

(Continued)
1906 of the 18. Individuals required to enroll in
Act cost-effective employer-based group

health plans remain eligible for a minimum
enrollment period of 6 months.

1902(a)(10)(F) 19. Individuals entitled to elect COBRA
and 1902(u)(1) continuation coverage and whose
of the Act income as determined under Section 1612 of the Act

for purposes of the SSI program, is no more than
100 percent of the Federal poverty level, whose
resources are no more than twice the SSI resource
limit for an individual, and for whom the State
determines that the cost of COBRA premiums

is likely to be less than the Medicaid expenditures
for an equivalent set of services. See Supplement 11
to Attachment 2.6-A.

TN No. 92-27
Supersedes Approval Date 1-31-94 Effective Date 7/1/92
TN No. NEW HCFA ID: 7982E



Revision: HCFA-PM-92-1 (MB) FEBRUARY 1992
ATTACHMENT 2.2-A
Page 23b
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

COVERAGE AND CONDITIONS OF ELIGIBILITY
Citation Groups Covered

B. Optional Coverage Other Than the Medically Needy
(Continued)

1902(a)(10)(A) 20. Optional Targeted Low Income
(i) (X1V)of Children who:
the Act
a. are not eligible for Medicaid under any other optional or

mandatory eligibility group or eligible as medically needy
(without spend-down liability):

b. would not be eligible for Medicaid under the policies in the
State’s Medicaid plan as in effect on
March 3, 1997 (other than because of the age Expansion
provided for in S1902(1) (2) (D);

C. are not covered under a group health plan or other group
health insurance (as such terms are
defined in S2791 of the Public Health Service Act
coverage) other than under a health insurance
program in operation before July 1, 1997 offered by a State
which receives no Federal funds for the
program:

d. have family income at or below 200 percent of the Federal
poverty level for the size family involved, as revised
annually in the Federal Register; or

A percentage of the Federal poverty level, which is in
excess of the “Medicaid applicable income level” (as
defined in $2110 (b) (4) of the Act) but by no more than 50
percentage points.

TN No. 99-04
Supersedes Approval Date May 17 1999 Effective Date 2/1/99
TN No. New



Revision: HCFA-PM-92-1(MB)

February 1992

Attachment 2.2-A
Page 23c

1902(e)(12) of
the Act

1920A of the

21.

22,

The State covers:

All children described above who are under
age__ (18, 19) with family income at or
below___ percent of the Federal poverty
level.

The following reasonable classification of
children described above who are under age
__*17m 18(with family income at or
below the percent of the Federal poverty
level specified for the classification:

(ADD NARRATIVE DESCRIPTION(S)
OF THE REASONALBE
CLASSIFICATIONS(S) AND THE
PERCENT OF THE FEDERAL POVERTY
LEVEL USED TO ESTABLISH
ELIGIBILITY FOR EACH
CLASSIFICATION.)

A child under age _19 _(not to exceed age

19) who has been determined eligible is deemed to be eligible for a
total of _12_months (not to exceed 12 months) regardless of changes
in circumstances other than attainment of the maximum age stated
above.

Children under age 19 who are determined Act

by a qualified entity” (as defined in S1920A(b)(3)(A))

based on preliminary information, to meet the highest applicable
income criteria specified in this plan.

The presumptive period begins on the day that the determination is
made. If an application for Medicaid is filed on the child’s behalf by
the last day of the month following the month is which the
determination of presumptive eligibility was made, the presumptive
period ends on the day that the State agency makes a determination of
eligibility based on that application. If an application is not filed on
the child’s behalf by the last day of the month following the month the
determination of presumptive eligibility was made, the presumptive
period ends on that last day.

TN No. 99-04
Supercedes
TN No. NEW

Approval Date May 17 1999 Effective Date 2/1/99



STATE: NORTH CAROLINA

Attachment 2.2-A
Page 23d

Citation Group Covered
B. Optional Coverage Other Than the Medically Needy
(Continued)
1902 (a) (10) (A) (ii) X 23. Women who:
(XVII1) of the Act
a. Have been screened for breast or cervical cancer

under the Centers for Disease Control and
Prevention Breast and Cervical Cancer Early
Detection Program established under title XV of the
Public Health Service Act in accordance with the
requirements of section 1504 of that Act and need
treatment for breast or cervical cancer, including a
pre-cancerous condition of the breast or cervix;

b. Are not otherwise covered under creditable
coverage, as defined in section 2701 (c) of the
Public Health Service Act;
C. Are not eligible for Medicaid under any mandatory
categorically needy eligibility group; and
d. Have not attained age 65.
TN No. 02-05 Approval Date:03/13/02 Effective Date: 1/01/02
Supersedes

TN No. NEW



ATTACHMENT 2.2-A

Page 23e
STATE: North Carolina
Citation Group Covered
B. Optional Coverage Other Than the Medically Needy
(Continued)
1920B of the Act 24. Women who are determined by a "qualified entity" as defined

in 1920B (b) based on preliminary information, to be a woman
described in 1902 (aa) the Act related to certain breast and cervical
cancer patients.

The presumptive period begins on the day that the determination
is made. The period ends on the date that the State makes a
determination with respect to the woman's eligibility for
Medicaid, or if the woman does not apply for Medicaid (or a
Medicaid application was not made on her behalf) by the last

day of the month following the month in which the determination
of presumptive eligibility was made, the presumptive period ends
on that last day.

1902(a)(10)(A) X 25. Independent foster care adolescents who are in foster care under the

(i)(XV) of the Act the responsibility of the North Carolina Department of Health and
Human Services on their 18" birthday. Medicaid eligibility continues
until age 21 without regard to income or resources.

TN No: 07-012 Approval Date: 01-16-08 Effective Date: 10/01/07
Supersedes
TN No: 02-05



Revision: ATTACHMENT 2.2-A
PAGE 23f
OMB NO.:
State/Territory:  North Carolina
Citation Condition or Requirement
B. Optional Groups Other Than the Medically Needy
(Continued)
1902(a)(10)(A) [] 23. BBA Work Incentives Eligibility Group -

(i) (XI11) of the Act

1902(a)(10)(A) [X] 24

(i) (XV) of the Act

1902(a)(10)(A) [X] 25

(i))(XVI) of the Act

Individuals with a disability whose net family income is below
250 percent of the Federal poverty level for a family of the size
involved and who, except for earned income, meet all criteria for
receiving benefits under the SSI program. See page 12c of
ATTACHMENT 2.6-A.

TWWIIA Basic Coverage Group — Individuals with a disability
at least 16 but less than 65 years of age whose income and
resources do not exceed a standard established by the State.
See page 12d of ATTACHMENT 2.6-A.

TWWIIA Medical Improvement Group - Employed individuals
at least 16 but less than 65 years of age with a medically
improved disability whose income and resources do not exceed a
standard established by the State. See page 12h of
ATTACHMENT 2.6-A.

NOTE: If the State elects to cover this group, it MUST also
cover the eligibility group described in No. 24 above.

TN No: 08-017 Approval Date: 03/16/09 Effective Date:_11/01/2008

Supersedes
TN No: NEW

CMS ID:



ARE & MEENCASD SERVICES

(Cms Medicaid Eligibility

State Name: North Carolina

OMB Control Number: 0938-1148
Transmittal Number: NC-14-0005

Expiration date: 10/31/2014

Eligibility Groups - Options for Coverage S$59
Individuals Eligible for Family Planning Services

1902(a)(10)(A )(ii) (XX1)
42 CFR 435.214

Individuals Eligible for Family Planning Services - The state elects to cover individuals who are not pregnant, and have
household income at or below a standard established by the state, whose coverage is limited to family planning and related services
and in accordance with provisions described at 42 CFR 435.214.

* Yes 1 No

("] The state attests that it operates this eligibility group in accordance with the following provisions:
The individual may be a male or a female.
Income standard used for this group

Maximum income standard

("] The state certifies that it has submitted and received approval for its converted income standard(s) for pregnant

women to MAGI-equivalent standards and the determination of the maximum income standard to be used for this
eligibility group.

An attachment is submitted.

The state's maximum income standard for this eligibility group is the highest of the following:

= The state's current effective income level for the Pregnant Women eligibility group (42 CFR 435.116) under the
Medicaid state plan.

1 The state's current effective income level for pregnant women under a Medicaid 1115 demonstration.
[CJ The state's current effective income level for Targeted Low-Income Pregnant Women under the CHIP state plan.
] The state's current effective income level for pregnant women under a CHIP 1115 demonstration.
The amount of the maximum income standard is: 196 %FPL
+ Income standard chosen
The state's income standard used for this eligibility group is:
(7 The maximum income standard
= Another income standard less than the maximum standard allowed.

The amount of the income standard is: FPL

MAGI-based income methodologies are used in calculating household income. Please refer as necessary to SIOMAGI-
Based Income Methodologies, completed by the state.

TN No.: 14-0005-MM1 Approval Date: 09-22-14 Effective Date: 10/01/14
North Carolina S59-1



@S Medicaid Eligibility

In determining eligibility for this group, the state uses the following
household size:

All of the members of the family are included in the
household

[J Only the applicant is included in the household

[ The state increases the household size by one

In determining eligibility for this group, the state uses the following income methodology:

= The state considers the income of the applicant and all legally responsible household members
(using MAGI-based methodology).

[0 The state considers only the income of the applicant.

- Benefits for this eligibility group are limited to family planning and related services described in the Benefit
section.

- Presumptive Eligibility

The state makes family planning services and supplies available to individuals covered under this group
when determined presumptively eligible by a qualified entity.

T1Yes * No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information
unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0938-
1148. The time required to complete this information collection is estimated to average 40 hours per response, including
the time to review instructions, search existing data resources, gather the data needed, and complete and review the
information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for
improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-
05, Baltimore, Maryland 21244-1850.

V.20140415

TN No.: 14-0005-MM1 Approval Date: 09-22-14 Effective Date: 10/01/14
North Carolina S59-2
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OMB No.:

State/Territory: North Carolina

Citation Groups Covered

PLACE HOLDER

(CURRENT PAGE IS SUPERSEDED BY PDF “S59 PAGE 1 & PAGE 2)

TN. No. 14-001 Approval Date:06-06-14 Effective Date: 01/01/2014
Supersedes
TN. No. 13-004



Revision: CMS-PM- ATTACHMENT 2.2-A

Page 23h
OMB NO.:

State: North Carolina

Citation Groups Covered

[] In addition to family planning services, the State covers family planning-
related services to such individuals during the period of presumptive
eligibility.

TN. No. 11-040 Approval: 09-21-12 Effective Date: 10/01/2011
Supersedes
TN. No. NEW



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 24
OMB NO.: 0938-
State: North Carolina
Agency* Citation(s) Groups Covered
C. Optional Coverage of the Medically Needy
42 CFR 435.301 This plan includes the medically needy.

No.

Yes. This plan covers:

1. Pregnant women who, except for income

and/or resources, would be eligible as categorically needy
under title XIX of the Act.

1902(e) of the 2. Women who, while pregnant, were eligible

Act for and have applied for Medicaid and
receive Medicaid as medically needy under the approved
State plan on the date the pregnancy ends. These women
continue to be eligible, as though they were pregnant, for all
pregnancy-related and postpartum services under the plan
for a 60-day period, beginning with the date the pregnancy
ends, and any remaining days in the month in which the
60th day falls.

1902(a)(10) 3. Individuals under age 18 who, but for

(QIMDIV) income and/or resources, would be

of the Act eligible under section 1902(a)(10)(A)(i)
of the Act.

TN No. 92-01

Supersedes Approval Date 10-21-92 Effective Date 1/1/92

TN No. NEW

HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 25
OMB NO.: 0938
State: North Carolina
Agency* Citation(s) Groups Covered

C. Optional Coverage of Medically Needy

(Continued)

1902(e)(4) of 4. Newborn children born on or after October 1,
the Act 1984 to a woman who is eligible as medically
needy and is receiving Medicaid on the date of the child's
birth. The child is deemed to have applied and been found
eligible for Medicaid on the date of birth and remains
eligible** for one year so long as the woman remains
eligible and the child is a member of the woman's
household.
42 CFR 435.308 50. X a Financially eligible individuals
who are not described in section C.3. above and
who are under the age of
X 21
20
19
18
o b. Reasonable classifications of
financially eligible individuals under the ages of 21,
20, 19, or 18 as specified below:
O Individuals for whom
public agencies are assuming full or partial
financial responsibility and who are:
_ @ In foster homes (and are
under the age of _ ).
(b In private institutions
(and are under the age of _ ).
TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date. 1/1/92
TN No. NEW HCFA ID: 7983E

** or would remain eligible if she were pregnant



Revision: HCFA-PM-91-4

AUGUST 1991

State:

(BPD)

North Carolina

ATTACHMENT 2.2-A
Page 25a

OMB NO.: 0938-

Agency*

Citation(s)

Groups Covered

C. Optional Coverage of Medically Needy

(Continued)

)

BN ©)

(4)

_ ®)

(6)

(c) In addition to the group
under b.(1)(a) and (b), individuals
placed in foster homes or private
institutions by private, nonprofit
agencies (and are under the age of ).

Individuals in adoptions
subsidized in full or part by a public agency
(who are under the age of__ ).

Individuals in NFs (who are
under the age of___ ). NF
services are provided under this plan.

In addition to the group under
(b)(3), individuals in ICFs/MR (who are under
the age of _ ).

Individuals receiving active

treatment as inpatients in psychiatric
facilities or programs (who are under the
age of___ ). Inpatient psychiatric services
for individuals under age 21 are provided
under this plan.

Other defined groups (and ages),
as specified in Supplement 1 of
ATTACHMENT 2.2-A.

TN No. 92-01
Supersedes
TN No. NEW

Approval Date 10-21-92

Effective Date 1/1/92

HCFA ID: 7983E



Revision: HCFA-PM-91-4 ATTACHMENT 2.2-A
AUGUST 1991 Page 26
OMB NO.: 0938-
State:  North Carolina
Agency* Citation(s) Groups Covered
Optional Coverage of Medically Needy
(Continued)
42CFR435.310 6. Caretaker relatives.
42CFRA435.320 7. Aged individuals.
and435.330
42CFR435.322 8. Blind individuals.
and435.330
42CFRA435.324 9. Disabled individuals.
and435.330
42CFR435.326 10. Individuals who would be ineligible if they
were not enrolled in an HMO. Categorically needy individuals are
covered under 42 CFR 435.212 and the same rules apply to
medically needy individuals.
435.340 11. Blind and disabled individuals who:
a. Meet all current requirements for Medicaid eligibility
except the blindness or disability criteria;
b. Were eligible as medically needy in December 1973 as
blind or disabled; and
c. For each consecutive month after December 1973 continue
to meet the December 1973 eligibility criteria.
TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92

TN No. NEW

HCFA ID: 7983E
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OMB NO.: 0938-

State: North Carolina

Agency* Citation(s) Groups Covered

C. Optional Coverage of Medically Needy

Continued)
1906 of the 12. Individuals required to enroll in
Act cost effective employer-based

group health plans remain eligible for a
minimum enrollment period of 6 months.

TN No. 92-27
Supersedes Approval date 1-31-94 Effective Date 7/1/92
TN No. NEW
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Page 27

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: North Carolina

REQUIREMENTS RELATING TO DETERMINING ELIGIBILITY FOR MEDICARE PRESCRIPTION
DRUG LOW-INCOME SUBSIDIES

Agency* Citation(s) Groups Covered
1935(a) and 1902(a)(66) The agency provides for making Medicare prescription drug Low Income
Subsidy determinations under Section 1935(a) of the Social Security Act.
42 CFR 423.774 o o )
and 423.904 1. The agency r_ngkes determmgtlons of ellglbll!ty for premium and cost-
sharing subsidies under and in accordance with section 1860D-14 of the
Social Security Act;

2. The agency provides for informing the Secretary of such determinations
in cases in which such eligibility is established or redetermined;

3. The agency provides for screening of individuals for Medicare cost-
sharing described in Section 1905(p)(3) of the Act and offering
enrollment to eligible individuals under the State plan or under a waiver
of the State plan.

TN No. 05-011 Approval Date 10/03/05 Effective Date July 1, 2005
Supersedes

TN No. New
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Page 27

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

REQUIREMENTS RELATING TO DETERMINING ELIGIBILITY FOR MEDICARE
PRESCRIPTION DRUG LOW-INCOME SUBSIDIES

Agency Citation (s) Groups Covered

1935(a) and 1902(a)(66) The agency provides for making Medicare prescription drug Low
Income Subsidy determinations under Section 1935(a) of the Social
42 CFR 423.774 Security Act.
and 423.904
1. The agency makes determinations of eligibility for premium and
cost-sharing subsidies under and in accordance with section
1860D-14 of the Social Security Act;

2. The agency provides for informing the Secretary of such
determinations in cases in which such eligibility is established or
redetermined,;

3. The agency provides for screening of individuals for Medicare
cost-sharing described in Section 1905(p)(3) of the Act and
offering enrollment to eligible individuals under the State plan or
under a waiver of the State plan.

TN No. 05-011 Approval Date 10/03/05 Effective Date July 1, 2005

Supersedes
TN No. New



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.2-A
AUGUST 1991 Page 1
OMB NO.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

REASONABLE CLASSIFICATIONS OF INDIVIDUALS UNDER
THE AGE OF 21, 20, 19, AND 18

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. 89-18

HCFA ID: 7983E
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AUGUST 1991 Page 1
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

Method for Determining Cost Effectiveness of Caring for
Certain Disabled Children At Home

TN No. 92-01
Supersedes
TN No. NEW

Approval Date 10-21-92 Effective Date 1/1/92

HCFA ID: 7983E
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ATTACHMENT 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation (s)

Condition or Requirement

42 CFR Part 435,
Subpart G

42 CFR Part 435,
Subpart F

1902 (1) of the
Act

1902 (m) of the
Act

A. General Conditions of Eligibility

FEach individual covered under the plan:

1. Is financially eligible (using the methods
and standards described in Parts B and C
of this Attachment) to receive services.

2. Meets the applicable non-financial
eligibility conditions.

a. For the categorically needy:

(1)

(ii)

(1ii)

(iv)

Except an specified under items
A.2.a.(ii) and (iii) below, for
AFDC-related individuals, meets
the non-financial eligibility

conditions of the AFDC program.

For SSI-related individuals,
meets the non-financial criteria
of the SSI program or more
restrictive SSI-related
categorically needy criteria.

For financially eligible
pregnant women, infants or
children covered under sections
1902 (a) (10) (&) (1) (IV),

1902 (a) (10) (A) (1) (vI),

1902 (a) (10) (A) (1) (VII), and
1902 (a) (10) (A) (ii) (IX) of the
Act, meets the non-financial
criteria of section 1902 (1) of
the Act.

~ ~—

For financially eligible aged
and disabled individuals covered
under section 1902 (a) (10) (A) (ii)
(X) of the Act, meets the non-
financial criteria of section
1902 (m) of the Act.

TN No. 92-01
Supersedes
TN No. 87-5

Approval Date 10-21-92

Effective Date 1-1-92



Revision:

HCFA-PM-91-4
AUGUST 1991

(BPD) ATTACHMENT 2.6-A
Page 2
OMB No.: 0938-

State: North Carolina

Citation(s)

Condition or Requirement

1905(p) of the
Act

1905(s) of the
Act

b.

For the medically needy, meets the non-
financial eligibility conditions of 42 CFR Part 435.

For financially eligible qualified

Medicare beneficiaries covered under

section 1902(a)(10)(E)(i) of the Act, meets the non-financial
criteria of section 1905(p) of the Act.

For financially eligible qualified

disabled and working individuals covered

under section 1902(a)(10)(E)(ii) of the Act, meets the non-
financial criteria of section 1905(s).

42 CFR 435.406 3. Isresiding in the United States (U.S.), and

Is a citizen or national of the United States;

Is a qualified alien (QA) as defined in section 431 of

the Personal Responsibility and Work Opportunity
Reconciliation Act of 1996 (PRWORA) as amended,

and the QA’s eligibility is required by section 402(b) of
PRWORA as amended, and is not prohibited by section 403
of PRWORA as amended,;

Is a qualified alien subject to the 5-year bar as

described in section 403 of PRWORA, so that eligibility is
limited to treatment of an emergency medical condition as
defined in section 401 of PRWORA,;

Is a non-qualified alien, so that eligibility is limited to
treatment of an emergency medical condition as defined in
section 401 of PRWORA;

Is a QA whose eligibility is authorized under section 402(b)
of PRWORA as amended, and is not prohibited by section
403 of PRWORA as amended.

TN No. 10-012
Supersedes
TN No. 92-01

Approval Date: 05-25-10 Effective Date 07/01/2010



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A

AUGUST 1991 Page 3.1
OMB No.: 0938-

State: North Carolina

Citation Condition or Requirement
X State covers all authorized QAs.
State does not cover authorized QAs.

f. State elects CHIPRA option to provide full Medicaid coverage to
otherwise eligible pregnant women or children as specified below
who are aliens lawfully residing in the United States; including the
following:

Q) A “Qualified alien” otherwise subject to the 5-year waiting period per section 403 of the

()

(3)

(4)

TN No.

Personal Responsibility and Work Opportunity Reconciliation Act of 1996;

A citizen of a Compact of Free Association State (i.e., Federated States of Micronesia,

Republic of the Marshall Islands, and the Republic of Palau) who has been admitted to the

U.S. as a non-immigrant and is permitted by the Department of Homeland Security to reside

permanently or indefinitely in the U.S.;

An individual described in 8 CFR section 103.12(a)(4) who does not have a permanent

residence in the country of their nationality and is in a status that permits the individual to

remain in the U.S. for an indefinite period of time, pending adjustment of status. These

individuals include:

@ An individual currently in temporary resident status as an Amnesty beneficiary
pursuant to section 210 or 245A of the Immigration and Nationality Act (INA);

(b) An individual currently under Temporary Protected Status pursuant to section 244 of
the INA;

(©) A family Unity beneficiary pursuant to section 301 of Public Law 101-649 as
amended by, as well as pursuant to, section 1504 of Public Law 106-554;

(d) An individual currently under Deferred Enforced Departure pursuant to a decision
made by the President; and

(e) An individual who is the spouse or child of a U.S. citizen whose visa petition has
been approved and who has a pending application for adjustment of status; and

An individual in non-immigrant classifications under the INA who is permitted to

remain in the U.S. for an indefinite period, including the following as specified in

section 101(a)(15) of the INA:

o A parent or child of an individual with special immigrant status under section
101(a)(27) of the INA, as permitted under section 101(a)(15)(N) of the INA;
¢ A Fiancé of a citizen, as permitted under section 101(a)(15)(K) of the INA;

10-012

Supersedes Approval Date: 05-25-10 Effective Date 07/01/2010

TN No.

NEW



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 3.2
OMB No.: 0938-

State: North Carolina

Citation Condition or Requirement

o A religious worker under section 101(a)(15)(R);

¢ An individual assisting the Department of Justice in a criminal investigation, as
permitted under section 101(a)(15)(S) of the INA;

¢ A battered alien under section 101(a)(15)(U) (see also section 431 as amended by

PRWORA); and

An individual with a petition pending for 3 years or more, as permitted under section

101(a)(15)(V) of the INA.

X__ Elected for pregnant women.
X Elected for children underage _ 19 .
a. X__The State provides assurance that for an individual whom it enrolls

in Medicaid under the CHIPRA section 214 option, it has verified, at the
time of the individual’s initial eligibility determination and at the time of the
eligibility redetermination, that the individual continues to be lawfully
residing in the United States. The State must first attempt to verify this
status using information provided at the time of initial application. If the
State cannot do so from the information readily available, it must require the
individual to provide documentation or further evidence to verify
satisfactory immigration status in the same manner as it would for anyone
else claiming satisfactory immigration status under section 1137(d) of the
Act.

TN No. 10-012
Supersedes Approval Date: 05-25-10 Effective Date 07/01/2010
TN No. NEW



HCFA-PM-91-4
AUGUST 1991

Revision:

ATTACHMENT 2.6-A
Page 3
OMB No.: 0938-

(BPD)

State: North Carolina

Citation

Condition or Requirement

42 CFR 435.403 4.
1902 (b) of the
Act

[

Is an alien granted lawful temporary
resident status under section 210 of the
Immigration and Nationality Act not
within the scope of c. above (coverage
must be restricted to certain emergency
services during the five-year period
beginning on the date the alien was
granted such status); or

Is an alien who is not lawfully admitted
for permanent residence or otherwise
permanently residing in the United
States under color of law (coverage must
be restricted to certain emergency
services) .

Is a resident of the State, regardless
of whether or not the individual
maintains the residence permanently or
maintains it at a fixed address.

State has interstate residency agreement
with the following States:

Georgia

State has open agreement (s).

Not applicable; no residency
requirement.

TN No. 92-01
Supersedes
TN No. 87-5

Approval Date 10-21-92

Effective Date 1/1/92
HCFA ID: 7985E



Revision: HCFA-PM-91-8
October 1991

ATTACHMENT 2.6-A

Page 3a
OMB No. 0938-

State/Territory: North Carolina

Citation

Condition or Requirement

42 CFR 435.1008

42 CFR 435.1008
1905 (a) of the
Act

42 CFR 433.145
1912 of the
Act

. Is not an inmate of a public

institution. Public institutions
do not include medical
institutions, intermediate care
facilities, or publicly operated
community residences that serve no
more than 16 residents, or certain
child care institutions.

. Is not a patient under age 65 in

an institution for mental diseases
except as an inpatient under age
22 receiving active treatment in
an accredited psychiatric facility
or program.

Not applicable with respect
to individuals under age 22
in psychiatric facilities or
programs. Such services are
not provided under the plan.

Is required, as a condition of
eligibility, to assign his or her
own rights, or the rights of any
other person who is eligible for
Medicaid and on whose behalf the
individual has legal authority to
execute an assignment, to medical
support and payments for medical
care from any third party.
(Medical support is defined as
support specified as being for
medical care by a court or
administrative order.)

TN No. 92-27
Supersedes
TN No. 92-01

Approval Date 1-31-94 Effective Date 7/1/92

HCFA ID: 7985E
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(MB) ATTACHMENT 2.6-A

Page 3a.l
OMB No.: 0938-

State /Territory: North Carolina

Citation

Condition or Requirement

42 CFR 435.910

An applicant or recipient must also
cooperate in establishing the paternity
of any eligible child and in obtaining
medical support and payments for himself
or herself and any other person who is
eligible for Medicaid and on whose
behalf the individual can make an
assignment; except that individuals
described in §1902 (1) (1) (A) of the
Social Security Act (pregnant women and
women in the post-partum period) are
exempt from these requirements involving
paternity and obtaining support. Any
individual may be exempt from the
cooperation requirements by
demonstrating good cause for refusing to
cooperate.

An applicant or recipient must also
cooperate in identifying any third party
who may be liable to pay for care that
is covered under the State plan and
providing information to assist in
pursuing these third parties. Any
individual may be exempt from the
cooperation requirements by
demonstrating good cause for refusing to
cooperate.

XX/ Assignment of rights is automatic
because of State law.

Is required, as a condition of
eligibility, to furnish his/her social
security account number (or numbers, if
he/she has more than one number).

TN No. 92-27

Supersedes Approval Date 1-31-94 Effective Date 7/1/92

TN No. NEW

HCFA ID: 7985E
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State:

(BPD) ATTACHMENT 2.6-A
Page 3b
OMB No.: 0938-

North Carolina

Citation

Condition or Requirement

1902 (c) (2)

1902 (e) (10) (A)
and (B) of the
Act

Is not required to apply for AFDC
benefits under title IV-A as a condition
of applying for, or receiving, Medicaid
if the individual is a pregnant woman,
infant, or child that the State elects
to cover under sections 1902 (a) (10) (A)
(i) (IV) and 1902 (a) (10) (A) (ii1) (IX) of
the Act.

Is not required, as an individual child
or pregnant woman; to meet requirements
under section 402 (a) (43)of the Act to be
in certain living arrangements (Prior to
terminating AFDC individuals who do not
meet such requirements under a State's
AFDC plan, the agency determines if they
are otherwise eligible under the State's
Medicaid plan.)

TN No. 92-01
Supersedes
TN No. NEW

Approval Date 10/21/92 Effective Date 1/1/92

HCFA ID: 7985E
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OMB No.: 0938-

State/Territory: North Carolina

Citation Condition or Requirement

1906 of the Act 10. Is required to apply for enrollment in
an employer-based cost-effective group
health plan, if such plan is available
to the individual. Enrollment is a
condition of eligibility except for the
individual who is unable to enroll on
his/her own behalf (failure of a parent
to enroll a child does not affect a
child's eligibility).

TN No. 92-27
Supersedes Approval Date 1-31-94 Effective Date 7/1/92
TN No. NEW

HCFA ID: 7985E



Revision HCFA-PM-97-2 ATTACHMENT 2.6-A
December 1997 Page 4
OMB No0.0938-0673
State: North Carolina
Citation Condition or Requirement
B. Post eligibility Treatment of Institutionalized
Individuals' Incomes
1. The following items are not considered in the
post eligibility process:
1902 (o) of a. SSI and SSP benefits paid under §1611
the Act (e) (1) (E) and (G) of the Act to
individuals who receive care in a
hospital, nursing home, SNF, or ICF.
Bondi v b. Austrian Reparation Payments (pension
Sullivan (SSI) (reparation) payments made under §500 -
506 of the Austrian General Social
Insurance Act). Applies only if State
follows SSI program rules with respect
to the payments.
1902 (r) (1) of C. German Reparations Payments (reparation
the Act payments made by the Federal Republic of
Germany) .
105/206 of d. Japanese and Aleutian Restitution
P.L. 100-383 Payments.
1. (a) of e. Netherlands Reparation Payments based on
P.L. 103-286 Nazi, but not Japanese, persecution
(during World War II).
10405 of f. Payments from the Agent Orange
P.L. 101-239 Settlement Fund or any other fund
established pursuant to the settlement
in the In re Agent Orange product
liability litigation, M.D.L. No. 381
(E.D.N.Y.)
6(h) (2) of g. Radiation Exposure Compensation.
P.L. 101-426
12005 of h. VA pensions limited to $90 per month

P. L. 103-66

under 38 U.S.C. 5503.

TN No.98-03
Supersedes
TN No.93-10

Approval Date 5/4/98

Effective Date 1/1/98
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Page 4a
OBM No.:0938-0673

Citation

Condition or Requirement

1924 of the Act 2.

435.725
435.733
435.832

The following monthly amounts for personal
needs are deducted from total monthly income
in the application of an institutionalized
individual's or couple's income to the cost
of institutionalized care:

Personal Needs Allowance (PNA) of not less
than $30 For Individuals and $60 For Couples
For All Institutionalized Persons.

a. Aged, blind, disabled:
Individuals $ 30
Couples $ 60

For the following persons with greater
need:

Supplement 12 to Attachment 2.6-A
describes the greater need; describes
the basis or formula for determining
the deductible amount when a specific
amount is not listed above; lists the
criteria to be met; and, where
appropriate, identifies the
organizational unit which determines
that a criterion is met.

b. AFDC related:

Children $ 30
Adults $ 30

For the following persons with
greater need:

Supplement 12 to Attachment 2.6-A
describes the greater need; describes
the basis or formula for determining
the deductible amount when a specific
amount is not listed above; lists the
criteria to be met; and, where
appropriate, identifies the
organizational unit which determines
that a criterion is met.

C. Individual under age 21 covered in the

plan as specified in Item B. 7. of
Attachment 2.2-A.
$30

TN No. 98-03

Supersedes Approval Date 5/4/98 Effective Date 1/1/98

TN No. 93-10
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State: North Carolina

Citation

Condition or Requirement

1924 of the Act

For the following persons with greater need:

Supplement 12 to Attachment 2.6-A describes the
greater need; describes the basis or formula for
determining the deductible amount when a specific
amount is not listed above; lists the criteria to
be met; and, where appropriate, identifies the
organizational unit which determines that a
criterion is met.

In addition to the amounts under item 2. , the
following monthly amounts are deducted from the
remaining income of an institutionalized
individual with a community spouse:

a. The monthly income allowance for the
community spouse, calculated using the
formula in §1924(d) (2), is the amount by
which the maintenance needs standard exceeds
the community spouse's income. The
maintenance needs standard cannot exceed the
maximum prescribed in §1924 (d) (3) (C). The
maintenance needs standard consists of a
poverty level component plus an excess
shelter allowance.

X The poverty level component is
calculated using the applicable percentage
(set out §1924(d) (3) (B) of the Act) of the
official poverty level.

L The poverty level component is
calculated using a percentage greater than
the applicable percentage, equal to %,of
the official poverty level (still subject to
maximum maintenance needs standard) .

The maintenance needs standard for all
community spouses is set at the maximum
permitted by §1924(d) (3) (C) .

Except that, when applicable, the State will
set the community spouse's monthly income
allowance at the amount by which exceptional
maintenance needs, established at a fair
hearing, exceed the community spouse's
income, or at the amount of any court
ordered support.

TN No. 98-03

Supersedes
TN No. 92-01

Approval Date 5/4/98 Effective Date 1/1/98



Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A
December 1997 Page 4c

OMB No.:0938-0673

State: North Carolina

Citation

Condition or Requirement

In determining any excess shelter allowance,
utility expenses are calculated using:

X the standard utility allowance under
§5(e) of the Food Stamp Act of 1977; or

the actual unreimbursable amount of the
community spouse's utility expenses less any
portion of such amount included in
condominium or cooperative charges.

The monthly income allowance for other dependent
family members living with the community spouse is:

X one-third of the amount by which the poverty
level component (calculated under §1924 (d) (3)
(A) (1) of the Act, using the applicable
percentage specified in §1924(d) (3) (B))
exceeds the dependent family member's monthly
income.

a greater amounted calculated as follows:

The following definition is used in lieu of the
definition provided by the Secretary to determine
the dependency of family members under §1924(d) (1) :

Amounts for health care expenses described below
that are incurred by and for the institutionalized
individual and are not subject to payments by a
third party:

(1) Medicaid, Medicare, and other health insurance
premiums, deductibles, or coinsurance charges,
or copayments.

(11i) Necessary medical or remedial care recognized
under State law but not covered under the
State plan. (Reasonable limits on amounts are
described in Supplement 3 to ATTACHMENT
2.6-A.)

TN No. 98-03
Supersedes
TN No. NEW

Approval Date 5/4/98 Effective Date 1/1/98



Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A
December 1997 Page 5

State:

OMB No. 0938-0673

North Carolina

Citation

Condition or Requirement

435.725 4.
above,

435.733

435.832

435.725 5.
435.733
435.832

In addition to any amounts deductible under the items

the following monthly amounts are deducted from the
remaining monthly income of an institutionalized individual
or an institutionalized couple:

An amount for the maintenance needs of each member of a
family living in the institutionalized individual's home
with no community spouse living in the home. The amount
must be based on a reasonable assessment of need but must
not exceed the higher of the

e} AFDC level; or
o Medically needy level:

(Check one)
AFDC levels in Supplement 1

X Medically needy level in Supplement 1
Other: $

Amounts for health care expenses described below that

have not been deducted under 3.c. above (i.e., for an
institutionalized individual with a community spouse), are
incurred by and for the institutionalized individual or
institutionalized couple, and are not subject to the
payment by a third party:

(1) Medicaid, Medicare, and other health insurance
premiums,deductibles, or coinsurance charges, or
copayments.

(ii1) Necessary medical or remedial care recognized
under State law but not covered under the State plan.
(Reasonable limits on amount are described in
Supplement 3 to ATTACHMENT 2.6-A.)

At the option of the State, as specified below, the
following is deducted from any remaining monthly income of
an institutionalized individual or an institutionalized
couple:

A monthly amount for the maintenance of the home of the
individual or couple for not longer than 6 months if a
physician has certified that the individual, or one member
of the institutionalized couple, is likely to return to the
home within that period:

No.
X Yes (the applicable amount is shown on page 5a.)
TN No. 98-03
Supersedes Approval Date 5/4/98 Effective Date 1/1/98

TN No. 93-10



Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A
December 1997 Page 5a
ONM No.:0938-0673

State: North Carolina
Citation Condition or Requirement
X Amount for maintenance of home is:

$ The Medically Needy Income Limit - see
Supplement 1 to this attachment.

Amount for maintenance of home is the actual
maintenance costs not to exceed $

X Amount for maintenance of home 1is deductible
when countable income is determined under
§1924 (d) (1) of the Act only if the
individuals' home and the community spouse's
home are different.

Amount for maintenance of home is not
deductible when countable income is
determined under §1924 (d) (1) of the Act.

TN No. 98-03
Supersedes Approval Date 5/4/98 Effective Date 1/1/98
TN No. 93-10




Revision: HCFA-Region IV Attachment 2.6-A
October 1989 page 5 (b)

STATE North Carolina

Citation Condition or Requirement

2. A fixed standard greater than
the amount which would be
used i1if the formula described
in section 1924 (d) (1) (C) were
used. The standard used
is S

X C. The standards described above are
used for individuals receiving
home and community based waiver
services in lieu of services
provided in a medical and remedial
care institution.

d. Definition of Dependency

The definition of dependency below
is used to define dependent
children, parents and siblings for
purposes of deducting allowances
under Section 1924.

See attached page 5 (b.1.)

435.711 C. Financial Eligibility - Categorically and

435.721 Medically Needy and Qualified Medicare

435.831 Beneficiaries and Qualified Disabled Working
Individuals

Except as provided under section 1924 of the Act the policies

reflected in C. items 1-5 apply. See Supplement 13 for additional

policies relative to Section 1924.

1902 (1) or the Act, P.L. 99-643

(Section 3 (b)) 1. Income disregards --
Categorically and
Medically Needy and Qualified
Medicare Beneficiaries and
Qualified Disabled Working
Individuals

TN. No. 91-42
Supersedes Approval Date 11-5-91 Effective Date: 7/1/91
TN. No. 89-17




ATTACHMENT 2.6-A
Page 5(b-1)

Dependency is established if a person may be claimed as a dependent
for federal or state tax purposes.

TN. No. 89-17
Supersedes Approval Date: APR 26 1990 Effective Date: 10/1/89
TN. No. NEW




Revision: HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 6

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:North Carolina

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement

42 CFR 435.711 C. Financial Eligibility
435.721, 435.831

For individuals who are AFDC or SSI
recipients, the income and resource
levels and methods for determining
countable income and resources of the
AFDC and SSI program apply, unless the
plan provides for more restrictive
levels and methods than SSI for SSI
recipients under section 1902 (f) of the
Act, or more liberal methods under
section 1902 (r) (2) of the Act, as
specified below.

For individuals who are not AFDC or SSI
recipients in a non-section 1902 (f)
State and those who are deemed to be
cash assistance recipients, the
financial eligibility requirements
specified in this section C apply.

Supplement 1 to ATTACHMENT 2.6-A
specifies the income levels for
mandatory and optional categorically
needy groups of individuals, including
individuals with incomes related to the
Federal income poverty level-pregnant
women and infants or children covered
under sections 1902 (a) (10) (A) (1) (IV),
1902 (a) (10) (&) (1) (VI),

1902 (a) (10) (A) (1) (VII), and

1902 (a) (10) (A) (ii) (IX) of the Act and
aged and disabled individuals covered
under section 1902 (a) (10) (A) (ii) (X) of
the Act--and for mandatory groups of
qualified Medicare beneficiaries covered
under section 1902 (a) (10) (E) (1) of the
Act.

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1-1-92
TN No. 89-15



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 6a
OMB No.: 0938-

State: North Carolina

Citation Condition or Requirement

X Supplement 2 to ATTACHMENT 2.6-A specifies
the resource levels for mandatory and
optional categorically needy poverty level
related groups, and for medically needy
groups.

Supplement 7 to ATTACHMENT 2.6-A specifies
the income levels for categorically needy
aged, blind and disabled persons who are
covered under requirements more restrictive
than SSIT.

Supplement 4 to ATTACHMENT 2.6-A specifies
the methods for determining income
eligibility used by States that have more
restrictive methods than SSI, permitted under
section 1902 (f) of the Act.

Supplement 5 to ATTACHMENT 2.6-A specifies
the methods for determining resource
eligibility used by States that have more
restrictive methods than SSI, permitted under
section 1902 (f) of the Act.

X Supplement 8a to ATTACHMENT 2.6-A specifies
the methods for determining income
eligibility used by States that are more
liberal than the methods of the cash
assistance programs, permitted under section
1902 (r) (2) of the Act.

X Supplement 8b to ATTACHMENT 2.6-A specifies
the methods for determining resource
eligibility used by States that are more
liberal than the methods of the cash
assistance programs, permitted under section
1902 (r) (2) of the Act.

TN No. 94-36
Supersedes Approval Date 5-18-95 Effective Date 1-1-95
TN No. 92-01

HCFA ID: 7985E



Revision: HCFA-PM-92-1I (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 7

STATE UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:North Carolina

ELTGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement
1902 (r) (2) 1. Methods of Determining Income
of the Act

a. AFDC-related individuals (except for
poverty level related pregnant women,
infants, and children).

(1) In determining countable income
for AFDC-related individuals, the
following methods are used:

(a) The methods under the State's
approved AFDC plan only; or

X (b) The methods under the State's
approved AFDC plan and/or any
more liberal methods
described in Supplement 8a to
ATTACHMENT 2.6-A.

(2) In determining relative financial
responsibility, the agency considers
only the income of spouses living in the
sane household as available to spouses
and the income of parents as available
to children living with parents until
the children become 21.

1902 (e) (06) (3) Agency continues to treat women eligible

the Act under the provisions of sections 1902 (a)
(10) of the Act as eligible, without
regard to any changes in income of the
family of which she is a member, for the
60-day period after her pregnancy ends
and any remaining days in the month in
which the 60th day falls.

TN No. 94-32
Supersedes Approval Date 3/31/95 Effective Date 7/1/94

TN No. 92-01




Revision HCFA-PM-92 -1 (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 7a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

ELTGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement
42 CFR 435.721 b. Aged individuals. In determining
435.831, and countable income for aged
1902 (m) (1) (B) (m) (4) individuals, including aged
and 1902 (r) (2) individuals with incomes up
to the
of the Act Federal poverty level described in

section 1902 (m) (1) of the Act, the
following methods are used:

The methods of the SSI
program only.

X The methods of the SSI
program and/or any more
liberal methods described in
Supplement 8a to ATTACHMENT
2.6-A.

TN No.: 07-007
Supersedes Approval Date: 10/30/07 Effective Date: 07/01/07

TN No.: 94-36



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 8
OMB No.: 0938-
State: North Carolina

Citation Condition or Requirement

For individuals other than optional
State supplement recipients, more
restrictive methods than SSI, applied
under the provisions of section 1902 (f)
of the Act, as specified in Supplement 4
to ATTACHMENT 2.6-A and any more liberal
methods described in Supplement 8a to
ATTACHMENT 2.6-A.

For institutional couples, the methods
specified under section 1611 (e) (5) of
the Act.

For optional State supplement recipients
under S435.230, income methods more
liberal than SSI, as specified in
Supplement 4 to ATTACFMENT 2.6-A.

For optional State supplement recipients
in section 1902 (f) States and SSI
criteria States without section 1616 or
1634 agreements--

SSTI methods only.

SSI methods and/or any more
liberal methods than SSI described
in Supplement 8a to ATTACHMENT 2.6-
A.

Methods more restrictive and/or
more liberal than SSI. More
restrictive methods are described
in Supplement 4 to ATTACHMENT 2.6-
A and more liberal methods are
described in Supplement 8a to
ATTACHMENT 2.6-A.

In determining relative financial
responsibility, the agency considers
only the income of spouses living in the
same household as available to spouses.

TN No. 94-36
Supersedes Approval Date 5-18-95 Effective Date 1-1-95
TN No. 92-01

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A



AUGUST 1991

State:

Page 9

OMB No.: 0938-

North Carolina

Citation

Condition or Requirement

42 CFR 435.721
and 435.831
1902 (m) (1) (B),
(m) (4), and
1902 (r) (2).
program only.
of the Act

Blind individuals. In determining countable
income for blind individuals, the following
methods are used:

The methods of the SSI

X SSI methods and/or any more liberal
methods described in Supplement 8a to
ATTACHMENT 2.6-A.

For individuals other than optional
State supplement recipients, more
restrictive methods than SSI, applied
under the provisions of section

1902 (f) of the Act, as specified in
Supplement 4 to ATTACHMENT 2.6-A, and
any more liberal methods described in
Supplement 8a to ATTACHMENT 2.6-A.

the methods
of

For institutional couples,
specified under section 1611 (e) (5)
the Act.

For optional State supplement
recipients under S435.230, income
methods more liberal than SSI, as
specified in Supplement 4 to
ATTACHMENT 2.6-A.

For optional State supplement
recipients in section 1902 (f) States
and SSI criteria States without
section 1616 or 1634 agreements--
SSI methods only.

SSI methods and/or any more liberal
methods than SSI described in
Supplement 8a to ATTACHMENT 2.6-A.

Methods more restrictive and/ or more
liberal than SSI. More restrictive
methods are described in Supplement 4
to ATTACHMENT 2.6-A and more liberal
methods are described in Supplement 8a
to ATTACHMENT 2.6-A.

TN No.: 07-007
Supersedes
07/01/07

TN No.: 94-36

Approval Date:

10/30/07 Effective Date:



Revision: HCFA-PM-91-4
AUGUST 1991

State:

(BPD) ATTACHMENT 2.6-A
Page 10
OMB No.: 0938-
North Carolina

Citation

Condition or Requirement

42 CFR 435.721,
and 435.831
1902 (m) (1) (B),
with

(m) (4), and
level
1902 (r) (2)

of the Act

In determining relative responsibility, the
agency considers only the income of spouses
living in the same household as available to
spouses and the income of parents as
available to children living with parents
until the children become 21.

Disabled individuals. In determining
countable income of disabled
individuals, including individuals

incomes up to the Federal poverty

described in section 1902 (m) of the Act
the following methods are used:

X The methods of the SSI program.

|5

SSI methods and/or any more
liberal methods described in
Supplement 8a to ATTACHMENT 2.6-A.

For institutional couples: the
methods specified under section
1611 (e) (5) of the Act.

For optional State supplement
recipients under 435.230: income
methods more liberal than SSI, as
specified in Supplement 4 to
ATTACHMENT 2.6-A.

For individuals other than

optional State supplement recipients
(except aged and disable individuals
described in section 1903 (m) (1) of the
Act) : more restrictive methods than
SSI, applied under the provisions of
section 1902 (f) of the Act, as
specified in Supplement 4 to
ATTACHMENT 2.6-A; and any more liberal
methods described in Supplement 8a to
ATTACHMENT 2.6-A

TN No.: 07-007

Supersedes Approval Date: 10/30/07 Effective Date: 07/01/07



TN No.: 94-36

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 11
OMB No.: 0938-
State: North Carolina
Citation Condition or Requirement

For optional State supplement recipients
-in section 1902 (f) States and SSI
criteria States without section 1616 or
1634 agreements-—

SST methods only.

SSI methods and/or any more
liberal methods than SSI described
in Supplement 8a to ATTACHMENT
2.6-A.

Methods more restrictive than SSI,
except for aged and disabled
individuals described in section
1902 (m) (1) of the Act. More
restrictive methods are described
in Supplement 4 to ATTACHMENT 2.6-
A and more liberal methods are
specified in Supplement 8a to
ATTACHMENT 2.6-A.

In determining relative financial
responsibility, the agency considers only the
income of spouses living in the same
household as available to spouses and the
income of parents as available to children
living with parents until the children become
21.

TN No. 94-36
Supersedes Approval Date 5-18-95 Effective Date 1-1-95
TN No. 92-01

HCFA ID: 7985E



Revision: HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page lla

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement

1902(1)(3)(E) e. Poverty level pregnant women, infants,
and 1902(r)(2) and children. For pregnant women and
of the Act infants For children covered under the

provisions of sections 1902(a)(10)(A) (i)(1V), (VI1), and (VI1),
and 1902(a) (10)(A)(ii)(1X) of the Act--

(1) The following methods are used in
determining countable income:

The methods of the State's
approved AFDC plan.

The methods of the approved title
IV-E plan.

I

The methods of the approved AFDC
State plan and/or any more liberal methods described in
Supplement 8a to ATTACHMENT 2.6-A.

The methods of the approved title
IV-E plan and/or any more liberal methods described in
Supplement 8a to ATTACHMENT 2.6-A.

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1-1-92
TN No. NEW



Revision: HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 12

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement

) In determining relative financial
responsibility, the agency considers only the income of
spouses living in the same household as available to
spouses and the income of parents as available to
children living with parents until the children become

21.
1902(e)(6) of 3 The agency continues to treat women
the Act eligible under the provisions of sections 1902(a)(10) of the Act

as eligible, without regard to any changes in income of the
family of which she is a member, for the 60-day period after her
pregnancy ends and any remaining days in the month in which
the 60th day falls.

1905(p)(2), f. Qualified Medicare beneficiaries. In
1902(m)(4), determining countable income for

and 1902(r)(2) qualified Medicare beneficiaries

of the Act covered under section 1902(a)(10)(E)(i)

of the Act, the following methods are used:

%

The methods of the SSI program only.

SSI methods and/or any more liberal
methods than SSI described in Supplement 8a to
ATTACHMENT 2.6-A.

For Institutional couples, the methods
specified under section 1611(e)(5) of the Act.

TN No.92-01
Supersedes Approval Date 10-21-92 Effective Date 1-1-92
TN No. 90-18



Revision: HCFA-PM-93-2 (MB) ATTACHMENT 2.6-A
MARCH 1993 Page 12a

State: North Carolina

Citation Condition or Requirement

If an individual receives a title 1l benefit, any amounts
attributable to the most recent increase in the monthly
insurance benefit as a result of a title Il COLA is not
counted as income during a "transition period"
beginning with January, when the title 11 benefit for
December is received, and ending with the last day of
the month following the month of publication of the
revised annual Federal poverty level.

For individuals with title 1l income, the revised poverty
levels are not effective until the first day of the month
following the end of the transition period.

For individuals not receiving title 11 income, the revised
poverty levels are effective no later than the date of
publication.

1905(s)ofthe Act g. 1) Qualified disabled and working individuals.

In determining countable income for qualified disabled
and working individuals covered under
1902(a)(10)(E)(ii) of the Act, the methods of the SSI
program are used.

1905(p)ofthe Act 2 Specified low-income Medicare beneficiaries.

In determining countable income for specified low-
income Medicare beneficiaries covered under
1902(a)(10)(E)(iii) of the Act, the same method as in f.

is used.
TN No. 93-03
Supersedes Approval Date 4/20/93 Effective Date 1/1/93
TN No. 92-0I

*U.S. G.P.0.:1993-342-239:80032



Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A

October 1991 Page 12b
OMB No.:

State/Territory:_North Carolina

Citation Condition or Requirement
1902(u) h. COBRA Continuation Beneficiaries
of the Act

In determining countable income for COBRA continuation
beneficiaries, the following disregards are applied:

The disregards of the SSI program;

The agency uses methodologies for

treatment of income more restrictive than the SSI program.
These more restrictive methodologies are described in
Supplement 4 to Attachment 2.6-A.

NOTE: For COBRA continuation beneficiaries specified at
1902(u)(4), costs incurred from medical care or for any
other type of remedial care shall not be taken into
account in determining income, except as provided in
section 1612(b)(4)(B)(ii).

TN No. 92-27
Supersedes Approval Date 1-31-94 Effective Date 7/1/92

TN No. NEW



HCFA ID: 7985E Revision:
ATTACHMENT 2.6-A

Page 12¢c
OMB No.:
State/Territory;__ North Carolina
Citation Condition or Requirement
1902(a)(10)(A)(ii) (i) Working Individuals With Disabilities -BBA

(XI11) of the Act
In determining countable income and resources for working
individuals with disabilities under BBA, the following
methodologies are applied:

The methodologies of the SSI program.

The agency uses methodologies for treatment of income
and resources more restrictive than the SSI program.
These more restrictive methodologies are described in
Supplement 4 (income) and Supplement 5 (resources) to
ATTACHMENT 2.6-A.

The agency uses more liberal income and/or resource
than the SSI program. More liberal methodologies are
described in Supplement 8a to attachment 2.6-A. More
liberal resource methodologies are described in
Supplement 8b to ATTACHMENT 2.6-A.

TN No:_08-017 Approval Date: 03/16/09 Effective Date:_11/01/2008
Supersedes
TN No. NEW CMS ID:



Revision: ATTACHMENT 2.6-A

Page 12d
OMB No.:
State/Territory:___ North Carolina
Citation Condition or Requirement
1902(a)(10)(A) (i) Working Individuals with Disabilities - Basic
(if)(XV) of the Act Coverage Group - TWWIIA

In determining financial eligibility for working individuals with
disabilities under this provision. The following standards and
methodologies are applied:

The agency does not apply any income or resource
standard.

NOTE: If the above option is chosen, no further eligibility-
related options should be elected.

X The agency applies the following income and/or
resource standard(s):

The total countable income standard is unlimited.
However, those with total countable income equal to or
greater than 450% of the federal poverty level must pay
a 100% premium (see page 120).

The countable unearned income standard equals the SSI
federal benefit rate. (See Supplement 8a to Attachment
2.6-A for unearned income disregard).

Resource standard equals the minimum community
spouse resource allowance as defined in
81924(f)(2)(A)(i) of the Act, subject to adjustment under
§1924(g) of the Act.

TN No. 13-045 Approval Date08-08-14 Effective Date 10/01/2013
Supersedes
TN No. 08-017 CMS ID:



Revision: ATTACHMENT 2.6-A
Page 12e
OMB No.:

State/Territory:___ North Carolina

Citation Condition or Requirement

1902(a)(10)(A) Income Methodologies
(if)(XV) of the Act (cont.)

In determining whether an individual meets the income standard
described above, the agency uses the following methodologies.

The income methodologies of the SSI program.

The agency uses methodologies for treatment of income
that are more restrictive than the SSI program. These
more restrictive methodologies are described in
Supplement 4 to ATTACHMENT 2.6-A.

X_ The agency uses more liberal income methodologies
than the SSI program. More liberal income
methodologies are described in Supplement 8a to
ATTACHMENT 2.6-A.

TN No:_08-017 Approval Date: 03/16/09 Effective Date:_11/01/2008
Supersedes
TN No: NEW CMS ID:



Revision: ATTACHMENT 2.6-A
Page 12f
OMB No.:

State/Territory:___ North Carolina

Citation Condition or Requirement

1902(a)(10)(A) Resource Methodologies
(if)(XV) of the Act (cont.)

In determining whether the individual meets the resource
standard described above, the agency uses the following
methodologies.

Unless one of the following items is checked, the agency, under
the authority of 1902(r)(2) of the Act, disregards all funds held
in retirement funds and accounts, including private retirement
accounts such as IRAs and other individual accounts, and
employer-sponsored retirement plans such as 401(k) plans,
Keogh plans, and employer pension plans. Any disregard
involving retirement accounts is separately described in
Supplement 8b to ATTACHMENT 2.6-A.

The agency disregards funds held in employer-
sponsored retirement plans, but not private
retirement plans.

The agency disregards funds in retirement accounts in a
manner other than those described above. The agency’s
disregards are specified in Supplement 8b to
ATTACHMENT 2.6-A.

TN No:_08-017 Approval Date: 03/16/09 Effective Date:_11/01/2008
Supersedes
TN No: NEW CMS ID:



Revision: ATTACHMENT 2.6-A
Page 12¢g
OMB No.:

State/Territory:___ North Carolina

Citation Condition or Requirement
1902(a)(10)(A) X The agency does not disregard funds
(if)(XV) of the Act (cont.) in retirement accounts.

X_ The agency uses resource methodologies in addition to
any indicated above that are more liberal than those used
by the SSI program. More liberal resource
methodologies are described in Supplement 8b to
ATTACHMENT 2.6-A.

The agency uses the resource methodologies of the SSI
Program.

The agency uses methodologies for treatment of
resources that are more restrictive than the SSI program.
These more restrictive methodologies are described in
Supplement 5 to ATTACHMENT 2.6-A.

TN No: 08-017 Approval Date: 03/16/09 Effective Date:_11/01/2008
Supersedes
TN No: NEW CMS ID:



Revision:

ATTACHMENT 2.6-A
Page 12h
OMB No.:

State/Territory:_North Carolina

Citation

Condition or Requirement

1902(a)(10)(A)
(ii) (X V1) of the Act

(iii)  Working Individuals with Disabilities -
Employed Medically Improved Individuals - TWWIIA

In determining financial eligibility for employed
medically improved individuals under this provision, the
following standards and methodologies are applied:

The agency does not apply any income or
resource standard.

NOTE: If the above option is chosen, no further
eligibility-related options should be elected.

X The agency applies the following income and/or
resource standard(s):

The total countable income standard is unlimited.
However, those with countable income equal to
or greater than 450% of the federal poverty level
must pay a 100% premium (see page 120).

The countable unearned income standard equals
the SSI federal benefit rate. (See Supplement 8a
to Attachment 2.6-A for unearned income
disregard).

Resource standard equals the minimum
community spouse resource allowance as defined
in §1924(f)(2)(A)(i) of the Act, subject to
adjustment under 81924(g) of the Act.

TN No._13-045
Supersedes
TN No. 08-017

Approval Date: 08-08-14 Effective Date  10/01/2013

CMS ID:



Revision: ATTACHMENT 2.6-A
Page 12i
OMB No.:

State/Territory:___ North Carolina

Citation Condition or Requirement

1902(a)(10)(A) Income Methodologies
(i) (XVI) of the Act (cont.)

In determining whether an individual meets the income standard
described above, the agency uses the following methodologies.

The income methodologies of the SSI program.

The agency uses methodologies for treatment of income
that are more restrictive than the SSI program. These
more restrictive methodologies are described in
Supplement 4 to ATTACHMENT 2.6-A.

X_ The agency uses more liberal income methodologies
than the SSI program. More liberal income
methodologies are described in Supplement 8a to
ATTCHMENT 2.6-A.

TN No: 08-017 Approval Date: 03/16/09 Effective Date :_11/01/2008
Supersedes
TN No: NEW CMS ID:




Revision: ATTACHMENT 2.6-A
Page 12j
OMB No.:

State/Territory:___ North Carolina

Citation Condition or Requirement

1902(a)(10)(A) Resource Methodologies
(i) (XV1) of the Act (cont.)

In determining whether the individual meets the resource
standard described above, the agency uses the following
methodologies.

Unless one of the following items are checked, the agency, under
the authority of 1902(r)(2) of the Act, disregards all funds held
in retirement funds and accounts, including private retirement
accounts such as IRAs and other individual accounts, and
employer-sponsored retirement plans such as 401(k) plans,
Keogh plans, and employer pension plans. Any disregard
involving retirement accounts is separately described in
Supplement 8b to ATTACHMENT 2.6-A.

The agency disregards funds held in employer-
sponsored retirement plans, but not private
retirement plans.

The agency disregards funds in retirement accounts in a
manner other than those described above. The agency’s
disregards are specified in Supplement 8b to
ATTACHMENT 2.6-A.

TN No: 08-017 Approval Date: 03/16/09 Effective Date_11/01/2008
Supersedes
TN No: NEW CMS ID:



Revision: ATTACHMENT 2.6-A
Page 12k
OMB No.:

State/Territory:  North Carolina

Citation Condition or Requirement
1902(a)(10)(A) X The agency does not disregard funds
(if)(XVI) of the Act (cont.) in retirement accounts.

X The agency uses resource methodologies in addition to
any indicated above that are more liberal than those used
by the SSI program. More liberal resource
methodologies are described in Supplement 8b to
ATTACHMENT 2.6-A.

The agency uses the resource methodologies of the SSI
Program.

The agency uses methodologies for treatment of
resources that are more restrictive than the SSI program.
These more restrictive methodologies are described in
Supplement 5 to ATTACHMENT 2.6-A.

TN No: 08-017 Approval Date: 03/16/09 Effective Date_11/01/2008
Supersedes
TN No: NEW CMS ID:



Revision: ATTACHMENT 2.6-A
Page 12|
OMB No.:

State/Territory:  North Carolina

Citation Condition or Requirement
1902(a)(10)(A) Definition of Employed — Employed Medically
(iH(XVI) and 1905(v)(2) Improved Individuals — TWWIA
of the Act.

The agency uses the statutory definition of
“employed”, i.e., earning at least the minimum
wage, and working at least 40 hours per month.

X The agency uses an alternative definition of
“employed” that provides for substantial and
reasonable threshold criteria for hours of work,
wages, or other measures. The agency’s
threshold criteria is described below:

Gross earnings at least equivalent to those of an
individual who is working 40 hours per month at
minimum wage.

TN No:_08-017 Approval Date: 03/16/09 Effective Date:_11/01/2008
Supersedes
TN No: NEW CMS ID:



Revision:

ATTACHMENT 2.6-A
Page 12m
OMB No.:

State/Territory:___ North Carolina

Citation

Condition or Requirement

1902(a)(10)(A) (i) (X111)
(XV), (XVI), and 1916(qg)
of the Act

Payment of Premiums or Other Cost Sharing Charges

For individuals eligible under the BBA eligibility group
described in No. 23 on page 23d of ATTACHMENT 2.2-A:

The agency requires payment of premiums or other
cost-sharing charges on a sliding scale based on income.
The premiums or other cost-sharing charges, and how
they are applied are described below:

TN No: 08-017 Approval Date: 03/16/09 Effective Date: 11/01/2008
Supersedes
CMS ID:

TN No: NEW



Revision: ATTACHMENT 2.6-A

Page 12n
OMB No.:
State/Territory;__ North Carolina
Citation Condition or Requirement
1902(a)(10)(A)(ii) For individuals eligible under the Basic Coverage
(XIH1), (XV), (XVI), and 1916(qg) Group described in No. 24 on page 23f of
of the Act (cont.) ATTACHMENT 2.2-A, and the Medical Improvement Group

described in No. 25 on page 23f of ATTACHMENT 2.2-A:

NOTE: Regardless of the option selected below, the agency
MUST require that individuals whose annual adjusted gross
income, as defined under IRS statute, exceeds $75,000 pay 100
percent of premiums.

_X  The agency requires individuals to pay premiums or
other cost sharing charges on a sliding scale based on
income. For individuals with net annual income below
450 percent of the Federal poverty level for a family of
the size involved, the amount of premiums cannot
exceed 7.5 percent of the individual’s income.

The premiums or other cost-sharing charges, and how
they are applied are described on page 120.

TN No. 13-045 Approval Date 08-08-14 Effective Date: 10/1/2013
Supersedes
TN No. 13-041 CMS ID:



Revision: ATTACHMENT 2.6-A

Page 120
OMB No.:
State/Territory:___ North Carolina
Citation Condition or Requirement
Sections 1902(a)(10)(A) Premiums and Other Cost-Sharing Charges
(iH(XV), (XVI), and 1916(qg)
of the Act (cont.) For the Basic Coverage Group and the Medical Improvement Group, the

agency’s premium and other cost-sharing charges, and how they are applied,
are described below.

Federal Poverty Yearly Monthly Yearly Total Yearly
Level Enrollment  Premium Premium Cost

fee Sharing
101-150% 0 0 0 0
151-200% $50 0 0 $ 50
201-250% $50 $139 $1,668 $1,718
251-300% $50 $175 $2,100 $2,150
301-350% $50 $211 $2,532 $2,582
351-400% $50 $247 $2,964 $3,014
401-450% $50 $283 $3,396 $3,446
451 and above  $50 100% 100% + $50
M
ethodology

DMA bases its 100% premium on the overall costs of Medicaid,
excluding nonstandard populations that are ineligible or unlikely to
participate in the HCWD program. Claims costs for all non-excluded
individuals are aggregated by the month in which they were incurred
and are converted to a PM/PM basis.

TN No. 13-045 Approval Date: 08-08-14 Effective Date: 10/01/2013
Supersedes
TN No. 08-017- CMS ID:



Revision: HCFA-PM-91-4
AUGUST 1991

State:

(BPD)

ATTACHMENT 2.6-A
Page 13
OMB No.: 0938

North Carolina

Citation

Condition or Requirement

1902 (k)
of the Act

1902 (a) (10)
of the Act

2.

Medicaid Qualifying Trusts

In the case of a Medicaid qualifying trust
described in section 1902 (k) (2) of the Act,
the amount from the trust that is deemed
available to the individual who established
the trust (or whose spouse established the
trust) is the maximum amount that the
trustee(s) 1s permitted under the trust to
distribute to the individual. This amount is
deemed available to the individual, whether or
not the distribution is actually made. This
provision does not apply to any trust or
initial trust decree established before April
7, 1986, solely for the benefit of a mentally
retarded individual who resides in an
intermediate care facility for the mentally
retarded.

The agency does not count the funds in a

trust as described above in any instance where
the State determines that it would work an
undue hardship.

Medically needy income levels (MNILs) are
based on family size.

Supplement 1 to ATTACHMENT 2.6-A specifies the
MNILs for all covered medically needy groups.
If the agency chooses more restrictive levels
under section 1902 (f) of the Act, Supplement 1

so indicates.

TN No. 92-01

Supersedes Approval Date 10-21-92 Effective Date 1/1/92

TN No. 89-02

HCFA ID: 7985E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
August 1991 Page 14
OMB No.: 0938

State: North Carolina
Citation Condition or Requirement
42 CFR 435.732, 4. Handling of Excess Income - Spend-down for the
435.831 Medically Needy in All States and the
Categorically Needy in 1902 (f) States Only
a. Medically Needy
(1) Income in excess of the MNIL is

considered as available for payment of
medical care and services. The Medicaid
agency measures available income for
periods of either 6 or * month(s) (not to
exceed 6 months) to determine the amount
of excess countable income applicable to
the cost of medical care and services.

* For the 3 month period prior to the
month of application, available income 1is
measured for the 1, 2 or 3 consecutive
month (s) period for which assistance is
requested to determine the amount of
excess countable income applicable to the
cost of medical care and services.

(2) If countable income exceeds the MNIL
standard, the agency deducts the
following incurred expenses in the
following order:

(a) Health insurance premiums,
deductibles coinsurance charges.

(b) Expenses for necessary medical and
remedial care not included in the
plan.

(c) Expenses for necessary medical and
remedial care included in the
plan.

Reasonable limits on amounts

of expenses deducted from income
under a. (2) (a)and (b) above are
listed below.

1902 (a) (17) Incurred expenses that are

of the Act subject to payment by a third
party are not deducted unless the
expenses are subject to payment by
a third party that is a publicly
funded program (other than
Medicaid) of a State or local
government.

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. 91-42



Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A

October 1991 Page l4a
OMB No.
State/Territory: North Carolina
Citation Condition or Requirement
a. Medically Needy (Continued)

1903 (£f) (2)

of the Act (3) If countable income exceeds the MNIL
standard, the agency deductsspend
down payments made to the State
by the individual.

TN No. 92-27 Approval Date 1-31-94 Effective Date 7/1/92

Supersedes

TN No. NEW HCFA ID: 7985E/



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 15
OMB No.: 0938

State: North Carolina
Citation Condition or Requirement
b. Categorically Needy - Section 1902 (f)
States
42 CFR
435.732 The agency applies the following policy

under the provisions of section 1902 (f)

of the Act. The following amounts are

deducted from income to determine the
individual's countable income:

(1) Any SSI benefit received.

(2) Any State supplement received that
is within the scope of an agreement
described in section 1616 or 1634
of the Act, or a State supplement
within the scope of section
1902 (a) (10) (A) (ii) (XI) of the Act.

(3) Increases in OASDI that are
deducted under §§435.134 and
435.135 for individuals specified
in that section, in the manner
elected by the State under that
section.

(4) Other deductions from income
described in this plan at
Attachment 2.6-A, Supplement 4.

(5) Incurred expenses for necessary
medical and remedial services
recognized under State law.

1902 (a) (17) of the Incurred expenses that are subject to
Act, P.L. 100-203 payment by a third party are not

deducted unless the expenses are subject
to payment by a third party that is a
publicly funded program (other than
Medicaid) of a State or local
government.

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. 87-18

HCFA ID: 7985E



Revision: HCFA-PM-91-8 (MB)

ATTACHMENT 2.6-A

October 1991 Page 15a
OMB No. :
State/Territory: North Carolina
Citation Condition or Requirement
4 b. Categorically Needy - Section 1902 (f)
States Continued
1903 (f) (2) (06) Spenddown payments made to the
of the Act State by the individual.
NOTE: FFP will be reduced to the extent a

State is paid a spenddown payment by the
individual.

TN No. 92-27
Supersedes
TN No. NEW

Approval Date 1-31-94

Effective Date 7/1/92

HCFA ID: 7985E/



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 16
OMB No.: 0938

State: North Carolina
Citation Condition or Requirement
5. Methods for Determining Resources
a. AFDC-related individuals (except for

poverty level related pregnant women,
infants. and children).

(1) In determining countable resources
for AFDC-related individuals, the
following method are used:

(a) The methods under the State's
approved AFDC plan; and

(b) The methods under the
State’s approved AFDC plan
and/or any more liberal
methods described in
Supplement 8b to ATTACHMENT
2.6-A.

[

(2) In determining relative financial
responsibility, the agency
considers only the resources of
spouses living in the same
household as available to spouses
and the resources of parents as
available to children living with
parents until the children become
21.

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. 87-5

HCFA ID: 7985E



Revision: HCFA-PM-91-4 (BPD)

AUGUST 1991

State

North Carolina

ATTACHMENT 2.6-A
Page lb6a
OMB No.: 0938

Citation

Condition or Requirement

1902 (a) (10) (»r),
1902 (a) (10) (C),
1902 (m) (1) (B)

and (C), and

1902 (r) of the Act

5. Methods for Determining Resources

b.

Aged individuals. For including
individuals covered under section
1902 (a) (10) (A) (ii) (X) of the Act, the
agency used the following methods for
treatment of resources:

The methods of the SSI program.

SSI methods and/or any more
liberal methods described in Supplement
8b to ATTACHMENT 2.6-A.

Methods that are more restrictive
(except for individuals described in
section 1902 (m) (1) of the Act) and/or
more liberal than those of the SSI
program. Supplement 5 to ATTACHMENT 2.6-

A describes the more restrictive methods
and Supplement 8b to ATTACHMENT 2.6-A
specifies the more liberal methods.

TN No. 94-36

Supersedes Approval Date 5-18-95

TN No. 92-01

Effective Date 1-1-95

HCFA ID: 7985E



Revision:

HCFA-PM-91-4
AUGUST 1991

(BPD)

ATTACHMENT 2.6-A

Page 17
OMB No. :

0938-

State:

North Carolina

Citation

Condition or Requirement

In determining relative financial
responsibility, the agency considers only the
resources of spouse living in the same
household as available to spouses.

C. Blind individuals. For blind individuals
the agency uses the following methods
for treatment of resources:

The methods of the SSI
program.

X SSI methods and/or any more
liberal methods described in Supplement
8b to ATTACHMENT 2.6-A.

Methods that are more restrictive
and/or more liberal than those of the
SSI program. Supplement 5 to ATTACHMENT
2 .6-A describe the more restrictive
method and Supplement 8b to ATTACHMENT
2.6-A specify the more liberal methods.

In determining relative financial
responsibility, the agency considers only the
resources of spouses living in the same
household as available to spouses and
resources of parents as available to children
living with parents until the children become
21.

TN No. 94-36
Supersedes
TN No. 92-01

Approval Date 5-18-95

Effective Date 1-1-95

HCFA 1D: 7985E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 19 9 1 Page 18
OMB No. 0938-
State North Carolina

Citation Condition or Requirement

1902 (a) (10) ), d. Disabled individuals, including

1902 (a) (10) , individuals covered under section
1902 (m) (1) 1902 (a) (10) (A) (ii) (X) of the Act. The
and 1902 (r) ) agency uses the following methods for

of the Act the treatment of resources,:

1
1
1

The methods of the SSI program.

X SSI methods and/or any more
liberal methods described in Supplement
8a to ATTACHMENT 2.6-A.

Methods that are more restrictive
(except for individuals described in
section 1902 (m) (1) of the Act) and/or
more liberal that those under the SSI
program. More restrictive methods are
described in Supplement 5 to ATTACHMENT
2.6-A and more liberal methods, are
specified in Supplement 8b to ATTACHMENT
2.6-A.

In determining relative financial
responsibility, the agency considers only the
resources of spouses living in the same
household as available to spouses and the
resources of parents as available to children
living with parents until the children become
21.

1902 (1) (3) e. Poverty level pregnant women covered

and 1902 (r) (2) under sections 1902 (a) (10) (A) (1) (IV) of

the Act and 1902 (a) (10) (A) (11) (IX) (A) of the
Act.

The agency uses the following methods in
the treatment of resources.

The methods of the SSI program
only.

The methods of the SSI program
and/or any more liberal methods
described in Supplement 5a or
Supplement 8b to ATTACHMENT 2.6-A.

TN No. 94-36
Supersedes Approval Date 5-18-95 Effective Date 1-1-95
TN No. 92-01

HCFA ID: 7985E



Revision: HCFA-PM-91-4
AUGUST 1991

State:

North Carolina

ATTACHMENT 2.6-A
Page 19
OMB No.: 0938-

Citation

Condition or Requirement

1902 (1) (3) and

1902 (r) (2)
the Act

1902 (1) (3) (C)
of the Act

1902 (r) (2)
of the Act

Methods that are more liberal

than those of SSI. The more liberal
methods are specified in Supplement
5a or Supplement 8b to ATTACHMENT
2.6-A.

_X Not applicable. The agency does not
consider resources in determining
eligibility.

In determining relative financial
responsibility, the agency considers
only the resources of spouses living in
the same household as available to
spouses and the resources of parents as
available to children living with
parents until the children become 21.

Poverty level infants covered under
section 1902 (a) (10) (A) (1) (IV) of the of
Act.

The agency uses the following methods
for the treatment of resources:

The methods of the State’s
approved AFDC plan.

Methods more liberal than those
in the State's approved AFDC plan
(but not more restrictive), in
accordance with section
1902 (1) (3) (C) of the Act, as
specified in Supplement 5a of
ATTACHMENT 2.6-A.

Methods more liberal than those
in the States approved AFDC plan
(but not more restrictive), as
described in Supplement 5a of
Supplement 8b to ATTACHMENT 2.6-A.

X Not applicable. The agency does not
consider resources In determining
eligibility.

TN No. 92-01
Supersedes
TN No. 90-06

Approval Date 10-21-92

Effective Date 1/1/92

HCFA ID: 7985E



Revision: HCFA-PM-92-1
FEBRUARY 1992

ATTACMIENT 2.6-A
Page 19a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

North Carolina

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation (s)

Condition or Requirement

1902 (1) (3) and
1902 (r) (2)
of the Act

1902 (1) (3) (C)
Act

1902 (r) (2)
Act

1. Poverty level children covered under
section 1902 (a) (10) (A) (1) (VI) of the
Act.

The agency uses the following methods for the
treatment of resources:

_ The methods of the State's approved AFDC plan
Methods more liberal than those inof the
the State's approved AFDC plan
(but not more restrictive), in
accordance with section 1902 (1)
(3) (C) of the Act, as specified in
Supplement 5a of ATTACHMENT 2.6-A.

Methods more liberal than those inof the
the State’s approved AFDC plan
(but not more restrictive), as
described in Supplement 8b to
ATTACHMENT 2.6A.

X Not applicable. The agency does not consider
resources in determining eligibility.

In determining relative financial
responsibility, the agency considers
only the resources of spouses living in
the same household as available to
spouses and the resources of parents as
available to children living with
parents until the children become 21.

TN No. 92-01
Supersedes
TN No. NEW

Approval Date 10-21-92 Effective Date 1-1-92



Revision: HCFA-PM-92-1
FEBRUARY 1992

ATTACHMENT 2.6-A
Page 19b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

North Carolina

ELTGIBILITY CONDITIONS AND REQUIREMENTS

Citation (s)

Condition or Requirement

1902 (1) (3) and
1902 (r) (2)
of the Act

1902 (1) (3) (C)
Act

1902 (r) (2)
Act

2. Poverty level children under section
1902 (a) (10) (A) (i) (VII)

The agency uses the following
methods for the treatment of
resources:

The methods of the State’s
approved AFDC plan.

Methods more liberal than those in the
the State’s approved AFDC plan
(but not more restrictive) as
specified in Supplement 5a of
ATTACHMENT 2.6-A.

Methods more liberal than those inof the
the State’s approved AFDC plan
(but not more restrictive), as
described in Supplement 8a to
ATTACHMENT 2.6-A.

X Not applicable. The agency does
not consider resources in
determining eligibility.

In determining relative responsibility,
the agency considers only the resources
of spouses living in the same household
as available to spouses and the
resources of parents as available to
children living with parents until the
children become 21.

TN No. 92-01
Supersedes
TN No. NEW

Approval Date 10-21-92 Effective Date 1-1-92



Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A
October 1991 Page 20
OMB No. :
State/Territory: North Carolina

Citation Condition or Requirement

1905 (p) (1) 5. h. For Qualified Medicare beneficiaries

(C) and (D) and covered under section 1902 (a) (10) (E) (1)

1902 (r) (2) of the Act the agency uses the following of the

Act: methods for treatment of resources:
The methods of the SSI program only.

XX The methods of the SSI program and/or

more liberal methods as described in
Supplement 8b to ATTACHMENT 2.6-A.

1905 (s) i. For qualified disabled and working

of the Act individuals covered under section 1902
(a) (10) (E) (ii) of the Act, the agency
uses SSI program methods for the
treatment of resources.

1902 (u) J. For COBRA continuation beneficiaries,

of the Act the agency uses the following methods

for treatment of resources:

The methods of the SSI program only.

More restrictive methods applied under
section 1902 (f) of the Act as described
in Supplement 5 to Attachment 2.6-A.

TN No. 92-27

Supersedes Approval Date 1-31-94 Effective Date 7/1/92

TN No. 92-01

HCFA ID: 7985E



Revision: HCFA-PM-91-8

(MB)

ATTACHMENT 2.6-A

October 1991 Page 20a
OMB No. :
State/Territory: North Carolina
Citation Condition or Requirement
6. Resource Standard - Categorically Needy
a. 1902 (f) States (except as specified

under items 6.c. and d. below) for aged,
blind and disabled individuals:

Same as SSI resource standards.

More restrictive.
The resource standards for other
individuals are the same as those in the
related cash assistance program

b. Non-1902 (f) States (except as specified
under items 6.c. and d. below)
The resource standards are the same as
those in the related cash assistance
program.
TN No. 94-36
Supersedes Approval Date 5-18-95 Effective Date 1-1-95

TN No. 93-17

HCFA ID: 7985E



Revision: HCFA-PM-92-1 (MB) ATTACMENT 2.6-A
FEBRUARY 1992 Page 21

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

ELTGIBILITY CONDITIONS AND REQUIREMENTS

Citation (s) Condition or Requirement
1902 (1) (3) (A), cC. For pregnant women and infants
(B) and (C) covered under the provisions of
of the Act section 1902 (a) (10) (A) (1) (IV) and

1902 (a) (10) (A) (1ii) (IX) of the Act, the
agency applies a resource standard.

Yes. Supplement 2 to

ATTACHMENT 2.6-A specifies the
standard which, for pregnant women,
is no more restrictive than the
standard under the SSI program; and
for infants Is no more restrictive
than the standard applied in the
State's approved AFDC plan.

_X No. The agency does not
apply a resource standard to
these individuals.

1902 (1) (3) (A) d. For children covered under the
and (C) provisions of section 1902 (a) (10)
of the Act (A) (1) (VI) of the Act, the agency

applies a resource standard.

Yes. Supplement 2 to
ATTACHMENT 2.6-A specifies the
standard which is no more
restrictive than the standard
applied in the State’s approved
AFDC plan.

_X No. The agency does not
apply a resource standard to
these individuals.

TN No. 92-01

Supersedes Approval Date 10-21-92 Effective Date 1-1-92
TN No. 91-42




Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A

AUGUST 1991 Page 21la
OMB No.: 0938-

State: North Carolina
Citation Condition or Requirement
1902 (m) (1) (C) e. For aged and disabled individuals
and (m) (2) (B) described in section 1902 (m) (1) of the
of the Act Act who are covered under section 1902

(a) (10) (A) (11i) (X) of the Act, the
resource standard is:

Same as SSI resource standards.

Same as the medically needy
resource standards, which are
higher than the SSI resource
standards (if the State covers the
medically needy) .

Supplement 2 to ATTACHMENT 2.6-A
specifies the resource levels for these
individuals.

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92

TN No. NEW

HCFA ID: 7985E



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 22
OMB No.: 0938-
State:_North Carolina
Citation Condition or Requirement
7. Resource Standard - Medically Needy
a. Resource standards are based on family size.
1902(a)(10)(C)(i) b. A single standard is employed in
of the Act determining resource eligibility
for all groups.
C. In 1902(f) States, the resource
standards is more restrictive than in 7.b. above for--
Aged
Blind
Disabled
1905(p)(1)(C) 8. Resource Standard For qualified Medicare beneficiaries
of the Act covered under section 1902(a)(10)(E)(i) of the Act, specified low-income Medicare
beneficiaries, covered under section 1902 (a)(10)(E)(iii) of the Act, and qualifying
individuals covered under section 1902(a)(10) (E)(iv) of the Act the resource
standard is the amount described in section 1905(p)(1)(C) of the Act.
1905(s) of the 9. For qualified disabled and working
Act individuals covered under section 1902
(@)(10)(E)(ii) of the Act, the resource standard for an individual or a couple (in the
case of an individual with a spouse) is twice the SSI resource standard.
TN No. 10-010
Supersedes Approval Date 06/17/10 Effective Date 1-1-10
TN No. 94-36

HCFA 10: 7985E



Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A
October 1991 Page 22a
OMB No.: 0938-

State/Territory: North Carolina
Citation Condition or Requirement
1902 (u) of the 9.1 For COBRA continuation beneficiaries,
Act the resource standard is:

Twice the SSI resource standard for an
individual.

More restrictive standard as applied
under section 1902 (f) of the Act as
described in Supplement 8 to Attachment
2.6-A.

TN No. 92-27
Supersedes Approval Date 1-31-94 Effective Date 7/1/92
TN No. NEW

HCFA ID: 7985E



Revision: HCFA-PM-91-4 (BPD)
AUGUST 19 9 1

ATTACHMENT 2.6-A
Page 23
OMB No.: 0938-

State: North Carolina
Citation Condition or Requirement
10. Excess Resources
a. Categorically Needy, Qualified Medicare
Beneficiaries, and Qualified Disabled
and Working Individuals
Any excess resources make the individual
ineligible.
b. Categorically Needy Only
X This State has a section 1634
agreement with SSI. Receipt of SSI
is provided for individuals while
disposing of excess resources.
c. Medically Needy

Any excess resources make individual
ineligible. Individuals with excess
resources at the first moment of the
month may become eligible later in. the
month when resources are reduce to the
resource level. See SUPPLEMENT 8b to
ATTACHMENT 2.6-A.

TN No. 94-36

Supersedes Approval Date 5-18-95 Effective Date 1-1-95

TN No. 93-17

HCFA ID: 7985E



Revision: HCFA-Region IV
August 1990

ATTACHMENT 2.6-A
Page 23a

North Carolina

Citation

Condition or Requirement

For Qualified Disabled Working Individuals
(ODWI’s) defined in Section 1905 (s) of the Act,
coverage 1is available beginning with the first
month the individual is determined to be. a
Disabled Working Individual (DWI) by the Social
Security Administration but no more than three
months prior to filing a QDWI application with
the Medicaid agency. The eligibility
determination is valid for --

X 12 months
6 months
months (no less than 6

months and no more than 12
months)

TN No. 91-42
Supersedes
TN No. NEW

Approval Date 11-5-91 Effective Date 7/1/91



Revision: HCFA-PM-91-4 (BPD)

AUGUST 1991

ATTACHMENT 2.6-A
Page 24
OMB No.: 0938

State: North Carolina
Citation Condition or Requirement
42 CFR 11. Effective Date of Eligibility
435.914

Groups Other Than Qualified
Medicare Beneficiaries

For the prospective period.

Coverage 1s available for the full
month if the following individuals
are eligible at any time during the
month.

X Aged, blind, disabled.
See page 24a.
X AFDC-related.

Coverage is available only for the
period during the month for which
the following individuals meet the
eligibility regquirements.

Aged, blind, disabled.
AFDC-related.

For the retroactive period.

Coverage is available for three
months before the date of
application if the following
individuals would have been
eligible had they applied:

X Aged, blind, disabled.
See page 24a.
X AFDC-related.

Coverage is available beginning the
first day of the third month before
the date of application if the
following individuals would have
been eligible at any time during
that month, had they applied.

Aged, blind, disabled.
AFDC related.

TN NO. 92-01

Supersedes Approval Date 10-21-92 Effective Date 1/1/92

TN No. 87-5

HCFA ID: 7985E



ATTACHMENT 2.6-A
Page 24a

STATE North Carolina

Applies to individuals who have no excess income or resources.

Medically Needy Aged, Blind and Disabled and Medically Needy
AFDC-related individuals with excess income become eligible on
the day that excess income is spent down.

AFDC related individuals and Medically Needy aged, blind and
disabled individuals with excess resources become eligible on the
day that resources are reduced to the resource limit.

TN No. 94-36

Supersedes Approval Date 5-18-95 Effective Date 1-1-95
TN No. 92-01




Revision

HCFA-PM-92-1
FEBRUARY 1992

(MB) ATTACHMENT 2.6-A
Page 25

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

North Carolina

ELTIGIBILITY CONDITIONS AND REQUIREMENTS

Citati

on(s)

Condition or Requirement

1920 (b) (1)
of the Act

1902 (e) (8)
and 1905 (a)
of the Act

X

*

For a presumptive eligibility
for pregnant women only.

Coverage 1s available for ambulatory
prenatal care for the period that begins
on the day a qualified provider
determines that a woman meets any of the
income eligibility levels specified in
ATTACHMENT 2.6-A of this approved plan.
If the woman files an application for
Medicaid by the last day of the month
following the month in which the
qualified provider made the determination
of presumptive eligibility, the period
ends on the day that the State agency
makes the determination of eligibility
based on that application. If the woman
does not file an application for Medicaid
by the last day of the month following
the month in which the qualified provider
made the determination, the period ends
on that last day.

For qualified Medicare beneficiaries
defined in section 1905 (p) (1) of the Act
coverage 1is available beginning with the
first day of the month after the month in
which the individual is first determined
to be a qualified Medicare beneficiary
under section 1905(p) (1) . The eligibility
determination is wvalid for--

X 12 months
6 months

months (no less than 6 months
and no more than 12 months)

TN No. 92-01

Supersedes
TN No. NEW

Approval Date 10-21-92 Effective Date 1-1-92



Revision: HCFA-PM-95-1
March 1995

(MB) ATTACHMENT 2.6-A
Page 26

Citation

Condition or Requirement

1902 (a) (18) 12.
and 1902 (f) of
the Act

1917 (c) 13.

1917 (d) 14.

Pre-OBRA 93 Transfer of Resources-Categorically
and Medically Needy, Qualified Medicare
Beneficiaries, and Qualified Disabled and
Working Individuals

The agency complies with the provisions of
section 1917 of the Act with respect to the
transfer of resources.

Disposal of resources at less than fair market
value affects eligibility for certain services
as detailed in Supplement 9 to Attachment 2.6-
A.

Transfer of Assets - All eligibility groups

The agency complies with the provisions of
section 1917 (c) of the Act, as enacted by OBRA
93, with regard to the transfer of assets.

Disposal of assets at less than fair market
value affects eligibility for certain services
as detailed in Supplement 9(a) to ATTACHMENT
2.6-A, except in instances where the agency
determines that the transfer rules would work
an undue hardship.

Treatment of Trusts - All eligibility groups

The agency complies with the provisions of
section 1917(d) of the Act, as amended by OBRA
93, with regard to trusts.

The agency uses more restrictive
methodologies under section 1902 (f) of
the Act, and applies those methodologies
in dealing with trusts;

The agency meets the requirements in
section 1917(d) (f) (B) of the Act for use
of Miller trusts.

The agency does not count the funds in a trust
in any instance where the agency determines
that the transfer would work an undue hardship,
as described in Supplement 10 to ATTACHMENT
2.6-A.

TN No. 95-06

Supersedes Approval Date 6-14-95 Effective Date 4-1-95

TN No. 92-01



Revisi

on: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHVENT 2.6-A
AUGUST 1991 Page 1
OMB NO. : 0938

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEDY
1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and
Infants:
Maximum Payment*
Family Size Need Standard* Payment Standard Amounts
1 $362 The State applies $181
2 $472 ratable reduction $236
3 $544 $272
4 $594 $297
5 $648 $324
2. Pregnant Women and Infants under Section 1902 (a) (10) (1) (IV) of
the Act:
Effective April 1, 1990, based an the following percent of the
official Federal income poverty level for the size family
involved as revised annually in The Federal Register.
133 percent X 185 Percent (no more than 185 percent)
specify)
Family Size Income Level
1 S
2 S
_3 $
4 $
) $
* per month
TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. 90-11

HCFA ID: 7985E



SUPPLEMENT 1 TO ATTACHVENT 2.6-A
Page la

State: North Carolina

A.I. AFDC - Related Groups Other Than Poverty Level Pregnant
Women and Infants: continued

Maximum Payment

Family Size Need Standard Payment Standard Amounts
6 $ 698 $349
7 $ 746 $373
8 S 772 $386
9 $ 812 $406
10 $ 860 $430
11 $ 896 $448
12 $ 946 $473
13 $ 992 $496
14 $1042 $521

Each additional add $ 50 $ 25

TNT No 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. NEW



Revision: HCFA-PM-2-1 (MB) SUPPLEMENT 1 TO ATTACHVENT 2.6-A
FEBRUARY 1992 Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEDY (Continued)

3. For children under Section 1902 (a) (10) (A) (i) (VI) of the
Act (children who have attained age 1 but have not attained
age 6), the income eligibility level is 133 percent of the
Federal poverty level (as revised annually in the Federal
Register) for the size family involved.

4, For children under Section 1902 (a) (10 (A) (1) (VII) of the
Act (children who were born after September 30, 1983 and
have attained age 6 but have not attained age 19), the
income eligibility level is 100 percent of the Federal
poverty level (as revised annually in the Federal Register)
for the size family involved.

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1-1-92
TN No. NEW




Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHVENT 2.6-A
AUGUST 1991 Page 3
OMB No. : 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE : North Carolina

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO
FEDERAL POVERTY LEVEL

1. Pregnant Women and Infants

The levels for determining income eligibility for optional groups
of pregnant women and infants under the provisions of section
1902 (a) (10) (A) (1i1) (IX) and 1902 (1) (2) of the Act are as follows:

Based on 185 percent of the official Federal income poverty
level* (no less than 133 percent and no more than 185 percent)

Family Size Income Level
1 $
2 $
_3 $
_4 $
2 $
* for the size family involved as revised annually in the

Federal Register.

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. 87-5 HCFA ID: 7985E




Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHVENT 2.6-A
AUGUST 1991 Page 4
OMB No. 0938
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO
FEDERAL POVERTY LEVEL

2. Children Between Ages 6 and 8

The levels for determining income eligibility for groups of
children who are born after September 30, 1983 and who have
attained 6 years of age but are under 8 years of age under
the provisions of section 1902(1l) (2) of the Act are as
follows:

Based on percent (no more than 100 percent) of the
official Federal income poverty line.

Family Size Income Level

Uy Uy Uy O > Uy Uy Uy Uy A

=
(@)

THIS PAGE NOT APPLICABLE AS THIS GROUP INCORPORATED INTO
MANDATORY GROUPS.

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. NEW

HCFA ID: 7985E



Revision: HCFA-Region IV SUPPLEMENT 1 TO ATTACHVENT 2.6-A
Page 4A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE North Carolina

C. INCOME ELIGIBILITY LEVEL - MANDATORY GROUP OF QUALIFIED
DISABLED WORKING INDIVIDUALS

The income of Qualified Disabled Working Individuals will
not exceed 200 percent of the Federal Poverty Level.

The income eligibility level is 200 percent of the Federal
Poverty Level.

TN No. 91-42
Supersedes Approval Date 11-5-91 Effective Date 7/1/91
TN No. NEW




Revision: HCFA-PM-92-1 (MB)
FEBRUARY 1992

SUPPLEMENT 1 TO ATTACHVENT 2.6-A
Page 5

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State

: North Carolina

INCOME ELIGIBILITY LEVELS (Continued)

3. Aged and Disabled Individuals

The levels for determining income eligibility for groups of
aged and disabled individuals under the provisions of

section 1902 (m) (1)

of the Act are as follows:

Based on 100% percent of the official Federal income

poverty line for the size family involved as revised
annually in the Federal Register.

Family Size

1
_2
3
4
=)

If an individual

revised annual Federal poverty level.

For individuals with title II income,

Income Level

$

$

receives a title II benefit, any amount
attributable to the most recent increase in the monthly insurance
benefit as a result of a title II COLA is not counted as income
during a "transition period" beginning with January, when the
title 11 benefit for December is received, and ending with the
last day of the month following the month of publication of the

the revised poverty levels

are not effective until the first day of the month following the
end of the transition period.

For individuals not receiving title II income, the revised
poverty levels are effective no later than the beginning of the
the date of publication.

month following,

TN No. 99-02
Supersedes
TN No. 92-01

Approval Date 03/01/99 Effective Date 1/1/99

HCFA ID: 7985E



SUPPLEMENT 1 TO ATTACHVENT 2.6-A
Page 5 (a)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT:

State North Carolina
D. INCOME LEVELS - MEDICALLY NEEDY (cont.)
Family Net income level
Size Protected for
maintenance
Urban & Rural
11 5600
12 633
13 667
14 700
For each
additional
person add: $ 33
TN No. 90-11
Supercedes Approval Date 7-17-90 Effective Date 4/1/90

TN No. 88-08

Received:

6/28/90



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHVENT 2.6-A
AUGUST 1991 Page 6
OMB No.: 0938~
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

INCOME ELIGIBILITY LEVELS (Continued)

cC. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO
FEDERAL POVERTY LEVEL

The levels for determining income eligibility for groups of
qualified Medicare beneficiaries under the provisions of section

1905 (p) (2) (A) of the Act are as follows:

1. NON-SECTION 1902 (f) STATES

a. Based on the following percent of the official Federal
income poverty level:

Eff. Jan. 1, 1989: 85 percent _  percent (no more than 100)
Eff. Jan. 1, 1990: 90 percent _  percent (no more than 100)
Eff. Jan. 1, 1991: 100 percent
Eff. Jan. 1, 1992. 100 percent
b. Levels:
Family Size Income Levels

ol
vy

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. NEW

HCFA ID:7985E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHVENT 2.6-A
AUGUST 1991 Page 7
OMB No.: 0938
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

INCOME ELIGIBILITY LEVELS (Continued)

D. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO
FEDERAL POVERTY LEVEL

2. SECTION 1902 (f) STATES WHICH AS OF JANUARY 1 1989 USED
INCOME STANDARDS MORE RESTRICTIVE THAN SSI

a. Based on the following percent of the official Federal
income poverty level:

Eff. Jan. 1, 1989: 80 percent percent (no more than 100)
Eff. Jan. 1, 1990: 85 percent percent (no more than 100)
Eff. Jan. 1, 1991: 95 percent percent (no more than 100)

Eff. Jan. 1, 1992: 100 percent
b. Levels:

Family Size Income Levels

ol
vy

TN No. 94-36
Supersedes Approval Date 5-18-95 Effective Date 1-1-95
TN No. 92-01

HCFA ID: 7985E



Revision: HCFA PM-91-4
AUGUST 1991
State:
D. MEDICALLY NEEDY

(BPD)

SUPPLEMENT 1 TO ATTACHVENT 2.6-A

Page 8
OMB No. :

0938

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

North Carolina

INCOME LEVELS

(Continued)

X Applicable to all groups.

Applicable to all

groups except those
specified below.
Excepted group income
levels are also
listed on an attached

page 3.

(1) (2) (3) 4) (5)
Family Net income level Amount by which Net income level Amount by
Size protected for Column (2) for for persons which

maintenance for exceeds limits living in rural Column (4)
1 months specified in 42 areas for exceeds
CFR 435.1007 months limits
specified
in 42 CFR
435.1007
X urban only
urban & rural
1 $ 242 S $ S
2 $ 317 S $ S
3 S 367 S $ $
4 $ 400 $ $ $
For each go to page 9
additional
person,
add: $ S S S
The agency has methods for excluding from its claim for FFP
payments made on behalf of individuals whose income exceeds
these limits.
TN No. .92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92

TN No. NEW HCFA ID: 798SE



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHVENT 2.6-A
AUGUST 1991 Page 9
OMB No.: 0938

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina
INCOME LEVELS (Continued)
D. MEDICALLY NEEDY
(1) (2) (3) (4) (5)
Family Net income level Amount by which Net income level Amount by
Size protected for Column (2) for for persons which
maintenance for exceeds limits living in rural Column (4)
1 months specified in 42 areas for exceeds
CFR 435.1007 months limits
specified
in 42 CFR
435.1007
X urban only
urban & rural
5 $ 433 S $ $
6 $ 467 S $ $
7 $ 500 $ $ $
8 $ 525 $ $ $
9 $ 542 S $ $
10 $ 575 $ $ $
For each see page 9a
additional
person,
add: $ $ $ $
The agency has methods for excluding from its claim for FFP
payments made on behalf of individuals whose income exceeds these
limits.
TN No. .92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92

TN No. NEW HCFA ID: 798SE



SUPPLEMENT 1 TO ATTACHVENT 2.6-A
Page 9-1

State North Carolina

D. MEDICALLY NEEDY - continued

Net income level

protected for

maintenance for
month

Family

Size

11 5600
12 $633
13 5667
14 5700
each additional S 33

TN No. 92-01
Supersedes Approval Date 10-21-92 Eff. Date 1-1-92
TN No. NEW




Revision: HCFA-Region IV SUPPLEMENT 1 TO ATTACHVENT 2.6-A
August 1991 Page 9a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

INCOME LEVELS (Continued)

E. Optional Groups Other Than the Medically Needy

1. Institutionalized Individuals Under Special Income
Levels as follows:

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN. No. NEW HCFA ID: 7985E




Revision: HCFA-PM-9-4 (BPD) SUPPLEMENT 2 TO ATTACHVENT 2.6-A
AUGUST 1991 Page 1
OMB No.: 0938

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

RESOURCE LEVELS

A. CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

1. Pregnant Women

a. Mandatory Groups

Same as SSI resources levels.

X Less restrictive than SSI resource levels
and is as follows:

Family Size Resource Level No resource test
is applied
1
2
b. Optional Groups

Same as SSI resources levels.

X Less restrictive than SSI resource levels and is
as follows:

Family Size Resource Level No resource test
is applied
1
2

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. 87-5

HCFA ID: 7985E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 2 TO ATTACHVENT 2.6-A
AUGUST 1991 Page 2
OMB No.: 0938

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

2. Infants

a. Mandatory Group of Infants

Same as resource levels in the State’s approved
AFDC plan.

X Less restrictive than the AFDC levels and are as
follows:

Family Size Resource Level

1

2

10

No resource test is applied

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. 87-5

HCFA ID: 7985E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 2 TO ATTACHVENT 2.6-A
AUGUST 1991 Page 3
OMB No.: 0938

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

b. Optional Group of Infants

Same as resource levels in the State's approved
AFDC plan.

X Less restrictive than the AFDC levels and are as
follows:

Family Size Resource Level

1

2

10

No resource test is applied

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. 87-5

HCFA ID: 7985E



Revision: HCFA-PM-92-1 (MB) SUPPLEMENT 2 TO ATTACHVENT 2.6-A
FEBRUARY 1992 Page 4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

3. Children

a. Mandatory Group of Children under Section 1902 (a) (10) (A)

(1) (VI) of the Act. (Children who have attained age 1 but

have not attained age 6.)

Same as resource levels in the State's approved
AFDC plan.

Less restrictive than the AFDC levels and are as
follows:

Family Size Resource Level

1

2

10

No resource test is applied.

TN No. 92-01
Supersedes
TN No. NEW

Approval Date 10-21-92 Effective Date 1-1-92



Revision: HCFA-PM-92-2 (MB) SUPPLEMENT 2 TO ATTACHVENT 2.6-A
MARCH .1992 Page 5

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

b. Mandatory Group of Children under section 1902 (a) (10) (i)
(VII) of the Act. (Children born after September 30, 1983
who have attained age 6 but have not attained age 19.)

Same as resource levels in the State’s approved AFDC
plan.

_X Less restrictive than the AFDC levels and are as
follow:

Family Size Resource Level

1

2

10

No resource test is applied.

TN No. 92-29
Supersedes Approval Date Dec. 30 1992 Effective Date 10/1/92
TN No. 92-01




Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 2 TO ATTACHVENT 2.6-A
AUGUST 1991 Page 6
OMB No. 0938

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina
4. Aged and Disabled Individuals - Categorically Needy
X Same as SSI resource levels.

More restrictive than SSI levels and are as follows:

Family Size Resource Level

1

2

Same as medically needy resource levels (applicable
only if State has a medically needy program

TN No. 94-36
Supersedes Approval Date 5-18-95 Effective Date 1-1-95

TN No. 92-01

HCFA ID: 7985E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 2 TO ATTACHVENT 2.6-A
AUGUST 1991 Page 7
OMB No. : 0938~
STATE: PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

RESOURCE LEVELS (Continued)

B. MEDICALLY NEEDY

Applicable to AFDC Related Groups

Except those specified below under the provisions of
section 1902 (f) of the Act.

Family Size Resource Level

1 1500

2 2250

3 2350

4 2450

5 2550

6 2650

7 2750

8 2850

9 2950

10 3050

For each additional person 0

TN No. 94-36
Supersedes Approval Date 5-18-95 Effective Date 1-1-95
TN No. 92-01

HCFA ID: 7985E



SUPPLEMENT 3 TO ATTACHMENT 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

REASONABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL OR
REMEDIAL CARE NOT COVERED UNDER MEDICAID

The State projects non-covered medical expenses for six months.

TN.No. 91-08
Supersedes Approval Date 11/15/93 Effective Date 3/1/91
TN No. 88-14




Revision: HCFP91-4 (BPD) SUPPLEMENT 4 TO ATTACHMENT 2.6-A

AUGUST 1991 Page 1
OMB No. : 0938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

METHODS FOR TREATMENT OF INCOME THAT DIFFER FROM THOSE
OF THE SSI PROGRAM

(Section 1902 (f) more restrictive methods and criteria and State
supplement criteria in SSI criteria State without section 1634
agreements and in section 1902 (f) States. Use to reflect more
liberal methods only if you limit to State supplement recipients.
NOT USE this supplement to reflect more liberal policies that you
elect under the authority of section 1902 (r) (2) of the Act. Use
Supplement 8a for section 1902 (r) (2) methods.)

DO

TN No. 94-36
Supersedes Approval Date 5-18-95 Effective Date 1-1-95
TN No. 93-16 HCFA ID: 7985E




Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 5 TO ATTACHMENT 2.6-A
AUGUST 1991 Page 1
OMB No. 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

MORE RESTRICTIVE METHODS OF TREATING RESOURCES THAN THOSE OF THE SSI
PROGRAM - Section 1902 (f) States only

TN No. 94-36
Supersedes Approval Date 5-18-95 Effective Date 1-1-95
TN No. 93-16 HCFA ID: 7985E




Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 5A TO ATTACHMENT 2.6-A
AUGUST 1991 Page 1
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

METHODS FOR TREATMENT OF RESOURCES FOR INDIVIDUALS
WITH INCOMES RELATED TO FEDERAL PROVERTY LEVELS

(Do not complete if you are electing more liberal methods under the
authority of section 1902 (r) (2) of the Act instead of the authority
specific to Federal poverty levels. Use Supplement 8b for section
1902 (r) (2) methods.)

TN No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN No. 87-5

HCFA ID: 7985E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 7 TO ATTACHMENT 2.6-A
AUGUST 1991 Page 1
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

INCOME LEVELS FOR 1902 (f) STATES - CATEGORICALLY NEEDY
WHO ARE COVERED UNDER REQUIREMENTS MORE RESTRICTIVE THAN SSI

TN No. 94-36
Supersedes Approval Date 5-18-95 Effective Date 1-1-95
TN No. 92-01 HCFA ID: 7985E




Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 8 TO ATTACHMENT 2.6-A
AUGUST 1991 Page 1
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State: North Carolina

RESOURCE STANDARDS FOR 1902 (f) STATES - CATEGORICALLY NEEDY
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: North Carolina

MORE LIBERAL METHODS OF TREATING INCOME UNDER
SECTION 1902(r)(2) OF THE ACT*

__Section 1902(f) State X Non-Section 1902 (f) State

1.

PREGNANT WOMEN UNDER SECTION 1902 (1) OF THE ACT--
Methodologies less restrictive than AFDC.

In determining countable income, there is no deeming of parents income to the pregnant woman.

QUALIFIED CHILDREN UNDER AGE 19--
Methodologies less restrictive than AFDC.

In determining countable income, disregard the income difference by family size in the amount of
the AFDC payment standard and 100% of the Federal Poverty Level (as revised annually in the
Federal Register) plus $1.

INFANTS UNDER ONE YEAR OF AGE DESCRIBED IN SECTION 1902(1)(1)(B) OF THE
ACT
Methodologies less restrictive than AFDC.

In determining countable income, disregard the income difference by family size between 185% of
the federal poverty level and 200% of the federal poverty level.

CHILDREN WHO HAVE ATTAINED ONE YEAR OF AGE BUT HAVE NOT ATTAINED 6
YEARS OF AGE DESCRIBED IN SECTION 1902(1)(1)(C) OF THE ACT
Methodologies less restrictive than AFDC.

In determining countable income, disregard the income difference by family size between 133% of
the federal poverty level and 200% of the federal poverty level.

*More liberal methods may not result in exceeding gross income limitations under section 1903(f).

TN No.: 06-006
Superseded Approval Date: 05/24/06 Effective Date: 01/01/06
TN No.: 94-36 HCFA ID: 7985E
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State Plan Under Title XIX of the Social Security Act
State: North Carolina

LESS RESTRICTIVE METHODS OF TREATING INCOME
UNDER SECTION 1902(r)(2) OF THE ACT

For 1902(r)(2) mandatory eligibility groups 1902 (a)(10)(A)(i)(111), 1902 (a)(10)(A)()(1V), 1902
(@)(10)(A)()(VI), 1902 (a)(10)(A)(I)(VII) and;

For optional groups1902 (a)(10)(C)(i)(I11), 1902 (a)(10)(A)(ii)(1), 1902 (a)(10)(A)(ii)(1X), 1902
(@)(20)(A)(ii)(X), 1902 (a)(10)(A)(ii)(XV), 1902 (a)(10)(A)(ii)(XVI), and;

For 1905(p) groups 1902(a)(10)(E)(i), 1902(a)(10)(E)(ii), 1902(a)(10)(E)(iii), 1902(a)(10)(E)(iv):

All wages paid by the Census Bureau for temporary employment related to Census activities are
excluded.

The following income policy applies to the following groups of Medicaid eligibles:
e Qualified Medicare Beneficiaries, 1902(a)(10)(E)(i) and 1905(p)(1) of the Act
e Qualified Disabled and Working Individuals, 1902(a)(10)(E)(ii) and 1905(s) of the Act
e Specified Low-Income Medicare Beneficiaries, 1902(a)(10)(E)(iii) of the Act
e Qualifying Individuals, 1902(a)(10)(E)(iv)

Instead of the SSI methodology of determining income eligibility of an individual through
deeming of income from ineligible individuals to eligible individuals, the State shall employ an
income limit which is the appropriate percentage of poverty, for each of the groups listed above,
for the number in the family.

The family shall consist of:
e The individual applying for assistance under one of the groups listed above and,

e Ifresiding in the home with the individual, the following individuals:
o The individual’s spouse,
o  The individual’s children and step-children under age 18, and
o If the individual is under age 18, his parents and their ineligible children;
Except for those individuals receiving public income maintenance payments.

Because all family members to whom income would be allocated are counted in determining the
income limit, no income will be allocated to family members in the home. Only the income of
those who are financially responsible for the individual under 1902(a)(17) of the Act shall be
counted.

Should applying this policy cause an individual to be ineligible in one of the eligibility groups
listed above, the State shall determine his eligibility for the group using the SSI income deeming
methodology.

Approval Date: 06/17/10 Effective Date: 02/01/2010
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State Plan Under Title X1X of the Social Security Act

State: North Carolina

LESS RESTRICTIVE METHODS OF TREATING INCOME
UNDER SECTION 1902(r)(2) OF THE ACT

1. For 1902(a)(10)(A)(ii)(X), 1902(a)(10)(E)(i). 1902(a)(10)(E)(iii), and 1902(a)(10)(E)(iv):

When the annual Social Security COLA and Federal Poverty Level adjustment
cause ineligibility for Medicaid; disregard the most recent Social Security COLA
increase.

This disregard continues until the individual loses Medicaid coverage or becomes
eligible without this disregard.

2. For individuals eligible under § 1902(a)(10)(A)(ii)(XV) or § 1902(a)(10)(A)(i))(XVD):

Disregard unearned income above the SSI federal benefit rate up to 150% of the
federal poverty level.

3. When determining eligibility for medically needy individuals described at 42 CFR 435.301
(b)(1)(i), (iv) 42 CFR 435.301 (b)(1)(ii), 435.308 and 42 CFR 435.310, payments made under
the authority of N.C. G.S. Section 6.18.(a) Article 9 of Chapter 143B, Part 30 Eugenics
Asexualization and Sterilization Compensation Program are disregarded as income.

TN No: 13-011 Approval Date: 11-26-14 Effective Date: 10/01/2014
Supersedes
TN No: 13-045
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: North Carolina
MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902(r)(2) OF THE ACT
Section 1902(f) State X Non-Section 1902(f) State
1. AGED, BLIND AND DISABLED INDIVIDUALS, QUALIFIED MEDICARE BENEFICIARIES,

SPECIFIED LOW-INCOME MEDICARE BENEFICIARIES, QUALIFYING INDIVIDUALS,
AND ALL NON-MAGI RELATED GROUPS

Methodologies less restrictive than SSI.

a. The value of personal effects and-household goods are not counted.

b. The current market value for real property is the tax assessed value. The tax assessed value may be
reduced if evidence is provided proving that the current market value is less than the tax assessed value.

c. Forindividuals not receiving optional State Supplements, the value of life estate interest in real property is
not counted.

d. For individuals not receiving optional State Supplements, the value of tenancy in common interest in real
property is not counted.

e. Value of burial plots are not counted.

f.  The cash value of life insurance when the total face value of all cash value bearing life insurance policies
does not exceed ten thousand dollars is not counted.

g. Upto $12,000 of real property contiguous to the individual’s principal place of residence when the
individual has no ownership interest in his principal place of residence.

h. Payments made under the authority of N.C.G.S. Section 6.18(a) Article 9 of Chapter 143B, Part 30
Eugenics Asexualization and Sterilization Compensation Program are not counted.

2. MEDICALLY NEEDY AGED. BLIND AND DISABLED INDIVIDUALS--
Methodologies less restrictive than SSI

Individuals with resources in excess of the resource limit at the first moment of the month may become
eligible at the point that resources are reduced to the allowable limit.

3. MEDICALLY NEEDY AFDC RELATED INDIVIDUALS
Methodologies less restrictive than AFDC

a. The value of real property is not counted.
b. The value of one vehicle per adult is not counted.
C. The value of trusts funds, burial contracts and retirement accounts is not counted.

TN No. 13-011

Supersedes Approval Date 11-26-14 Effective Date 10/01/2014
TN No. 03-01 HCFA ID: 7985E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory:___North Carolina
MORE LIBERAL METHODS OF TREATING RESOURCES

UNDER SECTION 1902(r)(2) OF THE ACT

Section 1902(f) State X Non-Section 1902(f) State

2. MEDICALLY NEEDY AGED (42 CFR 435.320), BLIND (42 CFR 435.322),AND DISABLED
(42 CFR 435.224) INDIVIDUALS—

Methodologies less restrictive than SSI

Individuals with resources in excess of the resource limit at the first moment of the month may
become eligible at the point that resources are reduced to the allowable limit.

3. AFDC RELATED INDIVIDUALS

e 1902(a)(10)(A)(i)(111) mandatory qualified pregnant women and children

e 1902(a)(10)(A)(ii)(1) optional AFDC eligible children — 1905(a)(i), parents and other
caretaker relatives — 1905(a)(ii), and pregnant women — 1905(a)(Vviii)

e 1902(a)(10)(A)(ii)(111) optional parents and other caretaker relatives — 1905(a)(ii)

e 1902(a)(10)(C) optional medically needy children — 1905(a)(i), parents and other caretaker
relatives — 1905(a)(ii), and pregnant women — 1905(a)(Vviii)

Methodologies less restrictive than AFDC

a.  The value of real property is not counted.
b.  The value of one vehicle per adult is not counted.
C. The value of trusts funds, burial contracts and retirement accounts is not counted.

TN No: 08-017
Supersedes Approval Date: 03/16/09 Effective Date: 11/01/2008
TN No: NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: North Carolina

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902(R)(2) OF THE ACT

__SECTION 1902(f) State X Non-Section 1902(f) State

4. QUALIFIED CHILDREN UNDER AGE 19

All resources are excluded

5. MEDICALLY NEEDY AFDC RELATED INDIVIDUALS

Methodologies less restrictive than AFDC

Disregards otherwise countable assets in the following amounts:

Family Size Amount

1500
750
650
550
450
350
250
150

50
0

OO N[D| OB W|IN| -

=
o

6. When determining eligibility for medically needy individuals described at 42 CFR 435.301
(b)(1)(i), (iv) 42 CFR 435.301 (b)(1)(ii), 435.308 and 42 CFR 435.310, payments made under the
authority of N.C. G.S. Section 6.18.(a) Article 9 of Chapter 143B, Part 30 Eugenics
Asexualization and Sterilization Compensation Program are disregarded as income.

TN No. 13-011
Supersedes Approval Date 11-26-14 Effective Date: 10/01/2014
TN No. 99-05
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: North Carolina
STATE LONG-TERM CARE INSURANCE PARTNERSHIP )
1902 (xr) (2) The following more liberal methodology applies to individuals who are
1917 (b) (1) (C) eligible for medical assistance under one of the following eligibility

groups:

e Optional categorically needy individuals described in
1902 (a) (10) (A) (1i) (I) and 1902 (a) (10) (A) (ii) (X)

e Medically needy Aged (42 CFR 435.320), Blind (42 CFR 435.322), and
Disabled (42 CFR 435.224) individuals

° Individuals described in 1902 (a) (10) (A) (i) (II)
° Individuals described under 42 CFR 435.230

An individual, who is a beneficiary under a long-term care insurance
policy that meets the requirements of a “qualified State long-term care
insurance partnership” policy (“partnership policy”) as set forth below,
is given a resource disregard as described in this amendment. The amount
of the disregard is equal to the amount of the insurance benefit payments
made to or on behalf of the individual. The term “long-term care
insurance policy” includes a certificate issued under a group insurance
contract.

X The State Medicaid Agency (Agency) stipulates that the following
requirements will be satisfied in order for a long-term care policy to
qualify for a disregard. Where appropriate, the Agency relies on
attestations by the State Insurance Commissioner (Commissioner) or other
State official charged with regulation and oversight of insurance
policies sold in the state, regarding information within the expertise of
the State’s Insurance Department.

e The policy is a qualified long-term care insurance policy as defined
in section 7702B(b) of the Internal Revenue Code of 1986.

e The policy meets the requirements of the long-term care insurance
model regulation and long-term care insurance model Act promulgated
by the National Association of Insurance Commissioners (as adopted as
of October 2000) as those requirements are set forth in section
1917 (b) (5) (A) of the Social Security Act.

e The policy was issued no earlier than the effective date of this
State plan amendment.

e The insured individual was a resident of a Partnership State when
coverage first became effective under the policy. If the policy is
later exchanged for a different long-term care policy, the individual
was a resident of a Partnership State when coverage under the
earliest policy became effective.

TN No. 10-027
Supersedes Approval Date 01-06-11 Effective Date: 01/01/2011
TN No. NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

TN No. 10-027

Supersedes
TN No. NEW

STATE LONG-TERM CARE INSURANCE PARTNERSHIP

The policy meets the inflation protection requirements set
forth in section 1917 (b) (1) (C) (1ii) (IV) of the Social Security
Act.

The Commissioner requires the issuer of the policy to make
regular reports to the Secretary that include notification
regarding when benefits provided under the policy have been
paid and the amount of such benefits paid, notification
regarding when the policy otherwise terminates, and such other
information as the Secretary determines may be appropriate to
the administration of such partnerships.

The State does not impose any requirement affecting the terms
or benefits of a partnership policy that the state does not
also impose on non-partnership policies.

The State Insurance Department assures that any individual who
sells a partnership policy receives training, and demonstrates
evidence of an understanding of such policies and how they

relate to other public and private coverage of long-term care.

The Agency provides information and technical assistance to
the Insurance Department regarding the training described
above.

Approval Date 01-06-11 Effective Date: 01/01/2011
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

TRANSFER OF RESOURCES

1902 (f) and 1917
of the Act

A. The agency provides for nursing facility
or equivalent services as specified in
Section 1917 (c) of the Social Security Act.

TN No. 91-18

Supersedes Approval Date 7/24/91 Effective Date 4/1/91
TN No. 86-19
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

North Carolina

An institutionalized individual who (or whose spouse) transfers
resources for less than the fair market value shall not be found
ineligible for nursing facility services, for a level of care in a
medical institution equivalent to that of a nursing facility services,
or for home and community-based services where the State determines
that denial of eligibility would work undue hardship under the

provision of Section 1917 (c) (2) (D) of the Social Security Act.

C. A non-institutionalized individual who (or whose spouse) transfers
resources for less than the fair market value shall not be found
ineligible for in-home health services and supplies where the State
determines that denial of eligibility would work undue hardship under
the provision of Section 1917 (c) (2) (D) of the Social Security Act.

TN No. 03-02

Supersedes Approval Date 05/22/03 Effective Date 2-1-03

TN No. 91-18
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

TRANSFER OF ASSETS

1917(c) The agency provides for the denial of certain Medicaid services by reason of disposal of assets
for less than fair market value.

1. Institutionalized individuals may be denied certain Medicaid services upon disposing of assets for
less than fair market value on or after the look-back date.

The agency withholds payment to institutionalized individuals for the following services:
Payments based on a level of care in a nursing facility;

Payments based on a nursing facility level of care in a medical institution;

Home and community-based services under a 1915 waiver.

2. Non-institutionalized individuals:

X The agency applies these provisions to the following non-institutionalized eligibility
groups. These groups can be no more restrictive than those set forth in section 1905 (a) of
the Social Security Act:

Mandatory and optional categorically needy and medically needy Aged, Blind, Disabled
individuals covered in ATTACHMENT 2.2-A of this Plan and qualified Medicare
Beneficiaries described in 1905(p)(1). However, it does not apply to State Supplements (42
CFR 435.130 & 435.230.)

The agency withholds payment to non-institutionalized individuals for the following services:

X Home health services (section 1905(a)(7));
Home and community care for functionally disabled and elderly adults (section
1905(a)(22));
X Personal care services furnished to individuals who are not inpatients in certain medical
institutions, as recognized under agency law and specified in section 1905(a)(24).
The following other long-term care services for which medical assistance is otherwise
under the agency plan:
TN No._07-011
Supersedes Approval Date: 02/21/08 Effective Date 11/01/07

TN No. 03-02
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State: North Carolina

TRANSFER OF ASSETS

1. Penalty Date—The beginning date of each penalty period imposed for an
uncompensated transfer of assets is:

X the first day of the month in which the asset was transferred;
the first day of the month following the month of transfer.
2. Penalty Period - Institutionalized Individuals—

In determining the penalty for an institutionalized individual, the
agency uses:

X the average monthly cost to a private patient of nursing facility
services in the agency;

the average monthly cost to a private patient of nursing facility
services in the community in which the individual is
institutionalized.

3. Penalty Period Non-institutionalized Individuals--
The agency imposes a penalty period determined by using the same method
as 1s used for an institutionalized individual, including the use of
the average monthly cost of nursing facility services;

imposes a shorter penalty than would be imposed for
institutionalized individuals, as outlined below:

TN No. 95-06
Supersedes Approval Date 6-14-95 Effective Date 4-1-95
TN No. NEW
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State: North Carolina

TRANSFER ASSETS

4. Penalty period for amounts of transfer less than cost of nursing
facility care—

a. Where the amount of the transfer is less than the monthly cost of
nursing facility care, the agency:

X does not impose a penalty;

imposes a penalty for less than a full month, based on the
proportion of the agency's private nursing facility rate
that was transferred.

b. Where an individual makes a series of transfers, each less than
the private nursing facility rate for a month, the agency:
X does not impose a penalty;

Imposes a series of penalties, each for less than a full
month.

5. Transfer made so that penalty periods would overlap—
The agency:

X totals the value of all assets transferred
to produce a single penalty period;

calculates the individual penalty periods
and impose them sequentially.

6. Transfers made so that penalty periods would not overlap—
The agency:

X assigns each transfer its own penalty period;

uses the method outlined below:

TN No. 95-06
Supersedes Approval Date 6-14-95 Effective Date 4-1-95
TN No. NEW
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State: North Carolina
TRANSFER ASSETS
9. Penalty periods - transfer by a spouse that results in a penalty period

10.

X
TN No.
Supersedes
TN No.

for the individual-

(a)

(b)

The agency apportions any existing penalty period between the
spouses using the method outlined below, provided the spouse is
eligible for Medicaid. A penalty can be assessed against the
spouse, and some portion of the penalty against the individual
remains.

When both spouses are institutionalized the penalty period is
divided equally between the spouses.

When both spouses are non-institutionalized the penalty period is

divided equally between the spouses.

If one spouse is no longer subject to a penalty, the remaining
penalty period must be served by the remaining spouse.

Treatment of income as an asset--When income has been transferred as

a lump sum, the agency will calculate the penalty period on the lump
sum value.

The agency will impose partial month penalty periods.

When a stream of income or the right to a stream of income has been
transferred, the agency will impose a penalty period for each income
payment.

03-02

For transfers of individual income payments, the agency will
impose partial month penalty periods.

For transfers of the right to an income stream, the agency will
use the actuarial value of all payments transferred.

The agency uses an alternate method to calculate penalty
periods, as described below:

The agency adds each income payment and imposes a full month
penalty the first day of the month in which income transferred
equals the average monthly cost of nursing facility services.

Approval Date 05/22/03 Effective Date 2-1-03

95-06
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State: North Carolina
TRANSFER ASSETS
11. Imposition of penalty would work an undue hardship--
The agency does not apply the transfer of assets provisions in any case
in which the agency determines that such an application would work an
undue hardship.
The following criteria will be used to determine whether the agency
will not count assets transferred because the penalty would work an
undue hardship:
When application of transfer of assets provisions would deprive an
individual of medical care such that his health or life would be
endangered or deprive individual of food, clothing, shelter, or other
necessities of life.
TN No. 95-06
Supersedes Approval Date 6-14-95 Effective Date 4-1-95
TN No. NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State:_North Carolina
TRANSFER OF ASSETS
1917(c) For Transfers Of Assets for less than fair market value made on or after February 8, 2006,

the agency provides for the denial of certain Medicaid services according to section 1917(c)
of the Social Security Act, as amended by the Deficit Reduction Act of 2005 (P.L. 109-71).

1. Institutionalized individuals are denied coverage of certain Medicaid services upon
disposing of assets for less than fair market value on or after the look-back date.

The agency does not provide medical assistance coverage for institutionalized
individuals for the following services:

Nursing facility services;
Nursing facility level of care provided in a medical institution;

Home and community-based services under a 1915(c) or (d) waiver.

2. Non-institutionalized individuals:

X The agency applies these provisions to the following non-institutionalized
eligibility groups. These groups can be no more restrictive than those set
forth in section 1905(a) of the Social Security Act:

Mandatory and optional categorically needy and medically needy Aged,
Blind, Disabled individuals covered in ATTACHMENT 2.2-A of this Plan
and qualified Medicare Beneficiaries described in 1905(p)(1). However, it
does not apply to State Supplements (42 CFR 435.130 & 435.230).

The agency withholds payment to non-institutionalized individuals for the following

services:
X Home health services (section 1905(a)(7));
Home and community care for functionally disabled elderly adults (section
1905(a)(22));
TN No:_07-011
Supersedes Approval Date: 02/21/08 Effective Date: 11/01/07

TN No: NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:_North Carolina

TRANSFER OF ASSETS
Personal care services furnished to individuals who are not inpatients in
certain medical institutions, as recognized under agency law and specified

in section 1905(a)(24).

The following other long-term care services for which payment for
medical assistance is otherwise made under the agency plan:

Penalty period start date — The penalty period begins:

a.

For uncompensated transfers by or on behalf of individuals receiving Medicaid
payment for long-term care services, on the first day of the month following
advance notice of the penalty period, but no later than the first day of the month
that follows three full calendar months from the date of the report or discovery of
the transfer; or

For uncompensated transfers by individuals requesting Medicaid payment of
long-term care services, on the date on which the person is eligible for medical
assistance under the state plan and would receive institutional level long-term
care services but for the imposition of the penalty period.

The penalty period cannot begin until any existing penalty period for uncompensated
transfers has expired.

Penalty Period - Institutionalized Individuals--

In determining the penalty for an institutionalized individual, the agency uses:

X

the average monthly cost to a private patient of nursing facility services in
the State at the time of application;

the average monthly cost to a private patient of nursing facility services in
the community in which the individual is institutionalized at the time of
application.

TN No:_07-011
Supersedes
TN No: NEW

Approval Date: 02/21/08 Effective Date: 11/01/07
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

TRANSFER OF ASSETS
5. Penalty Period - Non-institutionalized Individuals--
The agency imposes a penalty period determined by using the same method as is
used for an institutionalized individual, including the use of the average monthly cost
of nursing facility services;
imposes a shorter penalty period than would be imposed for
institutionalized individuals, as outlined below:
6. Penalty period for amounts of transfer less than cost of nursing facility care--

X Where the amount of the transfer is less than the monthly cost of nursing
facility care, the agency imposes a penalty for less than a full month, based
on the option selected in item 4.

X The state adds together all transfers for less than fair market value made
during the look-back period in more than one month and calculates a single
period of ineligibility, that begins on the earliest date that would otherwise
apply if the transfer had been made in a single lump sum.

7. Penalty periods - transfer by a spouse that results in a penalty period for the
individual--

@ The agency apportions any existing penalty period between the spouses
using the method outlined below, provided the spouse is eligible for
Medicaid. A penalty can be assessed against the spouse, and some portion
of the penalty against the individual remains.

(b) If both spouses are eligible for Medicaid and receiving institutional
services or non-institutional services described in item 2., above, the
penalty period is divided equally between the spouses.

(©) If one spouse is in a penalty period when the other spouse becomes
eligible for Medicaid and begins to receive institutional services or non-
institutional services described in item 2, above, the remaining penalty
period is divided between the two spouses.

TN No:_07-011

Supersedes
TN No: NEW

Approval Date: 02/21/08 Effective Date: 11/01/07
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State:_North Carolina
TRANSFER OF ASSETS
(d) If one spouse is no longer subject to a penalty, the remaining penalty

period must be served by the remaining spouse.

Treatment of a transfer of income—

When income has been transferred as a lump sum, the agency will calculate the
penalty period on the lump sum value.

When a stream of income or the right to a stream of income has been transferred, the
agency will impose a penalty period for each income payment.

X For transfers of individual income payments, the agency will impose
partial month penalty periods using the methodology selected in 6. above.

For transfers of the right to an income stream, the agency will base the
penalty period on the combined actuarial value of all payments
transferred.

Imposition of a penalty would work an undue hardship--

The agency does not impose a penalty for transferring assets for less than fair market
value in any case in which the agency determines that such imposition would work
an undue hardship. The agency will use the following criteria in making undue
hardship determinations:

Application of a transfer of assets penalty would deprive the individual:

(a) Of medical care such that the individual's health or life would be endangered; or

(b) Of food, clothing, shelter, or other necessities of life.

TN No:_07-011
Supersedes
TN No: NEW

Approval Date: 02/21/08 Effective Date: 11/01/07
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

TRANSFER OF ASSETS

Procedures for Undue Hardship Waivers

The agency has established a process under which hardship waivers may be
requested that provides for:

Notice to a recipient subject to a penalty that an undue hardship exception exists;

A timely process for determining whether an undue hardship waiver will be granted,
and

A process, which is described in the notice, under which an adverse determination
can be appealed.

These procedures shall permit the facility in which the institutionalized individual is
residing to file an undue hardship waiver application on behalf of the individual with
the consent of the individual or the individual's personal representative.

Bed Hold Waivers For Hardship Applicants

The agency provides that while an application for an undue hardship waiver is
pending in the case of an individual who is a resident of a nursing facility:

Payments to the nursing facility to hold the bed for the individual will be
made for a period not to exceed days (may not be greater than 30).

TN No:_07-011
Supersedes
TN No: NEW

Approval Date: 02/21/08 Effective Date: 11/01/07



DEC 17 1986

DEFINITION OF BLINDNESS

An individual shall be considered to be blind if he has central visual
acuity of 20/200 or less in the better eye with the use of a correcting
lens. An eye which is accompanied by a limitation in the fields of
vision such that the widest diameter of the visual field substends an
angle no greater than 20 degrees shall be considered as having a central
visual acuity of 20/200 or less. An individual shall also be considered
to be blind as defined under the State Plan approved under Title XVI as
in effect for October 1972 and received aid under such plan (on the
basis of blindness) for December 1973, so long as he is continuously
blind as so defined.

DEFINITION OF DISABILITY

Disability is inability to engage in any substantial gainful activity
due to a medically determinable physical or mental impairment that can
be expected to result in death, or has lasted, or can be expected to
last 12 months or longer. An individual shall also be considered to
be disabled if he is permanently and totally disabled as defined under
the State Plan approved under Title XVI as in effect for October 1792
and received aid under such plan (on the basis of blindness) for
December 1973, so long as he is continuously blind as so defined.

Neither of the above definitions is more liberal than the SSI
definitions for the condition.

TN. No. 86-19
Supersedes Approval Date 7/7/87 Eff. Date 12/22/86
TN. No. 85-03
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

The agency does not apply the trust provisions in any case in which
the agency determines that such application would work an undue
hardship.

The following criteria will be used to determine whether the agency
will not count assets transferred because doing so would work an undue
hardship:

When application of trust provisions would deprive an individual
of medical care such that his health or life would be endangered
or deprive the individual of food, clothing, shelter, or other
necessities of life.

Under the agency's undue hardship provisions, the agency exempts the
funds in an irrevocable burial trust.

The agency does not impose a limit as long as the burial
contract itemizes each burial item and or service.

TN No. 95-06
Supersedes Approval Date 6-14-95 Effective Date 4-1-95
TN No. 86-19
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OMB No. :
State/Territory: North Carolina
Citation Condition or Requirement

COST EFFECTIVENESS METHODOLOGY FOR
COBRA CONTINUATION BENEFICIARIES

1902 (u) of Premium payments are made by the agency only if such

the Act payments are likely to be cost effective. The agency
specifies the guidelines used in determining cost
effectiveness by selecting one of the following
methods:

The methodology as described in SMM section 3598.

Another cost-effective methodology as described
below.

TN No. 92-27
Supersedes Approval Date 1-31-94 Effective Date 7/1/92
TN No. NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: North Carolina

ELIGIBILITY UNDER SECTION 1931 OF THE ACT

The State covers low-income families and children under section 1931
of the Act.

The following groups were included in the AFDC State plan
effective July 16, 1996:

X Pregnant women with no other eligible children.

X AFDC children age 18 who are full-time students in a
secondary school or in the equivalent level of vocational
or technical training.

In determining eligibility for Medicaid, the agency uses the AFDC
standards and methodologies I effect as of July 16, 1996, without
modification.

In determining eligibility for Medicaid, the agency uses the AFDC
standards and methodologies in effect as of July 16,1996, with
the following modifications:

The agency applies lower income standards which are no
lower than the AFDC standards in effect on May 1, 1988, as
follows:

The agency applies higher income standards than those in
effect as of July 16, 1996, increased by no more than the
percentage increases in the CPI-U since July 16, 1996, as
follows:

The agency applies higher resource standards than those in
effect as of July 16, 1996, increased by no more than the
percentage increases in the CPI-U since July 16, 1996, as
follows:

TN No. 97-02
Supercedes Approval Date 6/4/97 Effective Date 01-01-97
TN No. 90-18
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X__ The agency uses less restrictive income and/or resource methodologies than those in effect as of July 16,
1996, as follows:

1.

2.

9.

Disregards the first $2,000.00 of otherwise countable resources for applicants and recipients.

Disregards the value of one motor vehicle per adult in addition to disregard of $2,000.00 of otherwise
countable resources.

Disregards the value of real property,

Disregards trust funds, burial contracts and retirement accounts.

For budgeting purposes, prorates contract income over the period of time the contract is intended to
cover. In cases where this methodology gives a more restrictive outcome than the July 16, 1996
methodology, the July 16, 1996 methodology is used.

Exclude all cash assistance payments made under the State TANF plan.

Disregards 100% of earnings for 3 months, for applicants and recipients who begin a permanent job
where they will work at least 20 hours per week.

Disregards 27.5% of the caretaker relative's earned income. If this disregard results in a more restrictive
outcome than the July 1, 1996 methodology, the July 1996 methodology will be applied.

Disregards the value of food not eaten by a case member who is temporarily absent from the home.

10. Excludes all wages paid by the Census Bureau for temporary employment related to Census activities.

The income and/or resource methodologies that the less restrictive methodologies replace are as follows:

1. Resource limit of $1000.00 regardless of family size. No otherwise countable resources may be
disregarded.
2. Disregards $1,500.00 equity value of one vehicle.
3. Counts the value of real property.
4. Counts the value of trust funds, revocable burial contracts and retirement accounts if the retirement funds
can be withdrawn in an lump sum.
5. Contract income budgeted using base period of one month.
6. Item 8, above, replaces a methodology that disregards $90 from the earned income of any member of the
case plus costs for child/incapacitated adult care up to $200 for child under 2 and $175 for each child age
2 an over and incapacitated adult.
7. Item 9, above, replaces a methodology that counts as income the value of food not eaten by a case
member who is temporarily absent from the home.
TN No.: 07-007 Approval Date: 10/30/07 Effective Date: 07/01/07
Supersedes

TN No.: 03-008
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The agency terminates medical assistance (except for certain
pregnant women and children) for individuals who fail to meet
TANF work requirements.

X The agency continues to apply the following waivers of provisions
of Part A of Title IC in effect as of July 16, 1996, or submitted
prior to August 22, 1996 and approval by the Secretary on or
before July 1, 1997.

Waiver of sections 402 (a) (41), 45 CFR 233.100 and 45 CFR
233.100(c) through which the State eliminated the 100 hour rule
when determining the eligibility of two parent families. This
allows the deprivation requirement to be met even if the
principal earner is employed more than the 100 hours.

TN No. 99-28

Supercedes Approval Date 1/28/00 Effective Date 11-01-99
TN No. new
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February 2000 ADDENDUM

State Plan Under Title XIX of the Social Security Act

State: North Carolina

ELIGIBILITY UNDER SECTION 1931 OF THE ACT

The State covers low-income families and children under Section 1931 of the Act.

X_ The agency used less restrictive income and/or resource methodologies than
those in effect as of July 16, 1996, as follows:

All wages paid by the Census Bureau for temporary employment related to
Census 2000 activities are excluded.

The income and/or resource methodologies that the less restrictive
methodologies replace are as follows:

TN No. 00-06 Approval Date Apr. 06, 2000 Eff. Date 1/01/00
Supersedes
TN No. NEW
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OMB No.: 0938-0673

STATE PLAN UNDER TITLE XIX OF THE SOCIL SECURITY ACT

State: North Carolina

VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE

SPECIAL PERSONAL NEEDS ALLOWANCE FOR PERSONS WITH GREATER NEED:

In addition to the standard personal needs allowance, the sum of the
following, not to exceed the income maintenance level provided by
North Carolina statue for a single individual (or a couple, if in the
same LTC room) in a private living arrangement.

1. Mandatory non-discretionary deductions from income.

2. An incentive allowance for individual who are regularly
engaged in work activities as a part of a development plan and
for whom retention of additional income contributes to their
achievement of independence. The formula for the incentive is as

follows:
Monthly Net Wages Monthly Incentive Allowance
S1 to $100 All up to $50
$101 to $200 $80
$201 to $300 $130
$301 to greater $212
3. Individuals, for whom a guardian of the estate has been named by

the court, shall be allowed, for payment of guardianship fees
whichever of the following amounts is less:

a. 10% of total monthly income from all sources, both earned
an unearned;

OR

b. $25 per month

TN No. 98-03

Supersedes Approval Date 5/4/98 Effective Date 1/1/98
TN No. NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIL SECURITY ACT

State: North Carolina

VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE- Continued

1924 of the SSA 11
CFR 435.725
CFR 435.733
CFR 435.832

4, In addition to the basic personal needs allowance, the personal needs allowance is increased by the amount of compensation
paid to the individual from the Eugenics Asexualization and Sterilization Compensation Fund.

TN No. 13-011
Supersedes Approval Date11-26-14 Effective Date: 10/01/2014
TN No. NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State:_ North Carolina
ASSET VERIFICATION SYSTEM

1940(@a) 1. The agency will provide for the verification of assets for purposes of
of the Act determining or redetermining Medicaid eligibility for aged, blind and disabled Medicaid

applicants and recipients using an Asset Verification System (AVS) that meets the

following minimum requirements.

A The request and response system must be electronic:

(1)  Verification inquiries must be sent electronically via the internet or
similar means from the agency to the financial institution (FI).

(2)  The system cannot be based on mailing paper-based requests.

(3)  The system must have the capability to accept responses electronically.

B. The system must be secure, based on a recognized industry standard of security
(e.g., as defined by the U.S. Commerce Department’s National Institute of
Standards and Technology, or NIST).

C. The system must establish and maintain a database of Fls that participate in the
agency’s AVS.

D. Verification requests also must be sent to Fls other than those identified by
applicants and recipients, based on some logic such as geographic proximity to
the applicant’s home address, or other reasonable factors whenever the agency
determines that such requests are needed to determine or redetermine the
individual’s eligibility.

E. The verification requests must include a request for information on both open
and closed accounts, going back up to 5 years as determined by the State.

TN No. 11-053 Approval Date: 01-20-12 Effective Date 10/1/2011
Supersedes

TN No. NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:_ North Carolina

ASSET VERIFICATION SYSTEM

System Development
A. The agency itself will develop an AVS.
In 3 below, provide any additional information the agency wants to include.
_X__B. The agency will hire a contractor to develop an AVS.
In 3 below provide any additional information the agency wants to include.
C. The agency will be joining a consortium to develop an AVS.
In 3 below, identify the States participating in the consortium. Also,
provide any other information the agency wants to include pertaining to

how the consortium will implement the AVS requirements.

D. The agency already has a system in place that meets the requirements for an
acceptable AVS.

In 3 below, describe how the existing system meets the requirements in
Section 1.

E. Other alternative not included in A. — D. above.

In 3 below, describe this alternative approach and how it will meet the
requirements in Section 1.

TN No. 11-053
Supersedes
TN No. NEW

Approval Date:01-20-12 Effective Date 10/1/2011
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:_ North Carolina

ASSET VERIFICATION SYSTEM

3. Provide the AVS implementation information requested for the implementation approach
checked in Section 2, and any other information the agency may want to include.

The contractor will have the capacity, requisite experience, and expertise to provide AVS
services for NCDHHS, in accordance with the provisions and requirements set forth. The
contractor will meet the asset verification system requirements set forth in Section 1040
of P.L. 110-252. The contractor will ensure the quality of services provided and
immediately take necessary and corrective steps upon identification of inappropriate,
undesirable, or otherwise poor service or upon notification by representatives of
NCDHHS. The contractor will meet or exceed specific and measurable performance
standards as outlined in the RFP. The contractor will have an independent auditor,
approved by NCDHHS, perform a Level 11 SAS 70 audit biennially. The system will
comply with the national standards prescribed by the Health Insurance Portability and
Accountability Act of 1996 and the Balanced Budget Act of 1997, and will be kept in
compliance with new and modified requirements.

TN No. 11-053 Approval Date: 01-20-12 Effective Date 10/1/2011
Supersedes
TN No. NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: North Carolina

DISQUALIFICATION FOR LONG-TERM CARE ASSISTANCE FOR INDIVIDUALS WITH
SUBSTANTIAL HOME EQUITY

1917(f) The State agency denies reimbursement for nursing facility services and other long-term
care services covered under the State plan for an individual who does not have a spouse,
child under 21 or adult disabled child residing in the individual’s home, when the
individual’s equity interest in the home exceeds the following amount:

X__$500,000 (increased by the annual percentage increase in the urban component of
the consumer price index beginning with 2011, rounded to the
nearest $1,000).

An amount that exceeds $500,000 but does not exceed $750,000 (increased by the
annual percentage increase in the urban component of the consumer price index
beginning with 2011, rounded to the nearest $1,000).

The amount chosen by the State is

This higher standard applies statewide.

This higher standard does not apply statewide. It only applies in
the following areas of the State:

This higher standard applies to all eligibility groups.

This higher standard only applies to the following eligibility
groups:

The State has a process under which this limitation will be waived in cases of undue
hardship.

TN No:_07-011
Supersedes Approval Date: 02/21/08 Effective Date: 11/01/07
TN No: NEW
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State Plan Under Title XIX of the Social Security Act

State: North Carolina

METHODOLOGY FOR IDENTIFICATION OF APPLICABLE FMAP RATES

The State will determine the appropriate FMAP rate for expenditures for individuals enrolled in the adult
group described in 42 CFR 435.119 and receiving benefits in accordance with 42 CFR Part 440 Subpart C.
The adult group FMAP methodology consists of two parts: an individual-based determination related to
enrolled individuals, and as applicable, appropriate population-based adjustments.

Part 1 - Adult Group Individual Income-Based Determinations

For individuals eligible in the adult group, the state will make an individual income-based determination for
purposes of the adult group FMAP methodology by comparing individual income to the relevant converted
income eligibility standards in effect on December 1, 2009, and included in the MAGI Conversion Plan (Part

2) approved by CMS on _01/06/2017 . In general, and subject to any adjustments described

in this SPA, under the adult group FMAP methodology, the expenditures of individuals with incomes below
the relevant converted income standards for the applicable subgroup are considered as those for which the
newly eligible FMAP is not available. The relevant MAGI-converted standards for each population group in
the new adult group are described in Table 1.

TN No: 23-0028
Supersedes

TN No: NEW Effective Date: 12/01/2023

Approval Date: 10/12/2023
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Page 2
Table 1: Adult Group Eligibility Standards and FMAP Methodology Features
Covered Populations Within New Adult Group Applicable Population Adjustment
Population Group Relevant Population Group Income Standard Resource Enrollment Special Other
Proxy Cap Circumstances Adjustments

For each population group, indicate the lower of:

e Thereference in the MAGI Conversion Plan (Part 2) to the
relevant income standard and the appropriate cross-

reference, or . .
e 133% FPL. Enter “Y” (Yes), “N” (No), or “NA” in the appropriate column to

indicate if the population adjustment will apply to each
population group. Provide additional information in
corresponding attachments.

If a population group was not covered as of 12/1/09, enter “Not

covered”.

A B C D E F
Parents/Caretaker Attachment A, Column C, Line 1 of Part 2 of the CMS No No No No
Relatives approved MAGI Conversion Plan, including any subsequent

CMS approved modifications to the MAGI Conversion Plan.
Disabled Persons, non- Attachment A, Column C, Line 2 of Part 2 of the CMS No No No No
institutionalized approved MAGI Conversion Plan, including any subsequent

CMS approved modifications to the MAGI Conversion Plan.
Disabled Persons, Attachment A, Column C, Line 3 of Part 2 of the CMS N/A N/A N/A N/A
institutionalized approved MAGI Conversion Plan, including any subsequent

CMS approved modifications to the MAGI Conversion Plan.
Children Age 19 or 20 Attachment A, Column C, Line 4 of Part 2 of the CMS No No No No

approved MAGI Conversion Plan, including any subsequent
CMS approved modifications to the MAGI Conversion Plan.

Childless Adults Attachment A, Column C, Line 5 of Part 2 of the CMS N/A N/A N/A N/A
approved MAGI Conversion Plan, including any subsequent
CMS approved modifications to the MAGI Conversion Plan.

TN No: 23-0028
Supersedes
TN No. NEW

Approval Date: 10/12/2023 Effective Date: 12/01/2023
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Part 2 - Population-based Adjustments to the Newly Eligible Population
Based on Resource Test, Enroliment Cap or Special Circumstances

A. Optional Resource Criteria Proxy Adjustment (42 CFR 433.206(d))

1. The state:

[] Applies a resource proxy adjustment to a population group(s) that was subject to a resource test
that was applicable on December 1, 2009.

Does NOT apply a resource proxy adjustment (Skip items 2 through 3 and go to Section B).

Table 1 indicates the group or groups for which the state applies a resource proxy adjustment to the
expenditures applicable for individuals eligible and enrolled under 42 CFR 435.119. A resource
proxy adjustment is only permitted for a population group(s) that was subject to a resource test that
was applicable on December 1, 2009.

The effective date(s) for application of the resource proxy adjustment is specified and described in
Attachment B.

2. Data source used for resource proxy adjustments:

The state:

[J Applies existing state data from periods before January 1, 2014.

L1 Applies data obtained through a post-eligibility statistically valid sample of individuals.
Data used in resource proxy adjustments is described in Attachment B.

3. Resource Proxy Methodology: Attachment B describes the sampling approach or other
methodology used for calculating the adjustment.

B. Enrollment Cap Adjustment (42 CFR 433.206(e))

1. O Anenrollmentcap adjustment is applied by the state (complete items 2 through 4).

An enrollment cap adjustment is not applied by the state (skip items 2 through 4 and go to
Section C).

TN No: 23-0028 Approval Date: 10/12/2023 Effective Date: 12[ 01[ 2023
Supersedes
TN No: NEW
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Supplement 18 to Attachment 2.6A
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Attachment C describes any enrollment caps authorized in section 1115 demonstrations as of
December 1, 2009 that are applicable to populations that the state covers in the eligibility group
described at 42 CFR 435.119 and received full benefits, benchmark benefits, or benchmark
equivalent benefits as determined by CMS. The enrollment cap or caps are as specified in the
applicable section 1115 demonstration special terms and conditions as confirmed by CMS, or in
alternative authorized cap or caps as confirmed by CMS. Attach CMS correspondence confirming
the applicable enrollment cap(s).

The state applies a combined enroliment cap adjustment for purposes of claiming FMAP in the adult
group:

[J Yes. The combined enrollment cap adjustment is described in Attachment C
] No.

Enrollment Cap Methodology: Attachment C describes the methodology for calculating the
enrollment cap adjustment, including the use of combined enrollment caps, if applicable.

C. Special Circumstances (42 CFR 433.206(g)) and Other Adjustments to the Adult Group FMAP
Methodology

1.

The state:

[J Applies a special circumstances adjustment(s).

[x] Does not apply a special circumstances adjustment.

2. The state:
] Applies additional adjustment(s) to the adult group FMAP methodology (complete item 3).
[x] Does not apply any additional adjustment(s) to the adult group FMAP methodology (skip item 3
and go to Part 3).

3. Attachment D describes the special circumstances and other proxy adjustment(s) that are applied,
including the population groups to which the adjustments apply and the methodology for
calculating the adjustments.

TN No: 23-0028 Approval Date: 10/12/2023 Effective Date: 12/01/2023
Supersedes

TN No: NEW
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Part 3 — One-Time Transitions of Previously Covered Populations into the New
Adult Group

A. Transitioning Previous Section 1115 and State Plan Populations to the New Adult Group

] Individuals previously eligible for Medicaid coverage through a section 1115 demonstration
program or a mandatory or optional state plan eligibility category will be transitioned to the
new adult group described in 42 CFR 435.119 in accordance with a CMS-approved transition
plan and/or a section 1902(e)(14)(A) waiver. For purposes of claiming federal funding at the
appropriate FMAP for the populations transitioned to new adult group, the adult group FMAP
methodology is applied pursuant to and as described in Attachment E, and where applicable, is
subject to any special circumstances or other adjustments described in Attachment D.

The state does not have any relevant populations requiring such transitions.

Part 4 - Applicability of Special FMIAP Rates

A. Expansion State Designation
The state:

[x] Does NOT meet the definition of expansion state in 42 CFR 433.204(b). (Skip section B and go to
Part 5)

[] Meets the definition of expansion state as defined in 42 CFR 433.204(b), determined in
accordance with the CMS letter confirming expansion state status, dated

B. Qualification for Temporary 2.2 Percentage Point Increase in FMAP.
The state:

[x] Does NOT qualify for temporary 2.2 percentage point increase in FMAP under 42 CFR
433.10(c)(7).

[] Qualifies for temporary 2.2 percentage point increase in FMAP under 42 CFR 433.10(c)(7),
determined in accordance with the CMS letter confirming eligibility for the temporary FMAP
increase, dated . The state will not claim any federal funding for individuals
determined eligible under 42 CFR 435.119 at the FMAP rate described in 42 CFR 433.10(c)(6).

TN No: 23-0028
Supersedes
TN No: NEW
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Part 5 - State Attestations

The State attests to the following:
A. The application of the adult group FMAP methodology will not affect the timing or approval of any

individual’s eligibility for Medicaid.

B. The application of the adult group FMAP methodology will not be biased in such a manner as to
inappropriately establish the numbers of, or medical assistance expenditures for, individuals
determined to be newly or not newly eligible.

ATTACHMENTS

Not all of the attachments indicated below will apply to all states; some attachments may describe
methodologies for multiple population groups within the new adult group. Indicate those of the following
attachments which are included with this SPA:

Attachment A— Conversion Plan Standards Referenced in Table 1

x]

Attachment B — Resource Criteria Proxy Methodology

Attachment C — Enrollment Cap Methodology

0 o o

Attachment D — Special Circumstances Adjustment and Other Adjustments to the Adult Group FMAP
Methodology

(x]

Attachment E — Transition Methodologies

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB
control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete this information
collection is estimated to average 4 hours per response, including the time to review instructions, search existing data resources, gather the data
needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions
for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore,
Maryland 21244-1850.

Effective Date: 12/01/2023

TN No: 23-0028 Approval Date: 10/12/2023
Supersedes

TN No: NEW



Attachment A
Most Recent Updated Summary Information for Part 2 of Modified Adjusted Gross Income (MAGI) Conversion Plan*

NORTH CAROLINA

01/06/2017
Same as
converted Source of information in Column C
Converted eligibilty (New SIPP conversion or Part 1 of Data source for
Net standard as standard for standard? approved state MAGI conversion Conversion
Population Group of 12/1/09 FMAP claiming | (yes, no, or n/a) plan) (SIPP or state data)
A B C D E F
Conversions for FMIAP Claiming Purposes
Parents/Caretaker Relatives
Dollar standards by family size

1 $362 $429

2 $472 $562

3 $544 $657

4 5594 5730 Part 1 of approved state MAGI

5 $S648 $807 yes . SIPP

conversion plan

6 $698 $881

/ $746 $952

8 $772 $1,001

9 $812 $1,064

10 $860 $1,135

add-on S50 S73
Noninstitutionalized Disabled Persons

100% 102% n/a new SIPP conversion SIPP
FPL %
Institutionalized Disabled Persons same as non- same as non- same as non-
institutionalized | institutionalized n/a same as non-institutionalized disabled institutionalized
disabled disabled disabled

Children Age 19-20
Dollar standards by family size

1 $362 $429

2 $472 $562

3 $544 S657

4 »594 »730 Part 1 of approved state MAGI

5 $648 $807 yes . SIPP

conversion plan

6 $698 $881

7 $746 $952

8 $772 $1,001

9 $812 $1,064

10 $860 $1,135

add-on S50 S73
Childless Adults n/a n/a n/a n/a n/a

n/a: Not applicable.

*The contents of this table will be updated automatically in the case of modifications in the CMS approved MAGI Conversion Plan.




Attachment E

Transition Populations. The North Carolina Department of Health and Human Services (DHHS) is
committed to providing a smooth transition for those currently enrolled in Medicaid who may be eligible
under the new adult group. DHHS intends to align its adult group Alternative Benefit Plan package with
the State Plan benefit package. The transition populations include:

Family Planning Benefit Program (FPBP). FPBP is North Carolina’s limited-benefit family
planning program authorized through a State Plan Amendment. The program covers non-
pregnant individuals (of any age) with MAGI-based household income at or below 195 percent
of the federal poverty level (FPL). Prior to Medicaid expansion effective date, DHHS anticipates
that during the unwinding period, most people who are no longer eligible for full Medicaid
benefits due to income will be moved to FPBP, if eligible. Upon Medicaid expansion, most
current FPBP enrollees with incomes below 133 percent of the FPL will be eligible for full
Medicaid in the adult group and will be moved to that group.
Additional MAGI Medicaid Populations with Income Below 133 Percent of the FPL. As a
condition of receiving the 6.2 percent enhanced FMAP, North Carolina has continuously
maintained coverage for Medicaid enrollees (“continuous enrollment period”). As part of the
State’s Medicaid expansion transition plan, the State will also evaluate whether individuals in
other Medicaid eligibility categories can be transitioned to the new adult group when they are
reviewed as part of their renewal process, as explained further below. These potential transition
populations will include:

o Children who have turned 19 (or 21 in the optional Reasonable Classification group) and

whose coverage was maintained during the continuous enrollment period;
o Individuals at the end of their 12-month postpartum period;
o Parents/Caretaker Relatives whose coverage was maintained during the continuous
enrollment period but are no longer eligible; and
o Individuals whose most recent enroliment has been in a medically needy group.

Transition Process.

Individuals whom the State has eligibility information that is less than 12 months old. The
State’s eligibility and enrollment system contains MAGI-based household income data for each
enrollee from their most recent eligibility determination. The State will use the most recent
eligibility determination information if it is less than 12 months old to transfer individuals
identified as eligible for expanded Medicaid to a new adult group aid category with coverage
beginning on the effective date of expansion. These individuals will retain their current
redetermination date and will undergo a full redetermination process during their
redetermination period. At least 10 days prior to an individual’s effective date of coverage in the
new adult expansion group, the State will send a notice which complies 42 CFR Part 431,
Subpart E and informs the individual of their coverage effective date, change in benefits,
reporting obligations and where to go to have questions answered.

Individuals whom the State has eligibility information that is greater than 12 months old. The
State will conduct a full redetermination at the regularly scheduled renewal date for individuals
for whom the State has eligibility information that is older than 12 months old. If the State finds
they are eligible under the new adult group through an ex-parte redetermination process or



after a submission of a renewal form, the State will move the individuals into the new adult
group. At least 10 days prior to an individual’s effective date of coverage in the new adult
expansion group, the State will send a notice which complies 42 CFR Part 431, Subpart E and
informs the individual of their new coverage, change in benefits, new redetermination date,
reporting obligations and where to go to have questions answered.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State North Carolina

ELIGIBILITY CONDITIONS AND REQUIREMENTS FOR THE MEDICALLY NEEDY

IT

Non-financial eligibility

For families and children, and aged, blind, and disabled individuals,
the non-financial eligibility conditions are the same as those
applicable to the categorically needy as described in Section II of
ATTACHMEMT 2.6-A, except with respect to blind and disabled individuals
as described in Section C of ATTACHMENT 2.2-A.

Financial eligibility

A. Treatment of income
1. Income levels by family size

a. The minimum net income level for maintenance is as
described below and as indicated in the table below:

X 1. The higher of the payment standards
generally used as a measure of financial
eligibility in the money payment programs, as
specified in 45 CFR 248.3(c) (1) (ii).

X This level does not exceed 133
1/3 percent of the highest amount
ordinarily paid to an AFDC family of
comparable size, as specified an 45 CFR
248.4 (b) (4) .

This level exceeds 133 1/3 percent

of the highest amount ordinarily paid to
an AFDC family of comparable size, as
specified in 45 CFR 248.4(b) (4.). The
State agency has methods for excluding
from its claim for Federal financial
participation payments of amounts
equivalent to those in columns (3) and
(5) in the table below.

Rec’d OPC 11# 74-66 Dated
R.O. Action 3/12/75 EFF. Date 1/1/74

Obsoleted by Dated
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State

North Carolina

ii. A level higher than that specified in Item
i above.

This level does not exceed 133 1/3
Percent of the highest amount ordinarily
paid to an AFDC family of comparable size,
as specified in 45 CFR 248.4(b) (4).

This level exceeds 133 1/3 percent of

the highest amount ordinarily paid to an
AFDC family of comparable size, as
specified in 45 CFR 248.4(b) (4). The State
agency has methods for excluding from its
claim for Federal financial participation
payments of amounts equivalent to those in

columns (3) and (5) in the table below.

iii. A level lower than that specified in Item I

above, but no lower than 133 1/3 percent of the
highest amount ordinarily paid to an AFDC family

of comparable size, as specified in 45 CFR

248.4 (b) (4) .
a. The State agency uses urban and rural differentials in
establishing the amounts of net income protected for
maintenance.

Yes. These amounts are indicated in columns (2)
and (4) of the table below.

No. The net income levels for all medically
needy individuals are as stated in column 2 of the
table below.

Rec’d OPC-11 # 74-66 Dated

R.O. Action 3/12/75 Eff. Date 1/1/74

Obseleted by Dated
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North Carolina

Family Semi-Annual Semi-Annual Net income Amount by
Size Net income level | Amount by which | level for which
protected for Column (2) person living Column (4)
maintenance exceeds limits in rural areas | exceeds
specified in 45 limits
Urban only CFR 248.4 specified
o in 45 CFR
X urban only 248.4
(1) (2) (3) (4) (5)
1 $ 1050 $ $ $
2 $ 1350 $ $ $
3 $ 1550 $ $ $
4 $ 1700 $ $ $
5 $ 1850 $ $ $
6 $ 2000 $ $ $
7 $ 2150 $ $ S
8 S 2250 $ S $
9 S 2350 $ S $
10 S 2450 $ S $
For each
additional | $ 100 $ $ $
Add:

SENT BY OPC-11 # 79-18

R.O. ACTION DATE 10-15-79

OBSOLETED BY

DATED 8-7-79

EFF. DATE 7-1-79

DATED




Revision: MSA-PI-75-3 Attachment 2.6-C

August 20,1974 Page 4
State North Carolina
2. Income disregards
a. In determining net income for families and

children, the disregards and set-asides and exemption
of work-related expenses in the State’s approved AFDC
plan are applied.

b. In determining net income for aged individuals, the
following disregards are applied

The disregards of the SSI program.

The disregards of the State supplementary
payment program

X The disregards of the SSI program,
except for the restrictions specified in
section II B-1 of ATTACHMENT 2.6-A
C. In determining net income for blind

individuals, the following disregards are applied:.
The disregards of the SSI program.

The disregards of the State supplementary
payment program.

X The disregards of the SSI program, except
for the restrictions specified in section II-B-
2 of ATTACHMENT 2.6-A.
d. In determining net income for disabled

individuals, the following disregards are applied:
The disregards of the SSI program.

The disregards of the State supplementary
payment program

X The disregards of the SSI program, except
for the restrictions specified in section II-B-
3 of ATTACHMENT 2.6-A.
Rec’d OPC-11 # 74-66 Dated

R.O. Action 3/12/75 Eff. Date 1/1/74

Obsoleted by Dated
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Attachment 2.6-C

August 20 1994 Page 5
State North Carolina
3. Handling of Excess Income
a. Income in excess of the amount protected for

maintenance, as specified in the table on page 3 of
this ATTACHMENT is considered as available for payment
of medical care an services. The State agency
measures available income for the following period to
determine the amount of excess income applicable to
the cost of medical care and services:

6 months
b. Excess income may be applied to medical and remedial
care and services not encompassed in the plan:
X Without limitation or exceptions
With the exception of the care and service
specified below:
B. Treatment of resources
1. The resource levels:

Are the same as the level specified in the
State’s approved AFDC plan or the SSI program
whichever is higher for a family of a particular
size.

Exceed the level specified in the State’s
approved AFDC plan or the SSI program, whichever
is higher for a family of a particular size.

_X A supplement to this ATTACHMENT describes the

limitations imposed on resources for the medically
needy.

SENT BY OPC-11 # 79-18 DATED 8-7-79
R.O. ACTION DATE 10-15-79 EFF. DATE 7-1-79

OBSOLETED BY DATED
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August, 1980 Page 6
State: North Carolina
2. The method(s) checked below is used in handling

resources 1in excess of those specified above:

Excess non-income producing property
(except the home) must be disposed of

X Any excess resources render the individual
ineligible

Other described as follows:

TN #01-30-11 dated 10/2/80 HHS Approval 10/10/80

Supersedes
TN. #74-66 Effective 9/1/80



Supplement to Attachment 2.6-c, Page 5

Resource Levels

Number of Persons Resources Allowed Held in Reserve

$1,000
$1,100
$1,150
$1,200
$1,250
$1,300
$1,350
$1,400

O J oUW

For each additional person add $50 up to maximum of $2,000.

Items Counted in Reserve

1. Cash

2. Liquid assets - savings, checking accounts, stocks and bonds, cash
value of life insurance policies when total face value of policies in
possession of the person exceeds $1,500, and other investments.

3. Equity in real property not used as a home or not producing income.
4. Equity in the loan value of non-essential motor vehicles
5. Equity value of $1,000 or less in essential motor vehicles.

Items Exempt from the Reserve

1. Real property used as a home- No maximum established.

2. Real property producing income.

3. Personal clothing and effects.

4. Essential household furnishings and appliances.

5. Equity value of $1,000 or less in essential motor vehicles.

6. Cash value of life insurance policies when the total face value of all

policies does not exceed $1,500.

Approved Date 3/12/75
55-74-66
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State North Carolina

The resource limitations are the same for the medically

needy as for the categorically needy except that burial

plots are excluded as a resource for the medically needy
and any property producing any income is excluded.

SENT BY OPC-11 # 7918 DATED 8-7-79
R.O. ACTION DATE 10-15-79 EFF. DATE 7-1-79

OBSOLETED BY DATED
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State/Territory:_North Carolina

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND
REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

2.a.

Inpatient hospital services other than those provided in an institution for mental diseases.

X Provided: _ No Limitations_ X With Limitations

Outpatient hospital services.

X Provided: __ No Limitations_ X W.ith Limitations

Rural health clinic services and other ambulatory services furnished by a rural health clinic (which are
otherwise included in the State Plan).

X Provided: _ No Limitations_ X With Limitations

_ Not Provided.

Federally qualified health center (FQHC) services and other ambulatory services that are covered
under the plan and furnished by an FQHC in accordance with section 4231 of the State Medicaid
Manual (HCFA-Pub. 45-4).

X Provided: __ No Limitations_ X With Limitations

_ Not Provided.

Other laboratory and X-ray services.

X Provided: _ No Limitations_ X With Limitations

*Description provided on attachment. 3.1-A.1

TN No. 98-01
Supersedes Approval Date 6/28/98 Eff. Date 1/1/98
TN. No. 92-01
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State/Territory:__North Carolina

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND
REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

4.a. Nursing facility services (other than services in an institution for mental diseases)
for individuals 21 years of age or older.

Provided: __No limitations_X With limitations*

4.b. Early and periodic screening, diagnostic and treatment services for individuals under
21 years of age, and treatment of conditions found.

4.c. Family planning services and supplies for individuals of child-bearing age.
Provided: X No limitations __ With limitations*
4d 1) Face-to-Face Tobacco Cessation Counseling Services provided (by):

(i) By or under supervision of a physician;

(ii) By any other health care professional who is legally authorized to furnish such services
under State law and who is authorized to provide Medicaid coverable services other than
tobacco cessation services; or*

(iiif) Any other health care professional legally authorized to provide tobacco cessation
services under State law and who is specifically designated by the Secretary in regulations.
(None are designated at this time; this item is reserved for future use.)

*describe if there are any limits on who can provide these counseling services

2) Face-to-Face Tobacco Cessation Counseling Services Benefit Package for Pregnant
Women

Provided: X No limitations* With limitations**
*The State is providing at least four (4) counseling sessions per quit attempt.

** Any benefit package that consists of less than four (4) counseling sessions per quit
attempt should be explained below.

Please describe any limitations:

* Description provided on attachment.

TN No. 13-005
Supersedes Approval Date 12-16-13 Effective Date 07/01/2013
TN No. 93-17
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HCFA-PM-93-5 (MB) ATTACHMENT 3.1-A
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OMB NO:
State/Territory:_North Carolina

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND

REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

5.a.

6.a.

Physicians’ services whether furnished in the office, the patient’s home, a hospital,
a nursing facility or elsewhere.

Provided: __No Limitations_X With limitations*

Medical and surgical services furnished by a dentist (in accordance with section
1905(a)(5)(B) of the Act).

Provided: __No Limitations_X With limitations*

Medical care and any other type of remedial care recognized under State law, furnished
by licensed practitioners within the scope of their practice as defined by State law.

Podiatrists’ services.

Provided: __No limitations_X With limitations*

* Description provided on attachment.

TN No. 13-005
Supersedes
TN No. NEW

Approval Date: 12-16-13 Effective Date 07/01/2013
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AMOUNT, DURATION, AND SCOPE OF MEDICAL AND
REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

b. Optometrists services.
/XI Provided: //No Limitations /X/With Limitations*
/1 Not provided.
c. Chiropractor’s Services.
/XI Provided: // No Limitations /X/ With Limitations
d. Other practitioners’ Services.
/XI Provided: Identified on attached sheet with description of limitations, if any.
Nurse Practitioner criteria described in Attachment 3.1-A.1, Page 12a.
/1 Not provided.

Certified Registered Nurse Anesthetists (CRNA) criteria described in Appendix 8 of Attachment
3.1-A

/1 Not provided
Anesthesiologist Assistant criteria described in Appendix 8 of Attachment 3.1-A.
/X/ Provided

Pharmacist criteria described in Attachment 3.1-A.1, Page 12c.

[/ Not provided

7. Home health services.

a. Intermittent or part-time nursing services provided by a home health agency or by a registered
nurse when no home health agency exists in the area.

Provided: /1 No Limitations /X/ With Limitations*
b. Home health aide services provided by a home health agency.

Provided: /1 No Limitations /X/ With Limitations*
C. Medical supplies, equipment, and appliances suitable for

use in the home.

Provided: /1 No Limitations /X/ With Limitations*
* Description provided on attachment: See 3.1-A.1
TN. No: 16-003
Supersedes Approval Date: 05-09-16 Eff. Date 01/01/2016

TN. No: 08-014 HCFA ID: 7986E
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State/Territory:_North Carolina

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND
REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

d. Physical therapy, occupational therapy, or speech pathology and audiology services provided
by a home health agency or medical rehabilitation facility.

X Provided: . No limitations X With limitations*

Not provided.

8. Private duty nursing services.
X Provided: _ No limitations X With limitations*
Not provided.

* Description provided on attachment.

TN. No. 92-01
Supersedes Approval Date 10-21-92 Effective Date 1/1/92
TN. No. NEW HCFA ID: 7986E
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND
REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
9. Clinic services.
X Provided: __No limitations_X With limitations*

__Not provided.

10. Dental services.
X Provided: __No limitations_X With limitations*

__Not provided.

11. Physical therapy and related services.
a. Physical therapy.
__Provided: __No limitations __ With limitations*

X Not provided.

b. Occupational therapy.
__Provided: __No limitations __ With limitations*
X Not provided.
C. Services for individuals with speech, hearing, and language disorders (provided by or under
the supervision of a speech pathologist or audiologist).
__Provided: __No limitations __ With limitations*

X Not provided.

* Description provided on attachment. See 3.1-A.1

SENT BY OPC-11 # 86-05 DATED 6-20-86

R.O. ACTION DATE 7-1-86 EFF. DATE 4-1-86
OBSOLETED BY DATED HCFA 1D: 0069P/0002P
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND
REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

12. Prescribed drugs, dentures, and prosthetic devices and eyeglasses prescribed by a physician skilled
in diseases of the eye or by an optometrist.

a. Prescribed drugs.
X Provided: _ No limitations X With limitations*

__Not provided.

b. Dentures.
X Provided: __No limitations X With limitations*

__Not provided.

c. Orthotic and Prosthetic devices.
X Provided: __No limitations X With limitations*

_ Not provided.

d. Eyeglasses.

X Provided: __No limitations X With limitations*
__Not provided.
13. Other diagnostic, screening, preventive, treatment, and rehabilitative services, i.e., other than those

provided elsewhere in the plan.

a. Diagnostic services
X Provided: __No limitations X With limitations*
__Not provided.

*Description provided in Attachment 3.1-A.1.

TN No.: 05-005
Supersedes Approval Date: 12/29/05 Effective Date: 01/01/06
TN No.: 04-015 HCFA ID: 0069P/0002P
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND
REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

b. Screening services.
X Provided: __No limitations_X With limitations*

__Not provided.

C. Preventive services.
X Provided: __No limitations_X With limitations*

__ Not provided.

d. Rehabilitative services.
X Provided: __No limitations_ X With limitations*

__Not provided.

14, Services for individuals age 65 or older in institutions for mental disease.
a. Inpatient hospital services.
X Provided: X No limitations __ With limitations*

__Not provided.

b. Skilled nursing facility services.
__Provided: __No limitations __ With limitations*

X Not provided.

c. Intermediate care facility services.
X Provided: _No limitations_X With limitations*
__Not provided.

* Description provided on attachment. See 3.1-A.1

SENT BY OPC-11 # 86-05 DATED 6-20-86
R.O. ACTION DATE 7-1-86 EFF. DATE 4-1-86
OBSOLETED BY DATED HCFA ID: 0069P/0002P
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND
REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

15.a.  Intermediate care facility services (other than such services in an institution for mental diseases)
for persons determined, in accordance with section 1902(a)(31)(A) of the Act, to be in need of such

care.

Provided: __ No limitations With limitations*

_X Not provided.

b. Including such services in a public institution (or distinct part thereof) for the mentally retarded or
persons with related conditions.

X Provided: _No limitations_X With limitations*
__Not provided.
16. Inpatient psychiatric facility services for individuals under 21 years of age.
X Provided: __No limitations_X With limitations*
__Not provided.

Definition of services described in Appendix 2 to Attachment 3.1-A, page 1.

17. Nurse-midwife services.
X Provided: __No limitations_X With limitations*
_Not provided.
18. Hospice care (in accordance with section 1905(0) of the Act).
X Provided: X No limitations X _Provided in accordance with

section 2302 of the Affordable Care Act

With limitations*

*Description provided on attachment.

TN No. 13-007
Supersedes Approval Date 12-16-13 Effective Date 07/01/2013

TN No. 00-23
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory:_ NORTH CAROLINA

AMOUNT, DURATION AND SCOPE OF MEDICAL AND
REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

19. Case management services and Tuberculosis related services

a. Case management services as defined in, and to the group specified in, Supplement 1 to
ATTACHMENT 3.1-A (in accordance with section 1905(a)(19) or section 1915(g) of
the Act).

X Provided: __ With limitations*

__ Not provided.

b. Special tuberculosis (TB) related services under section 1902(z)(2)(F) of the Act.
__ Provided: __ With limitations*

X Not provided.

20. Extended services for pregnant women

a. Pregnancy-related and postpartum services for a 60-day period after the pregnancy ends
and any remaining days in the month in which the 60th day falls.

X Additional coverage ++

b. Services for any other medical conditions that may complicate pregnancy.

X Additional coverage ++

++  Attached is a description of increases in covered services beyond limitations for all

groups described in this attachment and/or any additional services provided to pregnant
women only.

*Description provided on attachment.

TN No. 94-29
Supersedes Approval Date Feb 03 1995 Effective Date 12/31/94
TN No. 92-01
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State/Territory:  North Carolina

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND
REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

21. Ambulatory prenatal care for pregnant women furnished during a presumptive eligibility period by
an eligible provider (in accordance with section 1920 of the Act).

X Provided: X No limitations __ With limitations*
__ Not provided.

22. Respiratory care services (in accordance with section 1902(e)(9)(A) through (C) of the Act).
__ Provided: __No limitations __ With limitations*

X Not provided.

23. Certified pediatric or family nurse practitioner’s services.

X Provided: __ No limitations X With limitations*
24. Clinical Pharmacist Practitioner’s services.

X Provided: ~__ No limitations X With limitations*

*Description provided on attachment.

TN No. 17-0016

Supersedes Approval Date: 02/05/18 Eff. Date 01/01/2018
TN No. 92-01




Attachment 3.1-A
Page 8(b)
State: North Carolina

20. DESCRIPTION OF EXTENDED SERVICES TO PREGNANT WOMEN

Pregnancy related and postpartum services include:

Physician

Clinic, including rural health and migrant health
In-patient hospital

Outpatient hospital

Prescription drugs

The above services are provided to all Medicaid eligibles. The restrictions specified in
ATTACHMENT 3.1-A.1 apply to all eligibles including pregnant women. Services available to
pregnant women do not exceed the scope of services available to other eligible individuals or groups.

Childbirth Education Classes

Childbirth education classes include a series of classes designed to help prepare pregnant women and
their support person for the labor and delivery experience. The-classes are based on a written
curriculum that outlines the course objectives and specific content to be covered in each class as
approved and published in Medicaid Clinical Coverage Policies at the NC Division of Medical
Assistance website, www.dhhs.state.nc.us/dma/mp/mpindex.htm.

Qualified providers must:

e be enrolled with the N.C. Medicaid Program; and

e  be certified as a childbirth educator by a nationally recognized organization for childbirth
education or meet State-approved childbirth education program requirements; and be a licensed
practitioner operating within the scope of their practice as defined under State law or

e be under the personal supervision of an individual licensed under State law to practice medicine.

TN No.: 07-004 Approval Date: 06/15/07 Effective Date: 01/01/07
Supersedes
TN No.: 98-12
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Dietary Evaluation and Counseling

Dietary Evaluation and Counseling, when provided by a qualified nutritionist to Medicaid eligible pregnant
and postpartum women identified as having high risk conditions by their prenatal care provider include but is
not limited to:

e Nutrition Assessment
Development of an individualized care plan
Diet therapy
Counseling, education about needed nutrition habits/skills and follow-up
Communication with the WIC Program, Baby Love Program and prenatal care provider as
appropriate.

The high risk indicators used to assess pregnant and postpartum women’s medical need for the services are as
follows:

1. Conditions that impact the length of gestation or the birth weight, where nutrition is an underlying
cause, such as:

. severe anemia (HGB<10M/DL or HCT<30)

. pre-conceptionally underweight (<90% standard weight for height)

. inadequate weight gain during pregnancy

. intrauterine growth retardation

. very young maternal age (under the age of 16)

multiple gestation

g. substance abuse

2. metabolic disorders such as diabetes, thyroid dysfunction, maternal PKU, or other inborn errors of
metabolism

3. chronic medical conditions such as cancer, heart disease, hypertension, hyperlipidemia, inflammatory
bowel disease, malabsorption syndromes, or renal disease

D0 oo0 oW

4, auto-immune diseases of nutritional significance such as systemic lupus erythematosus
5. eating disorders such as severe pica, anorexia nervosa, or bulimia nervosa
6. obesity when the following criteria are met;

BMI >30 in same woman pre-pregnancy and post partum
BMI >35 at 6 weeks of pregnancy
BMI >30 at 12 weeks of pregnancy

7. a documented history of a relative of the first degree with cardiovascular disease and/or possessing
factors that significantly increase the risk of cardiovascular disease such as a sedentary lifestyle,
elevated cholesterol, smoking, high blood pressure, greater than ideal body weight

TN No. 06-015 Approval Date: 03/20/07
Supersedes Effective Date: 10/01/06
TN No. 98-12
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Provider Qualifications

Medicaid enrolled providers who employ licensed dieticians/nutritionists or registered dieticians are eligible to
provide dietary evaluation and counseling. It is the responsibility of the provider agency to verify in writing
that staff meet the following qualifications:

1. A dietitian/nutritionist, currently licensed by the N.C. Board of Dietetics/Nutrition (provisional
license is not acceptable)
2. A registered dietitian, currently registered with the Commission of Dietetic Registration (registration

eligibility is not acceptable).

Coordination with WIC

This nutrition service is not intended to replace WIC nutrition education contacts. All individuals receiving this
service must be referred to WIC to receive the two WIC nutrition education contacts.

Other Services

Other services described in this attachment and restrictions described in Attachment 3.1-A.1 apply to all
preghant women except those that are entitled as optionally categorically needy pregnant women. For this
latter category of pregnant women only pregnancy-related services and family planning services are available.

TN No. 06-015 Approval Date: 03/20/07
Supersedes Effective Date: 10/01/06
TN. No. 91-48
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State/Territory:  North Carolina

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND
REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

24, Any other medical care and any other type of remedial care recognized under State law, specified
by the Secretary.
a. Transportation.
X Provided: __No limitations_X With limitations*
_ Not provided.
b. Services of Christian Science nurses.
__Provided: __No limitations __ With limitations*

X Not provided
c. Care and services provided in Christian Science sanitoria.
__Provided: __No limitations __ With limitations*

X Not provided

d. Nursing facility services for patients under 21 years of age.
X Provided: __No limitations_X With limitations*
_ Not provided

e. Emergency hospital services.
_ Provided: __No limitations __ With limitations*

X Not provided

f. Personal care services in recipient’s home, prescribed in accordance with a plan of treatment
and provided by a qualified person under supervision of a registered nurse.

X Provided: _No limitations_X With limitations*
_ Not provided

*Description provided on attachment.

TN No. 92-01
Supersedes Approval Date 10-21-1992 Effective Date 1/1/92
TN. No. 87-5

HCFA ID: 7986E
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OMB NO.:

State/Territory: North Carolina

Citation

1905(a)(4)(C)

Family Planning Benefits

4.c.(i)  Family planning services and supplies for individuals of child-bearing age
and for individuals eligible pursuant to Att. 2.2-A, B, if this eligibility option is
elected by the State.

Provided: |:| No limitations @ With limitations
Please describe any limitations:

The State of North Carolina will cover a total of six family planning inter-periodic visits
annually, not including the annual assessment and comprehensive preventive medicine
exam and will cover FDA-approved family planning supplies. Under the State Eligibility
Option for Family Planning Services, the State will cover the same family planning
services received by all traditional Medicaid beneficiaries.

4.c.(ii) Family planning-related services provided under the above State Eligibility
Option

Of the six inter-periodic visits allowed under the program, the State of North Carolina
will cover medically necessary family planning-related services, pursuant to or in
conjunction with an annual assessment or preventive medicine exam. Family planning-
related services will include screening for Human Immunodeficiency Virus (HIV),
Hepatitis B Virus (HBV), Hepatitis C Virus (HCV), and screening and treatment for
other sexually-transmitted infections.

TN. No. 22-0025
Supersedes
TN. No. 14-018

Approval Date: 11/29/2022 Effective Date: 07/01/2022
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State/Territory: North Carolina

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND
REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

25. Home and Community Care for Functionally Disabled Elderly Individuals, as defined,
described and limited in Supplement 2 to Attachment 3.1-A, and Appendices A-G to
Supplement 2 to Attachment 3.1-A.

provided X not provided

26. Personal care services furnished to an individual who is not an inpatient or resident of a
hospital, nursing facility, intermediate care facility for the mentally retarded, or institution
for mental disease that are (A) authorized for the individual by a physician in accordance
with a plan of treatment, (B) provided by an individual who is qualified to provide such
services and who is not a member of the individual’s family, and (C) furnished in a home.

X Provided: _ State Approved (Not Physician) Service Plan Allowed
Service Outside the Home Also Allowed

X Limitations Described on Attachment
Not Provided
217. Program of All-Inclusive Care for the Elderly (PACE) services, as described in Supplement
3 to Attachment 3.1-A.

X Election of PACE: By virtue of this submittal, the State elects PACE as an optional
State Plan service.

No election of PACE: By virtue of this submittal, the State elects to not add PACE
as an optional State Plan service.

P & | change per State Agency

TN No.: 06-009 Approval Date: 12/04/06
Supersedes Effective Date: 01/01/07

TN No.: 95-07
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Medical Assistance
State/Territory: North Carolina
Attachment 3.1A: Freestanding Birth Center Services
28. (i) Licensed or Otherwise State-Approved Freestanding Birth Centers
Provided: No limitations\ With limitations None licensed or approved

Please describe any limitations:

Free standing Birth Centers can only bill for vaginal delivery. These centers are subject to all rules
and limitations as specified in the Ambulatory Surgical Center section of the State Plan.

28. (i) Licensed or Otherwise State-Recognized covered professionals providing services in the
Freestanding Birth Center

Provided: v No limitations ~ With limitations (please describe below)
Not Applicable (there are no licensed or State approved Freestanding Birth Centers)
Please describe any limitations:

Please check all that apply:

\ (a) Practitioners furnishing mandatory services described in another benefit category and otherwise
covered under the State plan (i.e., physicians and certified nurse midwives).

< (b) Other licensed practitioners furnishing prenatal, labor and delivery, or postpartum care in a
freestanding birth center within the scope of practice under State law whose services are otherwise
covered under 42 CFR 440.60 (e.g., lay midwives, certified professional midwives (CPMs), and any
other type of licensed midwife). *

Physicians

Physician Assistants
Certified Nurse Midwives
Nurse Practitioners

(c) Other health care professionals licensed or otherwise recognized by the State to provide these
birth attendant services (e.g., doulas, lactation consultant, etc.).*

*For (b) and (c) above, please list and identify below each type of professional who will be providing
birth center services:

TN. No. 11-052 Approval Date: 1-20-12 Eff. Date: 10/06/2011

Supersedes
TN. No. NEW
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State Plan Under Title XIX of the Social Security Act
Medical Assistance Program
State: North Carolina

Medical Home Fee for Carolina ACCESS and Advanced Medical Home (AMH) Program

Carolina Access and AMH medical home fees are payable to the following providers:

- Physician

- Physician group practice

- Advance Practice Midwife
- Nurse Practitioner

- Physician Assistant

Providers must meet all state licensure and certification requirements for their area of practice including licensed physicians,
nurse practitioners, advance practice midwife and physician assistants.

Carolina ACCESS and AMH practices must meet the following requirements

Enroll in NC Medicaid

Sign Primary Care Provider Agreement with DHB

Provide primary care services, including certain preventative and ancillary services (ex. Family Medicine, OB/GYN,
Psychiatry/Neurology, Internal Medicine, Pediatric)

Manage patient-clinician relationship

Offer a minimum of 30 hours/week of direct patient care operational hours

Provide access to services and medical advice 24 hours/day, 7 days/week

Refer to other providers for services not covered by PCP Offer interpretation services (at no cost to patient)

The Medical Home Fee for Carolina ACCESS and Advanced Medical Home (AMH) Program provides reimbursement for
primary care coordination that primary care providers provide to beneficiaries outside of traditional PCP services. Providers
are locating, coordinating, and monitoring primary care services for beneficiaries. This service will be monitored to observe
impact on beneficiaries’ engagement with primary care at 6-, 12- and 18-month intervals.

Through peer reviewed articles, Medical Homes have been shown to improve care for HIV patients with diabetes, chronic
pulmonary disease, asthma, congestive heart failure, or behavioral disorders at lower costs and reduce specialist visits and
improve care delivery and population health management.

Assurances

The following beneficiary protections in §1905(t) apply to this program as applicable:

Services are provided according to the provisions of 1905(t) of the Social Security Act (the Act);

§1905(t)(3)(A), which requires primary care case managers to maintain reasonable hours of operation and 24-hour
availability of referral and treatment;

§1905(t)(3)(B), which restricts enrollment to nearby providers, does not apply to this program because there is no
enrollment of new Medicaid beneficiaries as part of this program;

§1905(t)(3)(C), which requires primary care case managers to ensure the availability of a sufficient number of health
care professionals to provide high quality care in a prompt manner;

§1905(t)(3)(D), which prohibits discrimination on the basis of health status in enrollment and disenrollment;
§1903(d)(1) provides for protections against fraud and abuse;

Any marketing and/or other activities will not result in selective recruitment and enrollment of individuals with more
favorable health status, pursuant to Section 1905(t)(3)(D) of the Act, prohibiting discrimination based on health status,
marketing activities included; and

The state will notify Medicaid beneficiaries of the Carolina Access and AMH program. The notification will include a
description of the attribution process, calculation of payments, how personal information will be used and of payment
incentives, and will be made publicly available.

TN. No. 22-0004 Approval Date: 03/09/2023 Effective Date: 01/01/2022
Supersedes
TN.No. NEW
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Supplement 1 to Attachment 3.1-A, Parts B, C and D -- Case Management
Services for Mentally Ill Adults (Part B), ED Children/Youth (Part C), and
Substance Abusers (Part D) were eliminated with the approval of SPA 05-005
on December 29, 2006.
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina

TARGETED CASE MANAGEMENT SERVICES
Adults and Children Over 5 Years of Age, or On the CAP-MR/DD Waiver, With Developmental
Disabilities Or Traumatic Brain Injury

Target Group (42 Code of Federal Requlations 441.18(8)(i) and 441.18(9)):

This target group includes the individuals who meet the following criteria:

Adults and children five years of age and older, or children on the CAP-MR/DD HCBS waiver,
who are diagnosed with a developmental disability or diagnosed with mental retardation
manifested prior to the age of 22, or who have mental or physical impairments similar to
developmental disabilities as the result of a traumatic brain injury manifested after age 22.

Recipients included in the 1915 ¢ Innovations waiver will be excluded. They will receive
coordination of services under 42 CFR 438.208.

X Target group includes individuals transitioning to a community setting. Case-
management services will be made available for up to 60 consecutive days of a covered stay in a
medical institution Reimbursement is made to the Community Case Management Provider rather
than the medical institution. The target group does not include individuals between ages 22 and
64 who are served in Institutions for Mental Disease or individuals who are inmates of public
institutions. (State Medicaid Directors Letter (SMDL), July 25, 2000)

Areas of State in which services will be provided (§1915(g)(1) of the Act):

_____ Entire State

~X_ Only in the following geographic areas: Recipients with eligibility in the
counties or tribal boundaries covered under Fee for Service Medicaid are eligible for this
service.

Comparability of services (881902(a)(10)(B) and 1915(g)(1))
Services are provided in accordance with §1902(a)(10)(B) of the Act.

x Services are not comparable in amount duration and scope (81915(g)(1)).
TN#: 16-013 Approval Date: March 6, 2017 Effective Date: 04/01/2017
Supersedes

TN#: 11-055
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State Plan under Title X1X of the Social Security Act
State/Territory: North Carolina

TARGETED CASE MANAGEMENT SERVICES
Adults and Children Over 5 Years of Age, or On the CAP-MR/DD Waiver, With Developmental
Disabilities Or Traumatic Brain Injury

Definition of services (42 CFR 440.169): Targeted case management services are defined as services
furnished to assist individuals, eligible under the State Plan, in gaining access to needed medical, social,
educational and other services. Targeted Case Management includes the following assistance:

+» Comprehensive assessment and periodic reassessment of individual needs, to determine the need for
any medical, educational, social or other services. These assessment activities include:

e taking client history;

e identifying the individual’s needs and completing related documentation; and

e gathering information from other sources such as family members, medical providers, social
workers, and educators (if necessary), to form a complete assessment of the eligible individual.

The TCM recipient is assessed on an ongoing basis to determine if additional services or different
services might be needed and at least annually as a part of the review of the individualized services
plan, referred to as the care plan.

++ Development (and periodic revision) of a specific care plan that is based on the information collected

through the assessment that:

o specifies the goals and actions to address the medical, social, educational, and other services
needed by the individual,

¢ includes activities such as ensuring the active participation of the eligible individual, and working
with the individual (or the individual’s authorized health care decision maker) and others to
develop those goals; and

o identifies a course of action to respond to the assessed needs of the eligible individual.

+» Referral and related activities (such as scheduling appointments for the individual) to help the eligible

individual obtain needed services including,

e activities that help link the individual with medical, social, educational providers, or other
programs and services that are capable of providing needed services to address identified needs
and achieve goals specified in the care plan; and

TN# 10-015 Approval Date: 09-03-10 Effective Date: 07/01/2010
Supersedes
TN# 05-007
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina

TARGETED CASE MANAGEMENT SERVICES
Adults and Children Over 5 Years of Age, or On the CAP-MR/DD Waiver, With Developmental
Disabilities Or Traumatic Brain Injury

% Monitoring and follow-up activities:

e activities and contacts that are necessary to ensure the care plan is implemented and adequately
addresses the eligible individual’s needs, and which may be with the individual, family members,
service providers, or other entities or individuals and conducted as frequently as necessary, and
including at least one annual monitoring, to determine whether the following conditions are met:

o services are being furnished in accordance with the individual’s care plan;

o services in the care plan are adequate; and

o changes in the needs or status of the individual are reflected in the care plan. Monitoring
and follow-up activities include making necessary adjustments in the care plan and
service arrangements with providers.

Plans are monitored on at least an annual basis or at any time additional services are needed and requested
by or for a recipient. The plan will be reviewed and agreed upon by the recipient, recipient parent or legal
representative and case manager.

X Case management includes contacts with non-eligible individuals that are directly related to
identifying the eligible individual’s needs and care, for the purposes of helping the eligible individual
access services; identifying needs and supports to assist the eligible individual in obtaining services;
providing case managers with useful feedback, and alerting case managers to changes in the eligible
individual’s needs.

(42 CFR 440.169(e))

Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)):

Qualifications for Individual Case Managers: Case Managers under this State Plan must meet one of the
following qualifications:

TN# 10-015 Approval Date: 09-03-10 Effective Date: 07/01/2010
Supersedes
TN# 05-007
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina

TARGETED CASE MANAGEMENT SERVICES

Adults and Children Over 5 Years of Age, or On the CAP-MR/DD Waiver, With Developmental

1.

2.

3.

(6}

TN# 10-015
Supersedes
TN# 05-007

Disabilities Or Traumatic Brain Injury
A Licensed clinical social worker; or
A Licensed psychologist; or

A Master’s prepared individual with degree in a human service area with one year of
experience in case management with the developmentally disabled; A Master’s prepared
individual with a degree in a human service

field, employed by the agency at the time of enrollment, but who does not have one year of
experience with public sector case management must meet this experience criteria within one
year; or

A Bachelor’s prepared individual with degree in a human service area with two years of
experience in case management with the developmentally disabled; A college prepared
individual with a Baccalaureate degree in a human service area that includes the above
disciplines, employed by the agency at the time of enrollment, but does not have two years
experience with public sector case management must meet this experience criteria within two
years; or a Baccalaureate degree in an area other than human services with 4 years of
experience in case management with the developmentally disabled.

. Registered nurse currently licensed by the North Carolina Board of Nursing at the time of

enrollment with two years experience with public sector case management; Registered nurse
currently licensed by the North Carolina Board of Nursing employed at the time of
enrollment but does not have two years experience with public sector case management must
meet this experience criteria within two years.

Approval Date: 09-03-10 Effective Date: 07/01/2010
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina

TARGETED CASE MANAGEMENT SERVICES
Adults and Children Over 5 Years of Age, or On the CAP-MR/DD Waiver, With Developmental
Disabilities Or Traumatic Brain Injury

Qualifications for Agency Providers for adults and children five years of age and older or children in the
CAP-MR/DD HCBS waiver, who are diagnosed with a developmental delay/disability manifested prior to
the age of 22, or diagnosed with mental retardation, or who have mental or physical impairments similar
to developmental disabilities as the result of a traumatic brain injury manifested after age 22 shall meet
following qualifications.

Provider Agencies providing TCM for persons with Developmental disabilities will include both Local
Management Entities (LMES) and private providers through subcontracting arrangements with LMEs. If Local
Management Entities serve as providers, they will be approved by the Division of Mental Health, Developmental
Disabilities and Substance Abuse. These provider agencies must have the capacity to assure quality and
provide services according to North Carolina laws, policies and regulations.

By August 1, 2010, private providers will be endorsed by the Local Management Entities. Upon provider
endorsement, each provider must ensure that each case manager has 20 hours of training relating to case
management functions within the first 90 days of hire.

TN# 10-015 Approval Date: 09-03-10 Effective Date: 07/01/2010

Supersedes
TN# 05-007
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina

TARGETED CASE MANAGEMENT SERVICES
Adults and Children Over 5 Years of Age, or On the CAP-MR/DD Waiver, With Developmental
Disabilities Or Traumatic Brain Injury

EPSDT: The statewide vendor conducts reviews for consumers under the age of 21, when additional
services may be requested even if they do not appear in the State Medicaid 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 service is medically necessary. Any denial, reduction,
suspension or termination of a service requires notification to the recipient and/or legal guardian
about their appeal rights.

Freedom of choice (42 CFR 441.18(a)(1):
The State assures that the provision of case management services will not restrict an individual’s free

choice of providers in violation of section 1902(a)(23) of the Act.
1. Eligible individuals will have free choice of any qualified Medicaid provider within the specified

geographic area identified in this plan.
2. Eligible individuals will have free choice of any qualified Medicaid providers of other medical

care under the plan.

Freedom of Choice Exception (8§1915(g)(1) and 42 CFR 441.18(b)):

X Target group consists of eligible individuals with developmental disabilities or with chronic mental
iliness. Providers are limited to qualified Medicaid providers of case management services capable of
ensuring that individuals with developmental disabilities or with chronic mental illness receive needed

services.

Targeted Case Management Provider Agencies providing services to this target group must be endorsed
by the Local Management Entity by August 1, 2010, as meeting both business and service quality criteria.

TN# 10-015 Approval Date: 09-03-10 Effective Date: 07/01/2010

Supersedes
TN# 05-007
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina

TARGETED CASE MANAGEMENT SERVICES
Adults and Children Over 5 Years of Age, or On the CAP-MR/DD Waiver, With Developmental
Disabilities Or Traumatic Brain Injury

Access to Services (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(a)(6):
The State assures the following:

e Case management (including targeted case management) services will not be used to restrict an
individual’s access to other services under the plan.

o Individuals will not be compelled to receive case management services, condition receipt of case
management (or targeted case management) services on the receipt of other Medicaid services, or
condition receipt of other Medicaid services on receipt of case management (or targeted case
management) services; and

e Providers of case management services do not exercise the agency’s authority to authorize or
deny the provision of other services under the plan.

Payment (42 CFR 441.18(a)(4)):

Payment for case management or targeted case management services under the plan does not duplicate
payments made to public agencies or private entities under other program authorities for this same
purpose.

Case Records (42 CFR 441.18(a)(7)):

Providers maintain case records that document for all individuals receiving case management as follows:
(i)The name of the individual; (ii) The dates of the case management services; (iii)The name of the
provider agency (if relevant) and the person providing the case management service; (iv) The nature,
content, units of the case management services received and whether goals specified in the care plan have
been achieved; (v) Whether the individual has declined services in the care plan; (vi) The need for, and
occurrences of, coordination with other case managers; (vii) A timeline for obtaining needed services;
(viii) A timeline for reevaluation of the plan.

Limitations:

Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in 8441.169 when the case management activities are an integral and
inseparable component of another covered Medicaid service (State Medicaid Manual (SMM) 4302.F).

Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in 8441.169 when the case management activities constitute the

TN# 10-015 Approval Date: 09-03-10 Effective Date: 07/01/2010
Supersedes
TN# 05-007
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina

TARGETED CASE MANAGEMENT SERVICES
Adults and Children Over 5 Years of Age, or On the CAP-MR/DD Waiver, With Developmental
Disabilities Or Traumatic Brain Injury

direct delivery of underlying medical, educational, social, or other services to which an eligible individual
has been referred, including for foster care programs, services such as, but not limited to, the following:
research gathering and completion of documentation required by the foster care program; assessing
adoption placements; recruiting or interviewing potential foster care parents; serving legal papers; home
investigations; providing transportation; administering foster care subsidies; making placement
arrangements. (42 CFR 441.18(c)).

FFP only is available for case management services or targeted case management services if there are no
other third parties liable to pay for such services, including as reimbursement under a medical, social,
educational, or other program except for case management that is included in an individualized education
program or individualized family service plan consistent with §1903(c) of the Act. (881902(a)(25) and
1905(c)).

This service has a limit of one unit per week, with no upper limit on the number of hours per week.

TN# 10-015 Approval Date: 09-03-10 Effective Date: 07/01/2010
Supersedes
TN# 05-007
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina
TARGETED CASE MANAGEMENT SERVICES

[Children ages zero-to-five enrolled in Medicaid who meet the identified target group]

Target Group (42 Code of Federal Regulations 441.18(a)(8)(i) and 441.18(a)(9)):

Target group includes:
o Children with Special Health Care Needs (CSHCN);
o Children with experience in the Infant in Neonatal intensive Care Unit (NICU);
o Children with experience of adverse childhood events including, but is not limited to:
- Child in foster care
- History of abuse and neglect
- Caregiver unable to meet infant’s health and safety needs/neglect.
- Parent(s) has history of parental rights termination.
- Parental/caregiver/ household substance abuse, neonatal exposure to substances
- CPS Plan of Safe Care referral for “Substance Affected Infant” (Complete section “Infant Plan
of Safe Care”)
- Child exposed to family/ domestic violence.
- Unsafe where child lives/ environmental hazards or violence.
- Incarcerated family or household member
- Parent/guardian suffers from depression or other mental health condition, maternal postpartum
depression.
- Homeless or living in a shelter/ Unstable housing

_N/A_Target group includes individuals transitioning to a community setting. Case
management services will be made available for up to _N/A_ consecutive days of a
covered stay in a medical institution. The target group does not include individuals
between ages 22 and 64 who are served in Institutions for Mental Disease or
individuals who are inmates of public institutions.)

(State Medicaid Directors Letter (SMDL), July 25, 2000)

Areas of State in which services will be provided (81915(g)(1) of the Act):
_X_ Entire State
Only in the following geographic areas: [N/A]

Comparability of services (8§1902(a)(10)(B) and 1915(g)(1))
_X_ Services are provided in accordance with §1902(a)(10)(B) of the Act.
Services are not comparable in amount duration and scope (81915(g)(1)).

TN. No. 22-0029
Supersedes Approval Date: 12/19/2022 Eff. Date 07/01/2022
TN. No. NEW
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State Plan under Title X1X of the Social Security Act
State/Territory: North Carolina
TARGETED CASE MANAGEMENT SERVICES

[Children ages zero-to-five enrolled in Medicaid who meet the identified target group]
Definition of services (42 CFR 440.169): Targeted case management services are defined as services furnished

to assist individuals, eligible under the State Plan, in gaining access to needed medical, social, educational and
other services. Targeted Case Management includes the following assistance:

Comprehensive assessment and periodic reassessment of individual needs, to determine the need for any

medical, educational, social or other services. These assessment activities include

e taking client history;

¢ identifying the individual’s needs and completing related documentation; and

o gathering information from other sources such as family members, medical providers, social workers, and
educators (if necessary), to form a complete assessment of the eligible individual;

A comprehensive assessment will be done on all beneficiaries within 30 days of an enrollee being identified as
part of the target population. Continued case management services will be determined based upon the patient’s
level of need as determined through ongoing assessments as needed. Reassessment will be required at least
annually, upon beneficiary request, after changes in scores on level of care determination tools, after care
transitions, after joining the Innovations/TBI (Traumatic Brain Injury) waiver waiting list, and/or after a
significant change in health or functional status.

Development (and periodic revision) of a specific care plan that is based on the information collected through

the assessment that

o specifies the goals and actions to address the medical, social, educational, and other services needed by the
individual;

¢ includes activities such as ensuring the active participation of the eligible individual, and working with the
individual (or the individual’s authorized health care decision maker) and others to develop those goals;
and

¢ identifies a course of action to respond to the assessed needs of the eligible individual,

Referral and related activities (such as scheduling appointments for the individual) to help the eligible

individual obtain needed services including

e activities that help link the individual with medical, social, educational providers, or other programs and
services that are capable of providing needed services to address identified needs and achieve goals
specified in the care plan; and

TN. No. 22-0029
Supersedes Approval Date: 12/19/2022 Eff. Date 07/01/2022
TN. No. NEW
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina
TARGETED CASE MANAGEMENT SERVICES

[Children ages zero-to-five enrolled in Medicaid who meet the identified target group]

Monitoring and follow-up activities:

®  activities and contacts that are necessary to ensure the care plan is implemented and adequately addresses the eligible individual’s
needs, and which may be with the individual, family members, service providers, or other entities or individuals and conducted as
frequently as necessary, and including at least one annual monitoring, to determine whether the following conditions are met:

- services are being furnished in accordance with the individual’s care plan.

- services in the care plan are adequate; and
- changes in the needs or status of the individual are reflected in the care plan. Monitoring and follow-up activities
include making necessary adjustments in the care plan and service arrangements with providers.

Information gathered during the assessment process will determine whether the child meets the target population description, identify
needs, and will determine the frequency of monitoring to be provided. Frequency of monitoring will be adjusted to meet care plan needs
and will be assessed and updated as needed.

~ X Case management includes contacts with non-eligible individuals that are directly related to identifying the eligible individual’s
needs and care, for the purposes of helping the eligible individual access services; identifying needs and supports to assist the eligible
individual in obtaining services; providing case managers with useful feedback, and alerting case managers to changes in the eligible
individual’s needs.

(42 CFR 440.169(¢))

Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)):
Staff eligible to provide this service must meet at least one of the following qualifications:

. Social worker with a Bachelor of Social Work (BSW, BA in SW, or BS in SW) or Master of Social Work (MSW, MA in
SW, or MS in SW) from a Council on Social Work Education (CSWE) accredited social work degree program.

. Registered nurse

. Bachelor's degree in a human service field with 5 or more years of care management/case management experience working
with the specific population of low-income, pregnant individuals and/or children ages 0-5 years

e  Bachelor’s degree in a human service field with 3 or more years of care management/case management experience working
with the specific population (low income, pregnant individuals and/or children ages 0-5 years) and has certification as a Case
Manager (CCM preferred)

Program staff hired prior to Sept. 1, 2011, without a bachelor’s or master’s degree in social work may retain their existing position only.
This grandfathered status does not transfer to any other position.

Employers shall engage Care Managers who operate with a high level of professionalism and possess an appropriate mix of skills needed
to work effectively with high-risk children. This skill mix must reflect the capacity to address the needs of patients with both medically
and socially complex conditions.

TN No: 23-0019
Supersedes Approval Date: 09/15/2023 Effective Date: 05/12/2023
TN No. 22-0029
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina
TARGETED CASE MANAGEMENT SERVICES

[Children ages zero-to-five enrolled in Medicaid who meet the identified target group]

Employer shall ensure that Care Managers demonstrate:
i.  Proficiency with the technologies required to perform care management functions — particularly as
pertains to claims data review and the care management documentation system;
ii. Ability to effectively communicate with families and providers;
iii. ~Critical thinking skills, clinical judgment and problem-solving abilities; and
iv. Motivational interviewing skills, trauma-informed care, and knowledge of adult teaching andlearning
principles.

Trainings include:
a. DHHS/health plan-sponsored webinars, new hire orientation, training sessions and continuing
education opportunities as provided.
b. The requirement to pursue ongoing continuing education opportunities to stay current in evidence-
based Care Management of At-Risk children

Freedom of choice (42 CFR 441.18(a)(1)):
The State assures that the provision of case management services will not restrict an individual’s free choice
of providers in violation of section 1902(a)(23) of the Act.
1. Eligible individuals will have free choice of any qualified Medicaid provider within the specified
geographic area identified in this plan.
2. Eligible individuals will have free choice of any qualified Medicaid providers of other medical care under
the plan.

Freedom of Choice Exception (81915(g)(1) and 42 CFR 441.18(b)):

[N/A] Target group consists of eligible individuals with developmental disabilities or with chronic mental
illness. Providers are limited to qualified Medicaid providers of case management services capable of ensuring
that individuals with developmental disabilities or with chronic mental illness receive needed services:

Access to Services (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(a)(6)):

The State assures the following:

¢ Case management (including targeted case management) services will not be used to restrict an individual’s
access to other services under the plan.

o Individuals will not be compelled to receive case management services, condition receipt of case
management (or targeted case management) services on the receipt of other Medicaid services, or condition
receipt of other Medicaid services on receipt of case management (or targeted case management) services;
and

¢ Providers of case management services do not exercise the agency’s authority to authorize or deny the
provision of other services under the plan.
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina
TARGETED CASE MANAGEMENT SERVICES

[Children ages zero-to-five enrolled in Medicaid who meet the identified target group]
Payment (42 CFR 441.18(a)(4)):

Payment for case management or targeted case management services under the plan does not duplicate
payments made to public agencies or private entities under other program authorities for this same purpose.

Case Records (42 CFR 441.18(a)(7)):

Providers maintain case records that document for all individuals receiving case management as follows:
(i)The name of the individual; (ii) The dates of the case management services; (iii)The name of the provider
agency (if relevant) and the person providing the case management service; (iv) The nature, content, units of
the case management services received and whether goals specified in the care plan have been achieved; (v)
Whether the individual has declined services in the care plan; (vi) The need for, and occurrences of,
coordination with other case managers; (vii) A timeline for obtaining needed services; (viii) A timeline for
reevaluation of the plan.

Limitations:

Case management does not include, and Federal Financial Participation (FFP) is not available in expenditures
for, services defined in §440.169 when the case management activities are an integral and inseparable
component of another covered Medicaid service (State Medicaid Manual (SMM) 4302.F).

Case management does not include, and Federal Financial Participation (FFP) is not available in expenditures
for, services defined in 8440.169 when the case management activities constitute the direct delivery of
underlying medical, educational, social, or other services to which an eligible individual has been referred,
including for foster care programs, services such as, but not limited to, the following: research gathering and
completion of documentation required by the foster care program; assessing adoption placements; recruiting
or interviewing potential foster care parents; serving legal papers; home investigations; providing
transportation; administering foster care subsidies; making placement arrangements. (42 CFR 441.18(c))

FFP only is available for case management services or targeted case management services if there are no other
third parties liable to pay for such services, including as reimbursement under a medical, social, educational,
or other program except for case management that is included in an individualized education program or
individualized family service plan consistent with 81903(c) of the Act. (§81902(a)(25) and 1905(c))

NC does not have any additional limitations. NC will ensure that it does not pay for duplicative care
management services.
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State Plan under Title X1X of the Social Security Act
State/Territory: North Carolina
TARGETED CASE MANAGEMENT SERVICES

[Pregnant Medicaid beneficiaries ages fourteen to forty-four identified at risk for adverse birth outcomes.]

Target Group (42 Code of Federal Regulations 441.18(a)(8)(i) and 441.18(a)(9)):

Target group includes beneficiaries who have a history or are at risk of:

Preterm birth (<37 completed weeks)

At least one spontaneous preterm labor and/or rupture of the membranes
Low birth weight (<25009)

Fetal death >20 weeks

Neonatal death (within first 28 days of life)
Second trimester pregnancy loss

Three or more first trimester pregnancy losses
Cervical insufficiency

Gestational diabetes

Postpartum depression

Hypertensive disorders of pregnancy

- Eclampsia

- Preeclampsia

- Gestational hypertension

- Hemolysis, elevated liver enzymes, low platelet count (HELLP) syndrome
Multifetal Gestation

Fetal complications:

- Fetal anomaly

- Fetal chromosomal abnormality

- Intrauterine growth restriction (IUGR)

- Oligohydramnios

- Polyhydramnios

Chronic condition which may complicate pregnancy:
- Diabetes

- Hypertension

- Asthma

- Mental illness

- HIV

- Seizure disorder

- Renal disease

- Systemic lupus erythematosus
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State Plan under Title X1X of the Social Security
Act State/Territory: North Carolina
TARGETED CASE MANAGEMENT SERVICES

[Pregnant Medicaid beneficiaries ages fourteen to forty-four identified at risk for adverse birth outcomes.]

e Current use of drugs or alcohol/recent drug use or heavy alcohol use in month prior to learning of
pregnancy

Late entry into prenatal care (>14 weeks)

Hospital utilization in the antepartum period

Missed 2+ prenatal appointments

Cervical insufficiency

Gestational diabetes

Vaginal bleeding in 2nd trimester

Hypertensive disorders of pregnancy

- Preeclampsia

- Gestational hypertension

Short interpregnancy interval (<12 months between last live birth and current pregnancy)
Current sexually transmitted infection

Recurrent urinary tract infections (>2 in past 6 months, >5 in past 2 years)

Non-English speaking

Positive depression screening

_N/A_Target group includes individuals transitioning to a community setting. Case management services will
be made available for up to _N/A_consecutive days of a covered stay in a medical institution. The target group
does not include individuals between ages 22 and 64 who are served in Institutions for Mental Disease or
individuals who are inmates of public institutions). (State Medicaid Directors Letter (SMDL), July 25, 2000)

Areas of State in which services will be provided (§1915(g)(1) of the Act):
_X_Entire State
___ Only inthe following geographic areas: [N/A]

Comparability of services (§§1902(a)(10)(B) and 1915(g)(1))
_X_ Services are provided in accordance with §1902(a)(10)(B) of the Act.
__Services are not comparable in amount duration and scope (8§1915(g)(1)).

Definition of services (42 CFR 440.169): Targeted case management services are defined as services furnished
to assist individuals, eligible under the State Plan, in gaining access to needed medical, social, educational and
other services.
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State Plan under Title X1X of the Social Security Act

State/Territory: North Carolina
TARGETED CASE MANAGEMENT SERVICES

[Pregnant Medicaid beneficiaries ages fourteen to forty-four identified at risk for adverse birth outcomes.]

Continued from previous page:
Targeted Case Management includes the following assistance:

Comprehensive assessment and periodic reassessment of individual needs, to determine the need for any
medical, educational, social or other services. These assessment activities include
e taking client history;
e identifying the individual’s needs and completing related documentation; and
e gathering information from other sources such as family members, medical providers, social workers,
and educators (if necessary), to form a complete assessment of the eligible individual.

A comprehensive assessment will be completed on all beneficiaries upon initial contact (or within 15 days) and
continued case management services will be determined based upon the patient’s level of need as determined
through ongoing assessments as needed.

Development (and periodic revision) of a specific care plan that is based on the information collected through

the assessment that

o specifies the goals and actions to address the medical, social, educational, and other services needed by
the individual;

e includes activities such as ensuring the active participation of the eligible individual, and working with
the individual (or the individual’s authorized health care decision maker) and others to develop those
goals; and

e identifies a course of action to respond to the assessed needs of the eligible individual;

Referral and related activities (such as scheduling appointments for the individual) to help the
eligible individual obtain needed services including
e activities that help link the individual with medical, social, educational providers, or other programs
and services that are capable of providing needed services to address identified needs and achieve
goals specified in the care plan; and
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina

TARGETED CASE MANAGEMENT SERVICES
[Pregnant Medicaid beneficiaries ages fourteen to forty-four identified at risk for adverse birth outcomes. ]

Monitoring and follow-up activities:

®  Activities and contacts that are necessary to ensure the care plan is implemented and adequately addresses the eligible individual’s
needs, and which may be with the individual, family members, service providers, or other entities or individuals and conducted as
frequently as necessary, and including at least one annual monitoring, to determine whether the following conditions are met:

- services are being furnished in accordance with the individual’s care plan;
- services in the care plan are adequate; and

- changes in the needs or status of the individual are reflected in the care plan. Monitoring
and follow-up activities include making necessary adjustments in the care plan and service
arrangements with providers based on information gathered through the assessment
process.

[Specify the type of monitoring and justify the frequency of monitoring.]

Information gathered during the assessment process will determine whether the individual meets the target population description,
identify needs, and will determine the level of monitoring to be provided. The assessment process includes, but is not limited to, review
of the following: prior assessment history, prior care management documentation, information from claims data, medical records, patient
interviews, and information from prenatal care providers and referral sources. Level of monitoring will be adjusted to meet care plan needs
and will be assessed and updated as needed.

__X__Case management includes contacts with non-eligible individuals that are directly related to identifying the eligible individual’s
needs and care, for the purposes of helping the eligible individual access services; identifying needs and supports to assist the eligible
individual in obtaining services; providing case managers with useful feedback, and alerting case managers to changes in the eligible
individual’s needs.

(42 CFR 440.169(c))

Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)):

Staff eligible to provide this service must meet at least one of the following qualifications:

. Social worker with a Bachelor of Social Work (BSW, BA in SW, or BS in SW) or Master of Social Work (MSW, MA in
SW, or MS in SW) from a Council on Social Work Education (CSWE) accredited social work degree program.

. Registered nurse

. Bachelor's degree in a human service field with 5 or more years of care management/case management experience working
with the specific population of low-income, pregnant individuals and/or children ages 0-5 years

e  Bachelor’s degree in a human service field with 3 or more years of care management/case management experience working
with the specific population (low income, pregnant individuals and/or children ages 0-5 years) and has certification as a Case
Manager (CCM preferred)

Program staff hired prior to Sept. 1, 2011, without a bachelor’s or master’s degree in social work may retain their existing position only.
This grandfathered status does not transfer to any other position.

Employers will engage care managers who operate with a high level of professionalism and possess an appropriate mix of skills needed
to work effectively with the pregnant population at high risk for adverse birth outcomes. This skill reflects the capacity to address the
needs of patients with both medically and socially complex conditions.
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birth outcomes. This skill reflects the capacity to address the needs of patients with both medically and socially
complex conditions.

Employer shall ensure that Care Managers demonstrate:
i.  Proficiency with the technologies required to perform care management functions — particularly as
pertains to claims data review and the care management documentationsystem;
ii.  Ability to effectively communicate with families and providers;
iii.  Critical thinking skills, clinical judgment and problem-solving abilities; and
iv.  Motivational interviewing skills, trauma-informed care, and knowledge of adult teaching andlearning
principles.

Trainings include:

a. Care Management for High-Risk Pregnancies (CMHRP) Care Managers and their supervisors attend
CMHRP training offered by the health plan and/or DHHS, including webinars, New Hire Orientation or
other programmatic training.

b. CMHRP Care Managers and their supervisors attend continuing education sessions coordinated by the
health plan and/or DHHS.

c. CMHRP Care Managers and their supervisors pursue ongoing continuing education opportunities to stay
current in evidence-based care management of pregnancy and postpartum women at risk for poor birth
outcomes.

d. CMHRP Care Managers and their supervisors have access to Motivational Interviewing, Mental Health
First Aid and Trauma-Informed Care training.
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State Plan under Title X1X of the Social Security Act
State/Territory: North Carolina
TARGETED CASE MANAGEMENT SERVICES

[Pregnant Medicaid beneficiaries ages fourteen to forty-four identified at risk for adverse birth outcomes.]

Freedom of choice (42 CFR 441.18(a)(1)):
The State assures that the provision of case management services will not restrict an individual’s free choice of
providers in violation of section 1902(a)(23) of the Act.
1. Eligible individuals will have free choice of any qualified Medicaid provider within
the specified geographic area identified in this plan.
2. Eligible individuals will have free choice of any qualified Medicaid providers of other
medical care under the plan.

Freedom of Choice Exception (81915(g)(1) and 42 CFR 441.18(b)):

_N/A Target group consists of eligible individuals with developmental disabilities or with chronic
mental illness. Providers are limited to qualified Medicaid providers of case management services capable of
ensuring that individuals with developmental disabilities or with chronic mental illness receive needed
services: [N/A]

Access to Services (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(a)(6)):

The State assures the following:

e Case management (including targeted case management) services will not be used to restrict an
individual’s access to other services under the plan.

¢ Individuals will not be compelled to receive case management services, condition receipt of case
management (or targeted case management) services on the receipt of other Medicaid services, or
condition receipt of other Medicaid services on receipt of case management (or targeted case
management) services; and

e Providers of case management services do not exercise the agency’s authority to authorize or deny the
provision of other services under the plan.

Payment (42 CFR 441.18(a)(4)):
Payment for case management or targeted case management services under the plan does not duplicate
payments made to public agencies or private entities under other program authorities for this same purpose.
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina
TARGETED CASE MANAGEMENT SERVICES

[Pregnant Medicaid beneficiaries ages fourteen to forty-four identified at risk for adverse birth outcomes.]

Case Records (42 CFR 441.18(a)(7)):

Providers maintain case records that document for all individuals receiving case management as follows:
(i)The name of the individual; (ii) The dates of the case management services; (iii)The name of the provider
agency (if relevant) and the person providing the case management service; (iv) The nature, content, units of
the case management services received and whether goals specified in the care plan have been achieved; (v)
Whether the individual has declined services in the care plan; (vi) The need for, and occurrences of,
coordination with other case managers; (vii) A timeline for obtaining needed services; (viii) A timeline for
reevaluation of the plan.

Limitations:

Case management does not include, and Federal Financial Participation (FFP) is not available in expenditures
for, services defined in 8§440.169 when the case management activities are an integral and inseparable
component of another covered Medicaid service (State Medicaid Manual (SMM) 4302.F).

Case management does not include, and Federal Financial Participation (FFP) is not available in expenditures
for, services defined in §440.169 when the case management activities constitute the direct delivery of
underlying medical, educational, social, or other services to which an eligible individual has been referred,
including for foster care programs, services such as, but not limited to, the following: research gathering and
completion of documentation required by the foster care program; assessing adoption placements; recruiting
or interviewing potential foster care parents; serving legal papers; home investigations; providing
transportation; administering foster care subsidies; making placement arrangements. (42 CFR 441.18(c))

FFP only is available for case management services or targeted case management services if there are no other
third parties liable to pay for such services, including as reimbursement under a medical, social, educational,
or other program except for case management that is included in an individualized education program or
individualized family service plan consistent with §1903(c) of the Act. (§81902(a)(25) and 1905(c))

NC does not have any additional limitations. NC will ensure that it does not pay for duplicative care
management services.
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina

Intentionally Left Blank
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State/Territory: North Carolina

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
CATEGORICALLY NEEDY GROUP(S)

30. Coverage of Routine Patient Cost in Qualifying Clinical Trials
*The state needs to check each assurance below.
Provided: X

I General Assurances:

Routine Patient Cost — Section 1905(gg)(1)

X Coverage of routine patient cost for items and services as defined in section 1905(gg)(1)
that are furnished in connection with participation in a qualified clinical trial.

Qualifying Clinical Trial — Section 1905(gg)(2)
X A qualified clinical trial is a clinical trial that meets the definition at section 1905(gg)(2).
Coverage Determination — Section 1905(gg)(3)

X A determination with respect to coverage for an individual participating in a qualified
clinical trial will be made in accordance with section 1905(gg)(3).

PRA Disclosure Statement - This information is being collected to assist the Centers for Medicare & Medicaid
Services in implementing Section 210 of the Consolidated Appropriations Act of 2021 amending section 1905(a) of
the Social Security Act (the Act), by adding a new mandatory benefit at section 1905(a)(30). Section 210 mandates
coverage of routine patient services and costs furnished in connection with participation by Medicaid beneficiaries in
qualifying clinical trials effective January 1, 2022. Section 210 also amended sections 1902(a)(10)(A) and
1937(b)(5) of the Act to make coverage of this new benefit mandatory under the state plan and any benchmark or
benchmark equivalent coverage (also referred to as alternative benefit plans, or ABPs). Under the Privacy Act of
1974 any personally identifying information obtained will be kept private to the extent of the law. An agency may not
conduct or sponsor, and a person is not required to respond to, a collection of information unlessit displays a currently
valid Office of Management and Budget (OMB) control number. The OMB control number for this project is 0938-
1148 (CMS-10398 #74). Public burden for all of the collection of information requirements under this control number
is estimated to take about 56 hours per response. Send comments regarding this burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden, to CMS, 7500 SecurityBoulevard, Attn:
Paperwork Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina

TARGETED CASE MANAGEMENT SERVICES
Children Less Than Three Years of Age Who Are At Risk For, or Have Been Diagnosed With,
Developmental Delay/Disability or Social Emotional Disorder

Target Group (42 Code of Federal Requlations 441.18(8)(i) and 441.18(9)):

This target group includes the individuals who meet the requirements defined in the Children’s
Development Service Agencies policy: Children less than three years of age who are at risk for, or have
been diagnosed with, developmental delay/disability or social emotional disorder.

X Target group includes individuals transitioning to a community setting. Case-management
services will be made available for up to 60 consecutive days of a covered stay in a medical institution or
up to 180 days for infants in a neo-natal intensive care unit. Reimbursement is made to the Community
Case Management Provider rather than the medical institution.

Areas of State in which services will be provided (8§1915(qg)(1) of the Act):
X Entire State
Only in the following geographic areas: [Specify areas]

Comparability of services (881902(a)(10)(B) and 1915(g)(1))
Services are provided in accordance with §1902(a)(10)(B) of the Act.

X Services are not comparable in amount duration and scope (81915(g)(1)).
TN# 10-015 Approval Date: 09-03-10 Effective Date: 07/01/2010
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina

TARGETED CASE MANAGEMENT SERVICES
Children Less Than Three Years of Age Who Are At Risk For, or Have Been Diagnosed With,
Developmental Delay/Disability or Social Emotional Disorder

Definition of services (42 CFR 440.169): Targeted case management services are defined as services
furnished to assist individuals, eligible under the State Plan, in gaining access to needed medical, social,
educational and other services. Targeted Case Management includes the following assistance:

% Comprehensive assessment and periodic reassessment of individual needs, to determine the need for
any medical, educational, social or other services. These assessment activities include:

e taking client history;

e identifying the individual’s needs and completing related documentation; and

e gathering information from other sources such as family members, medical providers, social
workers, and educators (if necessary), to form a complete assessment of the eligible individual.

The TCM recipient is assessed on an ongoing basis to determine if additional services or different
services might be needed and at least annually as a part of the review of the individualized services
plan, referred to as the care plan.

+ Development (and periodic revision) of a specific care plan that is based on the information collected
through the assessment that:

o specifies the goals and actions to address the medical, social, educational, and other services
needed by the individual;

e includes activities such as ensuring the active participation of the eligible individual, and working
with the individual (or the individual’s authorized health care decision maker) and others to
develop those goals; and

o identifies a course of action to respond to the assessed needs of the eligible individual.

+«» Referral and related activities (such as scheduling appointments for the individual) to help the eligible

individual obtain needed services including,

e activities that help link the individual with medical, social, educational providers, or other
programs and services that are capable of providing needed services to address identified needs
and achieve goals specified in the care plan; and
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina

TARGETED CASE MANAGEMENT SERVICES
Children Less Than Three Years of Age Who Are At Risk For, or Have Been Diagnosed With,
Developmental Delay/Disability or Social Emotional Disorder

¢+ Monitoring and follow-up activities:

e activities and contacts that are necessary to ensure the care plan is implemented and adequately
addresses the eligible individual’s needs, and which may be with the individual, family members,
service providers, or other entities or individuals and conducted as frequently as necessary, and
including at least one annual monitoring, to determine whether the following conditions are met:

o services are being furnished in accordance with the individual’s care plan;
o services in the care plan are adequate; and
o changes in the needs or status of the individual are reflected in the care plan.

Monitoring and follow-up activities include making necessary adjustments in the care plan and
service arrangements with providers.

Plans are monitored on at least an annual basis or at any time additional services are needed and requested
by or for a recipient. The plan will be reviewed and agreed upon by the recipient, recipient parent or legal
representative and case manager.

X Case management includes contacts with non-eligible individuals that are directly related to
identifying the eligible individual’s needs and care, for the purposes of helping the eligible individual
access services; identifying needs and supports to assist the eligible individual in obtaining services;
providing case managers with useful feedback, and alerting case managers to changes in the eligible
individual’s needs.

(42 CFR 440.169(e))

Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)):

Provider agencies are certified by the North Carolina Division of Public Health, Early Intervention
Branch as having in-depth knowledge, experience and understanding of the special populations of infants
and children who are in this defined target population.
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina

TARGETED CASE MANAGEMENT SERVICES
Children Less Than Three Years of Age Who Are At Risk for, or Have Been Diagnosed With,
Developmental Delay/Disability or Social Emotional Disorder

Qualifications for case managers are established by the Division of Public Health, Early Intervention
Branch. They are as follows:

1. Case managers for an infant or toddler, referred to or enrolled in the Early Intervention
Program, shall meet one of the following qualifications regarding degree held:

e Hold a master’s degree from an accredited university in a health, education, early
childhood, or human services field.

¢ Hold a current North Carolina license in nursing, regardless of whether a two, three,
or four-year educational program.

e Be an infant or toddler’s case manager who is working with children and families
under the supervision of a Case Management Supervisor as defined below to conduct
those case management activities that they have been approved to perform.

2. An infant or toddler’s case manager must be approved through the certification process of the
Division of Public Health Early Intervention Branch for the NC Infant-Toddler Program.
3. A Case Management Supervisor shall meet one of the following qualifications regarding
degree held:
e Hold a master’s degree from an accredited university in a health, education, early
childhood, or human services field; or

e Hold a bachelor’s degree from an accredited university in a health, education,
early childhood, or human services field and have a minimum of two years of
experience in providing services to infants or toddlers with or at risk for
developmental delays.

4. A Case Management Supervisor must be approved through the certification process of the
Division of Public Health Early Intervention Branch for the NC Infant-Toddler Program.

5. Certification Process. The Division of Medical Assistance has adopted the Division of Public
Health, Infant Toddler Program standards and procedures for certification of each individual
case manager. This certification process assures:

a. Their capacity to provide case management services.
b. Their experience with delivery and/or coordination of services for children and
families.
TN# 10-015 Approval Date: 09-03-10 Effective Date: 07/01/2010
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina

TARGETED CASE MANAGEMENT SERVICES
Children Less Than Three Years of Age Who Are At Risk for, or Have Been Diagnosed With,
Developmental Delay/Disability or Social Emotional Disorder

EPSDT: The statewide vendor conducts reviews for consumers under the age of 21, when additional
services may be requested even if they do not appear in the State Medicaid 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 service is medically necessary. Any denial, reduction,
suspension or termination of a service requires notification to the recipient and/or legal guardian
about their appeal rights.

Freedom of choice (42 CFR 441.18(a)(1):
The State assures that the provision of case management services will not restrict an individual’s free
choice of providers in violation of section 1902(a)(23) of the Act.
3. Eligible individuals will have free choice of any qualified Medicaid provider within the specified
geographic area identified in this plan.
4. Eligible individuals will have free choice of any qualified Medicaid providers of other medical
care under the plan.

Freedom of Choice Exception (§1915(g)(1) and 42 CFR 441.18(b)):

X Target group consists of eligible individuals with developmental disabilities or with chronic mental
illness. Providers are limited to qualified Medicaid providers of case management services capable of
ensuring that individuals with developmental disabilities or with chronic mental illness receive needed
services.

TCM Provider Agencies must be certified by the Division of Public Health as meeting both
business and service quality criteria.
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TARGETED CASE MANAGEMENT SERVICES
Children Less Than Three Years of Age Who Are At Risk For, or Have Been Diagnosed With,
Developmental Delay/Disability or Social Emotional Disorder

Access to Services (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(a)(6):
The State assures the following:

e Case management (including targeted case management) services will not be used to restrict an
individual’s access to other services under the plan.

o Individuals will not be compelled to receive case management services, condition receipt of case
management (or targeted case management) services on the receipt of other Medicaid services, or
condition receipt of other Medicaid services on receipt of case management (or targeted case
management) services; and

e Providers of case management services do not exercise the agency’s authority to authorize or
deny the provision of other services under the plan.

Payment (42 CFR 441.18(a)(4)):

Payment for case management or targeted case management services under the plan does not duplicate
payments made to public agencies or private entities under other program authorities for this same
purpose.

Case Records (42 CFR 441.18(a)(7)):

Providers maintain case records that document for all individuals receiving case management as follows:
(i)The name of the individual; (ii) The dates of the case management services; (iii)The name of the
provider agency (if relevant) and the person providing the case management service; (iv) The nature,
content, units of the case management services received and whether goals specified in the care plan have
been achieved; (v) Whether the individual has declined services in the care plan; (vi) The need for, and
occurrences of, coordination with other case managers; (vii) A timeline for obtaining needed services;
(viii) A timeline for reevaluation of the plan.

Limitations:

Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in §441.169 when the case management activities are an integral and
inseparable component of another covered Medicaid service (State Medicaid Manual (SMM) 4302.F).
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TARGETED CASE MANAGEMENT SERVICES
Children Less Than Three Years of Age Who Are At Risk For, or Have Been Diagnosed With,
Developmental Delay/Disability or Social Emotional Disorder

Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in 8441.169 when the case management activities constitute the

direct delivery of underlying medical, educational, social, or other services to which an eligible individual
has been referred, including for foster care programs, services such as, but not limited to, the following:
research gathering and completion of documentation required by the foster care program; assessing
adoption placements; recruiting or interviewing potential foster care parents; serving legal papers; home
investigations; providing transportation; administering foster care subsidies; making placement
arrangements. (42 CFR 441.18(c)).

FFP only is available for case management services or targeted case management services if there are no
other third parties liable to pay for such services, including as reimbursement under a medical, social,
educational, or other program except for case management that is included in an individualized education
program or individualized family service plan consistent with 81903(c) of the Act. (8§1902(a)(25) and
1905(c)).

This service is limited to 12 units or three hours per month.
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State Plan under Title X1X of the Social Security Act
State/Territory: North Carolina

TARGETED CASE MANAGEMENT SERVICES
[Individuals with Mental 1liness/Substance Use Disorders]

Target Group (42 Code of Federal Regulations 441.18(8)(i) and 441.18(9)):
In order to receive services, the individual must meet the defined entrance criteria.

1. (For recipients age 3 through 20): Has a serious emotional disturbance or substance use disorder.
2. (For recipients 21 and older) Has a severe and persistent mental illness or a substance use disorder.

X Target group includes individuals transitioning to a community setting. Case-management services
will be made available for up to 60 consecutive days of a covered stay in a medical institution.

Reimbursement is made to community case management providers rather than the medical institution, for these
activities. The target group does not include individuals between ages 22 and 64 who are served in Institutions
for Mental Disease or individuals who are inmates of public institutions). (State Medicaid Directors Letter
(SMDL), July 25, 2000)

Avreas of State in which services will be provided (81915(g)(1) of the Act):

____ Entire State

X Only in the following geographic areas: Recipients included in the 1915(b) North
Carolina MH/DD/SA Health Plan will be excluded. They will receive coordination of
services under 42 CFR 438.208.

Comparability of services (§81902(a)(10)(B) and 1915(g)(1))
_ Services are provided in accordance with §1902(a)(10)(B) of the Act.
X Services are not comparable in amount duration and scope (81915(g)(1)).

Definition of services (42 CFR 440.169): Targeted case management services are defined as services
furnished to assist individuals, eligible under the State Plan, in gaining access to needed medical, social,
educational and other services. Targeted Case Management includes the following assistance:

0,

+«+ Comprehensive assessment and periodic reassessment of individual needs, to determine the need for any

medical, educational, social or other services. These assessment activities include

e taking client history;

¢ identifying the individual’s needs and completing related documentation; and

e gathering information from other sources such as family members, medical providers, social workers,
and educators (if necessary), to form a complete assessment of the eligible individual;

The TCM recipient is assessed on an ongoing basis to determine if additional services or different services
might be needed and at least annually as a part of the review of the individualized services plan, referred to
as the Person Centered Plan.
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TARGETED CASE MANAGEMENT SERVICES
[Individuals with Mental Iliness/Substance Use Disorders]

«» Development (and periodic revision) of a specific care plan that is based on the information collected
through the assessment that

o specifies the goals and actions to address the medical, social, educational, and other services
needed by the individual,

e includes activities such as ensuring the active participation of the eligible individual, and working
with the individual (or the individual’s authorized health care decision maker) and others to
develop those goals; and

o identifies a course of action to respond to the assessed needs of the eligible individual;

+«» Referral and related activities (such as scheduling appointments for the individual) to help the eligible
individual obtain needed services including
e activities that help link the individual with medical, social, educational providers, or other
programs and services that are capable of providing needed services to address identified needs
and achieve goals specified in the care plan; and

7
0.0

Monitoring and follow-up activities:

e activities and contacts that are necessary to ensure the care plan is implemented and adequately
addresses the eligible individual’s needs, and which may be with the individual, family members,
service providers, or other entities or individuals and conducted as frequently as necessary, and
including at least one annual monitoring, to determine whether the following conditions are met:

o services are being furnished in accordance with the individual’s care plan;

o services in the care plan are adequate; and

o changes in the needs or status of the individual are reflected in the care plan. Monitoring
and follow-up activities include making necessary adjustments in the care plan and
service arrangements with providers.

Plans are monitored on at least an annual basis or at any time additional services are needed and requested
by or for a recipient. The plan will be reviewed and agreed upon by the recipient, recipient parent or legal
representative and case manager.

Case management includes contacts with non-eligible individuals that are directly related to identifying
the eligible individual’s needs and care, for the purposes of helping the eligible individual access services;
identifying needs and supports to assist the eligible individual in obtaining services; providing case
managers with useful feedback, and alerting case managers to changes in the eligible individual’s needs.
(42 CFR 440.169(e))
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State Plan under Title X1X of the Social Security Act
State/Territory: North Carolina

TARGETED CASE MANAGEMENT SERVICES
[Individuals with Mental 1liness/Substance Use Disorders]

Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)):

To provide TCM for persons with mental illness or substance use disorder, provider agencies must be certified as a
Critical Access Behavioral Health Agency (CABHA). These provider agencies must have the capacity to assure
quality and provide services according to North Carolina laws, policies and regulations. CABHAs will be
certified by the DHHS and Local Management Entities (LMES). Each provider must ensure that each case
manager completes DHHS-approved targeted case management training within the first 90 days of hire.

Qualifications for Individual Case Managers: Case Managers under this State Plan must meet one of the
following qualifications based on the target population being served:

1.

currently licensed by the appropriate North Carolina licensure board as a Licensed Clinical Addiction
Specialist, Licensed Clinical Social Worker, Licensed Marriage and Family Therapist, Licensed
Professional Counselor, Psychiatrist, Licensed Psychologist or a Licensed Psychological Associate or;

a graduate of a college or university with a Masters degree in a human service field and has one year
of full-time, post-graduate degree accumulated MH/DD/SAS experience with the population served or
a substance abuse professional who has one year of full-time, post-graduate degree accumulated
supervised experience in alcoholism and drug abuse counseling or;

a graduate of a college or university with a bachelor's degree in a human service field or an RN
currently licensed by the NC Board of Nursing and has four years of full-time, post-bachelor's degree
accumulated MH/DD/SAS experience with the population served, or a substance abuse professional
who has two years of full-time, post-graduate degree accumulated supervised experience in
alcoholism and drug abuse counseling or;
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina

TARGETED CASE MANAGEMENT SERVICES
[Individuals with Mental Iliness/Substance Use Disorders]

4. agraduate of a college or university with a bachelor's degree in a field other than human services
and has four years of full-time, post-bachelor's degree accumulated MH/DD/SAS experience with
the population served, or a substance abuse professional who has four years of full-time, post-
graduate degree accumulated supervised experience in alcoholism and drug abuse counseling.

*Degrees in a human service field include but are not limited to, the following degrees:
psychology, social work, mental health counseling, rehabilitation counseling, addictions,
psychiatric nursing, special education, and therapeutic recreation.

Freedom of choice (42 CFR 441.18(a)(1):
The State assures that the provision of case management services will not restrict an individual’s free
choice of providers in violation of section 1902(a)(23) of the Act.
5. Eligible individuals will have free choice of any qualified Medicaid provider within the specified
geographic area identified in this plan.
6. Eligible individuals will have free choice of any qualified Medicaid providers of other medical
care under the plan.

Freedom of Choice Exception (§81915(g)(1) and 42 CFR 441.18(b)):

_X  Target group consists of eligible individuals with mental illness or substance use disorders.
Providers are limited to qualified Medicaid providers of case management services capable of ensuring
that individuals with mental illness or substance use disorders receive needed services:

For this target population, Targeted Case Management Provider Agencies must be certified as Critical
Access Behavioral Health Agencies (CABHAs) by DHHS and Local Management Entities (LMES).

Access to Services (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(a)(6):
The State assures the following:
e Case management (including targeted case management) services will not be used to restrict an
individual’s access to other services under the plan.
¢ Individuals will not be compelled to receive case management services, condition receipt of case
management (or targeted case management) services on the receipt of other Medicaid services, or
condition receipt of other Medicaid services on receipt of case management (or targeted case
management) services; and
e Providers of case management services do not exercise the agency’s authority to authorize or
deny the provision of other services under the plan.
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State Plan under Title X1X of the Social Security Act
State/Territory: North Carolina

TARGETED CASE MANAGEMENT SERVICES
[Individuals with Mental 1liness/Substance Use Disorders]

Payment (42 CFR 441.18(a)(4)):
Payment for case management or targeted case management services under the plan does not duplicate
payments made to public agencies or private entities under other program authorities for this same purpose.

Case Records (42 CFR 441.18(a)(7)):

Providers maintain case records that document for all individuals receiving case management as follows:

(i) The name of the individual; (ii) The dates of the case management services; (iii)The name of the provider
agency (if relevant) and the person providing the case management service; (iv) The nature, content, units of
the case management services received and whether goals specified in the care plan have been achieved; (v)
Whether the individual has declined services in the care plan; (vi) The need for, and occurrences of,
coordination with other case managers; (vii) A timeline for obtaining needed services; (viii) A timeline for
reevaluation of the plan.

Limitations:

Case management does not include, and Federal Financial Participation (FFP) is not available in expenditures
for, services defined in 8441.169 when the case management activities are an integral and inseparable
component of another covered Medicaid service (State Medicaid Manual (SMM)) 4302.F).

Case management does not include, and Federal Financial Participation (FFP) is not available in expenditures
for, services defined in §441.169 when the case management activities constitute the direct delivery of
underlying medical, educational, social, or other services to which an eligible individual has been referred,
including for foster care programs, services such as, but not limited to, the following: research gathering and
completion of documentation required by the foster care program; assessing adoption placements; recruiting or
interviewing potential foster care parents; serving legal papers; home investigations; providing transportation;
administering foster care subsidies; making placement arrangements. (42 CFR 441.18(c))

FFP only is available for case management services or targeted case management services if there are no other
third parties liable to pay for such services, including as reimbursement under a medical, social, educational, or
other program except for case management that is included in an individualized education program or
individualized family service plan consistent with §1903(c) of the Act. (881902 (a)(25) and 1905(c))

Case management services may be provided by only a provider agency that is a certified Critical Access
Behavioral Health Agency (CABHA). An individual may receive case management services from only one
CABHA during any active authorization period for this service.
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State/Territory: North Carolina

TARGETED CASE MANAGEMENT SERVICES
[Individuals with Mental 1liness/Substance Use Disorders]

In situations where more than one recipient within a family qualifies for MH/SA Targeted Case Management
and the family has chosen the same CABHA, that CABHA shall assign the same case manager to serve each
recipient in the family only as long as that case manager has the required qualifications to serve both
populations and is clinically appropriate.

The following are not billable under this service:

Transportation time

Transportation services

Any treatment interventions (for example, habilitation or rehabilitation activities)
Any social or recreational activities (or the supervision thereof)

Clinical and administrative supervision of staff, including team meetings
Writing assessment reports, Person Centered Plans, or service notes

Service record reviews

Service delivery to individuals other than the recipient(s) may be covered only when the activity is directed
exclusively toward the benefit of the recipient(s).

Case Management services can be provided for two weeks during the same authorization period as the
following services for transition purposes: Intensive In-Home Services, Community Support Team, Assertive
Community Treatment Team, Multisystemic Therapy, Child and Adolescent Day Treatment, Substance Abuse
Intensive Outpatient Program, Substance Abuse Comprehensive Outpatient Treatment, or Substance Abuse
Non-Medical Community Residential Treatment.

Medicaid recipients receiving MH/SA case management may not receive other Medicaid-reimbursable case
management services during the same period, including but not limited to the following:
o  Community Alternatives Program (CAP), including CAP for Disabled Adults (CAP/DA),
CAP for Children (CAP/C), CAP for Individuals with Mental Retardation or Developmental
Disabilities (CAP/MR-DD) or CAP Choice.
e Targeted Case Management for Individuals with Mental Retardation/Developmental
Disabilities (MR/DD)

Service is limited to one unit per week.
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Target Group (42 Code of Federal Requlations 441.18(8)(i) and 441.18(9)):

The target group includes Medicaid recipients who are assessed as at-risk of abuse, neglect, or
exploitation as defined in North Carolina General Statutes 7B-101 and 108A-101 and who meet
requirements defined in the At Risk Case Management policy.

The recipient cannot be institutionalized nor a recipient of other Medicaid-reimbursed case management
services provided through the State’s home and community-based services waivers or the State Plan. The
at risk case manager assesses risk using a State prescribed format. The criteria for determining whether an
adult or child is at risk of abuse, neglect, or exploitation is as follows:

1. At-Risk Adult: An at-risk adult is an individual who is at least 18 years old, or an emancipated minor,
and meets one or more of the following criteria:

a.

An individual with only one consistent identified caregiver, who needs personal assistance 24
hours per day with two or more of the activities of daily living (bathing, dressing, grooming,
toileting, transferring, ambulating, eating, communicating); or

An individual with no consistent identified caregiver, who is unable to perform at least one of the
activities of daily living (bathing, dressing, grooming, toileting, transferring, ambulating, eating,
communicating); or

An individual with no consistent identified caregiver, who is unable to carry out instrumental
activities of daily living (managing financial affairs, shopping, housekeeping, laundry, meal
preparation, using transportation, using a telephone, reading, writing); or

An individual who was previously abused, neglected or exploited, and the conditions leading to
the previous incident continue to exist; or

An individual who is being abused, neglected, or exploited and the need for protective services is
substantiated.

2. At-Risk Child: An at-risk child is an individual under 18 years of age who meets one or more of the
following criteria:

a.

A child with a chronic or severe physical or mental condition whose parent(s) or caretaker(s) are
unable or unwilling to meet the child’s care needs or whose adoptive parents needs assistance in
order to meet the child’s care needs; or
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b. A child whose parents are mentally or physically impaired to the extent that there is a need for
assistance with maintaining family stability and preventing or remedying problems which may
result in abuse or neglect of the child; or

c. A child of adolescent (under age 18) parents or parents who has their first child when either
parent was an adolescent and there is a need for assistance with maintaining family stability,
strengthening individual support systems, and preventing or remedying problems which may
result in abuse or neglect of the child; or

d. A child who was previously abused or neglected, and the conditions leading to the previous
incident continue to exist; or

e. A child who is being abused or neglected and the need for protective services is substantiated.

___ The target group includes individuals transitioning to a community setting. Case-management
services will be made available for up to [insert a number; not to exceed 180] consecutive days
of a covered stay in a medical institution. The target group does not include individuals between ages 22
and 64 who are served in Institutions for Mental Disease or individuals who are inmates of public
institutions). (State Medicaid Directors Letter (SMDL), July 25, 2000)

Areas of State in which services will be provided (81915(qg)(1) of the Act):
_X_  Entire State

Only in the following geographic areas: [Specify areas]

Comparability of services (§81902(a)(10)(B) and 1915(g)(1))
__ Services are provided in accordance with §1902(a)(10)(B) of the Act.
_X_ Services are not comparable in amount duration and scope (81915(g)(1)).

Definition of services (42 CFR 440.169): Targeted case management services are defined as services
furnished to assist individuals, eligible under the State Plan, in gaining access to needed medical, social,
educational and other services. Targeted Case Management includes the following assistance:

+«» Comprehensive assessment and periodic reassessment of individual needs, to determine the need for
any medical, educational, social or other services. These assessment activities include
e taking client history;
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e identifying the individual’s needs and completing related documentation; and
e gathering information from other sources such as family members, medical providers, social
workers, and educators (if necessary), to form a complete assessment of the eligible individual;

An initial assessment is conducted to determine the individual’s need for medical, education, social,
and other services. The continuing appropriateness of providing At Risk Case Management Services
is assessed during quarterly reviews of the service plan. Reassessments are completed annually
which include performing a new assessment and creating a new service plan.

% Development (and periodic revision) of a specific care plan that is based on the information collected

through the assessment that

o specifies the goals and actions to address the medical, social, educational, and other services
needed by the individual;

o includes activities such as ensuring the active participation of the eligible individual, and working
with the individual (or the individual’s authorized health care decision maker) and others to
develop those goals; and

o identifies a course of action to respond to the assessed needs of the eligible individual;

+«» Referral and related activities (such as scheduling appointments for the individual) to help the eligible
individual obtain needed services including
e activities that help link the individual with medical, social, educational providers, or other
programs and services that are capable of providing needed services to address identified needs
and achieve goals specified in the care plan; and

¢+ Monitoring and follow-up activities:

e activities and contacts that are necessary to ensure the care plan is implemented and adequately
addresses the eligible individual’s needs, and which may be with the individual, family members,
service providers, or other entities or individuals and conducted as frequently as necessary, and
including at least one annual monitoring, to determine whether the following conditions are met:

o services are being furnished in accordance with the individual’s care plan;

o services in the care plan are adequate; and

o changes in the needs or status of the individual are reflected in the care plan. Monitoring
and follow-up activities include making necessary adjustments in the care plan and
service arrangements with providers.
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¢ Follow up visits are conducted quarterly unless there is a change in the individual’s condition.
These contacts with the individual subsequent to the initial assessment must be one-on-one, face-
to-face visits. It is necessary to contact the individual at least quarterly to ensure that there are not
any new concerns or changes in the status of previously identified concerns. In addition, these
contacts are necessary to ensure that the care plan is effectively implemented and is consistent
with quality of care.

X At risk case management includes contacts with non-eligible individuals that are directly related
to identifying the eligible individual’s needs and care, for the purposes of helping the eligible individual
access services; identifying needs and supports to assist the eligible individual in obtaining services;
providing case managers with useful feedback, and alerting case managers to changes in the eligible
individual’s needs.

(42 CFR 440.169(e))

Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)):

1. Provider Qualifications
Providers must meet the following qualifications:
e Meet applicable State and Federal laws governing the participation of providers in the Medicaid
Program.
e Be certified by the Division of Aging and Adult Services as a qualified At Risk Case Management
Provider.

2. Certification Process
In the absence of State licensure laws governing the qualifications and standards of practice of
providers of case management services for at-risk adults and children, the State Division of Medical
Assistance and the State Division of Social Services and the State Division of Aging and Adult
Services have a Memorandum of Understanding to provide a certification process. The State Division
of Aging and Adult Services agrees to implement methods and procedures for certifying providers of
At Risk Case Management services as qualified to render services according to professionally
recognized standards for quality care. This will help assure that case management services are
provided by qualified providers

To be certified as an At Risk Case Manager, a provider must:
e Have qualified case managers with supervision provided by a supervisor who meets State
requirements for Social Work Supervisor | or Social Work Supervisor Il classification.
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o Case Manager for At-Risk Adults: A case manager for at-risk adults must have a Master of
Social Work degree or a Bachelor of Social Work degree, or be a social worker who meets
State Requirements for Social Worker 11 classification. The individual must have training in
recognizing risk factors related to abuse, neglect, or exploitation of elderly or disabled adults
and in assessment of functional capacity and needs related to activities of daily living. The
individual must have experience in providing case management for elderly and disabled
adults.

o Case Manager for At-Risk Children: A case manager for at-risk children must have a Master
of Social Work degree or a Bachelor of Social Work degree, or be a social worker who meets
State requirements for Social Worker Il classification. The individual must also have training
in recognizing risk factors related to abuse or neglect of children and in assessing family
functioning. The individual must have experience in providing case management for children
and their families.

e Have the capability to access multi-disciplinary staff, when needed. For adults this includes, at a
minimum, medical professionals as needed and an adult protective services social worker. For
children, this includes, at a minimum, medical professionals as needed and a child protective
services social worker.

e Have experience as a legal guardian of persons and property.

Freedom of choice (42 CFR 441.18(a)(1):
The State assures that the provision of at risk case management services will not restrict an individual’s
free choice of providers in violation of section 1902(a)(23) of the Act.
7. Eligible individuals will have free choice of any qualified Medicaid provider within the specified
geographic area identified in this plan.
8. Eligible individuals will have free choice of any qualified Medicaid providers of other medical
care under the plan.

Freedom of Choice Exception (§1915(g)(1) and 42 CFR 441.18(b)):

____This target group consists of eligible individuals with developmental disabilities or with chronic
mental illness. Providers are limited to qualified Medicaid providers of targeted case management
services capable of ensuring that individuals with developmental disabilities or with chronic mental
iliness receive needed services: [Identify any limitations to be imposed on the providers and specify how
these limitations enable providers to ensure that individuals within the target groups receive needed
services.]
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ADULTS AND CHILDREN AT-RISK OF ABUSE, NEGLECT, OR EXPLOITATION

Access to Services (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(a)(6):
The State assures the following:
e Case management (including targeted case management) services will not be used to restrict an
individual’s access to other services under the plan.
¢ Individuals will not be compelled to receive case management services, condition receipt of case
management (or targeted case management) services on the receipt of other Medicaid services, or
condition receipt of other Medicaid services on receipt of case management (or targeted case
management) services; and
e Providers of case management services do not exercise the agency’s authority to authorize or
deny the provision of other services under the plan.

EPSDT: Reviews are conducted for consumers under the age of 21, when additional services may be
requested even if they do not appear in the State Medicaid 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 service is medically necessary. Any denial, reduction, suspension or termination of a
service requires notification to the recipient and/or legal guardian about their appeal rights.

Payment (42 CFR 441.18(a)(4)):

Payment for case management or at risk case management services under the plan does not duplicate
payments made to public agencies or private entities under other program authorities for this same
purpose.

Case Records (42 CFR 441.18(a)(7)):

Providers maintain case records that document for all individuals receiving at risk case management as
follows: (i)The name of the individual; (ii) The dates of the case management services; (iii)The name of
the provider agency (if relevant) and the person providing the at risk case management service; (iv) The
nature, content, units of the at risk case management services received and whether goals specified in the
care plan have been achieved; (v) Whether the individual has declined services in the care plan; (vi) The
need for, and occurrences of, coordination with other case managers; (vii) A timeline for obtaining
needed services; (viii) A timeline for reevaluation of the plan.

Limitations:

At risk case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in 8441.169 when the case management activities are an integral and
inseparable component of another covered Medicaid service (State Medicaid Manual (SMM) 4302.F).
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TARGETED CASE MANAGEMENT SERVICES

ADULTS AND CHILDREN AT-RISK OF ABUSE, NEGLECT, OR EXPLOITATION

At risk case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in §441.169 when the at risk case management activities constitute the
direct delivery of underlying medical, educational, social, or other services to which an eligible individual
has been referred, including for foster care programs, services such as, but not limited to, the following:
research gathering and completion of documentation required by the foster care program; assessing
adoption placements; recruiting or interviewing potential foster care parents; serving legal papers; home
investigations; providing transportation; administering foster care subsidies; making placement
arrangements. (42 CFR 441.18(c)).

FFP only is available for At risk case management services or targeted case management services if there
are no other third parties liable to pay for such services, including as reimbursement under a medical,
social, educational, or other program except for case management that is included in an individualized
education program or individualized family service plan consistent with §1903(c) of the Act.
(881902(a)(25) and 1905(c))
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina
TARGETED CASE MANAGEMENT SERVICES
Persons with HIV Disease

Target Group (42 Code of Federal Regulations 441.18(8)(i) and 441.18(9)):
The target group includes individuals below who meet the requirements defined in the HIV Case
Management policy:

Have a medical diagnosis of HIV disease; or

Have a medical diagnosis of HIV seropositivity; and

Avre eligible for regular Medicaid services; and

Are not institutionalized; and

Are not recipients of other Medicaid-reimbursed case management services, including those
provided through the State’s home and community-based services waivers or the State Plan.

agrwdE

__ Target group includes individuals transitioning to a community setting. Case-management
services will be made available for up to [insert a number; not to exceed 180]
consecutive days of a covered stay in a medical institution. The target group does not include individuals
between ages 22 and 64 who are served in Institutions for Mental Disease or individuals who are inmates
of public institutions). (State Medicaid Directors Letter (SMDL), July 25, 2000)

Areas of State in which services will be provided (81915(g)(1) of the Act):
_X_ Entire State
Only in the following geographic areas: [Specify areas]

Comparability of services (881902(a)(10)(B) and 1915(g)(1))
Services are provided in accordance with §1902(a)(10)(B) of the Act.
_X_ Services are not comparable in amount duration and scope (81915(g)(1)).

Definition of services (42 CFR 440.169): Targeted case management services are defined as services
furnished to assist individuals, eligible under the State Plan, in gaining access to needed medical, social,
educational and other services. Targeted Case Management includes the following assistance:

% Comprehensive assessment and periodic reassessment of individual needs, to determine the need for
any medical, educational, social or other services. These assessment activities include
e taking client history;
e identifying the individual’s needs and completing related documentation; and
e gathering information from other sources such as family members, medical providers, social
workers, and educators (if necessary), to form a complete assessment of the eligible individual;
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State Plan under Title XIX of the Social Security Act
State/Territory: North Carolina
TARGETED CASE MANAGEMENT SERVICES
Persons with HIV Disease

HIV case managers shall conduct a comprehensive assessment and evaluate the individual’s need for
initial case management services. The assessment shall include observation of the recipient’s physical
appearance and behavior during the interview; and gathering the individual’s history, obtaining
information from other sources such as family members, medical providers, social workers and educators.
The assessment shall address the following:

coordination and follow-up of medical treatments;

provision of treatment adherence education;

physical needs to include activities of daily living and instrumental activities of daily living;
mental health/substance abuse/developmental disability needs;

housing and unmet needs related to physical environment;

financial needs; and

socialization and recreational needs.

+» Development (and periodic revision) of a specific care plan that is based on the information collected

through the assessment that

specifies the goals and actions to address the medical, social, educational, and other services
needed by the individual,

includes activities such as ensuring the active participation of the eligible individual, and working
with the individual (or the individual’s authorized health care decision maker) and others to
develop those goals; and

identifies a course of action to respond to the assessed needs of the eligible individual;

+«» Referral and related activities (such as scheduling appointments for the individual) to help the eligible
individual obtain needed services including

X3

%

activities that help link the individual with medical, social, educational providers, or other
programs and services that are capable of providing needed services to address identified needs
and achieve goals specified in the care plan; and

Monitoring and follow-up activities:

activities and contacts that are necessary to ensure the care plan is implemented and adequately
addresses the eligible individual’s needs, and which may be with the individual, family members,
service providers, or other entities or individuals and conducted as frequently as necessary, and
including at least one annual monitoring, to determine whether the following conditions are met:
o services are being furnished in accordance with the individual’s care plan;
o services in the care plan are adequate; and
o changes in the needs or status of the individual are reflected in the care plan. Monitoring
and follow-up activities include making necessary adjustments in the care plan and
service arrangements with providers.
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Monitoring and follow-up are conducted quarterly and more frequently as necessary to determine
whether:

the individual is receiving medical treatment;

services are being furnished in accordance with the individual’s care plan;

services in the care plan are needed;

services in the care plan are adequate; and

there are changes in the needs or status of the individual, and if so, whether

o necessary adjustments have been made in the care plan and service arrangements with the
providers; or

o theindividual’s goals have been met and the individual has been discharged if appropriate.

_X_Case management includes contacts with non-eligible individuals that are directly related to
identifying the eligible individual’s needs and care, for the purposes of helping the eligible individual
access services; identifying needs and supports to assist the eligible individual in obtaining services;
providing case managers with useful feedback, and alerting case managers to changes in the eligible
individual’s needs.

(42 CFR 440.169(¢))

Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)):

Provider Qualifications

To qualify for certification as a provider of HIV Case Management services, a provider shall meet the
following criteria:

Have a documented record of three (3) years of providing or managing HIV Case management
programs.

Ensure the provision of HIV case management services by qualified case managers as described
in HIV Case Management Policy 12B

Ensure supervision of HIV case managers by qualified supervisors as described in the HIV Case
Management policy.

Enroll each physical site with DMA as a provider of HIV case management services in
accordance with 81902(a)(23) of the Social Security Act.
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Meet applicable state and federal laws governing the participation of providers in the Medicaid
program.

Maintain certification as a qualified provider HIV case management services and have a
collaborative relationship with the physician record.

Demonstrate compliance with initial and ongoing certification processes.

Demonstrate compliance with the monitoring and evaluation of case management records through
a quality improvement plan.

Allow DMA to review recipient records and inspect agency operation and financial records.
Notify DMA of proposed changes such as business owner or name change, address or telephone

number change, or plans for business dissolution within 30 calendar days of the proposed change
and no later than five business days of the actual change.

Achieve national accreditation with at least one of the designated accrediting agencies within one
year of enrollment with Medicaid as a provider.

To qualify for reimbursement for HIV case management services, a provider shall meet all the criteria
specified below:

Be enrolled in accordance with section 1902(a)(23) of the Social Security Act; and

Meet applicable State and Federal laws governing the participation of providers in the Medicaid
program; and

Meet applicable state and federal laws, including licensure and certification requirements; and
Bill only for services that are within the scope of their clinical practice, as defined by HIV Case
Management policy.

Attest by signature that services billed were medically necessary and were actually delivered to
the recipient.
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Quality Assurance Monitoring

A newly certified agency will be provided with two quality assurance (QA) site visits, to be completed
within the first year following certification. The QA site visits are initiated by DMA after the agency is

certified.
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Failure to adhere to policy requirements will result in decertification or a provisional recertification or a
referral to DMA’s Program Integrity unit.
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Staff Qualifications

It is the responsibility of the provider agency to verify staff qualifications and credentials prior to hiring
and assure during the course of employment that the staff member continues to meet the requirements set
in forth in the HIV Case Management policy as identified in HIV Case Manager, Case Management
Experience, Knowledge Skills and Abilities, HIV Case Manager Supervisor, Case Management
Supervisor’s Experience, and Contract Staff sections. Verification of staff credentials shall be maintained
by the provider agency.

An HIV CM shall meet one of the following qualifications:

a.

Hold a master’s degree from an accredited college or university in a human services field,
including, but not limited to, social work, sociology, child development, maternal and
child health, counseling, psychology, or nursing.

Hold a bachelor’s degree from an accredited school of social work.

Hold a bachelor’s degree from an accredited college or university in a human services
field or related curriculum, including at least 15 semester hours in courses related to
social work, counseling, or public health; and have six months of social work or
counseling experience.

Hold a bachelor’s degree from an accredited college or university and have one year of
experience in counseling or in a related human services field that provides experience in
techniques of counseling, casework, group work, social work, public health, or human
services.

Be licensed, if applicable, by the appropriate licensure board in North Carolina as a
registered nurse, nurse practitioner, physician, physician assistant, or certified substance
abuse counselor and have two years of experience working in human services.

In addition, the CM shall possess two years’ case management experience. All CM’s shall possess, or
acquire through cross training, a clinical understanding of HIV, as evidenced by documentation in their

personnel file.
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An HIV Case Management supervisor shall meet one of the following qualifications:

a.

Hold a master’s degree from an accredited college or university in a human services field,
including, but not limited to, social work, sociology, child development, maternal and
child health, counseling, psychology, or nursing; and one year of human services
experience;

Hold a bachelor’s degree from an accredited school of social work and have two years of
human services experience;

Hold a bachelor’s degree from an accredited college or university in a human services
field or related curriculum, including at least 15 semester hours in courses related to
social work or counseling and have two years of experience in human services or public
health;

Hold a bachelor’s degree from an accredited college or university, and have either, three
years of human services experience, or two years of human services experience plus one
year of supervisory experience; or

Be licensed, if applicable, by the appropriate licensure board in North Carolina as a
registered nurse, nurse practitioner, physician, physician assistant, or certified substance
abuse counselor; and have either, three years of human services experience, or two years
of human services experience plus one year of supervisory experience.

In addition, the case manager CM’s supervisor must possess three years’ case management experience.
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Training Requirements

All HIV case managers and case manager supervisors shall complete North Carolina state-sponsored,
basic policy training within ninety days of their employment date and must be completed prior to any
billed case management units. It is the responsibility of providers to retain copies of certificates of
completion issued by DMA.

Upon successful completion of the basic training, the case manager or supervisor will be able to perform
all of the following:

Describe basic HIV information and prevention technigues;

Describe the scope of work for case managers;

Identify and explain the core components of HIV case management;

Demonstrate an understanding of basic ethical issues relating to case management;

Demonstrate an understanding of the responsibilities and functions of the HIV case manager system
of care; and

e Demonstrate an understanding of the documentation requirements of this program as defined in the
documentation requirements section of HIV Case Management policy.

Annual Training

All HIV case managers and supervisors are required to complete 12 hours annually of continuing
education related to HIV case management. It is the responsibility of providers to retain copies of
certificates of completion.
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Freedom of choice (42 CFR 441.18(a)(1):
The State assures that the provision of case management services will not restrict an individual’s free
choice of providers in violation of section 1902(a)(23) of the Act.
1. Eligible individuals will have free choice of any qualified Medicaid provider within the specified
geographic area identified in this plan.
2. Eligible individuals will have free choice of any qualified Medicaid providers of other medical
care under the plan.

Freedom of Choice Exception (81915(g)(1) and 42 CFR 441.18(b)):

__ Target group consists of eligible individuals with developmental disabilities or with chronic
mental illness. Providers are limited to qualified Medicaid providers of case management services capable
of ensuring that individuals with developmental disabilities or with chronic mental illness receive needed
services: [Identify any limitations to be imposed on the providers and specify how these limitations
enable providers to ensure that individuals within the target groups receive needed services.]

Access to Services (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(a)(6):
The State assures the following:
e Case management (including targeted case management) services will not be used to restrict an
individual’s access to other services under the plan.
¢ Individuals will not be compelled to receive case management services, condition receipt of case
management (or targeted case management) services on the receipt of other Medicaid services, or
condition receipt of other Medicaid services on receipt of case management (or targeted case
management) services; and
e Providers of case management services do not exercise the agency’s authority to authorize or
deny the provision of other services under the plan.

Payment (42 CFR 441.18(a)(4)):

Payment for case management or targeted case management services under the plan does not duplicate
payments made to public agencies or private entities under other program authorities for this same
purpose.
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Case Records (42 CFR 441.18(a)(7)):

Providers maintain case records that document for all individuals receiving case management as follows:
())The name of the individual; (ii) The dates of the case management services; (iii)The name of the
provider agency (if relevant) and the person providing the case management service; (iv) The nature,
content, units of the case management services received and whether goals specified in the care plan have
been achieved; (v) Whether the individual has declined services in the care plan; (vi) The need for, and
occurrences of, coordination with other case managers; (vii) A timeline for obtaining needed services;
(viii) A timeline for reevaluation of the plan.

Limitations:

Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in 8441.169 when the case management activities are an integral and
inseparable component of another covered Medicaid service (State Medicaid Manual (SMM) 4302.F).

Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in 8441.169 when the case management activities constitute the direct
delivery of underlying medical, educational, social, or other services to which an eligible individual has
been referred, including for foster care programs, services such as, but not limited to, the following:
research gathering and completion of documentation required by the foster care program; assessing
adoption placements; recruiting or interviewing potential foster care parents; serving legal papers; home
investigations; providing transportation; administering foster care subsidies; making placement
arrangements. (42 CFR 441.18(c))

FFP only is available for case management services or targeted case management services if there are no
other third parties liable to pay for such services, including as reimbursement under a medical, social,
educational, or other program except for case management that is included in an individualized education
program or individualized family service plan consistent with §1903(c) of the Act. (§81902(a)(25) and
1905(c))

The State has limited the amount of HIV Case Management service that may be billed to Medicaid to 16 units per
recipient per month. One unit equals 15 minutes, therefore 16 units equals four hours.

Physician Orders

e The case manager shall obtain a physician’s or attending practitioner’s written order that details the
need for the initiation of HIV case management services.

¢ Ongoing HIV Case management services beyond two calendar months require a written physician’s
order from the beneficiary’s primary care physician attesting to the medical necessity of the
additional case management.
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CASE MANAGEMENT SERVICES

A Target Group:  All Children to Age 21 Who Are Eligible for EPSDT
B. Avreas of State in which services will be provided:
X Entire State

Only in the following geographic areas (authority of section 1915(g)(1)
of the Act is involved to provide services less than Statewide:
C. Comparability of Services:
Services are provided in accordance with section 1902 (a) (10)(B) of the Act.
X Services are not comparable in amount, duration, and scope. Authority of section 1915 (g)
of the Act is involved to provide services without regard to the requirements of section

1901 (a) (10) (B) of the Act.

D. Definition of Services:

Case management is a set of interrelated activities under which responsibility for locating, coordinating and
monitoring appropriate services for an individual rests with a specific person or organization. The purpose
of case management services for children to age 21 is to assist those eligible for Medicaid in gaining access
to needed medical, social, educational and other services, to encourage the use of cost-effective medical
care by referrals to appropriate providers, and to discourage overutilization of costly services. Case
management services will provide necessary coordination with providers of non-medical services such as
nutrition programs like WIC or educational agencies, when services provided by these entities are needed
to enable the individual to benefit from programs for which she is eligible.

The set of interrelated activities are as follows:

1. Evaluation of the clients’ individual situation to determine the extent of or need for initial or
continuing case management services.

2. Needs Assessment and reassessment to identify the service needs of the client.

3. Development and implementation of an individualized plan of care to meet the service needs of
the client.

4. Providing assistance to the client in locating and referring her to providers and/or programs that

can meet the service needs.
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5. Coordinating delivery of services when multiple providers or programs are involved in care
provision.
6. Monitoring and follow-up to ensure services are received; are adequate to meet the clients’ needs;

and are consistent with good quality of care.

These activities are structured to be in conformance with 1902 (a)(23) and not to duplicate any other
service reimbursed in the Medicaid program.

E. Qualification of Providers:

Enrollment will be accomplished in accordance with Section 1902(a)(23) of the Act.

1. Case Manager Qualifications:

a. RN licensed in North Carolina with experience in community health nursing or
experience in working children and families or

b. MSW, BSW, or SW meeting State SW, Community Health Assistant qualifications with
experience in health and human service or experience in working with children and
families or individuals with comparable experience certified by the Department of
Environment, Health and Natural Resources as being eligible to provide case
management services.

2. Provider Qualifications:
a. Must have qualified case manager(s)
b. Must meet applicable state and federal law governing the participation of providers in the

Medicaid program.

C. Must be certified by the Department of Environment, Health and Natural Resources,
Maternal and Child Health as a qualified case management provider.

Enrollment is open to all providers who can meet these requirements. In the absence of State licensing laws
governing the qualifications and standards of practice for case management services to children, an agreement will
be made with the State agency, Department of Environment, Health and Natural Resources, Maternal and Child
Health, which has the recognized professional expertise and authority to establish standards that govern case
management services for children. As part of the interagency agreement the Department of Environment, Health
and Natural Resources, Maternal and Child Health will certify that providers are qualified to render case
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management services in accordance with professionally recognized standards for good care. the purpose of this
activity is to help assure that case management services are provided by professionally qualified providers in
accordance with section 1902(a)(23) of the Act.

3. Certification Process:

The Section through an MOU with the Division of Medical Assistance will implement methods
and procedures to certify all providers for case management to children who can demonstrate:

a. Their capacity to provide case management services.

b. Their experience with delivery and/or coordination of services for children.
c. Their capacity to assure quality.

d. Their experience in sound financial management and record keeping.

Certification is open to all providers who can meet these requirements.

F. The State assures that the provision of case management services will not restrict an individual’s free
choice of providers in violation of section 1902(a)(23) of the Act.

1. Eligible recipients will have free choice of the providers of case management services.
2. Eligible recipients will have free choice of the providers of other medical care under the plan.
G. Payment for case management services under the plan does not duplicate payments made to public

agencies or private entities under other program authorities for this same purpose. Only activities
associated with direct services to clients will be considered targeted case management services.
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4600. General Information
The following criteria are not intended to be the only determinant of the recipient’s need for skilled or intermediate care.
Professional judgement and a thorough evaluation of the recipient’s medical condition and psychosocial needs as well as an
understanding of and the ability to differentiate between the need for skilled or intermediate care. Also, the assessment of other
health care alternatives should be made as applicable.
4601. Skilled Level of Care Criteria
4601.1  Skilled Nursing Care
Skilled nursing services, as ordered by a physician, must be required and provided on a 24-hour basis, 7 days a week.
Skilled nursing care is that level of care which provides continuously available professional skilled nursing care, but does not
require the degree of medical consultation and support services which are available in the acute care hospital. Skilled nursing
services are those which must be furnished under the direct supervision of licensed nursing personnel and under the general
direction of a physician in order to achieve the medically desired results and to assure quality patient care.
Skilled nursing services include observation and assessment of the total needs of a patient on a 24-hour basis, planning and
management of a recorded treatment plan according to that which is established and approved by a physician, and rendering
direct services to the patient.
4601.2 Factors Frequently Indicating Need for Skilled Care
1 Twenty-four hour observation and assessment of patient needs by a registered nurse or licensed practical nurse.

2. Intensive rehabilitative services as ordered by a physician, and provided by a physical, occupational, respiratory or speech
therapist five times per week or as indicated by therapist.

3. Administration and/or control of medication as required by State law to be the exclusive responsibility of registered or
licensed nurses and other specific services subject to such limitation.

4. Twenty-four hour performance of direct services that by physician judgement requires:
a. aregistered nurse
b. alicensed practical nurse, or
c.  other personnel working under the direct supervision of a registered nurse or licensed practical nurse.

5. Medications: Drugs requiring intravenous, hypodermoclysis or nasogastric tube administration. The use of drugs requiring
close observation during an initial stabilization period or requiring nursing skills or professional judgement on a
continuous basis, frequent injections requiring nursing skills or professional judgement.

6. Colostomy-lleostomy: In the stabilization period following surgery and allowing for instruction in self-care.

7. Gastrostomy: Feeding or other tube feedings requiring supervision and observation by licensed nurses.

8. Oxygen therapy: When monitoring need or careful regulation of flow rate is required.

9. Tracheostomy: When twenty-four hour tracheostomy care may be indicated.

10.  Radiation Therapy or Cancer Chemotherapy: When case observation for side effects during course of treatment is

required.
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Isolation: When medically necessary as a limited measure because of contagious or infectious disease.

Sterile Dressings: Requiring prescription medications and aseptic technique by qualified staff.

Decubitus Ulcer(s): When infected or extensive.

Uncontrolled Diabetes

4601.3 Less Serious Conditions Which Alone May Not Justify Placement at the Skilled Level

Although any one of these conditions alone may not justify placement at the skilled level, presence of several of these factors
may justify skilled care. This determination will require careful judgement.

1.

2.

Diagnostic Procedures: Frequent laboratory procedures when intimately related to medication administration (such as
monitoring anticoagulants, arterial blood gas analysis, blood sugars in unstable diabetics)

Medications: Frequent intramuscular injections, routine or PRN medications requiring daily administration and/or
judgement by a licensed nurse.

Treatments: Required observation, evaluation and assistance by skilled personnel for proper use or patient’s safety (e.g.,
oxygen, hot packs, hot soaks, whirlpool, diathermy, IPPB, etc.).

Skilled procedures including the related teaching and adaptive aspects of skilled nursing are part of the active treatment and
the presence of licensed nurses at the time when they are performed is required.

Dietary: Special therapeutic diets ordered by a physician and requiring close dietary supervision for treatment or control of
an illness, such as chronic renal failure, 0.5 grams or less sodium restrictions, etc.

Incontinency: Intense bowel and bladder retraining programs if deemed necessary in accordance with facility procedures.
Mental and Behavioral Problems: Mental and behavioral problems requiring treatment or observation by skilled
professional personnel, to the extent deemed appropriate for the nursing home.

Psychosocial Conditions: The psychosocial conditions of each patient will be evaluated in relation to his/her medical
condition when determining a change in level of care. Factors taken into consideration along with the patient’s medical
needs include age, length of stay in current placement, location and condition of spouse, proximity of social support and the
effect of transfer on the patient. It is understood that there can always be, to a greater or lesser degree, some trauma with
transfer; even sometimes from one room or hall to
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another within the same facility. Whenever a patient/resident exhibits acute psychological symptoms, these symptoms
and the need for appropriate services and supervision must have been documented by physician’s orders or progress

notes, and/or by nursing or therapy notes. Proper and timely discharge planning will help alleviate the fear and worry of

transfer.
4602. Intermediate Level of Care Criteria

Intermediate care, as ordered by a physician, must be provided on a 24-hour basis, with a minimum of eight hours of licensed
nurse coverage daily. Intermediate care is that level of care which provides daily licensed nursing care, but does not require the
24-hour skilled nursing services required in a skilled nursing facility. ICF services must be furnished under the direction of a
physician in order to promote and maintain the highest level of functioning of the patient, and to assure quality patient care.

Intermediate care includes daily observation and assessment of the total needs of the patient by a licensed nurse, planning and
management of a recorded treatment plan according to that which is established and approved by a physician, and rendering
direct services to the patient. In summary, the philosophy of intermediate care is to maintain patients at their maximum level of
self care and independence, prevent regression, and/or return them to a previous level of or new stage of independence.

4602.1 Factors Frequently Indicating Need For Intermediate Care (ICF)

1. Need for daily licensed nurse observation and assessment of patient needs.

2. Need for restorative nursing measures to maintain or restore maximum function, or to prevent the advancement of
progressive disabilities as much as possible. Such measures may include, but are not limited to the following:

a. encouraging patients to achieve independence in activities of daily living by teaching self care, transfer and ambulation

activities.

b. use of preventive measures/devices to prevent or retard the development of contractures, such as positioning and
alignment, range of motion, use of handrolls and positioning pillows.

¢. ambulation and gait training with or without assistive devices.

d. assistance with or supervision of transfers.

3. Need for administration and/or control of medications which, according to State law, are to be the exclusive responsibility
of licensed nurses and any other specific services which are subject to such limitations.

4.  Performance of services that by physician judgement require either:
a. a licensed nurse a minimum of 8 hours daily; or
b. other personnel working under the supervision of a licensed nurse.

5. Medications: The use of drugs for routine and/or maintenance therapy requiring daily observation for drug effectiveness and

side effects.

6.  Assistance with activities of daily living (i.e., bathing, eating, toileting, dressing, transfer/ambulation), including
maintenance of foley catheters and ostomies, supervision of special diets, and proper skin care of incontinent patients.

7. Colostomy — lleostomy: Maintenance of ostomy patients, including daily monitoring and nursing intervention to assure
adequate elimination and proper skin care.

8.  Oxygen Therapy: Oxygen as a temporary or intermittent therapy.
9. Radiation Therapy or Cancer Chemotherapy: When a physician determines that daily observation by a licensed nurse is

required and adequate.

TN No. 89-20
Supersedes Approval Date 9/21/90 Effective Date 10/1/90
TN No. NEW



10.

11.

12.

13.

Appendix 1 to
Attachment 3.1-A
Page 4

Isolation: When medically necessary on a limited basis because of non-complicated contagious or infectious disease
requiring daily observation by licensed personnel, not complicated by other factors requiring skilled care.

Dressings: Requiring prescription medications and/or aseptic or sterile technique no more than once daily by licensed staff.

Skin Condition:

a. decubitus ulcer(c) when not infected or extensive

b. minor skin tears, abrasions or chronic skin condition requiring daily observation and/or intervention by licensed
personnel.

Diabetes: When daily observation of dietary intake and/or medication administration is required for proper physiological
control.

4602.2 lllustrative Requirements Which, When Present in Combination, Can Justify Intermediate Level Placement

1 Tracheostomy: When minimal assistance or observation of self care technique is required.

2. Need for teaching and counseling related to a disease process and/or disabilities, diet or medications.

3. Ancillary Therapies: Supervision of patient performance of procedures taught by physical, occupational or speech
therapists. This may include care of braces or prostheses and general care of plaster casts.

4, Injections: Given during the hours a nurse is on duty requiring administration and/or professional judgement by a
licensed nurse.

5. Treatments: Temporary cast, braces, splint, hot or cold applications, or other appliances requiring nursing care and
direction.

6. Psychosocial Considerations: The psychosocial condition of each patient will be evaluated in relation to his/her medical
condition when determining a change in level of care. Factors taken into consideration along with the patient’s medical
needs include age, length of stay in current placement, location and condition of spouse, proximity of social support
and the effect of transfer on the patient. It is understood that there can always be, to a greater or lesser degree, some
trauma with transfer, even sometimes from one room or hall to another within the same facility. Whenever a
patient/resident exhibits acute psychological symptoms, these symptoms and the need for appropriate services and
supervision must have been documented by physician’s orders or progress notes, and/or by nursing or therapy notes.
Proper and timely discharge planning will help alleviate the fear and worry of transfer.

7. Use of protective devices or restraints to assure that each patient is restrained in accordance with the physician’s order
and that the restrained patient is appropriately evaluated and released at a minimum of every two hours.

8. Other conditions which may require ICF care:

e Blindness

e  Behavioral problems such as wandering, verbal disruptiveness, combativeness, verbal or physical
abusiveness, inappropriate behavior when these can be properly managed in an intermediate care facility.

e  Frequent falls.

e  Chronic recurrent medical problems which require daily observation by licensed personnel for prevention
and/or treatment.
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Inpatient psychiatric facility services for individuals under 21 years of age.

DEFINITION: Inpatient psychiatric services for recipients under age 21 must be
provided by a psychiatric facility or an inpatient program in a
psychiatric facility that meets the requirements set forth in 42 CFR Section 441.151 and
42 CFR Section 483, Subpart G.

These services are provided before the recipient reaches age 21 or, if the recipient was
receiving the services immediately before he or she reached age 21, before the earlier of
the following:

(a) The date he or she no longer requires the services; or
(b) The date he or she reaches age 22.
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CRITERIA FOR MEDICAID COVERAGE OF SERVICES IN A NON ACUTE INTENSIVE
REHABILITATION PROGRAM FOR HEAD INJURY CARE

13. D. Diagnostic, Screening, Treatment, Preventive and Rehabilitative Services
Description of Services

Non-acute intensive rehabilitation services for head injury care

The state provides head injury care in the most appropriate setting based on medical necessity. This
service is for persons who meet medical necessity for skilled nursing care. It is provided in a 24 hour
separate setting in a licensed nursing facility for brain injury caused by external trauma.

Description of Service

This service provides intensive rehabilitative services for head injured persons. Services must be
under the direction of a qualified physician and include nursing services, as well as a minimum of 15
hours per week of at least two types of the following therapies: Physical Therapy, Occupational
Therapy, Cognitive Therapy and Speech Therapy. Recreational therapy must be available that
provides activities, selected by the recipient, as a means to furthering individualized rehabilitation
goals. Services are designed to effect a measurable and timely improvement in functional status.
Recipients must be approved for this level of care by the Division of Medicaid or designated agency
and must have specific functional goals and the potential to benefit from rehabilitative services.
Continued stay reviews occur every 30 days.

Services include 24 hour care and medical supervision in addition to rehabilitative services that
address the specific functional deficits of the individual, such as loss of speech, mobility, cognitive
abilities and the abilities to carry out activities of daily living.

Provider Qualifications

Professional staff must meet all state licensure and certification requirements for their area of practice
including licensed physicians, nurses, physical therapists, occupational therapists, psychologists and
speech therapists. Direct care staff, social workers, dietary, and ancillary staff must meet
requirements commensurate with those for skilled nursing facilities.

There is a need for a separate rate to be established commensurate with the level of rehabilitative care
required to treat this type of patients. Other non-rehabilitative brain injury care is available in existing
NF’s.
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Geropsychiatric Care Units in Nursing Facilities

Geropsychiatric care is a separate or distinct part setting for nursing facility level of care
individuals with long-term psychiatric and behavioral health needs and who exhibit
challenging and difficult behaviors that are beyond the management capacity of
traditional skilled nursing home facilities in community-based facilities.

Geropsychiatric units must provide a therapeutic environment using the least
restrictive alternatives that promote the maintenance and enhancement of the
recipient’s quality of life. (10A NCAC 27E .0101) These therapeutic elements
are provided through:

a.

b.

Enhanced nursing services to meet both the nursing care and behavioral care
needs of the recipients

Psychiatric services to address the recipients’ needs related to the
management of symptoms and medications for severe and persistent mental
illness (i.e. Psychiatrist will be part of the on-going treatment assessment and
treatment planning of the patient)

Psychological services to develop and implement behavior management
plans, including training nursing staff in ongoing implementation of the plan
(i.e. Psychologist will be part of the on-going treatment assessment and
treatment planning of the patient)

Social work services to coordinate the enhanced behavioral health care
services provided to the recipients

Licensed psychiatric nursing services to supervise and coordinate the nursing
and medical services being provided to the recipients

Programming that is focused on maintaining previously learned psychosocial
and recreational skills

1. Eligibility Criteria for recipients

A
B.

TN No._08-007
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The recipient must meet nursing facility level of care criteria.

The recipient must meet the definition of severely persistent mental illness or severe
behavioral issues as defined by the following:

A major mental disorder diagnosable under the Diagnostic and Statistical Manual
of Mental Disorders, including, but not limited to, schizophrenia, bipolar disorder
major depression, schizoaffective disorder, schizophreniform disorders, and
psychotic disorder NOS (Not Otherwise Specified).

Upon admission, the recipient’s Global Assessment of Functioning score is 40 or
lower.

1.
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Geropsychiatric Care Units in Nursing Facilities - Continued

C. The level of the recipient’s impairment is confirmed by a level II Pre-admission
Screening and Annual Resident Review evaluation.
D. The recipient is currently in a psychiatric hospital; or has had one or more past

hospitalizations; or is exhibiting behaviors that place him or her at risk of psychiatric
hospitalization in a State, public, or private psychiatric hospital in the State of North
Carolina.

E. The recipient exhibits chronic, unsafe behaviors that cannot be managed in a traditional
nursing facility, including one of the following:

1. Elopement or wandering,

2. Combative and assaulting behaviors (physical or verbal abuse toward staff, or
self-abuse),

3. Sexually aggressive behaviors (touching or grabbing others, for example)

4. Self-endangering behaviors, including suicidal ideation and medicine
noncompliance, or

5. Other challenging and difficult behaviors related to the individual’s psychiatric
illness.

F. Alternative services to meet the person’s behavioral health needs are not available.
G. Prior approval is required.

V. Provider Qualifications

Nursing facilities that meet Medicaid’s qualifications for participation and are currently enrolled
with the N.C. Medicaid program are eligible to establish geropsychiatric units and receive the
special rate when they meet the additional staffing and certification requirements for
geropsychiatric units and execute an agreement with DMA to provide the service.

V. Establishing Unit
The enhanced skilled nursing units must be an on-site geropsychiatric component of a licensed
nursing facility and must be certified (42 CFR 483) to receive Medicaid and Medicare
reimbursements.

The facility must meet nursing facility requirements as well as an enhanced level of nursing care
to meet the special nursing and behavioral health needs of the residents. The facility must be
certified and monitored by the Division of Health Service Regulation for compliance with nursing
facility rules. This compliance is to ensure that the facility is designed, constructed, equipped,
and maintained to protect the health and safety of residents, personnel, and the public.

The facility must also provide a therapeutic environment with enhanced and trained staff as
identified below in (Staff Training Requirements).
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Geropsychiatric Care Units in Nursing Facilities Continued

(MH/DD/SAS) monitors all specialty training for the enhanced nursing staff in a
therapeutic environment to ensure that it is timely maintained and documented. If
training requirements are not met, the nursing facility does not qualify for the nursing
specialty services, geropsychiatry. MH/DD/SAS Program Accountability will monitor
all geropsychiatric units for the following through its annual program
assessments/reviews:

e Therapeutic environment
e Staffing
e  Staff training

All nursing facilities must provide a separate or distinct part and sufficient space on the
geropsychiatric unit. They must also provide equipment in dining, medical health
services, recreation, and program areas to enable staff to provide residents with needed
behavioral health services.

A provider agreement between DMA and the facility is required.

There are two options for establishing a geropsychiatric unit in a nursing facility:

A.

A nursing facility may use no more than 20 currently certified nursing beds to create the
geropsychiatric services unit. There must be clinical documentation to ensure that
existing residents meet criteria for the geropsychiatric unit and that the geropsychiatric
unit is the most appropriate placement for residents who would otherwise be displaced.
The nursing facility must also provide a transition plan for any residents who will be
displaced by the creation of the geropsychiatric unit.

A nursing facility may expand its current number of certified beds by converting existing
beds that are not currently certified beds or by developing new certified nursing beds. If
this option is selected, the Certificate of Need (CON) requirements apply and the facility
must meet and follow all CON requirements. The CON must be approved prior to the
final approval of a proposal to develop a geropsychiatric unit in the nursing facility.

Staff Training Requirements

All nursing staff (RNs, LPNs, and CNAs) must complete no fewer than 40 initial hours of staff
training (20 hours annually thereafter) on behavioral health management issues for challenging
and difficult behaviors, and additional training as professionally required (10A NCAC 27E
.0107). The staff training calendar and schedule are planned by the Staff Development
Coordinator with approval of MH/DD/SAS. All nurses and CNAs are required to participate in
this training. The facility orientation will include additional training for all nursing facility staff
assigned to the geropsychiatric unit.
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Geropsychiatric Care Units in Nursing Facilities Continued

The additional training curriculum is defined by the MH/DD/SAS training guidelines.
Training consists of at least 40 hours. Training includes, but is not limited to, the mental
health, nursing, and medical guidelines for treating the geropsychiatric patient population to
ensure employee skilled competencies in the following areas:

J.
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Person-centered thinking and Person-centered care planning
Assessment of mental status

Documentation of behaviors

Loss and grief

Establishment of a therapeutic environment

Effective communication with families

Effective communication with persons with cognitive deficits
Physical, social, and emotional self-awareness

Recognition of symptoms of mental illness

Sexuality and aging

Mental illness and the aging population

Crisis prevention and intervention

Relocation trauma; psychological aspects of change

Stress management and impact on caregivers

Psychotropic medications and side effects and adverse reactions in the elderly
Reality orientation

Problem solving: bathing

Problem solving: incontinence

Therapeutic approaches and interventions for problem behaviors
Elopement precautions

Working with aggressive, assaulting, and sexual behaviors

Training for staff self-protection
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Geropsychiatric Care Units in Nursing Facilities Continued

VII. Continued Stay Criteria

Continued stay in a geropsychiatric unit is applicable when the geropsychiatric
resident either:

1. exhibits unsafe behaviors in the specialty nursing unit (as outlined in
paragraph Il1.E. Eligibility Criteria for recipients); or
2. exhibits the unsafe behaviors if moved from the enhanced services available
in the geropsychiatric unit, as evidenced by exploratory visits in the regular
nursing facility unit, during which unsafe behaviors are observed.
VIII.  Discharge Criteria
A Discharge from a geropsychiatric unit is contingent upon:
1. the consistent absence of unsafe behaviors (as outlined in paragraph I11.E.
Eligibility Criteria for recipients) in a consistently structured geropsychiatric
specialty nursing unit; and
2. the anticipation that the individual will not exhibit unsafe behaviors if
transitioned from the geropsychiatric unit, as evidenced by exploratory visits
to a regular nursing unit, during which unsafe behaviors are not observed.
These criteria must be closely observed and monitored during a continuous period of
at least three months.
B. Additional determining criteria for discharge include the following:
1. Monitoring of medication stability/consistency;
2. Treatment compliance;
3. Appropriate living arrangements upon discharge; or
4, Arrangement of aftercare for continued services in the community, with
family/guardian support and involvement.
TN No. 08-007
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CRITERIA FOR VENTILATOR-DEPENDENT RECIPIENTS
(Hospital Based or Nursing Facility)
. Definition
A Ventilator dependent is defined by the Division of Medical Assistance as requiring at least ten (10)
hours/day of mechanical ventilation to maintain a stable respiratory status.
. Criteria
A. Recipient’s condition must meet the definition of ventilator dependence.
B. The recipient’s condition at time of placement must be stable without infections or extreme

changes in ventilatory settings and/or duration (i.e. increase in respiratory rate by 5 breaths per
minute, increase in FIO, of 25% or more, and/or increase in tidal volume of 200 mls or more).

C. The recipient must have prior approval for admission to a long-term care facility. Prior approval
requests for ventilator services must include the following:

a. The FL-2 or the North Carolina Medicaid designated screening form with the PASARR
number, the National Provider Identifier (NPI) of the long term care facility, signed and
dated by the attending physician.

b. Medical records documenting the criteria for ventilator level of care.

¢. A ventilator addendum form, signed and dated by the attending physician within 45 days of
the authorization for ventilator level of care.
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Medical Care/Other Remedial Care

Services provided under this section are provided by individual practitioners who meet individual practitioner
certification standards. Each provider must be certified as meeting program standards of the Department of
Health and Human Services. The services are available to the categorically needy and medically needy and
include the services described herein.

A Generally covered state plan services provided to outpatients by qualified health professional service
entities to include prevention, diagnostic, therapeutic or palliative items or services when they are
medically necessary.

1)

2)

3)

4)

5)

TN No. 00-03
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Diagnostic services includes medical procedures or supplies recommended by a physician or
other licensed practitioner of the healing arts within the scope of his practice that enable him
to identify the existence, nature or extent of illness, injury or other health deviation.

Screening services includes standardized tests performed under medical direction by
qualified health care professionals to a designated population to detect the existence of one or
more particular diseases.

Preventive services includes services provided by a physician or other licensed practitioner
of the healing arts within the scope of practice under state law to a) prevent disease,
disability and other health conditions or their progression b) prolong life and c) promote
physical and mental health and efficiency.

Therapeutic services means medical care and clinical services for a patient for the purpose of
combating disease, injury or other physical/mental disorders by a physician or other qualified
practitioner within the scope of practice under state law.

Physical therapy occupational therapy and services for individuals with speech, hearing, and
language disorders as defined in 42 CFR 440.110. Services are limited to EPSDT eligibles.
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6) Psychosocial services include assessment, testing, clinical observation and treatment when
provided by a psychologist licensed in accordance with state law or certified as a school
psychologist by the North Carolina Department of Public Instruction or social worker when
certified by the North Carolina Department of Health and Human Services. Services
provided are limited to EPSDT eligibles.

7) Respiratory therapy services as defined in 1902(e)(9)(A) of the Act when provided by a
respiratory therapist licensed under the provisions of the North Carolina Respiratory Care
Practice Act. Services provided are limited to EPSDT eligibles.

For EPSDT eligibles, services covered under 1905(r)(5) and as required by 1905 (a) to correct, ameliorate
defects and physical and mental illnesses and conditions discovered by screening services whether or not such
services are included in the state plan.

Service providers will be offering a comprehensive array of health services to eligible individuals throughout
the State of North Carolina and will be offering them in the most appropriate settings possible (for example,
schools, homes). All services to an individual are provided as directed in an individualized treatment program
by a physician or other licensed practitioner of the healing arts within the scope of his/her practice under state
law. The treatment plan also directs the duration and scope of services to be provided in order to achieve the
goals and objectives of the plan.

Provision of services where the family is involved will be directed to meeting the identified client’s treatment
needs. Services provided to non-Medicaid eligible family members independent of meeting the identified
client’s treatment needs are not covered by Medicaid.
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CRITERIA FOR MEDICAID COVERAGE OF CERTIFIED REGISTERED NURSE ANESTHETISTS SERVICES

Certified Registered Nurse Anesthetist Services

1) are provided in accordance with the scope of practice as defined by the Nursing Practice Act and rules
promulgated by the Board of Nursing, and

2) are performed by Certified Registered Nurse Anesthetists who are duly licensed as registered nurses
by the State Board of Nursing and are credentialled by the Council on Certification of Nurse
Anesthetists as Certified Registered Nurse Anesthetists, and recertified through the Council on
Recertification of Nurse Anesthetists, and

3) are performed in collaboration with a physician, dentist, podiatrist or other lawfully qualified health
care provider and, when prescribing a medical treatment regimen or making a medical diagnosis, are
performed under the supervision of a licensed physician.

COVERAGE LIMITATIONS

Medical services must be performed in accordance with the Certified Registered Nurse Anesthetists scope of
practice.

1. By Certified Registered Nurse Anesthetists in any practice setting.

2. For DMA approved procedures developed for use by Certified Registered Nurse Anesthetists.

3. Subject to the same coverage limitations as those in effect for Physicians.
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DEFINITION OF SERVICE

Anesthesiology is the practice of medicine dealing with, but not limited to, the following:

a. The management of procedures for rendering a patient insensible to pain and emotional
stress during surgical, obstetrical, and other diagnostic or therapeutic procedures

b. The evaluation and management of essential physiologic functions under the stress of
anesthetic and surgical manipulations

c. The clinical management of the patient unconscious from whatever cause

d. The evaluation and management of acute or chronic pain

e. The management of problems in cardiac and respiratory resuscitation

f.  The application of specific methods of respiratory therapy

g. The clinical management of various fluid, electrolyte, and metabolic disturbances

Anesthesia services include the anesthesia care consisting of preanesthesia, intraoperative
anesthesia, and postanesthesia components. Anesthesia services include all services
associated with the administration and monitoring of the anesthetic/analgesic during various
types/methods of anesthesia. Anesthesia services include, but are not limited to, general
anesthesia, regional anesthesia, and monitored anesthesia care (MAC). These services entail
a preoperative evaluation and the prescription of an anesthetic plan; anesthesia care during
the procedure; interpretation of intra-operative laboratory tests; administration of intravenous
fluids including blood and/or blood products; routine monitoring (such as electrocardiogram
(ECG), temperature, blood pressure, pulse oximetry, capnography, end-tidal infrared gas
analysis, mass spectrography, bispectral electroencephalography, and transcranial Doppler);
immediate post-anesthesia care, and a postoperative visit when applicable.

Time-based anesthesia services include all care of the patient until the anesthesiologist,
resident, anesthesiologist assistant AA, or certified registered nurse anesthetist (CRNA) is no
longer in personal attendance.
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QUALIFICATIONS FOR LICENSE

(a) Except as otherwise provided in this Subchapter, an individual shall obtain a license from the
Board before practicing as an Anesthesiologist Assistant. The Board may grant an Anesthesiologist
Assistant license to an applicant who has met all the following criteria:

(1) submits a completed license application on forms provided by the Board:;
(2) pays the license fee established by Rule .0113 in this Subchapter;

(3) submits to the Board proof of completion of a training program for Anesthesiologist Assistants
accredited by the Commission on Accreditation of Allied Health Education Programs or its
preceding or successor organization;

(4) submits to the Board proof of current certification by the National Commission for Certification
of Anesthesiologist Assistants (NCCAA) or its successor organization, including passage of the
Certifying Examination for Anesthesiologist Assistants administered by the NCCAA within 12
months after completing training;

(5) certifies that he or she is mentally and physically able to safely practice as an Anesthesiologist
Assistant;

(6) has no license, certificate, or registration as an Anesthesiologist Assistant currently under
discipline, revocation, suspension, or probation;

(7) has good moral character; and

(8) submits to the Board any other information the Board deems necessary to determine if the
applicant meets the requirements of the rules in this Subchapter.

(b) The Board may deny any application for licensure for any enumerated reason contained in G.S.
90-14 or for any violation of the Rules of this Subchapter.

(c) An applicant may be required to appear, in person, for an interview with the Board, or its
representatives upon completion of all credentials.
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COVERAGE LIMITATIONS

Medical services must be performed in accordance with the Anesthesiologist Assistants scope of practice.

4. By Anesthesiologist Assistants in any practice setting.
5. For DMA approved procedures developed for use by Anesthesiologist Assistants.
6. Subject to the same coverage limitations as those in effect for Anesthesiologists, Certified Registered

Nurse Anesthetists and Physicians.

TN No. 08-014
Supersedes Approval Date: 03/10/09 Eff. Date 10/01/2008
TN No. NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Program of All-Inclusive Care for the Elderly (PACE) services

State/Territory: North Carolina
I.  Eligibility

The State determines eligibility for PACE enrollees under rules applying to community
groups.

A The State determines eligibility for PACE enrollees under rules applying
to institutional groups as provided for in section 1902(a)(10)(A)(ii)(V1)
of the Act (42 CFR 435.217 in regulations). The State has elected to
cover under its State plan the eligibility groups specified under these
provisions in the statute and regulations. The applicable groups are:

(If this option is selected, please identify, by statutory and/or regulatory
reference, the institutional eligibility group or groups under which the State
determines eligibility for PACE enrollees. Please note that these groups
must be covered under the State’s Medicaid plan.)

B. The State determines eligibility for PACE enrollees under rules applying
to institutional groups, but chooses not to apply post-eligibility treatment
of income rules to those individuals. (If this option is selected, skip to Il -
Compliance and State Monitoring of the PACE Program.

C. The State determines eligibility for PACE enrollees under rules applying to
institutional groups, and applies post-eligibility treatment of income rules to
those individuals as specified below. Note that the post-eligibility treatment
of income rules specified below are the same as those that apply to the
State’s approved HCBS waiver(s).

TN No: 08-013 Approval Date: 12/18/08
Supersedes Effective Date: 07/01/08
TN No.: 06-009
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Program of All-Inclusive Care for the Elderly (PACE) services

State/Territory: North Carolina

Regular Post Eligibility

1. SSI State. The State is using the post-eligibility rules at 42 CFR 435.726.
Payment for PACE services is reduced by the amount remaining after deducting
the following amounts from the PACE enrollee’s income.

(). Sec. 435.726--States which do not use more restrictive eligibility
requirements than SSI.

(1.) Allowances for the needs of the:
(A.) Individual (check one)

1. The following standard included under the State plan (check
one):
(@) SSI
(b) Medically Needy
(©) The special income level for the institutionalized
(d) Percent of the Federal Poverty Level: %
(e) Other (specify):
2. The following dollar amount: $

Note: If this amount changes, this item will be revised.

3. The following formula is used to determine the needs
allowance:

Note: If the amount protected for PACE enrollees in item 1 is equal to, or greater than the
maximum amount of income a PACE enrollee may have and be eligible under PACE, enter
N/A in items 2 and 3.

TN No: 08-013 Approval Date: 12/18/08
Supersedes Effective Date: 07/01/08
TN No: 06-009
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Program of All-Inclusive Care for the Elderly (PACE) services

State/Territory: North Carolina

(B.) Spouse only (check one):
1. SSI Standard

2. Optional State Supplement Standard

3 Medically Needy Income Standard

4. The following dollar amount: $
Note: If this amount changes, this item will be revised.

5. The following percentage of the following standard
that is not greater than the standards above: % of
__ standard.

6. The amount is determined using the following formula:
1924(d)(1)(B) of the Act

7. Notapplicable (N/A)

(C.) Family (check one):
1. AFDC need standard
2. Medically needy income standard

Note: The amount specified below cannot exceed the higher of the need standard for a
family of the same size used to determine eligibility under the State’s approved AFDC plan
or the medically needy income standard established under 435.811 for a family of the same

size.
3. The following dollar amount: $
Note: If this amount changes, this item will be revised.
4. The following percentage of the following standard
that is not greater than the standards above: %
of standard.
5. The amount is determined using the following formula:
1924(d)(1)(C )of the Act
6. Other
7. Not applicable (N/A)
(2). Medical and remedial care expenses in 42 CFR 435.726.
TN No: 08-013 Approval Date: 12/18/08
Supersedes Effective Date: 07/01/08
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Program of All-Inclusive Care for the Elderly (PACE) services
State/Territory:  North Carolina
Regular Post Eligibility
2. 209(b) State, a State that is using more restrictive eligibility requirements than SSI. The

State is using the post-eligibility rules at 42 CFR 435.735. Payment for PACE
services is reduced by the amount remaining after deducting the following amounts
from the PACE enrollee’s income.

(A) 42 CFR 435.735--States using more restrictive requirements than SSI.

1. Allowances for the needs of the:
(A.) Individual (check one)

1._  The following standard included under the State plan
(check one):

) SSI

(b) Medically Needy

(c) The special income level for the institutionalized

(d) Percent of the Federal Poverty Level: %

() ___ Other (specify):
2.__ The following dollar amount: $
Note: If this amount changes, this item will be revised.
3__ The following formula is used to determine the needs allowance:

Note: If the amount protected for PACE enrollees in item 1 is equal to, or greater than the maximum
amount of income a PACE enrollee may have and be eligible under PACE, enter N/A in items 2 and 3.

(B.) Spouse only (check one):
The following standard under 42 CFR 435.121:

2. The Medically needy income standard
3.___ The following dollar amount: $
Note: If this amount changes, this item will be revised.
4 . The following percentage of the following standard that is not greater
than the standards above: % of standard.
5. The amount is determined using the following formula:

Not applicable (N/A)

TN No.: 06-009 Approval Date: 12/04/06
Supersedes Effective Date: 01/01/07
TN No.: NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Program of All-Inclusive Care for the Elderly (PACE) services

State/Territory: North Carolina

(C.) Family (check one):
1. AFDC need standard
2 Medically needy income standard

Note: The amount specified below cannot exceed the higher of the need standard for a
family of the same size used to determine eligibility under the State’s approved AFDC plan
or the medically needy income standard established under 435.811 for a family of the

same size.
3. The following dollar amount: $
Note: If this amount changes, this item will be revised.
4, The following percentage of the following standard that is not
greater than the standards above: % of standard.

5. The amount is determined using the following formula:

6.
T

Other
Not applicable (N/A)

(b) Medical and remedial care expenses specified in 42 CFR 435.735.

TN No.: 06-009
Supersedes
TN No.: NEW

Approval Date: 12/04/06
Effective Date: 01/01/07
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Program of All-Inclusive Care for the Elderly (PACE) services

State/Territory: North Carolina
Spousal Post Eligibility

3. State uses the post-eligibility rules of Section 1924 of the Act (spousal
impoverishment protection) to determine the individual’s contribution toward the
cost of PACE services if it determines the individual’s eligibility under section
1924 of the Act. There shall be deducted from the individual’s monthly income a
personal needs allowance (as specified below), and a community spouse’s
allowance, a family allowance, and an amount for incurred expenses for medical
or remedial care, as specified in the State Medicaid plan.

(a.) Allowances for the needs of the:
1. Individual (check one)

(A). __ The following standard included under the State plan

(check one):
1. SSI
2. Medically Needy
3. The special income level for the institutionalized
4, Percent of the Federal Poverty Level:
5. Other (specify):

(B). The following dollar amount: $
Note: If this amount changes, this item will be revised.

© The following formula is used to determine the needs
allowance:

If this amount is different than the amount used for the individual’s
maintenance allowance under 42 CFR 435.726 or 42 CFR 435.735, explain
why you believe that this amount is reasonable to meet the individual’s
maintenance needs in the community:

These individuals are living in the community and thus have greater needs
for shelter, food and clothing. We provide optional coverage for Aged,
Blind and Disabled in the community at 100% of the federal poverty level to
meet these greater needs.

TN No: 08-013 Approval Date: 12/18/08
Supersedes Effective Date: 07/01/08
TN No: 06-009
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Program of All-Inclusive Care for the Elderly (PACE) Services
State/Territory: North Carolina
Il.  Rates and Payments

A. The State assures CMS that the capitated rates will be equal to or less than the cost to the
agency of providing those same fee-for-service State plan approved services on a fee-for-
service basis, to an equivalent non-enrolled population group based upon the following
methodology. Please attach a description of the negotiated rate setting methodology and

how the State will ensure that rates are less than the cost in fee-for-service.

Rates are set at a percent of fee-for-service costs

2. Experience-based (contractors/State’s cost experience or encounter
date)(please describe)

3. Adjusted Community Rate (please describe)

4, Other (please describe)

B. The State Medicaid Agency assures that the rates were set in a reasonable and predictable
manner. Please list the name, organizational affiliation of any actuary used, and
attestation/description for the initial capitation rates.

Mercer Government Human Services Consulting
3131 East Camelback Road

Suite 300

Phoenix, Arizona 850164536

Contact: Edward C. Fischer
602-522-6500

TN No.: 06-009 Approval Date: 12/04/06
Supersedes Effective Date: 01/01/07
TN No.: NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Program of All-Inclusive Care for the Elderly (PACE) Services

State/Territory: North Carolina
II.  Rates and Payments

A. The State assures CMS that the capitated rates will be less than the cost to the agency of
providing State plan approved services to an equivalent non-enrolled population group based
upon the following methodology. Please attach a description of the negotiated rate setting
methodology and how the State will ensure that rates are less than the amount the state would
have otherwise paid for a comparable population.

1. X Rates are set at a percent of the amount that would otherwise been paid for a
comparable population.

2. Experience-based (contractors/State’s cost experience or encounter date)(please
describe)

3. Adjusted Community Rate (please describe)

4, Other (please describe)

TN No.: 21-0018
Supersedes
TN No.: 06-009 Approval Date: 11/2/2021 Effective Date: 09/01/2021
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Program of All-Inclusive Care for the Elderly (PACE) Services

State/Territory: North Carolina

The description of the PACE payment methodology and actuarial certification of these rates is
as follows:

1. To develop the AWOP’s, the state actuary uses historical comparable population data
adjusted for the populations and services covered by the PACE program. This includes
base information where the recipient is 55 years of age or older, who require a nursing
home level of care, and live within a PACE service area. Only the costs of State Plan
approved services from this data file were used for the development of AWOP’s.
Separate AWOP's were developed for dually eligible individuals (Medicare and
Medicaid) and non-dually eligible individuals (Medicaid only) 55 years of age and
older. The dual eligible categories QMB only, QDWI, SLMB, QI1, and QI2 are not
entitled to Medicaid services and thus are not included in the AWOP calculations.
Recipients enrolled in managed care programs and services not eligible for PACE were
excluded.

2. Each of the dually eligible and non-dually eligible groups was analyzed separately with
costs weighted between institutional and community populations to produce a AWOP
for each of the two eligibility categories.

3. Adjustments were applied to determine the AWOP once the base data was analyzed
and determined appropriate. The adjustments include program changes and trend.
AWOP methodology includes the impact of any programmatic changes.

B. The State Medicaid Agency assures that the rates were set in a reasonable and predictable
manner.

C. The State will submit all capitated rates to the CMS Regional Office for prior approval, and will
include the name, organizational affiliate of any actuary used, and attestation/description of the
capitation rates.

TN No.: 21-0018
Supersedes
TN No.: 06-009 Approval Date: 11/2/2021 Effective Date: 09/01/2021
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Program of All-Inclusive Care for the Elderly (PACE) Services

State/Territory: North Carolina

III. Enrollment and Disenrollment

The state assures that there is a process in place to provide for dissemination of enrollment and
disenrollment data between the State and the State Administering Agency. The State assures that it has
developed and will implement procedures for the enrollment and disenrollment of participants in the State’s
management information system, including procedures for any adjustment to account for the difference
between the estimated number of participants on which the prospective monthly payment was based and
the actual number of participants in that month.

TN No.: 21-0018
Supersedes
TN No.: 06-009 Approval Date: 11/2/2021 Effective Date: 09/01/2021
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State Plan under Title X1X of the Social Security Act
State/Territory: North Carolina

1905(a)(29) Medication-Assisted Treatment (MAT)

Citation: 3.1(a)(1) Amount, Duration, and Scope of Services: Categorically Needy
(Continued)

1905(a)(29) _ X MAT as described and limited in Supplement 4 to Attachment 3.1-A.

ATTACHMENT 3.1-A identifies the medical and remedial services provided to
the categorically needy.

TN. No. 21-0006
Supersede

TN: NEW Approval Date: 11/10/2021 Effective Date: 10/01/2020
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State Plan under Title X1X of the Social Security Act
State/Territory: North Carolina

1905(a)(29) Medication-Assisted Treatment (MAT)

Amount, Duration, and Scope of Medical and Remedial Care Services Provided to the
Categorically Needy (continued)

General Assurance

MAT is covered under the Medicaid state plan for all Medicaid beneficiaries who meet
the medical necessity criteria for receipt of the service for the period beginning October
1, 2020 and ending September 30, 2025.

Assurances

a. The state assures coverage of Naltrexone, Buprenorphine, and Methadone and all
of the forms of these drugs for MAT that are approved under section 505 of the
Federal Food, Drug, and Cosmetic Act (21 U.S.C. 355) and all biological
products licensed under section 351 of the Public Health Service Act (42 U.S.C.
262).

b. The state assures that Methadone for MAT is provided by Opioid Treatment
Programs that meet the requirements in 42 C.F.R. Part 8.

c. The state assures coverage for all formulations of MAT drugs and biologicals for
OUD that are approved under section 505 of the Federal Food, Drug, and
Cosmetic Act (21 U.S.C. 355 and all biological drugs licensed under section 351
of the Public Health Service Act (42 U.S.C. 262).

Service Package

From October 1, 2020, through September30, 2025, the state assures that MAT to
treat OUD as defined at section 1905(ee)(1) of the Social Security Act (the Act) is
covered exclusively under section 1905(a)(29) of the Act.

The state covers the following counseling services and behavioral health therapies as part
of MAT.

a) Please set forth each service and components of each service (if applicable), along
with a description of each service and component service.
Counseling services in MAT include Individual Counseling, Group Counseling,
Family Counseling utilizing a broad range of therapies such as

TN. No. 21-0006
Supersede

TN: NEW Approval Date: 11/10/2021 Effective Date: 10/01/2020
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Supplement 4 to Attachment 3.1-A
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State Plan under Title X1X of the Social Security Act
State/Territory: North Carolina

1905(a)(29) Medication-Assisted Treatment (MAT)

Cognitive Behavior Therapy and Solution-Focused Brief Therapy techniques.
Family therapy that involves the participation of a non-Medicaid eligible is for the
direct benefit of the beneficiary. The service must actively involve the beneficiary
in the sense of being tailored to the beneficiary’s individual needs. There may be
times when, based on clinical judgment, the beneficiary is not present during the
delivery of the service, but remains the focus of the service.

Peer Support Services (PSS) is also offered in North Carolina. PSS are an
evidenced-based mental health model of care that provides community-based
recovery services directly to a Medicaid-eligible adult beneficiary diagnosed with
an opioid use disorder (OUD) and is part of the medication assisted treatment for
OUD. PSS are provided one-on-one to the beneficiary or in a group setting.
Providing one-on-one support builds on the relationship of mutuality between the
beneficiary and CPSS; supports the beneficiary in accomplishing self-identified
goals; and may further support the beneficiary’s engagement in treatment. PSS
provided in a group setting allow the beneficiary the opportunity to engage in
structured services with others that share similar recovery challenges or interest;
improve or develop recovery skills; and explore community resources to assist the
beneficiary in his or her recovery. PSS are based on the beneficiary’s needs and
coordinated within the context of the beneficiary’s Person-Centered Plan.

Please include each practitioner and provider entity that furnishes each service
and component service.
Counselors providing counseling services within MAT may include any of the
following licensed professionals:

e Licensed Clinical Addiction Specialists (LCAS)

e Licensed Clinical Addition Specialists Associates (LCAS-A)

e Licensed Clinical Social Worker (LCSW)

e Licensed Clinical Social Worker Associates (LCSW-A)

e Licensed Psychologist (Ph. D)

e Licensed Psychologist Associate (LPA)

e Certified Peer Support Specialists

TN. No. 21-0006
Supersede

TN: NEW

Approval Date: 11/10/2021 Effective Date: 10/01/2020



Supplement 4 to Attachment 3.1-A
Page 4

State Plan under Title X1IX of the Social Security Act
State/Territory: North Carolina

1905(a)(29) Medication-Assisted Treatment (MAT)

c) Please include a brief summary of the qualifications for each practitioner or
provider entity that the state requires. Include any licensure, certification,
registration, education, experience, training and supervisory arrangements that the
state requires.

LCAS: Must possess a Master’s Degree, 2000-4000 hours post-Masters
experience & passage of the IC&RC AADC Exam and have a valid
license or certification from the NC Addiction Specialists Professional
Practice Board.

LCAS-A: Associate status, must possess a Master’s Degree, 300 hours of
supervised post-master’s practicum and supervision agreement while
pursuing full LCAS licensure. LCAS-A licensure from the NC
Addiction Specialists Professional Practice Board.

LCSW: Must possess MSW, DSW, or PhD in Social Work, passage of
ACSWB clinical level exam and possess a minimum of 3000 hours of
post-MSW paid clinical employment appropriately supervised clinical
practice accumulated in a period of 2-6 years. Certification or licensure
by the North Carolina Social Work Certification and Licensure Board
(LCSWCLB).

LCSW-A: Must possess MSW, DSW, or PhD in Social Work and
pursing the requirements of a fully licensed LCSW (noted above).
LP/Ph.D.: Must possess a PhD in psychology, passage of examination for
professional practice in psychology (EPPP) and possess a minimum of
3000 hours of supervised experience in the practice of

psychology. And, licensed by the North Carolina Psychology Board.
LPA: Licensed Psychologists Associates must possess a Master’s
Degree in Psychology, possess 500 hours of supervised experience,
passage of the EPPP. Licensed Psychologists Associates are required to
be supervised by a licensed psychologist for their clinical activities.
The Certified Peer Support Specialist must be 18 years of age or older,
have lived experiences in SUD, been in recovery for at least one year,
possess a high school diploma and completed 40 hours of Peer Support
Specialist (PSS) training. Certified Peer Support Specialists are
supervised by a competent mental health professional.

TN. No. 21-0006
Supersede

TN: NEW
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State Plan under Title X1IX of the Social Security Act
State/Territory: North Carolina

1905(a)(29) Medication-Assisted Treatment (MAT)

Amount, Duration, and Scope of Medical and Remedial Care Services Provided to the
Categorically Needy (continued)

iv. Utilization Controls

_¥'___ Thestate has drug utilization controls in place. (Check each of the
following that apply)

Generic first policy
___ V' Preferred drug lists
___v'__Clinical criteria
v Quantity limits

The state does not have drug utilization controls in place.

V. Limitations

Describe the state’s limitations on amount, duration, and scope of MAT drugs,
biologicals, and counseling and behavioral therapies related to MAT.
Limits on counseling.

e MAT drugs are covered in the Outpatient Pharmacy Program in
accordance with the SUPPORT Act. Drugs listed as non-preferred on
the PDL require prior authorization. The duration of treatment is
determined by the prescriber.

TN. No. 21-0006 Approval Date: 11/10/2021 Effective Date: 10/01/2020

Supersede
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State Plan under Title X1X of the Social Security Act
State/Territory: North Carolina

1905(a)(29) Medication-Assisted Treatment (MAT)

Amount, Duration, and Scope of Medical and Remedial Care Services Provided to the
Categorically Needy (continued)

PRA Disclosure Statement - This information is being collected to assist the Centers for Medicare &
Medicaid Services in implementing section 1006(b) of the SUPPORT for Patients and Communities Act
(P.L. 115-271) enacted on October 24, 2018. Section 1006(b) requires state Medicaid plans to provide
coverage of Medication-Assisted Treatment (MAT) for all Medicaid enrollees as a mandatory Medicaid
state plan benefit for the period beginning October 1, 2020 and ending September 30, 2025. Under the
Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of
the law. An agency may not conduct or sponsor, and a person is not required to respond to, a collection
of information unless it displays a currently valid Office of Management and Budget (OMB) control
number. The OMB control number for this project is 0938-1148 (CMS-10398 # 60). Public burden for
all of the collection of information requirements under this control number is estimated to take about 80
hours per response. Send comments regarding this burden estimate or any other aspect of this collection
of information, including suggestions for reducing this burden, to CMS, 7500 Security Boulevard, Attn:
Paperwork Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-
1850.

TN. No. 21-0006 Approval Date: 11/10/2021 Effective Date: 10/01/2020
Supersede
TN: NEW
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Preventive Services

State/Territory: North Carolina

Preventive Services

In addition to services contained in other sections of this document, North Carolina
Medicaid covers all ACIP recommended vaccines for adults and the administration of
these vaccines. The state has methods to ensure that its coverage and billing codes of
approved vaccines and their administration are updated as necessary to reflect changes
to ACIP recommendations. The state also assures that changes to ACIP
recommendations will be incorporated into coverage and billing codes as necessary.

TN No. 23-0036 Approval Date: 12/04/2023 Eff. Date: 10/01/2023

Supersedes
TN No. NEW
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LIMITATIONS ON AMOUNT
DURATION AND SCOPE OF SERVICES

General Provisions Applicable to All Services:

Payment for Services Furnished Out-of-State

Out-of-state services, furnished in accordance with 42 CFR 431.52, are subject to the same prior approval and
continued stay reviews that would be required if the services were rendered by an in-state provider, and must be
subject to the utilization review and oversight requirements of the provider’s home state Medicaid program.

In addition, out-of-state services provided in accordance with 42 CFR 431.52(2)(b)(iii) are subject to prior approval
to go out of state.

In accordance with 42 CFR 431.52(2)(b)(iv), the state Medicaid agency will determine whether it is the general
practice for recipients in a particular locality to use medical providers in another state.

Prior Approval
Prior approval is required for certain procedures, products, and services. The decision to require prior approval for a

specific procedure, product or service and the requirements that must be met for prior approval are based on
evaluation of the factors such as: utilization; efficacy; safety; potential risk to patients; potential for misuse or
abuse; high cost; the availability of more cost effective or equivalent procedures, products and services; and
legislative mandate. Specific prior approval requirements are published in Medicaid Clinical Coverage Policies on
the NC Division of Medial Assistance website (www.dhhs.state.nc.us/dma/mp/mpindex.htm).

Retroactive prior approval for procedures, products, and services that require prior approval will not be permitted,
except in cases where retroactive eligibility is established.

TN No. 05-004
Supersedes Approval Date 06/05/2005 Eff. Date 04/01/2005
TN No. 92-06
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1. Inpatient General Hospital Services:

All medical services performed must be medically necessary and may not be experimental in nature. Medical
necessity is determined by generally accepted North Carolina community practice standards as verified by
independent Medicaid consultants.

A. Prior approval is required for cosmetic surgery. Prior approval is not required for bone marrow or
surgical transplants. Prior approval is based on medical necessity and state medical policy.

B. Medical necessity for on-going inpatient general hospital services will be determined initially by a
hospital’s Utilization Review Committee and may be subject to post-payment review by the State
Agency. All claims will be subject to prepayment review for Medicaid coverage.

C. The State Agency may grant a maximum of three Administrative days to arrange for discharge of a
patient to a lower level-of-care. With prior approval by the State Medicaid agency, the hospital may
be reimbursed for days in excess of the three administrative days at the statewide average rate for the
particular level of care needed in the event a lower level-of-care bed in a Medicaid approved health
care institution is not available. The hospital must, however, make every effort to place the recipient
in an appropriate institution within the three-day administrative time allowance.

D. The following are non-covered services: telephone, television, or other convenience items not
routinely provided to other patients.

TN No. 21-0010
Supersedes Approval Date: 08/10/2021 Eff. Date: 07/01/2021
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Mandatory Services 42 CFR 440.230

Mandatory services visits are provided in accordance with 42 CFR 440.230 per recipient per State fiscal
year. Exceptions to a visit limitation may be authorized by the State when additional visits are medically
necessary. The mandatory services visit limit is 22. This limitation does not apply to EPSDT eligible
children.

2.a. Outpatient Hospital Services

All medical services performed must be medically necessary and may not be experimental in
nature.

@ Prior approval shall be required for each psychiatric outpatient visit after the eighth visit
for recipients 21 years and over. The visit limitation per year does not apply to recipients
21 years and over receiving mental health services subject to utilization review.
Approval will be based on medical necessity.

(2) Prior approval shall be required for each psychiatric hospital outpatient visit after the 16"
visit for recipients under age 21.

(3) Routine physical examinations and immunizations are covered under Adult Health
Screening and under Early Periodic Screening Diagnosis and Treatment (EPSDT).

4) “Take home drugs”, medical supplies, equipment and appliances are not covered, except
for small quantities of medical supplies, legend drugs or insulin needed by the patient
until such time as the patient can obtain a continuing supply.

(5) Injections are not covered if oral drugs are suitable.

(6) Office visits in a hospital outpatient setting are included in the visit limit per recipient per
State fiscal year. This limitation does not apply to adults 21 and over receiving mental
health services subject to independent utilization review.

TN No: 10-023
Supersedes Approval Date: _ 12-23-10 Eff. Date: 11/01/10
TN No: 09-027
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Mandatory Services 42 CFR 440.230

Mandatory services visits are provided in accordance with 42 CFR 440.230 per recipient per State fiscal
year. Exceptions to a visit limitation may be authorized by the State when additional visits are medically
necessary. The mandatory services visit limit is 22. This limitation does not apply to EPSDT eligible
children.

2.b. Rural Health Clinic Services and other Ambulatory Services Furnished
by a Rural Health Clinic

All medical services performed must be medically necessary and may not be experimental in
nature.

Q) Other ambulatory services provided by Rural Health Clinics are:

@ Chiropractic services

(b) Dental Services

(©) Drugs, legend and insulin

(d) EPSDT

(e) Eyeglasses and visual aids
)] Family Planning Services

() Hearing Aids
(n Optometric Services
0] Podiatry Services

2 Rural Health Clinic Services are subject to the limitations of the physicians’ services
program.

3) Office visits in a RHC are included in the visit limit per recipient per State fiscal year.

2.C. Federally Qualified Health Center (FQHC) services and other ambulatory services

Limitations are the same as in 2.b

TN No: 09-027
Supersedes Approval Date: 02-12-10 Eff. Date: 10/01/09
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

3. Other laboratory and X-ray services

Laboratory and X-ray services shall be covered to the extent permitted in federal Medicaid regulations and

subject to the following conditions:

Q) The service is not performed in connection with a routine physical examination.

2 Itis provided in an office or similar facility other than a hospital outpatient department or a clinic.

?3) Clinical laboratory services are rendered by medical care entities who are issued a certificate of
waiver, registration certificate, or certificate of accreditation under the Clinical Laboratories
Improvement Amendments of 1988.

4 Portable X-ray services are medically necessary and ordered in writing by the attending physician.
Services may be provided only by providers who are Medicare certified and inspected by the N.C.
Division of Facility Services and are limited to provision in the patient’s place of residence. The
ordering physician must:

@) State the patient’s diagnosis, and
(b) Indicate the condition suspected, and
(c) Reason why “portable” service is needed.

(5) Portable ultrasound services are medically necessary and ordered in writing by the attending
physician. Providers must be Medicare certified as physiological labs, assure its personnel are
licensed or registered in accordance with applicable State laws, and comply with manufacturer’s
guidelines for use of and routine inspection of equipment. The ordering physician must:

@ State the patient’s diagnosis, and

(b) Indicate the condition suspected, and

(c) Reason why “portable” service is needed
4.a. Nursing Facility Services

Q) Prior approval is required. This approval is based on reporting form for each patient to be admitted
to a nursing facility signed by the attending physician which indicates anticipated restoration
potential, treatments orders, and type of care recommended.

TN No. 12-016
Supersedes Approval Date: 11-21-12 Eff. Date 07/01/2012
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Attachment 3.1-A.1
Page 7

Private accommaodations are authorized only when directed by a physician as medically necessary
or when all semi-private accommodations are occupied.

The items and services furnished in NFs and ICF-11D that are payable by the Medicaid Program
when medically necessary and for which recipients may not be charged are listed below. Unless
stated otherwise these services are payable only to long term care facilities.

Semi-private room, ward accommodations or private room if medically necessary, including room
supplies such as water pitchers, basins, and bedpans.

Nursing staff services.

Food and intravenous fluids or solutions.

Linens and patient gowns and laundering of these items.

Housekeeping services.

Social services and activity programs.

Physical therapy, speech therapy, audiology, occupational therapy, respiratory therapy, and all
other forms of therapy.

Medical supplies, oxygen, orthotics, prostheses and durable medical equipment.

Non legend drugs, serums, vaccines, antigens, and antitoxins.

Transportation to other medical providers for routine, non-emergency care.

Laboratory and radiology services, payable to either the long term care facility or directly to the
provider furnishing the service.

Physician and dental services, payable only to the practitioners if provided in private facilities.
Legend drugs and insulin payable only to pharmacies if provided in private facilities.
Transportation to other medical providers for emergency care, payable only to ambulance
providers.

TN No. 17-0015
Supersedes
TN No. 12-016

Approval Date: 02-06-18 Eff. Date: 10/01/2017
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The following items can be charged to recipients:

(@)

(b)
(©)
(d)
(e)
()
(9)
(h)
(i)
@
(K)
0
(m)
(n)
(0)
P

(@)

Customary room charge to reserve a room during a recipient’s hospital stay, therapeutic leave in excess of
the maximum allowed, and other absences:;

Customary private room differential charge if a private room is not medically necessary -;

Private duty nurse or attendantss;

Telephone, television, newspaper, and magazines:;

Guest meals:;

Barber and beauty shop, services other than routine grooming required as part of the patient’s care plan.;
Personal clothing;

Grooming itemss;

Tobacco products;

Burial services and items:;

Personal computer and other electronic device for personal use;

Radio;

Personal comfort items such as notions, novelties or confections;

Gifts purchased on behalf of residents;

Flowers and plants;

Cost to participate in social events and entertainment offered outside the scope of the activities program;
and

Specially prepared or alternative food requested instead of food and meals generally prepared by the
facility, unless ordered by the resident’s physician, physician’s assistant, nurse practitioner or clinical nurse
specialist.

Level of Care criteria is described in Appendix 1 of Attachment 3.1-A. Level of Care criteria for non acute
intensive rehabilitation head-injury care described in Appendix 3 of Attachment 3.1-A. Level of Care criteria for
ventilator-dependent care described in Appendix 4 of Attachment 3.1-A.

4.b. Early and Periodic Screening, Diagnosis and Treatment

(1) Hearing Aid Services
Prior approval is required for hearing aids. The prior approval request must be supported by a certification
of need for beginning the hearing aid selection process (medical clearance) from a physician or otologist
(including otolaryngologist or otorhinolaryngologist). A copy of the hearing evaluation (including the
audiogram) and the results of the hearing aid selection and evaluation must be included. Hearing aid
services are provided in accordance with 42 CFR 440.110.

(2) Dental Services
Covers fillings, extractions, restorative services, stainless steel space maintainers, prophylaxes, scaling and
curettage, fluoride, x-rays, relief of pain, periodontal services, complete and partial dentures with rebasing
and relining, endodontic therapy, surgery, and orthodontics in accordance with evidence-based best
practices and/or where medical necessity dictates.

TN No. 17-0015 Approval Date: 02-06-18 Effective Date: 10/01/2017

Supersedes

TN No. 12-016
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Prosthetic and Orthotic Devices
Medically necessary orthotic and prosthetic devices are covered by the Medicaid program when prescribed
by a qualified licensed healthcare practitioner and supplied by a qualified provider.

Only items determined to be medically necessary, effective and efficient are covered. Items which require
prior approval are indicated by an asterisk beside the HCPCS code on the Orthotic and Prosthetic Fee
Schedule. This fee schedule is located at www.dhhs.state.nc.us/dma/fee/fee.htm.

A qualified orthotic and prosthetic device provider must be approved by the Division of Medical
Assistance. The provider requirements are published in Medicaid Clinical Coverage Policies on the NC
Division of Medical Assistance website (www.dhhs.state.nc.us/dma/dme/5B.pdf).

Prior approval is required for certain orthotic and prosthetic devices. The decision to require prior approval
for a specific procedure, product or service and the requirements that must be met for prior approval are
based on evaluation of the factors such as: utilization; efficacy; safety; potential risk to patients; potential
for misuse or abuse; high cost; the availability of more cost effective or equivalent procedures, products
and services; and legislative mandate. High cost is cost in comparison to other covered items and related
maintenance. Such a designation would usually be arrived at by a team of DMA staff from fiscal,
programmatic and Program Integrity areas. Whether the recipient gets the item or not is dependent on the
rationale for medical need and the unavailability of another less costly item that would adequately address
the need. Session Law 2004-124 states “medically necessary prosthetics and orthotics are subject to prior
approval and utilization review.” Specific prior approval requirements are published in Medicaid Clinical
Coverage Policies on the NC Division of Medical Assistance website
(www.dhhs.state.nc.us/dma/dme/5B.pdf).

*Adult Orthotic and Prosthetic Information is located at: Attachment 3.1-A.1, Page 15.

TN No.: 05-005
Supersedes Approval Date: 12/29/05 Effective Date: 01/01/06
TN No.: 04-015
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(5) Selected Services Are Covered
Selected services include physical, occupational, speech, language pathology/audiology, and respiratory
therapy. Services include but are not limited to: inpatient hospital; nursing facilities; and outpatient
services in physician offices and hospitals; and local management entities, as well as locations defined by
clinical policies.
Prior to treatment a screening service provided by a practitioner licensed according to North Carolina
General Statute Chapter 90 must document that the treatment is medically necessary to correct or
ameliorate any defects or chronic conditions.
The amount, duration and scope of the services must be expected to correct or ameliorate any defects or
chronic conditions according to the referring treatment plan of care. These services must be provided in the
most economical setting available according to clinical policies and limitations promulgated in accordance
with Session Law 2001-424.

(6) The above listed services are covered as follows:
Other Diagnostic Screening, Preventive and Rehabilitative Services are reimbursed in accordance with
Attachment 4.19-B. Clinic services, Hospital Outpatient services, Home Health Agencies and Physician
Services are also reimbursed in accordance with Attachment 4.19-B.
The agency assures that if there are providers involved whose payment is based on reasonable cost, the
State will provide appropriate cost reimbursement methodologies. The agency has waived the 6
prescription limit and the 24 visit limit for ambulatory visits for EPSDT eligible clients. The agency will
cover all diagnostic and treatment services listed in 1905(a) which are medically necessary to correct or
lessen health problems detected during screening. These services will be made available based on
individual client needs.

@) Assurance 1905(a) Services
The state assures that EPSDT eligible clients have access to 1905(A) services not specifically listed in the
state plan when they are medically necessary. Services provided as described in Section 1905(a) to correct
or ameliorate defects and physical and mental illnesses and conditions discovered by screening services and
not covered in the state plan will be provided if determined to be medically necessary by the appropriate
agency staff or consultants.

TN No.: 05-005
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Early and periodic screening, diagnostic and treatment services for individuals under 21 years of age,
and treatment of conditions found.

Services provided under this section are provided by licensed practitioners (within their scope of practice as
determined by the North Carolina Practice Acts per discipline) or programs/agencies for the mentally ill
and substance abusers certified as meeting the program standards of the Commission on Mental Health,
Developmental Disabilities and Substance Abuse Services or as Critical Access Behavioral Health Care
Agencies, and directly enrolled in Medicaid. Staff of the agency providing services will also meet
requirements set forth in Federal regulations or the requirements for one of the three categories described
on pages 7¢.10 and 7c¢.11. These services are available to categorically needy and medically needy
recipients. Services include the following:

Medically necessary diagnostic evaluations or assessments (Diagnostic Assessment) identify the existence,
nature and extent of illness. The services may include a systematic appraisal of mental, psychological,
physical, behavioral, functional, social, economic and/or intellectual limitations and resources of the
individual in order to determine the nature and extent of illness. This information will be used in the
formulation of an individualized person centered plan for the recipient.

Other medically necessary diagnostic, screening, treatment, preventive and rehabilitative (ODSPR) services
for the mentally ill and substance abusers are covered benefits when medically necessary. Screening
services means the use of standardized tests given under medical direction. Diagnostic, preventive, or
rehabilitative services must be ordered by a physician, licensed psychologist, physician’s assistant or nurse
practitioner practicing within the scope of his/her practice according to Chapter 90 of the North Carolina
General Statutes. Specific Services for children from age 0 to age 3 can be found at Attachment 3.1-A.1
page 7g.1 “Early Intervention Rehabilitative Services.”

Covered services are provided to recipients in their residence or in a community setting, which may be any
location other than in a public institution (IMD), other inpatient setting, jail or detention facility.

Inpatient psychiatric facilities serving individuals under age 21 will meet the requirement of 42 Code of
Federal Regulations Part 441, Subpart D, and Part 483, Subpart G.

Critical Access Behavioral Health Agencies (CABHA), for profit, not for profit, public, or private
behavioral health care, behavioral health services provider agencies, will be certified by the North Carolina
Department of Health and Human Services (the Department) as meeting the following staffing, and
operational certification requirements.

TN No.: 10-013
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Early and periodic screening, diagnostic and treatment services for individuals under 21 years of age,
and treatment of conditions found. (continued)

Critical Access Behavioral Health Agency (CABHA)

A Critical Access Behavioral Health Agency must meet all statutory, rule and policy requirements for
Medicaid mental health and substance abuse service provision and monitoring; be determined to be in good
standing with the Department; and have a three year (or longer) accreditation from an accrediting body
recognized by the Secretary of the Department of Health and Human Services. State statutory requirements
regulating the provision of mental health and substance abuse services are in North Carolina General
Statute, Chapter 122C; administrative rules relating to these services are in 10A NCAC 27 and clinical
policy requirements are specified in Medicaid Clinical Policy Section 8. Medicaid and enrollment policy
require compliance with Federal Medicaid Policy relating to confidentiality, record retention, fraud and
abuse reporting and education, documentation, staff qualifications and compliance with clinical standards
for each service. Required staff for a CABHA includes a Medical Director; a Clinical Director and a
Quality Management/Training Director.

TN No.: 10-013
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4b Early and periodic screening, diagnostic and treatment services for individuals under 21 years of age, and
treatment of conditions found. (continued)

Critical Access Behavioral Health Agency (CABHA) (continued)

Each CABHA is required to offer at a minimum the following five services;

1. Comprehensive clinical assessment, which is defined as a face to face evaluative review by a qualified licensed
practitioner, of a recipient’s medical, psychological, familial, social and psychiatric treatment history; current
mental status and functioning, strengths, natural supports, current treatment and medication regime, for the
purpose of developing a diagnostic formulation of the recipient’s treatment needs and treatment plan.; may be
provided under Diagnostic Assessment, Attachment 3.1-A1, Page 7c.2 or under Rehabilitative Services for
Behavioral Health, Page 7¢.12 — 13.

2. Medication management defined as pharmacologic management including review of medication use, both current
and historical, if indicated; evaluation of symptoms being treated, side effects and effectiveness of current
medication(s), adjustment of medications if indicated, and prescription, provided by a medical professional
practicing within the scope of his or her licensure; may be provided under Physician Services, Attachment 3.1-
A.1, Page 7h or under Rehabilitative Services for Behavioral Health, Page 7¢.12 — 13.

3. Outpatient therapy defined as outpatient psychotherapy including individual insight oriented, behavior modifying,
and/or supportive psychotherapy; interactive psychotherapy; family psychotherapy; and group psychotherapy.
Service can be billed by all licensed clinicians according to their scope of practice, as indicated on Attachment
3.1-A.1., page 7.c.12 — 13.

4. At least two additional mental health and/or substance abuse services from the list below for which the agency has
been credentialed_from the Local Management Entity in the same region where it provides the services and which
provide a continuum of service which is age and disability specific. There is a description of each of the services,
including who provides the services and their qualifications in the State Plan in Attachment 3.1-A.1.,-on the page as
indicated below.

These services must include two or more of the following:
Services Page Reference
Intensive In-Home (11H) Page 7c.6
Community Support Team (CST) Page 15a.6
Substance Abuse Intensive Outpatient Program (SAIOP) Pages 7¢.8 & 15a.9-A
Substance Abuse Comprehensive Outpatient Treatment (SACOT) Page 15a.10
Child and Adolescent Day Treatment Page 7c.4
Psychosocial Rehabilitation (PSR) Page 15a.3
Assertive Community Treatment Team (ACTT) 15a.7
Multi-Systemic Therapy (MST) Page 7c.7
Partial Hospitalization (PH) Pages 7¢.5 & 15a.4
Substance Abuse Medically Monitored Community Residential Treatment Page 15a.11-A
Substance Abuse Non-Medical Community Residential Treatment Page 15a.11
Outpatient Opioid Treatment Page 15a.9
(Therapeutic Foster Care) Child Residential Level Il — Family Type Page 15a.19
Child Residential Level 11 — Program Type Page 15a.19
Child Residential Level Il and IV Page 15a.20
CABHAs and non-CABHA agencies may provide Comprehensive Clinical Assessments, Medication Management,
and Outpatient Therapy.
TN No.: 12-014
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State Plan Under Title XIX of the Social Security Act
Medical Assistance Program
State: NORTH CAROLINA
4b Early and periodic screening, diagnostic and treatment services for individuals under 21 years of age,

and treatment of conditions found. (continued)

Only CABHAs will be able to provide Community Support Team, Intensive In-Home, Child and
Adolescent Day Treatment after December 31, 2010.

CABHAs must coordinate with other provider participants, Carolina Access and other primary care
providers to improve the coordination of services within the Local Management Entity’s community of
providers.

The following services under this section will be covered when a determination is made that the services
are medically necessary and will meet specific behavioral health needs of the recipient. Specific services
must correct or ameliorate diagnosable conditions or prevent the anticipated deterioration of the patient’s
condition. Services provided to family members of the recipient must be related to the recipient’s mental
health/substance abuse disability.

TN No.: 12-009
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State Plan Under Title XIX of the Social Security Act
Medical Assistance Program
State: NORTH CAROLINA

4.b.(8) Diagnostic, Screening, Treatment, Preventive and Rehabilitative Services (continued)

Description of Services

@

(b)

Psychotherapy Services:

For the complete description of the service providers, their qualifications, service limitations and
service descriptions, see Attachment 3.1-A pages 15a.16 and 15a.7

Diagnostic Assessment (42 CFR 440.130(a))

This is a clinical face to face evaluation of a beneficiary’s MH/DD/SAS condition that will establish a need
for the enhanced benefit package of services. It is a team service and must include evaluations by either, a
physician, physician assistant, nurse practitioner or licensed psychologist who can sign an order for
services and a licensed or certified practitioner with expertise in MH/DD/SAS as appropriate and consist of
the following:

a chronological general health and behavioral health history (includes both mental health and
substance abuse) of the beneficiary’s symptoms, treatment, treatment response and attitudes about
treatment over time, emphasizing factors that have contributed to or inhibited previous recovery
efforts; biological, psychological, familial, social, developmental and environmental dimensions
and identified strengths and weaknesses in each area;

a description of the presenting problems, including source of distress, precipitating events,
associated problems or symptoms, recent progressions, and current medications;

a strengths/problem summary which addresses risk of harm, functional status, co-morbidity,
recovery environment, and treatment and recovery history;

diagnoses on all five (5) axes of DSM-IV;

evidence of an interdisciplinary team progress note that documents the team’s review and
discussion of the assessment;

a recommendation regarding target population eligibility; and

evidence of beneficiary participation including families, or when applicable, guardians or other
caregivers.

Documentation must include the following elements:

a chronological general health and behavioral health history (includes both mental health and
substance abuse) of the beneficiary’s symptoms, treatment, treatment response and attitudes about
treatment over time, emphasizing factors that have contributed to or inhibited previous recovery
efforts; biological, psychological, familial, social, developmental and environmental dimensions
and identified strengths and weaknesses in each area;

a description of the presenting problems, including source of distress, precipitating events,
associated problems or symptoms, recent progressions, and current medications;
strengths/problem summary which addresses risk of harm, functional status, co-morbidity,
recovery environment, and treatment and recovery history;

diagnoses on all five (5) axes of DSM-1V;

evidence of an interdisciplinary team progress note that documents the team’s review and
discussion of the assessment;

a recommendation regarding target population eligibility; and

evidence of beneficiary participation including families, or when applicable, guardians or other
caregivers.

A beneficiary may receive one diagnostic assessment per year without any additional authorization.
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State Plan Under Title XIX of the Social Security Act
Medical Assistance Program
State: NORTH CAROLINA

4b Early and periodic screening, diagnostic and treatment services for individuals under 21 years of age,
and treatment of conditions found. (continued)

(d) Mental Health Day Treatment

This service is available for children from age 3 up through age 20 and includes therapeutic or
rehabilitation goals of the consumer in a structured setting. As required by EPSDT, children outside of
these age ranges would be able to receive the service if medically necessary and if no other more
appropriate service is available. The interventions are outlined in the child/adolescent person centered
treatment plan and may include:

e behavioral interventions,
social and other skill development,
communication enhancement,
problem- solving skills,
anger management,
monitoring of psychiatric symptoms; and
psycho-educational activities as appropriate.

These interventions are designed to support symptom stability, increase the recipient’s ability to cope and
relate to others and enhancing the highest level of functioning possible. The service will also contain a care
coordination component with assessment, monitoring, linking to services related to mental health needs and
coordination of mental health services. 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 available three hours
a day minimally in a licensed program. After December 31, 2010, this service can only be provided by and
billed by a Critical Access Behavioral Health Care Agency (CABHA). All services in the milieu are
provided by a team which may have the following configuration; providers meet the qualified professional
requirements, associate professionals and paraprofessionals. The service must be ordered by a physician,
licensed psychologists, physician’s assistant or nurse practitioner and 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.

Service limitations:
This service can only be provided by one day treatment provider at a time and cannot be billed on the same
day as any inpatient, residential, or any other intensive in home service.
The following are not billable under this service:
« Transportation time (this is factored in the rate)
« Any habilitation activities
* Child care
 Any social or recreational activities (or the supervision thereof)
« Clinical and administrative supervision of staff (this is factored in the rate)
« Educational instruction

TN No.: 13-010
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State Plan Under Title XIX of the Social Security Act
Medical Assistance Program
State: NORTH CAROLINA

4.h.

Diagnostic, Screening, Treatment, Preventive and Rehabilitative Services (continued)
Description of Services

Child and Adolescent Day Treatment service delivery to individuals other than the beneficiary may be
covered only when the activity is directed exclusively toward the benefit of that beneficiary. Day
Treatment services may not be provided during the same authorization period as the following services:

* Intensive In-Home Services;

» Multisystemic Therapy;

« Individual, group and family therapy;

« Substance Abuse Intensive Outpatient Program;

« Child Residential Treatment services—Levels 1l (Program Type) through 1V;

* Psychiatric Residential Treatment Facility (PRTF);

« Substance abuse residential services; or

* Inpatient hospitalization.
Day Treatment shall be provided in a licensed facility separate from the beneficiary’s residence.
Note: For beneficiaries under the age of 21, additional products, services, or procedures may be requested
even if they do not appear in the 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.

Partial Hospitalization (PH):

This is a short term service for acutely mentally ill children and adults which provides a broad
range of intensive therapeutic approaches-including:

e Individual/group therapies,

e  Community living skills/training, and

e Coping skills.

Partial Hospitalization is used as a step up to inpatient or a step down from inpatient. Physician
involvement is required. This service must be offered at a minimum of 4 hours per day, 5 days/week.
Clinical criteria (medical necessity criteria for admission and continued stay) are embedded in the service
definition. 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. The service must be ordered by a physician, licensed psychologists,
physician’s assistant or nurse practitioner and 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.
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Behavioral Health Rehabilitative Services

Mobile Crisis Management

This involves all supports, services, and treatments necessary to provide integrated crisis response, and
crisis stabilization interventions. Mobile Crisis Management services are available 24-hours-a-day, 7-days-
a-week. Crisis response provides an immediate evaluation, triage and access to acute mental health,
intellectual/developmental disabilities, or substance use services, treatment, and supports to effect symptom
reduction, harm reduction, or to safely transition persons in acute crises to appropriate crisis stabilization
and withdrawal management services. Crisis response services include screening and assessment;
stabilization and de-escalation; and coordination with, and referrals to, health, social, and other services and
supports as needed. Services are provided to a beneficiary outside of a hospital or crisis facility setting.

MCM services are provided by a multidisciplinary team that includes:

e alicensed clinician capable of conducting an assessment of the beneficiary within their authorized
scope of practice; and

e aQualified Professional (QP), an Associate Professional (AP), or a Paraprofessional (as defined in
Attachment 3.1-A.1 Page 7¢.10-11) including NC Certified Peer Support Specialist or National
Federation of Families Certified Family Peer Specialist. Paraprofessionals must work under the
supervision of a QP.

e apsychiatrist must be available for in-person, telehealth, or telephonic consults.

The MCM team must have experience with the appropriate disability group and 20 hours of crisis
intervention training within the first 90 days of employment. Concurrent reviews may occur after 32 units
of service has been rendered to determine ongoing medical necessity.
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State Plan Under Title XIX of the Social Security Act
Medical Assistance Program
State: NORTH CAROLINA

4.b.

Early and periodic screening, diagnostic and treatment services for individuals under 21 years of age,
and treatment of conditions found. (continued)

Provider agencies for Partial Hospitalization are licensed by the Division of Health Service Regulation,
credentialed by the LMEs as meeting the program specific requirements for provision of Partial
Hospitalization and enrolled in Medicaid. The staff providing this service is employees of the enrolled
agency. Their qualifications and the discrete service components they perform are listed below.

All services in the Partial Hospitalization are provided by a team, which may have the following
configuration: social workers, psychologists, therapists, or paraprofessionals.

The following sets forth the activities included in this service definition. These activities reflect the
appropriate scope of practice for the Partial Hospitalization staff identified below

Physician: The partial hospitalization milieu is directed under the supervision of a physician. The
physician participates in diagnosis, treatment planning, and admission/discharge decisions.

Qualified Professional: Staff shall include at least one Qualified Professional (qualifications
described on Attachment 3.1-A.1, 15a.15). Qualified Professionals practicing within the scope of
their licensing and training shall perform group activities and therapy such as individual
supportive therapy and recreational therapy. Care coordination functions are performed by the
Qualified Professional as clinically indicated.

Paraprofessionals: (qualifications described on Attachment 3.1-A.1, 15a.14): Paraprofessionals
perform community living skills training under the supervision of a Qualified Professional.

Exclusions and limitations of PH are:

. A beneficiary can receive PH services from only one PH provider at a time.

. 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.

(s)) Intensive In-Home
A time limited mental health/substance abuse service that can be provided through age 20 in order
to:

diffuse current crisis as a first responder,

intervene to reduce likelihood of re-occurrence,

ensure linkage to community services and resources,

monitor and manage presenting psychiatric and/or addictions,

provide self-help and living skills for youth; and

work with caregivers in implementation of home-based supports and other rehabilitative supports
to prevent out of home placement for the child.
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State Plan Under Title XIX of the Social Security Act
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State: NORTH CAROLINA

4.b.

Early and periodic screening, diagnostic and treatment services for individuals under 21 years of age,
and treatment of conditions found. (continued)

This is a team service provided by qualified professionals, associate professionals and paraprofessionals.
There is a team to family ratio to keep case load manageable and staff must complete intensive in home
training with in the first 90 days of employment. Services are provided in the home or community and not
billable for children in detention or inpatient settings. The service requires a minimum of 12 face to face
contacts the first month with a contact being defined as all visits within a 24 hour period. A minimum of 2
hours of service must be provided each day for the service to be billable. Number of visits per month for
the second and third month of the service will be titrated with the expectation of six visits per month.
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. After December 31, 2010, this service can only be provided by and billed by a
Critical Access Behavioral Health Care Agency (CABHA). The service must be ordered by a physician,
licensed psychologists, physician’s assistant or nurse practitioner and 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.

Service Limitations:

This service can only be provided by one Intensive In-Home provider at the time and cannot be billed on
the same day as Multisystemic Therapy, Day Treatment, Hourly Respite, Individual, group or family
therapy, SAIOP, or for individuals living in a Level I1-1V program type facility (Attachment 3.1-A.1, Pages
15a.19-20) Psychiatric Residential Treatment Facility, or substance abuse residential facility.

The following are not billable under this service:

« Transportation time (this is factored in the rate)

+ Any habilitation activities

« Any social or recreational activities (or the supervision thereof)

« Clinical and administrative supervision of staff, including team meetings (this is factored in the rate)

Service delivery to individuals other than the beneficiary may be covered only when the activity is
directed exclusively toward the benefit of that beneficiary.

Note: For Medicaid 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.
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4.b.(8)

Diagnostic, Screening, Treatment, Preventive and Rehabilitative Services (continued)
Description of Services

(h) Multisystemic Therapy (MST)

This mental health/substance abuse program is an evidenced-based practice designed for youth generally
between the ages of 7 and 17 who have antisocial, aggressive/violent behaviors and are at risk for out of home
placement due to delinquency; adjudicated youth returning from out of home placement and/or chronic or violent
juvenile offenders; and youths with serious emotional disturbances or abusing substances. As required by
EPSDT, youth outside of these age ranges would be able to receive the service if medically necessary and if no
other more appropriate service is available. This is a team service that has the ability to provide service
24/71365. The service components include assessment, individual therapeutic interventions with the youth and
family, care coordination, and crisis stabilization. Specialized therapeutic interventions are available to address
special areas such as substance abuse, sexual abuse, sex offending, and domestic violence. Services are available
in-home, at school, and in other community settings. The duration of MST intervention is 3 to 5 months. MST
involves families and other systems such as the school, probation officers, extended families, and community
connections. The service must be ordered by a physician, licensed psychologists, physician’s assistant or nurse
practitioner and 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.

Recipients residing in detention facilities, halfway houses or wilderness camps under governmental control, an
inmate receiving outpatient treatment, or receiving care on premises of prison, jail, detention center, or other
penal setting are not eligible for receiving any Medicaid Federal Financial Participation (FFP) through MST or
any other Medicaid funded service.

A minimum of 12 contacts are required within the first month of the service and for the next two months an
average of 6 contacts per month will occur. It is the expectation that service frequency will be titrated over the
last two months. 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.

Clinical criteria (medical necessity criteria for admission and continued stay) are embedded in the service
definition. The provider qualifications are at a minimum a master’s level Qualified Professional (QP) who is the
team supervisor and three QP staff as defined in State rule 10A NCAC 27G .0104 as follows:

@) an individual who holds a license, provisional license, certificate, registration or permit issued by the
governing board regulating a human service profession, except a registered nurse who is licensed to practice in
the State of North Carolina by the North Carolina Board of Nursing who also has four years of full-time
accumulated experience in MH/DD/SA with the population served; or
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4.b. Early and periodic screening, diagnostic and treatment services for individuals under 21 years of age,
and treatment of conditions found. (continued)

b) a graduate of a college or university with a Master’s degree in a human service field and has one year of
full-time, post-graduate degree accumulated MH/DD/SA experience with the population served, or a substance
abuse professional who has one year of full-time, post-graduate degree accumulated supervised experience in
alcoholism and drug abuse counseling; or

© a graduate of a college or university with a bachelor's degree in a human service field and has two years of
full-time, post-bachelor's degree accumulated MH/DD/SA experience with the population served, or a substance
abuse professional who has two years of full-time, post-bachelor's degree accumulated supervised experience in
alcoholism and drug abuse counseling; or

(d) a graduate of a college or university with a bachelor's degree in a field other than human services and has
four years of full-time, post-bachelor's degree accumulated MH/DD/SA experience with the population served, or a
substance abuse professional who has four years of full-time, post-bachelor's degree accumulated supervised
experience in alcoholism and drug abuse counseling.

Providers wish to offer MST as a service must be credentialed_by their Local Management Entity, be licensed by
MST Inc., and be enrolled as a North Carolina Medicaid provider. These providers agree to adhere to the principles
of MST.

Staff is required to participate in MST introductory training and quarterly training on topics related to the needs of
MST youth and their family on an ongoing basis. All MST staff shall receive a minimum of one hour of group
supervision and one hour of telephone consultation per week from specially trained MST supervisors. Limitations
are in place to prevent reimbursement for duplication of services.

Service Exclusions and Service Limitations:

A beneficiary may receive MST services from only one MST provider organization at a time. MST services may
not be billed for beneficiaries who are receiving, Intensive In-Home Services, Day Treatment, individual, group or
family therapy, SAIOP, Child residential Level I1-1V, Non-Medical Community Residential Treatment or Medically
Monitored Community Residential Treatment.

Note: 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.
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4.b.

Diagnostic, Screening, Treatment, Preventive and Rehabilitative Services (continued)
Description of Services

() Substance Abuse Intensive Outpatient (SAIOP)

This service provides motivational enhancement and engagement therapies for recovery, random alcohol/
drug testing and strategies for relapse prevention to include community and/or other strategies for relapse
preventions. These therapies include:

e Individual counseling and support,

Group counseling and support,

Family counseling and support,

Biochemical assays to identify recent drug use (e.g. urine drug screens),

Strategies for relapse prevention: community and social support systems in treatment,

Crisis contingency planning, and

Self-Management of Symptoms and Treatment support activities that have been adapted or specifically
designed for persons with physical disabilities or persons with co-occurring disorders of mental illness
and/or developmental disabilities and/or substance abuse/dependence.

Family counseling and support as well as group counseling and support are provided only for the direct
benefit of the recipient of the SAIOP program.

SAIOP must be available for a minimum of 3 hours per day, be operated out of a licensed substance abuse
facility and can be provided in a variety of settings. The maximum face to face ratio is an average of not
more than 12 recipients to 1 direct services staff based on average daily attendance. Documentation must
include: a 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 can only be provided by qualified substance abuse professional staff with the following licenses or
certifications: Licensed Psychological Associates, Licensed Professional Counselors, Licensed Clinical
Social Workers, Certified Substance Abuse Counselors, and Licensed Clinical Addiction Specialists. 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.

Exclusions and limitations of SAIOP are:

. SAIOP cannot be billed during the same authorization as SA Comprehensive Outpatient
Treatment, Ambulatory Detoxification, Non-Hospital Medical Detoxification, Medically
Monitored or Alcohol Drug Addiction Treatment Center Detoxification (ADATC)/Crisis
Stabilization, all detoxification services levels, Non-Medical Community Residential Treatment or
Medically Monitored Community Residential Treatment.

. For beneficiaries under the age of 21, additional products, services, or procedures may be
requested even if they do not appear in the North Carolina 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.
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4.b.(8) Diagnostic, Screening, Treatment, Preventive and Rehabilitative Services (continued)
Description of Services

()] Ambulatory Detoxification

Ambulatory Detoxification is an organized service available to children and adults, delivered by trained
practitioners who provide medically supervised evaluations, detoxification and referral services according
to a predetermined schedule. Medical supervision consists of a physician available 24 hours a day by
telephone, a registered nurse who monitors the recipient’s progress and medication, and appropriately
licensed and credentialed staff to administer medications in accordance with physician orders. Ambulatory
Detoxification service components include outpatient services delivered by trained clinicians, who provide
medically supervised evaluation, detoxification and referral services according to a predetermined
schedule. Such services are provided in regularly scheduled sessions. The services are designed to treat the
patient’s level of clinical severity and to achieve safe and comfortable withdrawal from mood-altering
drugs (including alcohol) and to effectively facilitate the patient’s transition into ongoing treatment and
recovery. These services are provided in a licensed facility with regularly scheduled sessions by a Certified
Clinical Supervisor (CCS), Licensed Clinical Addictions Specialist (LCAS), Qualified Professional (QP) or
Associate Professional (AP). A CCS is an individual who is certified as such by the North Carolina
Substance Abuse Professional Certification Board. A LCAS is certified as such by the North Carolina
Substance Abuse Professional Certification Board. The Qualified Professional is:

@ an individual who holds a license, provisional license, certificate, registration or permit issued by
the governing board regulating a human service profession, except a registered nurse who is licensed to
practice in the State of North Carolina by the North Carolina Board of Nursing who also has four years of
full-time accumulated experience in MH/DD/SA with the population served; or

(b) a graduate of a college or university with a Master’s degree in a human service field and has one
year of full-time, pre- or post-graduate degree accumulated MH/DD/SA experience with the population
served, or a substance abuse professional who has one year of full-time, pre- or post-graduate degree
accumulated supervised experience in alcoholism and drug abuse counseling; or

(c) a graduate of a college or university with a bachelor's degree in a human service field and has two
years of full-time, pre- or post-bachelor's degree accumulated MH/DD/SA experience with the population
served, or a substance abuse professional who has two years of full-time, pre- or post-bachelor's degree
accumulated supervised experience in alcoholism and drug abuse counseling; or

(d) a graduate of a college or university with a bachelor's degree in a field other than human services
and has four years of full-time, pre- or post-bachelor's degree accumulated MH/DD/SA experience with the
population served, or a substance abuse professional who has four years of full-time, pre- or post-bachelor's
degree accumulated supervised experience in alcoholism and drug abuse counseling.

An AP within the mental health, developmental disabilities and substance abuse services (MH/DD/SAS)
system of care is a:
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Description of Services
€] graduate of a college or university with a Masters degree in a human service field with less than

one year of full-time, post-graduate degree accumulated MH/DD/SA experience with the population
served, or a substance abuse professional with less than one year of full-time, post-graduate degree
accumulated supervised experience in alcoholism and drug abuse counseling. Supervision shall be provided
by a qualified professional with the population served until the individual meets one year of experience.
The supervisor and the employee shall develop an individualized supervision plan upon hiring. The parties
shall review the plan annually; or

(b) graduate of a college or university with a bachelor's degree in a human service field with less than
two years of full-time, post-bachelor's degree accumulated MH/DD/SA experience with the population
served, or a substance abuse professional with less than two years of full-time, post-bachelor's degree
accumulated supervised experience in alcoholism and drug abuse counseling. Supervision shall be
provided by a qualified professional with the population served until the individual meets two years of
experience. The supervisor and the employee shall develop an individualized supervision plan upon hiring.
The parties shall review the plan annually; or

(© graduate of a college or university with a bachelor's degree in a field other than human services
with less than four years of full-time, post-bachelor's degree accumulated MH/DD/SA experience with the
population served, or a substance abuse professional with less than four years of full-time, post-bachelor's
degree accumulated supervised experience in alcoholism and drug abuse counseling. Supervision shall be
provided by a qualified professional with the population served until the individual meets four years of
experience. The supervisor and the employee shall develop an individualized supervision plan upon hiring.
The parties shall review the plan annually; or

(d) registered nurse who is licensed to practice in the State of North Carolina by the North Carolina
Board of Nursing with less than four years of full-time accumulated experience in MH/DD/SA with the
population served. Supervision shall be provided by a qualified professional with the population served
until the individual meets four years of experience. The supervisor and the employee shall develop an
individualized supervision plan upon hiring. The parties shall review the plan annually.

Ambulatory Detoxification is an outpatient service that provides periodic services involving the provision
of supportive services, particularly active support systems under the supervision of a physician for clients
who are experiencing physical withdrawal from alcohol and other drugs, including but not limited to
appropriate medical, nursing and specialized substance abuse services. This service must be provided in an
Ambulatory Detoxification Facility licensed under 10A NCAC 27G .3301. Each outpatient detoxification
facility shall operate at least eight hours per day, for a minimum of five days per week.
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4.b.(8) Diagnostic, Screening, Treatment, Preventive and Rehabilitative Services (continued)
Description of Services

Documentation must include: a 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. A physician is available 24/7 to conduct 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. 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.
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4.b.(8) Diagnostic, Screening, Treatment, Preventive and Rehabilitative Services (continued)
Description of Services

(k) Professional Treatment Services in Facility-Based Crisis Program — Children and Adolescents

Professional Treatment Services in a Facility-Based Crisis Program — Children and Adolescents is a service
for children and adolescents up to age 21 who meet the medical necessity criteria for crisis stabilization
services furnished in a 24-hour residential facility, licensed under 10A NCAC 27G .5000, with 16 beds or
less (the 16 bed limit is inclusive of Facility-Based Crisis -- Adult and Facility-Based Crisis -- Child). A
Facility-Based Crisis provider shall be designated as an involuntary treatment facility. The Facility-Based
Crisis Program is under the clinical oversight of a psychiatrist. This is a short term service that provides
disability-specific care and treatment in a non-hospital setting for individuals requiring acute crisis
stabilization. The goals of this service include:

e reduction of acute psychiatric symptoms that precipitated the need for this service,

e reduction of acute negative effects of substance related disorders with enhanced motivation for
treatment and/or relapse prevention,

stabilizing or managing the crisis situation,

preventing hospitalization or other institutionalization,

accessing services as indicated in the comprehensive clinical assessment, and

reduction of behaviors that led to the crisis.

A comprehensive clinical assessment is an intensive clinical and functional face-to-face evaluation of an
individual’s presenting mental health, developmental disability, and/or substance abuse condition that result
in the issuance of a written report, providing the clinical basis for the development of the Person Centered
Plan. The comprehensive clinical assessment is provided by a directly enrolled licensed professional as
outlined in the Division of Medical Assistance Clinical Coverage Policy 8C.

This crisis stabilization service includes a comprehensive clinical assessment, treatment intervention
(which may include the development and implementation of a behavior management or support plan), and
aftercare planning.

Treatment interventions include:

e intensive treatment, behavior management support and interventions, detoxification protocols as
addressed in the recipient’s service plan;

e active engagement of the family, caregiver and/or legally responsible person in crisis stabilization and
treatment interventions as appropriate;

o stabilization of the immediate presenting issues, behaviors or symptoms that have resulted in the need
for crisis intervention or detoxification; and

e monitoring of his/her medical condition and response to the treatment protocol to ensure the safety of
the individual.
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4.b.(8) Diagnostic, Screening, Treatment, Preventive and Rehabilitative Services (continued)
Description of Services

(k) Professional Treatment Services in Facility-Based Crisis Program — Children and Adolescents
(continued)

The staff member responsible for furnishing the above treatment interventions shall be selected from the
list of qualified providers on pages 7¢.9b, 7c.9c and 7¢.9d, based on their qualifications and scope of
practice, and will be specified in the Person Centered Plan. Each facility shall have staff ratios, trained
staff, and protocols and procedures in conformance with State policies and rules.

Aftercare planning includes: (aftercare planning is the responsibility of the Qualified Professional)

Discharge planning which begins at admission, including:

e arranging for linkage to new or existing services that will provide further treatment, habilitation and/or
rehabilitation upon discharge from the Facility-Based Crisis service.

e arranging for linkage to a higher level of care as medically necessary;

e identifying, linking to, and collaborating with informal and natural supports in the community; and

o developing or revising the crisis plan to assist the recipient and his or her supports in preventing and
managing future crisis events.

This is a short-term service that is not reimbursable for more than 45 days in a 12-month period. This
service is designed as a time-limited alternative to hospitalization for an individual in crisis.

Providers are required to staff programs according to population designation above. Staff eligible to
provide this service include: Board-eligible or board certified child psychiatrist or a general psychiatrist
with a minimum of two years’ experience in the treatment of children and adolescents, Licensed Practicing
Psychologists , Licensed Professionals (Licensed Clinical Social Workers, Licensed Professional
Counselors, Licensed Clinical Addiction Specialists, Licensed Marriage and Family Therapists, Registered
Nurses, Licensed Practical Nurse, Qualified Professionals, Associate Professional and/or Paraprofessionals
with disability-specific knowledge, skills, and abilities required by the population and age to be served.
Associate Professionals and Paraprofessionals will be supervised according to 10A NCAC 27G .0203 -
.0204. The program shall be under the supervision of a psychiatrist, the licensed professional provides
clinical supervision to the program, and the program shall have the capacity to provide more intensive
supervision in response to the needs of individual clients.

Associate Professional (AP) within the mental health, developmental disabilities, and substance abuse
services (MH/DD/SAS) system of care means an individual who is a:
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4.b.(8) Diagnostic, Screening, Treatment, Preventive and Rehabilitative Services (continued)
Description of Services

(k) Professional Treatment Services in Facility-Based Crisis Program — Children and Adolescents
(continued)

(a) graduate of a college or university with a Masters degree in a human service field with less than one
year of full-time, post-graduate degree accumulated MH/DD/SAS experience with the population
served, or a substance abuse professional with less than one year of full-time, post-graduate degree
accumulated supervised experience in alcoholism and drug abuse counseling. Supervision shall be
provided by a qualified professional with the population served until the individual meets one year of
experience. The supervisor and the employee shall develop an individualized supervision plan upon
hiring. The parties shall review the plan annually; or

(b) graduate of a college or university with a bachelor's degree in a human service field with less than two
years of full-time, post-bachelor's degree accumulated MH/DD/SAS experience with the population served,
or a substance abuse professional with less than two years of full-time, post-bachelor's degree accumulated
supervised experience in alcoholism and drug abuse counseling. Supervision shall be provided by a
qualified professional with the population served until the individual meets two years of experience. The
supervisor and the employee shall develop an individualized supervision plan upon hiring. The parties shall
review the plan annually; or

(c) graduate of a college or university with a bachelor's degree in a field other than human services with
less than four years of full-time, post-bachelor's degree accumulated MH/DD/SAS experience with the
population served, or a substance abuse professional with less than four years of full-time, post-bachelor's
degree accumulated supervised experience in alcoholism and drug abuse counseling. Supervision shall be
provided by a qualified professional with the population served until the individual meets four years of
experience. The supervisor and the employee shall develop an individualized supervision plan upon hiring.
The parties shall review the plan annually; or

(d) Registered Nurse who is licensed to practice in the State of North Carolina by the North Carolina Board
of Nursing with less than four years of full-time accumulated experience in MH/DD/SAS with the
population served. Supervision shall be provided by a qualified professional with the population served
until the individual meets four years of experience. The supervisor and the employee shall develop an
individualized supervision plan upon hiring. The parties shall review the plan annually.

Paraprofessional (PP) within the MH/DD/SAS system of care means an individual who, with the exception
of staff providing respite services or personal care services, has a GED or high school diploma; or no GED
or high school diploma, employed prior to November 1, 2001 to provide a MH/DD/SAS service.
Supervision shall be provided by a qualified professional or associate professional with the population
served. The supervisor and the employee shall develop an individualized supervision plan upon hiring. The
parties shall review the plan annually.
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4.b.(8) Diagnostic, Screening, Treatment, Preventive and Rehabilitative Services (continued)
Description of Services

(k) Professional Treatment Services in Facility-Based Crisis Program — Children and Adolescents
(continued)

Qualified Professional (QP) means, within the MH/DD/SAS system of care:

(@) an individual who holds a license, provisional license, certificate, registration or permit issued by the
governing board regulating a human service profession, except a registered nurse who is licensed to
practice in the State of North Carolina by the North Carolina Board of Nursing who also has four years of
full-time accumulated experience in MH/DD/SAS with the population served.

The Licensed Qualified Professional will be a Licensed Professional (LP) holding a valid license issued by
the governing board regulating a human service profession in the State of North Carolina. Individuals
licensed as a Clinical Addiction Specialist, Clinical Social Worker, Marriage and Family Therapist,
Professional Counselor, Psychiatrist, or Psychologist. The specific requirements for each of the above
licensed professionals are listed below.

e Licensed Clinical Addiction Specialist means an individual who is licensed as such by the North Carolina
Substance Abuse Professional Practice Board.

e Licensed Clinical Social Worker means a social worker who is licensed as such by the N.C. Social Work
Certification and Licensure Board.

e Licensed marriage and family therapist means an individual who is licensed as such by the North Carolina
Marriage and Family Licensing Board.

e Licensed Professional Counselor (LPC) means a counselor who is licensed as such by the North Carolina
Board of Licensed Professional Counselors.

e  Psychiatrist means an individual who is licensed to practice medicine in the State of North Carolina and
who has completed a training program in psychiatry accredited by the Accreditation Council for Graduate
Medical Education.

e Psychologist means an individual who is licensed to practice psychology in the State of North Carolina as
either a licensed psychologist or a licensed psychological associate, or

If not licensed, the QP will be:

(b) a graduate of a college or university with a Master’s degree in a human service field and has one year of
full-time, pre- or post-graduate degree accumulated MH/DD/SAS experience with the population served, or
a substance abuse professional who has one year of full-time, pre- or post-graduate degree accumulated
supervised experience in alcoholism and drug abuse counseling; or

(c) a graduate of a college or university with a bachelor's degree in a human service field and has two years of
full-time, pre- or post-bachelor's degree accumulated MH/DD/SAS experience with the population served,
or a substance abuse professional who has two years of full-time, pre- or post-bachelor's degree
accumulated supervised experience in alcoholism and drug abuse counseling; or
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4.b.(8) Diagnostic, Screening, Treatment, Preventive and Rehabilitative Services (continued)
Description of Services

(k) Professional Treatment Services in Facility-Based Crisis Program — Children and Adolescents
(continued)

(d) a graduate of a college or university with a bachelor's degree in a field other than human services and has
four years of full-time, pre- or post-bachelor's degree accumulated MH/DD/SAS experience with the
population served, or a substance abuse professional who has four years of full-time, pre- or post-bachelor's
degree accumulated supervised experience in alcoholism and drug abuse counseling.

Degrees in a human service field, include but are not limited to, the following degrees: psychology, social
work, mental health counseling, rehabilitation counseling, addictions, psychiatric nursing, special education
and therapeutic recreation.

The Facility Based Crisis program must address the age, behavior, and developmental functioning of each
recipient to ensure safety, health and appropriate treatment interventions within the program milieu. The
facility must ensure the physical separation of children from adolescents by living quarters, common areas,
and in treatment, etc. If adults and children are receiving services in the same building, the facility must
ensure complete physical separation between adults and children. All facilities serving both children and
adults shall have 16 beds or less. Each facility must be staffed at a minimum of a psychiatrist, a registered
nurse (24 hours/day), and an additional licensed professional. A physician is available 24/7 and must
conduct a psychiatric assessment within 24 hours of admission. A registered nurse must conduct a nursing
assessment on admission and oversee the monitoring of patient’s progress and medications. A licensed
professional must conduct a comprehensive clinical assessment upon admission. Treatment interventions
may be performed by all staff based on their qualifications and/or scope of practice. Aftercare planning
may be performed by any Qualified Professional.

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.
Documentation must include: a 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. Facility Based Crisis is not available for:

a. room and board services;

b. educational, vocational and job training services;

¢. habilitation services;

d. services to inmates in public institutions as defined in 42 CFR 8435.1010;

e. services to individuals residing in institutions for mental diseases as described in 42
CFR8435.1010;

f.  recreational and social activities; and

g. services that must be covered elsewhere in the state Medicaid plan.
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4.b.(9) Behavioral Health Rehabilitative Services (continued)

(d) Provider Qualifications for Staff Employed by Agencies Enrolled with Medicaid

(iii)  Qualified Professional (QP):

“Qualified Professional” within the mental health and substance abuse system means:

e anindividual who holds a license, provisional license, certificate, registration or permit
issued by the governing board regulating a human service profession, except a registered
nurse who is licensed to practice in the State of North Carolina by the North Carolina Board
of Nursing, who also has four years of full-time accumulated experience in MH/SA with the
population served; or

e agraduate of a college or university with a Master’s degree in a human service field and
one year of full-time, pre- or post-graduate degree experience with the population served or
a substance abuse professional with one year of full-time, pre- or post-graduate degree
accumulated supervised experience in alcoholism and drug abuse counseling; or

e agraduate of college or university with a bachelor’s degree in a human service field and
two years of full-time, pre- or post-bachelor’s degree experience with the population served
or a substance abuse professional who has two years full-time, pre- or post-bachelor’s
degree accumulated supervised alcoholism and drug abuse counseling; or

e agraduate of a college or university with a bachelor’s degree in a field other than human
services with four years of full-time, pre- or post-bachelor’s degree accumulated MH/SA
experience with the population served.

This category includes Substance Abuse Professional, Certified Substance Abuse Counselors (CSAC),
Certified Clinical Supervisor (CCS), Licensed Clinical Additions Specialist (LCAS) *

The full descriptions of categories of providers are found in the North Carolina Administrative Code.

Supervision is provided as described below:

Covered services are provided to recipients by agencies directly enrolled in the Medicaid program which employ
qualified professionals, associate professional and paraprofessionals. Medically necessary services delivered by
associate and paraprofessionals are delivered under the supervision and direction of the qualified professional.
The qualified professional personally works with consumers to develop the person centered individualized
treatment plan and meets with consumers periodically during the course of treatment to monitor the services
being delivered and to review the need for continued services. The supervising qualified professional assumes
professional responsibility for the services provided by associate and paraprofessionals and spends as much time
as necessary directly supervising services to ensure that recipients are receiving services in a safe and efficient
manner in accordance with accepted standards of practice. The terms of the qualified professional’s employment
with the directly enrolled agency providing service ensures that the qualified professional is adequately
supervising the associate and paraprofessionals. The agencies ensure that supervisory ratios are reasonable and
ethical and provide adequate opportunity for the qualified professional to effectively supervise the associate and
paraprofessional staff assigned. Documentation is kept to support the supervision provided to associate and
paraprofessional staff in the delivery of medically necessary services.
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4.h.(9) Behavioral Health Rehabilitative Services (continued)

(d) Provider Qualifications for Staff Employed by Agencies Enrolled with Medicaid

Providers will meet either the appropriate Federal regulations or the requirements for one of the
three categories described on pages 7¢.10 and 7c.11.

i) Paraprofessional
“Paraprofessional” within the mental health and substance system means an individual who
has a GED or high school diploma (or no GED or high school diploma if employed prior to
November 1, 2001). Supervision shall be provided by a qualified professional or associate
professional with the population served.

i) Associate Professional (AP)
“Associate Professional” within the mental health and substance abuse services system
means an individual who is a:

graduate of college or university with a Masters degree in a human service field and
less than one year of full time post-graduate mental health or substance abuse
experience with the population served or a substance abuse professional with less than
one year of full-time, post-graduate degree supervised experience in alcoholism and
drug abuse counseling. Supervision shall be provided by a qualified professional with
the population served until the individual meets one year of experience; or

graduate of college or university with a bachelor’s degree in a human service field with
less than two years of full-time post-bachelor’s degree mental health or substance
abuse experience with the population served, or a substance abuse professional with
less than two years post bachelor’s degree accumulated supervised experience in
alcoholism and drug abuse counseling. Supervision shall be provided by a qualified
professional with the population served until the individual meets two years of
experience; or

graduate of a college or university with a bachelor’s degree in a field other than human
services with less than four years of full-time, post bachelor’s degree accumulated
supervised experience in mental health or substance abuse with the population served.
Supervision shall be provided by a qualified professional with the population served
until the individual meets four years of experience; or

registered nurse who is licensed to practice in the State of North Carolina by the North
Carolina Board of Nursing with less than four years of full-time accumulated
experience in mental health or substance abuse with the population served.
Supervision shall be provided by a qualified professional with t