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Please find the attached amendment for North Carolina’s State Plan under Title XIX of the Social
Security Act for the Medical Assistance Program. The affected pages are Attachment 4.19-D, Page 6,
Attachment 4.19-D, Page 7, and Attachment 4.19-D, Supplement 1, Page 1.

This state plan amendment implements Session Law 2015 — 241, Section 12H.18, which requires that
rates for Head Injury and Ventilator Beds remain the same as those in effect June 30, 2015.

This amendment is effective December 1, 2016.

Your approval of this state plan amendment is requested. If you have any questions or concerns, please
contact Teresa Smith or me at 919-855-4116.
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Attachment 4.19-D
Page 6

State Plan Under Title XIX of the Social Security Act

Medical Assistance Program
State: North Carolina

Payment for Services — Prospective Reimbursement Plan for Nursing Care Facilities

(g) Each out-of-state provider is reimbursed at the lower of the appropriate North Carolina statewide
Medicaid day-weighted average direct care rate plus the indirect rate or the provider’s payment rate as
established by the state in which the provider is located. For patients with special needs who must be placed in
specialized out-of-state facilities, a payment rate that exceeds the North Carolina statewide Medicaid day-
weighted average direct care rate plus the indirect rate may be negotiated. A facilities® negotiated rate for
specialized services is based on budget projections of revenues, allowable costs, patient days, staffing and
wages, at a level no greater than the facility’s specific projected cost, and subject to review.

(h) Specialized Service Rates:

) Head Injury Intensive Rehabilitation Services —

A) A single all-inclusive prospective rate combining both the direct and indirect
cost components can be negotiated for nursing facilities that specialize in
providing intensive rehabilitation services for head injured patients as
specified by criteria in Appendix 3 to Attachment 3.1-A of the State Plan.
The rate may exceed the maximum rate applicable to other Nursing Facility
services. A facility must specialize to the extent of staffing at least fifty
percent (50%) of its nursing facility licensed beds for intensive head injury
rehabilitation services. The facility must also be accredited by the

Commission for the Accreditation of Rehabilitation Facilities (CARF).
B) A facility’s initial rate is negotiated based on budget projections of revenues,

allowable costs, patient days, staffing and wages, at a level no-greater than

the facility’s specific projected cost, and subject to review upon the
completion of an audited full year cost report. The negotiated rate shall not
be less than the North Carolina statewide Medicaid day-weighted average
direct care plus the indirect rate. A complete description of the facility’s
medical program must also be provided. Rates in subsequent years are
determined by applying the index factor as set forth in Section .0102(e) to
the rate in the previous year, unless either the provider or the State requests a
renegotiation of the rate within sixty days (60) of the rate notice.

©) Cost reports for this service shall be filed in accordance with Section .0104
but there shall not be cost settlements for any difference between cost and
payments. The negotiated rate is considered to provide payment for all
financial considerations and shall not include the fair rental value adjustment
as defined in Section .0102 but shall include the nursing assessment
adjustment as defined in Section .0102. The negotiated rate will be paid to
the facility for services provided to head injured patients only. The per diem
payment rate for non-head injured patients shall be the rate calculated in
accordance with Section .0102 (b)—(e).

TN. No. 16-008
Supersedes Approval Date: Eff. Date: 12/01/2016
TN. No. 08-018



Attachment 4.19-D
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State Plan Under Title XIX of the Social Security Act
Medical Assistance Program
State: North Carolina

Payment for Services — Prospective Reimbursement Plan for Nursing Care Facilities

N Ventilator Services:

(A)  Ventilator services approved for nursing facilities providing intensive
services or ventilator dependent patients are reimbursed at higher direct
rates as described in Section .0102(b)(2).

(B) A facility’s initial direct rate shall be negotiated based on budget
projections of revenues, allowable costs, patient days, staffing and
wages, at a level no greater than the facility’s specific projected cost, and
subject to review upon the completion of an audited full year cost report.
The negotiated rate shall not be less than the North Carolina statewide
Medicaid day-weighted average direct care plus the indirect rate. Rates
in subsequent years are determined by applying the index factor as set
forth in Sectlon 0102(e) to the negotlated rate in the prev1ous year

w1th1n 51xty days (60) of the rate notlce

© Cost reports for this service shall be filed in accordance with Section
UTU4 but there shall not be cost seftlements Tor any ditference between
cost and payments.

(D)  Asingle all-inclusive prospective per diem rate combining both the
direct and indirect cost components can be negotiated for nursing
facilities that specialize in providing intensive services for ventilator-
dependent patients. The negotiated rate is considered to provide
payment for all financial considerations and shall not include the fair
rental value adjustment as defined in Section .0102. The negotiated rate
will be paid to the facility for services provided to ventilator patients
only. The per diem payment rate for non-ventilator patients shall be the
rate calculated in accordance with Section .0102 (b) — (). The agency’s
fee schedule rates were set as of July 1, 2012 and are effective for
services provided on or after that date. All rates are published on the
website at i i dihsoeuy providen s tee sehoduton

TN. No: 16-008
Supersedes Approval Date: Eff. Date: 12/01/2016
TN. No: 07-001



Attachment 4.19-D
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State Plan Under Title XIX of the Social Security Act
Medical Assistance Program
State: North Carolina

Payment for Services — Prospective Reimbursement Plan for Nursing Care Facilities

Intentionally Left Blank

TN. No. 16-008
Supersedes Approval Date: Eff. Date: 12/01/2016

TN. No. 13-032




