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AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER 

 
August 22, 2022 

 

James Scott, Director 

Division of Program Operations 

Department of Health & Human Services 

Centers for Medicare & Medicaid Services 

601 East 12th Street Room 355 

Kansas City, Missouri 64106 

 

SUBJECT: State Plan Amendment 

  Title XIX, Social Security Act 

  Transmittal #2022-0001 

 

Dear Mr. Scott: 

 

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

Medical Assistance Program.  The affected page is Attachment 2.2-A Page 15. 

       

This State Plan Amendment proposes the following change:  Currently the State Administered, State Supplement Program 

Special Assistance, automatically includes full Medicaid coverage for beneficiaries receiving state supplement payment, 

when they reside in a skilled nursing facility.  For those individuals who receive Special Assistance In-Home, this SPA 

change will also include full Medicaid coverage for Special Assistance In-Home beneficiaries who receive a state 

supplement payment.    

     

Your approval of this state plan amendment is requested.  If you have any questions or concerns, please contact me or 

Cecilia Williams at (919) 270-2530. 

 

 

Sincerely, 

 

 

 

 

Kody H. Kinsley 

Secretary 

 

 

Enclosures 
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