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AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER 

 

August 10, 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 #2022-0025 

 

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 3.1-A, Page 9. 

       

 This state plan change will allow Medicaid to cover and reimburse for six family planning inter-periodic 

visits in addition to an annual assessment and comprehensive preventive medicine exam per 365 days. 

Additionally, 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.  

     

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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ATTACHMENT 3.1-A 
         Page 9 
         OMB NO.: 

State/Territory:  North Carolina 
Citation   

Family Planning Benefits 

1905(a)(4)(C) 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. 
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