
PUBLIC NOTICE 
 (SPA 25-0006) 

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES 
  

The Department of Health and Human Services, Division of Health Benefits hereby provides notice of 
its intent to amend the Medicaid State Plan to include targeted case management services for 
Medicaid-eligible juveniles who are inmates of a public institution within the 30-day period prior to 
release, in accordance with provision 5121 of the Consolidated Appropriations Act (CAA) of 2023. 
Rates are based on the appropriate care management provider type. The fee schedule for this service 
will be published on the NC Division of Health Benefits website at 
https://ncdhhs.servicenowservices.com/fee_schedules.  
 
This amendment will become effective January 1, 2025. 
 

 
The annual estimated state fiscal impacts of these changes are: 
 

SFY 2025 $4,606 
SFY 2026 $9,348 

 
Note that for the portion of these impacts related to individuals covered under Medicaid Expansion, 
the non-federal share cost is covered by hospital assessments and intergovernmental transfers and 
not by State General Fund dollars.  The listed amounts therefore do not equate to “cost to the State.” 

 

A copy of the proposed public notice may be viewed at the County Department of Social Services. 
Questions, comments, and requests for copies of the proposed State Plan amendment should be 
directed to the Division of Health Benefit at the address listed below: 

 
 

Jay Ludlam 
Deputy Secretary for NC Medicaid 
Division of Health Benefits 

     2501 Mail Service Center 
     Raleigh, NC  27699-2501 
     medicaidrulescomments@dhhs.nc.gov 

 
 
 
 
 
 
 
 

Posted on the Division of Health Benefits Website: December 23, 2024 
https://medicaid.ncdhhs.gov/get-involved/nc-health-choice-state-plan 
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