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Purpose 
Attached for your review and signature is a Medicaid State Plan Amendment (CCNC Former Foster 
Care Youth) summarized below, and submitted on June 18, 2025, with a due date of June 19, 2025.  
 
Clearance 
This amendment has been reviewed for both accuracy and completeness by:   
 
Ashley Blango, Kathryn Horneffer, Lotta Crabtree, Adam Levinson, Melanie Bush 
 
Background and Summary of Request 
It is recommended that you sign this State Plan Amendment submission per Centers for Medicare and 
Medicaid Services (CMS) protocol as head of the Single State Agency administering the Medicaid 
program. 

 
The proposed effective date for the SPA is April 1, 2025. 
 
Your approval of this State Plan Amendment is requested.  If you have any questions or concerns, please 
contact me at 919-812-6145. 

The purpose of the revisions to the State Plan Amendment will change the eligibility of Former Foster 
Youth (up to 26) from Mandatory to Voluntary in the Community Care of North Carolina (CCNC).   
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2. Pregnant Women §435.116 X   See row 1 See row 1 

3. Children Under Age 19 (Inclusive of 
Deemed Newborns under §435.117) 

§435.118 X   See row 1 See row 1 

4. Former Foster Care Youth (up to age 
26) 

§435.150  X  See row 1 See row 1 

5. Adult Group (Non-pregnant 
individuals age 19-64 not eligible for 
Medicare with income no more than 
133% FPL ) 

§435.119 X   See row 1 See row 1 

6. Transitional Medical Assistance 
(Includes adults and children, if not 
eligible under §435.116, §435.118, or 
§435.119) 

1902(a)(52), 
1902(e)(1), 1925, 
and 1931(c)(2) of 
SSA 

X   See row 1 See row 1 

7. Extended Medicaid Due to Spousal 
Support Collections 

§435.115 X   See row 1 See row 1 
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