
 
PUBLIC NOTICE  

(STP #11-036) 
 
The Department of Health and Human Services, Division of Medical Assistance hereby provides notice 
of its intent to amend the reimbursement section Attachment 4.19A, Page 4 and Attachment 4.19A, 
Supplement 1, Page 3 of the Medicaid State Plan.  To comply with SL 2011 - 145, section 10.37.(a) (6), 
DMA will be revising the rate methodology language for SFY 2011 – 2012 such that effective October 1, 
2011 rates paid for hospital inpatient services shall be adjusted by a negative 9.80%.  For non-state-owned 
free standing psychiatric and rehabilitation hospitals rates paid for inpatient services shall be adjusted by a 
negative 2.67%. 
 
For SFY 2012 – 2013, effective July 1, 2012, rates paid for hospital inpatient services shall be adjusted to 
equal 92.68% of the rate in effect as of June 30, 2011.  For non-state-owned free standing psychiatric and 
rehabilitation hospitals, rates paid for inpatient services shall be adjusted to equal 98% of the rate in effect 
as of June 30, 2011.   
 
This amendment will become effective October 1, 2011. 
 
The annual estimated state fiscal impact of these changes is a. SFY 2012  ($21,772,805) 
        b. SFY 2013  ($21,683,937) 
 
A copy of the 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 Medical Assistance at the address listed below.  
 
 

Craigan L. Gray, MD, MBA, JD 
Director   

    Division of Medical Assistance 
    2501 Mail Service Center 
    Raleigh, NC  27699-2501 
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