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North Carolina Department of Health and Human Services

Division of Medical Assistance

2501 Mail Service Center « Raleigh, N. C. 27699-2501
Tel 919-855-4100  Fax 919-733-6608
Michael F. Easley, Governor Tara R. Larson, Acting Director
Dempsey Benton, Secretary

MEMORANDUM
TO: DMA Management & State Plan E-mail Subscribers
FROM: Teresa J. Smith, State Plan Coordinator

SUBJECT: Update to State Plan for Medical Assistance (143)

DATE: December 12, 2008

The following changes were made in the NC Medicaid State Plan manual. You may view the Plan on
DMA’s website at http://www.dhhs.state.nc.us/dma/sp.htm .

SPA# 07-003 - The state plan change will allow the NC legislated 12 million of appropriated funds to be
used to increase rates for various Medicaid programs during the last 6 months of the SFY 07 rate freeze
and will also allow the implementation of the additional $1.5 million appropriated dollars to provide rate
increases for Home Health and Personal Care Services. The following programs received rate increases:
Adult Care Homes, Ambulance, Ambulatory Surgical Centers, CAP Choice, CAP DA, CAP Children,
CAP MR/DD, Durable Medical Equipment and Orthotic and Prosthetic Devices, Home Health Agency,
Hit Infusion Therapy, Personal Care Services ( Community), Private Duty Nursing, Community Based
Providers ( Individual Professional Practitioner), Dentist, Dialysis Centers, ICF-MR, Independent
Laboratories, Optical Service Suppliers, Physician and Other Professionals.
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Feel free to contact me at (919) 855-4100 should you have questions or concerns.
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