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

SUBJECT: Update to State Plan for Medical Assistance (240)

DATE: July 1, 2013

The following changes were made in the NC Medicaid State Plan manual. You may view the Plan on DMA’s
website at http://www.ncdhhs.gov/dma/plan/index.htm.

SPA# 12-010 (Rehabilitative Services) - This amendment is required to officially respond to the
companion letter for approved State Plan Amendment (SPA) 11-034. The SPA was approved with the
request for additional information on coverage issues concerning rehabilitation services. In order for the
Division of Medical Assistance to comply with the requirements of CMS statutory and regulatory
provisions, the Division of Medical Assistance must amend its approved State plan to include
comprehensive language to describe the rehabilitation services. The comprehensive language is described
on the enclosed revised pages listed above.

OLD PAGE(S): Attachment 3.1-A.1, Page 7c.2; Attachment 3.1-A.1, Page 15a.1; Attachment 3.1-
A.1, Page 15a.3; Attachment 3.1-A.1, Page 15a.4; Attachment 3.1-A.1, Page 15a.7;
Attachment 3.1-A.1, Page 15a. 7-A

NEW PAGE(S) Attachment 3.1-A.1, Page 7c.2; Attachment 3.1-A.1, Page 15a.1; Attachment 3.1-
A.1, Page 15a.3; Attachment 3.1-A.1, Page 15a.3a; Attachment 3.1-A.1, Page 15a.4;
Attachment 3.1-A.1, Page 15a.7; Attachment 3.1-A.1, Page 15a.7-A

SPA# 12-022 (CCNC) — This state plan change terminates the Carolina ACCESS program and transitions the
state’s Primary Care Case Management (PCCM) program to Community Care of North Carolina (CCNC).
The division will provide oversight of CCNC by contracting with North Carolina Community Care Network,
Inc. (NCCCN) and will no longer contract with the 14 networks. This contractual arrangement establishes
program oversight and administration to ensure program goals and performance measures are met. NCCCN
will assume responsibility for paying actuarially sound management fees to the networks. The amendment
outlines the responsibilities of NCCCN, the networks, and primary care providers.
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OLD PAGE(S): Attachment 3.1-F, Page 1; Attachment 3.1-F, Page 2; Attachment 3.1-F, Page 3;
Attachment 3.1-F, Page 4; Attachment 3.1-F, Page 5; Attachment 3.1-F, Page 6;
Attachment 3.1-F, Page 7; Attachment 3.1-F, Page 8; Attachment 3.1-F, Page 9;
Attachment 3.1-F, Page 10; Attachment 3.1-F, Page 11; Attachment 3.1-F, Page 12;
Attachment 3.1-F, Page 13; Attachment 3.1-F, Page 14; Attachment 3.1-F, Page 15;
Attachment 3.1-F, Page 16; Attachment 3.1-F, Page 17; Attachment 3.1-F, Page 18;
Attachment 3.1-F, Page 19.

NEW PAGE(S): Attachment 3.1-F, Page 1; Attachment 3.1-F, Page 2; Attachment 3.1-F, Page 3;
Attachment 3.1-F, Page 4; Attachment 3.1-F, Page 5; Attachment 3.1-F, Page 6;
Attachment 3.1-F, Page 7; Attachment 3.1-F, Page 8; Attachment 3.1-F, Page 9;
Attachment 3.1-F, Page 10; Attachment 3.1-F, Page 11; Attachment 3.1-F, Page 12;
Attachment 3.1-F, Page 13; Attachment 3.1-F, Page 14; Attachment 3.1-F, Page 15;
Attachment 3.1-F, Page 16; Attachment 3.1-F, Page 17; Attachment 3.1-F, Page 18;
Attachment 3.1-F, Page 19; Attachment 3.1-F, Page 20; Attachment 3.1-F, Page 21.
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