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

Beverly Eaves Perdue, Governor Craigan L. Gray, MD, MBA, JD, Director
Albert A. Delia, Acting Secretary

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

SUBJECT:  Update to State Plan for Medical Assistance (227)

DATE: April 12,2012

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# 10-029 This amendment will provide supplemental payments to the University of North
Carolina Health Care System hospitals up to the Medicare upper payment limit. The payments
will be made quarterly based on Medicaid services provided in that quarter.

OLD PAGE(S): Attachment 4.19-A, Page 14; Attachment 4.19-A, Page 15; Attachment 4.19-
A, Page 16; Attachment 4.19-A, Page 19; and Attachment 4.19-A, Page 22;

NEW PAGE(S): Attachment 4.19-A, Page 13a; Attachment 4.19-A, Page 14; Attachment
4.19-A, Page 15; Attachment 4.19-A, Page 16; Attachment 4.19-A, Page 19a;
Attachment 4.19-A, Page 19b; Attachment 4.19-A, Page 19c; Attachment
4.19-A, Page 19d; Attachment 4.19-A, Page 19e; Attachment 4.19-A, Page
19f; Attachment 4.19-A, Page 19g; Attachment 4.19-A, Page 19h;
Attachment 4.19-A, Page 19i; Attachment 4.19-A, Page 22; and Attachment
4.19-B, Section 2, Page le;
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SPA# 11-003 This amendment will provide supplemental payments to the non-state government
and private hospitals up to the Medicare upper payment limit, eliminate the CPE funding method
for Medicaid services provided by non-state government hospitals, and implement a provider
assessment. The payments will be made quarterly based on Medicaid services provided in that
quarter.

OLD PAGE(S): Attachment 4.19-A, Page 1; Attachment 4.19-A, Page 9; Attachment 4.19-A,
Page 10; Attachment 4.19-A, Page 21; Attachment 4.19-B, Section 2, Page 1;
Attachment 4.19-B, Section 2, Page 1a; Attachment 4.19-B, Section 2, Page
1b;

NEW PAGE(S): Attachment 4.19-A, Page 1; Attachment 4.19-A, Page 9; Attachment 4.19-A,
Page 10; Attachment 4.19-A, Page 13b; Attachment 4.19-A, Page 13c;
Attachment 4.19-A, Page 21; Attachment 4.19-B, Section 2, Page 1;
Attachment 4.19-B, Section 2, Page 1a; Attachment 4.19-B, Section 2, Page
1b;
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