Department of Health & Human Services
Centers for Medicare & Medicaid Services
61 Forsyth St., Suite 4T20

Atlanta, Georgia 30303-8909

CENTERS for MEDICARE & MEDICAID SERVICES

August 26, 2010

Craigan Gray, MD, MBA, JD

Director

Division of Medical Assistance

North Carolina Department of Health and Human Services
2501 Mail Service Center

Raleigh, North Carolina 27699-2501

Attention: Teresa Smith
RE: North Carolina Title XIX State Plan Amendment, Transmittal #10-018
Dear Dr. Gray:

We have reviewed the proposed amendment to the North Carolina Medicaid State Plan NC 10-018
that was received in the Regional Office on June 11, 2010. This State plan amendment was
submitted with only Attachment 3.1-A pages and no Attachment 4.19-B pages.

The amendment to Attachment 3.1-A allows the State Medicaid agency to continue to claim for
reimbursement for the care coordination function only of the case management for adults that
was previously imbedded within the Community Support service. Community Support - Adult
service is being totally terminated effective 12/31/10. This SPA will allow for claiming until
12/31/10 when all recipients will be transitioned from Community Support — Adult service to
other behavioral health services.

Based on the information provided, we are pleased to inform you that Medicaid State Plan
Amendment NC 10-018 was approved on August 25, 2010. The effective date of this amendment is
July 1, 2010. We are enclosing the approved form HCFA-179 and plan pages.

If you have any questions or need any further assistance, please contact Elaine EImore at
(404) 562-7408.

Sincerely,

Jackie Glaze
Associate Regional Administrator
Division of Medicaid & Children's Health Operations
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13. D. Diagnostic, Screening, Treatment, Preventive and Rehabilitative Services (continued)

(iii)

Description of Services

Community Support - (adults) (CS)

North Carolina is revising the State Plan to facilitate phase out of the Community Support - Adults
service, which will end effective December 31, 2010. Beginning January 1, 2010 through
December 31, 2010, the state will continue to allow only the provision of the care coordination
functions of this service in order to permit the state time to transition appropriate recipients to the
new Mental Health/Substance Abuse Targeted Case Management service.

The care coordination functions are as follows:

Link recipients to, and coordinate, necessary services to promote clinical stability and to
meet an individual’s mental health/substance abuse treatment, social, and other treatment
support needs;

Assess and evaluate the effectiveness of delivery of all services and supports identified in
the Person Centered Plan;

Coordination and oversight of initial and ongoing assessment activities;

Ensuring linkage to the most clinically appropriate and effective services;

Facilitation of the Person Centered Planning process which includes the active involvement
of the recipient and people identified as important in the recipient’s life (e.g., family,
friends, and providers);

Initial development and ongoing revision of Person Centered Plan;

Assessing the implementation of the Person Centered Plan, including involvement of other
medical and non-medical providers, the consumer, and natural and community supports;
and

Effective coordination of clinical services, natural and community supports for the recipient
and his or her family.
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