DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services CMj
7500 Security Boulevard, Mail Stop S2-26-12

Baltimore, Maryland 21244-1850 CENTERS for MEDICARE & MEDICAID SERVICES

Center for Medicaid and CHIP Services

Mr. Lanier M. Cansler FEB 2, 2011
Secretary

North Carolina Department of Health and Human Services

2001 Mail Service Center

Raleigh, North Carolina 27699-2001

RE: SPA NC 10-028
Dear Secretary Cansler:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 10-028.  Effective October 1, 2010 this amendment
implements procedures to comply with the Disproportionate Share Hospital (DSH) payments final
rule effective on January 19, 2009. Language has also been included to provide a methodology for
the redistribution of any funds recovered from provider’s who exceed their hospital specific DSH
limit.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a}(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the implementing Federal
regulations at 42 CFR Part 447. We have found that the proposed changes in payment methodology
comply with applicable requirements and therefore have approved them with an effective date of
October 1, 2010. We are enclosing the CMS-179 and the amended approved plan pages.

If you have any questions, please call Stanley Fields at (502) 223-5332.

Sincerely

/1sl]

Cindy Mann
Director, CMCS
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Attachment 4.19-A
Page 18

State Plan Under Title XIX of the Social Security Act
Medical Assistance Program
State: NORTH CAROLINA

Payments for Medical and Remedial Care and Services: Inpatient Hospital

Audit of Disproportionate Share Payments:

As required by Section 1923(j) of the Social Security Act related to auditing and reporting of
disproportionate share hospital payments, the Division of Medical Assistance will implement procedures
to comply with the Disproportionate Share Hospital Payments final rule issued in the December 19, 2008,
Federal Register, with effective date of January 19, 2009, to ensure that the hospital specific DSH limits
have not been exceeded.

Any funds recouped as a result of audits or other corrections shall be redistributed to other eligible
hospitals within the state, provided each hospital remains below their hospital specific DSH limit. Funds
shall be redistributed to the state hospital with the highest Medicaid Inpatient Utilization Rate (MIUR).
Any remaining funds available for redistribution shall be redistributed first to other state hospitals in the
order of MIUR from highest to lowest, then to government non-state hospitals in the order of MIUR from
highest to lowest, then to private hospitals in the order of MIUR from highest to lowest.

TN. No. 10-028 FEB -2 2011
Supersedes Approval Date Eff. Date 10/01/2010
TN. No. 05-015





