
      

      

     

   
 

 
 

  

 

  

 

    

        

    

    

 

    

 

           

 

  

 

               

            

  

 

 

 

     

                

                 

             

 

               

  

 

       

 

       

       

  

         

             

 

 

Department of Health & Human Services 

Centers for Medicare & Medicaid Services 

61 Forsyth St., Suite 4T20 

Atlanta, Georgia 30303-8909 

March 23, 2011 

Craigan Gray, M.D., M.B.A., J.D. 

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, NC #10-035A 

Dear Dr. Gray: 

We have reviewed the proposed amendment to the North Carolina Medicaid State Plan NC 10-035A 

that was received in the Regional Office on December 23, 2010. The amendment establishes 

Pregnancy Medical Home (PHM) delivery system for all Medicaid pregnant women through 

managed obstetric medical care.  The PMH providers include individual physicians or physician 

groups enrolled as general/family practice, obstetrics/gynecology, multi-specialty, nurse 

practitioners, nurse midwives, North Carolina Medicaid’s Primary Care Case Management 

Program, Federally Qualified Health Centers, and Rural Health Centers.  These PMH providers 

will receive additional enhanced payments. 

Based on the information provided, we are now ready to approve the Medicaid State Plan Amendment 

NC 10-035A. This SPA was approved on March 1, 2011. The effective date of this amendment is 

March 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 Elmore at 

(404) 562-7408. 

Sincerely, 

/s/ 

Jackie Glaze 

Associate Regional Administrator 

Division of Medicaid & Children's Health Operations 

Enclosures 





State Plan Under Title XIX of the Social Security Act    Attachment 4.19-B 

           Section 25, Page 1 

 

State:  North Carolina 

=========================================================================== 

 

REIMBURSEMENT FOR INDIAN HEALTH SERVICE 

AND TRIBAL 638 HEALTH FACILITIES 

 

 

 

a) Payment for services to Indian Health Service and Tribal 638 Health Facilities is based upon the 

amounts as determined and published in the Federal Register by the United States Government 

for these providers.  

 

b) In addition to the payments received in paragraph (a) of this section, Indian Health Services and 

Tribal 638 Health Facilities are eligible to receive two enhanced payments when they are enrolled 

in the Medicaid program as Pregnancy Medical Home provider (PMH).  A PMH is defined in 

Attachment 3.1-B, Page 7(a) and Attachment 3.1-F of this state plan. 

 

Two enhanced payments may be made to the PMH providers.  Upon completion of the high risk 

screening, an enhanced payment of $50.00 will be made to the PMH.  Upon completion of the 

recipient’s post partum visit, an enhanced payment of $150.00 will be made to the PMH provider.  

The PMH providers will receive a maximum of $200 enhanced payments per recipient per 

pregnancy even if there are multiple births. 

 

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both 

governmental and private PMH providers.  The above enhanced payments are PMH fee schedule 

rates were set as of March 1, 2011 and are effective for services provided on or after that date. 

The fee schedule is published on the agency’s website at 

http://www.ncdhhs.gov/dma/fee/fee.htm. 

 

There shall be no cost settlement for any provider in any setting for these services reimbursed at 

the enhanced rates. 

 

Notwithstanding any other provision, if specified, these rates will be adjusted as shown on 

Attachment 4.19-B, Supplement 3, Page 1 of the State Plan. 

 

 

 

 

 

 

 

 

 

 

 

TN No. 10-035A  Approval Date: 03-21-11    Effective Date  03/01/2011 

Supersedes  

TN. 2000-07 

http://www.ncdhhs.gov/dma/fee/fee.htm


 

Attachment 4.19-B 

Section 17, Page 1 

State Plan Under Title XIX of the Social Security Act 

Medical Assistance 

State  NORTH CAROLINA 

 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICE 

 

=========================================================================== 

 

17.  A. Nurse-Midwife Services. 

 

(1) Reimbursement will be made to licensed nurse-midwives enrolled in the North 

Carolina Medicaid program. Rates for procedure performed by nurse-midwives 

will be the same as the physician fee schedule. Billing will be accomplished via 

the standard physician billing form (HCFA-1500) using HCPCS coding. 

 

(2) Enhanced Payments for Pregnancy Medical Home Services will be made to 

licensed nurse-midwives for services provided by a Pregnancy Medical Home 

provider as specified in Attachment 3.1-B, Page 7(a) and Attachment 3.1-F. 

Reimbursement will be as described in Attachment 4.19-B Section 5, Page 4 of 

the State Plan. There shall be no cost settlement for any provider in any setting 

for these services reimbursed at the enhanced rates. 

 

B.   Certified Registered Nurse Anesthetists Services (CRNA's). 

 

Fees for certified registered nurse anesthetists (CRNA's) are established at 90% of 

Anesthesiology rates. For DMA approved procedures (CPT and HCPCS) CRNA's will be 

reimbursed the same as physician services, which are based on the current Physician 

Medicaid Fee Schedule. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TN No. 10-035A Approval Date: 03-21-11 Eff. Date 03/01/2011 

Supersedes 

TN No. 95-13 
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