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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Atlanta Regional Office 
61 Forsyth Street, Suite 4T20 
Atlanta, Georgia 30303 
 
DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS 
 
May 19, 2016 

 
Mr. Dave Richard 
Deputy Secretary 
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 # NC 16-0004 
 
Dear Mr. Richard: 
 
We reviewed the proposed amendment to the North Carolina Medicaid State Plan Amendment (SPA) 
NC 16-0004 that was received in the Regional Office on March 31, 2016.  The amendment aligns the 
current Non-Emergency Medical Transportation policy pages with regard to Adult Care Home 
residents with the existing rate setting for Adult Care Homes. 
 
Based on the information provided, we are now ready to approve the Medicaid State Plan Amendment 
NC 16-0004.  This SPA was approved on May 19, 2016.  The effective date of this amendment is 
January 1, 2016.  We are enclosing the signed paper-based HCFA-179 and the approved 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 
 
   



 
DEPARTMENT OF HEALTH AND HUMAN SERVICES                                                                                                                                                        FORM APPROVED 
HEALTH CARE FINANCING ADMINISTRATION                                                                                                                                                                  OMB NO. 0938-0193 

FORM HCFA-179 (07-92) 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

 
FOR: HEALTH CARE FINANCING ADMINISTRATION 

1. TRANSMITTAL NUMBER: 
        16-004 

2. STATE 
     NC 

3. PROGRAM IDENTIFICATION:  
TITLE XIX OF THE SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 
        HEALTH CARE FINANCING ADMINISTRATION 
        DEPARTMENT OF HEALTH AND HUMAN SERVICES 

4. PROPOSED EFFECTIVE DATE 
    January 1, 2016 

5. TYPE OF PLAN MATERIAL (Check One): 
 
   NEW STATE PLAN                              AMENDMENT TO BE CONSIDERED AS NEW PLAN                     AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION: 
 
Section 1912 (g)(1) 

7. FEDERAL BUDGET IMPACT: 
 

a. FFY 2017        $0 
b. FFY 2018        $0 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 
 
 
Attachment 3.1-D, Page 1 and Attachment 3.1-D, Page 2 
 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION  
    OR ATTACHMENT (If Applicable): 
 
Attachment 3.1-D, Page 1 and Attachment 3.1-D, Page 2 
 

10. SUBJECT OF AMENDMENT: 
 
Non-Emergency Medical Transportation (NEMT)  
11. GOVERNOR’S REVIEW (Check One): 
        GOVERNOR’S OFFICE REPORTED NO COMMENT                                             OTHER, AS SPECIFIED: Secretary 
        COMMENTS OF GOVERNOR’S OFFICE ENCLOSED 
        NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

12. SIGNATURE OF STATE AGENCY OFFICIAL: 
//s// 

16. RETURN TO: 
 
Office of the Secretary 
Department of Health and Human Services 
2001 Mail Service Center 
Raleigh, NC  27699-20014 

13. TYPED NAME: 
      Richard O. Brajer 
14. TITLE: 
     Secretary 
15. DATE SUBMITTED: 03/31/16 

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED: 
03/31/16 

18. DATE APPROVED: 05/19/16 

PLAN APPROVED – ONE COPY ATTACHED 
19. EFFECTIVE DATE OF APPROVED MATERIAL: 
01/01/16 

20. SIGNATURE OF REGIONAL OFFICIAL: 
//s// 

21. TYPED NAME: Jackie Glaze 
 

22. TITLE: Associate Regional Administrator 
Division of Medicaid & Children Health Opns 

23. REMARKS: 
 

 



 
Attachment 3.1-D 

Page 1 
 
State Plan Under Title XIX of the Social Security Act 
Medical Assistance Program 
State:  NORTH CAROLINA 
 
AMOUNT DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
 
Limitations in the Amount, Duration and Scope of Certain Items of Provided Medical and Remedial Care and 
Services are Described Below: 
 
CITATION Medical and Remedial  Methodologies for medically necessary ambulance 
42 CFR  Care and Services  transportation are found in Attachment 3.1-A.1, page 18. 
431.53  Item 24.a   Transportation services for categorically needy are 
  Transportation   defined in Attachment 3.1-A and transportation services   
      for medically needy are defined in Attachment 3.1-B. 
 
      An amount to reimburse Hospitals, nursing facilities,  

ICF-DD, and Psychiatric Treatment Facility for non-ambulance 
non-emergency transportation is included in Medicaid payments 
to those facilities. 

 
Methods of Assuring Transportation 

 
The North Carolina Division of Medical Assistance, or its 
designated agent, shall assure that necessary NEMT services are 
provided for beneficiaries who have a need for assistance with 
transportation.  The designated agent is the county departments 
of social services.  The distance to be traveled, transportation 
methods available, treatment facilities available, and the physical 
condition and welfare of the beneficiary shall determine the type 
of NEMT authorized.  The type of transportation available may 
vary by region because of rural and urban conditions. 
 
 
 
 
 
 
 
 
 
 
 

 
 
TN No. 16-004       
Supersedes                    Approval Date: 05-19-16                  Eff. Date: 01/01/2016  
TN No.12-011  
  



 
Attachment 3.1-D 

Page 2 
 
State Plan Under Title XIX of the Social Security Act 
Medical Assistance Program 
State:  NORTH CAROLINA 
 
AMOUNT DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
 

Any appropriate means of transportation which can be secured 
without charge through volunteer organizations, public services, 
beneficiary relatives or friends will be used.  If transportation is 
not available without charge, payment will be made for the least 
expensive appropriate means of transportation available, 
including personal vehicle, multi-passenger van, wheelchair van, 
bus, taxi, train, ambulance, and other forms of public and private 
conveyance.  Beneficiaries, family members and volunteers 
using their own vehicles to provide transportation are provided 
gas vouchers or mileage reimbursement at the rate defined in 
Amendment 4.19-B Section 23, Page 1g, Paragraph F.  
 
Transportation to in-state or out-of-state locations, that are not 
within the beneficiary’s normal service area, shall be covered 
when it has been determined, on the basis of medical advice, that 
the needed medical services, or necessary supplementary 
resources, are not able to be provided by a provider/facility 
within the state or within the beneficiary’s normal service area. 

 
Services ancillary to NEMT shall include meals and lodging.  
Reimbursement for related travel expenses may not exceed the 
state mileage, subsistence and lodging reimbursement rates.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
TN No.  16-004  
Supersedes   Approval Date: 05-19-16                     Eff. Date 01/01/2016  
TN No.  12-011  
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