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State Plan Under Title X1X of the Social Security Act
Medical Assistance Program
State: North Carolina

Payments for Medical and Remedial Care and Services

D. Targeted Case Management for Persons with HIV Disease.

Except as otherwise noted in the plan, state-developed fee schedule rate is the same for
both governmental and private providers of Targeted Case Management Services for
Persons with HIV Disease. The agency’s fee schedule rate of $13.22 was set as of July 1,
2010 and is effective for services provided on or after that date. Except as otherwise
noted in the plan, this per unit rate (one unit equals fifteen minutes) shall be inflated
forward by the Medicare Market Basket Index annually. Providers will be reimbursed the
lower of the fee schedule rate or their usual and customary charge.

The Fee schedule is published on the agency’s website at
http://www.ncdhhs.gov/dma/fee/fee.htm.

This service will be provided by direct enrolled Medicaid providers who may be either
governmental or private providers. Notwithstanding any other provision, if specified,
these rates will be adjusted as shown on Attachment 4.19-B, Supplement 1 section of the
State Plan.

This service is not cost settled for any provider.
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