State Plan Under Title X1X of the Social Security Act Attachment 4.19-B

State: North Carolina

Section 25, Page 1

a)

b)

REIMBURSEMENT FOR INDIAN HEALTH SERVICE
AND TRIBAL 638 HEALTH FACILITIES

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.

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.
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