Department of Health & Human Services
Centers for Medicare & Medicaid Services
61 Forsyth St., Suite 4T20

Atlanta, Georgia 30303-8909

CENTERS for MEDICARE & MEDICAID SERVICES

October 21,2011

Craigan Gray, MD, MBA, JD

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, Transmittal #11-025
Dear Dr. Gray:

We have reviewed the proposed amendment to the North Carolina Medicaid State Plan that was
submitted under transmittal number 11-025 and received in the Atlanta Regional Office on July 26,
2011.

This amendment is required due to the State administrative decision to adjust the supplemental
page for ambulance services. The State Plan change is to adjust the SFY 2012 rates by a
negative 2.67 percent to yield a 12 month 2 percent reduction in the 8 remaining months of this
SFY. For SFY 2013, the rates will be adjusted such that they will equal 98 percent of the rate in
effect July 1, 2011.

Based on the information provided, Medicaid State Plan Amendment 11-025 was approved on
October 20, 2011. The effective date of this amendment is November 1, 2011. We are enclosing the
approved form HCFA-179 and plan page.

[f you have any questions or need any further assistance, please contact Yvette Moore at (404) 562-
7327.

Sincerelv.

Jackie ulaze v

Associate Regional Administrator

Division of Medicaid & Children's Health Operations
Enclosures
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Attachment 4.19-B

Section 23, Page la
MEDICAL ASSISTANCE
State: NORTH CAROLINA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

A. Direct Medical Services Payment Methodology

Effective July 1, 2009 Ambulance Services fees will be based on the following
percentages of the Medicare Fee Schedule:
a. Ground Mileage, Per Statue Mile will be 45%
b. Advanced Life Support, Non-Emergency, Level 1 will be 30%
c. Basic Life Support, Non-Emergency, Level 1 will be 33%
d. Advanced Life Support, Emergency will be 35%
e. Basic Life Support, Emergency will be 22%
f. Conventional Air Services, One Way (Fixed Wing) will be 16%
g. Conventional Air Services, One Way (Rotary Wing) will be 14%
h. Advance Life Support, Level 2 will be 24%
i. Fixed Wing Air Mileage per Statue Mile will be 45%
Jj- Rotary Wing Air Mileage, Per Statue Mile will be 54%

Fee changes for codes not covered by Medicare that Medicaid currently covers, such as Non-
Emergency Transportation will be based on the forecasted Gross National Product (GNP) Implicit
Price Deflator.

Notwithstanding any other provision, if specified, these rates will be adjusted as shown on
Attachment 4.19-B, Supplement 2, Page 1a of the State Plan. These rates will be adjusted July 1
of each year.

The Ambulance Transportation Fee Schedule is published on the North Carolina Department of
Health and Human Services, Division of Medical Assistance (DMA) Website located at
http://www.ncdhhs.gov/dma/fee/fee.htim.

TN No: 11-025
Supersedes Approval Date: 10-20-11 Eff. Date: 11/01/2011
TN No: 09-007



Attachment 4.19-B
Supplement 2, Page 1a

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

Payments for Medical and Remedial Care and Services

Payment for Transportation:
SFY 2003 — No adjustment.
SFY 2004 — No Adjustments for Transportation effective October 1, 2003.

SFY 2005 and 2006 — No rate increase from the June 30, 2005 rate for all Medicaid private and
public providers with the following exceptions: federally qualified health clinics, rural health
centers, state institutions, outpatient hospital, pharmacy and the non-inflationary components of
the case-mix reimbursement system for nursing facilities.

NC General Assembly legislation mandates that effective July 1, 2005, reimbursement rates for
Transportation for the state fiscal years 2005-2006 and 2006-2007 will remain at the rate in effect
as of June 30, 2005.

SFY 2010 — No inflationary adjustment.

SFY 2011 - No inflationary adjustment.

SFY 2012 — Rates will be frozen at the rate in effect on June 30, 2011. Effective October 1,
2011, existing rates are adjusted by a negative 2.66% to yield a twelve (12) month two percent

(2%) reduction in the nine (9) remaining months of this State Fiscal Year.

SFY 2013 — Effective July 1, 2012, the rates will be adjusted such that they will equal 98% of the
rate in effect July 1, 2011. There will be no further annual adjustments this state fiscal year
except that Medicaid rates may be adjusted downward in accordance with the current years
downward adjustments to the Medicare fee schedule.

Reference: Attachment 4.19-B, Section 23, Page 1 through 1f

TN. No: 11-025
Supersedes Approval Date: 10-20-11 Eff. Date 11/01/2011
TN. No: 09-016





