MEDICAID STATE PLAN AMENDMENTS AND PURSUANT TO SESSION LAW

Budget . . .
An R A
SPA # Name Effective Date Reduction Description t‘1c1'p ated eceived at pproved
Submission Date CMS Date
Amount
FY 2012-13 Budget/Legislatively Required SPAs
Revises payment structures for various services
provided within the Medicaid program. These
# Restructure Fee for Service Payments (1,976,636)| changes will ersult in bundling of payments for 12/30/2012
services based upon a petiod of time or a
diagnosis instead of fee-for service.
# Modify Dispensing Fees (5,279,601) Modify dispensing fees to achieve savings 9/15/2012
# Specialty Pharmacy for Hemophilia (1391,00)  Reduires specialty pharmacy designation for | 1 Jopa o ded
’ ’ pharmacies to sell hemophilia drugs
included i Increases use of 340B pricing program that allows
# Expand 340B Pricing Program NEVACEI ] inics and other facilities to purchase prescription| No SPA needed
figure above
drugs at a reduced cost
Implement a CCNC initiative that will manage
# CCNC Home Health Initiatives (4,455,457)]  home health care to ensure the provision of No SPA needed
medically appropriate services.
. Consolidates In-home and Adult Care Home
12-013 Personal Care Services 1/1/2013 (6,000,000) Petsonal Care services to reflect 2012 legislation - 7/20/2012
Revises payment structures for various services
provided within the Health Choice program.
# NCHC Fee for Service Payments (21,959)| These changes will ersult in bundling of payments| No SPA needed
for services based upon a period of time or a
diagnosis instead of fee-for service.
Requires DMA to disregard COLA adjustments
12:015 |  Medicaid Eligibility/COLA Disregard from federal S5A and Rallroad Retirement 9/15/2012
payments when determining eligibility for
Medicaid, effective Jan 2013 - December 2017
" Medicaid Nonemergffncy Medical Requries DHHS to consult with DOT and 12/30/2012
Transportation develop RFP for NEMT
" Medicaid Contract for Outpatient Imaging Requires prior authorization, if DMA changes TBD
Setvices vendors, through December 31, 2013
NC Division of Medical Assistance 9/10/2012
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Medicaid Option/Special Care and Memory Requires DMA *© devel'op : 19151. for SCUs 'and -
# . ’ memoty care units - will have to include an in- 9/15/2012
Care Units
home component
” NCHC Changes Amend to ensure benchmarked to any Medicaid TBD
changes
Amend State Plan to reflect any clinical policy
# Clinical Policy Changes changes approved by the Physician Advisory TBD

Group

NC Division of Medical Assistance
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