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§ 108A-147.9(a) The health advancement presumptive IGT adjustment component is an amount of 
money calculated by adding the public hospital health advancement IGT adjustment 
subcomponent calculated under subsection (b) of this section, the UNC Health 
Care System health advancement IGT adjustment subcomponent calculated under 
subsection (c) of this section, and the East Carolina University health advancement 
IGT adjustment subcomponent calculated under subsection (d) of this section.

§ 108A-147.9(b) The public hospital health advancement IGT adjustment subcomponent is the total 
of the following amounts:

(1) Sixty percent (60%) of the public hospital share of the sum of the presumptive 
service cost component calculated under G.S. 108A-147.5 for the current 
quarter, the administration component calculated under G.S. 108A-147.7 for 
the current quarter, and the State retention component under G.S. 108A-147.8 
for the current quarter. The public hospital share is the total hospital costs for 
all public acute care hospitals divided by the total hospital costs for all acute 
care hospitals except for critical access hospitals and rural emergency hospitals 
for the current quarter.
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(2) Sixty percent (60%) of the nonfederal share for newly eligible individuals of the 
aggregate amount of the HASP directed payments due to PHPs in the current 
quarter for reimbursements to public acute care hospitals that are attributable 
to newly eligible individuals.

§ 108A-147.9(c) The UNC Health Care System health advancement IGT adjustment subcomponent is 
the total of the following amounts:

(1) The UNC Health Care System share of the presumptive service cost component 
calculated under G.S. 108A-147.5 for the current quarter and the administration 
component calculated under G.S. 108A-147.7 for the current quarter. The UNC 
Health Care System share is the total hospital costs for the UNC Health 
Care System hospitals divided by the total hospital costs for all acute care 
hospitals except for critical access hospitals and rural emergency hospitals for 
the current quarter.

(2) The nonfederal share for newly eligible individuals of the aggregate amount 
of the HASP directed payments due to PHPs in the current quarter for 
reimbursements to UNC Health Care System hospitals that are attributable to 
newly eligible individuals.

§ 108A-147.9(d) The East Carolina University health advancement IGT adjustment subcomponent is 
the total of the following amounts:

(1) The East Carolina University share of the presumptive service cost component 
calculated under G.S. 108A-147.5 for the current quarter and the administration 
component calculated under G.S. 108A-147.7 for the current quarter. The East 
Carolina University share is the total hospital costs for the primary af�f�iliated 
teaching hospital for the East Carolina University Brody School of Medicine 
divided by the total hospital costs for all acute care hospitals except for critical 
access hospitals and rural emergency hospitals for the current quarter.

(2) The nonfederal share for newly eligible individuals of the aggregate amount 
of HASP directed payments due to PHPs in the current quarter for 
reimbursements to the primary af�f�iliated teaching hospital for the East 
Carolina University Brody School of Medicine that are attributable to newly 
eligible individuals.  (2023-7, s. 1.6(b); 2024-28, s. 5.3(e)-(g).)

§  108A-147.9.   (Ef�fective  July  1,  2026)  Health  advancement  presumptive  IGT 
adjustment component.
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§ 108A-147.9(a) The health advancement presumptive IGT adjustment component is an amount of 
money calculated by adding the public hospital health advancement IGT adjustment 
subcomponent calculated under subsection (b) of this section, the UNC Health 
Care System health advancement IGT adjustment subcomponent calculated under 
subsection (c) of this section, and the East Carolina University health advancement 
IGT adjustment subcomponent calculated under subsection (d) of this section.

§ 108A-147.9(b) The public hospital health advancement IGT adjustment subcomponent is the total 
of the following amounts:

(1) Sixty percent (60%) of the public hospital share of the sum of the 
presumptive service cost component calculated under G.S. 108A-147.5 for 
the current quarter, the base administration component calculated under 
G.S. 108A-147.7 for the current quarter, the supplemental administration 
component calculated under G.S. 108A-147.7A, and the State retention 
component under G.S. 108A-147.8 for the current quarter. The public hospital 
share is the total hospital costs for all public acute care hospitals divided by 
the total hospital costs for all acute care hospitals except for critical access 
hospitals and rural emergency hospitals for the current quarter.

(2) Sixty percent (60%) of the nonfederal share for newly eligible individuals of the 
aggregate amount of the HASP directed payments due to PHPs in the current 
quarter for reimbursements to public acute care hospitals that are attributable 
to newly eligible individuals.

§ 108A-147.9(c) The UNC Health Care System health advancement IGT adjustment subcomponent is 
the total of the following amounts:

(1) The UNC Health Care System share of the sum of the presumptive service cost 
component calculated under G.S. 108A-147.5 for the current quarter, the base 
administration component calculated under G.S. 108A-147.7 for the current 
quarter, and the supplemental administration component calculated under 
G.S. 108A-147.7A for the current quarter. The UNC Health Care System share 
is the total hospital costs for the UNC Health Care System hospitals divided 
by the total hospital costs for all acute care hospitals except for critical access 
hospitals and rural emergency hospitals for the current quarter.

U N O F F I C I A L  R E P R O D U C T I O N  —  O F F I C I A L  T E X T  I S  P U B L I S H E D  B Y  T H E  S TAT E SHA-256 f4ae32aa…beb556



N O R T H  C A R O L I N A  G E N E R A L  S TAT U T E S N . C . G . S .  §  1 0 8 A - 1 4 7. 9

(2) The nonfederal share for newly eligible individuals of the aggregate amount 
of the HASP directed payments due to PHPs in the current quarter for 
reimbursements to UNC Health Care System hospitals that are attributable to 
newly eligible individuals.

§ 108A-147.9(d) The East Carolina University health advancement IGT adjustment subcomponent is 
the total of the following amounts:

(1) The East Carolina University share of the sum of the presumptive service cost 
component calculated under G.S. 108A-147.5 for the current quarter, the base 
administration component calculated under G.S. 108A-147.7 for the current 
quarter, and the supplemental administration component calculated under 
G.S. 108A-147.7A for the current quarter. The East Carolina University share 
is the total hospital costs for the primary af�f�iliated teaching hospital for the 
East Carolina University Brody School of Medicine divided by the total hospital 
costs for all acute care hospitals except for critical access hospitals and rural 
emergency hospitals for the current quarter.

(2) The nonfederal share for newly eligible individuals of the aggregate amount 
of HASP directed payments due to PHPs in the current quarter for 
reimbursements to the primary af�f�iliated teaching hospital for the East 
Carolina University Brody School of Medicine that are attributable to newly 
eligible individuals.  (2023-7, s. 1.6(b); 2024-28, s. 5.3(e)-(g); 2026-1, s. 3D.4(d).)

E N D  O F  S E C T I O N  T E X T A P P A R AT U S  F O L L O W S  —  D E R I V E D ,  N O T  E N A C T E D

A P P A R A T U S  I I

4  A U T H O R I T I E S Authorities referenced
Every G.S. cross-reference appearing in the text of this section, in order of f�irst 
appearance. Nothing is characterized; the operative language is quoted from the section 
itself.

R E F E R E N C E A P P E A R S  I N O P E R AT I V E  L A N G U A G E  I N  T H I S  S E C T I O N

G.S. 108A-147.5 (b)(1) "presumptive service cost component calculated under"

G.S. 108A-147.7 (b)(1) "quarter, the administration component calculated under"

G.S. 108A-147.8 (b)(1) "and the State retention component under"

G.S. 108A-147.7A (b)(1) "the supplemental administration component calculated 
under"
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