CHANGE NOTICE FOR MANUAL NO. 12-05,
MEDICAID WORKING DISABLED

DATE: DECEMBER 29, 2004

Manual: Aged, Blind, and Disabled Medicaid
Change No: 12-05

To: County Directors of Social Services
Effective: February 1, 2005

MA-2150 MEDICAID-WORKING DISABLED

MA-2150, Medicaid-Working Disabled has been updated to provide the current address
for the Claims Analysis Unit.

Il. EFFECTIVE DATE AND IMPLEMENTATION

This policy is effective February 1, 2005.

1. MAINTENANCE OF MANUAL
A. Remove: MA-2150, Medicaid-Working Disabled, pages 1 through 2.

B. Insert: MA-2150, Medicaid-Working Disabled, pages 1 through 2.

If you have any questions, please contact your Medicaid Program Representative.

Gary H. Fuquay
Director

(This material was researched and written by Sandi Morrow, Program Consultant I, Medicaid
Eligibility Unit.)



	CHANGE NOTICE FOR MANUAL NO. 12-05, MEDICAID WORKING DISABLED
	I. MA-2150 MEDICAID-WORKING DISABLED 
	II. EFFECTIVE DATE AND IMPLEMENTATION
	III. MAINTENANCE OF MANUAL
	A. Remove: MA-2150, Medicaid-Working Disabled, pages 1 through 2.
	B. Insert: MA-2150, Medicaid-Working Disabled, pages 1 through 2.
	Gary H. Fuquay
	Director




