CHANGE NOTICE FOR MANUAL, NO.13-07,
COMMUNITY ALTERNATIVES PROGRAM (CAP)
MEDICAID ELIGIBILITY

DATE: MAY 25, 2007

Manual: Aged, Blind, and Disabled Medicaid
Change No: 13-07

To: County Directors of Social Services
Effective: 8/01/07

l. CONTENT OF CHANGE
MA-2280, Community Alternatives Programs (CAP) Medicaid Eligibility, has been
changed to indicate that Forsyth and Surry Counties will participate in the CAP/Choice
program. Previously, the manual indicated that Duplin and Cabarrus Counties were
piloting the waiver program.

Il. IMPLEMENTATION

This policy is effective August 1, 2007. For Forsyth and Surry Counties, apply this
change to applications taken and re-determinations started after August 1, 2007.

Il MAINTENANCE OF MANUAL

A. Remove: MA-2280, Community Alternatives Program (CAP) Medicaid
Eligibility, pages 3, 4.

B. Insert: MA-2280, Community Alternatives Program (CAP) Medicaid Eligibility,
Pages 3, 4.

If you have any questions regarding this information, please contact your Medicaid Program
Representative.
Mark T. Benton, Director

(This material was researched and written by William Appel, Policy Consultant, Medicaid
Eligibility Unit)
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