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CHANGE NOTICE FOR MANUAL NO. 10-21,
FAMILY PLANNING PROGRAM

DATE: November 3, 2021

Manual: Aged, Blind and Disabled Medicaid
Change No: 10-21
To: County Directors of Social Services

I. BACKGROUND AND CONTENT OF CHANGE

Division of Health Benefits (DHB) updated and revised MA-3265, Family Planning Program
policy to provide additional clarifications.

I1. POLICY UPDATE

A. 1.A.2,, Eligibility Requirements add the following:

1. Not pregnant

2. Have income at or below 195% of the FPL
B. L.B., Determine Eligibility provides the additional procedure:

Determine Family Planning Program (FPP) eligibility when all verifications necessary to
determine FPP have been received. Authorize, if otherwise eligible, the first day of the
application and/or retro month(s). Do NOT delay processing the FPP application while
pending verifications for other Non-MAGI applications.

III. EFFECTIVE DATE AND IMPLEMENTATION

This policy is effective for any pending applications or recertifications in process on or after
November 15, 2021.

If you have any questions regarding information in this letter, please contact your Medicaid
Operational Support Team Representative.

@mex

ARCRIEPRAT:
Deputy Secretary, NC Medicaid



https://www.ncdhhs.gov/divisions/social-services/county-staff-information/local-support-staff-schedules
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