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North Carolina Department of Health and Human Services

Division of Medical Assistance
2501 Mail Service Center « Raleigh, N. C. 27699-2501 * Tel 919-855-4100 ¢ Fax 919-733-6608

Beverly Eaves Perdue, Governor Craigan L. Gray, MD, MBA, JD, Director
Lanier M. Cansler, Secretary

MEMORANDUM
TO: DMA Management & State Plan E-mail Subscribers
FROM: Teresa J. Smith, State Plan Coordinator

SUBIJECT: Update to State Plan for Medical Assistance (208)

DATE: June 22, 2011

The following changes were made in the NC Medicaid State Plan manual. You may view the Plan on
DMA’s website at http://www.ncdhhs.gov/dma/plan/index.htm.

SPA# 10-032 (Focused Risk Management Program (FORM) - This state plan Amendment eliminated
the Focused Risk Management Program. The Recipient OPT-IN Program has been revised; recipients
receiving greater than eleven (11) prescriptions each month will select a pharmacy provider of choice for
continuity of care.

OLD PAGE(S): Attachment 3.1-A.1 Page 12c; 12d; 12e; and 12f.
Attachment 4.19-B, Section 12, Page 1c

NEW PAGE(S): Attachment 3.1-A.1 Page 12c; 12d; 12¢; and 12f.
Attachment 3.1-A.1 Page 14e
Attachment 4.19-B, Section 12, Page 1c
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