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MEMORANDUM  
  
TO:  DMA Management & State Plan E-mail Subscribers 
 
FROM:  Teresa J. Smith, State Plan Coordinator 
 
SUBJECT: Update to State Plan for Medical Assistance (210) 
  
DATE:  August 9, 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# 11-010 (Peer Support) - The purpose of this state plan amendment is to eliminate Peer Support 
Services for adults with Mental Health/Substance Abuse Disorders from the State Plan.  Peer Support 
Services has never been implemented. 
 
OLD PAGE(S):    Attachment 3.1-A.1, Page15a.7-B, Attachment 3.1-A.1, Page 15a.7-C,   
                              Attachment 3.1-A.1, Page 15a. 7-D, Attachment 3.1-A.1, Page 15a. 7-E, Attachment 
                              3.1-A.1, Page 15a. 7-F, Attachment 3.1-A.1, Page 15a. 7-G, and Attachment 4.19-B, 
                              Section 13, Page 5h 
 
NEW PAGE(S):    Attachment 3.1-A.1, Page15a.7-B, Attachment 3.1-A.1, Page 15a.7-C,   
                              Attachment 3.1-A.1, Page 15a. 7-D, Attachment 3.1-A.1, Page 15a. 7-E, Attachment 
                              3.1-A.1, Page 15a. 7-F, Attachment 3.1-A.1, Page 15a. 7-G, and Attachment 4.19-B, 
                              Section 13, Page 5h 

 
SPA# 11-011 (TCM MH/SA) - The purpose of this state plan amendment will exclude recipients 
included in the 1915(b) North Carolina MH/DD/SA Health Plan.  They will receive coordination of 
services under 42 CFR 438.208. 
 
OLD PAGE(S):     Supplement 1 to Attachment 3.1-A-Part E, Part I, Page 1 and Supplement 1 to  
                              Attachment 3.1-A-Part E, Part I, Page 6 
 
NEW PAGE(S):    Supplement 1 to Attachment 3.1-A-Part E, Part I, Page 1 and Supplement 1 to  
                              Attachment 3.1-A-Part E, Part I, Page 6 
 
 

 
TS/ 


