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MEDICAID COMMUNICATION NO. 01-11 DATE: June 26, 2001
TO: County Welfare Agency Directors
SUBJECT: Special Program Code f.or Caregiver Assistance Program (CAP)

Medicaid Communication No. 00-10 advised county welfare agencies to temporarily
assign Special Program Status Code "22" to CAP cases to enable claims payment.
Systems modifications have been completed so CAP cases can now be assigned a
unique Special Program C.ode.

Effective June 1,.2001, Forms CP-5 received by the county welfare agencies will show
a Special Program Code of "31" for CAP cases. County welfare agencies shall assign
that number when adding cases to the Medicaid Status File. Existing CAP cases will be
updated to Special Program Code "31" by staff of the Department of Health and Senior
Services. .

County welfare agencies will continue to receive Form CP-5s reflecting a Special
Program Code of "22" for Alternate Family Care. The other Special Program Codes for
Department of Health and Senior Services programs are "8" for CCPED, "28" for CPCH,
"29 for ALR and "30" for ALP.

This information is to be brought to the attention of appropriate staff. Please refer
questions concerning this communication to the Department of Health and Senior
Services, Office of Waiver and Program Administration, at 609-588-2903.

Sincerely,

1~~~:;;
Acting Director
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c. Christine Grant, Commissioner, Department of Health and Senior Services
William Conroy, Deputy Commissioner, Department of Health and Senior
Services
David Heins, Director, Division of Family Development
Charles Venti, Director, Division of Youth and Family Services
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