
  

CHANGE NOTICE FOR MANUAL NO. 15-23, MA-3236 

MAGI ADULT GROUP MEDICAID EXPANSION 
  

DATE: November 16, 2023 
   

Manual:    
  

Family and Children’s Medicaid  

Change No:   
  

15-23 

To:      
 

County Directors of Social Services  

  

I. BACKGROUND AND CONTENT OF CHANGE 

 

The Division of Health Benefits (DHB) has revised and added clarifications for the Family and 

Children’s Medicaid policy section MA-3236, MAGI Adult Medicaid Expansion. 
 

II. MA-3236 Updates 

 

Instructions to refer to MA-3421 have been added to the beginning of section V. 

 

III. EFFECTIVE DATE AND IMPLEMENTATION  

 

Changes noted in this change notice are effective upon receipt.  

 

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

Team Representative.  

 

 

 

Jay Ludlam 

Deputy Secretary, NC Medicaid 

DocuSign Envelope ID: 90776CA0-7FB1-4E87-A95C-CEA34A421436

https://policies.ncdhhs.gov/divisional/health-benefits-nc-medicaid/family-and-childrens-medicaid/family-and-childrens-medicaid/ma-3236-magi-adult-medicaid-expansion
https://www.ncdhhs.gov/divisions/social-services/county-staff-information/local-support-staff-schedules/medicaid-program-representatives
https://www.ncdhhs.gov/divisions/social-services/county-staff-information/local-support-staff-schedules/medicaid-program-representatives
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