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CHANGE NOTICE FOR MANUAL NO. 07-24,
2024 HEALTH COVERAGE FOR WORKERS
WITH DISABILITIES

DATE: FEBRUARY 23, 2024

Manual: Aged, Blind, and Disabled Medicaid
Change No: 07-24
To: County Directors of Social Services

Il BACKGROUND AND CONTENT OF CHANGE

Federal law requires poverty levels to be adjusted annually on the basis of the Consumer
Price Index (CPI). This letter issues the 2024 Federal Poverty Level (FPL) income limit
effective April 1, 2024.

1. POLICY UPDATE

MA-2180.1V.H.1, Health Coverage for Workers with Disabilities section is updated to
reflect the 2024 income range for HCWD individuals.

11l EFFECTIVE DATE AND IMPLEMENTATION
April 1, 2024

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

Sincerely,

DocuSigned by:

)N'] (MUAW\
Al 4 (G-
Deputy Secretary, NC Medicaid


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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