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level of care for potential CAP/C participation. This form has a scoring logic for assessing medical 
fragility and level of care.  

Short-term intensive 

A limited service provision beyond the previously approved service provision amounts to address a 
change in the CAP/C beneficiary’s condition due to a new diagnosis, a change in medical prognosis or 
condition resulting in additional or increased medical needs, functional ability, home or a caregiver crisis. 
The duration of time for short-term intensive care is anticipated to be less than three (3) consecutive 
weeks 

Respite may be used during vacations when the total personal care hours do not exceed 24 hours per day. 

Significant Change in Acuity 

For purposes of requiring a different level of care determination, a significant change or decline in 
condition is defined as one of the following: 
a. start or discontinuation of a tracheostomy tube; 
b. start or discontinuation of tube feedings; 
c. increase or decrease in seizure activity such that a revision to the service plan is needed; 
d. increase or decrease in need for ADL assistance such that a revision to the service plan is needed; or 
e. a change in status  that requires more skilled care or monitoring. 
 
Staff to Participant Ratio 
A sufficient number or responsible persons to safely meet the needs of CAP/C beneficiary, including full 
or part-time direct service staff member.  When identifying the appropriate staff to participant ratio, 
consideration of beneficiary  with greater needs must be emphasized.   
Unplanned occurrence  
When the approved hours need to increase for that day to accommodate for an unplanned event. 
Unplanned occurrence only applies to in-home care, pediatric nurse aide or respite. 
Willingness and Capability (Consumer Direction) 
Readiness to assume the role of employer as evidenced by the completion of the required forms, 
documentation, and training; current and past collaboration and cooperation with the CME, financial 
management agency, and NC Medicaid; understanding Medicaid guidelines; being aware of fraud, waste, 
and abuse; and having access to an informal support system.  


