
Case Managers please email referral forms to: nccapagents@acumen2.net 

_ 

_ 

_ 

_ 

_ 

______ 

_ 

_ 

Participant Name:   
First 

Medicaid Number:  

Middle Last 

DOB:  

SS#: Gender: Male Female Language: Race: 

Home Address:   
Street City State Zip code 

If applicable 

Mailing Address  
Street 

Home Number: 

City State Zip code 

Cell#: 

Do you have an FEIN? Yes No If so, the # is: Email: _ 

Case Worker Name:  
First Last 

Case Worker Phone#:  

Case Worker Email:   

Case Worker Agency: _ 

LEGAL GUARDIAN INFORMATION, IF APPLICABLE 

PARTICIPANT INFORMATION 

PARTICIPANT REFERRAL FORM 

Name:  
First Last 

Home Address:  
Street City State Zip code 

If applicable 

Mailing Address:  
Street City State Zip code 

Phone Number:  SS#: 

Email:  

EMPLOYEE CONTACT INFORMATION 

PHW 1 
Name: 

First Last 

Phone Number 

PHW 2 

Email: 

Name: First Last 

Phone Number
Email: 
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Case Managers please email referral forms to: nccapagents@acumen2.net 

PARTICAPANT REFERRAL FORM 

New Transfer 

Participant Name Date 

Projected Plan of Care Date Range: From: To: 

The following information is needed to 

calculate a preliminary budget for participants selecting CAP services. 

Services Authorized Weekly Units 

CAP DA Services 

S5135 - Personal Care Services 

S5150 - Personal Aide Respite 

T1019 - In-Home Aide II 

T1004 - Respite In-Home Aide II 

S5135 UN - Congregate Care In-Home Aide II 

T2040 - Fiscal Management Services Fee 

CAP C Services 

T2027 - Personal Care 

T1019 - Pediatric Nurse Aide 

T1004 - Pediatric Nurse Aide Respite 

T2026 - RN/LPN Care 

T1005 - RN/LPN respite 

S9122 TF - Congregate Personal Care Services 

S9122 TG - Congregate Pediatric Nurse Aide Services 

S5150 - Personal Aide Respite 

T2027 TF - Personal Care Assistance Congregate Care 

T2027 TG – Congregate CAP/C Pediatric Nurse Aide Services 

T2040 – Fiscal Management Services Fee 

NC CAP 12.2025



Case Managers please email referral forms to: nccapagents@acumen2.net 

Employee Name Pay Rate 

Check if your employee lives with 
you and is exempt from overtime pay. 

Check if your employee lives with 
you and is exempt from overtime pay. 

Check if your employee lives with 
you and is exempt from overtime pay. 

FEA NPI 1578971214 

FEA Atypical 40461515 

I understand that this form functions as a pre-authorization for services and authorizes my FEA to conduct the 
Participant/Enrollment meeting. My FEA will provide a drafted budget which will be confirmed once the enrollment 

meeting is completed because employer unemployment taxes are subject to change. 

Care Advisor Signature Date 
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