NC DMA - Community Alternatives Program for Children (CAP/C)      
Plan of Care Part C, Coverage Schedule
North Carolina Division of Medical Assistance     Community Alternatives Program for Children Plan of Care Part C


Recipient Name     
       Recipient MID       

POC Effective From       Through       
Complete this section only when Nurse, Nurse Aide, or Attendant services are part of the Plan of Care.  Start at midnight and go to 11:59 PM each day, indicating who is responsible for the recipient’s care during that time.

	FAMILY SCHEDULE.
Please indicate all regularly scheduled activities, for instance, work, school, therapy appointments, naps, etc…

	MN-1A
	     

	1A-2A
	     

	2A-3A
	     

	3A-4A
	     

	4A-5A
	     

	5A-6A 
	     

	6A-7A
	     

	7A-8A
	     

	8A-9A
	     

	9A-10A
	     

	10A-11A
	     

	11A-12N
	     

	12N-1P
	     

	1P-2P
	     

	2P-3P
	     

	3P-4P
	     

	4P-5P
	     

	5P-6P
	     

	6P-7P
	     

	7P-8P
	     

	8P-9P
	     

	9P-10P
	     

	10P-11P
	     

	11P-12MN
	     


	Typical 24 hour coverage schedule.

	Mon
	     

	Tues
	     

	Wed
	     

	Thurs
	     

	Fri
	     

	Sat
	     

	Sun
	     

	Alternate 24 hour coverage schedule.  This is in effect when      .

	Mon
	     

	Tues
	     

	Wed
	     

	Thurs
	     

	Fri
	     

	Sat
	     

	Sun
	     


	REVISED      /     /       REASON:     

	Typical 24 hour coverage schedule.

	Mon
	     

	Tues
	     

	Wed
	     

	Thurs
	     

	Fri
	     

	Sat
	     

	Sun
	     

	Alternate 24 hour coverage schedule.  This is in effect when      .

	Mon
	     

	Tues
	     

	Wed
	     

	Thurs
	     

	Fri
	     

	Sat
	     

	Sun
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	Typical 24 hour coverage schedule.

	Mon
	     

	Tues
	     

	Wed
	     

	Thurs
	     

	Fri
	     

	Sat
	     

	Sun
	     

	Alternate 24 hour coverage schedule.  This is in effect when      .

	Mon
	     

	Tues
	     

	Wed
	     

	Thurs
	     

	Fri
	     

	Sat
	     

	Sun
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	Typical 24 hour coverage schedule.

	Mon
	     

	Tues
	     

	Wed
	     

	Thurs
	     

	Fri
	     

	Sat
	     

	Sun
	     

	Alternate 24 hour coverage schedule.  This is in effect when      .

	Mon
	     

	Tues
	     

	Wed
	     

	Thurs
	     

	Fri
	     

	Sat
	     

	Sun
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