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Terminology



• NC Medicaid Direct: North Carolina's health program for Medicaid beneficiaries who are not enrolled in health plans.

• Care Management: Team-based, person-centered approach to effectively managing patients’ medical, social and 
behavioral conditions. 

• Tailored Care Management: The care management model for Medicaid beneficiaries who meet clinical 
eligibility criteria. Tailored Care Management will be delivered by a care manager who is based at a health plan or in a 
community provider setting at an Advanced Medical Home Plus (AMH+) practice or Care Management Agency 
(CMA).

• Tailored Care Management Assignment Letters: Assignment letters that will be sent to beneficiaries who are eligible 
for Tailored Care Management.

• Transition of Care: The process by which a beneficiary’s healthcare coverage moves between service delivery 
systems, including between health plans. 

• NC Innovations Waiver: A Federally approved 1915 C Medicaid Home and Community-Based Services Waiver (HCBS 
Waiver) designed to meet the needs of Individuals with Intellectual or Development Disabilities (I/DD) who prefer to 
get long-term care services and supports in their home or community, rather than in an institutional setting. 
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Terminology / Definitions



• Warm Handoff: Time-sensitive, member-specific planning for care-managed members or other members identified 
by either the transferring or receiving entity to ensure continuity of service and care management functions. Warm 
Handoffs require collaborative transition planning between both transferring and receiving entities and as possible, 
occur prior to the transition.

• Transferring Entity: The entity (e.g., CCNC) that is disenrolling the transitioning member and transferring the 
member’s information.

• Receiving Entity: The entity (e.g., LME/MCO) that is enrolling the transitioning member and receiving the member’s 
information.

• Beneficiary Consent Form: Form that beneficiaries or their guardian sign to provide permission for their information 
to be transferred.

• Transition of Care (TOC) Warm Handoff Summary Form:  This form is required for beneficiaries with high needs to be 
completed to support the transition from CCNC to LME/MCO.
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Terminology / Definitions Cont’d
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Overview of Tailored Care Management



Upon Tailored Care Management launch, County Child Welfare Workers will only have to coordinate care management with a single
care manager for children who are eligible for Tailored Care Management. 
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What is Tailored Care Management?

Under Tailored Care Management, members will have a single care manager who will manage all of a member’s 
needs, spanning physical health, behavioral health, I/DD, TBI, pharmacy, LTSS, and unmet health-related resource 

needs.
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Tailored Care Management will allow eligible children/youth to receive integrated care 
management. Integrated care management places the person at the center of a multidisciplinary care 
team and recognizes interactions across all their needs, developing a holistic approach to serve the 
whole person.

With Tailored Care Management, care managers:
▪ Coordinate a comprehensive set of services addressing all of the member’s needs; members will 

not have separate care managers to address physical health, behavioral health, TBI, and I/DD-
related needs.

▪ Provide holistic, person-centered planning. Members receive a care management assessment 
that evaluates all of their health and health-related needs and drives the development of a care 
plan that identifies the goals and strategies to achieve them.

▪ Address unmet health-related resource needs (e.g., housing, food, transportation, interpersonal 
safety, employment) by connecting members to local programs and services.

▪ Are part of multidisciplinary care teams made up of clinicians and service providers who 
communicate and collaborate closely to efficiently address all of the member’s needs.

• Utilize technology that bridges data silos across providers and plans.



Timeline for Tailored Care Management and Tailored Plan Launch

December 1, 2022
Tailored Care 
Management 

Launch

April 1, 2023
Tailored Plan 

Launch

Reminder: Tailored Care 
Management is NC’s specialized 

integrated care management 
model targeted towards 

individuals with a behavioral 
health condition, 

intellectual/developmental 
disability (I/DD), or traumatic 

brain injury (TBI). 

Reminder: A Tailored Plan is a NC Medicaid 
integrated health plan for individuals with 

significant behavioral health needs and 
I/DDs. It offers physical health, pharmacy, 
care management and behavioral health 

services. 
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April 2023

Focus for Today
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*Individuals enrolled in the EBCI Tribal Option who meet Tailored Care Management Eligibility must opt-in to 
Tailored Care Management if they wish to receive that service. Otherwise, Tailored Care Management launch 

will not impact populations in the EBCI Tribal Option or in the EBCI Family Safety Program. 
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Key Dates for Tailored Care Management Launch on 12/1 

11/10/22:
Warm Handoffs 

between CCNC & 
LMEs Begin

11/14/22:

LME/MCOs begin 
sending Tailored 

Care Management 
assignment letters to 

members

12/1/22:

Tailored Care 
Management Launch

12/8/22:
CCNC & LME/MCOs 

complete Warm 
Handoffs
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Eligibility for Tailored Care Management as of 12/1/22
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Medicaid Coverage for Children & Youth Served by the Child Welfare System

• NC Medicaid Direct is North Carolina’s health care program for Medicaid beneficiaries 
who are not enrolled in health plans. 

• NC Medicaid Direct provides beneficiaries with physical health, pharmacy, long term 
services and supports, and behavioral health services (including for mental health 
disorder, substance use disorder (SUD), intellectual/developmental disability (I/DD) or 
traumatic brain injury (TBI)).

Children in Foster Care Children Receiving Adoption 
Assistance

Former Foster Youth Under 
Age 26

will continue to be in Medicaid Direct
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Medicaid Coverage and Care Management for Children Ages 0-3

Children Ages Zero Up to Age Three in Foster Care or 
Receiving Adoption Assistance

will receive care management as follows: 

+ Tailored Care Management-EligibleNot Tailored Care Management-Eligible

• Only children ages 0 - 3 on the NC Innovations 
Waiver* will be eligible for Tailored Care 
Management on December 1, 2022.

• All other eligible children ages 0 - 3 will get 
Tailored Care Management beginning April 1, 
2023.

o Until then, they will continue to receive 
care coordination/care management as 
they do today.

• These children will continue to receive care 

coordination/care management as they do 

today. 

• For example, children in foster care receiving 

Care Management for At-Risk Children (CMARC) 

program provided by Local Health Departments 

will continue to receive CMARC. 

*The NC Innovations Waiver is a Federally approved 1915 C Medicaid Home and Community-Based Services Waiver designed to meet the needs of Individuals with Intellectual or Development Disabilities (I/DD) who 
prefer to get long-term care services and supports in their home or community, rather than in an institutional setting.

Individuals 
eligible for 

Tailored Care 
Management 
include those 
with a serious 
mental illness 

(SMI), a serious 
emotional 

disturbance 
(SED), a severe 
SUD, an I/DD, 
or those who 
are receiving 
services for a 

TBI 
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Care Management for Children & Youth Served by the Child Welfare System Ages 3+

LME/MCOs

Children in Foster Care Children Receiving Adoption 
Assistance

Former Foster Youth Under 
Age 26

+ Tailored Care Management-EligibleNot Tailored Care Management-Eligible

These children and youth will receive 
Tailored Care Management primarily 
provided by a LME/MCO.*

These children and youth will continue to 

receive care coordination provided by 

Community Care of North Carolina (CCNC).

• CCNC will serve as the lead in coordinating physical health, behavioral health, 
and social services with DSS

• CCNC will work with each LME/MCO to coordinate the delivery of needed 
behavioral health services 

• LME/MCO will support coordination of behavioral health services at the 
request of CCNC or the DSS Child Welfare Worker and must assign a care 
coordinator to a member if requested by the DSS caseworker

*Children and youth may otherwise receive Tailored Care Management provided by an Advanced Medical Home Plus (AMH+) or Care Management Agency (CMA); children receiving North Carolina Health Choice or 
considered a legal immigrant will not be eligible for Tailored Care Management on 12/1.

Tailored Care 
Management-
eligibility is not 
static; a child’s 
eligibility for 
Tailored Care 
Management is 
monitored via 
Medicaid system 
data runs.
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Brayden is 3-years-old and in foster care. He is on the NC Innovations Waiver. 

3-year-old in 
Foster Care

No

Yes

Is Brayden eligible for 
Tailored Care Management 
on 12/1?

Brayden will receive Tailored 
Care Management.

Scenario 1
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Cyrus is 24-years-old and a former foster care youth. Cyrus has a serious mental 
illness (SMI). 

24-year-old 
Former Foster 

Youth

No 

Yes

Is Cyrus eligible for Tailored 
Care Management on 12/1?

Cyrus will receive Tailored Care 
Management provided by a 
LME/MCO.

Scenario 2
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Ruth is 2-years-old and in foster care. Ruth is showing signs of developmental 
delays. 

2-year-old in 
Foster Care

No

Yes

Is Ruth eligible for Tailored 
Care Management on 
12/1?

Ruth will continue to receive 
Care Management for At-Risk 
Children (CMARC) through the 
local health department. 

Scenario 3



17

David is 7-years-old and in foster care; he has no known behavioral health 
concerns. 

7-year-old in 
Foster Care

No

Yes

Is David eligible for Tailored 
Care Management on 12/1?

David will continue to receive 
care coordination through 
Community Care of North 
Carolina (CCNC) in partnership 
with a LME/MCO.

Scenario 4
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Children & Youth Served by the Child Welfare System Care Management Summary

Is the Child/Youth 
Enrolled in the NC 

Innovation 
Waiver?

Is the Child/Youth 
diagnosed with a SMI, 
SED, a severe SUD, an 

I/DD, or receiving 
services for a TBI?*

Is the Child/Youth 
Eligible for Tailored 

Care Management on 
12/1?

Care Management 
Model on 12/1

Children < age 3

Yes Yes Yes
Tailored Care 
Management

No Yes No CMARC or CCNC

No No No CMARC or CCNC

Ages 3 +

Yes Yes Yes
Tailored Care 
Management

No Yes Yes
Tailored Care 
Management

No No No
CMARC (Children <5)

or
CCNC

* Full diagnosis list for Tailored Care Management Eligibility can be found here: BH-IDD-TP-EligibilityUpdate-AppendixB-REVFINAL-20190802.pdf (nc.gov)

https://files.nc.gov/ncdhhs/medicaid/BH-IDD-TP-EligibilityUpdate-AppendixB-REVFINAL-20190802.pdf


Tailored Care Management Assignment Letter 

➢ Assignment letters will be sent to a child’s Authorized Representative(s) as 
identified in the child’s 834-eligibility file, a child’s standard Medicaid enrollment file. 

➢ Depending on each child’s individual circumstance, the Authorized Representative 
may be the County DSS Director, County Child Welfare Worker, or other individual 
(e.g., foster or kinship parent).

➢ The Department also will send assignment letters to the Authorized Representative 
of any child who enters foster care after December 1, 2022 and who is Tailored Care 
Management eligible. 

LME/MCOs will send assignment letters to individuals eligible for Tailored Care 
Management beginning November 14, 2022
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Tailored Care Management Assignment Letter Cont’d.

20

Overview of 
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Provider Contact 
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Member Services 
Contact 

Information 
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Warm Handoffs & Transition of Care Policy Highlights
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Overview of Warm Handoff Process at Tailored Care Management Launch 

• CCNC must complete a “Warm Handoff” to a LME/MCO for children and youth ages 3+ served by the child welfare system who 
are Tailored Care Management-eligible and actively receiving care management from CCNC. 

• These members will be identified on the DHHS “Warm Handoff List” and a CCNC “TOC Warm Handoff summary form.” 

• The Transferring Entity (CCNC) share the Warm Handoff member list with the Receiving Entity (LME/MCO) on November 10, 
2022.

CCNC LME/MCO

The Warm Handoff transfer sessions must begin three weeks prior to Tailored Care Management 
launch on 12/1 and must be completed no later than one week after launch (11/10-12/8).

LME/MCOs must: 

• Directly contact the 
member or their 
Authorized Representative 
to confirm continuity of 
services

• Receive most up to date 
demographic information 
on the beneficiary

A Warm Handoff is a member 
specific meeting/knowledge 
transfer session.  CCNC must fill-
out a two-page “warm handoff 
summary sheet” on each 
transitioning member.
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Transition of Care Policy Highlights

The transferring entity (CCNC) is expected to produce a TOC Warm Handoff Summary Form for each 
member identified for a Warm Handoff and a TOC summary page for ALL members disenrolling from the  

transferring entity (CCNC). This summary should include, the following details:

• List of current providers​
• List of current authorized services​
• List of current medications​
• Foster Care Information
• DSS Child Welfare Worker
• Active diagnoses​
• Known allergies​
• Existing or prescheduled appointments, including Non-Emergency Medical 

Transportation (NEMT), as known​
• Any urgent or special considerations about a member’s living situation, caregiving 

supports, communication preferences or other Member- specific dynamics that impact 
the Member’s care and may not be readily identified in other transferred documents​

• Additional information as needed to ensure continuity of care​
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Care Manager Engagement with DSS Child Welfare Workers

All LME/MCO-based care managers providing care management and care coordination to children and youth 
served by the child welfare system are required to collaborate with DSS Child Welfare Workers, by:

Closely coordinating, regularly communicating and sharing information

Responding to inquiries within three business day, or earlier, if necessary, to appropriately manage the         
behavioral health needs 

Coordinating services and supports to meet the child/youth’s care planning needs

Supporting development and implementation of treatment and crisis plans
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Transition of Care Forms
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Transition of Care Forms

The following forms need to be completed by CCNC for every member who is considered a high priority by 
DHHS, for them to be transitioned to a LME/MCO. 

Beneficiary Consent Form: This is a form that is required to be completed in order to share the member 
information from the transitioning entity (CCNC) to the receiving entity (LME/MCO).  It also includes a 
section on the member’s right to revoke consent and given that this is a voluntary action, the member has 
the right to refuse signing this form which by default would mean that the member’s information cannot be 
shared with the receiving entity.

TOC Warm Handoff Summary Form: This is a form  required to be completed for those members who have 
been determined as highly vulnerable and helps to reduce the risk of service disruptions. This form include 
sections on member’s current services, discharge plan, immediate risks, among others.
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Beneficiary Consent Form
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Beneficiary Consent Form Cont’d.
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TOC Warm Handoff Summary Form
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Questions & Additional References
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Questions & Additional Resources

Please Email Questions to:
Medicaid.NCEngagement@dhhs.nc.gov

• NC Medicaid Website: https://www.ncdhhs.gov/
• Transition of Care Website: 

https://medicaid.ncdhhs.gov/care-
management/transition-care

• Transition of Care Policy: 
https://medicaid.ncdhhs.gov/media/8498/download?
attachment

• Medicaid Beneficiary Portal: 
https://www.nctracks.nc.gov/content/public/providers
.html

• Provider Support: https://www.ncdhhs.gov/providers
• Reports Dashboard: 

https://medicaid.ncdhhs.gov/reports/dashboards

mailto:Medicaid.NCEngagement@dhhs.nc.gov
https://www.ncdhhs.gov/
https://medicaid.ncdhhs.gov/care-management/transition-care
https://medicaid.ncdhhs.gov/media/8498/download?attachment
https://www.nctracks.nc.gov/content/public/providers.html
https://www.ncdhhs.gov/providers
https://medicaid.ncdhhs.gov/reports/dashboards

