
Targeted Case ManagementTargeted Case Management
New CAP/Targeted Case Management (CTCM) Form for MR/DD SubmissioNew CAP/Targeted Case Management (CTCM) Form for MR/DD Submissions ns 

to ValueOptionsto ValueOptions

 A new CAP/Targeted Case Management (CTCM) request for authorizatA new CAP/Targeted Case Management (CTCM) request for authorization ion 
form has been approved and MUST be used in conjunction with the form has been approved and MUST be used in conjunction with the new new 
person centered plan (PCP) for MR/DD, Continued Need Reviews (CNperson centered plan (PCP) for MR/DD, Continued Need Reviews (CNR) and R) and 
nonnon--waiver DD Case Management. waiver DD Case Management. 

 This information can be found in IU#70 and the March 2010 MedicaThis information can be found in IU#70 and the March 2010 Medicaid id 
Bulletin.Bulletin.

 ValueOptions has posted the new CTCM on their website for immediValueOptions has posted the new CTCM on their website for immediate use ate use 
as of March 1,2010. as of March 1,2010. 

 Due to changes in the PCP, the additional information required oDue to changes in the PCP, the additional information required on the new n the new 
CTCM, such as diagnoses and medications, is essential to the revCTCM, such as diagnoses and medications, is essential to the review iew 
process. process. 

 The new CTCM form can be accessed at:The new CTCM form can be accessed at:

http://www.valueoptions.com/providers/Network/North_Carolina_Medhttp://www.valueoptions.com/providers/Network/North_Carolina_Medicaid.htmicaid.htm





Service Codes from CTCM FormService Codes from CTCM Form



Discharge Residence from CTCMDischarge Residence from CTCM



Developmental Disability (DD) Case Developmental Disability (DD) Case 
Management Management 

(Waiver and Non(Waiver and Non--waiverwaiver))

 Current authorizations with effective dates prior to March Current authorizations with effective dates prior to March 
1, 2010, will  continue as authorized until the next 1, 2010, will  continue as authorized until the next 
annual continued need review (CNR) for CAPannual continued need review (CNR) for CAP--MR/DD MR/DD 
recipients and until the end of the current authorization  recipients and until the end of the current authorization  
period for nonperiod for non--waiver recipients. waiver recipients. 

 The three hour/12 unit limit policy will be applied at the The three hour/12 unit limit policy will be applied at the 
next authorization period.next authorization period.



Developmental Disability (DD) Case Management Developmental Disability (DD) Case Management 
(Waiver and Non(Waiver and Non--waiverwaiver))

 Effective March 1, 2010, prior Effective March 1, 2010, prior 
authorization of case management authorization of case management 
services for adults on the Supports and services for adults on the Supports and 
Comprehensive waivers is not required.  Comprehensive waivers is not required.  

 These adults are eligible for up to three These adults are eligible for up to three 
hours/12 units monthly as well as the hours/12 units monthly as well as the 
additional 24 units for assessment, additional 24 units for assessment, 
planning, and crisis management annually.planning, and crisis management annually.



Developmental Disability (DD) Case Management Developmental Disability (DD) Case Management 
(Waiver and Non(Waiver and Non--waiver)waiver)

 Effective March 1, 2010, prior Effective March 1, 2010, prior 
authorization of case management authorization of case management 
services for children on the Supports and services for children on the Supports and 
Comprehensive waivers is not required Comprehensive waivers is not required 
unlessunless the request exceeds the three the request exceeds the three 
hour/12 unit monthly limit or the 24 unit hour/12 unit monthly limit or the 24 unit 
limit for assessment, planning and crisis limit for assessment, planning and crisis 
situations.situations.



Developmental Disability (DD) Case Management Developmental Disability (DD) Case Management 
(Waiver and Non(Waiver and Non--waiver)waiver)

 Effective May 1, 2010, nonEffective May 1, 2010, non--waiver adults will waiver adults will 
require annual authorization and may be require annual authorization and may be 
authorized for up to three hours/12 units per authorized for up to three hours/12 units per 
month and no more than six additional hours/24 month and no more than six additional hours/24 
units, per year, if needed for completing an units, per year, if needed for completing an 
assessment, completing a reauthorization or assessment, completing a reauthorization or 
continued need review, or for a crisis/emergency continued need review, or for a crisis/emergency 
situation. situation. 

 Effective May 1, 2010, nonEffective May 1, 2010, non--waiver children will waiver children will 
require annual authorization .require annual authorization .



Developmental Disability (DD) Case Management Developmental Disability (DD) Case Management 
(Waiver and Non(Waiver and Non--waiver)waiver)

 Waiver and nonWaiver and non--waiver children must be waiver children must be 
evaluated under the EPSDT requirements prior evaluated under the EPSDT requirements prior 
to reducing their current service level at their to reducing their current service level at their 
next annual review and for authorization next annual review and for authorization 
requests that exceed the three hour/12 unit limit requests that exceed the three hour/12 unit limit 
or the 24or the 24--unit limits for assessment, planning, unit limits for assessment, planning, 
and crisis management. See the section below and crisis management. See the section below 
regarding EPSDT.regarding EPSDT.

 State funded case management authorization State funded case management authorization 
limits are based on each LMElimits are based on each LME’’s benefit plan.s benefit plan.



Six Additional Hours/24 UnitsSix Additional Hours/24 Units
((For completing an assessment, completing reauthorization or contFor completing an assessment, completing reauthorization or continued need review, or for a inued need review, or for a 

crisis/emergency situation)crisis/emergency situation)

 No more than six additional hours (24 units) may be No more than six additional hours (24 units) may be 
available if needed for completing an assessment, available if needed for completing an assessment, 
completing a reauthorization or continued need review, completing a reauthorization or continued need review, 
or for a crisis/emergency situation.  or for a crisis/emergency situation.  

 It is not necessary to bill all of the additional units on the It is not necessary to bill all of the additional units on the 
same claim. These additional units can be used same claim. These additional units can be used 
cumulatively within a rolling 365 day period.cumulatively within a rolling 365 day period.

 Any billing for assessments and crises case management Any billing for assessments and crises case management 
above this annual limit will not be paid for adults 21 above this annual limit will not be paid for adults 21 
years of age and older. For children under 21 years of years of age and older. For children under 21 years of 
age, requests will be reviewed under EPSDT. (See age, requests will be reviewed under EPSDT. (See 
EPSDT below.) EPSDT below.) 



Six Additional Hours/24 UnitsSix Additional Hours/24 Units
((For completing an assessment, completing reauthorization or contFor completing an assessment, completing reauthorization or continued need review, or for a inued need review, or for a 

crisis/emergency situation)crisis/emergency situation)

 These six hours (24 units) are in addition to the three hours peThese six hours (24 units) are in addition to the three hours per r 
calendar month.calendar month.

 When billing for these additional six hours/24 units, When billing for these additional six hours/24 units, all all 
programs must use the procedure code currently programs must use the procedure code currently 
submitted for case management services and append an submitted for case management services and append an 
informational modifier SC to that detail. informational modifier SC to that detail. 

For example:For example:

 CAP/C and CAP/DA would bill with T1016SC.CAP/C and CAP/DA would bill with T1016SC.
 CAP/MRCAP/MR--DD, Early Intervention would continue to bill with DD, Early Intervention would continue to bill with 

T1017HI and append a second modifier of SC.T1017HI and append a second modifier of SC.
 CAP/Choice would bill with T2041SC.CAP/Choice would bill with T2041SC.



EPSDTEPSDT

–– While the new limit on case management services has been reducedWhile the new limit on case management services has been reduced to to 
no more than three hours (12 units) per calendar month and no mono more than three hours (12 units) per calendar month and no more re 
than six additional hours (24 units), if needed for completing athan six additional hours (24 units), if needed for completing an n 
assessment, completing a reauthorization or continued need revieassessment, completing a reauthorization or continued need review, or w, or 
for a crisis/emergency situation, these limits may not apply to for a crisis/emergency situation, these limits may not apply to children children 
under 21 years of age. under 21 years of age. 

–– Federal law, 42 U.S.C. Federal law, 42 U.S.C. §§1396d(r)(5), requires the State Medicaid 1396d(r)(5), requires the State Medicaid 
agency to provide to Medicaid recipients under 21 years of age agency to provide to Medicaid recipients under 21 years of age 
““necessary health care, diagnostic services, treatment, and othernecessary health care, diagnostic services, treatment, and other
measures described in section 1905(a) of the [Social Security] Ameasures described in section 1905(a) of the [Social Security] Act to ct to 
correct or ameliorate defects and physical and mental illnesses correct or ameliorate defects and physical and mental illnesses and and 
conditions discovered by the screening services, whether or not conditions discovered by the screening services, whether or not such such 
services are covered under the State [Medicaid] Plan.services are covered under the State [Medicaid] Plan.””

–– For more information about EPSDT and provider documentation For more information about EPSDT and provider documentation 
requirements for EPSDT requests, please visit:requirements for EPSDT requests, please visit:

http://www.ncdhhs.gov/dma/epsdt/http://www.ncdhhs.gov/dma/epsdt/



Recipient Due ProcessRecipient Due Process
ChildrenChildren

 As indicated above, all requests for recipients under the As indicated above, all requests for recipients under the 
age of 21 that exceed policy limits will be reviewed age of 21 that exceed policy limits will be reviewed 
against the EPSDT criteria prior to taking adverse action, against the EPSDT criteria prior to taking adverse action, 
and the recipient or his/her legal guardian will receive a and the recipient or his/her legal guardian will receive a 
written notice explaining the decision.written notice explaining the decision.

 The notice will state the decision and effective date of The notice will state the decision and effective date of 
the reduction, explain the reduction is based on the reduction, explain the reduction is based on Session Session 
Law 2009Law 2009--451451, Sections 10.68A.(a)(2)(a) and , Sections 10.68A.(a)(2)(a) and 
10.68A.(a)(10), DMA policy promulgated pursuant to 10.68A.(a)(10), DMA policy promulgated pursuant to 
S.L. 2009S.L. 2009--451451, Section 10.68A.(c), as well as state the , Section 10.68A.(c), as well as state the 
EPSDT criteria not met, and an explanation about how to EPSDT criteria not met, and an explanation about how to 
appeal the decision should the recipient or his/her legal appeal the decision should the recipient or his/her legal 
guardian so desire.guardian so desire.



Recipient Due Process Recipient Due Process 
AdultsAdults

 If the decision authorizes case management services to the policIf the decision authorizes case management services to the policy y 
limit (three hours per calendar month and/or six additional hourlimit (three hours per calendar month and/or six additional hours if s if 
needed for completing an assessment, completing a reauthorizationeeded for completing an assessment, completing a reauthorization n 
or continued need review, or for a crisis/emergency situation wior continued need review, or for a crisis/emergency situation within thin 
365 days), the recipient or his/her legal guardian will receive 365 days), the recipient or his/her legal guardian will receive a a 
written notice explaining the decision.written notice explaining the decision.

 The notice will state the decision and effective date of the redThe notice will state the decision and effective date of the reduction uction 
to the policy limit, explain the reduction is based on to the policy limit, explain the reduction is based on Session Law Session Law 
20092009--451451, Sections 10.68A.(a)(2)(a) and 10.68A.(a)(10) as well as , Sections 10.68A.(a)(2)(a) and 10.68A.(a)(10) as well as 
DMA policy promulgated pursuant to DMA policy promulgated pursuant to S.L. 2009S.L. 2009--451451, Section , Section 
10.68A.(c), and that pursuant to 42 CFR 10.68A.(c), and that pursuant to 42 CFR §§431.210 and 431.210 and §§431.220(b), 431.220(b), 
the recipient is not entitled to appeal this decision.the recipient is not entitled to appeal this decision.



Recipient Due Process Recipient Due Process 
AdultsAdults

 Should less than three hours (12 units) per calendar month and/oShould less than three hours (12 units) per calendar month and/or less than r less than 
six additional hours if needed for completing an assessment, comsix additional hours if needed for completing an assessment, completing a pleting a 
reauthorization or continued need review, or for a crisis/emergereauthorization or continued need review, or for a crisis/emergency ncy 
situation within 365 days be authorized, the recipient or his/hesituation within 365 days be authorized, the recipient or his/her legal r legal 
guardian will receive a written notice explaining the decision, guardian will receive a written notice explaining the decision, and that and that 
he/she is entitled to appeal the decision to authorize less thanhe/she is entitled to appeal the decision to authorize less than the policy the policy 
limit.limit.

 The notice will state the decision and effective date of the redThe notice will state the decision and effective date of the reduction, uction, 
explain the reduction is based on explain the reduction is based on Session Law 2009Session Law 2009--451451, Sections , Sections 
10.68A.(a)(2)(a) and 10.68A.(a)(10), as well as DMA policy promu10.68A.(a)(2)(a) and 10.68A.(a)(10), as well as DMA policy promulgated lgated 
pursuant to pursuant to S.L. 2009S.L. 2009--451451, Section 10.68A.(c), and an explanation about , Section 10.68A.(c), and an explanation about 
how to appeal the decision should the recipient or his/her legalhow to appeal the decision should the recipient or his/her legal guardian so guardian so 
desire.desire.

 Recipient Notice Regarding Reductions in Case Management Recipient Notice Regarding Reductions in Case Management 
ServicesServices
A A noticenotice was sent at the end of January to recipients regarding these was sent at the end of January to recipients regarding these 
changes in case management. A copy of the notice can also be viechanges in case management. A copy of the notice can also be viewed on wed on 
DMA's DMA's Consumer Publications web pageConsumer Publications web page..



Transition to Annual Authorization Transition to Annual Authorization 
for Nonfor Non--waiver DD TCMwaiver DD TCM

 Effective May 1, 2010 all nonEffective May 1, 2010 all non--waiver DD TCM requests will be authorized on waiver DD TCM requests will be authorized on 
an annual schedule rather than the current process of quarterly an annual schedule rather than the current process of quarterly 
authorizations.authorizations. The annual schedule will be based on the birth The annual schedule will be based on the birth 
month.month. The effective date of the annual authorization period will be tThe effective date of the annual authorization period will be the he 
first day of the month following the birth month and the end of first day of the month following the birth month and the end of the the 
authorization period will be the last day of the birth month. authorization period will be the last day of the birth month. 

For example:For example:
If the recipientIf the recipient’’s birthday is in June, the annual authorization period will be s birthday is in June, the annual authorization period will be 

July 1, July 1, 
2010 through June 30, 2011.2010 through June 30, 2011.

 Any request submitted to VO on, or after, May 1, 2010 will be auAny request submitted to VO on, or after, May 1, 2010 will be authorized thorized 
through the last day of the recipientthrough the last day of the recipient’’s birth month. s birth month. 

For example:For example:
A request with a start date of May 1, 2010 with the recipientA request with a start date of May 1, 2010 with the recipient’’s birth month s birth month 
ofof November, will have an authorization period ofNovember, will have an authorization period of May 1 through May 1 through 
November 30, 2010.November 30, 2010.



Transition to Annual Authorization Transition to Annual Authorization 
for Nonfor Non--waiver DD TCM cont.waiver DD TCM cont.

 Requests received by VO prior to May 1, 2010 will be authorized Requests received by VO prior to May 1, 2010 will be authorized for 90 for 90 
days.days. Prior to the end of the 90 day period the Case manager is to suPrior to the end of the 90 day period the Case manager is to submit bmit 
a request with an end date of the last day of the birth month.a request with an end date of the last day of the birth month.

For example:For example:
A request with a start date of April 1, 2010 with the recipientA request with a start date of April 1, 2010 with the recipient’’s birth s birth 
month ofmonth of November will have an authorization period of April 1, 2010 November will have an authorization period of April 1, 2010 
through through June 30, 2010.June 30, 2010.
The case manager will then submit a request, prior to June 30,The case manager will then submit a request, prior to June 30,
2010, with a start date of July 1, 2010 and an end date of Novem2010, with a start date of July 1, 2010 and an end date of November ber 
30, 2010.30, 2010.


