
 
 

Transition of Care Frequently Asked Questions from NC DHHS/Partners Transition of Care 
to Standard Plan Webinar, April 15, 2021 

Question: Where do providers submit questions about transition of care to the standard 
plans?  

 Answer: TOC_partners@partnersbhm.org  

Question: Will the transition include all age populations?  

Answer: There is not an age distinction in the eligibility groups that are served by the 
health plans. There are a few categorial eligibility distinctions of who is served by the 
health plans. For example, members who are dually eligible for Medicaid and Medicare 
are going to be excluded from standard plan enrollment and will continue to receive 
services like they do now with Medicaid Direct.  

Question: Can I have an example of why a member will go back to Medicaid Direct and what 
will that look like in terms of services they may qualify for?   

Answer: There will be a number of dynamics were this could happen.   
Example: When a member reaches Medicare eligibility and becomes dually eligible that 
will be a time when the member disenrolls from the Standard Pan option and back into 
the Medicaid Direct program on the first of the month after that eligibility.   
Example: You may have a member that requires a service that is only available through 
the LME/MCO. This is the process that is identified to help folks stay with the LME/MCO 
when it is clinically appropriate.  

Question: On the NCDHHS presentation slides, why isn't Peer Support listed as an available 
service under either Standard Plan or Medicaid Direct? 

Answer: Peer Support should be listed. This was an oversight and will be corrected.  

Question: Will providers be expected to submit spreadsheets to the LME/MCO for the Rapid 
Identification process? 

Answer: LME/MCOs will identify members who are slated for Standard Plans but are 
currently authorized for LME/MCO only services. These members are Tailored Plan 
eligible but, have not been identified in the claims detail.  This will be a time limited 
process and will be managed by the LME/MCOs. The data is going to be pulled directly 
from the LME/MCOs platform not from the provider.  
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Question: If member does not have a current authorization, will they be put into a standard 
plan even though they have had services in the past?  

Answer: Appendix B Criteria for Behavioral Health I/DD Tailored plan (Read it Here). In 
this document it identifies the criteria the state is using to identify BH/IDD Tailored Plan 
members.   

Question: Does this apply to uninsured consumers as well?  

Answer: The Standard Plan option is a Medicaid initiative, and it is only available to 
Medicaid beneficiaries. If a member is not enrolled in Medicaid, they will not be 
transitioning to the Standard Plan option. They will continue receiving services as they 
do now through the LME/MCO.  

Question: Are the PHPs required to provide interpretation services for members? 

Answer: Yes, Standard Plans are under the same ADA requirements as LME/MCOs and 
all publicly funded services. 

Question:  How will this change impact foster children? 

Answer: Child Medicaid beneficiaries who are enrolled in the foster care program are 
not entering the Standard Plan option on July 1, 2021 and will continue receiving 
services as they do now.  

Question: Will NC TRACKS show which Standard Plan option a member has enrolled with? 

Answer: After auto assignment, NC TRACKS will populate both the managed care status 
code and the health plan’s admin identifier, which will give the detail of specifically 
which plan.  

Question: What is the criteria that will be used to determine who will automatically be 
enrolled in the Tailored Plan? 

Answer: This NCDHHS document describes eligibility criteria: 
https://files.nc.gov/ncdhhs/BH-IDD-TP-Eligibility-Enrollment-Update-02.02.2021.pdf 

Question: How is recipient eligibility for the Tailored Plan determined if someone is admitted 
to a state psychiatric hospital or ADATC? 

Answer: Recipient eligibility is outlined in Appendix B — Criteria for Behavioral Health 
I/DD Tailored Plan Exemption from Mandatory Enrollment In NC Medicaid Standard 
Plans (located at https://files.nc.gov/ncdhhs/BH-IDD-TP-EligibilityUpdate-AppendixB-
0020221-Updates.pdf) 
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