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Goals

• Clear Description of Plan Eligibility for Standard and Tailored Plans

• Identification of Concerns Regarding Transitional Issues

• Identification of Paths to Solutions 
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Brief Bio of a Credible Outsider
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Carol Clayton, PhD

EVP, Population Health,  Relias

• Old: 30+ years experience

• Experienced: JUH, Private Practice, OPCMH, Magellan, NC ASO, NC 
COUNCIL, Healthcare Tehchnology Sector 

• Diverse: Public sector, private sector, hospital and agency, 
nonprofit and for profit, advocacy and management

• Risk Taker: Bought and sold a company

• Survivor: Raised daughter 

• Educated: Street Wise and Published

• Uniquely Distanced: Vendor/One of You 
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Healthcare Change Timeline
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What We Know 

• NC Tides – Plenary 2-Difference between Standard Plan/Kathy Nichols

• NC Tides - Plenary 4- State of the State/Kody Kinsley

• https://i2icenter.org/wp-content/uploads/2019/03/Medicaid-Transformation-Presentation-
.pdf/Sara Pfau Cansler Solutions

• MCAC Behavioral Health I/DD Tailored Plan Design Subcommittee/Trish Farham

• MCAC Behavioral Health I/DD Plan Subcommittee Transition of Care/Trish Farham

• MCAC Behavioral Health I/DD Plan Design Subcommittee/Elgibility/Julie Lerche

• https://i2icenter.org/bh-idd-tailored-plan-eligibility-and-enrollment/ Ann Rodriguez

• https://conta.cc/2GQdjhR /Jean Overstreet

• https://files.nc.gov/ncdhhs/documents/files/PopulationProfiles.pdf?oI2oB1itRV6ozGxXBzNk
aPZPK1zG3jgx/Mercer

• Suggested Draft Communication Message/NC Tides Plenary #2
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https://urldefense.proofpoint.com/v2/url?u=https-3A__custom.cvent.com_FCC666A703614FF2A9BFC1755FE22DEB_files_event_810ed99462674326a49385bd90ffc9ad_1aa5939a402347d0a39622505bd12882.pdf&d=DwMFaQ&c=TO7TFSXRQeJZ4tLtaLIvxM7lZpuzvA9ONXUBWQ50Rtw&r=ugQ71h8v_xhbyf24T6O3Ru9cWRm12XN5x4LaIxCvHcY&m=0HNNwSuAAzGGciCpB1S6MGYIzjucnPQGuX1y83gqMZ0&s=cBPkWmRxs_ydMGm95Sm4n_Ml7IjVpKUipP_Su3gPxq0&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__custom.cvent.com_FCC666A703614FF2A9BFC1755FE22DEB_files_event_810ed99462674326a49385bd90ffc9ad_eeda50e2a171475babc307d7012ea62e.pdf&d=DwMFaQ&c=TO7TFSXRQeJZ4tLtaLIvxM7lZpuzvA9ONXUBWQ50Rtw&r=ugQ71h8v_xhbyf24T6O3Ru9cWRm12XN5x4LaIxCvHcY&m=0HNNwSuAAzGGciCpB1S6MGYIzjucnPQGuX1y83gqMZ0&s=17Jr2DHmKwGhS626NsfBtL6gKKxldmwx6W7KP3QYgjg&e=
https://i2icenter.org/wp-content/uploads/2019/03/Medicaid-Transformation-Presentation-.pdf/Sara
https://urldefense.proofpoint.com/v2/url?u=https-3A__i2icenter.org_bh-2Didd-2Dtailored-2Dplan-2Deligibility-2Dand-2Denrollment_&d=DwMGaQ&c=TO7TFSXRQeJZ4tLtaLIvxM7lZpuzvA9ONXUBWQ50Rtw&r=ugQ71h8v_xhbyf24T6O3Ru9cWRm12XN5x4LaIxCvHcY&m=k-U56AQAf6hVFY4VDCyw2hiAHs15gjNbY8rdt8WnHEs&s=PkMuoh0jgAxQgF9XMbu6HJvKrWFTBBQJyFalVPg_mNM&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__conta.cc_2GQdjhR&d=DwMGaQ&c=TO7TFSXRQeJZ4tLtaLIvxM7lZpuzvA9ONXUBWQ50Rtw&r=ugQ71h8v_xhbyf24T6O3Ru9cWRm12XN5x4LaIxCvHcY&m=k-U56AQAf6hVFY4VDCyw2hiAHs15gjNbY8rdt8WnHEs&s=Dd6si3ceGt3vUyLE1Mp01KO9ksEJ2HBNeYI5iTWT6fQ&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__files.nc.gov_ncdhhs_documents_files_PopulationProfiles.pdf-3FoI2oB1itRV6ozGxXBzNkaPZPK1zG3jgx&d=DwMGaQ&c=TO7TFSXRQeJZ4tLtaLIvxM7lZpuzvA9ONXUBWQ50Rtw&r=ugQ71h8v_xhbyf24T6O3Ru9cWRm12XN5x4LaIxCvHcY&m=8s4oozTU_B9sNZpGAQzgiQvGVbw7SKxsZ7i1swkj4L4&s=3Gt1jw2thZC3lR-_N0IERa5b0wDN0-AErG9W1UuvzsA&e=




What I learned

• Standard Plan Selection

• Standard Plan  Geography 

• Standard Plan Eligibility

• Timeline for Transition

• Tailored Plan –Who Are They

• Tailored Plan Selection

• Tailored Plan Eligibility

• Tailored Plan Benefits

• Enrollment 

• Roles and Responsibilities of Tailored Plan

• Tailored Plan Care Management Models

• Advanced Medical Homes

• Authorization Guidelines 
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Standard Plans
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• Ameritas Caritas: Katey Weaver, MSW, LSW, MBA, Corporate Director, Population 
Health, New Business

• United Health: Dr. Elizabeth Peterson-Vita, Behavioral Health Executive Director

• Centene/Carolina Complete Health: Jeremy Riddle, Vice President of Business 
Development

• Wellcare Health Plans: Courtney Cantrell, PhD, Senior Director of Behavioral 
Health

• Amerigroup/Healthy Blue: Joel Axler, MD, Managing Medicaid Director, 
Government Business Division 
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Standard Plan Eligibility
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EXCLUDED POPULATIONS FROM STANDARD PLANS
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Tailored Plan Eligibility

• Alliance Behavioral Health

• Cardinal Innovations

• Eastpointe Human Services

• Partners Behavioral Health Management

• Sandhills Center

• Trillium Health Resources

• Vaya Health
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Tailored Plan Member Eligibility
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Tailored Plan Enrollment
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Tailored Plan Benefits
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AUTHORIZATION CONSIDERATIONS
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What I Couldn’t Find as Easily: Top 20

1. Qualifying Definition of SED, SUD, SMI, IDD

2. Does the definition of complex needs of “SMI and IDD” mean concurrent diagnoses and if so, for how long is 
the concurrency window? 

3. What is the distinction between being enrolled in Family Planning Medicaid and full Medicaid?

4. What are the specific performance measures for health plans and providers?

5. What are the specific requirements for APM and how will they be evaluated? Does healthplan have complete 
discretion for establishment of  APMs?

6. What happens in the time period between 2/20 when standard plan implementation ends and 7/21 when 
tailored plans  begin?  

7. Limits for existing authorizations and expectation for consistency  across health plans for such

8. Impact analysis of increased copay on provider rate setting

9. Can a BH Provider qualify as an AMH?

10. Information about CIN’s –where to find info, how to engage? Are CIN’s for tailored or standard providers or 
both?

11. 3 models of care management—who certifies?  

12. What is role of the care mgr vs the plan mgr vs the enrollment broker? 
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(oops Top 22) 

11.  About how many people are expected (what percent of total) to transition between standard and 
tailored plans?
12.  When transitioning to a tailored plan, what is the time frame and who will assess need/eligibility? 

13.  Does any BH crisis automatically result in an evaluation for tailored plan enrollment? 

14. Will authorization parameters be consistent across plans?

15. Are IDD habilitative services held to same 90 day limit of authorization as rehabilitative services?

16. What is the training for DSS workers? What is the expected response time for DSS regarding 
enrollment and how will they be tracked and measured?

17. What is the role of the county DSS in assessing SDOH and their impact on tailored vs standard plan 
enrollment?

18. What is the actual role of the broker? Who do they serve?  What is their expertise in 
assessment/evaluation?

19. What is the education/communication plan for members beyond letters?

20. What is the education plan for DSS workers and providers, particularly in how to help the member?   
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Other Items Of Concern:

• Community Floor of Services such as disaster response, crisis walk in funded 
with uninsured dollars

• How Relationship with local DSS is defined/evaluated; 
• How is an interdisciplinary team defined?
• Can others besides Murdoch do evaluation for complex needs status? If so, 

where do I find that info?
• How will the data exchange requirements for APMs be tested/validated?
• Who qualifies as the independent assessor in the “raise your hand” scenario?  
• Will the eligibility portal be accurate?
• Will  rates (MCO and providers) be sufficient?
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Panel Discussion (and the Fun) Begins
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I own a child serving agency serving. I plan to be in-network with 

the PHPs in my area. If I am an in-network provider, will the 

PHP let me know if someone in their Standard Plan has been 

disenrolled from Medicaid? Will there be a way to bill for 

services that were prior authorized and provided before I was 

informed that the person was disenrolled? Will you have a 

claims appeal process for providers?

Scenario 1:
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I run a walk-in crisis clinic. The clinic serves anyone, regardless of funding 
source. People often show up at the clinic without having contacted their 
Plan beforehand. How will crisis service agencies interact with your 
managed care plan? Will your Standard Plan contract with crisis service 
providers? Do you have to be in-network to be reimbursed? Do crisis 
services have to be pre-authorized?

Scenario 2

35



There are a lot of questions about how the Standard Plan managers will be 
supporting members who experience acute crises of a behavioral 
health/substance use nature. Can you talk about how, in your experience, 
your PHP handles moving people into and up the continuum of services. If 
there needs to be a hand off to a Tailored Plan, how does your PHP envision 
doing that?

Scenario 3

36



I work for a large comprehensive agency. We serve a family that uses 
multiple services we offer. The Mother gets med management for her 
depression and anxiety and we know she has COPD, one child is receiving 
preventive SUD services and engaged in family-based therapy and the 
father had a DUI and is getting SUD services. What does your managed care 
organization do to coordinate services for families? When you have multiple 
people in one family using services do you expect a provider to do anything 
above and beyond the service? Can a provider recommend to your PHP 
when we think an individual or family should have a care manager?

Scenario 4
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What happens when a member shows up at PCP office and they 
are not a provider in-network or the selected provider?

Scenario 5
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Thank You  
Carol Duncan Clayton, PhD

EVP Relias Population Healthlaton@relias.com

919 491 0819

cclayton@relias.com

mailto:cclayton@relias.com

