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Training Objective

The following topics regarding the July 1, 2024, 
updated Medicaid Targeted Case Management 
(MTCM) Services Provider Manual will be reviewed:

• Updated manual language

• Overview of medical necessity

• Format of manual

• Introduction of new forms

• Overview of prior authorization requirement
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Manual Language
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Service Definition

MTCM services are those functions and activities of care 
coordination which assist eligible members with access to 
needed medical, social, psychosocial, educational, financial 
and other services for health-related social needs required to 
support the member’s maximum, independent functioning in 
the community.



Manual Language continued
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Service Definition Continued

MTCM is time-limited, organized 
and structured with the ultimate 
goal of empowering the member 
to maintain and sustain their 
most optimal level of functioning 
independently upon completion 
of MTCM services.



Service Definition Continued

The MTCM process is a shared partnership between the 
member and the case manager who actively involves the 
member and those involved in their care (such as identified 
family or other caregivers) in all phases of the process – 
assessment, planning, problem solving and identification of 
and connection to needed resources.

Manual Language continued
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Eligible Populations*

The following populations, as defined in chapter two of
the manual, are eligible for MTCM services:

• Individuals with 
Intellectual and Related 
Disabilities (ID/RD)  

• At-risk Children
• Adults with Serious and 

Persistent Mental 
Illness

• At-risk Pregnant 
Women and Infants

• Individuals with 
Psychoactive Substance 
Disorders

• Individuals at risk for 
Genetic Disorders

• Individuals with Head and 
Spinal Cord Injuries (HASCI) 
and Similar Disorders

• Individuals with Sensory 
Impairments

• Adults with Functional 
Impairments 
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*No changes except updated 
language aligned with statutory 
definitions for ID/RD and HASCI 
populations.



Please note:

• MTCM provider organizations are strongly 
encouraged to focus on one primary population. 
However, in some circumstances, certain entities 
may appropriately cover more than one 
population.

• The same criteria regarding level of training, 
knowledge of services and resources and 
continuing education applies to providers of each 
target population, whether they do or do 
not operate within the same provider 
organization.

Eligible Populations continued
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Overview of Medical Necessity

• Medical necessity for MTCM for a specific individual 
may vary based on diagnosis or other factors.

• Documentation from the referring provider (i.e., a 
physician or licensed practitioner of the healing arts 
[LPHA]) must be submitted to the MTCM provider 
to be maintained in the member’s MTCM file.
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Overview of Medical Necessity continued

• Medical necessity documentation and 
other issues identified in the referral 
will create the framework for the work 
of MTCM, including identification of 
the goals and the objectives necessary 
to meet those goals.

• MTCM providers must continue to be 
aware of and ensure that any services 
provided meet medical necessity as 
identified by the referring provider or 
other updated information (such as a 
facility discharge summary).
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• Medical necessity must be documented in the Targeted Case 
Management Referral Form*(found in the forms section of the 
MTCM Services Provider Manual) OR within the referral. This 
information must be kept in the member’s MTCM file.

• MTCM providers shall not begin services without verification of 
medical necessity.

• Note: If the provider does not use the referenced Targeted Case 
Management Referral Form, it is the responsibility of the MTCM 
provider to ensure that all necessary items on the form are 
covered within the referral information and identifiable in the 
member’s MTCM file.

*New form

Overview of Medical Necessity continued
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Overview of Medical Necessity continued

To demonstrate ongoing medical necessity, 
documentation in the provider’s service notes must 
reflect one or both of the following two aspects (shown 
on this and the next slide) related to the member’s 
specific needs:

1. Because of difficulty processing and comprehending 
information, the member is unable to utilize processes 
regarding benefit eligibility, medication management, 
budgeting or is otherwise unable to perform activities 
required to live in a community-based setting without 
support.
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Overview of Medical Necessity continued

To demonstrate ongoing medical necessity, 
documentation in the provider’s service notes must 
reflect one or both of the following aspects (shown on 
this and the prior slide) related to the member’s specific 
needs:
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2. Because of difficulty communicating and other 
interpersonal issues as a result of psychiatric or 
behavioral symptomatology, the member is unable to 
achieve goals and obtain services necessary for 
community living without support.



Concurrent MTCM

• Allowable only when the member qualifies for more 
than one target population and the selected case 
management entity does not have the experience 
and resources to meet all the member’s needs.

• Any additional case managers beyond the primary 
MTCM provider must also have prior authorization 
as outlined in chapter six of the manual before 
beginning services.

• Provider documentation must clearly identify the 
specific goals and/or objectives they are working on 
with the member and reflect no duplication or 
overlap in provision of services.
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Scope of MTCM Services

New format for manual:

• Intake and Screening

• New form, Targeted Case Management Referral

• New form, Targeted Case Management Brief 
Screening

• Assessment and Reassessment

• Care Planning and Coordination
• New term, Care Plan

• Referral and Linkage

• Monitoring and Follow-up
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• Targeted Case Management Referral
• This form is for physicians/other LPHAs when referring a 

member to an MTCM provider.
➢ Although it is not required that referring providers use this 

form, it is the responsibility of the MTCM provider to ensure all 
applicable information is identifiable in the referral sent for 
documenting medical necessity.

• Targeted Case Management Brief Screening
• This form is used to complete the telephonic or in-person 

intake on a newly-referred member.

New MTCM Forms

15



New Form: Targeted Case Management Referral
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New Form: Targeted Case Management Referral 
continued
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New Form: 
Targeted Case Management Brief Screening
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New Form: 
Targeted Case Management Brief Screening continued
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New Form: 
Targeted Case Management Brief Screening continued
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MTCM services must be authorized prior to service 
delivery.

1. Initial authorization:
• For newly-referred Medicaid members prior to beginning 

MTCM services, all of the following must be submitted to the 
quality improvement organization (QIO), Acentra Health:

➢ Targeted Case Management Referral form (and/or other additional 
referral information that describes the medical necessity);

➢ Targeted Case Management Brief Screening form; and,

➢ Freedom of Choice form (completed during in-person intake only).

• Acentra will authorize MTCM units necessary to complete the 
assessment and care plan within 45 days.

Overview of Prior Authorization Requirement
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2.  First full authorization:
• After completing the MTCM assessment and care plan, 

the provider will submit to Acentra for review.

• Acentra will authorize MTCM services as per medical 
necessity.

• Prior to reaching the 180-day mark for the required 
updates to the assessment and care plan, the provider 
will prepare to submit another authorization request.

Overview of Prior Authorization Requirement 
continued
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3.  Continuing care:
• For members receiving ongoing MTCM services and who 

continue to require care beyond 180 days, the following 
must be submitted to Acentra Health:
➢ Prior to reaching the 180-day mark of MTCM services, the 

provider will submit the current assessment, care plan and all 
service notes from the previous 30 days.

➢ Any additional information substantiating medical necessity, 
such as a recent hospital discharge or psychological report, etc. 
shall also be submitted to support continued services.

Overview of Prior Authorization Requirement 
continued
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Please do not submit your documentation for 
authorization to SCDHHS.
• All documentation and inquiries related to prior 

authorization should be addressed to Acentra Health 
(those with MCO coverage would receive 
authorization through the respective MCO).

Website:

https://scdhhs.acentra.com/

SCproviderissues@kepro.com

Phone: (855) 326-5219

Fax: (855) 300-0082

Overview of Prior Authorization Requirement 
continued
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• Please check Acentra Health’s website regularly for 
new information.

• Upcoming training provided by Acentra Health on 
the prior authorization process for MTCM will be 
held on July 24 and July 25.
• Check the Acentra Health 

website (https://scdhhs.acentra.com) for further details; 
recorded webinars and PowerPoint presentations will be 
available for review after the training dates for those 
unable to attend.

Overview of Prior Authorization Requirement 
continued
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QUESTIONS?

Contact us at:

behavioralhealth004@scdhhs.gov

Wrap-up
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