Targeted Case Management
Onptional State Plan Amendment Outline

Target Group:

Please describe target group.

For case management services provided to individuals in medical institutions: [Olmstead
letter #3]

Target group is comprised of individuals transitioning to a community setting and
case-management services will be made available for up to
linsert a number; not to exceed 180)] consecutive days of the covered stay in the
medical institution.

Areas of state in which services will be provided:

Entire State

Only in the following geographic areas (authority of section 1915(g)(1) of the Act
is invoked to provide services less than Statewide)

Comparability of services:

Services are provided in accordance with section 1902(a)(10)(B) of the Act.

Services are not comparable in amount duration and scope.

Definition of services: [DRA & 2001 SMD]

Case management services are services furnished to assist individuals, eligible under the
State Plan, in gaining access to needed medical, social, educational and other services.
Case Management includes the following assistance:

* Assessment of an individual to determine the need for any medical,
educational, social or other services. These assessment activities include:

o Taking client history;

o Identifying the individual’s needs and completing related
documentation;

o Gathering information from other sources such as family members,
medical providers, social workers, and educators (if necessary), to
form a complete assessment of the individual.



* Development of a specific care plan that:

o Is based on the information collected through the assessment;

o Specifies the goals and actions to address the medical, social,
educational, and other services needed by the individual;

o Includes activities such as ensuring the active participation of the
eligible individual, and working with the individual (or the
individual’s authorized health care decision maker) and others to
develop those goals; and

o Identifies a course of action to respond to the assessed needs of the
eligible individual.

* Referral and related activities:
o To help an eligible individual obtain needed services including
activities that help link an individual with:
= Medical, social, educational providers; or
= Other programs and services capable of providing needed
services, such as making referrals to providers for needed
services and scheduling appointments for the individual.

*  Monitoring and follow-up activities:

o Activities, and contact, necessary to ensure the care plan is
implemented and adequately addressing the individual’s needs.
These activities, and contact, may be with the individual, his or her
family members, providers, other entities or individuals and may
be conducted as frequently as necessary; including at least one
annual monitoring to assure following conditions are met:

= Services are being furnished in accordance with the
individual’s care plan;

= Services in the care plan are adequate; and

= [f there are changes in the needs or status of the individual,
necessary adjustments are made to the care plan and to
service arrangements with providers.

Case management may include:
* Contact with non-eligible individuals that are directly related to
identifying the needs and supports for helping the eligible individual to
access services.

Qualifications of providers:

Please specify provider qualifications that are reasonably related to the population
being served and the case management services furnished.

Freedom of choice:




The State assures that the provision of case management services will not restrict an
individual’s free choice of providers in violation of section 1902(a)(23) of the Act.

* Eligible recipients will have free choice of the providers of case
management services within the specified geographic area identified in
this plan.

* Eligible recipients will have free choice of the providers of other medical
care under the plan.

Freedom of Choice Exception:

Target group consists of eligible individuals with developmental disabilities or with
chronic mental illness. Providers are limited to providers of case management services
capable of ensuring that individuals with developmental disabilities or with chronic
mental illness receive needed services.

Access to Services:
The State assures that:

* (Case management services will be provided in a manner consistent
with the best interest of recipients and will not be used to restrict an
individual’s access to other services under the plan; [section 1902
(a)(19)]

* Individuals will not be compelled to receive case management
services, condition receipt of case management services on the receipt
of other Medicaid services, or condition receipt of other Medicaid
services on receipt of case management services; [section 1902
(a)(19)]

* Providers of case management services do not exercise the agency’s
authority to authorize or deny the provision of other services under the
plan. [42 CFR 431.10(e)]

Limitations:
Case Management does not include the following:

* Activities not consistent with the definition of case management
services under section 6052 of the Deficit Reduction Act; [DRA]The
direct delivery of an underlying medical, educational, social, or other
service to which an eligible individual has been referred.(2001 SMD)

* Activities integral to the administration of foster care programs; or
(2001 SMD) and

* Activities for which third parties are liable to pay. (2001 SMD)

Additional limitations:




Please specify any additional limitations.



