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State Plan under Title XIX of the Social Security Act
State/Territory: West Virginia

TARGETED CASE MANAGEMENT SERVICES
Intellectually/Developmentally Disabled

A. TARGET GROUP (42 Code of Federal Regulations 441.18(8)(i) and 441.18(9)):

1. Intellectually/Developmentally Disabled

The population to be served consists of individuals who meet diagnostic
criteria according to the most current Diagnostic and Statistical Manual of
Mental Disorders for intellectual developmental disorder and/or the definition of
developmental disability as "a severe, chronic disability of a person which: (1)
is attributable to a mental or physical impairment or a combination of mental
and physical impairments; (2) is manifested before the person attains age
twenty-two; (3) results in substantial functional limitations in three or more of
the following areas of major life activity: (A) Self-care; (B) receptive and
expressive language; (C) learning; (D) mobility; (E) self-direction; (F) capacity
for independent living; and (G) economic self-sufficiency; (4) Reflects the
person's need for services and supports which are of lifelong or extended
duration and arc individually planned and coordinated.”

Medical necessity for case management services will include a determination
that individuals demonstrate substantial functional limitations in two (2) major life
areas (see item 3, paragraph 1) as determined by an assessment appropriate to
the individual being assessed. Recipients must be reassessed at scheduled
intervals for functional limitation status in order to-determine continuing medical
need.

X __ Target group includes individuals currently living in the community or individuals
transitioning to a community setting. Regarding individuals transitioning, case-
management services will be made available for up to 60 consecutive days of a covered
stay in an inpatient medical institution (the Medicaid-certified facility in the recipient is
currently residing). The target group does not include individuals between ages 22 and
64 who are served in Institutions for Mental Disease or individuals who are inmates of
public institutions). (State Medicaid Directors Letter (SMDL), July 25, 2000).

Areas of State in which services will be provided (§1915(q)(1) of the Act):
X Entire State
Only in the following geographic areas:
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State Plan under Title XIX of the Social Security Act
State/Territory: West Virginia

TARGETED CASE MANAGEMENT SERVICES
Intellectually/Developmentally Disabled

Comparability of services (§§1902(a)(10)(B) and 1915(g)(1))
Services are provided in accordance with §1902(a)(10)(B) of the Act.

X Services are not comparable in amount duration and scope (§1915(g)(1)).
D. DEFINITION OF SERVICES (42 CFR 440.169):

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

1. Assessment and reassessment. Comprehensive assessment and periodic
reassessment of individual's current and potential strengths, resources, deficits
and needs, 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; and

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

The targeted case manager ensures an on-going formal and informal process to collect
and interpret information about a member's strengths, needs, resources, and life goals at
a minimum, an annual face-to-face reassessment shall be conducted to determine if the
client's needs or preferences have changed. Assessment is a collaborative process
between the member, his/her family, and the targeted case manager.

2. Development and Revision of the Service Plan: Development (and periodic
revision) of a specific, comprehensive, individualized care (service) plan that is
based on the information collected through the assessment that:

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

e 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;
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State Plan under Title XIX of the Social Security Act
State/Territory: West Virginia

TARGETED CASE MANAGEMENT SERVICES
Intellectually/Developmentally Disabled

is based on individual's strengths and needs, which identifies the activities
and assistance needed to accomplish the goals collaboratively developed by
the individual, his or her parent(s) or legal guardian, and the targeted case
manager,

identifies a course of action to respond to the assessed needs of the eligible
individual;

records the full range of services, treatment, and/or other support needs
necessary to meet the individual's goals; and

describes the nature, frequency, and duration of the activities and assistance
that meet the individual's needs.

The case manager is responsible for regular service planning reviews based
on the member's needs at regularly scheduled intervals.

3. Linkage, Referral, Advocacy and Related Activities: Linkage, referral and related

activities (such as scheduling appointments for the individual) to help the eligible
individual obtain needed services including:

TN# !

activities that help link the individual with medical, social, educational
providers, or other programs and services that are capable of providing
needed services to address identified needs and achieve goals specified in
the care plan;

facilitating the individual's access to the care, services and resources through
linkage, coordination, referral, consultation, and monitoring;

also may include evaluating, coordinating and arranging immediate services
or treatment needed in situations that appear to be emergent in nature or
which require immediate attention or resolution in order to avoid, eliminate or
reduce a crisis situation for a specific individual; and

additionally may include acquainting the individual, his or her parent(s) or
legal guardian with resources in the community and providing information.
Accomplished through in-person and telephone contacts with the individual,
his or her parent(s) or legal guardian, and with service providers and other
collaterals on behalf of the individual. This will occur as necessary, but at
least annually.
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State Plan under Title XIX of the Social Security Act
State/Territory: West Virginia

TARGETED CASE MANAGEMENT SERVICES
Intellectually/Developmentally Disabled

4. Monitoring and follow-up activities:

e The targeted case manager shall conduct regular monitoring and follow-up
activities with the client, the client’s legal representative, or with other related
service providers, including the following:

e activities and contacts (either personal or telephonic) that are necessary to
ensure the care plan is implemented and adequately addresses the eligible
individual's needs, and which may be with the individual, family members,
service providers, or other entities or individuals and conducted as frequently
as necessary, and including at least one annual monitoring, to determine
whether the following conditions are met:

o services are being furnished in accordance with the individual’'s care
plan;

o services in the care plan are adequate;

o changes in the needs or status of the individual are reflected in the
care plan. Monitoring and follow-up activities include making
necessary; adjustments in the care plan and service arrangements
with providers;

e includes a periodic review of the progress the individual has made on the
care plan goals and objectives and the appropriateness and effectiveness of
the services being provided on a periodic basis.

o the targeted case manager ensures appropriate quality, quantity and
effectiveness of services in accordance with the care plan

e the targeted case manager may only utilize and bill for this monitoring
component when one of the above components have been utilized and
determined to be a valid TCM activity. The amount of time spent to
“monitor/follow-up” a TCM service shall not exceed the amount of time spent
rendering the valid activity.

e periodic reviews will be conducted as necessary but at least annually

e this review may result in revision or continuation of the plan, or termination of
TCM services if they are no longer appropriate

_X_ Case management includes contacts with non-eligible individuals that are directly
related to identifying the eligible individual's needs and care, for the purposes of helping
the eligible individual access services; identifying needs and supports to assist the
eligible individual in obtaining services; providing case managers with useful feedback,
and alerting case managers to changes in the eligible individual's needs. (42 CFR
440.169(e)).

E. QUALIFICATIONS OF PROVIDERS (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)):
The option to restrict providers for Intellectually/Developmentally Disabled is not
being exercised under targeted case management.
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TARGETED CASE MANAGEMENT SERVICES
Intellectually/Developmentally Disabled

A provider of Targeted Case Management Services to the
Intellectually/Developmentally Disabled must hold licensure as a behavioral
health agency pursuant to 27-2A-1 of the West Virginia Code. Providers must
demonstrate a capacity to provide targeted case management services through
a comprehensive provider agreement. This agreement requires 24-hour service
availability by the provider and stipulates that the recipient's freedom of choice
must be assured by the provider. It also requires the following:

1) Demonstrated capacity to link recipients in the target group(s) to a
comprehensive array of services.

2) Assurance that agency staff are sufficient in number and
appropriately qualified through training and experience to address
the needs of the target population(s) served.

3) An administrative capacity to ensure quality of services; documentation of
services; and maintenance of individual records in accordance with state and
federal requirements.

4) The financial management capacity to document services and prepare and
submit claims for these services.

5) Assure through the client enroliment process that all recipients are
informed that recipients may choose from available certified case
management providers.

Providers must assure that all staff providing targeted case management services
possess one of the following qualifications:

a) A licensed psychologist with a Masters or Doctoral degree;

b) A licensed social worker;

c) A registered nurse; or

d) A Doctorate, Masters or Bachelor's degree in Human Services Field.

F. FREEDOM OF CHOICE (42 CFR 441.18(a)(1):

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 as
follows:

1. Eligible individuals will have free choice of any qualified Medicaid provider within
the specified geographic area identified in this plan.

2. Eligible individuals will have free choice of any qualified Medicaid providers of
other medical care under the plan.
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State/Territory: West Virginia

TARGETED CASE MANAGEMENT SERVICES
Intellectually/Developmentally Disabled

3. Freedom of Choice Exception (§1915(g)(1) and 42 CFR 441.18(b)):

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

G. PAYMENT (42 CFR 441.18(a)(4)):

Payment for case management or targeted case management services under the plan
does not duplicate payments made to public agencies or private entities under other
program authorities for this same purpose.

H. CASE RECORDS (42 CFR 441.18(a)(7)):

Providers maintain case records that document for all individuals receiving case
management as follows: (i)The name of the individual; (i) The dates of the case
management services; (ii)The name of the provider agency (if relevant) and the person
providing the case management service; (iv) The nature, content, units of the case
management services received and whether goals specified in the care plan have been
achieved; (v) Whether the individual has declined services in the care plan; (vi) The
need for, and occurrences of, coordination with other case managers; (vii) A timeline for
obtaining needed services; (viii) A timeline for reevaluation of the plan.

I. LIMITATIONS:

Case management does not include, and Federal Financial Participation (FFP) is not
available in expenditures for, services defined in §441.169 when the case management
activities are an integral and inseparable component of another covered Medicaid
service (State Medicaid Manual (SMM) 4302.F).

Case management does not include, and Federal Financial Participation (FFP) is not
available in expenditures for, services defined in §441.169 when the case management
activities constitute the direct delivery of underlying medical, educational, social, or other
services to which an eligible individual has been referred, including for foster care
programs, services such as, but not limited to, the following: research gathering and
completion of documentation required by the foster care program; assessing adoption
placements; recruiting or interviewing potential foster care parents; serving legal papers;
home investigations; providing transportation; administering foster care subsidies;
making placement arrangements. (42 CFR 441.18(c)).

FFP only is available for case management services or targeted case management
services if there are no other third parties liable to pay for such services, including as
reimbursement under a medical, social, educational, or other program except for case
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State Plan under Title XIX of the Social Security Act
State/Territory: West Virginia

TARGETED CASE MANAGEMENT SERVICES
Chronically Mentally lll/Substance Abuse

management that is included in an individualized education program or individualized
family service plan consistent with §1903(c) of the Act. (§§1902(a)(25) and 1905(c))

J. ACCESS TO SERVICES (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CFR
441.18(a)(6):

The State assures the following:

o Case management (including targeted case management) services will not
be used to restrict an individual's access to other services under the plan.

e Individuals will not be compelled to receive case management services,
condition receipt of case management (or targeted case management)
services on the receipt of other Medicaid services, or condition receipt of
other Medicaid services on receipt of case management (or targeted case
management) services; and

e Providers of case management services do not exercise the agency's
authority to authorize or deny the provision of other services under the plan.
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State Plan under Title XIX of the Social Security Act
State/Territory: West Virginia

TARGETED CASE MANAGEMENT SERVICES
Chronically Mentally lll/Substance Abuse

A TARGET GROUP (42 Code of Federal Regulations 441.18(8)(i) and 441.18(9)):

2. Chronically Mentally lll/Substance Abuse

The population to be served consists of individuals who meet diagnostic
criteria according to the most current Diagnostic and Statistical Manual
of Mental Disorders for chronic mental illness or substance abuse.

Medical necessity for case management services will include a
determination that individuals demonstrate substantial functional
limitations in two (2) major life areas as determined by a State-approved
standardized assessment instrument(s) appropriate to the individual being
assessed. Major life areas include: vocational, education, homemaker, social or
interpersonal, community, and self-care or independent living. Individuals must be
reassessed at scheduled intervals at a minimum for functional limitation status in
order to determine continuing medical need.

Recipients qualifying for Targeted Case Management must be currently
living in the community or within 60 days of placement in the community
through discharge planning from a Medicaid-certified facility.

X __ Target group includes individuals currently living in the community or individuals
transitioning to a community setting. Regarding individuals transitioning, case-
management services will be made available for up to 60 consecutive days of a covered
stay in an inpatient medical institution (the Medicaid-certified facility in the recipient is
currently residing). The target group does not include individuals between ages 22 and
64 who are served in Institutions for Mental Disease or individuals who are inmates of
public institutions). (State Medicaid Directors Letter (SMDL), July 25, 2000)

Areas of State in which services will be provided (§1915(q)(1) of the Act):
X Entire State
Only in the following geographic areas:

Comparability of services (§§1902(a)(10)(B) and 1915(g)(1))
Services are provided in accordance with §1902(a)(10)(B) of the Act.

X _ Services are not comparable in amount duration and scope (§1915(g)(1)).
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State Plan under Title XIX of the Social Security Act
State/Territory: West Virginia

TARGETED CASE MANAGEMENT SERVICES
Chronically Mentally lll/Substance Abuse

D. DEFINITION OF SERVICES (42 CFR 440.169):

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

1. Assessment and reassessment. Comprehensive assessment and periodic
reassessment of individual's current and potential strengths, resources, deficits
and needs, to determine the need for any medical, educational, social or other
services. These assessment activities include:

e taking client history;

¢ identifying the individual's needs and completing related documentation; and

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

The targeted case manager ensures an on-going formal and informal process to collect
and interpret information about a member's strengths, needs, resources, and life goals at
a minimum, an annual face-to-face reassessment shall be conducted to determine if the
client's needs or preferences have changed. Assessment is a collaborative process
between the member, his/her family, and the targeted case manager.

2. Development and Revision of the Service Plan: Development (and periodic
revision) of a specific, comprehensive, individualized care (service) plan that is
based on the information collected through the assessment that:

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

¢ 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 goal

* is based on individual's strengths and needs, which identifies the activities
and assistance needed to accomplish the goals collaboratively developed by
the individual, his or her parent(s) or legal guardian, and the targeted case
manager,

e identifies a course of action to respond to the assessed needs of the eligible
individual,

e records the full range of services, treatment, and/or other support needs
necessary to meet the individual’'s goals; and

e describes the nature, frequency, and duration of the activities and assistance
that meet the individual's needs.
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TARGETED CASE MANAGEMENT SERVICES
Chronically Mentally lIl/Substance Abuse

The case manager is responsible for regular service planning reviews based
on the member's needs at regularly scheduled intervals.

Linkage, Referral, Advocacy and Related Activities: Linkage, referral and related

activities (such as scheduling appointments for the individual) to help the eligible
individual obtain needed services including:

activities that help link the individual with medical, social, educational
providers, or other programs and services that are capable of providing
needed services to address identified needs and achieve goals specified in
the care plan;

facilitating the individual's access to the care, services and resources through
linkage, coordination, referral, consultation, and monitoring;

also may include evaluating, coordinating and arranging immediate services
or treatment needed in situations that appear to be emergent in nature or
which require immediate attention or resolution in order to avoid, eliminate or
reduce a crisis situation for a specific individual; and

additionally may include acquainting the individual, his or her parent(s) or
legal guardian with resources in the community and providing information.
Accomplished through in-person and telephone contacts with the individual,
his or her parent(s) or legal guardian, and with service providers and other
coliaterals on behalf of the individual. This will occur as necessary, but at
least annually.

Monitoring and follow-up activities:

The targeted case manager shall conduct regular monitoring and follow-up
activities with the client, the client's legal representative, or with other related
service providers, including the following:
activities and contacts (either personal or telephonic) that are necessary to
ensure the care plan is implemented and adequately addresses the eligible
individual's needs, and which may be with the individual, family members,
service providers, or other entities or individuals and conducted as frequently
as necessary, and including at least one annual monitoring, to determine
whether the following conditions are met:

o services are being furnished in accordance with the individual's care

plan;
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TARGETED CASE MANAGEMENT SERVICES
Chronically Mentally llIl/Substance Abuse

o services in the care plan are adequate;

o changes in the needs or status of the individual are reflected in the
care plan. Monitoring and follow-up activities include making
necessary; adjustments in the care plan and service arrangements
with providers;

e includes a periodic review of the progress the individual has made on the
care plan goals and objectives and the appropriateness and effectiveness of
the services being provided on a periodic basis.

e the targeted case manager ensures appropriate quality, quantity and
effectiveness of services in accordance with the care plan

o the targeted case manager may only utilize and bill for this monitoring
component when one of the above components have been utilized and
determined to be a valid TCM activity. The amount of time spent to
“‘monitor/follow-up” a TCM service shall not exceed the amount of time spent
rendering the valid activity.

e periodic reviews will be conducted as necessary but at least annually
this review may result in revision or continuation of the plan, or termination of
TCM services if they are no longer appropriate

_X _ Case management includes contacts with non-eligible individuals that are directly
related to identifying the eligible individual's needs and care, for the purposes of helping
the eligible individual access services; identifying needs and supports to assist the
eligible individual in obtaining services; providing case managers with useful feedback,
and alerting case managers to changes in the eligible individual's needs. (42 CFR
440.169(e)).

E. QUALIFICATIONS OF PROVIDERS (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)):

The option to restrict providers for the Chronically Mentally ill and Substance
Abuse population is not being exercised under Targeted Case Management.

A provider of Targeted Case Management Services to the Chronically Mentally
Il and Substance Abuse population must hold licensure as a behavioral health
agency pursuant to 27-2A-1 of the West Virginia Code. Providers must
demonstrate a capacity to provide targeted case management services through
a comprehensive provider agreement. This agreement requires 24-hour service
availability by the provider and stipulates that the recipient's freedom of choice
must be assured by the provider. It also requires the following:
1) Demonstrated capacity to link recipients in the target
group(s) to a comprehensive array of services.

-—
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TARGETED CASE MANAGEMENT SERVICES
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2) Assurance that agency staff are sufficient in number and
appropriately qualified through training and experience to
address the needs of the target population(s) served.

3) An administrative capacity to ensure quality of services;
documentation of services; and maintenance of individual records in
accordance with state and federal requirements.

4) The financial management capacity to document services and
prepare and submit claims for these services.

5) Assure through the client enroliment process that all recipients
are informed that recipients may choose from available
certified case management providers.

Providers must assure that all staff providing targeted case management services
possess one of the following qualifications:

a) A licensed psychologist with a Masters or Doctoral degree;

b) A licensed social worker;

c) A registered nurse; or

d) A Doctorate, Masters or Bachelor's degree in Human Services Field.

F. FREEDOM OF CHOICE (42 CFR 441.18(a)(1):

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.
1. Eligible individuals will have free choice of any qualified Medicaid provider within
the specified geographic area identified in this plan.
2. Eligible individuals will have free choice of any qualified Medicaid providers of
other medical care under the plan.
3. Freedom of Choice Exception (§1915(g)(1) and 42 CFR 441.18(b)):

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

G. PAYMENT (42 CFR 441.18(a)(4)):
Payment for case management or targeted case management services under the plan

does not duplicate payments made to public agencies or private entities under other
program authorities for this same purpose.
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H. CASE RECORDS (42 CFR 441.18(a)(7)):

Providers maintain case records that document for all individuals receiving case
management as follows: (i)The name of the individual; (i) The dates of the case
management services; (ii)The name of the provider agency (if relevant) and the person
providing the case management service; (iv) The nature, content, units of the case
management services received and whether goals specified in the care plan have been
achieved; (v) Whether the individual has declined services in the care plan; (vi) The
need for, and occurrences of, coordination with other case managers; (vii) A timeline for
obtaining needed services; (viii) A timeline for reevaluation of the plan.

[. LIMITATIONS:

Case management does not include, and Federal Financial Participation (FFP) is not
available in expenditures for, services defined in §441.169 when the case management
activities are an integral and inseparable component of another covered Medicaid
service (State Medicaid Manual (SMM) 4302.F).

Case management does not include, and Federal Financial Participation (FFP) is not
available in expenditures for, services defined in §441.169 when the case management
activities constitute the direct delivery of underlying medical, educational, social, or other
services to which an eligible individual has been referred, including for foster care
programs, services such as, but not limited to, the following: research gathering and
completion of documentation required by the foster care program; assessing adoption
placements; recruiting or interviewing potential foster care parents; serving legal papers;
home investigations; providing transportation; administering foster care subsidies;
making placement arrangements. (42 CFR 441.18(c)).

FFP only is available for case management services or targeted case management
services if there are no other third parties liable to pay for such services, including as
reimbursement under a medical, social, educational, or other program except for case
management that is included in an individualized education program or individualized
family service plan consistent with §1903(c) of the Act. (§§1902(a)(25) and 1905(c))
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J. ACCESS TO SERVICES (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CFR
441.18(a)(6):

The State assures the following:

e Case management (including targeted case management) services will not
be used to restrict an individual's access to other services under the plan.

e Individuals will not be compelled to receive case management services,
condition receipt of case management (or targeted case management)
services on the receipt of other Medicaid services, or condition receipt of
other Medicaid services on receipt of case management (or targeted case
management) services, and

e Providers of case management services do not exercise the agency’s
authority to authorize or deny the provision of other services under the plan.
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A. TARGET GROUP:

3. Children Under Age 3 Who Are at Risk for Developmental Delay/Disability or Social-
EmotionalDisorder, or Children Under Age 5 who have a Diagnosed Developmental
Delay/Disability or Social-Emotional Disorder
The population to be served consists of children who exhibit areas of concern or priority
identified through either (1) the use of an approved evaluation/assessment process under Part C
of the Individuals with Disabilities Education Act and administered through an agency under
contract with the West Virginia Department of 1-fealth and Human Resources, Bureau for Public
Health, Office of Maternal Child and Family Health, or (2) the children demonstrate impairment in
two or more areas as measured by at least two norm or criterion-referenced instruments
approved by the State as specified in the Targeted Case Management Manual.

Children qualifying for Targeted Case Management must be currently living in-the- community or
within 30 days of placement in the community through discharge planning from a Medicaid-
certified facility.
D. DEFINITION OF SERVICES
Case management services are those services which will assist Medicaid-eligible recipients in the target
group to gain access to needed medical, social, educational and other services.
TN-No.  01-13
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The core elements of targeted case management shall include the following:

(1

(2)

3)

(4)

(5)

(6)

(7)

Assessment. The ongoing process of determining the recipient's potential
strengths, resources and needs for service which form the basis for development
of a comprehensive individualized service plan in conjunction with the recipient,
family and other individuals appropriate to service delivery.

Service Planning: The development of a comprehensive individualized service
plan which records the full range of services, treatment and/or other support
necessary to meet the recipient’s goals. The comprehensive individualized service
plan will be reviewed at regularly scheduled intervals.

Linkage/Referral: The process of making service contacts, appointments, etc., on
behalf of the recipient in order to assure access to all services identified in the
comprehensive individualized service plan such as behaworal health services,
housing, medical, social, or nutritional services.

Advocacy: Advocacy includes those actions taken on behalf of the recipient in
order to assure his/her rightful access to (and continuity of) services and benefits
under federal and state law; flexibility and integration of services; and proper
utilization of facilities and resources.

Crisis Response Planning: Planning which assures necessary and appropriate
crisis response procedures for those recipients with an assessed need for crisis

_services.

Service Plan Evaluation:  Continuous re-evaluation of the individual's
comprehensive service plan at regularly scheduled intervals, or as indicated by a
significant change in the recipient’s needs as a result of this process. Modifications
to the plan will be made as necessary, new linkages established, and other service
delivery changes made as necessary.

Monitorillq and Coordination: Checking and reviewing the delivery of needed

services to assure the appropriateness and quality of services delivered.
Coordinating with the Medicaid certified facility discharge planner in the 30 day
period prior to the recipient’s discharge into the community.

Coordination under this activity is not intended to duplicate services which the certified
facility must otherwise provide as part of the normal discharge planning process.

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

(1)

(2)

Eligible recipients will have free choice of the available providers of case
management services.

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

Payment for case management services under the plan does not duplicate payments made
to public agencies or private entities under other program authorities for the same purpose.
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PROVIDER QUALIFICATIONS

A provider of Targeted Case Management Services to Children Under Age 3 who are at risk
for Developmental Delay/Disability or Social/Emotional Disorder, must be credentialed as
a provider of Part C Services for the Individuals with Disabilities Education Act as certified
under cooperative agreement by the West Virginia Department of Health and Human
Resources, Bureau for Public Health, Office of Maternal, Child and Family Health (Title V).

A provider of Targeted Case Management Services to Children Under Age 5, who are not
eligible in Part C and who have a Developmental Delay/Disability or Social-Emotional
Disorder, must hold licensure as a behavioral health agency pursuant to 27-2A-1 of the
West Virginia Code. Targeted Case Management Services for Children under Age 3 who
are Part C eligible are provided through the Title V agreement.

Providers must demonstrate a capacity to provide targeted case management services
through a comprehensive provider agreement. This agreement requires 24-hour service
availability by the provider and stipulates that the recipient’s freedom of choice must be

“assured by the provider. The 24-hour service availability does not apply to providers for

children under age 3 who are Part C eligible. It also requires the following:

) Specification of the target population(s) served and the geographic areas in which
they have the capacity to serve the target population(s).

(2) Demonstrated capacity to link recipients in the target group(s) to a comprehensive
array of services.

(3) Assurance that agency staff are sufficient in number énd appropriately qualified -
through training and experience to address the needs of the target population(s)
served '

-=(4)=. - An administrative capacity to ensure quality of services; documentation.of services;

and maintenance of individual records in accordance with state and federal
requirements. ‘

(5) The financial management capacity to document services and prepare and submit
claims for these services. :

(6) Assure through the client enroliment process that all recipients are informed that
recipients may choose from available certified case management providers.

TN No.
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Providers must assure that all staff providing targeted case management services possess

one of the following qualifications:

(a) A licensed psychologist with a Masters or Doctoral degree;

(b) A licensed social worker;

(©) A registered nurse;

(d) A Doctorate, Masters or Bachelors degree in Human Services Field; or

(e) A Bachelors degree in a non-human services area and/or a temporary social work
license may also qualify when there has been successful completion of a state-
approved training program and a minimum of six months of experience working with
the specific target population under the direct supervision of a case manager (i.e.,
a case manager who meets one of the educational requirements in (a) through (d)
above and who has at least one year experience with the target population and who
has met all other credentialing requirements of his/her agency.)

) Credentialed and enrolied by Title V for Birth to three, Part C, IDEA children.

CASE MANAGEMENT SERVICES
A Target Group: '
To reimburse case management services for Med'icaid-eligible pregnant women up to sixty
days postpartum and children up to age 1.
D. Definition of Services:

Case management services are those services which will assist Medicaid eligible recipients

in this target group to gain access to needed medical, social, educational and other

services. Activities to be undertaken by the Care Coordinator are as follows:

1. _ Assessment - based on the medical treatment plan established by the client's
physician, the client and the Care Coordinator will develop a realistic goal. The
client’s situation will be evaluated and needed services identified.

2. Service Plan Development - the Care Coordinator in conjunction with the client will
develop an action plan that specifies concrete activities which are to be completed
so that the established agreed upon goals can be achieved. The Care Coordinator
must react promptly to emergency situations which may jeopardize the goal of the
Service plan.

3. Coordination and Referral - the Care Coordinator will locate resources or make
referrals or arrangements for treatment and support services relative to the Service
Plan. Attimes the Care Coordinator may necessarily act as a facilitator to resolve
access problems that arise in lmplementlng the Service Plan.

4. Follow up and Monitoring - the Care Coordinator will ensure appropriate quality,
quantity and effectiveness of services in accordance with the Service Plan. The
Care-Coordinator will confer with the client and review the Service Plan periodically
as determined by the Department for continuity of needs and services received.
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CASE MANAGEMENT SERVICES

Target Group:

Medicaid-eligible children 18 years of age or less who: have been or
are in danger of becoming abused or neglected; who are parents or
expectant parents; or who have been adjudicated to be delinquent by a
court of Juvenile jurisdiction. Case management services provided to
this target population will focus on assessing individual needs and
assuring access to child protective, medical, and psychological services
and monitoring the provision of and outcomes of those services.

Medicaid recipients receiving case management services under waivers
granted through Section 1915(c) of the Social Security Act are excluded.

Definition of Services:

Case Management services are those services which will assist Medicaid-
eligible recipients in the target group to gain access to needed
medical, social, educaticnal and other services. Case management does
not include the direct provision of medical services. Case management
is provided for an indefinite period of time and at a level of intensity
determined by the individual recipient's degree of impairment,
dysfunction and need as determined through comprehensive assessments.
Services are provided in settings accessible to the recipient, and the
receipt of such services will be at the optlon of the individual in the
target group.

The goals of case management are to assure that eligible individuals
have access to needed services and resources; necessary evaluations are
conducted for eligible recipients; Individual Program Plans are
developed and implemented; and reassessment of recipients' needs and
service provision occurs on an ongoing basis and at regularly scheduled
intervals. All the above criterion is consistent with 1902(23) of the
Act. )

Qualification of Providers:

Providers of case management services are organizations/agencies or
individuals which meet the following criteria established for specified
subgroup . or groups of the target population, and who enter into a
contract with the Department of Health and Human Resources for provision
of such services.

Individuals serving as case managers for this target group shall be
persons licensed by the West Virginia Board of Social Work Examiners
under Chapter Thirty, Article 30, of the Code of West Virginia. All
providers of case management services must meet all of the criteria
listed below:

1. Demonstrated capacity to provide all core elements of case
management services, including:

N No.90-/3
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a. Comprehensive client assessment;

b. Comprehensive service plan development;

c. Linking/coordination of services;

d. Monitoring and follow-up of services; and

e. Reassessment of the recipient's status and needs.

2. Demonstrated case management experience in cocordinating and linking
such commmity resources as required by the target population.
services.

3. Demonstrated experience with the target population.

4. A sufficient number of staff to meet the case management service
needs of the target population.

5. A physical location or place of service through which eligible
individuals in target group will have access to case management

" services.

6. An administrative capacity to ensure quality of services in
accordance with state and federal requirements.

7. A financial management capacity and system that provides documenta-
tion of services and costs. :

8. Capacity to document and maintain individual case records in
accordance with state and federal requirements.
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Items one through seven above refer to requirements for case management
provider agencies. There is nothing in this definition which would
preclude an individual fram being designated as a provider agency if that
individual meets all of the requirements outlined above.

Individuals serving as case managers for this target group may be social
workers licensed by the West Virginia Board of Social Work Examiners; or
qualified mental health professionals certified by the Office of Behavioral
Health Services, West Virginia Department of Health and Human Resources.

Any person or entity meeting requirements for the provision of case
management services who wishes to becane & Medicaid provider of those
services will be given the opportunity to do so. '

TN

AN~

F. Nonduplication of Payment
Payment for case management services under the plan does not duplicate
payments made to public agencies or private entities under other program
authorities for this same purpose.
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CASE MANAGEMENT SERVICES

A. Target Group:

Medicaid eligible children under age 21 in the public school system (not
actively enrolled in the EPSDT Program), who have experienced delay in
their physical, educational, behavioral, or social development. The
~individuals defined in this target group will be identified by
educational, psychological testing, and other routine screening
activities carried out in the public school system and referred for case
management services.

Medicaid recipients receiving case management services under waivers
granted through Section 1915(c) of the Social Security Act are excluded.

D. Definition of Services:

Case management services are those services which will assist Medicaid
eligible recipients in the target group to gain access to needed
medical, social, educational, and other services. Case management does
not include the direct provision of medical or psychological services.

Services provided to this target population will focus on enabling the
individual child to benefit fram the school experience to his/her
maximum potential by elimination of identified barriers which impede
that result. The case management services will coordinate the efforts
of numerous different agencies related to assuring the recipient's
access to medical, social, econamic support or other services required
to eliminate barriers which impede realization of the individual's
potential. '

The services outlined here will not duplicate or replace existing
administrative programs or activities of the Department of Education.

The service needs of recipients will be determined through camprehensive
assessments which, by definition, is the case manager's analysis of the
recipient's current status and needs. The case manager's assessment
does not duplicate or overlap assessments carried out by professional
medical or mental health practitioners or facilities.

The targeted case management services performed for this target group do
not duplicate or overlap the medical case management activities
performed in the physician directed case management program PAAS. The
two functions are fundamentally different in that the PAAS Program is
basically a physician/recipient lock-in program, while the targeted case
management service involves coordination of a range of cammunity support’

services.
B
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CASE MANAGEMENT SERVICES

Target Group:

Medicaid eligible individuals who are victims of abuse, neglect, or
explojitation, with physical or mental health problems as a result of
that abuse, neglect, or exploitation.

The members of this target population will be identified by Department
of Health and Human Resources' Incane Maintenance Program staff, Public
Health Services comminity cutrsach workers, Mental Health officials, law
enfOfcenrent or other agencies, and will be referred for case management
services.

Medicaid recipients receiving case management services under waivers
granted through Section 1915(c) of the Sccial Security Act are excluded.

Definition of Services:

Case management services are those services which will asgist Medicaid

eligible recipients in the target group to gain access to needed
medical, social, educational, and other services., Case management does
not include the direct provision of medical or psychological services.

The service needs of recipilents will be determined through camprehensive
asgessments which, by definition, is the case manager's analysis of the
recipient's current status and needs. The c¢ase manager's assesament
does not duplicate or overlap assesasments carried out by professional
medical or mental health practitioners or facilities.

The targeted case management services performed for this target group do
not duplicate or overlap the medical case management activities
parformed in the physician directed case management program PAAS., The
two functions are fundamentally different in that the PAAS Program is
basically a physician/recipient lock~in program, while the targeted case
management service mvolves coordination of a range of ccmmmity support
services.
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The goals of case management are to assure that eligible individuals
have access to needed services and resources, that necessary evaluations
are conducted for eligible recipients, that individual program plans are
developed and implemented, and a reassessment of recipients' needs and
service provision occurs on an ongoing basis and at regularly scheduled
intervals. All of the above is consistent with 1902 (a) (23) of the Act.

E. The Qualifications of Providers

Providers of case management services must have a provider agreement
with the Medicaid agency, must be enrolled as participating providers in
Medicaid, and meet the criteria outlined below.

1. Demonstrate a capacity to provide all core elements of case
management services including:

* Comprehensive client assessment and service plan develcpment

* Linking/Coordination of services, i.e., assuring that services are
appropriate to the clients' needs and that they are not
duplicative or overlapping.

* Monitoring and follow-up services.
* Reassessment of the recipient's status and needs.

2. Demonstrate case management experience in coordinating and linking
such cammunity resources as required by the target population.

3. Demonstrate an appropriate physical facility or place of service
through which individuals in that target group will have access to
case management services. The case management provider must. have
facilities to house the individuals who will carry ocut the case
management functions, provide for physical custody of case records,
and a place where both the Medicaid agency and the client group will
have access to case records and to the individuals performing case
management services.

4. Demonstrate an administrative capacity to assure quality of services in
accordance with state and federal requirements.

5. Demonstrate ability to assure referral processes consistent with
1902 (a) (23) , freedom of choice for providers.

6. Demonstrate financial management capacity and system that provides
documentation of services and cost.

7. Demonstrate capacity to document and maintain individual case records
in accordance with state and federal requirements.
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Ttems one through seven above refer to regquirements for case management
provider agencies. There 1is nothing in this definition which would
preclude an individual fram being designated as a provider agency if that
individual meets all of the requirements outlined above.

Individuals serving as case managers for this target group shall include
persons licensed by the West Virginia Board of Social Work Examiners under

Chapter 30, Article 30, of the Code of West Virginia.

Any person or entity meeting requirements for the provision of case
management services who wishes to becane a Medicaid provider of those

services will be given the opportunity to do so.
Nonduplication of Payment

Payment for case management services under the plan does not dJuplicate
payments made to public agencies or private entities under other program
authorities for this same purpose.
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CASE MANAGEMENT SERVICES

Target Group:

To reimburse case management services for Medicaid-eligible pregnant
women up to sixty days postpartum and children up to age 1.

Definition of Services:

Case management services are those services which will assist Medicaid-
eligible recipients in this target group to gain access to needed medical,
social, educational and other services. Activities to be undertaken by the
Care Coordinator are as follows: . .

1. BAssessment - based on the medical treatment plan established "'by the
-client's physician, the client and the Care Coordinator will dewvelop a
realistic goal. The client's situation will be evaluated and needed
services identified.

2. Service Plan Development - the Care Coordinator in conjunction with the
client will develop an action plan that specifies concrete activities
which are to be campleted so that the established agreed upon goals can
be achieved. The Care Coordinator must react pramwptly to emergency
situations wilich may jeopardize the goal of the Service plan.

3. Coordination and Referral - the Care Coordinator will locate resources
or make referrals or arrangements for treatment and support services
relative to the Service Plan. At times the Care Coordinator may
necessarily act as a facilitator to resolve access problems that arise
in implementing the Service Plan.

4. Follow up and Monitoring — the Care Coordinator will ensure appropriate
quality, quantity and effectiveness of services in accordance with the
~ Service Plan. The Care Coordinator will confer with the client and
review the Service Plan periodically as determined by the Department

for continuity of needs and services received.

Qualification of Providers:

Organizational providers of case management services for this target group
are: local health departments as created in West Virginia Public Health
Law, Chapter 16-2-1, 16-2-3, and 16-2A of the West Virginia Code; health
centers as defined by U. S. Public Health Service Act 330, and any other
organization which employs appropriately qualified individuals specified
below and meets the criteria outlined herein. Qualified individuals who
meet the criteria outlined herein may be enrolled as providers of case
management services.

Individuals serving as case managers for this target group shall be persons
licensed by the West Virginia Board of Social Work Examiners under Chapter

. Thirty, Article 30, of the Code of West Virginia; and West Virginia BRoard

of Nurse Examiners.
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ATTACHMENT for A, D, and E of
Supplement 1 to Attachment 3.1-A

CASE MANAGEMENT SERVICES

Target Group:

Medicaid eligible adults (over 20 years of age), having been determined
to need supported living arrangements. Such supported living
arrangements may be provided either in a long term care facility or in a
cammunity placement setting. This target population will include
residents of long term care facilities who are discharge ready and in
need of cammmnity placement, or it may be individuals living in the
camunity who need long term care placement or other supported living

arrangements. ’

The individuals in this target group will have limiting physical
conditions which impair -their ability to independently carry out the
essential activities of daily living, and it is this impaimment which
requires that they reside in settings where necessary support services
can be made available to them.

The patlent evaluation instrument which is wused for preadmission.

‘screening for patients going into long term care and other supported

living arrangements is the M-2 evaluation form. This form, campleted by
the pm_lent s physician, defines the support needs of the pat:.ent The
M=-2 is reviewed by an RN to determine the appropr:l.ate setting in which
the services may be provided. A plan of care is then developed by an RN
and the direct provision of the service supervised by the RN.

Medicaid recipients receiving case management services under waivers
granted through Section 1915(c) of the Social Security Act are excluded.

Definition of Services

Case management services are "those services which will assist Medicaid
eligible recipients in the target group to gain access to needed

‘medical, social, educational, and other services." Case management does

not include the direct provision of medical or psychological services.

For those individuals who are residents of long term care facilities,
case management will focus on appropriate discharge, disposition,
placement, and after care follow-up services. Those services will not
exceed a period of 30 days prior to the estimated date of discharge.
These services will campliment, not duplicate, case management services
provided by the nursing facility.

For those individuals who are still in thel coamunity, services will
focus wupon linking the individual with the medical and social support

: serv:.ces needed to maintain them in the commnity setting. If they

require the kind of supportive services which can only be prov:.ded in a

long term care institutional setting, case management services will
~focus wupon linking the individual with the psychological counseling and
. support services which enable the individual to accept an institutional
_placement and to came to terms with the physical d:.sablllty which makes
that ‘care setting necessary.
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The service needs of recipients will be determined through camprehensive
assessments which, by definition, is the case manager's analysis of the
recipient's current status and needs. The case manager's assessment
does not duplicate or overlap assessments carried. out by professional
medical or mental health practitioners or facilities.

The targeted case management services performed for this target group do
not duplicate or overlap the medical case management program PAAS. The
two functions are fundamentally different in that the PAAS Program . is
basically a physician/recipient lock-in program, while the targeted case
management service involves coordination of a range of cammmity support
services.

The goals of case management are to assure that eligible individuals
have access to needed services and resources, that necessary evaluations
are conducted for eligible recipients, individual program plans are
developed and implemented, and a reassessment of recipients needs and
service provision occurs on an ongoing basis and at regularly scheduled
intervals. All of the above is consistent with 1902 (a) (23) of the Act.

E. Qualification of Providers:

Providers of case management services must have a provider agreement with
the Medicaid agency, must be enrolled as participating providers in
Medicaid, and meet the criteria outlined below. :

1. Demonstrate a capacity to provide all core elements of case management
services including: :

* Camprehensive client assessment and service plan development

* Linking/Coordination of services. (By coordination of services we
mean assuring that services are appropriate to the clients' needs and
that they are not duplicative or overlapping.)

* Monitoring and follow-up services.
* Reassessment of the recipients' status and needs.

2. Demcnstrate case management experience in coordinating (see definition
above), and linking such commnity resources as required by the target
population. '

This target population by definition includes people who have physical
disabilities which limit their ability to carry out essential
activities of daily 1living, and are therefore either entering or
leaving supported living arrangements.

The case management provider must be able to show that they have
experience in working with people with disabling physical conditions,
and with people entering and leaving supported living arrangements.
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3. Demonstrate an appropriate physical facility or place of service
through which individuals in that target group will have access to case
management services. This means that the case management provider mst
have facilities to house the individuals who will carry out the case
management functions, provide for physical custody of case records, and
a place where both the Medicaid agency and the client group will have
access to case records and to the individuals performing case
management services. .

4. Demonstrate an administrative capacity to assure quality of services in
accordance with state and federal requirements.

5. Demonstrate ability to assure referral processes consistent with
1902(a) (23), freedom of choice for providers.

6. Demonstrate financial management capacity and system that prbvides
documentation of services and cost.

7. Demonstrate capacity to document and maintain individual case records
in accordance with state and federal requirements.

Items one through seven above refer to requirements for case management
provider agencies. There is nothing in this definition which would
preclude an individual from being designated as a provider agency if that
individual meets all of the requirements outlined above.

Individuals serving as case managers for this target group shall include
persons licensed by the West Virginia Board of Social Work Examiners under
Chapter 30, Article 30, of the Code of West Virginia.

Anv person or entity meeting requirements for the provision of case
management services who wishes to became a Medicaid provider of those
services will be given the opportunity to do. so.

Nonduplication of Payment

..Payment for case management services under the plan .does..not duplicate .-

payments made to public agencies or private entities under other program
authorities for this same purpose.
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CASE MANAGEMENT SERVICES

A. Target Group:

Medicaild eligible children under age 18 who: have been placed in the
legal custody, guardianship, or physical custody of the West Virginia
Department of Health and Human Resources; are 1in subsidized adoption;
have been or are in danger of becaming abused or neglected; and children
who have Dbeen adjudicated delinquent by a court of Jjuvenile
Jurisdiction, but who are not incarcerated in a public institutien.

The legal status of the children who are placed in Department custody,
and the status of those who have been judged delinguent, will be
determined through the county Circuit Court or the Jjuvenile courts
respectively. Those determinations will be made following court ordered
evaluations performed by social workers in the West Virginia Department
of Health and Human Resources, juvenile probation officers in the court
gystem, or appropriate medical professicnal practitioners,

Medicaid recipients receiving case management services under walvers
granted through Section 1915(c) of the Social Security Act are excluded.

D. Definition of Services

Case management services are those services which will assist Medicaid
eligible recipients in the target group to gain access to needed
medical, social, educational, and other services. The case management
services will include interface with the juvenile justice arxd legal
gystems on the part of the case manager. The case management services
will not include case management providers acting as legal
representatives. Case management does not include the direct provision
of medical or psychological services.

The service needs of recipients will be determined through camprehensgive
agsessments which, by definition, is the case manager's analysis of the

" reciplent's current status and needs in identification of appropridte
resources. The case manager's assessment does not duplicate or overlap
assessments carried out by professional medical or mental health
practitioners or facilities,

The targeted case management services performed for this target group do
not duplicate or overlap the medical case management activities
performed in the physician directed case management program PAAS. The
two functions are fundsmentally different in that the PAAS Program is
bagically a physician/recipient lock-in program, while the targeted case
management service inmvolves coordination of a range of community support
services,

The case management activities carried out under this authority will
supplement but not duplicate activities required under the title XX
approved state plan.
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The goals of case management are to assure that eligible individuals
have access to needed services and resources, that necessary evaluations
are conducted for eligible recipients, that individual program plans are
developed and implemented, and a reassessment of recipients' needs and
service provision occurs on an ongoing basis and at regularly scheduled
intervals. All of the above is consistent with 1902 (a) (23) of the aAct.

E. Qualifications of Providers

Providers of case management services must have a provider agreement

with the Medicaid agency, must be enrolled as participating providers in
Medicaid, and meet the criteria outlined below.

1. Demonstrate a capacity to provide all core elements of case
management services including:

* Camprehensive client assessment and service plan development

* Linking/Coordination of services. Coordination of services is
assuring that services are appropriate to the clients' needs and
that they are not duplicative or overlapping.

* Monitoring and follow-up services.
* Reassessmment of the recipient's status and needs.

2. Demonstrate case management experience in coordinating and linking
such camunity resources as required by the target population.

3. Demonstrate an appropriate physical facility or place of service
through which individuals in that target group will have access to
case management services. The case management provider must have
facilities to house the individuals who will carry out the case
management functions, provide for physical custody of case records,
and a place where both the Medicaid agency and the client group will
have access to case records and to the 1nd1v1duals perfomung case
manageme.nt serv:.ces.‘ :

4. Demonstrate an administrative capacity to assure quality of services in
accordance with state and federal requirements.

5. Demonstrate ability to assure referral processes consistent with
1902(a) (23), freedam of choice for prov:.ders.

6. Demonstrate financial management capacity and system that provides
documentation of services and cost.

7. Demonstrate capacity to document and maintain individual case records
in accordance with state and federal requirements.
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Items one through seven above refer to requirements for case management
provider agencies. There is nothing in this definition which would
preclude an individual fram being designated as a provider agency if that
individual meets all of the requirements ocutlined above.

Individuals serving as case managers for this target group shall include
persons licensed by the West Virginia Board of Social Work Examiners under

Chapter 30, Article 30, of the Code of West Virginia.

Any person or entity meeting requirements for the provision of case
management services who wishes to became a Medicaid provider of those

services will be given the opportunity to do so.

F. Nonduplication of Payment
Payment for case management services under the plan does not duplicate
payments made to public agencies or private entities under other program
authorities for this same purpose.
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CASE MANAGEMENT SERVICES

A. Target Group:

Medicaid eligible individuals who are parents of abused, neglected, or
exploited children.

West Virginia state law requires that Medical practitioners and
facilities, social workers, and law enforcement officials, report any
suspected instances of child abuse, neglect, or exploitation to the
Child Protective Services Division of the Department of Health and Human
Resources. All such reports are investigated by staff of that agency.
The determination of abuse, neglect, or exploitation for purposes of
defining this target group will occur as a consequence of that
investigation.

Medicaid recipients receiving case management services under waivers
granted through Section 1915(c) of the Social Security Act are excluded.

D. Definition of Services

Case management services are those services which will assist Medicaid
eligible recipients in the target group to gain access to needed
medical, social, educational, and other services. Case management does
not include the direct provision of medical or psychological services.
i

Services provided to this target population will focus on assuring
access to mental health services, financial assistance, educational or
other support services necessary to eliminate the underlying causes of
abuse, neglect, or exploitation of children.

The service needs of recipients will be determined through camprehensive
assessments which, by definition, is the case manager's analysis of the
recipient's current statiis and needs. The case manager's assessment
does _not duplicate or overlap assessments-carried out by professional-
medical or mental health practitioners or facilities.

The targeted case management services performed for this target group do
not duplicate or overlap the medical case management . activities
performed in the physician directed case management program PAAS. The
two functions are fundamentally different in that the PAAS Program is
basically a physician/recipient lock-in program, while the targeted case
management service involves coordination of a range of cammunity support
services.

The goals of case management are to assure that eligible individuals
have access to needed services and resources, that necessary evaluations
are conducted for eligible recipients, individual program plans are
developed and implemented, and a reassessment of recipients' needs and
service provision occurs on an ongoing basis and at regularly scheduled
intervals. All of the above is consistent with 1902 (a) (23) of the Act.
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E. Qualifications of Providers

Providers of case managemént services must have a provider agreement
with the Medicaid agency, must be enrolled as participating providers in
Medicaid, and meet the criteria outlined below.

1. Demonstrate a capacity to provide all core elements of case
management services including: -

* Camprehensive client assessment and service plan development.

* Linking/Coordination of services. . Coordination of services is
assuring that services are appropriate to the clients' needs and
that they are not duplicative or overlapping.

* Monitoring and follow-up services.
* Reassessment of the recipient's status and needs.

2. Demonstrate case management experience in coordinating and linking
such community resources as required by the target population.

3. Demonstrate an appropriate physical facility or place of service
through which individuals in that target group will have access to
case management services. The case management provider must have
facilities to house the individuals who will carry out the case
management functions, provide for physical custody of case records,
and a place where both .the Medicaid agency and the client group will
have access to case records and to the individuals performlng case
management services.

4. Demonstrate an administrative capacity to assure quality of services in
accordance with state and federal requirements.

5. Demonstrate. .ability to - assure - referral processes, consistent with~—
1902(a) (23), freedom of choice for providers.

6. Demonstrate financial management capacity .and system +that provides
documentation of services and cost.

7. Demonstrate capacity to document and maintain individual case records
in accordance with state and federal requirements.
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