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STAZK P L U U l Y D ~  TI= IXXOPTXK SOCIAL SBCUHITYACT 

StatelTerritocy: OHIO 

CASE l4AUAGKMXXf SgaYICES 

A. Target Group: Medicaid eligible pregnant women who have been identified by 
a physician to be at risk of preterm birth or poor pregnancy outcome. 

B. Areas of State in which services will be provided: 

153 itntire state. - 
1-7 Only in the followins geographic are- (authority of section 1915(g)(l) - 

of the Act is invoked to provide services less than Statewide: 

C. Comparability of Services 

services are provided in accordance with section 1902(a)(lO)(B) af the 
Act. 

&T services am not caaparable in -mt, duration, and scope. Bplthoeitg 
of section 19iS(g)<ll of the k t  is invoked to psiavid8 services withwt 
regard to the requfrernents o f  seetiem 1902(a)flO)(B) of b-hr Act. 

D. Definition of Services: Case management to at-risk pregnant women is called 
"care coordination.'' it facilitates patient access to services and minimizes 
fragmentation of care and includes: scheduling recornended services and 
referrals, transportation, follow-up after a missed appointment, and a 
telephone number for 24-hour access to consultation and assistance in case 
of medical emergencies. In cases of women diagnosed to be at risk of preterm 
bi&-'&r+ mrdiG8ttoni;say incl~de frequent patient contact to determine the 
onsee of preterm labor. 

E. Qualjffcatjun of ppoviders: Care coordinators will be emp!oyed d i r e c t l y  or . . 
contracted w;th and under the supervision of a physicran. Care coordinators 
must rerder servjces that are w-ithiritheir scope of ~ractices ai recoi;niied 
snder oh i c  state law. Supplementaicare coorciinltion z;i!? be ~r0vi"led by 
County Departnents of %man Services s t a f f .  

W B  ID: LOIQPlWl6P 
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aa) .O.: 0939-0193 

Sta t s /Te~r i t s ry :  
OHIO 

I. Tho stat. ururea t h t  tho prorisiaa of cu. v - t  meffic.. w i l l  not 
m s t r i c t  an i n d i v i h l * s  f m  cboice of prori&ra in violation of s u t i o n  
1902<a)(23) of th. Act. 

1. Kligible racipiwita w i l l  h w  f m  cboie. of th prwld.cn of cmo 
P.Nyaratt u n i c r .  

2. Kli&ible r a c i p i a t a  w i l l  haw f m  cboico of tb. p r w i b r i  of othor 
d e a l  cum uad.r tb. pi*. 

G. P a m t  t o t  e m  -t M W ~ C W  L);. pl- clorll not dUpliC8ta 
paymanta ud. to  public y;.acir o r  p r i v s h  a t i t f u  d r  o t h r  p r q y r  
urLboritir fo r  t h i s  sam pvpon. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: OHIO 

CASE MANAGEMENT SERVICES 
(PSYCHIATRIC ILLNESS) 

A. Target Group: THE TARGET GROUP IS THOSE PERSONS IN NEED OF 
GAINING COORDINATED ACCESS TO NECESSARY SERVICES IN THE 
COMMUNITY WHICH ARE INTENDED FOR THE MAXIMUM REDUCTION OF 
SYMPTOMS OF PSYCHIATRIC ILLNESS AND THE RESTORATION OF THE 
PERSON SERVED TO THE BEST POSSIBLE FUNCTIONAL LEVEL; AND 
WHICH ARE IDENTIFIED IN THE ISP OF THE PERSON SERVED. 

B Areas of State in which services will be provided: 
7 

/X/ 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: 

e C. comparability of Services 

- 
/-/ Services are provided in accordance with section 

1902 (a) (10) (B) of the Act. 

- 
1x1 Services are not comparable in amount, duration, 

and scope. Authority of section 1915 (g) (1) of the 
Act is invoked to provide services without regard 
to the requirements of section 1902 (a) (10) (B) of 
the Act. 

D. Definition of Services: CASE MANAGEMENT CONSISTS OF FOUR 
COMPONENTS. 

1. COORDINATION TO GAIN ACCESS TO AND THE COORDINATION OF 
NECESSARY EVALUATIONS AND ASSESSMENTS; 

2. COORDINATION OF SERVICES IDENTIFIED IN THE INDIVIDUAL'S 
SERVICE PLAN INCLUDING COMMUNITY SUPPORT PROGRAM 
SERVICES ; 

2 SUBSTITUTE PAGE TN NO. 94-30 APPROVAL DATE: 8.4 +-?f 
SUPERSEDES 
TN NO. 91-16 EFFECTIVE DATE: 7-1-95 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StateITerritory: OHIO 

CASE MANAGEMENT SERVICES 
(PSYCHIATRIC ILLNESS) 

3. ASSISTANCE IN GAINING ACCESS TO ESSENTIAL COMMUNITY 
RESOURCES, INCLUDING HOUSING AND OTHER BASIC RESOURCES 
NECESSARY TO ENABLE AND MAINTAIN THE INDIVIDUAL'S 
INDEPENDENT LIVING IN THE COMMUNITY. 

4. NECESSARY MONITORING AND FOLLOW-UP TO DETERMINE IF THE 
SERVICES ACCESSED HAVE ADEQUATELY MET THE RECIPIENT'S 
NEEDS AND TO DETERMINE NEEDED FOLLOW-UP ACTIVITY. 

E. ~ualification of Providers (Continued): 

PROVXDERS OF CASE MANAGEMENT SERVICES MUST BE CERTIFIED BY 
THE OHXQ DEPARTMENT OF MENTAL HEALTH TO PROVIDE MENTAL HEALTH 
SERVXCES PURSUANT TO OHIO ADMINISTRATIVE CODE (OAC) SECTIONS 
5122-23 TO 5122-29. 

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

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

G, 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. 

2 SUBSTITUTE PAGE TN NO. 94-30 APPROVAL DATE : 9-24 9 5  
SUPERSEDES 
TN NO. 91-16 EFFECTIVE DATE: 9-1-95 
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Slate Plan cinder Titlc XIX of the Social Security Act 
StatelTcmtory: Ohlo 

TARGETED CASE MANAGEMENT SERVICES 
Certain Medicaid eliejhle individuaisAo are detenn~ned to have mentat retardation or o_ths 

devetoomental disabilitikz 

Target G r o u ~  (42 Code of Federal Regulations 44!.18(a)(8)(i) and 441. I8(a)(Y)1- 
[Desctihe [urger group and urrj* su/?qroups. ffurt-b of~hefbilowing difler,~ among  fie sui~groups, 
submit a separitre ~Sfurepiut~ amendn~ent describing case maflagensent sen~ices furnished; 
quol~~cuiiorrs of c u e  management providers: or methodoiogv under which case rnnnugemeni 
provirlers w;N be paid/  

The target group is Medicaid eligible individuals, regardless of age. who are enrolled on Home 
and Commtmity-based Services (HCBS) waivers administered hy the Ohio Departmefit of 
Developmental Disabilities (DODD) and ali ofher Meiiicaid eligible individuals, age 3 or above. who 
are detmnined to k v e  a developmenrai disability according to Section 51 26.01 oithe Ohio 
Revised Code. 

O Target goup inctsdes individuals transitioning to a cortrmuriity setting. Case- 
management services will he made available for t ~ p  to 18_0 [insert u nunthcr: not to 
erceed 1801 consecurive days of a covered stay in a medical insticution. The target group 
does nor include individuals beween ages 22 and 64 s'ho are sewed in lnsiitutions for 
Mental Disease or individuals who are inmates of public inslitutions. (State Medicaid 
Directors L'etler (SMDL?, Pdly 25. 2060) 

I3 Enitre State 
El OnIy in the following geogsaphlc areas [Specfi urcad] 

Corn~~ahtlr tv of Sentces i%! 902tia)i:OXtfb and I91 54ekIJ) 

R Seraices are prevrded in accordance wiih $1902 (a)( iirHBi ofthe .Act. 
PJ Services are no8 comparabic in mount, duration. md scopi ($191 5(gjil)!~ 

!&leaf Senices (42 CFR 441, l i i i k  Targied case management scr~iccs arc defined as 
scc ices fumtsiied 10 assist indin iduais. eiigb?e iirider the Sute Plan, in gaining access i o  ?ceded 
mcdica!. scciai. cducarional. orher servicez. 'Targeted Case Management iniiudes the 
fol?owing sssbs~ce: 



Supplement 1 ro httachmeni 3 1 -.\ 
Pages I -C inrough 8-C 
[Target Group C- UODDj 
[Pages I througb 8j 
Page ZofX 

State Plan under Title XIX of the Social Security Act 
StateiTemtory: 

TARGETED CASE MNAGEMEKT SERVICES 
Certain Medicaid elitiible individuals who are determined to have mentat retardation or 0 t h  

&yeloomental disabilities 

.:* Comprehmsive assessment and penodic reassessment of individual needs, to determine the 
need for any medical, educational, social or other senicc;. 'These assessment activities 
include: 

Taking client history; 
identifying the individual's needs and completing related doeomentation; and 
Gathering information from other sources such as family menxbew, medical providers, 
social workers, and educators (if necessary). to form a complete assessment of the 
eligible individual. 

The service and support administrator (SSA) assesses an individual's needs for sen,ices upon 
rqJest  of the individua!. The SSA reassess the indivdaai's needs at least annually thei.cafier. 

(i) Activities performed to make anarrgements lo obtain from therapists and appropriately 
qualiired persons the initial and on-going assessments ofan eligible individual's need for my 
medical, educational, social, and other scwices. 

( : I )  E!igihility assessment actlviries that provide the basis for iltc rccomrnendarion of an 
eligible individtoal's need for HCBS %i.aiver senices admlniriercd by DOUD. 

( i i i )  Activities related to recommending an eligihie individual's initial and on-goins need for 
services and associated costs for those individuals eligible for tfCBS waive; servrccs 
tdministercd by W D D .  

f. Developrneri8 (and penodic reitsiorr: n f a  specii<c care pian ! h a  1s ha& or ihc infomatioil 
ciillecred ihroug?? the assessment rhar: 

Specifies the goals and acrrnns to address the medical, saciat educai:or:ai. and other 
scmiccs needed by the indi%~diiai; - ir~iudes activities swh as casuilng the active pa~ichpntion ofihe eiigibie intiiv;dmi, arid 
working with the individual io: the individual's ailttronicd healin care decision irialicri 
and others to develop tho* goals; and 
iiienrifies a course of action io respond to the assessed needs of !he elig~ble iild:: rtiua!. 

a:* Kese;ra! and related activities (such as schtdulrng appoiiitmerrls for the indiriduali :u help 
ihe i-iigibie ir?ifiiiiiual obtain needed sewiccs including- 
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State Ptan under Title XIX of the Social Security Act 
Staten'emiory: (il 

TARGE fED CASE MANAGEMEN r SERVICES 
Certain Mdlcaid eliaible i n d i v r d u a l s ~ w e  determined to have mental retardation or other 

develoun~entat disabilities 

= Activities ihat help link the individual wiih medical, social, educational providers. or 
other programs and services that are capable of providing nccded services to address 
identified needs and achieve goals specified in the care plan; and 

*:* Monitoring and follow-up activities: 
Activities and contacts that are necessary to ensure the care pian is implemented and 
adequately addresses the eligible individual's needs, and which may be with :he 
individual, faniiiy members, service providers, or other entities or individuals ilnd 
conduered as frequently as necessary, and including at least one annual mortitonng, to 
determine whether the following coriditions are met: 
f Sen-ices are being furnished in accordance with the individual's care plan: 
o Senices in the care plan are adequate; and 
i; Changes in the needs or status of the individual are reflected it1 the care plan. 

Mon~toring and follow-up activities include making necessary adjustments in the care 
piail and senice arrangements wj:h providers. 

[Specifi rhr mpe of nrortrto~ rrrg and t r t ~ r i f i  thu,fieqzimcy ~Jrnonriovi~~g / 

(ij Acriiities and contacts thai are necessary to ensure that the indiv~dua! sewice pim. 
is effmtiveiy implmentcd and adcquarely addresses the needs of the elighle 
individual. 

( i i )  Conducting quality assurance reviews on behalf of a specific clrgibie individuai 
and incowraring the results of quality assurance reviews into a;nei;dmcnts of a 
individual service plan. 

(ii ij  Reviewing the indivrduai tiends and pancms resulting front repons of  
~nvesrigations of uziusilal iircldznis arid major unusual incirl.en;s n ~ d  inttgrazing 
preiriilion plans into ameriments iifrndlvrdua! senicc plarrs. 

(it) Ensuring rha? services arc provided ir: aicurdw&e with the ~ndividuri  service plat1 
& d i i  service pian icn-ices are effecriueiy coordinated &rough 
comnlinicliIion wi~tr senice providers 
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State Ptan under Tttie XIX of the Soctal S e c ~ ~ n t y  Act 
StateiTemtory 

TARGETED CASE MANAGEMENT SERVICES 
Certain Medicaid elieible individuals who are determined to have m e s l  retardation or other 

develoomental disabilities 

(v) Activit~es and contacts that are necessary to ensure thal guardians and eligible 
individuals receive appropriate notification and communication related to unusual 
incidents and major unusual incidenls. 

Monitoring is required if an individual h enrolled on DODD operated waivers. The 
waivers requires that an individual receive at least one waiver service monthly or if 
less than monthly. the individual must be monitored on a monthly basis by the SSA to 
assure the individual's health and weifire. 

El Case management incindes contacts with non-eligible individuais that are directiy 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 manager to changes in the eligible individual's needs. (42 CFR 440. I h9(e)) 

Ouafifrcations of providers (42 CFR 44I i18iay1S~~~i  and 442 CFR 441. t 8ib& 
jSpeczfiproMdpr qua11,ficaiians that ore reasonab(v reluted fo the population heing served and 
the case management sen*i;.es furnishedd! 

Qtiaiified providers are County Boards of Developmental Disabilities (CBsDD), as 
established under Chapter 5t2h. of the Ohio Revise3 Code. In addition, each County Board 
must have a signed Ohio Medicaid Provider Agreenimt with the single State Medicajd Agency. 

'Tk only individuais altowed to deliver targeted case irirrnagernent for rhe CBsDD or iheir 
contract agencies arc service and suppon adminiseation supervisors, sewice ilnd suppoI( 
adminisuators, and eonditir~nal status m i c e  and support administraros ISSAsJ. SSAs niist 
meet tk registration or ceralficaiion rqurrements of the Ohio Dep&imt of Gtrveiopinenlai 
Disabttities. Minimilm quatifications for SSA cenificatation includes completion of an asmiares 
degree ifthe individtia! i s  siper;ised by a ccflifim' person with a haciizioi's degree, 

t~wedorn of c h o s e l 4 x E K  44 (, i&+w; 
Tire Smie assures that rhe provision of cwe rnanayemclit servicts i i i i l  not resgnci an i i ld~v~dui l ' s  
free choice ofproviders in violation ofsection I'Hi2(a)(23) of the Act. 
1 Eligible individuals will have ?tee choice o f a n y  qualified Lledicaid prov~der withrn the 

specified geographic area identified :n the pim. 

i?, 1 i -007 
Superseder 
TY So. 93SG<!4 

SEF % B 2Qll !a~ppmvai Date , . . . ~ 

I a ii7!Oi:20il 
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State Plan under Title XIX of the Sociai Secunty Act 
State,Ternrory Q h  

TARGETED CASE MANAGEMENT SERVICES 
Certain Medicaid elirible individuals who are determined to have mental retardation or other 

develonmental disabilities 

2. Eligible individuals will have free choice of any qualified Medicaid providers of other 
medical care under the plan. 

F d o n l  of choice Exceution ($191 S@( 1) and 42 CFR 44 1 .lSm 
63 Target group consists of eiigibie individuals with developmental disahilities or with 

chronic mental illness. Providers are limited to qualified Medicaid providers of case 
management services capable of ensuring that individuals with developmentai iiisahiliiies 
or with chronic mental iliness receive needed services. [identgi un.v iintitutio~rs to he 
imposed on theprovider,f nnif sperrfi how these !imiiut:orr.r enable provirfers ro erisrrre 
ilrar inrlividuais :viihin [he iarget groups receive neederf setvices./ 

The state will I i~ i t i r  prov~ders of targeted case management to CBsDD as established 
under Chapter 5 t 26, of the Ohio Revised C d c .  CBsDD may sub-contract Tot the service. 
This limitation is in compliance with Section 43C12.2, paragraph D. of the State Medicaid 
Manual. 

Access to Services (42 CFR 441.1 8(a)f21.42 CFR 44l.l8(a)13). 32 CFR 44 I .  i8iaX6L - 
The State assures the Following: 
* f ase maiiagzment (including largeted case nranagenienri iervict% wiil not be used rcr icsrlcr 

an individual's access to orher services under the plan. 
trldividuals wiil not be compelled to receive case management services. condition receipt of 
case managmen! (or targeted case management) services on the receipt of other Medicaid 
services, or condition receipt ofother Mec:ieicaid serviccs on receipt of case management (or 
targeted case management) sewices; and 
Providers ofease management services do no! exercise the agency's author~ly to author~~e  or 
deny the provisio:: of other services under the piax, 

Pavment f42CFR 4 4 m + f i  
Payment for case mamgcrncnc or targcicd case nanagcmcnr sc-wiccs undc: the plan docs nor 
duplicate payments made to public agencies or prikate ontities under other Frogram aii:hci?iis 
for the same piirpose 

Approval I ~ : C  SEQ 2 . 8 . 2911 
i.<fccri\y i)7/0i .Lij! i .~ ..~~... 
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State Plan under T~t le  XIX of the Sociai Secunry Act 
StareITerntory OAo 

TARGETED CASE MANAGEMENT SERVICES 
Certain Medicaid-eligible individuals who are determined to hare menrai retardation or other 

develo~mental disabilities 

Case Records (42 CFR 441.1 S(aM7i): 
Providers maintain case records that document for all individuals receiving c a x  management as 
fbllows: 

(i) The name of the individual; 
(ii) The dates of ?he ease management services; 
(iii) The name ofthe provider agency (ifrelevant) and the person providing the case 

management service; 
(iv) The nature, content, units ofthe case management cervices rcceivefl and whether goals 

specified in the care plan h a ~ e  been achieved; 
(v) Whether the individual h a s  declined services in the care plan; 
(vij The need for, and occurrences of, coordin&on with other case managers; 
(vii) A timeiine for obtaining needed services; 
(viii) A timeline for reevaluation of the plan. 

iimirarions: 
Case management does not include, and Federa$ Financial Participation (FFP) is not aviulablc in 
expenditures for, services defined in $441 .I59 ivhen the case managenzeni activities are an 
tntegral and inseparable component of another covermi Mctlicaid service (State Medicard 
Manual (SMM) 4302.F). 

Case managmi~mt dws noi include, and Federal Financial Participation {FFP: is not at-ailable in 
expendituics for, smiccs  dcf ned in $44 1.169 when the case rnanascmenr actwities constitute 
the direct delivery of irnderlylny medical, alucat!oi~a!, sociai, or other services to which an 
eligible individual has been ref&. ineiuding for foster care programs. services such as, but not 
limited to, the following: research gathering and completion of documentation r e q u i d  by the 
foster care program; assessing adoption pplaccmmts; recnfiting or inrc;vie%~itg potential fader 
cafe parents; sewing legal papers; htjme iwwsrigaiioos; protidiirg i:anspoiwton; adrninistenitg 
rbsier care subsidies: making piaremen1 arrangements. (42 CFR 441. i&(ci) 

FFP only 1s avallabie for c m  n?icnagcmeni services or targeted c a t  management services ri 
there are: no other :hid parties iiahhle m pay for such seriices. including as reimhumcmenr w d e i  
a medical, social, ruiucatiunai, or other program except for case managenrent that is included in 
an ind~vidualized education proxrm or individualized family s t ~ i e e  plan cmsislnrr wish $1903 
!c)ofthc Acc. ($61902(a)(25) and li>05jc)i 
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State Plan under Title XIX of the Social Security Act 
State:Temrory: 

TARGETED CASE MANAGEMENT SERVICES 
f main Medicaid elieible individuals who a r r e m i n e d  to have nientaimardation o m  

heioamenral disabilities 

Coverage exclusions: 

(a) Activities performed on behalf of an eligible individuai residing in an institution are not 
billable for targeted case management services reimbursement except for the last one hundred 
eighty consecutive days of residence when the activities are relaied fo moving the eligible 
individual from an institution to a non-institutional commirnity setting. 

(bi Emergency intervention services as described in paragraph (Q) of ruie 5123:2-1-11 of the 
.&dministrative Code. This does not preclude ihose activities covered in paragraph (D)(i) of rule 
5101: 3-48-01 of the Administrative Code when responding to an emergency and provided by a 
ccrtificd or registenxi service and suppon administrator. 

jc) Conducting investigatioiis of abuse, neglect, uiiusual incidents. or major uiiusiral incidents. 

(dl The provision of direct services <medical, txlucationdl. vocational, transponation. or social 
seivices? to which the eiigibie individual has been refexed and with respect to !he direct dciivery 
of foster care sergices, including bur iiot limited to rhoss descnhed in  parayrlipjl ( i i ) ( i i i )  o! 
section 19151g) o f  the Socjai Security Act (42 II.S.C. 1396nig)tl)i as eifmtivc January I ,  2006, 

ts) Sewices ptovided to individuals who haye been delennined to not have sonta! rerardatioti or 
another developmental disabiiity accordlug to sesiion 5126.01 of the Revised Cocie. except for 
~ndividuats elig~isie For coverage of TCkt services pursuant to paragraph (Cj(1 )(a) of ruIc 
5 l i r i  :i-48-01 of the Adminisuative Code. 

(z i  i'oiiriiislin~ qualily sssiirancc: revreus !or an eiigibie mdivsduu! ioi whom the service and 
suppiir! aitm:nisrraior scrves as ihr stnyic point ol'acrounrabii~ky. 

ih! Payn~ent or coverage fix establishing hudscii for %:nicss outside of the scope ofii~drvidual 
asceszrn~mi and care pianning. 

( 1 )  Aci~vities rclatcd to the devcioprncnt. rncnwring or !rnplerncniarioii o f  an individuslized 
educaiion prowam (IEP). 
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Stare Plan under Title XI\( of the Social Security Act 
StateiTemtory: &h.b 

TARGETED CASE MANAGEMENT SERVICES 
C:ertain Medicaid clititble individuals who are determined to have mental rerardation or other 

deseiopmental disabitit& 

ti) Services provided to groups of individuals. 

(k) Habihutwn inanagemen! as defined in mk 5 123 2- 1 - 1 1 o f  the Adnl~nistrat~ve Code 

(if Eligibility determinations for CBDD sersices. 

DODD will review claims monthly to assure that each TCM practitioner does tior bill more than 
26, 1 S-minute units a day. This m;irimum is applied to sewices rendered on a daily basis rather 
than an average of service volume for some period of time greater ~han one day. DODD will 
conduct a rrrrospective prior authonzarion for units that exceed the established iimir in cases 
where individuals receiving services meet medical necessity criteria established in Ohio 
Administrative Code rule. If any such claim does not meet the criteria fot medical necessity, the 
CBIDU will return overpayment %ithin two quarters of the state fiscai year to the state Medicaid 
agency. Thc return will be handled throush the DODD Medicaid Billing System i f  the claims are 
less than 330 days tkon the date of sewice. Otherwise. the return will be processed as a separate 
transaction. 
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STATE PLAN L'NDER TITLE XIX OF THE SOCIAL SECURITY ACT 
StatetTerrftory: OHIO 

CASE MANAGEMENT SERVICES TO CHILDREN AGE 3 TO 21 WITH A 
DISABILITY 

(DELIVERED THROUGH PARTICIPATING SCHOOLS) 

A. Tarnet Grou~: Medicaid eligible child age 3 to 21 with a 
developmental disability as defined in section 5123.01 of the Ohio 
Revised Code who, by reason rhereot requires special education in 
accordance with the Ohio Revtsed Code and who are not receiving 
targeted case management (TCM) from county boards of Mental 
Rerardafion and Development Disabilities (MRDD). 

Developmental disability as defined in section 5123.01 of the Ohio 
Revised Code means a severe, chronic disability that is 
characterized by at1 of the following: 

1. It is attributable to a mental or physical impairment or a 
combination of mental and physical impaiments, other 
than a memtal or physical impairment solely caused by 
mental illness as defined in division (A) of section 5122.01 
of the Revised Code. 

2. It i s  maaif~stcd before age twenty-two. 
3. It is likely to continue inddniteiy. 
4. It results in one of the following: 

a. In the case of a pemon under three years of age, at Ieast 
one developmental deIay or an established risk; 

b. In the case of a pason at least three years of age but 
under six years of age, at least two developmental 
delays or an established risk; 

c. In the case of a person six years of age or older, a 
sub&i&al hctional limitation in at least three of the 
following a m  of major tife activity, as appropriate for 
the pason's age: self-care, receptive and exprejsive 
language, learning, mobility, self-direction, capacity for 
ind t living, and, if the person is at least sixteen 
years of age, capacity for economic setf-suFticiency. 

5. it causes the person to need a d i n a t i o n  a d  sequence of 
special, interdisciplinary, or other type of care, treatment, 
or provision of sewices for an extended period of time that 
is indndividtially p tm~ed and coordinated for the persun. 

B. Areas of State in which servtces wtll be urovided: 

T l  No. &@,- hPFi70V.U DATE: AUG 1 2 2008 
s-s 
TN lo .  &p&- EFFEClM DAlE 7iIl45 
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STATE PLAN bNDER TtTLE XIX OF THE SOCIAL SECURITY ACT 
StaWTerritory: 

CASE MANAGEMENT SERVICES TO CHILDREN AGE 3 TO 21 WITH A 
DISABILITY 

(DELFVERED THROUGH PARTICIPATING SCHOOLS) 

Entire State. 

a M y  in the following geographic areas (authority of 
section 191 S(g)(l) of the Act is kvoked to provide services 
less than Statewide: 

C. Compambilihr of Services: 

II) Services are provided in accordance with section 1902 
(ax1 O){B) of the Act. 

S m c e s  are not comparable in amount, duration, and 
scope. 19iS(g)(l) of the Act is invoked to provide these 
senricw. 

D. Definition of S g v i g ~ :  Case management s m c e s  are defined 
as those services idenbfied by the multi-factored evaluation 
team of the provider as a Medicaid targeted case management 
smce  in a &ad's IEP and delivered by a qualified ease 
manager that will &st the child in g h n g  access to medical, 
social, educational and other needed services relative to the 
educational needs identified in the child's IEP. The IEP team 
wll identify the need for special education. The amount, scope 
and dwhon of the case managanent smnces, as well as the 
case manager reqmnsiiie for promding the case managanent 
service, will be indicated m the cMdis IEP developed in 
accordance with the Individds with Disabtlities Edufation 
Act (IDEA). The fomponents of the case ntanammt servfees 
are: 

* Assessmest [initial assessment canduaed by a qualified 
case msnager as a pal of the multi-factored evaluation 
when the initid m - t  results in case 
& C ~ E  d e l i 4  as DM of an IEP devekooed within 
eleven months of assessmmt, and . 
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STATE PLAN UNDER TITLE XIX OFTHE SOCIAL SECURITY ACT 
StateiTerritory: 

CASE MANAGEMmT SERVICES TO CHILDREN AGE 3 TO 21 WITH A 
DISABILITY 

(DELIVERED THROUGH PARTICIPATING SCHOOLS) 

assessments and reviews ronducted in acmrdance with 
IDEA) 
Care Planning 
Referral and Linkage 

r MonttMlng and Follow-Up 

The service. unit for case management wilt be 15 
mmutes. 

The frequency, scope and duraion of services swll he as 
recommended by the case manager. 

E. Qualification of Providem: Qualified providers are local 
education agencies (for purposes of this state plan 
amendment, his tneludes a city, local, or exempted vtllage 
s c h d  d i d &  in Ohio as defined respecttvety in sections 
331 1.02 through 3311.04 of the m o  Rev~sed Code), 
community schools defined in Chqter 3314. of the Ohio 
Revised Code, and the stare school for the deaf and the 
state school for the blind described in section 3325.01 of 
the Ohio Rev$& Code. The provtda will employ or 
contract with (an) individusl(s) to deliver case management 
services to mipimts. The indiv~dual(s) employed to 
provide case mmgemmt will be one of the following: 1) a 
registered nurse with an Ohio license, 2) an individual with 
a baecdwrm% degree with a map' in education or social 
work, 3) an individual r*ho has earned d i f  m course 
w d  equident to that required for a major in a specific 
sgeeint edudm area, or 4) a person who has a rniGmw 
of three (3) years pa'mnd experience m the direct care of 
an indiwdual with special needs. 

F. The Sate assures that $he p w o n  of case management s m c e s  
wdi not restrict an inrfrvidd's free choice of pmv+ders in 
violatton of section 1902faX23) of the Act. . .  , 

TN NO, ~ V A L D ~ T E A U ~  1 2 2008 
SllPERSEMS 
Tff Ho. EFFECTIVE D A Z  711M 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
StrWTerritory: 

CASE MANAGEMENT SERVICES TO CHILDREN AGE 3 TO 21 WlTH A 
DISABILITY 

(DELIVERED THROUGH PARTICIPATING SCHOOLS) 

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

2. The state will limit providers of w e  management for 
chitdren age 3 to 21 with a developmental disability to 
I& education agencies, wmmunity schools, and the 
state school for the deaf and the state school for the 
blind. 

G. The Stale further assures: 
1. Case m a n a g m t  senices wilt not be used to restrict 

an mt&vtdual's access to other services under the plan. 

2. Individuals wiU not be compelled to receive case 
managmcnt &EC?S, that receipt of case management 
mces will not be condihoned on the recetpt of other 
Medicaid services, and that the receipt of other 
Med~eaad servtces w t t  not be conditioned on the receipt 
of case managanent services. 

3. Individuals will receive comprehensive, case 
managanent services, on a one-to-one basis, through 
one case manager. 

4. Ptovidem of case management serv~ces do not exercise 
the agency's autlwnty to authorize or deny the 
provision of other services under the plaa. 

5. Providers maxntain case records that document for ail 
iadividuats reavtng csse managemmi the followrng: 
the name of the individwak dates of the case 
m m g m m t  saviees; the m e  of the procider agency 
(;f miwant) and thd person pro*~&ing &e case 
management mice: rhe nature. content, nntts of the 
case management services received and whether goals 

MPROVAL DATE: 1 % 2008 

TU No.- EFFEGrmE DATE: 7 i l M  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
StstetTerritory: Q&Q 

CASE MANAGEMENT SERVICES TO CHILDREN AGE 3 TO 21 WITH A 
DISABILITY 

(DELIVERED THROUGH PARTICIPATZNG SCHOOLS) 

specified in the w e  plan have been achieved; whether 
the individual has declined services in the care plan; the 
need for, and occurrences of, coordination with other, 
non-Medicaid case managem; the timeline for obtaining 
needed services; and a timeline for reevaluation of the 
plan. 

H. Payment for casc management m c e s  under the plan does not 
duplicate payments made to schools participating in the Ohlo 
Public Schools Medicaid Administrative Clairmng program, or 
private ent~ties under other program authontles for this same 
purpose, nor will county boards of MRDD receive 
reunbmement for servtces that duplicate case management 
s m c e s  rendered by the local educat~on agency or state school. 
FFP w~ll be collected for targeted case management services 
provided to an individual child only where information is 
obtained &om each Medicaid beneficiary and billing of all 
third party liability is documeated and such filing is permitted 
under the IDEA. Payment under the plan w111 be for targeted 
case management servtces pmvtded to a chtld w~th  a 
developmRlta1 disability and identified m the child's IEP 
established pursuant to part B of the Individuals w~th 
Disabilities Education Act. 

TH Ha &&- EFFECTIVE DATE: 71¶fOS 
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State Plan under Title XIX of the Social Security Act 
StatelTerritory: Ql& 

TARGETED CASE MANAGEMENT SERVICES 
Medicaid-eligible individuals eli@ble for sad rwtmpatm~ . .  . in 

Ohio's Helo Me Grow Home Visiting P r o m  

Target Group (42 Code of Federal Regulstions 441.1 8(aX8)(i) and 441.1 8faX9)); 
[Describe target group and any subgroups. Zfany of the following dzgers among the subgroups, 
submit a separate State plan amendment describing case management services firmished; 
qualifications of case management providers; or methodology under which case management 
providers will be paid.] 

The target group is Medicaid-eligible first-time parents of an infant under the age of six months 
at the time of referral with a family income not in excess of two hundred per cent of the federal 
poverty level (FPL); Expectant, kt-t ime parents with a family income not in excess of two 
hundred per cent of FPL; Infants and toddlers under the age of three years at the time of referral 
who are the victims of a substantiated case of child abuse or neglect; Infants and toddlers under 
the age of three years at the time of referral who have at least one parent engaged in active 
military duty. 

El Target group includes individuals transitioning to a community setting. Case- 
management services will be made available for up to 180 [insert a number; not to 
exceed 1801 consecutive days of a covered stay in a medical institution. 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 senices will be movidad 181915(g)f 1) of the Act); 

Kl Entire State. 
Only in the following geographic areas: [SpecijSi) a r e d  

Com~arabilitv of Services (661902faMlOHB) and 191 S(Q).O) 

O Services are provided in accordance with 5 1 902 (a)(l OKB) of the Act. 
Rl Services are not comparable in amount, duration, and scope ($191 S(gH1)). 

Definition of Services (42 CFR 440.169): Targeted case management services are defined as 
services fitmished 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: 

TNNo. 10-011 
supersedes 
TNNo. NEW 

Approval Date MAR - 9 2012 
Eff'ective Date 7/01/20 12 
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State Plan under Title M X  of the Social Security Act 
Statflerritory: 

TARGETED CASE MANAGEMENT SERVICES 
Med e individuals elimb and partlclpatmg n . .  . icaid-elipibl le for i 

s Helt, Me Grow Home Visiting Program 

4+ Comprehensive assessment and periodic reassessment of individual needs, to determine the 
need for any medical, educational, social or other services. These assessment activities 
include: 
m Taking client history; 
= Identifying the individual's needs and completing related documentation; and 

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. 

[Specifi, and justifi, the frequency of assessments.] 

Home Visitors (the individuals delivering targeted case management for Ohio's Help Me 
Grow Home Visiting Program) assess and periodically reassess the individual's need for 
medical, educational, social or other services through the use of research-based assessment 
tools to identify health risks and to measure physical, social, and emotional development. 
Assessment and reassessment results in the initial development or revision of the individual's 
care plan. 

Ohio's Help Me Grow Home Visiting Program includes assessment or periodic reassessment 
of the individual's needs as a component of home visits scheduled through the duration of the 
individual's participation in the Program. 

Home visits are scheduled at various frequencies throughout the period that the individual 
participates in Ohio's Help Me Grow Home Visiting Program. Upon initial enrollment in the 
Program, at least four weekly prenatal home visits are offered. After the initial four visits are 
completed, semi-monthly visits are offered until the baby is born. 

After the baby is born, at least four weekly postpartum home visits are offered, followed by 
semi-monthly home visits until the baby is six months old. Home visits are offered at least 
monthly after the baby turns six months old. 

*:* Development (and periodic revision) of a specific care plan that is based on the information 
collected through the assessment that: 
a Specifies the goals and actions to address the medical, social, educational, and other 

services needed by the individual; 

TNNo. 10-011 
s e e s  
TNNo. NEW 

Approval Date MAR - $ 2012 
E f f d v e  Date 7/01/2012 



Supp1ement 1 to Attachment 3.1-A 
Page 3 - E 
[Target Group E: HMG-HVJ 
[Page 3 of 61 

State Plan under Title XIX of the Social Security Act 
Statezrhtory: Q& 

TARGETED CASE MANAGEMENT SERVICES 
Medicaid-eliaible individuals eligible for and ~ a r b c i p j g g g ~ ~  . .  . . 

Help Me Grow Home visit in^ Progtam 

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

*:* 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; and 

Q Monitoring and follow-up activities: 
Activities and contacts 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; and 
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. 

[Specrfj, the type of monitoring and justifi the fyueprcy of monitoring.] 

Home Visitors review the implementation of each individual's care plan with the 
individual, family members, service providers, or other entities or individuals 
through at least monthly contacts. Home Visitots document updates or changes 
to the individual's care plan accordingly, at least every six months. 

The fi-equency of home visits for monitoring and follow-up activities is derived 
from the evidence-based research on the following four successll home visiting 
models: (1) The Nurse-Family Partnership; (2) Healthy Families America; (3) 
Parents As Teachers; and (4) Partners for a Healthy Baby. 

TNNo. 10-011 
Supersedes 
TNNo. NEW 

Approval Date MAR - 8 2012 
Effective Date 710 1 /2012 
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State Plan under Title XIX of the Social Security Act 
Statflerritory: 

TARGETED CASE MANAGEMENT SERVICES 
Medicaid-eliidble individuals elirrible for and particivatins: in 

Ohio's Help Me Grow Home Visiting P r o w  

f2l 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 usem feedback, and 
alerting case manager to changes in the eligible individual's needs. (42 CFR 440.169(e)) 

Oualifications o f  providers (42 CFR 441.1 S(aH8Xv)d 42 CFR 441.1 8m 
[Specifi provider qualifications that are reasonably related to the population being served and 
the case management semMces furnished,] 

Provider agencies must be approved by the Ohio Department of Health as having the ability to 
provide and monitor services. Provider agencies must employ or contract with individuals who 
meet the Home Visitor credentialing standards of Ohio's Help Me Grow Home Visiting Program. 
In addition, provider agencies must have signed Ohio Medicaid Provider Agreements with the 
single State Medicaid Agency. 

Home Visitors (the individuals delivering targeted case management for Ohio's Help Me Grow 
Home Visiting Program) must, at a minimum: 

1. Have completed (and can provide documentation of) at least an Associate's degree from 
a Council on Higher Education (CHEA) accredited college or university in a major field 
of study related to early childhood; 

2. Obtain initial ODH credential (initial credential requires minimum education, attending 
training in-service sessions, and completing a personal profile with validated proof of 
completion through documentation on the Ohio Professional Development Network 
Registry, a statewide training regisby); and 

3. Maintain credential without lapse, meet the ODH home visitor credential renewal 
requirements every two calendar years by demonstrating (and showing proof of 
completion through documentation) 20 hours of continuing education related to the 
Home Visitor role or target population of Ohio's Help Me Grow Home Visiting Program 
as approved by the regulatory and licensure agencies or Ohio's Help Me Grow Home 
Visiting program and verification of training hours through the Ohio Professional 
Development Network Registry. 

TN No. 10-01 1 
Supersedes 
TN No. NEW 

Approval Date MAR - 8 2012 
Effective Date 7/01 /2w2 
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State Plan under Title XIX of the Social Security Act 
Statflerritory: 

TARGETED CASE MANAGEMENT SERVICES 
Medicaid-eligible individuals eligible for and W a p m  . .  . . 

Ohio's H e l ~  Me Grow Home Visiting P r o m  

Freedom of choice (42 CFR 441.18(aMI): 
The State assures that the provision of case management services will not restrict an individual's 
fiee 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 the plan. 
2. Eligible individuals will have fiee choice of any qualified Medicaid providers of other 

medical care under the plan. 

Freedom of choice Excqtion (8 19 1 5(al(l) and 42 CFR 441.1803)): ' 

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. [Identi! any limitations to be imposed on the 
providers and specifi how these limitations enable providers to ensure that individuals 
within the target groups receive needed services.] 

Access to Services (42 CFR 441.18(a)(2). 42 CFR 441.18(aH3h 42 CFR 44 1.1 NaM6L 
The State assures the following: 

Case management (including targeted case management) services will not be used to restrict 
an individual's access to other services under the plan. 
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 
Providers of case management services do not exercise the agency's authority to authorize or 
deny the provision of other services under the plan. 

Payment (42CFR 44 1.18(aH4)): 
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 the same purpose. 

Case Records (42 CFR 441.1 S(aH7)): 
providers-maintain case records that document for all individuals receiving case management as 
follows: 

TN No. 10-01 1 
Supersedes 
TNNo. NEW 

Approval Date MAR ' 9 2012 
Effective Date 7/01/2012 



Supplement 1 to Attachment 3.1 -A 
Page 6 - E 
[Target Group E: HMG-HV) 
[Page 6 of 61 

State Plan under Title XIX of the Social Security Act 
Statflerritory: e$ip 

TARGETED CASE MANAGEMENT SERVICES 
Medicaid-eligible individuals eliPtible for snd partici~atin~ in 

Ohio's Helv Me Grow Home Visiting Prowm 

(i) The name of the individual; 
(ii) The dates of the case management services; 
(iii) 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 5441.169 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 441.1 8(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. (95 1 902(a)(25) and 1905(c)) 

[Speczjj any additional limitations.]. 

A unit of service is equivalent to a quarter hour (fifteen minutes). Up to 232 units of this 
service may be provided to an individual in one year. 

TN NO. 10-01 4 
Supersedes 
TNNo. NEW 

Approval Date MAR - 
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State Plan under Title XIX of the Social Security Act
Statefl’erritory:

TARGETED CASE MANAGEMENT SERVICES
Medicaid-eligible individuals receiving alcohol or substance use disorder treatment services

from an ODADAS certified or licensed AoD treatment program

Target Group (42 Code of Federal Regulations 441.1 8(8Yi) and 441.18(9)):
[Describe target group and any subgroups. Ifany ofthe following dffers among the subgroups,
submit a separate State plan amendment describing case management servicesfurnished;
quahfications ofcase management providers; or methodology under which case management
providers will be paid.]

The target group is Medicaid eligible individuals, regardless of age, who are receiving alcohol or
substance use disorder treatment services from an Ohio Department of Alcohol and Drug Addiction
Services (ODADAS) certified or licensed Alcohol and Other Drug (AoD) treatment program.

Target group includes individuals transitioning to a community setting. Case management
services will be made available for up to J. [insert a number; not to exceed 180]
consecutive days of a covered stay in a medical institution. 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 (l9I5()(1) of the Act):

II Entire State
D Only in the following geographic areas: [Specify areas]

Comparability of Services ( I 902(a)( I 0)(B) and 191 5(a)( I))

C Services are provided in accordance with § 1902 (aXI 0)(B) of the Act.
Services are not comparable in amount, duration, and scope (I9l 5(g)(1)).

Th: 12-007
Supersedes: Approval Date:

_________

TN: NEW Effective Date: 07/01/2012
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State Plan under Title XIX of the Social Security Act
StateiTemtory: Qjg

TARGETED CASE MANAGEMENT SERVICES
Medicaid-eligible individuals receiving alcohol or substance use disorder treatment services

from an ODADAS certified or licensed AoD treatment program

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:

+ Comprehensive assessment and periodic reassessment of individual needs, to determine the need
for any medical, educational, social or other services. These assessment activities include:
• Taking client history;
• IdentiIing the individual’s needs and completing related documentation; and
• 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.

[Specfy andjustfy thefrequency ofassessments.]

Reassessment will occur at least 90 days from the completion of the initial assessment and at
least once every 90 days following each reassessment.

+ Development (and periodic revision) of a specific care plan that is based on the information
collected through the assessment that:
• 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 goals; and

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

+ 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; and

+ Monitoring and follow-up activities:
• Activities and contacts 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,

TN: 12-007
1Supersedes: Approval Date: JUN 721

TN: NEW Effective Date: 07/01/2012
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State Plan under Title XIX of the Social Security Act
State/Territory: QhiQ

TARGETED CASE MANAGEMENT SERVICES
Medicaid-eligible individuals receiving alcohol or substance use disorder treatment services

from an ODADAS certified or licensed AoD treatment program

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; and
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.

[Spec!fy the type ofmonitoring andjust(fy thefrequency ofmonitoring.]

The frequency of monitoring is, at the minimum, annual. The type of monitoring is
unique to each individual as determined by the individual’s targeted case management
plan of care. Monitoring may be in person or by electronic forms of communication.

I 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 manager
to changes in the eligible individual’s needs. (42 CFR 440.169(e))

TN: 12-007 ‘JUN 27 2012Supersedes: Approval Date:

_________

TN: NEW Effective Date: 07101/2012
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State Plan under Title XIX of the Social Security Act
State/Territory:

TARGETED CASE MANAGEMENT SERVICES
Medicaid-eligible individuals receiving alcohol or substance use disorder treatment services

from an ODADAS certified or licensed AoD treatment program

Qualification of providers (42 CFR 441.1 S(a(8Wv and 42 CFR 441.1 8(bTh
[Specjfy provider quab/Ications that are reasonably related to the population being served and the
case management servicesfurnished.]

Providers will be agencies operating programs that have been certified by the Ohio Department of
Alcohol and Drug Addiction Services. As employees of these agencies the following types of
professionals, licensed to practice in accordance with Ohio law, are eligible to provide all
components of targeted case management and may supervise other providers of case management:
physician, clinical nurse specialist, registered nurse, certified nurse practitioner, psychologist,
professional clinical counselor, licensed independent social worker, licensed independent marriage
and family therapist, licensed independent chemical dependency counselor and licensed chemical
dependency counselor lii.

The following individuals are eligible to provide all components of targeted case management while
under supervision: licensed practical nurse, chemical dependency counselor assistant, licensed
chemical dependency counselor II, psychology assistant, professional counselor, licensed social
worker, social work assistant, counselor trainee, licensed marriage and family therapist, licensed
school psychologist, certified school psychologist, students enrolled in an accredited educational
institution in Ohio and performing an internship or field placement, and care management
specialists.

Physicians must be licensed by the state of Ohio Medical board and must demonstrate
experience and/or training in substance use disorder treatment.

Clinical nurse specialists and certified nurse practitioners must be licensed and certified
by the state of Ohio nursing board and must demonstrate experience and/or training in
substance use disorder treatment. Clinical nurse specialists are required to have a
Master’s degree.

Psychologists must be licensed by the state of Ohio board of psychology and must
demonstrate competence in substance use disorder treatment. Psychologists are required
to have a doctoral degree or its equivalent.

Psychology assistants must practice under the supervision of a psychologist licensed by
the state of Ohio board of psychology and must demonstrate competence in substance use
disorder treatment
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Professional clinical counselors must be licensed by the state of Ohio counselors social
worker, and marriage & family therapist board and must have a professional disclosure
statement that includes substance abuse assessment and counseling. Professional clinical
counselors are required to have a Master’s degree.

Professional counselors must be licensed by the state of Ohio counselor, social worker,
and marriage & family therapist board and must have a professional disclosure statement
that includes substance abuse assessment and counseling. Professional counselors are
required to have a Bachelor’s or Master’s degree.

Licensed independent social workers must be licensed by the state of Ohio counselors
social worker, and marriage & family therapist board and must have a professional
disclosure statement that includes substance abuse assessment and counseling. Licensed
independent social workers are required to have a Master’s degree.

Licensed social workers must be licensed by the state of Ohio counselor, social worker,
and marriage & family therapist board and must have a professional disclosure statement
that includes substance abuse assessment and counseling. Licensed social workers are
required to have a Bachelor’s or Master’s degree.

Licensed marriage and family therapists must be licensed by the state of Ohio counselor,
social worker and marriage & family therapist board and must have a professional
disclosure statement that includes substance abuse assessment and counseling. Licensed
marriage and family therapists are required to have a Master’s degree.

Licensed independent marriage and family therapists must be licensed by the state of
Ohio counselor, social worker, and marriage & family therapist board and must have a
professional disclosure statement includes substance abuse assessment and counseling.
Licensed independent marriage and family therapists are required to have a Master’s
degree. -

Chemical dependency counselor assistants must be certified by the Ohio chemical
dependency professionals board and must be under clinical supervision by either a
Physician, a Psychologist, a Professional clinical counselor, a Licensed independent
social worker, a Registered nurse, a Licensed independent chemical dependency
counselor, or a Licensed independent marriage and family therapist. Chemical
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dependency counselor assistants must have Forty (40) hours of approved education in
chemical dependency counseling/clinical methods.

Licensed chemical dependency counselor us must be licensed by the Ohio chemical
dependency professionals board and must be under clinical supervision by either a
Physician, a Psychologist, a Professional clinical counselor, a Licensed independent
social worker, a Registered nurse, a Licensed independent chemical dependency
counselor, or a Licensed independent marriage and family therapist. Licensed chemical
dependency counselor us must have Associate’s degree in a behavioral science OR a
Bachelor’s degree in any field.

Licensed chemical dependency counselor Ills must be licensed by the Ohio chemical
dependency professionals board and must be under clinical supervision by either a
Physician, a Psychologist, a Professional clinical counselor, a Licensed independent
social worker, a Registered nurse, a Licensed independent chemical dependency
counselor or a Licensed independent marriage and family therapist. Licensed chemical
dependency counselor Ills must have a minimum of a Bachelor’s degree in a behavioral
science.

Licensed independent chemical dependency counselors must be licensed by the Ohio
chemical dependency professionals board. Licensed independent chemical dependency
counselors must have a minimum of a Master’s degree in a behavioral science.

Registered nurses must be registered with the Ohio board of nursing and must
demonstrate experience and/or education in substance use disorder treatment. Registered
nurses must have an Associate’s or Bachelor’s degree.

Licensed practical nurses must be licensed by the Ohio board of nursing to practice as a
licensed practical nurse and must demonstrate experience and/or education in substance
use disorder treatment. Licensed practical nurses must have an Associate’s or Bachelor’s
degree.

School psychologists must be Licensed to practice school psychology by the Ohio board
of psychology and must demonstrate competence in substance use disorder treatment.
Licensed school psychologists must have either a Master’s or Doctorate degree.
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School psychologists must be certified by the Ohio board of psychology and must
demonstrate competence in substance use disorder treatment.

Social work assistants must be registered with the state of Ohio counselor, social worker,
and marriage and family therapist board and must demonstrate experience and/or
education in substance use disorder treatment and must be supervised by an individual
who is qualified to supervise and to be an alcohol and drug treatment services supervisor
pursuant to the Ohio counselor, social worker, and marriage and family therapist board.

Counselor trainees must be registered with the state of Ohio counselor, social worker, and
marriage and family therapist board and must demonstrate experience and/or education in
substance use disorder treatment and must be supervised by an individual who is
qualified to supervise and to be an alcohol and drug treatment services supervisor
pursuant to the Ohio counselor, social worker, and marriage and family therapist board.

Students enrolled in an accredited educational institution in Ohio performing an
internship or field placement and must be under appropriate clinical supervision either by
a Physician, a Psychologist, a Professional clinical counselor, a Licensed independent
social worker, a Registered nurse, a Licensed independent chemical dependency
counselor or a Licensed independent marriage and family therapist. A student shall hold
himself out to the public only by clearly indicating his student status and the profession in
which he is being trained.

Care management specialists must have received training for or education in alcohol and
other drug addiction, abuse, and recovery and who has demonstrated, prior to or within
ninety (90) days of hire, competencies in fundamental alcohol and other drug addiction,
abuse, and recovery. Fundamental competencies shall include, at a minimum, an
understanding of alcohol and other drug treatment and recovery, how to engage a person
in treatment and recovery and an understanding ofother healthcare systems, social
service systems, and the criminal justice system.
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Freedom of choice (42 CFR 441.1 8(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.
I. Eligible individuals will have free choice of any qualified Medicaid provider within the specified

geographic area identified in the plan.
2. Eligible individuals will have free choice of any qualified Medicaid providers of other medical

care under the plan.

Freedom of choice Exception ( 191 5(aX I) and 42 CFR 441.1 8(b’lI:
D 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. [Ident/j any limitations to be imposed on the
providers and specjfy how these limitations enable providers to ensure that individuals
within the target groups receive needed services.J

Access to Services (42 CFR 441.1 8(a’)(2). 42 CFR 441.1 8(a)(3), 42 CFR 441.1 8(a)(6):
The State assures the following:
• Case management (including targeted case management) services will not be used to restrict an

individual’s access to other services under the plan.
• 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

• Providers of case management services do not exercise the agency’s authority to authorize or
deny the provision ofother services under the plan.

Payment (42 CFR 441.1 8(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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TARGETED CASE MANAGEMENT SERVICES
Medicaid-eligible individuals receiving alcohol or substance use disorder treatment services

from an ODADAS certified or licensed AoD treatment program

Case Records (42 CFR 441.1 8(aX7i):
Providers maintain case records that document for all individuals receiving case management as
follows:

(I) The name of the individual;
(ii) The dates of the case management services;
(iii) 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 of the Act 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 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. (l902(a)(25) and 1905(c))

[Specqy any additional limitations.]:
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