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Supplement 1B to Attachment 3.I-A 
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'Targeted Case Management Services {'()r the Nurse Home Visitor Program 

Target GroWl: First-time pregnant women and their first baby up to the child's second birthday. 

Areas of state in which services will be provided: 

X Entire State 

Only in the t() Uowing gcograph ic areas (authority of section 1915(g)( 1) of the Act IS 

invoked to provide services less than Statewide) 

Services are provided in accordance with section 1902(a)(l0)(B) of the Act. 

X Services are not comparable in amount duration and scope. 

Definition of services: Case management services are services fumished to assist individuals, 
eligible under the State Plan, in gain iug access to needed medical, social, educational and other 
services. Case Management includes the f()J1owing assistance: 

Comprehensive assessment and periodic reassessment of individual needs to determine the need 
for any lned ica 1, educationa I. social or other services. 'r/lese assessment activit ies include: 

•	 taking client history: 
•	 idemifying the individual's needs and completing related documentation; and gathering 

in!CJrITlatioll from other sources such as nHnily members, medical providers, social 
workers. and educators (if necessary), to form a complete assessment of the individuaL 

Development (and periodic revision) ofa specific care plan that: 
•	 is based on the infllrlllation co lIected through the assessment; 
•	 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. 
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'Targetcd Case Management Services fiJI' the Nurse Home Visitor Program 

Referral and related activities: 
•	 to help an eligible individual obtain needed services including activities that help link an 

individual with: 
o	 medical, social, educational providers; or 
o	 other programs and services that are capable of providing needed services, such as 

making referrals to providers fc)r needed services and scheduling appointments fi)r 
the indwiduaL 

[vlonitoril1g and f()llow-up activities: 
•	 activities and contacts that arc necessary to ensure the care plan is implemented and 

adequately addresses the individual's needs, and which may be with the individual, 
fami ly members, providers, or other ent ities or ind ividuals and conducted as fh;~quently as 
necessary, and including at least ork~ annual monitoring, to determine whether the 
following conditions arc met: 

o	 services arc being furnished in accordance with the individual's care plan; 
o	 services in the care plan are adequate: and 
o	 there are changes in the needs or status of the individuaL and if so. making 

necessary adjustments in the care plan and service arrangements with providers, 

Case managernent may include contacts with non-eligible individuals that are directly related to 
identifying the needs and supports [or helping the eligible individual to access services. 

Q@liJJg<'ltjQ!}~Qfpr()yidt:r~: 

Providers must meet established program training requirements, program protocols. program 
management infi:H'lllation systems and program evaluation requirements on research-based model 
programs that have demonstrated signi ficant reductions in: infant behavioral impairments, the 
number of reported incidents of child abuse and neglect, the number of subsequent pregnancies, 
receipt of public assistance. and criminal act ivity The nurse home visitors must be licensed as 
professional nurses pursuant to Article 3g ofTitlc 12, C.FtS" or accredited by another state or 
voluntary agency that the state board of nursing bas identified by rule pursuant to Section 12-38­
I 08( I )(a), C.R,S" as (me v,hose accreditation may be accepted in lieu of board approvaL The 
nurse supervisors are required to be nurses with Master's degrees in nursing or public health, 
unless the implementing entity can (kmonstralc that such a person is either unavailable within 
the community or an appropriately qualified nurse without a Master's degree is available, 

Freedom of choice~
 

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