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7) Case Records

a) 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;

i)~ 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, and

viii) A timeline for reevaluation of the plan.

8) Limitations:

a) Case Management does not include:

i) Activities for which third parties are liable to pay;

ii) Activities not consistent with the definition of case management
services under section 6052 of the Deficit Reduction Act, codified at
section 1915(g)(2) of the SSA; and

iii) The direct delivery of an underlying medical, educational, social, or
other service to which an eligible individual has been referred.

b) 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.

9) Other Limitations:

a) Case management services are prior authorized by the Department of
State Health Services. The number of billable contacts that are prior
authorized is based on the client's level of need, level of medical
involvement, and complicating psychosocial factors.

b) Case management services are available only through the 59" day post
partum.
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7) Case Records

a) 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;

ix) The name of the provider agency (if relevant) and the person
providing the case management service;

x)  The nature, content, units of the case management services received
and whether goals specified in the care plan have been achieved:;

xi) Whether the individual has declined services in the care plan;

xii() The need for, and occurrences of, coordination with other case
managers;

xiii) A timeline for obtaining needed services, and

xiv) A timeline for reevaluation of the plan.

8) Limitations:

a) Case Management does not include:
i) Activities for which third parties are liable to pay;
iiy Activities not consistent with the definition of case management
services under section 6052 of the Deficit Reduction Act, codified at
section 1915(g)(2) of the SSA; and
iii) The direct delivery of an underlying medical, educational, social, or
other service to which an eligible individual has been referred.
b) 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.

9) Other Limitations:

a) Case management services are prior authorized by the Department of
State Health Services. The number of billable contacts that are prior
authorized is based on the client's level of need, level of medical
involvement, and complicating psychosocial factors.

b) Case management services are available only through the 59" day post

partum.
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