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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

TARGETED CASE MANAGEMENT SERVICES

Target Group (42 Code of Federal Requlations 441.18(a)(8)(i) and 441.18(a)(9)):

The target group includes ehidren eligible individuals under age 48 21 who are assessed as at risk of abuse

or neglect as define in Title 10A §1-1-105 of the Oklahoma Statutes and who are involved in, or at serious risk

of involvement W|th the juvenile justice system {excludes-thosewho-are-involuntarily-in-securecustody-of law
. The target group does not include those who are involuntarily in_secure

custody of law enforcement or iud|C|aI systems, excepting individuals who meet Medicaid criteria for inpatient

care as defined in 42 CFR § 435.1009; 42 CFR 8§ 435.1010.

X Target group includes individuals transitioning to a community setting. Case-management services
will be made available for up to 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 (81915(g)(1) of the Act):
X Entire State
Only in the following geographic areas:

Comparability of services (§81902(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 (81915(g)(1)).

Definition of services [42 CFR 440.169(b)]: 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:

e taking client history;

e 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;

Alyouths Each eligible individual are-given—a is assessed by utilizing an ¥eouth-Level-of Service-ventory
ewdence based comprehenswe assessment tool; at the beglnnlng of case aSS|gnment hoseornd el
-_The tool is designed to
assess Ievels of risk, needs, or strenqths Wlthln multlple areas, to faC|I|tate tarqeted and effective interventions.
Any areas showing a moderate {or higher} risk, need, or strength score; results in the development of
corresponding goals and action steps within the Individualized Treatment Service Plans. Each yeuth eligible
individual is seered—again; reassessed and scored again, at least once; every six months. Should behavior
shifts or life-changing events materialize; occur prior to six months, the yeuths—are_eligible individual is
reassessed; and the Individualized Treatment Service Plans are is adjusted to reflect the-latest identified
needs. Any needed changes in services, erservice providers, treatment type, frequency, or duration is may
also be dene effected at this time at this timeas-well.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Targeted Case Management (continued)
Definition of services (continued)
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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, 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:
1. services are being furnished in accordance with the individual’s care plan;
2. services in the care plan are adequate; and
3. 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.

The at-risk case manager performs at least one documented, face-to-face encounter per month with

each eligible individual to review progress towards achieving Individualized Treatment Service Plan
goals and objectives. The at-risk case manager also engages in at least one contact per month with
the parents or legal guardians of each eligible individual. Weekly or monthly contacts (often by
telephone) are performed by the at-risk case manager with family, school personnel, medical and
other service providers to stay aware of treatment and progress, support the coordination of services,
and ensure that eligible individuals are provided with whatever services they need in a coordinated,
timely, effective, and efficient manner.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Targeted Case Management (continued)
Definition of services (continued)

_X_At-Risk 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)]

Qualifications of providers [42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)]:
Case Management Agency Qualifications:

The provider agency must:
1. Meet applicable State and Federal laws governing the participation of providers in the Medicaid
program.

1.2. Demonstrate that their staff has experience working with the target population.

2-3. Have a minimum of five years’ experience in providing all core elements of case management
including:

a. Individual strengths and needs assessment

b. Needs-based service planning

c. Service coordination and monitoring

d. Ongoing assessment and treatment plan revision.

3.4.Have adequate administrative capacity to fulfill State and Federal requirements.

4.5.Have financial management capacity and system that provides documentation of services and costs
in accordance with Generally Accepted Government Auditing Standards (GAGAS).

5.6.Have capacity to document and maintain individual case records in accordance with State and
Federal requirements.

6.7.Have ability to meet all State and Federal laws governing the participation of providers in the State
Medicaid program including, but not limited to, the ability to meet Federal and State requirements for
documentation billing and audits.

#.8.Have a minimum of five years’ experience in providing the case management services that coordinate
and link the community resources required by the target population.

8.9.Have a minimum of five years’ experience in meeting the case management and service needs of
the target population, including statewide contract management/oversight and administration of
services funded-through-the-Oklahoma-Children’s-initiative.

9.10.Have responsibility for planning and coordinating statewide juvenile justice and delinquency
prevention services in accordance with Fitle—10,Seection—7301-1-2 Title 10A, Section 2-2-102 of
Oklahoma Statutes.

16.11.Have ability to evaluate the effectiveness, accessibility, and quality of TCM services on a
community wide basis.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Targeted Case Management (continued)

At-Risk Case Manager Qualifications:
1. Must be employed by an approved provider agency;
2. Possess a minimum of a bachelor’'s degree in a behavioral science, or a bachelor’s degree
and one year of professional experlence in Juvenlle Justlce ora related field;
3. Possess knowledge of law 2
pertain-to:
a. Laws, rules, regulations, legislation, policies and procedures as they pertain to-Fthe State
administration of juvenile justice and the investigation of juvenile delinquency;
b. Community resources;
c. Human developmental stages and related dysfunctions, social work theory and
practices;

d. Sensitivity-of cultural-diversity Adverse childhood experiences and the impact of

trauma on the developlnq adolescent braln

/The risk

and protectlve factors of child dellnquency,

f.  Solution focused practices and the critical role protective factors play in intervention
planning;
g. Sensitivity of cultural diversity;
h. Clinical and counseling technigues and treatment of juvenile delinquency
4. Possess skill in:
Crisis intervention;
Gathering necessary information to determine the needs of the child;
Casework management;
Courtroom testimony, terminology and procedures;
Effective communication
Developing, evaluating and modifying and intervention planning on an ongoing basis;
Establishing and maintaining constructive relationships with children and their
families;
Helping families become and maintain as functional family units;
i.  Working with courts and law enforcement entities.
5. Have the ability to access multi-disciplinary staff, when needed. This includes at a minimum,
medical professionals as needed and a child protective services social worker.

—Z @mooooTp

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 providersof other medical
care under the plan.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Targeted Case Management (continued)
Freedom of Choice Exception (81915(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:

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.
¢ 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.

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.

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; (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 8440.169 when the case management activities are an
integral and inseparable component of another covered Medicaid service (State Medicaid Manual
(SMM) 4302.F).
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Targeted Case Management (continued)
Limitations (continued)

Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in 8440.169 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 is only 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. (§81902(a)(25) and 1905(c))
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

The target group includes ehitdren eligible individuals under age 48 21 who are assessed as at risk of abuse
or neglect as define in Title 10A §1-1-105 of the Oklahoma Statutes and who are involved in, or at serious risk
of involvement with the juvenile justice system

Lopeelodos thoooebe e invelaptonib o ln cncnen cueloch o Lo
enforcement-orjudicial-systems). The target group does not include those who are involuntarily in secure

custody of law enforcement or judicial systems, excepting individuals who meet Medicaid criteria for inpatient
care as defined in 42 CFR 8§ 435.1009; 42 CFR 8§ 435.1010.

Government Providers Reimbursement Methodology

The reimbursement methodology is based upon qualifying costs for the eligible population from the 2009
Cost Allocation Plan with a unit of service equal to one week. The TCM unit rate is a prospective flat rate
based on a qualifying TCM werker contact with the client in the target population or with some other person
on behalf of the client during the claim period.

The weekly rate covers both service provision and administrative costs. The rates are based on an average
of direct, general and administrative, and information technology costs which were are obtained from the
providers agencies-withinthe-state. Direct costs include those items necessary for the provision of the service
such as salaries, benefits, travel costs, phone, training, and professional clinical consultation. General and
administrative costs and information technology are 4% a percentage of the total direct costs. The resulting
rate is $299.44 per week based on 23,349 the number of contacts per year.

Prlvate Prowders

Pavment rates are estabhshed using a relatlve value unit (RVU) fee schedule A monetarv conversion factor

(CEF) will be used to determine the overall level of payment to providers for each service. The conversion
factor is based on 2009 utilization and payment date (baseline). The formula for calculating the rate for each
service is as follows:

RVU x CF = Rate

The conversion factor used to calculate the rates for services furnished to children and adolescents who are
involved in or serious risk of involvement with the juvenile justice system (and for providers who contract with
the State Office of Juvenile Affairs) is cost related, to ensure the financial solvency of these facilities who
provide a broad array of at-risk case management services, and are mandated by the State to bear
responsibility for these services.

The conversion factor used to calculate the rates for services to all children and for adults in private facilities
is baseline adjusted, in order to result in payment rates that are comparable to those paid to private physicians
and/or other non-physician practitioners, for mental health services covered elsewhere under the State Plan.

Non-Duplication of Services
Payment for TCM services under the plan do not duplicate payments made to public agencies or private
entities under other program authorities for this same purpose.

Except as otherwise noted in the plan, state developed fee schedule rates are the same for both
governmental and private provider of case management for the targeted group and the fee schedule and any
annual/periodic adjustments to the fee schedule are published ien on the agency website at www.okhca.org.
The agency's fee schedule rate is set as of December 1, 2009 and is effective for services on or after that
date.
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