

















Fiscal Impact Methodology: The following tables describe Kentucky’s methodology for determining the

fiscal impact of SPA 14-002.

Individuals with Substance Use Disorders - Children

Description KY Existing KY Expansion | Source
Medicaid Medicaid
KY Medicaid members between the 121,610 KY Medicaid
ages of 12 and 18
Percentage of population witha SUD | 8% National Survey on Drug Use
and Health (2011)
Percentage of substance use disorder | 5% SAMHSA
population seeking treatment
KY Medicaid members between the | 486 Calculation
ages of 12 and 18 with a SUD Members X Percentage with
expected to seek treatment SUD X Percentage of SUD
Seeking Treatment
Percentage of children with chronic 10.7% Child Health USA 2011
conditions (will receive intensive)
Medicaid members between 12 and | 434 Members seeking treatment —
18 with SUD expected to receive (Members Seeking Treatment X
TCM (excluding Intensive TCM) Percentage of Children with
Chronic Conditions)
KY Rate for TCM for individuals with a | $334 SPA 14 -002, 4.19-B
SUD
KY FMAP Existing Medicaid 69.83%
KY FMAP Expansion Medicaid 100%
FFY 2014 Months as of SPA effective date 7
FFY 2015 Months 12
FFY 2014 FFY 2015 Calculation
Total Financial Impact $1,015,605.97 $1,741,038.81 | Rate X Members X Months
State Impact $306,408.32 $525,271.41 Total Financial Impact X (1 — Existing
Medicaid FMAP)
Federal Impact $709, 197.65 $1,215,767.40 | Total Financial Impact X Existing

Medicaid FMAP




Individuals with Substance Use Disorders - Adults

Description KY Existing KY Expansion | Source
Medicaid Medicaid
Adult KY Medicaid Members 300,000 177,000 KY Medicaid
Percentage of Population witha SUD | 8% National Survey on Drug Use
and Health (2011)
Percentage of SUD population seeking | 5% SAMHSA
treatment
Adult KY Medicaid with a SUD 1,200 708 Calculation
expected to seek treatment Members X Percentage with
SUD X Percentage of SUD
Seeking Treatment
Percentage of adults with chronic 12.5% 12.5% CDC
conditions (will receive intensive)
Adult Medicaid members with SUD | 1,050 620 Members seeking treatment —
expected to receive TCM (excluding (Members Seeking Treatment X
Intensive TCM) Percentage of Adults with
Chronic Conditions)
KY rate for TCM for individuals with a | $334 $334 SPA 14 - 002, 4.19-B
SUD
KY FMAP Existing Medicaid 69.83%
KY FMAP Expansion Medicaid 100%
FFY 2014 Months as of SPA effective date 7
FFY 2015 Months 12
FFY 2014 FFY 2015 Calculation
Total Financial Impact $2,454,900 $4,208,400 Rate X Members X Months
Existing Medicaid
Total Financial Impact $1,448,391 $2,482,956 Rate X Members X Months
Expansion Medicaid
State Impact $740,643.33 $1,269,674.28 | Total Financial Impact Existing Medicaid

X (1 — Existing Medicaid FMAP)

Federal Impact

$3,162,647.67

$5,421,681.72

(Total Financial Impact Existing
Medicaid X Existing Medicaid FMAP) +
Total Financial Impact Expansion
Medicaid




Individuals with Severe Emotional Disability or Severe Mental lllness — Children

Description KY Existing KY Expansion | Source
Medicaid Medicaid
2013 KY SED children who received 13,899 KY Medicaid
TCM
Percentage of children with chronic 10.7% Child Health USA 2011
conditions (will receive intensive)
KY SED children expected to receive | 12,412 2013 utilization — (2013
TCM (excluding Intensive TCM) utilization X Percentage of
Children with Chronic
Conditions)
New KY rate for TCM for SED children | $334 SPA 14 -002, 4.19-B
Average existing KY rate for TCM for $300 KY Medicaid
SED children
Rate Increase $34 New Rate — Existing Rate
KY FMAP Existing Medicaid 69.83%
KY FMAP Expansion Medicaid 100%
FFY 2014 Months as of SPA effective date 7
FFY 2015 Months 12
FFY 2014 FFY 2015 Calculation
Total Financial Impact $2,953,992.35 $5,063,986.89 | Rate Increase X Members X Months
State Impact $891,219.49 $1,527,804.85 | Total Financial Impact X (1 — Existing

Medicaid FIMAP)

Federal Impact

$2,062,772.86

$3,536,182.05

Total Financial Impact X Existing
Medicaid FMAP




Individuals with Severe Emotional Disability or Severe Mental lllness — Adults

Description KY Existing KY Expansion | Source
Medicaid Medicaid

2013 KY SMI adults who received TCM | 7,376 4,352 KY Medicaid (Expansion is
projection of similar utilization)

Percentage of adults with chronic 12.5% 12.5% CDC

conditions (will receive intensive)

KY SMI adults expected to receive 6,454 3,808 2013 utilization — (2013
TCM (excluding Intensive TCM) utilization X Percentage of

Children with Chronic
Conditions)

New KY rate for TCM for SMI adults $334 $334 SPA 14 -002, 4.19-B

Average existing KY rate for TCM for $300 N/A KY Medicaid

SMI adults

Rate Increase $34 $334 New Rate — Existing Rate

KY FMAP Existing Medicaid 69.83%

KY FMAP Expansion Medicaid 100%

FFY 2014 Months as of SPA effective date 7

FFY 2015 Months 12

FFY 2014 FFY 2015 Calculation

Total Financial Impact $1,536,104.06 $2,633,321.25 | Rate Increase X Members X Months

Existing Medicaid

Total Financial Impact $8,903,078.43 $15,262,420.16 | Rate X Members X Months

Expansion Medicaid

State Impact $463,442.60 $794,473.02 Total Financial Impact Existing Medicaid

X (1 — Existing Medicaid FMAP)

Federal Impact

$9,975,739.89

$17,101,268.39

(Total Financial Impact Existing
Medicaid X Existing Medicaid FMAP) +
Total Financial Impact Expansion
Medicaid




Individuals with Co-Occurring Mental Health or Substance Use and Chronic or Complex Physical Health

Issues — Children

Description KY Existing KY Expansion | Source
Medicaid Medicaid
Sum of SED and SU children expected | 14,385 KY Medicaid members between
to Receive TCM the ages of 12 and 18 with SUD
Expected to Seek Treatment +
2013 KY SED Children who
Received TCM
Percentage of children with chronic 10.7% Child Health USA 2011
conditions (will receive intensive)
Children expected to receive 1,539 Children Expected to Receive
intensive TCM Intensive TCM X Percentage of
Children with Chronic
Conditions
KY rate for TCM for individuals with $541 SPA 14-002, 4.19-B
co-occurring mental health or SUD
and chronic or complex physical
health issues
New KY rate for SED children and SMI | $300 KY Medicaid
adults
Difference between KY rate for TCM | $241
for individuals with co-occurring
mental health or SUD and chronic
or complex physical health issues
and average existing KY rate for
TCM for SED children
KY FMAP Existing Medicaid 69.83%
KY FMAP Expansion Medicaid 100%
FFY 2014 Months as of SPA effective date 7
FFY 2015 Months 12
FFY 2014 FFY 2015 Calculation
Total Financial Impact $2,596,686.35 4,451,462.31 Rate Difference X Members X Months
State Impact $783,420.27 $1,343,006.18 | Total Financial Impact X (1 — Existing
Medicaid FMAP)
Federal Impact $1,813,266.08 | $3,108,456.13 | Total Financial Impact X Existing
Medicaid FMAP




Individuals with Co-Occurring Mental Health or Substance Use and Chronic or Complex Physical Health

Issues — Adults

Description KY Existing KY Expansion | Source
Medicaid Medicaid
Sum of SMI and SUD adults expected 8,576 5,060 KY Adult Medicaid members
to receive TCM with SUD Expected to Seek
Treatment + 2013 KY SMI
Adults who Received TCM
(Expansion is a projection of
similar utilization)
Percentage of adults with chronic 12.5% 12.5% CDC
conditions (will receive intensive)
Adults expected to receive intensive | 1,072 1,072 Adults Expected to Receive
TCM Intensive TCM X Percentage of
Adults with Chronic Conditions
KY rate for TCM for individuals with $541 $541 SPA 14 -002, 4.19-B
co-occurring mental health or
substance use and chronic or complex
physical health issues
Existing KY rate for SED children and $300 - KY Medicaid
SMI adults
Difference between KY rate for TCM | $241 $541
for individuals with co-occurring
mental health or SUD and chronic
or complex physical health issues
and average existing KY rate for
TCM for SED children
KY FMAP Existing Medicaid 69.83%
KY FMAP Expansion Medicaid 100%
FFY 2014 Months as of SPA effective date 7
FFY 2015 Months 12
FFY 2014 FFY 2015 Calculation
Total Financial Impact $1,808,516.72 $3,100,314.38 Rate Difference X Members X Months

Existing Medicaid

Total Financial Impact
Expansion Medicaid

$2,395,271.58

$4,106,179.86

Rate X Members X Months

State Impact $545,629.49 $935,364.85 Total Financial Impact Existing Medicaid
X (1 — Existing Medicaid FMAP)
Federal Impact $3,658,158.81 | $6,271,129.38 | (Total Financial Impact Existing

Medicaid X Existing Medicaid FMAP) +
Total Financial Impact Expansion
Medicaid




Total Federal Fiscal Impact

FFY 2014

FFY 2015

Individuals with Substance Use Disorders —
Children

$709,197.65

$1,215,767.40

Individuals with Substance Use Disorders —
Adults

$3,162,647.67

$5,421,681.72

Individuals with Severe Emotional Disability or
Severe Mental lliness — Children

$2,062,772.86

$3,536,182.05

Individuals with Severe Emotional Disability or
Severe Mental lliness — Adults

$9,975,739.89

$17,101,268.39

Individuals with Co-Occurring Mental Health or
Substance Use and Chronic or Complex Physical
Health Issues — Children

$1,813,266.08

$3,108,456.13

Individuals with Co-Occurring Mental Health or
Substance Use and Chronic or Complex Physical
Health Issues — Adults

$3,658,158.81

$6,271,129.38

Total

$21,381,782.96

$36,654,485.07
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OMB No.: 0939-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kentucky

CASE MANAGEMENT SERVICES

A. Target Groups: By invoking the exception to comparability allowed by 1915 (g)(1) of the Social Security Act,
this service will be reimbursed when provided to persons who are:

1 Aged 0-21 and meet the medical eligibility criteria of Commission ferHandicapped-Childrenfor Children
with Special Hedlthe Care Needs, the state's Title V Crippted-Children’sMaternal and Child Health
Agency, and

2. Persons of all ages meeting the medical eligibility criteria of the Commission for Handicapped-Children
with Special Health Care Needs and having a diagnosis of hemophilia.

The individuals in the target groups may not be receiving case management services under an approved
waiver program.

B. Areas of Statein which serviceswill be provided:
Entire State.

O Only in the following geographic areas (authority of Section 1915 (g)(1) of the Act isinvolved to provide
services less than statewide:

C. Comparability of Services
O Services are provided in accordance with Section 1902(a)(10)(B) of the Act.

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 is a service instrument by which service agencies assist an individual in
accessing needed medical, social, educational and other support services. Consistent with the requirements of
Section 1902 a (23) of the Act, the providers will monitor client treatment to assure that clients receive servicesto
which they are referred. One case management unit is the sum of case management activities that occur within a
calendar month. These activitiesinclude:

(continued on next page)
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OMB No.: 0939-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kentucky
CASE MANAGEMENT SERVICES
D. Definition of Services: (Continued)

1 Assessment of client’s medical, social, and functional status and identification of client service needs;

2. Arranging for service delivery from the client’ s chosen provider to insure access to required services,

3 Insure access to needed services by explaining the need and importance of services in relation to the
client’s condition;

4. Insure access, quality and delivery of necessary services, and

5 Preparation and maintenance of case record documentation to include service plans, forms, reports, and
narratives, as appropriate.

E. Qualification of Providers:
Providers must be certified as aMedicaid provider meeting the following criteria:

1 Demonstrated capacity to provide all core elements of case management
@ assessment
(b) care/sex-services plan devel opment
(© linking/coordination of services
(d) reassessment/follow up

2. Demonstrated case management experience in coordinating and linking such community resources as
required by the target population.
3. Demonstrated experience with the target population.
4. An administrative capacity to insure quality of services in accordance with state and federal requirements.
5. A financial management system that provides documentation of services and costs.
6. Capacity to document and maintain individual case records in accordance with state and federal
requirements.
7. Demonstrated ability to assure a referral process consistent with Section 1902a(23), freedom of choice of
provider.
8. Demonstrated capacity to meet the case management service needs of the target population.
(Continued on next Page)
TN # 88-23 Approval Date 4/28/89 Effective Date 10-1-88
Supersedes
TN #87-15
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STATE PLAN UNDER TITLE XI1X OF THE SOCIAL SECURITY ACT

State/Territory: Kentucky

CASE MANAGEMENT SERVICES
E. Qualifications of Providers (continued)

Qudlifications of Case Manager (Only the following can be case managers)

1 Registered Nurse - Must be licensed as a Registered Nurse or possess a valid work permit issued by the

Kentucky Board of Nursing.

2. Social Worker - A master’s degree in social work supplemented by one year of professional social work
experience; or a graduate of a college or university with a bachelor’s degree supplemented by two years

of professional social work experience.

The State attests that the provision of case management services will not restrict an individual’s free choice of
providersin 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.
TN # 88-23 Approval Date 4-28-89 Effective Date 10-1-88
Supersedes
TN #87-15
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
CASE MANAGEMENT SERVICES

A. Target Group: By invoking the exception to comparability allowed by 1915(g)(l) of the Social Security Act, this
service will be reimbursed when provided to persons who are:

1 Pregnant women who have not reached their twentieth birthday and will be first timeten- parents;

2. Pregnant women who are twenty years of age or older, will be first time parents, and screen positive for
the home visitation program which shall be called Health Access Nurturing Development Services
(HANDS). High risk screening factors include: first time mothers who are single, separated or divorced;
those who had late, sporadic or no prenatal care; those who sought or attempted an unsuccessful abortion;
partner unemployed; inadequate income or no source of income; unstable housing; no phone; education
less than 12 years; inadequate emergency contacts; treatment of or current substance abuse; treatment of
abortion; treatment of psychiatric care; relinquishment for adoption, sought or attempted; marital or
family problems: treatment of or current depression;

3. Infants and toddlers up to their third birthday who are children in families described in A.l and A.2 of this
subsection;
4. First born infants up to twelve (12) weeks of age whose families were not identified prenatally and who
assess into the program.
5. A first-time father or guardian of achild identified in 3 or 4 above.
B. Areas of Statein which serviceswill be provided:

Entire State

O Only in the following geographic areas (authority ot Section 1915(g)( 1)01 the Act is involved to
provided services less that state wide:

C. Comparability of Services:
O Services are provided in accordance with 1902(a)(10)(B) of the Act.

Services are not comparable in amount, duration and scope. Authority of 1915(g)(1) of the Act isinvoked
to provide services without regard to the requirements of 1902(a)(10)(B).

D. Definition of Services
Case management is a service which alows providers to assist digible individuals in gaining access t needed

medical, social, education, and other services. Consistent with the requirement of Section 1902(a)(23) of the Act,
the providers will monitor client treatment to

TN No. 00-11
Supersedes Approval Date 12/18/00 Effective Date 7-01-00
TN No. None
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e Administrative capacity to insure quality of services in accordance with state and federal
requirements;

f) Demonstrated capacity to provide certified training and technical assistance to case managers;

9) Financial management system that provides documentation of servicesand COSts;

h) Capacity to document and maintain individual case records in accordance with state and federal
requirements;

)] Demonstrated ability to assure areferral process consistent with Section 1902a(23), freedom of
choice of provider; and

)] Demonstrated capacity to meet the case management service needs of thetarget population.

2. Qualifications of Case Manager

The case manager shall meet one of the following professional criteria:

3

b)

©)

d)

Registered Nurse — Must have avalid Kentucky Board of Nursing license as a—registered nurse
or advanced registered nurse practitioner.

Social Worker — Meget the requirement of KRS Chapter 335 for licensure by the State Board of
Examiners of Social Work, have a mastersmaster’s degree in social work, or have a
bachelorshachelor’s degree in socia work from an accredited institution.

Early Childhood Development Specialist — have a bachelersbachelor’s degree in Family Studies,
Early Childhood Education, Early Childhood Special Education, or a related Early Childhood
Development Curriculum.

Family Support Worker (FSW) — Have a high school diploma or GED, be 18 years of age or
older, and have received core training prior to having family contact on assessment of family
strengths and needs, service plan development, home visitor process, home visitor role,
supporting growth in families, observing parent-child interactions, knowing indicators of parent-
infant attachment, keeping home visit records, conducting service coordination and reassessment.
In addition to the core training the family support worker receives continuing training on selected
topics including confidentiality, community resources, developmental milestones, family
violence, substance abuse, ethica issues, communication skills, HIV/AIDS training, and
interviewing techniques. The FSW must be supervised by aregistered nurse or social worker.

TN No. 00-11
Supersedes
TN No. None

Approval Date 12/18/00 Effective Date 7-01-00



Revision: HCFA—PM—87—4 (BERC) SUPPLEMENT 1 TOATTACHMENT 3.1-A
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OMB No.: 0939-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kentucky

CASE MANAGEMENT SERVICES

A. Target Groups: By invoking the exception to comparability allowed by 1915 (g)(1) of the Social Security Act,
this service will be reimbursed when provided to persons who are:

1 Aged 0-21 and meet the medical dligibility criteriaof Commission for Children with Special Health Care
Needs, the stat€' s Title V Maternal and Child Health Agency, and

2. Persons of all ages meeting the medical eligibility criteria of the Commission for Children with Special
Health Care Needs and having a diagnosis of hemophilia.

The individuals in the target groups may not be receiving case management services under an approved
waiver program.

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

O Only in the following geographic areas (authority of Section 1915 (g)(1) of the Act isinvolved to provide
services less than statewide:

C. Comparability of Services
O Services are provided in accordance with Section 1902(a)(10)(B) of the Act.

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 is a service instrument by which service agencies assist an individual in
accessing needed medical, social, educational and other support services. Consistent with the requirements of
Section 1902 a (23) of the Act, the providers will monitor client treatment to assure that clients receive services to
which they are referred. One case management unit is the sum of case management activities that occur within a
calendar month. These activitiesinclude:

(continued on next page)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kentucky
CASE MANAGEMENT SERVICES
D. Definition of Services: (Continued)

1 Assessment of client’s medical, social, and functional status and identification of client service needs;

2. Arranging for service delivery from the client’ s chosen provider to insure access to required services,

3 Insure access to needed services by explaining the need and importance of services in relation to the
client’s condition;

4. Insure access, quality and delivery of necessary services, and

5 Preparation and maintenance of case record documentation to include service plans, forms, reports, and
narratives, as appropriate.

E. Qualification of Providers:
Providers must be certified as aMedicaid provider meeting the following criteria:

1 Demonstrated capacity to provide all core elements of case management
@ assessment
(b) care/services plan development
(© linking/coordination of services
(d) reassessment/follow up

2. Demonstrated case management experience in coordinating and linking such community resources as
required by the target population.
3. Demonstrated experience with the target population.
4, An administrative capacity to insure quality of services in accordance with state and federal requirements.
5. A financial management system that provides documentation of services and costs.
6. Capacity to document and maintain individual case records in accordance with state and federal
requirements.
7. Demonstrated ability to assure a referral process consistent with Section 1902a(23), freedom of choice of
provider.
8. Demonstrated capacity to meet the case management service needs of the target population.
(Continued on next Page)
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STATE PLAN UNDER TITLE XI1X OF THE SOCIAL SECURITY ACT

State/Territory: Kentucky

CASE MANAGEMENT SERVICES
E. Qualifications of Providers (continued)
Qudlifications of Case Manager (Only the following can be case managers)

1 Registered Nurse - Must be licensed as a Registered Nurse or possess a valid work permit issued by the
Kentucky Board of Nursing.

2. Social Worker - A master’s degree in social work supplemented by one year of professional social work
experience; or a graduate of a college or university with a bachelor’s degree supplemented by two years
of professional social work experience.

F. The State attests that the provision of case management services will not restrict an individual’s free choice of
providersin 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.

TN # 14-002 Approval Date Effective Date 06-01/14
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
CASE MANAGEMENT SERVICES
A. Target Group: By invoking the exception to comparability allowed by 1915(g)(l) of the Social Security Act, this
service will be reimbursed when provided to persons who are:
1 Pregnant women who have not reached their twentieth birthday and will be first time parents,
2. Pregnant women who are twenty years of age or older, will be first time parents, and screen positive for
the home visitation program which shall be called Health Access Nurturing Development Services
(HANDS). High risk screening factors include: first time mothers who are single, separated or divorced;
those who had late, sporadic or no prenatal care; those who sought or attempted an unsuccessful abortion;
partner unemployed; inadequate income or no source of income; unstable housing; no phone; education
less than 12 years; inadequate emergency contacts; treatment of or current substance abuse; treatment of
abortion; treatment of psychiatric care; relinquishment for adoption, sought or attempted; marital or
family problems: treatment of or current depression;
3. Infants and toddlers up to their third birthday who are children in families described in A.l and A.2 of this
subsection;
4. First born infants up to twelve (12) weeks of age whose families were not identified prenatally and who
assess into the program.
5. A first-time father or guardian of achild identified in 3 or 4 above.
B. Areas of Statein which serviceswill be provided:
Entire State
O Only in the following geographic areas (authority ot Section 1915(g)( 1)01 the Act is involved to
provided services less that state wide:
C. Comparability of Services:
O Services are provided in accordance with 1902(a)(10)(B) of the Act.
Services are not comparable in amount, duration and scope. Authority of 1915(g)(1) of the Act isinvoked
to provide services without regard to the requirements of 1902(a)(10)(B).
D. Definition of Services
Case management is a service which alows providers to assist digible individuals in gaining access t needed
medical, social, education, and other services. Consistent with the requirement of Section 1902(a)(23) of the Act,
the providers will monitor client treatment to
TN # 14-002 Approval Date Effective Date 06-01/14
Supersedes

TN No. 00-11
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e Administrative capacity to insure quality of services in accordance with state and federal
requirements;

f) Demonstrated capacity to provide certified training and technical assistance to case managers;

9) Financial management system that provides documentation of servicesand costs;

h) Capacity to document and maintain individual case records in accordance with state and federal
requirements;

i) Demonstrated ability to assure areferral process consistent with Section 1902a(23), freedom of
choice of provider; and

)] Demonstrated capacity to meet the case management service needs of thetarget population.

2. Qualifications of Case Manager

The case manager shall meet one of the following professional criteria:

3

b)

©)

d)

Registered Nurse — Must have a valid Kentucky Board of Nursing license as a registered nurse or
advanced registered nurse practitioner.

Social Worker — Meget the requirement of KRS Chapter 335 for licensure by the State Board of
Examiners of Social Work, have a master’s degree in social work, or have a bachelor’s degree in
social work from an accredited institution.

Early Childhood Development Specialist — have a bachelor’s degree in Family Studies, Early
Childhood Education, Early Childhood Special Education, or a related Early Childhood
Development Curriculum.

Family Support Worker (FSW) — Have a high school diploma or GED, be 18 years of age or
older, and have received core training prior to having family contact on assessment of family
strengths and needs, service plan development, home visitor process, home visitor role,
supporting growth in families, observing parent-child interactions, knowing indicators of parent-
infant attachment, keeping home visit records, conducting service coordination and reassessment.
In addition to the core training the family support worker receives continuing training on selected
topics including confidentiality, community resources, developmental milestones, family
violence, substance abuse, ethica issues, communication skills, HIV/AIDS training, and
interviewing techniques. The FSW must be supervised by aregistered nurse or social worker.

TN # 14-002
Supersedes
TN No. 00-11
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State Plan under Title X1X of the Social Security Act
State/Territory: Kentucky
TARGETED CASE MANAGEMENT SERVICES
Individuals with Substance Use Disorders

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

A. Thetarget group includes individuals who:

1 Have a primary moderate or severe substance use disorder diagnosis or co-occurring substance use
disorder and mental health diagnoses; and one or more of the following: (a) Lack of access to recovery
supports; (b) Need for assistance with access to housing, vocational, medical, social, educational or other
community services and supports; or (c) Involvement with one or more child welfare or criminal justice
agencies.

Target group includes individuals transitioning to a community setting. Case-management
services will be made available for up to 30 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 Ingtitutions for Mental Disease or individuals who are inmates of public institutions). (State
Medicaid Directors Letter (SMDL), July 25, 2000)

B. Areas of Statein which serviceswill be provided (§1915(g)(1) of the Act):

Entire State
O Only in the following geographic areas:

C. Comparability of services (§81902(a)(10)(B) and 1915(g)(1))

O Services are provided in accordance with §1902(a)(10)(B) of the Act.
Services are not comparable in amount duration and scope (81915(g)(1)).

D. Definition of services (42 CFR 440.169): Targeted case management services are defined as services furnished to
assist individuals, digible under the State Plan, in gaining access to needed medical, social, educational and other
services. Targeted Case Management includes the foll owing assistance:

1 Comprehensive assessment and periodic reassessment of individual needs, to determine the need for any
medical, educational, social or other services. These assessment activities include
a taking client history;

b. identifying the individual’s needs and completing related documentation; and

C. 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.

d. a face-to-face assessment or reassessment must be completed at least annually, or more often if

needed based on changesin the individual’ s condition.
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2. 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;

b. 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

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

3. Referral and related activities (such as scheduling appointments for the individual) to help the eligible
individual obtain needed servicesincluding

a activities that help link the individua 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.

4, Monitoring and follow-up activities:

a 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:
(0] services are being furnished in accordance with theindividual’ s care plan;

2 services in the care plan are adequate; and
(©) 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.
4 monitoring shall occur no less than once every three (3) months and shall be face-to-face.
Case management includes contacts with non-eligible individuals that are directly related to identifying
the digibleindividua’s needs and care, for the purposes of helping the dligible individual access services,
identifying needs and supports to assist the eligible individual in obtaining services; providing case
managers with useful feedback, and aerting case managers to changes in the digible individual’s needs.
(42 CFR 440.169(¢€))
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E. Qudlifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(h)):

1 Case management services for this target group may be provided by enrolled Kentucky Medicaid
providersin any of the following categories:

a Individual practitioner: An individual practitioner who is licensed by the respective board in the
Commonwealth of Kentucky or who is supervised by a licensed practitioner to render health
services and/or bill Kentucky Medicaid.

b. Provider group: A group of more than one individualy licensed practitioners who forms a
business entity to render health services and bill Kentucky Medicaid.

c. Licensed organization: A business entity that employs licensed and non-licensed hedlth
professionals and is licensed to render health services and bill Kentucky Medicaid.

2. Providers must meet the following criteria:

a Beenrolled as aMedicaid provider in the Commonwealth of Kentucky;

b. Demonstrate experience serving the population of individuals with behaviora health disorders
relevant to the particular services provided;

C. Have the administrative capacity to provide quality of services in accordance with state and
federal requirements;

d. Use afinancial management system that provides documentation of services and costs;

e Demonstrate capacity to document and maintain individual case records in accordance with state
and federal requirements;

f. Demonstrate programmatic and administrative experience in providing comprehensive case
management services; and

g. Demonstrate referral systems and linkages and referral ability with essential social and health
services agencies.

3. Each case manager shall be required to meet the following minimum requirements:

a Bachelor of Arts or Sciences degree in a behavioral science (including psychology, sociology,
social work, family studies, human services, counseling, nursing or another human service degree
program approved by the Department for Medicaid Services); and

b. A minimum of one (1) year of full-time employment working directly with adolescents or adults
in a human service setting after completion of educational requirements or a master's degree in a
behavioral science, as defined above, may substitute for the one (1) year of experience;

C. Successful completion of case management training approved by the Kentucky Department for
Behavioral Health, Developmental and Intellectual Disabilities (KBHDID) within six (6) months
of employment, and completion of recertification requirements approved by KBHDID every three
(3) years; and

d. Supervision by a behavioral health professional, who has completed case management training
approved by KBHDID, shall occur a least two (2) times per month. At least one of these
supervisory contacts shall be on an individual basis and face-to-face.
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F. Freedom of choice (42 CFR 441.18(3)(1)):

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

1 Eligible individuas will have free choice of any qualified Medicaid provider within the specified
geographic areaidentified in this plan.

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

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

H. Access to Services (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(3)(6)):
The State assures the following:

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

2. 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

3. 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.
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J. 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; (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.

K. Limitations:

1

2.

3.

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).

Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in §440.169 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 reguired 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. (§81902(a)(25) and
1905(c))

The individuals in the target groups may not be receiving case management services under an approved

waiver program.
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Target Group (42 Code of Federal Regulations 441.18(a)(8)(i) and 441.18(a)(9)):

A. Thetarget group includes individuals who:

1 Have at least one of the following types disorders: (8) A primary moderate or severe substance use
disorder diagnosis; (b) A severe mental illness (SMI) diagnosed based on the criteria included in the
current edition of the Diagnostic and Statistical Manual of Mental Disorders of the American Psychiatric
Association, with clinically significant symptoms which have persisted in the individual for a continuous
period of at least two (2) years, or that the individual has been hospitalized for mental illness more than
once in the last two (2) years, and that the individual is presently significantly impaired in his ability to
function socially or occupationally or both [KRS 210.005(3)]; (c)A severe emotional disability diagnosed
based on the criteria included in the current edition of the Diagnostic and Statistical Manual of Mental
Disorders of the American Psychiatric Association, that presents substantial limitations that have
persisted for at least one (1) year or are judged by a mental health professional to be at high risk of
continuing for one (1) year without professional intervention in at least two (2) of the following five (5)
areas. sdlf-care, interpersonal relationships, family life, self-direction, and education; or has been
removed from the child’s home by the Department for Community-Based Services and has been unable to
be maintained in a stable setting due to behavioral or emotional disturbance [KRS 200.503(2)];and

2. Have a chronic or complex physical health issue; and

3. Need assistance with access to housing, vocational, medical, social, educational or other community
services and supports; or

4. Involvement with one or more child welfare or criminal justice agency; or

5. Arein the custody of the Department for Community-Based Services or at risk of out-of-home placement;
or are at risk of in-patient mental health treatment.

Target group includes individuals transitioning to a community setting. Case-management
services will be made available for up to 30 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 Ingtitutions for Mental Disease or individuals who are inmates of public institutions). (State
Medicaid Directors Letter (SMDL), July 25, 2000)

B. Areas of Statein which services will be provided (81915(g)(1) of the Act):

Entire State
O Only in the following geographic areas:

C. Comparability of services (§§1902(a)(10)(B) and 1915(g)(1))

O Services are provided in accordance with §1902(a)(10)(B) of the Act.
Services are not comparable in amount duration and scope (81915(g)(1)).
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D. Definition of services (42 CFR 440.169): Targeted case management services are defined as services furnished to
assist individuals, eligible under the State Plan, in gaining access to needed medical, social, educational and other
services. Targeted Case Management includes the foll owing assistance:

1 Comprehensive assessment and periodic reassessment of individual needs, to determine the need for any
medical, educational, social or other services. These assessment activitiesinclude

a taking client history;

b. identifying the individual’s needs and completing related documentation; and

c. 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.

c. A face-to-face assessment or r nent must be completed at least annually, or more often if
needed based on changes in the individual’ s condition.

2. 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;

b. 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

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

3. Referral and related activities (such as scheduling appointments for the individual) to help the eligible
individual obtain needed servicesincluding

a activities that help link the individua 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.

4. Monitoring and follow-up activities:

a activities and contacts that are necessary to ensure the care plan is implemented and adequately
addresses the digible individua’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:
() services are being furnished in accordance with theindividual’ s care plan;

()] 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.
4 Monitoring shall occur no less than once every three (3) months and shall be face-to-face.
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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. Qudlifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(h)):

1 Case management services for this target group may be provided by enrolled Kentucky Medicaid
providersin any of the following categories:

a Individual practitioner: An individual practitioner who is licensed by the respective board in the
Commonwealth of Kentucky or who is supervised by a licensed practitioner to render health
services and/or bill Kentucky Medicaid.

b. Provider group: A group of more than one individualy licensed practitioners who forms a
business entity to render health services and bill Kentucky Medicaid.

C. Licensed organization: A business entity that employs licensed and non-licensed health
professionals and is licensed to render health services and bill Kentucky Medicaid.

2. Providers must meet the following criteria:

a Beenrolled asaMedicaid provider in the Commonwealth of Kentucky;

b. Demonstrate experience serving the population of individuals with behavioral health disorders
relevant to the particular services provided;

c. Have the administrative capacity to provide quality of services in accordance with state and
federal requirements;

d. Use a financial management system that provides documentation of services and costs;

e Demonstrate capacity to document and maintain individual case records in accordance with state
and federal requirements;

f. Demonstrate programmatic and administrative experience in providing comprehensive case
management services; and

g. Demonstrate referral systems and linkages and referral ability with essential social and health
services agencies.
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3.

Each case manager shall be required to meet the following minimum requirements:

a

Master's degree in social work, family studies, clinical counseling, psychology, nursing or related
human services field approved by the Department for Medicaid Services; and a minimum of two
(2) years' experience providing service coordination or linking/referring for community based
services for individuals with complex behavioral health needs and co-occurring physical or
behavioral health disorders or multi-agency involvement; or

A Bachelor's degree in a behavioral science (including psychology, sociology, socia work,
family studies, human services, counseling, nursing or another human service degree program
approved by the Department for Medicaid Services) and five (5) years experience providing
service coordination or linking/referring for community based services for individuals with
complex behavioral health needs and co-occurring physical or behaviora health disorders or
multi-agency involvement; and

Successful completion of case management training approved by the Kentucky Department for
Behavioral Health, Developmental and Intellectual Disabilities (KBHDID) within six (6) months
of employment, and completion of recertification requirements approved by KBHDID every three
(3) years; and

Bachelor's level staff shall be supervised by a behavioral health professional, who has completed
case management training approved by KBHDID. Supervision shall occur at least three (3) times
per month. At least two of these supervisory contacts shall be on an individual basis and face-to-
face.

F. Freedom of choice (42 CFR 441.18(3)(1)):

The State assures that the provision of case management services will not restrict an individual’s free choice of
providersin 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 areaidentified in this plan.

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

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

O

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:
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H. 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:

1 Case management (including targeted case management) services will not be used to restrict an
individual’s access to other services under the plan.
2. 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

3. 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.

J. 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; (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.

K. Limitations:

1 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).

2. Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in 8§440.169 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 reguired 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))
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3. 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. (881902(a)(25) and
1905(c))

The individuals in the target groups may not be receiving case management services under an approved

waiver program.
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Target Group (42 Code of Federal Regulations 441.18(a)(8)(i) and 441.18(a)(9)):

A. Thetarget group includes individuals who:

1 Have a severe mental illness (SMI) diagnosed based on the criteria included in the current edition of the
Diagnostic and Statistical Manual of Mental Disorders of the American Psychiatric Association, with
clinically significant symptoms which have persisted in the individual for a continuous period of at least
two (2) years, or that the individual has been hospitalized for mental illness more than once in the last two
(2) years, and that the individual is presently significantly impaired in his ability to function socially or
occupationally or both [KRS 210.005(3)]; or

2. Are age 20 or younger and have a severe emotional disability diagnosed based on the criteriaincluded in
the current edition of the Diagnostic and Statistical Manual of Mental Disorders of the American
Psychiatric Association, that presents substantial limitations that have persisted for at least one (1) year or
are judged by a mental health professional to be at high risk of continuing for one (1) year without
professional intervention in at least two (2) of the following five (5) areas. self-care, interpersonal
relationships, family life, self-direction, and education; or has been removed from the child’s home by the
Department for Community-Based Services and has been unable to be maintained in a stable setting due
to behavioral or emotional disturbance [KRS 200.503(2)]; and

3. Are in the custody of the Department for Community-Based Services, or at risk of out-of-home
placement; or are at risk of in-patient mental health treatment.

Target group includes individuals transitioning to a community setting. Case-management
services will be made available for up to 30 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 Ingtitutions for Mental Disease or individuals who are inmates of public institutions). (State
Medicaid Directors Letter (SMDL), July 25, 2000)

B. Areas of Statein which serviceswill be provided (§1915(g)(1) of the Act):

Entire State
O Only in the following geographic areas:

C. Comparability of services (§81902(a)(10)(B) and 1915(g)(1))

O Services are provided in accordance with §1902(a)(10)(B) of the Act.

Services are not comparable in amount duration and scope (81915(g)(1)).
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D. Definition of services (42 CFR 440.169): Targeted case management services are defined as services furnished to
assist individuals, eligible under the State Plan, in gaining access to needed medical, social, educational and other
services. Targeted Case Management includes the foll owing assistance:

1 Comprehensive assessment and periodic reassessment of individual needs, to determine the need for any
medical, educational, social or other services. These assessment activitiesinclude

a taking client history;

b. identifying the individual’s needs and completing related documentation; and

c. 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.

d. An assessment or r nent must be completed at least annually, or more often if needed
based on changesin the individual’s condition.

2. 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;

b. 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

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

3. Referral and related activities (such as scheduling appointments for the individual) to help the eligible
individual obtain needed servicesincluding

a activities that help link the individua 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.

4. Monitoring and follow-up activities:

a activities and contacts that are necessary to ensure the care plan is implemented and adequately
addresses the digible individua’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:
() services are being furnished in accordance with theindividual’ s care plan;

()] 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.
4 Monitoring shall occur no less than once every three (3) months and shall be face-to-face.
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Case management includes contacts with non-eligible individuals that are directly related to identifying
the digibleindividua’s needs and care, for the purposes of helping the dligible individual access services,
identifying needs and supports to assist the eligible individual in obtaining services; providing case
managers with useful feedback, and alerting case managers to changes in the eligible individual’s needs.
(42 CFR 440.169(e))

E. Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)):

1 Case management services for this target group may be provided by enrolled Kentucky Medicaid
providersin any of the following categories:

a Individual practitioner: An individual practitioner who is licensed by the respective board in the
Commonwealth of Kentucky or who is supervised by a licensed practitioner to render health
services and/or bill Kentucky Medicaid.

b. Provider group: A group of more than one individualy licensed practitioners who forms a
business entity to render health services and bill Kentucky Medicaid.

C. Licensed organization: A business entity that employs licensed and non-licensed health
professionals and is licensed to render health services and bill Kentucky Medicaid.

2. Providers must meet the following criteria:

a Be enrolled as a Medicaid provider in the Commonwealth of Kentucky;

b. Demonstrate experience serving the population of individuals with behavioral health disorders
relevant to the particular services provided;

c. Have the administrative capacity to provide quality of services in accordance with state and
federal requirements;

d. Use afinancial management system that provides documentation of services and costs;

e Demonstrate capacity to document and maintain individual case records in accordance with state
and federal requirements;

f. Demonstrate programmatic and administrative experience in providing comprehensive case
management services; and

g. Demonstrate referral systems and linkages and referral ability with essential social and health
services agencies.
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TARGETED CASE MANAGEMENT SERVICES

Individuals with Severe Emational Disability or Severe Mental 1liness

3.

Each case manager shall be required to meet the following minimum requirements:

a

Bachelor of Arts or Sciences degree in a behavioral science (including psychology, sociology,
social work, family studies, human services, counseling, nursing or another human service degree
program approved by the Department for Medicaid Services); and

A minimum of one (1) year of full-time employment working directly with individuals with
behavioral health needs after completion of educational requirements or a master's degree in a
behavioral science, as defined above, may substitute for the one (1) year of experience;

Successful completion of case management training approved by the Kentucky Department for
Behavioral Health, Developmental and Intellectual Disabilities (KBHDID) within six (6) months
of employment, and completion of recertification requirements approved by KBHDID every three
(3) years; and

Supervision by a behavioral health professional, who has completed case management training
approved by KBHDID, shall occur at least two (2) times per month. At least one of these
supervisory contacts shall be on an individual basis and face-to-face.

F. Freedom of choice (42 CFR 441.18(3)(1)):

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

1

2.

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

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

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

O

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:
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H. 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:

1 Case management (including targeted case management) services will not be used to restrict an
individual’s access to other services under the plan.
2. 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

3. 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.

J. 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; (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.

K. Limitations:

1 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).

2. Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in 8§440.169 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 reguired 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))
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3. 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. (881902(a)(25) and
1905(c))

45, The individuals in the target groups may not be receiving case management services under an approved

waiver program.
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Individuals with Substance Use Disorders

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

A. Thetarget group includes individuas who:

1 Have a primary moderate or severe substance use disorder diagnosis or co-occurring substance use
disorder and mental health diagnoses; and one or more of the following: (a) Lack of access to recovery
supports; (b) Need for assistance with access to housing, vocational, medical, social, educational or other
community services and supports; or (c) Involvement with one or more child welfare or criminal justice
agencies.

Target group includes individuals transitioning to a community setting. Case-management
services will be made available for up to 30 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)

B. Areas of Statein which services will be provided (81915(g)(1) of the Act):

Entire State
O Only in the following geographic areas:

C. Comparability of services (§81902(a)(10)(B) and 1915(g)(1))

O Services are provided in accordance with §1902(a)(10)(B) of the Act.
Services are not comparable in amount duration and scope (81915(g)(1)).

D. Definition of services (42 CFR 440.169): Targeted case management services are defined as services furnished to
assist individuals, eligible under the State Plan, in gaining access to needed medical, social, educational and other
services. Targeted Case Management includes the foll owing assistance:

1 Comprehensive assessment and periodic reassessment of individual needs, to determine the need for any
medical, educational, social or other services. These assessment activities include

a
b.
C.

d.

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.

a face-to-face assessment or reassessment must be completed at least annually, or more often if
needed based on changes in the individual’ s condition.
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Individuals with Substance Use Disorders

2. 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;

b. 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

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

3. Referral and related activities (such as scheduling appointments for the individual) to help the eligible
individual obtain needed servicesincluding

a 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.

4, Monitoring and follow-up activities:

a 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:
@ services are being furnished in accordance with theindividual’ s care plan;

()] services in the care plan are adequate; and
(©) 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.

4 monitoring shall occur no less than once every three (3) months and shall be face-to-face.
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))
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TARGETED CASE MANAGEMENT SERVICES

Individuals with Substance Use Disorders

E. Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)):

1 Case management services for this target group may be provided by enrolled Kentucky Medicaid
providersin any of the following categories:

a Individual practitioner: An individual practitioner who is licensed by the respective board in the
Commonwealth of Kentucky or who is supervised by a licensed practitioner to render health
services and/or bill Kentucky Medicaid.

b. Provider group: A group of more than one individualy licensed practitioners who forms a
business entity to render health services and bill Kentucky Medicaid.

C. Licensed organization: A business entity that employs licensed and non-licensed health
professionals and is licensed to render health services and bill Kentucky Medicaid.

2. Providers must meet the following criteria:

a Be enrolled as a Medicaid provider in the Commonwealth of Kentucky;

b. Demonstrate experience serving the population of individuals with behaviora health disorders
relevant to the particular services provided;

C. Have the administrative capacity to provide quality of services in accordance with state and
federal requirements;

d. Use a financial management system that provides documentation of services and costs;

e Demonstrate capacity to document and maintain individual case records in accordance with state
and federal requirements;

f. Demonstrate programmatic and administrative experience in providing comprehensive case
management services; and

g. Demonstrate referral systems and linkages and referral ability with essential social and health
services agencies.

3. Each case manager shall be required to meet the following minimum requirements:

a Bachelor of Arts or Sciences degree in a behavioral science (including psychology, sociology,
social work, family studies, human services, counseling, nursing or another human service degree
program approved by the Department for Medicaid Services); and

b. A minimum of one (1) year of full-time employment working directly with adolescents or adults
in a human service setting after completion of educational requirements or a master’'s degreein a
behavioral science, as defined above, may substitute for the one (1) year of experience;

[ Successful completion of case management training approved by the Kentucky Department for
Behavioral Health, Developmental and Intellectual Disabilities (KBHDID) within six (6) months
of employment, and completion of recertification requirements approved by KBHDID every three
(3) years; and

d. Supervision by a behavioral health professional, who has completed case management training
approved by KBHDID, shall occur at least two (2) times per month. At least one of these
supervisory contacts shall be on an individual basis and face-to-face.
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Individuals with Substance Use Disorders
F. Freedom of choice (42 CFR 441.18(a)(1)):

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

1 Eligible individuas will have free choice of any qualified Medicaid provider within the specified
geographic areaidentified in this plan.

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

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

O 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:

H. Accessto Services (42 CFR 441.18(8)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(a)(6)):

The State assures the following:

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

2. 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

3. 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.
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J 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; (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.

K. Limitati

1

ons:

Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in §440.169 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 §440.169 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. (881902(a)(25) and
1905(c))

Theindividualsin the target groups may not be receiving case management services under an approved
waiver program.
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Target Group (42 Code of Federal Regulations 441.18(a)(8)(i) and 441.18(a)(9)):

A. Thetarget group includes individuas who:

1 Have at least one of the following types disorders: (8) A primary moderate or severe substance use
disorder diagnosis; (b) A severe mental illness (SMI) diagnosed based on the criteria included in the
current edition of the Diagnostic and Statistical Manual of Mental Disorders of the American Psychiatric
Association, with clinically significant symptoms which have persisted in the individual for a continuous
period of at least two (2) years, or that the individual has been hospitalized for mental illness more than
once in the last two (2) years, and that the individual is presently significantly impaired in his ability to
function socially or occupationally or both [KRS 210.005(3)]; (c)A severe emotional disability diagnosed
based on the criteria included in the current edition of the Diagnostic and Statistical Manual of Mental
Disorders of the American Psychiatric Association, that presents substantial limitations that have
persisted for at least one (1) year or are judged by a mental health professional to be at high risk of
continuing for one (1) year without professional intervention in at least two (2) of the following five (5)
areas. sdlf-care, interpersonal relationships, family life, self-direction, and education; or has been
removed from the child’s home by the Department for Community-Based Services and has been unable to
be maintained in a stable setting due to behavioral or emotional disturbance [KRS 200.503(2)];and

2. Have a chronic or complex physical health issue; and

3. Need assistance with access to housing, vocational, medical, social, educational or other community
services and supports; or

4. Involvement with one or more child welfare or criminal justice agency; or

5. Arein the custody of the Department for Community-Based Services or at risk of out-of-home placement;
or areat risk of in-patient mental health treatment.

Target group includes individuals transitioning to a community setting. Case-management
services will be made available for up to 30 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)

B. Areas of Statein which serviceswill be provided (§1915(g)(1) of the Act):

Entire State
O Only in the following geographic areas:

C. Comparability of services (§81902(a)(10)(B) and 1915(g)(1))

O Services are provided in accordance with §1902(a)(10)(B) of the Act.
Services are not comparable in amount duration and scope (81915(g)(1)).
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D. Definition of services (42 CFR 440.169): Targeted case management services are defined as services furnished to
assist individuals, eligible under the State Plan, in gaining access to needed medical, social, educational and other
services. Targeted Case Management includes the foll owing assistance:

1 Comprehensive assessment and periodic reassessment of individual needs, to determine the need for any
medical, educational, social or other services. These assessment activitiesinclude

a taking client history;

b. identifying the individual’s needs and completing related documentation; and

c. 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.

C. A face-to-face assessment or reassessment must be completed at least annually, or more often if
needed based on changesin the individual’ s condition.

2. 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;

b. 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.

3. Referral and related activities (such as scheduling appointments for the individual) to help the eligible
individual obtain needed servicesincluding

a 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.

4. Monitoring and follow-up activities:

a 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:
() services are being furnished in accordance with theindividual’ 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.
4 Monitoring shall occur no less than once every three (3) months and shall be face-to-face.
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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)):

1 Case management services for this target group may be provided by enrolled Kentucky Medicaid
providersin any of the following categories:

a Individual practitioner: An individual practitioner who is licensed by the respective board in the
Commonwealth of Kentucky or who is supervised by a licensed practitioner to render health
services and/or bill Kentucky Medicaid.

b. Provider group: A group of more than one individualy licensed practitioners who forms a
business entity to render health services and bill Kentucky Medicaid.

C. Licensed organization: A business entity that employs licensed and non-licensed health
professionals and is licensed to render health services and bill Kentucky Medicaid.

2. Providers must meet the following criteria:

a Beenrolled asaMedicaid provider in the Commonwealth of Kentucky;

b. Demonstrate experience serving the population of individuals with behaviora health disorders
relevant to the particular services provided;

C. Have the administrative capacity to provide quality of services in accordance with state and
federal requirements;

d. Use afinancial management system that provides documentation of services and costs;

e Demonstrate capacity to document and maintain individual case records in accordance with state
and federal requirements;

f. Demonstrate programmatic and administrative experience in providing comprehensive case
management services; and

g. Demonstrate referral systems and linkages and referral ability with essential social and health
services agencies.
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Individuals with Co-occurring Mental Health or Substance Use Disorders and Chronic or Complex Physical Health Issues

3.

Each case manager shall be required to meet the following minimum requirements:

a

Master’s degree in social work, family studies, clinical counseling, psychology, nursing or related
human services field approved by the Department for Medicaid Services; and a minimum of two
(2) years' experience providing service coordination or linking/referring for community based
services for individuals with complex behavioral health needs and co-occurring physical or
behavioral health disorders or multi-agency involvement; or

A Bachelor's degree in a behavioral science (including psychology, sociology, social work,
family studies, human services, counseling, nursing or another human service degree program
approved by the Department for Medicaid Services) and five (5) years experience providing
service coordination or linking/referring for community based services for individuals with
complex behaviora health needs and co-occurring physical or behavioral health disorders or
multi-agency involvement; and

Successful completion of case management training approved by the Kentucky Department for
Behavioral Health, Developmental and Intellectual Disabilities (KBHDID) within six (6) months
of employment, and completion of recertification requirements approved by KBHDID every three
(3) years; and

Bachelor's level staff shall be supervised by a behavioral health professional, who has completed
case management training approved by KBHDID. Supervision shall occur at least three (3) times
per month. At least two of these supervisory contacts shall be on an individual basis and face-to-
face.

F. Freedom of choice (42 CFR 441.18(3)(1)):

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

1

Eligible individuas will have free choice of any qualified Medicaid provider within the specified
geographic areaidentified in this plan.

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

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

O

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:
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H. Access to Services (42 CFR 441.18(3)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(3)(6)):

The State assures the following:

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

2. 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

3. 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.

J. 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; (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.

K. Limitations:

1 Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in §440.169 when the case management activities are an integral and
inseparable component of another covered Medicaid service (State Medicaid Manual (SMM) 4302.F).

2. Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in §440.169 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)).
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3. 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. (§81902(a)(25) and
1905(c))

4. The individuals in the target groups may not be receiving case management services under an approved
waiver program.
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Target Group (42 Code of Federal Regulations 441.18(a)(8)(i) and 441.18(a)(9)):

A. Thetarget group includes individuas who:

1 Have a severe mental illness (SMI) diagnosed based on the criteria included in the current edition of the
Diagnostic and Statistical Manual of Mental Disorders of the American Psychiatric Association, with
clinically significant symptoms which have persisted in the individual for a continuous period of at least
two (2) years, or that the individual has been hospitalized for mental illness more than once in the last two
(2) years, and that the individua is presently significantly impaired in his ability to function socially or
occupationally or both [KRS 210.005(3)]; or

2. Are age 20 or younger and have a severe emotional disability diagnosed based on the criteria included in
the current edition of the Diagnostic and Statisticall Manual of Mental Disorders of the American
Psychiatric Association, that presents substantial limitations that have persisted for at least one (1) year or
are judged by a mental health professional to be at high risk of continuing for one (1) year without
professional intervention in at least two (2) of the following five (5) areas: sdlf-care, interpersonal
relationships, family life, self-direction, and education; or has been removed from the child’s home by the
Department for Community-Based Services and has been unable to be maintained in a stable setting due
to behavioral or emotional disturbance [KRS 200.503(2)]; and

3. Are in the custody of the Department for Community-Based Services, or at risk of out-of-home
placement; or are at risk of in-patient mental health treatment.

Target group includes individuals transitioning to a community setting. Case-management
services will be made available for up to 30 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)

B. Areas of Statein which services will be provided (81915(g)(1) of the Act):

Entire State
O Only in the following geographic areas:

C. Comparability of services (§81902(a)(10)(B) and 1915(g)(1))

O Services are provided in accordance with §1902(a)(10)(B) of the Act.
Services are not comparable in amount duration and scope (81915(g)(1)).
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State Plan under Title X1X of the Social Security Act

TARGETED CASE MANAGEMENT SERVICES

Individuals with Severe Emotional Disability or Severe Mental IlIness

D. Definition of services (42 CFR 440.169): Targeted case management services are defined as services furnished to
assist individuals, eligible under the State Plan, in gaining access to needed medical, social, educational and other
services. Targeted Case Management includes the foll owing assistance:

1 Comprehensive assessment and periodic reassessment of individual needs, to determine the need for any
medical, educational, social or other services. These assessment activitiesinclude

a taking client history;

b. identifying the individual’s needs and completing related documentation; and

c. 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.

d. An assessment or reassessment must be completed at least annually, or more often if needed
based on changes in the individual’s condition.

2. 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;

b. 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.

3. Referral and related activities (such as scheduling appointments for the individual) to help the eligible
individual obtain needed servicesincluding

a 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.

4. Monitoring and follow-up activities:

a 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:
() services are being furnished in accordance with theindividual’ 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.
4 Monitoring shall occur no less than once every three (3) months and shall be face-to-face.
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State Plan under Title X1X of the Social Security Act

TARGETED CASE MANAGEMENT SERVICES

Individuals with Severe Emotional Disability or Severe Mental IlIness

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

E. Qudlifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(h)):

1 Case management services for this target group may be provided by enrolled Kentucky Medicaid
providersin any of the following categories:

a Individual practitioner: An individual practitioner who is licensed by the respective board in the
Commonwealth of Kentucky or who is supervised by a licensed practitioner to render health
services and/or bill Kentucky Medicaid.

b. Provider group: A group of more than one individually licensed practitioners who forms a
business entity to render health services and bill Kentucky Medicaid.

c. Licensed organization: A business entity that employs licensed and non-licensed hedlth
professionals and is licensed to render health services and bill Kentucky Medicaid.

2. Providers must meet the following criteria:

a Beenrolled asaMedicaid provider in the Commonwealth of Kentucky;

b. Demonstrate experience serving the population of individuals with behavioral health disorders
relevant to the particular services provided;

c. Have the administrative capacity to provide quality of services in accordance with state and
federal requirements;

d. Use a financial management system that provides documentation of services and costs;

e Demonstrate capacity to document and maintain individual case records in accordance with state
and federal requirements;

f. Demonstrate programmatic and administrative experience in providing comprehensive case
management services; and

g. Demonstrate referral systems and linkages and referral ability with essential social and health
services agencies.
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TARGETED CASE MANAGEMENT SERVICES

Individuals with Severe Emotional Disability or Severe Mental IlIness

3.

Each case manager shall be required to meet the following minimum requirements:

a

Bachelor of Arts or Sciences degree in a behavioral science (including psychology, sociology,
social work, family studies, human services, counseling, nursing or another human service degree
program approved by the Department for Medicaid Services); and

A minimum of one (1) year of full-time employment working directly with individuals with
behavioral health needs after completion of educational requirements or a master’s degree in a
behavioral science, as defined above, may substitute for the one (1) year of experience;

Successful completion of case management training approved by the Kentucky Department for
Behavioral Health, Developmental and Intellectual Disabilities (KBHDID) within six (6) months
of employment, and completion of recertification requirements approved by KBHDID every three
(3) years; and

Supervision by a behavioral health professional, who has completed case management training
approved by KBHDID, shall occur at least two (2) times per month. At least one of these
supervisory contacts shall be on an individual basis and face-to-face.

F. Freedom of choice (42 CFR 441.18(3)(1)):

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

1

2.

Eligible individuas will have free choice of any qualified Medicaid provider within the specified
geographic areaidentified in this plan.

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

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

O

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:
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TARGETED CASE MANAGEMENT SERVICES

Individuals with Severe Emotional Disability or Severe Mental IlIness

H. Access to Services (42 CFR 441.18(3)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(3)(6)):

The State assures the following:

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

2. 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

3. 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.

J. 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; (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.

K. Limitations:

1 Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in §440.169 when the case management activities are an integral and
inseparable component of another covered Medicaid service (State Medicaid Manual (SMM) 4302.F).

2. Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in §440.169 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))
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TARGETED CASE MANAGEMENT SERVICES

Individuals with Severe Emotional Disability or Severe Mental IlIness

3. 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. (§81902(a)(25) and

1905(c))

4. The individuals in the target groups may not be receiving case management services under an approved
waiver program.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kentucky

CASE MANAGEMENT SERVICES

A. Target Groups: By invoking the exception to comparability allowed by 1915 (g)(1) of the Social Security Act,
this service will be reimbursed when provided to persons who are:

1 Aged 0-21 and meet the medical dligibility criteriaof Commission for Children with Special Health Care
Needs, the stat€' s Title V Maternal and Child Health Agency, and

2. Persons of all ages meeting the medical eligibility criteria of the Commission for Children with Special
Health Care Needs and having a diagnosis of hemophilia.

The individuals in the target groups may not be receiving case management services under an approved
waiver program.

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

O Only in the following geographic areas (authority of Section 1915 (g)(1) of the Act isinvolved to provide
services less than statewide:

C. Comparability of Services
O Services are provided in accordance with Section 1902(a)(10)(B) of the Act.

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 is a service instrument by which service agencies assist an individual in
accessing needed medical, social, educational and other support services. Consistent with the requirements of
Section 1902 a (23) of the Act, the providers will monitor client treatment to assure that clients receive services to
which they are referred. One case management unit is the sum of case management activities that occur within a
calendar month. These activitiesinclude:

(continued on next page)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Kentucky
CASE MANAGEMENT SERVICES
D. Definition of Services: (Continued)

1 Assessment of client’s medical, social, and functional status and identification of client service needs;

2. Arranging for service delivery from the client’ s chosen provider to insure access to required services,

3 Insure access to needed services by explaining the need and importance of services in relation to the
client’s condition;

4. Insure access, quality and delivery of necessary services, and

5 Preparation and maintenance of case record documentation to include service plans, forms, reports, and
narratives, as appropriate.

E. Qualification of Providers:
Providers must be certified as aMedicaid provider meeting the following criteria:

1 Demonstrated capacity to provide all core elements of case management
@ assessment
(b) care/services plan development
(© linking/coordination of services
(d) reassessment/follow up

2. Demonstrated case management experience in coordinating and linking such community resources as
required by the target population.
3. Demonstrated experience with the target population.
4, An administrative capacity to insure quality of services in accordance with state and federal requirements.
5. A financial management system that provides documentation of services and costs.
6. Capacity to document and maintain individual case records in accordance with state and federal
requirements.
7. Demonstrated ability to assure a referral process consistent with Section 1902a(23), freedom of choice of
provider.
8. Demonstrated capacity to meet the case management service needs of the target population.
(Continued on next Page)
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STATE PLAN UNDER TITLE XI1X OF THE SOCIAL SECURITY ACT

State/Territory: Kentucky

CASE MANAGEMENT SERVICES
E. Qualifications of Providers (continued)
Qudlifications of Case Manager (Only the following can be case managers)

1 Registered Nurse - Must be licensed as a Registered Nurse or possess a valid work permit issued by the
Kentucky Board of Nursing.

2. Social Worker - A master’s degree in social work supplemented by one year of professional social work
experience; or a graduate of a college or university with a bachelor’s degree supplemented by two years
of professional social work experience.

F. The State attests that the provision of case management services will not restrict an individual’s free choice of
providersin 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.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
CASE MANAGEMENT SERVICES
A. Target Group: By invoking the exception to comparability allowed by 1915(g)(l) of the Social Security Act, this
service will be reimbursed when provided to persons who are:
1 Pregnant women who have not reached their twentieth birthday and will be first time parents,
2. Pregnant women who are twenty years of age or older, will be first time parents, and screen positive for
the home visitation program which shall be called Health Access Nurturing Development Services
(HANDS). High risk screening factors include: first time mothers who are single, separated or divorced;
those who had late, sporadic or no prenatal care; those who sought or attempted an unsuccessful abortion;
partner unemployed; inadequate income or no source of income; unstable housing; no phone; education
less than 12 years; inadequate emergency contacts; treatment of or current substance abuse; treatment of
abortion; treatment of psychiatric care; relinquishment for adoption, sought or attempted; marital or
family problems: treatment of or current depression;
3. Infants and toddlers up to their third birthday who are children in families described in A.l and A.2 of this
subsection;
4. First born infants up to twelve (12) weeks of age whose families were not identified prenatally and who
assess into the program.
5. A first-time father or guardian of achild identified in 3 or 4 above.
B. Areas of Statein which serviceswill be provided:
Entire State
O Only in the following geographic areas (authority ot Section 1915(g)( 1)01 the Act is involved to
provided services less that state wide:
C. Comparability of Services:
O Services are provided in accordance with 1902(a)(10)(B) of the Act.
Services are not comparable in amount, duration and scope. Authority of 1915(g)(1) of the Act isinvoked
to provide services without regard to the requirements of 1902(a)(10)(B).
D. Definition of Services
Case management is a service which alows providers to assist digible individuals in gaining access t needed
medical, social, education, and other services. Consistent with the requirement of Section 1902(a)(23) of the Act,
the providers will monitor client treatment to
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e Administrative capacity to insure quality of services in accordance with state and federal
requirements;

f) Demonstrated capacity to provide certified training and technical assistance to case managers;

9) Financial management system that provides documentation of servicesand costs;

h) Capacity to document and maintain individual case records in accordance with state and federal
requirements;

i) Demonstrated ability to assure areferral process consistent with Section 1902a(23), freedom of
choice of provider; and

)] Demonstrated capacity to meet the case management service needs of thetarget population.

2. Qualifications of Case Manager

The case manager shall meet one of the following professional criteria:

3

b)

©)

d)

Registered Nurse — Must have a valid Kentucky Board of Nursing license as a registered nurse or
advanced registered nurse practitioner.

Social Worker — Meget the requirement of KRS Chapter 335 for licensure by the State Board of
Examiners of Social Work, have a master’s degree in social work, or have a bachelor’s degree in
social work from an accredited institution.

Early Childhood Development Specialist — have a bachelor’s degree in Family Studies, Early
Childhood Education, Early Childhood Special Education, or a related Early Childhood
Development Curriculum.

Family Support Worker (FSW) — Have a high school diploma or GED, be 18 years of age or
older, and have received core training prior to having family contact on assessment of family
strengths and needs, service plan development, home visitor process, home visitor role,
supporting growth in families, observing parent-child interactions, knowing indicators of parent-
infant attachment, keeping home visit records, conducting service coordination and reassessment.
In addition to the core training the family support worker receives continuing training on selected
topics including confidentiality, community resources, developmental milestones, family
violence, substance abuse, ethica issues, communication skills, HIV/AIDS training, and
interviewing techniques. The FSW must be supervised by aregistered nurse or social worker.
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State Plan under Title X1X of the Social Security Act

TARGETED CASE MANAGEMENT SERVICES

Individuals with Substance Use Disorders

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

A. Thetarget group includes individuas who:

1 Have a primary moderate or severe substance use disorder diagnosis or co-occurring substance use
disorder and mental health diagnoses; and one or more of the following: (a) Lack of access to recovery
supports; (b) Need for assistance with access to housing, vocational, medical, social, educational or other
community services and supports; or (c) Involvement with one or more child welfare or criminal justice
agencies.

Target group includes individuals transitioning to a community setting. Case-management
services will be made available for up to 30 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)

B. Areas of Statein which services will be provided (81915(g)(1) of the Act):

Entire State
O Only in the following geographic areas:

C. Comparability of services (§81902(a)(10)(B) and 1915(g)(1))

O Services are provided in accordance with §1902(a)(10)(B) of the Act.
Services are not comparable in amount duration and scope (81915(g)(1)).

D. Definition of services (42 CFR 440.169): Targeted case management services are defined as services furnished to
assist individuals, eligible under the State Plan, in gaining access to needed medical, social, educational and other
services. Targeted Case Management includes the foll owing assistance:

1 Comprehensive assessment and periodic reassessment of individual needs, to determine the need for any
medical, educational, social or other services. These assessment activities include

a
b.
C.

d.

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.

a face-to-face assessment or reassessment must be completed at least annually, or more often if
needed based on changes in the individual’ s condition.
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TARGETED CASE MANAGEMENT SERVICES

Individuals with Substance Use Disorders

2. 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;

b. 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

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

3. Referral and related activities (such as scheduling appointments for the individual) to help the eligible
individual obtain needed servicesincluding

a 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.

4, Monitoring and follow-up activities:

a 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:
@ services are being furnished in accordance with theindividual’ s care plan;

()] services in the care plan are adequate; and
(©) 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.

4 monitoring shall occur no less than once every three (3) months and shall be face-to-face.
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))
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TARGETED CASE MANAGEMENT SERVICES

Individuals with Substance Use Disorders

E. Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)):

1 Case management services for this target group may be provided by enrolled Kentucky Medicaid
providersin any of the following categories:

a Individual practitioner: An individual practitioner who is licensed by the respective board in the
Commonwealth of Kentucky or who is supervised by a licensed practitioner to render health
services and/or bill Kentucky Medicaid.

b. Provider group: A group of more than one individualy licensed practitioners who forms a
business entity to render health services and bill Kentucky Medicaid.

C. Licensed organization: A business entity that employs licensed and non-licensed health
professionals and is licensed to render health services and bill Kentucky Medicaid.

2. Providers must meet the following criteria:

a Be enrolled as a Medicaid provider in the Commonwealth of Kentucky;

b. Demonstrate experience serving the population of individuals with behaviora health disorders
relevant to the particular services provided;

C. Have the administrative capacity to provide quality of services in accordance with state and
federal requirements;

d. Use a financial management system that provides documentation of services and costs;

e Demonstrate capacity to document and maintain individual case records in accordance with state
and federal requirements;

f. Demonstrate programmatic and administrative experience in providing comprehensive case
management services; and

g. Demonstrate referral systems and linkages and referral ability with essential social and health
services agencies.

3. Each case manager shall be required to meet the following minimum requirements:

a Bachelor of Arts or Sciences degree in a behavioral science (including psychology, sociology,
social work, family studies, human services, counseling, nursing or another human service degree
program approved by the Department for Medicaid Services); and

b. A minimum of one (1) year of full-time employment working directly with adolescents or adults
in a human service setting after completion of educational requirements or a master’'s degreein a
behavioral science, as defined above, may substitute for the one (1) year of experience;

[ Successful completion of case management training approved by the Kentucky Department for
Behavioral Health, Developmental and Intellectual Disabilities (KBHDID) within six (6) months
of employment, and completion of recertification requirements approved by KBHDID every three
(3) years; and

d. Supervision by a behavioral health professional, who has completed case management training
approved by KBHDID, shall occur at least two (2) times per month. At least one of these
supervisory contacts shall be on an individual basis and face-to-face.
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F. Freedom of choice (42 CFR 441.18(a)(1)):

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

1 Eligible individuas will have free choice of any qualified Medicaid provider within the specified
geographic areaidentified in this plan.

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

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

O 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:

H. Accessto Services (42 CFR 441.18(8)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(a)(6)):

The State assures the following:

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

2. 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

3. 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.
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J 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; (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.

K. Limitati

1

ons:

Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in §440.169 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 §440.169 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. (881902(a)(25) and
1905(c))

Theindividualsin the target groups may not be receiving case management services under an approved
waiver program.
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Target Group (42 Code of Federal Regulations 441.18(a)(8)(i) and 441.18(a)(9)):

A. Thetarget group includes individuas who:

1 Have at least one of the following types disorders: (8) A primary moderate or severe substance use
disorder diagnosis; (b) A severe mental illness (SMI) diagnosed based on the criteria included in the
current edition of the Diagnostic and Statistical Manual of Mental Disorders of the American Psychiatric
Association, with clinically significant symptoms which have persisted in the individual for a continuous
period of at least two (2) years, or that the individual has been hospitalized for mental illness more than
once in the last two (2) years, and that the individual is presently significantly impaired in his ability to
function socially or occupationally or both [KRS 210.005(3)]; (c)A severe emotional disability diagnosed
based on the criteria included in the current edition of the Diagnostic and Statistical Manual of Mental
Disorders of the American Psychiatric Association, that presents substantial limitations that have
persisted for at least one (1) year or are judged by a mental health professional to be at high risk of
continuing for one (1) year without professional intervention in at least two (2) of the following five (5)
areas. sdlf-care, interpersonal relationships, family life, self-direction, and education; or has been
removed from the child’s home by the Department for Community-Based Services and has been unable to
be maintained in a stable setting due to behavioral or emotional disturbance [KRS 200.503(2)];and

2. Have a chronic or complex physical health issue; and

3. Need assistance with access to housing, vocational, medical, social, educational or other community
services and supports; or

4. Involvement with one or more child welfare or criminal justice agency; or

5. Arein the custody of the Department for Community-Based Services or at risk of out-of-home placement;
or areat risk of in-patient mental health treatment.

Target group includes individuals transitioning to a community setting. Case-management
services will be made available for up to 30 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)

B. Areas of Statein which serviceswill be provided (§1915(g)(1) of the Act):

Entire State
O Only in the following geographic areas:

C. Comparability of services (§81902(a)(10)(B) and 1915(g)(1))

O Services are provided in accordance with §1902(a)(10)(B) of the Act.
Services are not comparable in amount duration and scope (81915(g)(1)).
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D. Definition of services (42 CFR 440.169): Targeted case management services are defined as services furnished to
assist individuals, eligible under the State Plan, in gaining access to needed medical, social, educational and other
services. Targeted Case Management includes the foll owing assistance:

1 Comprehensive assessment and periodic reassessment of individual needs, to determine the need for any
medical, educational, social or other services. These assessment activitiesinclude

a taking client history;

b. identifying the individual’s needs and completing related documentation; and

c. 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.

C. A face-to-face assessment or reassessment must be completed at least annually, or more often if
needed based on changesin the individual’ s condition.

2. 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;

b. 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.

3. Referral and related activities (such as scheduling appointments for the individual) to help the eligible
individual obtain needed servicesincluding

a 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.

4. Monitoring and follow-up activities:

a 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:
() services are being furnished in accordance with theindividual’ 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.
4 Monitoring shall occur no less than once every three (3) months and shall be face-to-face.
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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)):

1 Case management services for this target group may be provided by enrolled Kentucky Medicaid
providersin any of the following categories:

a Individual practitioner: An individual practitioner who is licensed by the respective board in the
Commonwealth of Kentucky or who is supervised by a licensed practitioner to render health
services and/or bill Kentucky Medicaid.

b. Provider group: A group of more than one individualy licensed practitioners who forms a
business entity to render health services and bill Kentucky Medicaid.

C. Licensed organization: A business entity that employs licensed and non-licensed health
professionals and is licensed to render health services and bill Kentucky Medicaid.

2. Providers must meet the following criteria:

a Beenrolled asaMedicaid provider in the Commonwealth of Kentucky;

b. Demonstrate experience serving the population of individuals with behaviora health disorders
relevant to the particular services provided;

C. Have the administrative capacity to provide quality of services in accordance with state and
federal requirements;

d. Use afinancial management system that provides documentation of services and costs;

e Demonstrate capacity to document and maintain individual case records in accordance with state
and federal requirements;

f. Demonstrate programmatic and administrative experience in providing comprehensive case
management services; and

g. Demonstrate referral systems and linkages and referral ability with essential social and health
services agencies.
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3.

Each case manager shall be required to meet the following minimum requirements:

a

Master’s degree in social work, family studies, clinical counseling, psychology, nursing or related
human services field approved by the Department for Medicaid Services; and a minimum of two
(2) years' experience providing service coordination or linking/referring for community based
services for individuals with complex behavioral health needs and co-occurring physical or
behavioral health disorders or multi-agency involvement; or

A Bachelor's degree in a behavioral science (including psychology, sociology, social work,
family studies, human services, counseling, nursing or another human service degree program
approved by the Department for Medicaid Services) and five (5) years experience providing
service coordination or linking/referring for community based services for individuals with
complex behaviora health needs and co-occurring physical or behavioral health disorders or
multi-agency involvement; and

Successful completion of case management training approved by the Kentucky Department for
Behavioral Health, Developmental and Intellectual Disabilities (KBHDID) within six (6) months
of employment, and completion of recertification requirements approved by KBHDID every three
(3) years; and

Bachelor's level staff shall be supervised by a behavioral health professional, who has completed
case management training approved by KBHDID. Supervision shall occur at least three (3) times
per month. At least two of these supervisory contacts shall be on an individual basis and face-to-
face.

F. Freedom of choice (42 CFR 441.18(3)(1)):

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

1

Eligible individuas will have free choice of any qualified Medicaid provider within the specified
geographic areaidentified in this plan.

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

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

O

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:
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H. Access to Services (42 CFR 441.18(3)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(3)(6)):

The State assures the following:

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

2. 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

3. 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.

J. 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; (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.

K. Limitations:

1 Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in §440.169 when the case management activities are an integral and
inseparable component of another covered Medicaid service (State Medicaid Manual (SMM) 4302.F).

2. Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in §440.169 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)).
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3. 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. (§81902(a)(25) and
1905(c))

4. The individuals in the target groups may not be receiving case management services under an approved
waiver program.
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Target Group (42 Code of Federal Regulations 441.18(a)(8)(i) and 441.18(a)(9)):

A. Thetarget group includes individuas who:

1 Have a severe mental illness (SMI) diagnosed based on the criteria included in the current edition of the
Diagnostic and Statistical Manual of Mental Disorders of the American Psychiatric Association, with
clinically significant symptoms which have persisted in the individual for a continuous period of at least
two (2) years, or that the individual has been hospitalized for mental illness more than once in the last two
(2) years, and that the individua is presently significantly impaired in his ability to function socially or
occupationally or both [KRS 210.005(3)]; or

2. Are age 20 or younger and have a severe emotional disability diagnosed based on the criteria included in
the current edition of the Diagnostic and Statisticall Manual of Mental Disorders of the American
Psychiatric Association, that presents substantial limitations that have persisted for at least one (1) year or
are judged by a mental health professional to be at high risk of continuing for one (1) year without
professional intervention in at least two (2) of the following five (5) areas: sdlf-care, interpersonal
relationships, family life, self-direction, and education; or has been removed from the child’s home by the
Department for Community-Based Services and has been unable to be maintained in a stable setting due
to behavioral or emotional disturbance [KRS 200.503(2)]; and

3. Are in the custody of the Department for Community-Based Services, or at risk of out-of-home
placement; or are at risk of in-patient mental health treatment.

Target group includes individuals transitioning to a community setting. Case-management
services will be made available for up to 30 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)

B. Areas of Statein which services will be provided (81915(g)(1) of the Act):

Entire State
O Only in the following geographic areas:

C. Comparability of services (§81902(a)(10)(B) and 1915(g)(1))

O Services are provided in accordance with §1902(a)(10)(B) of the Act.
Services are not comparable in amount duration and scope (81915(g)(1)).
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D. Definition of services (42 CFR 440.169): Targeted case management services are defined as services furnished to
assist individuals, eligible under the State Plan, in gaining access to needed medical, social, educational and other
services. Targeted Case Management includes the foll owing assistance:

1 Comprehensive assessment and periodic reassessment of individual needs, to determine the need for any
medical, educational, social or other services. These assessment activitiesinclude

a taking client history;

b. identifying the individual’s needs and completing related documentation; and

c. 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.

d. An assessment or reassessment must be completed at least annually, or more often if needed
based on changes in the individual’s condition.

2. 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;

b. 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.

3. Referral and related activities (such as scheduling appointments for the individual) to help the eligible
individual obtain needed servicesincluding

a 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.

4. Monitoring and follow-up activities:

a 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:
() services are being furnished in accordance with theindividual’ 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.
4 Monitoring shall occur no less than once every three (3) months and shall be face-to-face.
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Case management includes contacts with non-eligible individuals that are directly related to identifying
the digibleindividua’s needs and care, for the purposes of helping the dligible individual access services,
identifying needs and supports to assist the eligible individual in obtaining services; providing case
managers with useful feedback, and alerting case managers to changes in the eligible individual’s needs.
(42 CFR 440.169(e))

E. Qudlifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(h)):

1 Case management services for this target group may be provided by enrolled Kentucky Medicaid
providersin any of the following categories:

a Individual practitioner: An individual practitioner who is licensed by the respective board in the
Commonwealth of Kentucky or who is supervised by a licensed practitioner to render health
services and/or bill Kentucky Medicaid.

b. Provider group: A group of more than one individually licensed practitioners who forms a
business entity to render health services and bill Kentucky Medicaid.

c. Licensed organization: A business entity that employs licensed and non-licensed hedlth
professionals and is licensed to render health services and bill Kentucky Medicaid.

2. Providers must meet the following criteria:

a Beenrolled asaMedicaid provider in the Commonwealth of Kentucky;

b. Demonstrate experience serving the population of individuals with behavioral health disorders
relevant to the particular services provided;

c. Have the administrative capacity to provide quality of services in accordance with state and
federal requirements;

d. Use a financial management system that provides documentation of services and costs;

e Demonstrate capacity to document and maintain individual case records in accordance with state
and federal requirements;

f. Demonstrate programmatic and administrative experience in providing comprehensive case
management services; and

g. Demonstrate referral systems and linkages and referral ability with essential social and health
services agencies.
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3.

Each case manager shall be required to meet the following minimum requirements:

a

Bachelor of Arts or Sciences degree in a behavioral science (including psychology, sociology,
social work, family studies, human services, counseling, nursing or another human service degree
program approved by the Department for Medicaid Services); and

A minimum of one (1) year of full-time employment working directly with individuals with
behavioral health needs after completion of educational requirements or a master’s degree in a
behavioral science, as defined above, may substitute for the one (1) year of experience;

Successful completion of case management training approved by the Kentucky Department for
Behavioral Health, Developmental and Intellectual Disabilities (KBHDID) within six (6) months
of employment, and completion of recertification requirements approved by KBHDID every three
(3) years; and

Supervision by a behavioral health professional, who has completed case management training
approved by KBHDID, shall occur at least two (2) times per month. At least one of these
supervisory contacts shall be on an individual basis and face-to-face.

F. Freedom of choice (42 CFR 441.18(3)(1)):

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

1

2.

Eligible individuas will have free choice of any qualified Medicaid provider within the specified
geographic areaidentified in this plan.

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

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

O

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:
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H. Access to Services (42 CFR 441.18(3)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(3)(6)):

The State assures the following:

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

2. 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

3. 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.

J. 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; (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.

K. Limitations:

1 Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in §440.169 when the case management activities are an integral and
inseparable component of another covered Medicaid service (State Medicaid Manual (SMM) 4302.F).

2. Case management does not include, and Federal Financial Participation (FFP) is not available in
expenditures for, services defined in §440.169 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))
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3. 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. (§81902(a)(25) and

1905(c))

4. The individuals in the target groups may not be receiving case management services under an approved
waiver program.
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XXIIl. Case Management Services

A.

15-Mindte YUnitMonthly Rate:

Targeted case management for individuals with substance use disorders will be reimbursed at a monthly rate of $334.
This rate was established using a reasonable estimate for the salary and fringe benefits of a Bachelors-level practitioner,

consistent with the minimum case manager qualificationsfor this service, to derive the 15 minute unit base rate of $10.76.
This base rate was increased by 12% to account for overhead costs, which creates the 15 minute unit rate of $12.05.
Assuming 25 cases per month, the aumberamount of working time per month is estimated to be 6.93 hours per each case.
That working time, multiplied by four 15 minute units of the Bachelors-level base rate of $12.05, equals $334 per month.
Theserates are effective 4/1/2014.

B. Targeted case management services for individuals with Co-occurring Mental Health or Substance Use
Disorders and Chronic or Complex Physical Health Issues.

Monthly Rate:
Targeted case management for individuals with co-occurring mental health or substance use disorders and chronic or

complex physical health issues will be reimbursed at a monthly rate of $541. This rate was established using a reasonable
estimate for the salary and fringe benefits of a Bachelors-level practitioner to derive the 15 minute unit base rate of
$10.76. After accounting for the additional education of a Masters-level practitioner (33%) and overhead costs (12%), the
15 minute unit rate is $15.60. Assuming 20 cases per month, the aumberamount of working time per month is estimated
to be 8.66 hours per each case. That working time, multiplied by four 15 minute units of $15.60, equals $541 per month.
Thisrateis effective 4/1/2014.




C. Targeted case management services for individuals with Severe Emotional Disability or Severe Mental
IlIness

Monthly Rate:

Targeted case management for individuals with severe emotional disability or severe mental illness will be reimbursed at
a monthly rate of $334. This rate was established using a reasonable estimate for the salary and fringe benefits of a
Bachelors-level practitioner, consistent with the minimum case manager qualifications for this service, to derive the 15
minute unit base rate of $10.76. This base rate was increased by 12% to account for overhead costs, which creates the 15
minute unit rate of $12.05. Assuming 25 cases per month, the aumberamount of working time per month is estimated to
be 6.93 hours per each case. That working time, multiplied by four 15 minute units of the Bachelors-level base rate of

$12.05, equals $334 per month. These rates are effective 4/1/2014.Severely-Mentally Hl-Severe Emotional-Disabitity;

Substance Use Disorders
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XXIIl. Case Management Services

A.

Targeted case management services for individuals with Substance Use Disorders.

Monthly Rate:

Targeted case management for individuals with substance use disorders will be reimbursed at a monthly
rate of $334. This rate was established using a reasonable estimate for the salary and fringe benefits of a
Bachelors-level practitioner, consistent with the minimum case manager qualifications for this service, to
derive the 15 minute unit base rate of $10.76. This base rate was increased by 12% to account for
overhead costs, which creates the 15 minute unit rate of $12.05. Assuming 25 cases per month, the
amount of working time per month is estimated to be 6.93 hours per each case. That working time,
multiplied by four 15 minute units of the Bachelors-level base rate of $12.05, equals $334 per month.
Theserates are effective 4/1/2014.

Targeted case management services for individuals with Co-occurring Mental Health or Substance Use
Disorders and Chronic or Complex Physical Health Issues.

Monthly Rate:

Targeted case management for individuals with co-occurring mental health or substance use disorders and
chronic or complex physical health issues will be reimbursed at a monthly rate of $541. This rate was
established using a reasonable estimate for the salary and fringe benefits of a Bachelors-level practitioner
to derive the 15 minute unit base rate of $10.76. After accounting for the additional education of a
Masters-level practitioner (33%) and overhead costs (12%), the 15 minute unit rate is $15.60. Assuming
20 cases per month, the amount of working time per month is estimated to be 8.66 hours per each case.
That working time, multiplied by four 15 minute units of $15.60, equals $541 per month. This rate is
effective 4/1/2014.

Targeted case management services for individuals with Severe Emotional Disability or Severe Mental
IlIness

Monthly Rate:

Targeted case management for individuals with severe emotional disability or severe mental illness will
be reimbursed at a monthly rate of $334. This rate was established using a reasonable estimate for the
salary and fringe benefits of a Bachelors-level practitioner, consistent with the minimum case manager
qudifications for this service, to derive the 15 minute unit base rate of $10.76. This base rate was
increased by 12% to account for overhead costs, which creates the 15 minute unit rate of $12.05.
Assuming 25 cases per month, the amount of working time per month is estimated to be 6.93 hours per
each case. That working time, multiplied by four 15 minute units of the Bachelors-level base rate of
$12.05, equals $334 per month. These rates are effective 4/1/2014.
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