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TARGETED CASE MANAGEMENT SERVICES
CHILDREN WITH ELEVATED BLOOD LEAD LEVELS

Targer Grous {42 Code of Fedars! Rerulations 341.18{a)(BKi) ang 443, 18[al{a});

Medicaid enrofied indlvidusk whe, through & bload lead screening conducted in acoordance with the EPSDT perlodicity
schedule, are found with 3 confirmed slevated blood lead evel {CEHLL) as defined hy the Centers for Disease Controj and
Fravention {CDC)

- Targat group includes mdividuals fransitioning 1o a community setting. Case management services will be made
available borup to_____ consecutive days of a covared stay in 2 medical institution, The target group does rot
include individuals between ages 72 and 63 who sre served in Institutions for Meatal Disease or individusls who
are inmates of public institutions. {State Medicald Directors Letter (SMOLY, July 25, X000}

Areas of Stote in which services will be provided [81915(2H5) of the Acti:
X Entire State

. Oniy in the fnliowing geographic areas:

Comparability of servicey (451902123 10HB) and 1915{EH1IL
— Servives are provided in accordance with §1802{a}{ 10}(B} of the Act, ‘
X Services are npt camparable in sreourst duration and scope (S1315(Y 1N,

Defirdtion of sendces {42 CFR 440,165) Cossistent with the Deficit Reduction Act {DRA) of 2005, the tart "Targeted Case
Management” means services which will assist individusis eligible under the plan In gaining access to needed medical,
eduzational, soclal and olher services relevant to elevated blond lead levels (EBLL) and other identified sues. Targeted
Case managemant senices are goaboriermed activities that provide, oversee, and coordinate serviges to jead poisoned
indlviduals. This includes but is net Umilted to idemitying resources, planning services, impiemanting and conrdinating lead
treatment and services, and monioring the delivery of suth services, Components of the service incduda: assessment of
the impalrment, treatment planning, and menitodng of the overall service delivery; provision of services in a seiting
eccessibite and appropeiate to the recipient. Targeted Case Management for chifldren with EBLL includes the following
assistance!

¢ Assessment: Initiating a risk assessment of the individua!’s primary address to detarmine possible sourres of lead
exposure as well as dentification of sther risk factars {inchiding, but not limited to, madical, educational, spclal,
developmentsl, and behaviorall; gathering information on the individual’s history by interviewing the individus,
his/her farnily, medical providers, soclel workers angd ather professionals; completing necessary doeimentatipn,

% Care Planning: Developenent of 2 cave plan specific to the individual based on Information gathered duting the
Assessment; through specific goals and objectives, the care plan will addrass the medical, sodal, educationa and other
service needs related to the individusl's lsad expeosite and other identified lasues; the care plan will olse inchude
obirctives refated 1o active participation from the individuat and hes/her fambly.

#  Referral and Linkage: Referrsls for necessary sarvices, including bug not fimited to services to address medical,
educationyl, social and nutritional heads, as appropriate; his includes activities that link the Individual with nesded
services. :
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State Plan under Title X|X of the Social Security Ack
State/Tertitory: lndians

TARGETED CASE MANAGEMENT SERVICES
CHAUREN WITH ELEVATED BLOOD LEAD LEVELS

% Monitoring: Follow-up activities and ctntacts »ith the Individual and bis/her family 10 ensure effective
Implamentation of the tare pian snd that the care plon 5 sddressing the individual's needs. Adjustmantsto the care
pian will be made a8 netassary, Follovewp services must be provided as appropriate 1o the Individual’s cass and oot
tess frequently than one {1) contae every three [3) months.

#» Case Closure: The case manager wsﬂ terminate case manasgement sérvices in accordance with cose closure guidelines
sef outr in A1 AT 28-2-2.

. Coase managemernt inthudes contacts with non-eligible individuals that are directly related 1o Identifving the cligihie
individuals needs and care, for the purpases of heiping the efigible individux! access sepvices; identifving needs
and supports to assist the eligible individual in obtaintng servites; providing case managers with useful feedback,
and slecting case managers 1o changes (n the eligiile individual's needs, {42 CFR 440.165(e})

Qualifications of providers (42 CPR 44). 1831080 v} and 42 CER 441 1B{blk

Case mansgers have, at 2 minksum, elthar a bachelr's degree in sodal work {or a related fefd) or are 2 Registered Hurse
{RNL and are authiorized by & focal health departiment (LHO) through  provider agreement. Case managers recelve
spacialized training through the indiang State Depantment of Health [ISDH) within s i6) months of hire, Case maregers
must provide services in agcordance with 410 AC 29-1 and §1915{g) of the Social Security Act, Case managers report 1o the
County Health Qfficer, » Medical Doctor {(MD) licensed by the State of indlana.

Fri m of cholce {4
The State assures that the proviston of case mariagement services will not restrict an individual’s free cholce of providers in
viglation of §1502{a}{13) of the Act.
1. EHigitle indivitduals wili bave free choice of any qualified Mediraid provider within the specified geographic ares
idertified In this plan,
2. tligible individunls will have frae choize of any gualified Medicaid providers of other medical care under the plan,
3. individuals of the target population may choose whather or notio receive targeted case management services.
4, Ay parson or entity meating the State’s requiraments who wishes to become a Medicaid provider of targeted
case management services may be glven the opportunity to do so.
5. Tprgeted ¢ase managrmmant will mot be used to restrict the acoess to other servites avaiable under the plan.

Ereedom of Cholce Exgeption (81215(xK ] and 42 CFR 441 181011

— Target group consists of eligible Individuals with developrmental disabifities or with chronic mental finess.
Providers are lieited to qualified Meditald providers of case managerment services capable of ensuring that
individusls with developmental disabliities or with chronic mental iiness recefve needed services,

Access 1o Services {42 CFR 441 1863)(2), 42 CFA 2471.18(a)(3], 42 CFR 441.18(akipli;
The State assures the foliowing:

1. Case management fnciuding targated case management] services wifl not be used to rectrict an individual's actass
to other services under the plars,

7. indpaduzls will not be competiad to receive case management services, condition receipt of case management {or
targeted case management) seevices on the receipt of other Medicaid services, or condition ceceipt of other
Medicaid services on recelpt of case managemeant {or targeted case management) services; and

3. Providers of case management sefvices do not exerddse the agency’s autharm; te autharire or deny the provision
of other serdces under the plae.
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State Plan under Tite XIX of the Socisl Sesurity Act
State/Territory: ndiana

TARGETED CASE MANAGEMENT SERVICES
CHILOREN WITH ELEVATED BLOGD LEAD LEVELS

Payment 142 CPR 441 180aMa}:

Payment for cate management or targesed cose management services under the plan does not duplicate poyments made
tee public agencies or private entities under other program authorities for this same purpose,

Cyse Rerovds (47 CFR 441 18 {sH N ‘
Fronddders maintain case records that documernt for afl individuals recebving case management as follows:
i. The narne of the individuz!;
2. Tha dates of the cose mensgement services;
3. Theretme of the provider ageney {if relevant} and tha peison providing the case management service;
4,

The nature, content, units of the case management services recaived and whether goals specified i the care plan
have begrs achieved;

Whether the individual has declinad services in the care plan;

. Tha nead for, and ocourrences of, coordination with other case managers;
. Atmeline for ablaining needed sendcex;

B. Atimaline for reevaluation of the plan.

~ o oth

Hitations:
Case mamagement does not inchude, and Federa! Prancial Pairticipation FFP) is not availzble in mxpenditures for, services =

defined in §441.169 when the case management actlvities are an integral and inzeparable compeonent of znother tovared
Medicaid service {State Medicajd Monual (SMM) 4302.F),

Case management does notinclede, and Federad Financial Participation (FFP) is not available in expenditures for, services
defined in 5441 169 when the tase management artivities constitute the direct delivery of underlying meadical, educstional,
sacial, or other services to which an eligible individual bas been referred, including for foster care programs, services such
a5, but not limited 1o, the following: research gathering and complation of documentation reguired by the foster cara
programy; assessing adoption placemants; recrdting or interviewing potential foster care parents; verving legal papers;

hotoe investigations: providing transportation; administering foster care subsitlies; making placemend arrangements, {42
{FR 441.18(c)}

FFR only is avaliable far case mansgement services or targeted case management services ¥ there are no other third panties
fiable 1o pay for such services, including as reimbursernent ander a medical, social, sducational, or other program except for
tase management that B included I an inchidualized education prograny or individuafized family service plan covsistent
with §1903{c) of the Act. {§51902{a}(25] and 1905]cl}

EPSDY Assurance:

Under the EPSDT bepafit, TCM services will ba provided to any individual determined to meat the medical necessity for the
sefvite.
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