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Region III/Division of Medicaid and Children’s Health Operations 
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July 20, 2017

Mr. Stephen M. Groff, Director
Division of Medicaid and Medical Assistance
P.O. Box 906
New Castle, DE 19720-0906

Dear Mr. Groff:

We are pleased to inform you of the approval of Delaware State Plan Amendment (SPA) 16-011
to establish coverage and reimbursement methodologies for targeted case management services 
for individuals with intellectual disabilities.

Enclosed is a copy of the approved SPA pages and the signed CMS-179 form. The effective date 
for TCM services delivered by state case managers to individuals living in a waiver residential 
setting is January 1, 2017.  The effective date for TCM services delivered by a vendor to 
individuals living in the family home is April 1, 2017. If you have any questions, you may contact 
Michael Cleary at (215) 861-4282.

Sincerely,

Francis McCullough
Associate Regional Administrator
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 STATE: DELAWARE 

 TARGET CASE MANAGEMENT SERVICES FOR 

Individuals with Intellectual and Developmental Disabilities Meeting Delaware DDDS Eligibility Criteria Living In 
their Own Home or their Family’s Home 

 
A. Target Group - Services shall be provided to participants who (42 CFR §441.18(a)(8)(i) and 

§441.18(a)(9)): 

1. Meet the eligibility requirements set forth in 16 DE Admin. Code 2100 Division of Developmental 
Disabilities Services (DDDS) Eligibility Criteria  which requires a diagnosis of an intellectual 
developmental disability (including brain injury), autism spectrum disorder or Prader Willi Syndrome 
with functional limitations; and,  

2. Reside in their own home or their family home and do not receive residential habilitation services.  
 
X Target group includes individuals transitioning to a community setting.  Case management 
services will be made available for up to 180 consecutive days of a covered stay in a medical 
institution.  The target group does not include individuals between the ages of 21 and 64 who are 
served in Institutions for Mental Disease (IMD) or individuals who are inmates of public institutions 
(State Medicaid Directors Letter 072500b, July 25, 2000).  

 
B. Areas of State in which services will be provided (§1915(g)(1)): 

X Entire State 
_ Only in the following geographic areas: [Specify areas] 
 

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

_ Services are provided in accordance with §1902(a)(10)(B) of the Act 
X Services are not comparable in amount, duration, and scope (§1915(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, regardless of 
the funding source for the services to which access is gained.  Targeted Case Management will be 
performed by individuals called Community Navigators hereafter and includes the following assistance: 

 
1. Comprehensive assessment and periodic reassessment of individual needs, to assist the individual 

and family to plot a trajectory toward an inclusive, quality, community life.  This may include the 
determination of need for any medical, educational, social or other services. These assessment 
activities include functions necessary to inform the development of the person-centered plan: 

i) Obtaining client histories and other information necessary for evaluating and/or reevaluating 
and recommending community based supports and services that may address individual or 
family needs; 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 STATE: DELAWARE 

 TARGET CASE MANAGEMENT SERVICES FOR 

Individuals with Intellectual and Developmental Disabilities Meeting Delaware DDDS Eligibility Criteria Living In 
their Own Home or their Family’s Home 

 

D. Definition of Services (42 CFR §440.169) Continued 

1. Comprehensive and Periodic Assessments Continued 

i) Identifying the individual's and/or family’s support needs and providing assistance and 
reminders related to completing needed documentation for clinical and financial eligibility for 
assistance programs; 

ii) Gathering information from sources such as family members, medical providers, social workers, 
and educators (if necessary), to form a complete assessment of the eligible individual; and 

iii) Providing necessary education and information to the individual and his/her family to provide 
necessary support to assist them in developing a vision for their life, and to gain understanding 
of transitions that occur through the life course.  

 
The Community Navigator collects information to inform the planning process and/or directly 
conducts an assessment of an individual's needs, both as targeted case management services begin, 
and at least annually thereafter or more frequently at the request of the individual. 

 
2. Development (and periodic revision) of a person-centered plan in accordance with 42 CFR 

§441.301(c)(1) through 42 CFR §441.301(c)(4). This activity may be conducted through direct and 
collateral contacts. The plan must reflect what is important to the individual to lead the life they 
want to lead. The plan must also identify and reflect the services and supports that are important 
for and to the individual to reach specified goals, to achieve desired outcomes and to meet needs 
identified through an assessment of functional need. The plan must also reflect the individual’s 
preferences for the delivery of such services and supports. Individuals and families may focus on 
their current situation and stage of life but may also find it helpful to look ahead to start thinking 
about what they can do or learn now that will help build an inclusive productive life in the future.  

The Community Navigator: 

i) Uses a person-centered planning approach and a team process to discover what it takes to live 
the life the individual wants to live; 

ii) Uses a person-centered planning approach and a team process to develop the individual’s 
person-centered plan to meet the individual’s needs [and achieve the individual’s goals] in the 
most integrated manner possible; 

iii) Provides support to the individual to ensure that the process is driven by the individual to the 
maximum extent possible and includes people chosen by the individual, with the individual at 
the center of the process; 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 STATE: DELAWARE 

 TARGET CASE MANAGEMENT SERVICES FOR 

Individuals with Intellectual and Developmental Disabilities Meeting Delaware DDDS Eligibility Criteria Living In 
their Own Home or their Family’s Home 

 

D. Definition of Services (42 CFR §440.169) Continued 

2. Person Centered Plan, Community Navigator Continued 

iv) Develops and updates the person-centered plan of care based upon the individual’s needs and 
person-centered planning process annually, or more frequently, as needed; 

v) Assists the person to select qualified providers who can best meet their needs; 
vi) Ensures that the plan identifies risk factors and includes plans to mitigate them; 
vii) Facilitates transition for new waiver enrollees moving from their family home to a waiver 

residence; 
viii) Facilitates seamless transitions between providers, services or settings for the maximum benefit 

of the individual; 
ix) Updates the person-centered plan of care annually or more frequently, if needed, as the 

individual’s needs change; and 
x) Obtains necessary consents. 

 
3. Information, referral, facilitating access and related activities (such as assisting individuals in 

scheduling appointments) to help the eligible individual obtain needed services including activities 
that help link the individual with medical, social, educational providers, or other programs and 
services that are capable of providing needed services to address identified needs and achieve goals 
specified in the care plan. 

The Community Navigator: 

i) Assists individuals and families in gaining information and establishing linkages with peers 
and/or professionals who can be key informants in supporting individuals with disabilities 
throughout the life course; 

ii) Assists the individual and the individual’s person-centered planning team in identifying and 
choosing resources and strategies that aim to promote the development, education, interests, 
and personal well-being of a person and that enhances individual and family functioning; 

iii) Explores coverage of services, as appropriate, to address individuals’ needs through a full array 
of sources, including services provided under the State Plan, Medicare, and/or private insurance 
or other community resources; 

iv) Collaborates and coordinates with other individuals and/or entities essential in supporting the 
individual, such as MCO representatives, vocational rehabilitation and education coordinators to 
ensure seamless coordination among needed support services and to ensure that the individual 
is receiving services as appropriate from other sources.  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 STATE: DELAWARE 

 TARGET CASE MANAGEMENT SERVICES FOR 

Individuals with Intellectual and Developmental Disabilities Meeting Delaware DDDS Eligibility Criteria Living In 
their Own Home or their Family’s Home 

 

D. Definition of Services (42 CFR §440.169) Continued 

3. Information, referral, facilitating access and related activities, Community Navigator Continued 

v) Coordinates with providers and potential providers to ensure seamless service access and 
delivery.  

vi) Facilitates access to financial assistance, e.g. Social Security benefits, SNAP, subsidized housing, 
etc.   

vii) Facilitates continued enrollment in the DDDS HCBS Waiver by gathering or completing necessary 
documentation. 

viii) Assists individuals in transitioning to and from the Diamond State Health Plan Plus Medicaid 
LTSS benefit. 

ix) Assists an individual to access legal services. 
x) May assist an individual to obtain transportation to appointments and other activities. 
xi) Informs and assists an individual or his or her family with surrogate decision making and 

assistance options, including supported decision-making agreements, powers of attorney, and 
guardianship. 

xii) Facilitates referral to a nursing facility when appropriate and when other available options have 
been fully considered and exhausted. 

xiii) Participates in transition planning for an individual’s discharge from a nursing facility or hospital 
within six months of the planned discharge date. 

xiv) Provides advocacy on behalf of individuals to ensure receipt of services as indicated in their 
person-centered plan.  

xv) Empowers individuals and families to be their own advocates 
xvi) Provides individuals with information regarding their rights, including related to due process and 

fair hearings, and providing support to individuals as they exercise those rights. 
 

4. Monitoring and follow-up activities and contacts are provided as necessary to ensure the person-
centered plan is implemented and addresses the eligible individual's needs and the individual and 
individual’s family’s vision for the future. Monitoring ensures that: 

i) Supports and linkages are provided as indicated in the individual's person-centered plan; 
ii) Supports and services in the person-centered plan are adequate; and 
iii) Changes in the needs or status of the individual are reflected in the person-centered plan. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 STATE: DELAWARE 

 TARGET CASE MANAGEMENT SERVICES FOR 

Individuals with Intellectual and Developmental Disabilities Meeting Delaware DDDS Eligibility Criteria Living In 
their Own Home or their Family’s Home 

 
D. Definition of Services (42 CFR §440.169) Continued 

4. Monitoring and follow-up activities Continued 

Monitoring and follow up activities include making necessary adjustments in the person-centered 
plan and service arrangements with providers as follows: 

 
i) Monitoring through regular monthly contacts that can include face-to-face, telephone or email 

contacts with the recipient or on behalf of the recipient, taking into account the communication 
preferences of the individual/guardian; 

ii) Monitoring of the health and welfare of the individual and incorporating the results into revisions to 
individual service plans as necessary to ensure that the individual can meet his or her goals; 

iii) Activities and contacts necessary to ensure that the individual service plan is effectively 
implemented and adequately addresses the needs of the eligible individual; 

iv) Responding to and assessing emergency situations and incidents and ensuring that appropriate 
actions are taken to protect the health, welfare and safety of the individual; 

v) Reviewing provider documentation of service provision, as appropriate, and monitoring individual 
progress on goals identified in the person-centered plan, and initiating contact when services are 
not achieving desired outcomes; 

vi) Participation in investigations of reportable incidents, as appropriate and integrating prevention 
strategies into revisions to individual service plans as necessary to remediate individual and systemic 
issues; 

vii) Ensuring that linkages are made and services are provided in accordance with the individual service 
plan; 

viii) Activities and contacts that are necessary to ensure that individuals and their families (as 
appropriate) receive appropriate notification and communication related to unusual incidents and 
major unusual incidents; and 

ix) Soliciting input from the individual and/or family related to information and supports that would be 
or have been most helpful. 

 
X  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 manager to changes in the eligible 
individual's needs. 42 CFR §440.169(e).  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 STATE: DELAWARE 

 TARGET CASE MANAGEMENT SERVICES FOR 

Individuals with Intellectual and Developmental Disabilities Meeting Delaware DDDS Eligibility Criteria Living In 
their Own Home or their Family’s Home 

 
Provider Qualifications (42 CFR §441.18(a)(8)(v) and 42 CFR §441.18(b) 
 
Qualified providers are entities under contract with the State of Delaware with requisite expertise in supporting 
individuals with intellectual and developmental disabilities and their families. 
 
Specifically, the providers will comply with Department standards, including regulations, contract requirements, 
policies, and procedures relating to provider qualifications. Individuals providing this service must: 
 

1. Have an associate’s degree or higher in behavioral, social sciences, or a related field OR experience in 
health or human services support, which includes interviewing individuals and assessing personal, 
health, employment, social, or financial needs in accordance with program requirements; 

2. Have demonstrated experience and competency in supporting families; 
3. Complete Department-required training, including training on the participant’s service plan and the 

participant’s unique and/or disability-specific needs, which may include but is not limited to: 
communication, mobility and behavioral support needs; and 

4. Comport with other requirements as required by the Department.  
 
Freedom of Choice (42 CFR §441.18(a)(1)  
 
The State assures that the provision of case management services will not restrict an individual’s free choice of 
providers in violation of §1902(a)(23) of the Act. 
 

1. Eligible individuals will have free choice of any qualified Medicaid provider within the specified 
geographic area identified in the plan; and 

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

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

X  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. Providers 
must be selected through a competitive procurement process by the Delaware Division of Developmental 
Disabilities Services (DDDS), in accordance with the 1915(b)(4)  waiver.  This process will ensure that every 
jurisdiction in the State will be able to receive high-quality, comprehensive case management services to 
eligible individuals. 

 
The providers of services under this authority are limited to designated contracted entities and individuals with 
necessary knowledge, skills and abilities to effectively provide Targeted Case Management Services to 
individuals within the target group.  The state ensures that all individuals within the target group will receive 
unfettered access to these services.  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 STATE: DELAWARE 

 TARGET CASE MANAGEMENT SERVICES FOR 

Individuals with Intellectual and Developmental Disabilities Meeting Delaware DDDS Eligibility Criteria Living In 
their Own Home or their Family’s Home 

 
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 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 programs authorities for the same purpose. 
 
Case Records (42 CFR §441.18(a)(7)) 
 
Providers maintain case records that document for all individuals receiving case management as follows: 
 

(i) The name of the individual; 
(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 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. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 STATE: DELAWARE 

 TARGET CASE MANAGEMENT SERVICES FOR 

Individuals with Intellectual and Developmental Disabilities Meeting Delaware DDDS Eligibility Criteria Living In 
their Own Home or their Family’s Home 

 
Limitations 
 
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 services (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 placements arrangements (42 CFR §441.18(c)). 
 
FFP is only available for case management services or targeted case management services if there are no other 
third parties liable to pay for such services, including as reimbursement under a medical, social, educational or 
other program except for case management that is included in an individualized education program or 
individualized family service plan consistent with §1903(c) of the Act. (§1902(a)(25) and §1905(c)).  
 
Coverage Exclusions: None 

 



 TN No. SPA #16-011       Approval Date July 20, 2017  
 Supersedes 
 TN No. NEW       Effective Date January 1, 2017 

Supplement 4 to Attachment 3.1 - A  
Page 1 

 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 STATE: DELAWARE 

 TARGET CASE MANAGEMENT SERVICES FOR 

Individuals with Intellectual and Developmental Disabilities Approved for Funding through the Delaware DDDS 
HCBS Waiver Program DE 0009 Who Are Authorized to Receive Residential Habilitation 

 
A. Target Group - Services shall be provided to participants who (42 CFR §441.18(a)(8)(i) and 

§441.18(a)(9)): 

1. Meet the eligibility requirements set forth in 16 DE Admin. Code 2100 Division of Developmental 
Disabilities Services (DDDS) Eligibility Criteria which requires a diagnosis of an intellectual 
developmental disability (including brain injury), autism spectrum disorder or Prader Willi Syndrome 
with functional limitations; and,  

2. Have been approved to receive residential habilitation under the Delaware HCBS waiver program DE 
0009 administered by the Delaware Division of Developmental Disabilities Services (DDDS) 
authorized under Section §1915(c) of the Social Security Act  
 
X Target group includes individuals transitioning to a community licensed and/or certified setting. 
Case management services will be made available for up to 180 consecutive days of a covered stay 
in a medical institution. The target group does not include individuals between the ages of 21 and 64 
who are served in Institutions for Mental Disease or individuals who are inmates of public 
institutions (State Medicaid Directors Letter 072500b, July 25, 2000) or individuals receiving services 
and supports while living in their own or family home.  

 
B. Areas of State in which services will be provided(§1915(g)(1)): 

X Entire State 
_ Only in the following geographic areas: [Specify areas] 
 

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

_ Services are provided in accordance with §1902(a)(10)(B) of the Act 
X Services are not comparable in amount, duration, and scope (§1915(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, regardless of 
the funding source for the services to which access is gained.  Targeted Case Management will be 
performed by individuals called Support Coordinators hereafter and includes the following 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 functions 
necessary to inform the development of the person-centered plan: 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 STATE: DELAWARE 

 TARGET CASE MANAGEMENT SERVICES FOR 

Individuals with Intellectual and Developmental Disabilities Meeting Delaware DDDS Eligibility Criteria Living In 
their Own Home or their Family’s Home 

 
D. Definition of Services (42 CFR §440.169) Continued 

1. Comprehensive and Periodic Assessments Continued 

i) Obtaining client histories and other information necessary for evaluating and/or reevaluating 
and recommending determination of the individual’s level of care; 

ii) Identifying the individual's support needs and providing assistance and reminders related to 
completing needed documentation for clinical and financial eligibility;  

iii) Gathering information from sources such as family members, medical providers, social workers, 
and educators (if necessary), to form a complete assessment of the eligible individual; 

iv) Providing necessary education and information to the individual and the individual’s family to 
provide necessary familiarity with the program, requirements, rights and responsibilities.  

 
The Support Coordinator collects information to inform the plan and/or directly conducts an 
assessment of an individual's needs for services prior to waiver enrollment and at least annually 
thereafter or more frequently at the request of the individual or as changes in the circumstances of 
the person warrant. This is the frequency of review that is specified in the approved DDDS HCBS 
waiver. 

 
2. Development (and periodic revision) of a specific person-centered plan in accordance with 42 CFR 

§441.301(c)(1) through 42 CFR §441.301(c)(4).  This activity may be conducted through direct and 
collateral contacts. The plan must reflect what is important to the individual to lead the life they 
want to lead. The plan must also reflect the services and supports that are important for the 
individual to meet the needs identified through an assessment of functional need, as well as what is 
important to the individual with regard to preferences for the delivery of such services and 
supports.  

The Support Coordinator: 

i) Uses a person-centered planning approach and a team process to develop the individual’s 
person-centered plan to meet the individual’s needs and achieve the individual’s goals in the 
most integrated setting and manner possible; 

ii) Provides support to the individual to ensure that the process is driven by the individual to the 
maximum extent possible and includes people chosen by the individual, with the individual at 
the center of the process; 

iii) Assists the person to select qualified providers who can best meet their needs; 
iv) Ensures that the plan identifies risk factors and includes plans to mitigate them; 
v) Facilitates transition for new waiver enrollees moving from their family home to a waiver 

residence; 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 STATE: DELAWARE 

 TARGET CASE MANAGEMENT SERVICES FOR 

Individuals with Intellectual and Developmental Disabilities Meeting Delaware DDDS Eligibility Criteria Living In 
their Own Home or their Family’s Home 

 
D. Definition of Services (42 CFR §440.169) Continued 

2. Person Centered Plan, Support Coordinator Continued 

vi) Facilitates seamless transitions between providers, services or settings for the maximum benefit 
of the individual; 

vii) Updates the person-centered plan annually or more frequently, if needed, as the individual’s 
needs change; 

viii) Provides individuals with information regarding their rights, including related to due process and 
fair hearings, and providing support to individuals as they exercise those rights; and 

ix) Obtains necessary consents. 
 
3. Information, referral, facilitating access and related activities to help the eligible individual obtain 

needed services including activities that help link the individual with medical, social, educational 
providers, or other programs and services that are capable of providing needed services to address 
identified needs and achieve goals specified in the care plan.  

The Support Coordinator: 
 

i) Assists individuals and families in gaining information and establishing linkages with peers, 
professionals or organizations who can be key informants in supporting individuals with 
disabilities throughout the life course; 

ii) Explores coverage of services to address individuals’ needs through a full array of sources, 
including services provided under the State Plan, Medicare, and/or private insurance or other 
community resources; 

iii) Collaborates and coordinates with other individuals and/or entities essential in the delivery of 
services for the individual, such as MCO representatives, vocational rehabilitation and education 
coordinators to ensure seamless coordination among needed support services and to ensure 
that the individual is receiving services as appropriate from other sources; 

iv) Coordinates with providers and potential providers to ensure seamless service access and 
delivery; 

v) Facilitates access to financial assistance, e.g. Social Security benefits, SNAP, subsidized housing, 
etc.; 

vi) Facilitates continued enrollment in the DDDS HCBS Waiver by gathering or completing necessary 
documentation; 

vii) Assists individuals in transitioning to and from the Diamond State Health Plan Plus Medicaid 
LTSS benefit; 

viii) Assists an individual to access legal services; 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 STATE: DELAWARE 

 TARGET CASE MANAGEMENT SERVICES FOR 

Individuals with Intellectual and Developmental Disabilities Meeting Delaware DDDS Eligibility Criteria Living In 
their Own Home or their Family’s Home 

 
D. Definition of Services (42 CFR §440.169) Continued 

3. Information, referral, facilitating access and related activities, Support Coordinator Continued 

i) May assist an individual to obtain transportation to appointments and other activities. 
ii) Informs and assists an individual or his or her family with surrogate decision making and 

assistance options, including supported decision-making agreements, powers of attorney, and 
guardianship. 

iii) Facilitates referral to a nursing facility when appropriate and when other available options have 
been fully considered and exhausted. 

iv) Participates in transition planning for an individual’s discharge from a nursing facility or hospital 
within six months of the planned discharge date.  

 
4. Monitoring and follow-up activities and contacts are provided as necessary to ensure the person-

centered plan is implemented and addresses the eligible individual's needs and the individual and 
individual’s family’s vision for the future. Monitoring ensures that: Monitoring and follow-up 
activities that include activities and contacts that are necessary to ensure the person-centered 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. The contacts are 
conducted as frequently as necessary, in accordance with a minimum frequency as specified in the 
approved HCBS waiver application, to determine whether the following conditions are met: 

i) Services are being furnished in accordance with the individual's person-centered plan; 
ii) Services in the person-centered plan are adequate; and 
iii) Changes in the needs or status of the individual are reflected in the person-centered plan. 

 
Monitoring and follow up activities include making necessary adjustments in the person-centered 
plan and service arrangements with providers, including: 

 
i) Monitoring of the health and welfare of the individual through monthly contacts that can 

include face-to-face, telephone or email contacts with the recipient or on behalf of the 
recipient, taking into account the communication preferences of the individual/guardian and 
incorporating the results into revisions to individual service plans as necessary to ensure that 
the individual can meet his or her goals; 

ii) Activities and contacts necessary to ensure that the individual service plan is effectively 
implemented and adequately addresses the needs of the eligible individual; 

iii) Ensuring that services are provided in accordance with 42 CFR §441.301(c)(4); 
iv) Providing advocacy on behalf of individuals to ensure receipt of services as indicated in their 

person-centered plan; 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 STATE: DELAWARE 

 TARGET CASE MANAGEMENT SERVICES FOR 

Individuals with Intellectual and Developmental Disabilities Meeting Delaware DDDS Eligibility Criteria Living In 
their Own Home or their Family’s Home 

 
D. Definition of Services (42 CFR §440.169) Continued 

4. Monitoring and Follow-up Continued 

v) Responding to and assessing emergency situations and incidents and ensuring that appropriate 
actions are taken to protect the health, welfare and safety of the individual; 

vi) Participating in planning meetings to address individual crisis needs, discuss options and ensure 
that an action plan is developed and executed; 

vii) Assessing whether the individual’s crisis is being mitigated, and following up when appropriate 
through contact with the individual and any service providers; 

viii) Reviewing provider documentation of service provision and monitoring individual progress on 
goals identified in the person-centered plan, and initiating contact when services are not 
achieving desired outcomes; 

ix) Participation in investigations of reportable incidents and integrating prevention strategies into 
revisions to individual service plans as necessary to remediate individual and systemic issues; 

x) Ensuring that services are provided in accordance with the individual service plan and individual 
service plan services are effectively coordinated through communication with service providers; 

xi) Activities and contacts that are necessary to ensure those individuals and their families (as 
appropriate) receive appropriate notification and communication related to unusual incidents 
and major unusual incidents; 

xii) Soliciting input from the individual and/or family, as appropriate, related to their satisfaction 
with the services; 

 
X  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)).  
 

Provider Qualifications (42 CFR §441.18(a)(8)(v) and 42 CFR §441.18(b) 
 
The State of Delaware, Division of Developmental Disabilities Services (DDDS) in the Department of Health and 
Social Services (DHSS) shall be the entity enrolled to provide Targeted Case Management to this target group.  
 
Qualified Support Coordinators shall include state employees determined by DDDS to have the requisite 
expertise to be able to support individuals with intellectual and developmental disabilities. The Support 
Coordinator must have knowledge about services to persons with intellectual and developmental disabilities; 
knowledge of the interdisciplinary approach to person centered planning, skill in facilitating positive group 
processes, the ability to translate clinical and other assessments and recommendations into program activities 
and the ability to develop realistic objectives for each service.  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 STATE: DELAWARE 

 TARGET CASE MANAGEMENT SERVICES FOR 

Individuals with Intellectual and Developmental Disabilities Meeting Delaware DDDS Eligibility Criteria Living In 
their Own Home or their Family’s Home 

 
Provider Qualifications (42 CFR §441.18(a)(8)(v) and 42 CFR §441.18(b) Continued 
 
Specifically, the Support Coordinators will comply with Department standards, including regulations, contract 
requirements, policies, and procedures relating to provider qualifications. Individuals providing this service 
must: 
 

1. Have an associate’s degree or higher in behavioral, social sciences or a related field OR experience in 
health or human services support, which includes interviewing individuals and assessing personal, 
health, employment, social, or financial needs in accordance with program requirements. 

2. Complete DDDS-required training, including training on the participant’s service plan and the 
participant’s unique and/or disability-specific needs, which may include but is not limited to: 
communication, mobility and behavioral support needs. 

3. Comport with other requirements as specified by DDDS and DHSS.  
 
Freedom of Choice (42 CFR §441.18(a)(1)  
 
The State assures that the provision of case management services will not restrict an individual’s free choice of 
providers in violation of §1902(a)(23) of the Act. 
 

1. Eligible individuals will have free choice of any qualified Medicaid provider within the specified 
geographic area identified in the plan. 

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

 
Freedom of Choice Exception (§1915(g)(1) and 42 CFR §441.18(b)) 
 
X 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.  
 
The providers of services under this authority are limited to designated state staff with necessary knowledge, 
skills and abilities to effectively provide TCM to individuals within the target group.  The state ensures that all 
individuals within the target group will receive unfettered access to these services.  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 STATE: DELAWARE 

 TARGET CASE MANAGEMENT SERVICES FOR 

Individuals with Intellectual and Developmental Disabilities Meeting Delaware DDDS Eligibility Criteria Living In 
their Own Home or their Family’s Home 

 
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 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 programs authorities for the same purpose. 
 
Case Records (42 CFR §441.18(a)(7)) 
Providers maintain case records that document for all individuals receiving case management as follows: 
 

1. The name of the individual; 
2. The dates of the case management services;  
3. The name of the provider agency (if relevant) and the person providing the case management service;  
4. The nature, content, units of case management services received and whether goals specified in the 

care plan have been achieved; 
5. Whether the individual has declined services in the care plan; 
6. The need for, and occurrences of, coordination with other Support Coordinators;  
7. A timeline for obtaining needed services;  and 
8. A timeline for reevaluation of the plan. 

 
Limitations 
Case management does not include, and Federal Financial Participation (FFP) is not available in expenditures for 
services defined in §440.169 when the case management activities are an integral and inseparable component 
of another covered Medicaid services (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  
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 STATE: DELAWARE 

 TARGET CASE MANAGEMENT SERVICES FOR 

Individuals with Intellectual and Developmental Disabilities Meeting Delaware DDDS Eligibility Criteria Living In 
their Own Home or their Family’s Home 

 
Limitations Continued 
 
potential foster care parents; serving legal papers; home investigations; providing transportation; administering 
foster care subsidies; making placements arrangements (42 CFR §441.18(c)). 
 
FFP is only available for case management services or targeted case management services if there are no other 
third parties liable to pay for such services, including as reimbursement under a medical, social, educational or 
other program except for case management that is included in an individualized education program or 
individualized family service plan consistent with §1903(c) of the Act. (§1902(a)(25) and §1905(c)).  
 
Coverage Exclusions:  None 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 STATE: DELAWARE 

 METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

For Targeted Case Management services for Individuals Meeting Delaware DDDS Eligibility Criteria  
Living In their Own Home or their Family’s Home 

 
Monthly Rate: 
 

Targeted case management for Individuals Meeting Delaware DDDS Eligibility Criteria Living In their Own Home 
or their Family’s Home will be reimbursed at a unit cost rate. The initial rate will be established using reasonable 
estimates for the following costs based on OMB Uniform Guidance on Cost Principals:  
 

• Practitioner salary, consistent with the minimum state case manager qualifications for this service. 
• Employment Related Expenses including fringe benefits and taxes, paid time off and training. 
• Program Indirect Expenses necessary for the provision of TCM services including supervision, 

technology, quality assurance and allowance for non-productive time. 
• Practitioner Transportation costs (not to include transportation of consumers). 
• General and Administrative Cost necessary for the provision of TCM services limited to 12 %. 

Statistically valid time study data is used to determine the proportion of total cost that represents a Medicaid 
allowable activity.  
 
Total allowable cost is divided by the units of service to compute a unit cost rate.  
 
After the initial rate is established using a negotiated TCM budget, an annual CMS-approved cost report will be 
completed by the provider each year for the period July 1 – June 30 and will be used by the state to compute 
each subsequent annual rate. The cost report is due 45 days after the end of the reporting period. 
 
Each year a carry forward adjustment will be made to the next year’s provisional rate to account for differences 
between projected and actual cost for the rate period. The carry forward adjustment computation will be 
performed within three months of the receipt of the cost report. 
 
A unit of service shall: 
(a) Be one (1) month; and 
(b) Consist of a minimum of one (1) service contact that can include face-to-face, telephone or email contacts 
with the recipient or on behalf of the recipient. 
 
Claim edits will be created to ensure that only one TCM claim is paid per month for a Medicaid recipient in one 
of the target groups A or B as identified in the SPA.   
 
The fee schedule rate was set as of 4/1/2017 and is effective for service provided on or after that date. 
 
Except as otherwise noted in the plan, State-developed fee schedule rates are the same for both government 
and private providers. The fee schedule and any annual/periodic adjustments to the fee schedule are available 
on the DMAP website at:  http://www.dmap.state.de.us/downloads. 

http://www.dmap.state.de.us/downloads
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 STATE: DELAWARE 

 METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

For Targeted Case Management services for Individuals with Intellectual and Developmental Disabilities 
Approved for Funding through the Delaware DDDS HCBS Waiver Program DE 0009 Who Are Authorized to 

Receive Residential Habilitation 
 
Monthly Rate: 
Targeted case management for Individuals Approved for Funding through the Delaware DDDS HCBS Waiver 
Program DE 0009 Who Are Receiving Residential Habilitation will be reimbursed at a unit cost rate. This rate will 
be established using an annual cost report for the period July 1 through June 30 that uses OMB Uniform 
Guidance on Cost Principals and that captures costs for the following cost categories:  
 

• Practitioner salary meeting the qualifications specified in Attachment 3.1-A. 
• Employment Related Expenses including fringe benefits and taxes, paid time off and training. 
• Program Indirect Expenses necessary for the provision of TCM services including supervision, 

technology, quality assurance and allowance for non-productive time. 
• Practitioner Transportation costs (not to include transportation of consumers). 
• General and Administrative Cost necessary for the provision of TCM services per the federally approved 

indirect cost rate. 

Statistically valid time study data is used to determine the proportion of total cost that represents a Medicaid 
allowable activity.  
 
Total allowable cost is divided by the units of service to compute a unit cost rate.  
 
The initial rate will be established using cost data for the period July 1, 2015 through June 30, 2016, using a CMS-
approved cost report, the percentage of reimbursable activity from the 100% time tracking results for the period 
July 1, 2015 through June 30, 2016 and billable units. Each year thereafter, a carry forward adjustment will be 
made to the next year’s provisional rate to account for differences between projected and actual cost for the 
rate period.  The carry forward adjustment computation will be performed within three months of the receipt of 
the cost report. The cost report is due 45 days after the end of the reporting period. 
 
A unit of service shall: 
(a) Be one (1) month; and 
(b) Consist of a minimum of one (1) service contact that can include face-to-face, telephone or email contacts 
with the recipient or on behalf of the recipient. 
 
Claims will be processed in the MMIS. Pre-payment edits will be created to ensure that only one claim will be 
paid for each month.  
 
The fee schedule rate was set as of 12/31/16 and is effective for services provided on or after 1/1/2017. 
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Except as otherwise noted in the plan, State-developed fee schedule rates are the same for both government 
and private providers. The fee schedule and any annual/periodic adjustments to the fee schedule are available 
on the DMAP website at:  http://www.dmap.state.de.us/downloads. 
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