


DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

150 S. Independence Mall West

Suite 216, The Public Ledger Building

Philadelphia, Pennsylvania 19106-3499

CENTERS FOR MEDICARE & MEDICAID SERVICES

Region I11/Division of Medicaid and Children’s Health Operations

SWIFT #062820134010

BEC ¢ 2 2013

Charles J. Milligan Jr.

Deputy Secretary

Health Care Financing

Maryland Department of Health and Mental Hygiene

201 West Preston Street, Room 525
Baltimore, MD 21201
Dear Mr. Milligan:

Enclosed is a copy of the approved State Plan Amendment (SPA), Transmittal Number 13-10.
This SPA is to update Targeted Case Management Services for people with intellectual and
developmental disabilities receiving Community Coordination Services, in accordance with
CMS guidance on services provided to this population.

The effective date for this amendment is July 1, 2013. The signed CMS-179 form and the
approved State Plan pages are enclosed.

If you have questions about this SPA, please contact Lieutenant Commander Andrea
Cunningham of my staff at (215) 861-4325.

Sincerely,

IS/
jﬁ?ds McCull§ugh
sociate Regional Adripdstrator

Enclosure



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

FORM APPROVED
OMB NO. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

1. TRANSMITTAL NUMBER:
13-10

2. STATE
Maryland

FOR: CENTERS FOR MEDICARE & MEDICAID
SERVICES

3. PROGRAM IDENTIFICATION: TITLE XIX OF THI:
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE

Julv 1. 2013

5. TYPL OF PLAN MATERIAL (Check Oney:

-NEW STATE PLAN [J AMENDMENT TO BE CON

SIDERED AS NEW PLAN X AMENDMENT

COMpPeLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for cach amendment)

6. FEDERAL STATUTE/REGULATION CITATION:

None

1. FEDERAL BUDGET IMPACT:
a. FFY  2013: % 0
b.FFY 2014: % 0

8. PAGE NUMBER OF THE PLAN SECTION OR
ATTACHMENT: \5-21( -
JA, pages J;vl'g?qus I5>

Supplement 7 to Att. 3

Attachment 4. 19B, page 44 (Nﬁw\

9. PAGE NUMBER OF THE SUPERSEDED PLAN
SECTION OR ATTACHMENT (If Applicables: | 7 —

(G55
10 Att, 3.1A Pages J-8-5=15T /
e

Supplement 7

10. SUBJECT OF AMENDMENT:
To update DDA Resource Coordination Services. in accord with C
populations.

MS guidance on services provided to three ditferent

1. GOVERNOR'S REVIEW (Check One):
[l GOVERNOR'S OFFICE REPORTED NO COMMENT
[} COMMENTS OF GOVERNOR'S OFFICL ENCLOSED

[ NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMIT

X1 OTHER. AS SPECIFIED:
Susan . Tucker, Exccutive Director

TAL  Office ot Health Services

17 QSIGNATURE OF STATE AGENCY OFFICIAL:
13. TYPED NAME: Charles J. Milligan. Jr.

14. TITLE: Deputy Sceretary.
Office of Health Care Financing
15. DATE SUBMITTLED: 2
&t/

16, RIETURN TO:
Susan J. Tucker, Executive Director
OHS ~- DHMH
201 W. Preston St.. 1™ floor
Baltimore. MD 21201

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED:

June. 7. 2013

18. DATE APPROVED: DEC o 92 90

PLAN APPROVED - ONE CORY ATTACHED

2/

19. EFFECTIVE DATE OF APPROVED MATERIAL:

July 1,803
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State Plan under Title XIX of the Social Security Act
State/Territory: Maryland
L e
TARGETED CASE MANAGEMENT SERVICES FOR
People with intellectual and developmental disabilities
Community Cr~-lination Services

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

Services shall be provided to participants who are:
1) Individuals whom apply for services from the Developmental Disabilities Administration
(DDA) and
2) Individuals whom are found eligible for funding from the DDA and are:
a. In comprehensive community services funded by the DDA;

_X_ The target group includes individuals needing community coordination services. Case-
management services will be made available for up to 180 consecutive days of a covered stay in
a medical institution. The target group does not include individuals between ages 22 and 64 who
are served in Institutions for Mental Disease or individuals who are inmates of public
institutions. (State Medicaid Directors Letter (SMDL, July 25, 2000)).

B. Areas of State in which Services Will Be Provided (§1915(g)(1) of the Act):
_ 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. Targeted Case Management includes the following assistance:

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

o Taking client history;
o Identifying the individual’s needs and completed related documentation; and

TN# 13-10 Approval Date_DFC ( @ (1] Effective Date JUL 01 2013

Supersedes TN # _ 95-15
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o 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;

o The initial comprehensive assessment will be completed when the individual
initially seeks services. Periodic reassessment of the individual’s needs are
conducted minimally annually during the annual Individual Plan meeting or
more frequently based on the needs of the person;

e Development (and periodic revision) of a specific care plan that is based on the
information collected through the assessment that

o Specifies the goals and actions to address the medical, social, educational, and
other services needed by the individual;

o 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

o Identifies a course of action to respond to the assessed needs of eligible
individuals;

» Referral and related activities (such as scheduling appointments for the individual) to
help the eligible individual obtain needed services including

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

e Monitoring and follow-up activities:

o 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 member, service providers, or other
entities or individuals and conducted as frequently as necessary, and including
quarterly monitoring, to determine whether the following conditions are met:

= Services are being furnished in accordance with the individual’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 adjustment in the care plan and services arrangement with
providers.

_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 individual
access services, identifying needs and supports to assist the eligible individual in obtaining

TN# 13-10 Approval Date DEC 0 2 2013  Effective Date L 0 i 2013
Supersedes TN #  95-15
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