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

1301 Young Street, Room 833

Dallas, Texas 75202 CENTERS for MEDICARE & MEDICAID SERVICES

Division of Medicaid & Children’s Health, Region VI

December 17, 2010
Our Reference: SPA TX 10-52

Mr. Billy Millwee

Associate Commissioner for Medicaid & CHIP
Health and Human Services Commission

Post Office Box 13247

Mail Code: H100

Austin, Texas 78711

Dear Mr. Millwee:

We have reviewed the State’s proposed amendment to the Texas State Plan submitted under
Transmittal Number 10-52, dated September 15, 2010. This amendment updates the
reimbursement methodology for targeted case management provided to infants and toddlers with
developmental delays beginning September 1, 2010.

Additionally, please note that when the State submits a State Plan Amendment (SPA) that may
impact Indians or Indian health providers, CMS will look for evidence of the State’s Tribal
consultation process for that SPA. Pursuant to the new section 1902(a)(73) of the Act added by
section 5006(e) of the American Recovery and Reinvestment Act (ARRA) of 2009, the State
must submit evidence to CMS regarding the solicitation of advice prior to submission of the
State Plan Amendment. Such consultation must include all federally-recognized tribes, Indian
Health Service and Urban Indian Organizations within the State.

Based on the information submitted, we have approved the amendment for incorporation into the
official Texas State Plan with an effective date change of September 1, 2010. A copy of the
CMS-179 and the approved plan pages are enclosed with this letter.
If you have any questions, please contact Scott Harper at (214) 767-6564.

Sincerely,

/s/

Bill Brooks
Associate Regional Administrator

Enclosures
cc: Emily Zalkovsky, Policy Development Support
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State of Texas
Supplement 1 to Attachment 3.1-A
Page 1F.1

Case Management Services - Infants and Toddlers with Developmental Disabilities
Target Population:

Infants and toddlers from birth to three years of age who meet the criteria for
developmental disabilities set forth in the Developmental Disabilities Assistance and Bill
of Rights Act of 2000 (Public Law 106-402) and have been referred to a qualified Texas
Early Childhood Intervention (ECI) program.

D. Definition of Services:

Case management services are provided to assist eligible individuals in gaining
access to needed medical, social, educational, developmental and other appropriate
services. Case management services are limited to those that directly benefit the
Medicaid eligible individual. The case management service is provided to assist
targeted Medicaid clients in gaining access to these other services, and not to deliver
the services. Case management services may be delivered either face-to-face or by
telephone, for the purpose of enabling the client to obtain services as specified
above.

Case management services include:

Intake and Needs Assessment: The intake process begins with telephone or face-to-
face contact with the Medicaid client's family. The service coordinator provides
information concerning case management and early intervention to the child's family
and assists the child and family in gaining access to the evaluation and assessment
process, including providing notice and obtaining consent. The needs assessment is
then conducted and documented by the service coordinator in conjunction with the
Medicaid client's family. The comprehensive needs assessment includes taking
applicable history of the child; identifying the child’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 child’s needs. The documentation lists medical, social,
nutritional, educational, developmental, and other appropriate needs of the Medicaid
client. Pre-Plan of Care service coordination is provided as needed.
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State of Texas
Supplement 1 to Attachment 3.1-A
Page 1F.2

Case Management Services - Infants and Toddlers with Developmental Disabilities

D.

Definition of Services (continued)

Plan of Care: Information gathered from the comprehensive needs assessment is
incorporated into an individualized family services plan of care (IFSP). With family
consent, family concerns, priorities and resources are identified and documented in
the plan. The plan summarizes assessment results, includes the services necessary
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fo enhance the development of the child and the capacity of the family to meet the
hild's unique needs, and must be coordinated with other service providers invoived
n delivery of services to the child and family. The plan specifies the goals,
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nd other services needed by the child; includes activities such as ensuring the

ctive participation of the eligible child and his or her family, and working with the

;;hild and the family (or child’s authorized health care decision maker) and others to

Hevelop those goals and identified outcomes; and identifies a strategy or course of
ction to respond to the assessed needs of the eligible child.

Eutcomes, and strategies to address the medical, social, educational, developmental,

Monitoring. referral and follow up: Through linkage, coordination, facilitation,
ssistance, and anticipatory guidance, the service coordinator ensures access to the
are, resources and services to meet the client's needs. The service coordinator

may assist the family in making applications for services; confirm service delivery

sy

Eates with ECI staff, providers and supports; and assist the family with scheduling
eeds. The service coordinator assists the family in taking responsibility for ensuring
that services are delivered, and works with medical providers, ECI staff, and other
community resources to coordinate care and to monitor and follow up on the
implementation, effectiveness and appropriateness of the child's plan of care and
services. Monitoring and follow up will be conducted as needed and at least
annually. The service coordinator documents each monitoring and follow up activity
(face-to-face or telephone) in the child’s case record.

Reassessment and Transition Planning: A reassessment of the child's progress and
needs is conducted at least every six months. The service coordinator documents
the reassessment in the child's case record. At reassessment, the service
coordinator will determine if modifications to the plan of care are necessary. When
services are no longer needed, or the child no longer qualifies for services, the
service coordinator facilitates the planning, coordination, advocacy, and transition to
other appropriate care.
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State of Texas
Supplement 1 to Attachment 3.1-A
Page 1F.3

Case Management Services - Infants and Toddlers with Developmental Disabilities

D. Definition of Services (continued)

Service Limitations:

Case management services are not reimbursable as Medicaid services when
another payor is liable for payment or if case management services are associated
with the proper and efficient administration of the state plan. Case management

services associated with the following are not payable as optional targeted case
management services under Medicaid:

<« 1. Medicaid eligibility determinations and re-determinations;
= 2. Medicaid eligibility intake processing;
9 C\{ i 3. Medicaid pre-admission screening;
t
\ ?]r QG 4. Prior authorization for Medicaid services;
O N
Ch ey T E 5. Required Medicaid utilization review;
SEPENE
(o) f 6. Early and Periodic Screening, Diagnosis and Treatment (EPSDT) program
HNozhke administration;
L E
E ‘E k£ &i 7. Medicaid "lock-in" provided for under the Social Security Act, section 1915(a);
wnonNnoI J
8. Services that are an integral or inseparable part of another Medicaid service;
9. Outreach activities that are designed to locate individuals who are potential
Medicaid eligibles; and
10. Any medical evaluation, examination, or treatment billable as a distinct
Medicaid covered benefit. However, referral arrangements and staff
consuitation for such services are reimbursable as case management services.
11. Payment for case management or targeted case management services under
*1e 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 of Texas
Supplement 1 to Attachment 3.1-A
Page 1F 4

Case Management Services - Infants and Toddlers with Developmental Disabilities

E. Qualification of Providers:

The Texas Early Childhood Intervention Program has implemented policies
and procedures to ensure that case management services are:

1. Available on a statewide basis to ensure continuity of services without duplication;

2. Provided by service coordinators who meet the educational and work experience
requirements commensurate with their job responsibilities as specified by the
Texas Early Childhood Intervention Staff Qualification Policies and who have also
completed, or are in the process of completing, the Texas Early Childhood
Intervention case management curriculum;

Individuals providing case management must, at a minimum, have a high school
diploma or a certificate recognized by the State as the equivalent of a high school
diploma. Individuals must:

(i) Demonstrate knowledge and understanding of infants and toddlers who
meet the criteria for the target population;

(if) Understand Part C of the Individuals with Disabilities Education Act
(IDEA);

(iii) Understand the scope of services available under the State’s early
intervention program and the State’s medical assistance program;

(iv) Understand the State’s system of payments for services; and

(v) Have access to community resources and supports necessary to
coordinate care for the eligible child.

Individuals must receive direct supervision from the enrolled ECI provider of case
management services. Supervision includes consultation, record review or
observation.

3. Made available to all eligible: children; and

4. Provided in compliance with Texas Early Childhood Interventlon Fiscal Polnmes

for annual financial and compliance audits. i g
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State of Texas
Supplement 1 to Attachment 3.1-A
Page 1F.5

Case Management Services - Infants and Toddlers with Developmental Disabilities

F. Case Management Provider Conditions for Participation

Each case management provider must meet the following criteria to become a

provider of case management services to infants and toddlers with developmental
disabilities:

1. Must meet applicable State and Federal laws governing the participation of providers
in the Medicaid program;

2. Must sign a provider agreement with the single state agency; and

3. Must meet the case management provider criteria and be approved by the Texas

Early Childhood Intervention Program, the State program for infants and toddlers
with developmental disabilities.

e

o
< G. Freedom of choice:
C '5 Section 1915(g)(1) of the Social Security Act is invoked to limit the providers of case
y management services to the enrolied ECI provider agency under contract to the Texas
0 '} ' Department of Assistive and Rehabilitative Services. The Department of Assistive and
9 (\ 9 (‘ . Rehabilitative Services has implemented rules, standards, and procedures to ensure that
- :\*‘ ( CJ {  case management activities are:
O d Y § 1. Available on a statewide basis with procedures to ensure continuity of services
e MG K ) without duplication; and
g CiNN E i 2. Provided by individuals who meet the requirements of education and work experience
' \.i, o 8 ' 3 commensurate with their job responsibilities as specified by DARS.
Oa u g
ul & % i fi_’ | Eligible recipients will have free choice of the providers of other medical care under the
oWowow plan.
B4R
i © 0 CC @i CaseRecords:

Providers are required to maintain case records that include the name of the participant,
provider name, the date, time, duration and place of service, goals of the care plan,
whether individuals have chosen not to receive case management services, coordination

with other case managers, a ‘imeline for obtaining services, and whether or not the goals
have been met.

I Access to Services:

Targeted case manag- " vices will not be used to restrict an individual's access to
other services unde- .7 Individ als will not be compelled to receive case
management services, . - .ion receipt of targeted case management services on the

receipt of other Medicaid + svices, or condition receipt of other Medicaid services on
receipt of targeted case m: nagement services. Providers of case management services
cannot authorize or deny th : provision of other services under the plan.
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