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The monthly payment is limited to the following components of case
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Contacts between the case manager or case manager associate and

their clinical supervisor concerning the client.

2.

and revision of the client's

review,
Individual community support plan and functional assessment.

Development,

3.

Time spent by the case manager or case manager associate

4.

traveling to meet face-to-face with a client who resides outside

of the county of financial responsibility,

face with the client's family,

caregiver.

or to meet face-to-

or primary

legal representative,

Time spent by the case manager or case manager associate traveling
within the county of financial responsibility to meet face-to-face

with the client or the client's family,
primary caregiver.

5.

or

legal representative,
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D. Definition of services: (continued)

1. Routine communication with the recipient and the recipient's
family, legal representative, caregivers, service providers, and
other relevant people identified as necessary to the development
or implementation of the goals of the individual service plan.

2. Coordinating referrals for, and the provision of, targeted case
management services for the recipient with appropriate service
providers.

3. Coordinating and monitoring the overall service delivery to
ensure quality of services, appropriateness, effectiveness, and
continued need.

4. Assistance to the recipient and the recipient's legal
representative to help make an informed choice of services.

5. Advocating on behalf of the recipient when service barriers are
encountered, or referring the recipient and the recipient's
legal representative to an independent advocate.

6. Meeting faee—-to—faee with the recipient at least twice a year—
Tk 170 F R TR S ) R <z3 A masz) ol g 3o far -~ moae £l BN
The—us £ interaetd ideo—may——substitute for nomere—than 50
percent—ofthereguired—face—te—facemeetings-, which may occur
via telephone, interactive video, or in person

7. Completing and maintaining necessary documentation supporting
and verifying targeted case management activities.

8. If a recipient is a resident or inpatient of an inpatient
hospital, nursing facility, or intermediate care facility for
persons with devetepmentat intellectual disabilities (ICF/BB;Q),
coordinating with the facility discharge planner in the 180-day
period before the recipient's discharge. Institutions for mental
diseases (IMDs) are not included in this facility list.

The above components of targeted case management services must fall
within the following parameters to be eligible for medical
assistance payment:
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19.b. Child welfare-targeted case management services as defined in. and
to the group specified in. Supplement la to Attachments 3.1-A/B (in
accordance with section 1905{a) (19) or section 1915(9) of the Act.
(continued)

An encounter is defined as a face-to-face contact or a telephone contact
occurring within a 24-hour period ending at midnight, as follows:

a. A face-to-face contact between the case manager and the
recipient or recipient's family, primary caregiver, legal
representative, or other relevant person identified as necessary to
the development or implementation of the goals of the individual
service plan in regard to the status of the recipient, the
individual service plan, or goals for the recipient.

b. A telephone contact between the case manager and the recipient
or recipient's family, primary caregiver legal-representative, or
other relevant person identified as necessary to the development or
implementation of the goals of the individual service plan in
regard to the status of the recipient, the individual service plan,
or goals for the recipient.

This applies to a recipient placed outside the county of financial
responsibility or to a recipient served by tribal social services
placed outside the reservation, in an excluded time facility under
Minnesota Statutes, section 256G.02, subdivision 6, or through the
Interstate Compact on the Placement of Children under Minnesota
Statutes, section 260.851. The placement must be more than 60 miles
beyond the county or reservation boundaries.

To be eligible for payment, there must be at least one contact per

month—and—naet—rmor NP Sy PN L J UG, I I, P SN +
(= yawy T = T 1O CIITTTT W A=) T - O CT I TTCITTO WL CTTIOOT =y T (v
+
=)

Only one contact within a 24-hour period will be paid, except that
encounters with more than one case manager in the same 24-hour
period are payable if one case manager from a tribe and one case
manager from the county of financial responsibility or a tribal-
contracted vendor
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19.c. Relocation service coordination services as defined in, and to the
group specified in, Supplement 1lb to Attachments 3.1-A/B (in accordance
with section 1905 (a) (19) or section 1915(g) of the Act).

Providers bill for relocation service coordination services, including
face-to-face, interactive video, and telephone contacts, for the last 180
consecutive days before a recipient's discharge from an institution.

The payment allowed is:

e S$15.53/unit when provided by a county, a federally recognized American
Indian tribe providing services to recipients through Indian Health
service or 638 facilities, or a private vendor.

e A negotiated rate, with a cap of $15.53/unit, for a provider under
contract with a county or federally recognized American Indian tribe
providing services to recipients through Indian Health Service or 638
facilities.

One unit = 15 minutes.
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19.d. Targeted case management services for persons not receiving
services pursuant to a §1915(c) waiver who are vulnerable adults or
adults with developmental disabilities or related conditions as defined
in, and to the group specified in, Supplement le, to Attachments 3.1-A/B
(in accordance with section 1905(a) (19) or section 1915(g) of the Act).

1. Payment is made on a monthly basis. Payment is based
on+
&F At least one telephoerme—contact per month between the case

manager and the recipient or the recipient's family, primary
caregiver, legal representative, or other relevant person
identified as necessary to the development or implementation
of the goals of the individual service plan. This contact may
occur via telephone, interactive video, or in person.
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2. The monthly rate for targeted case management services provided
by entities under contract with a county is based on the monthly
rate negotiated by the county. The negotiated rate must not
exceed the rate charged by the entity for the same service to
other payers.

a) If the service is provided by a team of contracted vendors,
the county may negotiate a team rate with the vendor who is a
member of the team. The team must determine how to distribute
the rate amongst its members. No payment received by
contracted vendors will be returned to the county except to

pay the county for advance funding provided by the county to
the wvendor.



