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OMB NO: 0939-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE/TERRITORY: GEORGIA
CASE MANAGEMENT SERVICES
A, Target Group: Pregnant Women under age 21 and other pregnant women

at risk for adverse outcomes.
Areas of State in which services will be provided:
X Entire State.

Only in the following geographic areas (authority of section
1915 (g) (1) of the Act is invoked to provide services less than
Statewide):

Comparability of Services:

_____ Services are provided in accordance with section 1902 (a) (10) (B)
of the Act.

__ X Services are not comparable in amount, duration, and scope.
Authority of section 1915 (g) (1) of the Act is invoked to provide
services without regard to the requirements of section 1901 (a) (10)
(B) of the Act.

Definition of Service:

Perinatal case management is a set of interrelated activities for
coordinating and monitoring appropriate services for eligible pregnant
women. The purpose of case management services is to assist those
pregnant women eligible for Medicaid in gaining access to needed
medical, nutritional, sécial, educational and other services; to
encourage the use of cost-effective medical care through referrals to
appropriate providers; and to discourage overutilization of costly
services. Case management services will provide necessary coordination
with providers of non-medical services, nutrition programs like WIC, or
educational agencies, when services are needed.

The set of interrelated activities are as follows:

1. Comprehensive needs assessment of clients identified as eligible
for Medicaid Case Management services, including medical,
nutritional, psychosocial and health educational assessments.

2. Development and implementation of an individualized service plan to
meet the service needs of the client.

TRANSMITTAL TFi- 0¥
aPpROVED 3-8- 9
EFFECTIVE 3 -1- ?
Supeesedes 87-1¢



T,

Pr

e

Revision: ~ HCFA-PM-87-4 © SUPPLEMENT 1 TO ATTACHMENT 3.1-A
MARCH 1987 (BERC) .. Page2 (PartB)

OMB No.: 0939-0193
STATE/TERRITORY: GEORGIA

3. Assistance to the client in locating providers and making the necessary connections to
services identified in the service plan.

4. Implementation of a tracking system to ensure that the client received needed services.

5. Coordination of services needed by the client with multiple providers in the
community.

6. Monitoring and follow-up to ensure that the services are received, are adequate to

meet the client’s needs and are consistent with appropriate quality of care.

These activities are structured to be in conformance with 1902(a)(23) and pot to duplicéte any
other service reimbursed in the Medicaid program.

E. Qualification of Providers:

Enrollment will be accomplished in accordance with Section 1902(a)(23) of the Act.
Enrollment is open to all providers who can meet the following requirements:

1. Provider Qualifications:

a. Must have qualified case manager(s) and the capacity to provide the full range
of perinatal case management services.

b. Must meet applicable state and federal laws goverhing the participation of
providers in the Medicaid program.

c. Must have demonstrated, direct experience in the delivery of maternal and
child health services (i.e., prenatal, family planning, immunization, EPSDT
and WIC services).

d. Must have a demonstrated ability to provide or coordinate pregnancy-related
health and human services. -

e. Case management staff must complete training k=fore becoming a qualified
provider for perinatal case management.

f. In order to avoid duplication of services and to promote effective community
level networking, case management providers must provide written
notification to the local health department(s) for the geographic area or areas
to be served and agree to coordinate all appropriate referrals. TRANSMITTAL c.73 ojoa
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2. Case Management Staff Qualifications:

a. RN or Social Worker licensed in Georgia with a minimum of one year of -
experience in working with pregnant women.

b. Paraprofessionals with one year of human service delivery experience or
documented college level course work in health or human services may be
used to support case management services when performed under the
supervision of a qualified case management RN or social worker.

F. The State assures that the provision of perinatal case management services will not restrict an
individual’s free choice of providers in violation of Section 1902(a)(23) of the Act.

1. Eligible recipients will have free choice of the providers of case management services.
2. Eligible recipients will have free choice of the providers of other medical care under
the plan.
G. Payment for case management services under the plan does not duplicate payments made to

public agencies or private entities under other program authorities for this same purpose.
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T

State/Territory: Georgia

CASE MANAGEMENT SERVICES

A. Target Group: Infants and Toddlers with established risk for developmental
delay.

B. Areas of State in which services will be provided:
X  Entire State

Only in the following geographic areas (authority of section 1915(g)(1)
of the Act is invoked to provide services less than Statewide:

C. Comparability of Services

Services are provided in accordance with section 1902(a)(10)(B) of
the Act.

. X Services are not comparable in amount, duration, and scope. Authority
' ' of section 1915(g)(1l) of the Act is invoked to provide services without
regard to the requirements of section 1902 (a)(10)(B) of the Act.

D. Definition of Services:

Early Intervention Case Management for infants and toddlers is an integral
and necessary part of services designed to meet the developmental needs

of each eligible child to enhance the child's development. Case management
is an active, on-going process consisting of specific activities which

are aimed at assisting parents on behalf of their child in gaining access
to the early intervention services and to receive the rights and procedural
safeguards that are authorized under the early intervention program.

The integral and necessary services and specific activities include:
1. Coordinating the referral and scheduling of evaluations and assessments;

2. Facilitating and participating in the development, review and evaluation
of individualized family service plans (IFSP);
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3. Assisting parents or guardians in gaining access to early intervention
services and other services identified in the IFSP for the benefit

of the eligible child;

4. Assisting families on behalf of their child to identify and utilize
available service providers and financial resources to obtain services

and goods;

5. Coordinating and scheduling the child's appointments for early intervention
services and other services, such as medical services for diagnostic

and treatment purposes;
6. Facilitating the timely delivery of available services;

7. Informing families of the availability of advocacy services and support
groups which will benefit the child;

8. For the benefit of the child, assist families in gaining access to
the appropriate educational setting, day care or pre-~school program
or to other resources;

9. Arrange transportation services to all appointments made Zfor the
benefit of the eligible child; and,

10. Facilitating the development of a transition plan to pre-school services
when appropriate.

E. Qualifications of Providers:

Enrollment will be accomplished in accordance with section 1902 (a)(23)
of the Social Security Act. Enrollment is open to all providers who can
meet the following requirements:

Providers must demonstrate knowledge and understanding about infants and
toddlers who are eligible under Part H - Early Intervention Progréms (EIP),
the EIP regulations and the nature and scope of services available under
Early Intervention, the system of payment for services and other pertinent
information.
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1. Provider Qualifications: .
a. must have qualified case manager(s) and the capacity to provide
the full range of management services to children with developmental
delays;
b. must meet applicable state and federal laws governing the participation

of providers in the Medicaid program;

c. must have demonstrated direct experience in the delivery of
services to children with developmental delays or disabilities;
and, '

d. must have established working relationships with other agencies

(i.e., health departments, schools, Children's Medical Services,
Cerebral Palsy Center, hospitals and clinics, etc.) to prevent
duplication of services for the Medicaid population.

2. Case Management Staff Qualifications:

a. must meet the qualifications of case managers under Part H of
Public Law 99-457;

b. have a Bachelor's degree in either social work, child and family
studies, early childhood special education, psychology or a
closely related field with two years of related experience;
or

c. have a Registered Nurse diploma with two years of related experience
and licensed to practice in Georgia; or

d. have a Master's degree in one of the above fields.
e. Related experience must be working with children with special

health care needs, developmental delay, or handicapping conditioms.

F. The State assures that the provision of case management services will
not restrict an individual's free choice of providers in violation of
section 1902(a)(23) of the Act.

1. Eligible recipients will have free choice of the providers of case
management services.

2. Eligible recipients will have free choice of the providers of other
medical care under the plan.

T
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G. Payment for case management services under the 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 PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE/TERRITORY: Georgia
CHILDREN AT-RISK CASE, MANAGEMENT SERVICES s

Target Group:

Children 0 - 21 and their Medicaid eligible siblings who are
"at-risk" of not completing a secondary education program
because they exhibit three or more of the following

characteristics:

[ o

10.
11.

12.

13.

14.

15.

ls.

17.

18.

Denver Developmental Screening Test or other
developmental scree&ning assessment indicates the child
is not meeting developmental milestones.

No EPSDT initial screen or no periodic screening.

Few friends or school alienation.

Little or no extracurricular involvement.

Frequent disciplinary referrals.

Dysfunctional home situation.

Mental health diagnosis but not eligible for Special
Education.

Single parent family.
One or more grade retentions.
Born to a teenage mother.

Born to a parent who has not completed High School.

Five or more unexcused absences in any one twenty (20)
day attendance period.

Limited English proficiency.

Transferred two or more times during the most recent
school year.

One or more years below grade placement in reading or
math.

Free or reduced price lunch.
Pregnancy.

Currently homeless or homeless within the past year.
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B. Areas of State in which services will be provided:
[ 1 Entire State.

[X] Only in the following geographic areas Yauthority_of
Section 1915(g) (1) of the Act is invoked to provide
. 4 services less than statewide): Carroll County

C. Comparability of Services

[ ] Services are provided in accordance with Section
1902(a) (10) (B) of the Act.

[X] Services are not comparable in amount, duration, and
scope. Authority of Section 1915(g) (2) of the Act is
invoked to provide services without regard to the
requirements of Section 1902 (a) (10) (B) of the Act.

D. Definition of Services:

Children at-risk case management is a set of interrelated
activities for identifying, coordinating, and reviewing the
delivery of appropriate services for eligible at-risk

children. The purpose of case management services is to
assist those targeted at-risk children in gaining access to
needed medical, nutritional, social, - educational,

transportation, housing, and other services; and to encourage
the use of various community resources through referral to
appropriate providers. Case management services will provide
necessary coordination with the providers of health, family
support, employment, justice, housing, counseling, nutrition,
socéal, educational, transportation, and other services when
needed. -
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The set of interrelated activities are as follows:

1. Establishing the comprehensive case file for
development and implementation of an individualized
service plan to meet the assessed service needs of
the eligible child. Establishing priorities for
initial 1linkages with providers. This unit of
service may be billed only once for each eligible
child.

2. Assistance to the eligible child in locating needed
service providers and making the necessary linkages
to assure the receipt of services identified in the
service plan.

3. Monitoring and follow-up with eligible child and
service providers to determine that the services
received are adequate in meeting the <child's
assessed needs. Case management follow-up services
are limited to 12 visits annually.

4. Reassessment of eligible children to determine the
- services needed to resolve any crisis situation
resulting from divorce, death, separation, family
structure changes, changes in living conditions, or
other events.

E. Qualification of Providers:

1. Provider Qualifications

Enrollment will be accomplished in accordance with
Section 1902 (a) (23) of the Act. Enrollment is open
to all providers who can meet the following
requirements:

a. Must have qualified case manager(s) and
the capacity to provide the full range of
at-risk case management services.

b. Must meet the applicable state and
federal laws governing the participation
of providers in the Medicaid progy.am.
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Must have demonstrated direct experience in the coordination of
educational support services (e.g., EPSDT, Social Services, Counseling
Services, Psychological Services, Student Assistance, Special Education,
and Nutritional Services).

Must have demonstrated the ability to obtain collaboration between public
and private service providers.

In order to avoid duplication of services and to promote effective
community level networking, case management providers must have a
signed collaborative agreement with the Carroll County Health and Mental
Health Departments, Carroll County Department of Family and Children
Services, Carroll County Juvenile Court, Carroll County Department of
Children and Youth Services, and Carrollton City School System.

Case Managers must have a high school diploma or equivalent; minimum
of two years experience working with at-risk children and their families.
Must be familiar with the community and services provided and
demonstrate the ability to work effectively with children and families.

Case Managers must complete a pre-service training program and a Family
Connection designed and supervised practicum experience.
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Thé state assures that the provision of case management
services will not restrict an individual's free choice of’
providers in violation of Section 1902(a) (23) of the Act.

1. Eligible recipients will have free choice of the
providers of case management services.

2. Eligible recipients will have free choice of the
providers of other medical care under the plan.

Payment for case management services under the 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 PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: . Georgia

CHILDREN AT-RISK CASE MANAGEMENT SERVICES

Target Group:

Children pre-K through grade 12 who are "at-risk" of not
completing a secondary education program because they exhibit
three or more of the following characteristics:

1. Developmental screen indicates the child is not meeting
developmental milestones.
. No EPSDT initial screen or no periodic screening.
. Few friends or school alienation.

. Little or no extracurricular involvement.

. Dysfunctional home situation.

2
3
4
5. Frequent disciplinary referrals.
6
7. Mental health diagnosis.

8

Single parent family.

9. One or more grade retentions.

10. Born to a teenage mother.

11. Born to a parent who has not completed High School.

12. Five or more unexcused absences in any one twenty (20)

day attendance period.
13. Limited English proficiency.
14. Transferred two or more times during the most recent

school year.

15. One or more years below grade placement in reading or
math.

16. Free or reduced price lunch.

17. Lack of appropriate physical necessities (clothing,

proper hygiene, etc.

18. Pregnancy.
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Areas of State in which services will be provided:
[ ] Entire 'state.

[X] Only in the following geographic areas
(authority of Section 1915(g) (1) of the Act is
invoked to provide services less than
statewide):

The attendance zones of Coffee County Schools
within the Coffee County school zone.

Comparability of Services:

[ ] Services are provided in accordance with
Section 1902 (a) (10) (B) of the Act.

[X] Services are not comparable in amount,
duration, and scope. Authority of Section
1915(g) (1) of the Act is invoked to provide
services without regard to the requirements of
Section 1902 (a) (10) (B) of the Act.

Definition of Services:
Children at-risk case management is a set of interrelated-

activities for identifying, coordinating, and reviewing the
delivery of appropriate services for eligible at-risk

children. The nurpose of case management services 1is to
assist those targeted at-risk children in gaining access to
needed medical, nutritional, social, educational,

transportation, housing, and other services; and to encourage
the use of various community resources through-referral to
appropriate providers. Case management services will provide
necessary coordination with providers of health, family
support, employment, justice, housing, counseling, nutritiocn,
social, educational, transportation, and other services when
needed.
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The set of interrelated activities are as follows:

1. Establishing the comprehensive case file for
development and implementation of an individualized
service plan toc meet the assessed service needs of
the eligible child. Establishing priorities for
initial 1linkages with providers. This unit of
service may be billed only once for each eligible
child.

2. Assistance to the eligible child in locating needed
service providers and making the necessary linkages
to assure the receipt of services identified in the
service plan.

3. Monitoring and fcllow-up with eligible child and
service providers to determine that the services
received are adequate in meeting the child's
assessed needs. Case management follow-up services
are limited to 12 visits annually.

4. Reassessment of eligible children to determine the
services needed to resolve any crisis situation
resulting from divorce, death, separation, family
structure changes, changes in living conditions, or
other events.

Qualification of Providers:

1. Provider Qualifications

Enrollment will be accomplished in accordance with
Section 1902(a) (23) of the Act. Enrollment is open
to all providers who can meet the following
requirements:

a. Must have gqualified case manager(s) and
the capacity to provide the full range of
at-riskﬁcase management services.

b. Must meet the applicable state and
federal laws governing the participation
of providers in the Medicaid preoram.

- 36
TRANSMITTAL T 8
appPROVED 0 16-92

grrecve 9-15-92
SUPERSEDES ( MEwW)



r—

SUPPLEMENT 1 to ATTACHMENT
Page 4 (Part F)

Must have demonstrated direct experience in
the coordination of educational support
services (e.g., EPSDT, Social Services,
Counseling Services, Psychological Services,
Student Assistance,” Special Education, and
Nutritional Services).

Must have demonstrated the ability to obtain
collaboration between public and private
service providers.

In order to avoid duplication of services and
to promote effective community level
networking, case management providers must
have a signed collaborative agreement with the
Coffee County department of Family and
Children Services, and Coffee County Public
Schools.

Case Managers must be a registered nurse,
licensed practical nurse or hold a Bachelor’s
Degree in a human services field; 1i.e.,
humanities, counseling, career services and
have three years of experience working with
low income indigenous children and their
families.

Case managers mnust complete a pre-service
training program and a Family Connection
designed and s.:pervised practice experience.
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The state assures that the provision of ‘case management
services will not restrict an individual's free choice of
providers in violation of Section 1902(a) (23) of the Act.

1. Eligible recipients will have free choice of the
providers of case management services.

2. Eligible recipients will have free choice of the
providers of other medical care under the plan.

Payment for case management services under the 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 PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

° STATE/TERRITORY: Georgia
CASE MANAGEMENT SERVICES

Target Group:

Children in grades Pre K-12 and their Medicaid eligible
siblings who are "at-risk" of not completing a secondary
education program because they exhibit three or more of the

1.

.following characteristics:

Within the low socio-economic level as evidenced by
participation in the free or reduced lunch program,
have parents who are unemployed, or employed but with
frequent difficulties in money management.

Within a minority population or experiencing
difficulties with cultural competencies or language
proficiencies.

No EPSDT initial screening or lack of ongoing medical
care/health maintenance due to difficulty in accessing
health care providers.

Low achievement test scores, (35th percentile and below
on ITBS, TAP), low grades, (failing two or more
academic subjects in a grading period), or repeated two
or more grades.

Frequent absences, tardiness or school transfers.
Frequent disciplinary referrals or suspensions.

Frequent physical complaints, low self-concept, or
expresses feelings of lack of control of life.

Minimal social interaction with peers, limited extra
curricular involvement, alienation from school with a
potential to drop out.

History of substance abuse, Juvenile Court involvement,
or at risk for sexually transmitted disease.
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10. History of exposure to direct or indirect violence.
11. History of sexual or physical abuse or neglect.

12. Dysfunctional home situation.

13. Born to a teenage mother or single parent.

14. Pregnancy.

Areas of State in which services will be provided:

[ ] Entire State.

[X] o©nly in the following geographlc areas (authorlty of
Section 1915(g) (1) of the Act is invoked to provide
services less than statewide): The attendance zones of
the following Houston County Schools: Perry & Thomas
Elementary; Perry & Tabor Middle; and Northside & Perry
‘High.

Comparability of Services

[ ] Services are provided in accordance with Section
1902 (a) (10) (B) of the Act.

[X] Services are not comparable in amount, duration,
and scope. Authority of Section 1915(g) (2) of the
Act is invoked to provide services without regard
to the requirements of Section 1902(a) (10) (B) of
the Act.

Definition of Services:

Children at-risk case management is a set.of interrelated
activities for identifying, coordinating, and reviewing the
delivery of appropriate services for eligible at-risk
children. The purpose of case management services is to
assist those targeted at-risk children in gaining access to
needed medical, nutritional, social, educational,
transportation, housing, and other services; and to
encourage the use of various community resources through
referral to appropriate providers. Case management serv1ces
will provide necessary coordination with providers of
health, family support, employment, justice, housing
counseling, nutrition, social, educational, transportation,
and other services when needed. ‘
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The set of interrelated activities are as follows:

1.

Establishing the comprehensive case file for
development and implementation of an individualized
service plan to meet the assessed service needs of
the eligible child. Establishing priorities for
initial 1linkages with providers. This unit of
service may be billed only once for each eligible
child. :

Assistance to the eligible child in locating needed
service providers and making the necessary linkages
to assure the receipt of services identified in the
service plan.

Monitoring and follow-up with eligible child and

‘service providers to determine that the services

received are adequate in meeting the child’s
assessed needs. Case management follow-up services
are limited to 12 visits annually.

Reassessment of eligible children to determine the
services needed to resolve any crisis situation
resulting from divorce, death, separation, family
structure changes, changes in living conditions, or
other events.

Qualification of Providers:

1.

Provider Qualifications

Enrollment will be accomplished in accordance with
Section 1902(a) (23) of the Act. Enrollment is open to
all providers who can meet the following requirements:

a.

Must have qualified case manager(s) and the
capacity to provide the full range of at-risk case
management services.

b. Must meet the applicable state and federal 1laws

governing the participation of providers in the
Medicaid program.
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Must have demonstrated direct experience in the
coordination of educational support services (e.g.,
EPSDT, Social Services, Counseling Services,
Psychological Services, Student Assistance, Special
Education, and Nutritional Services). :

Must have demonstrated the ability to obtain
collaboration between public and private service
providers.

In order to avoid duplication of services and to
promote effective community level networking, case
management providers must have a signed
collaborative agreement with the Houston County
Schools, Houston County Department of Family and
Children Services, Houston County Youth Services,

Houston Drug Action Council, Houston County
Commissioners, Court Appointed Special Advocate
(CASA), Rainbow House, Inc., Middle Georgia

Community Action Agency, Juvenile Court of Houston
County, Peachbelt Mental Health Center, Houston
County Health Department.

Case Management Supervisor(s) must have 4 years
experience 1in a human service field; (i.e.,
nursing, psychology, sociology, social work,
humanities, counseling or career services), and 2
years of supervisory experience working with low
income indigenous children and their families.

Case Manager(s) must have 2 years experience in a
human service field; (i.e., nursing, psychology,
sociology, social work, humanities, counseling,
career services).

Both the case management supervisor(s) and case
management staff person must complete a pre-service
training program and a Family Connection designed
and supervised practicum experience, and have a
broad knowledge of local resources.
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The state assures that the provision of case management
services will not restrict an individual’s free choice of
providers in violation of Section 1902 (a) (23) of the Act.

1. Eligible recipients will have free choice of the
providers of case management services.

2. Eligible recipients will have free choice of the
providers of other medical care under the plan.

Payment for case management services under the plan does not
duplicate payments made to public agencies or private entities
under other program authorities for this same purpose.

s, 92-37
approvep - 7 73

grrecrive s 0 /0 Ik
SUPERSEDES (L MOTW)



e,

SUPPLEMENT 1 TO ATTACEMENT 3.1-A
Page 1 (Part I)

¢

STATE iBAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Georgia .

AT-RISK OF INCARCERATION CASE MANAGEMENT SERVICES

Target Group: All Medicaid eligible emotionally disturbed
substance abusing beneficiaries under twenty-ocne years of
age at-risk of incarceration who have been referred to a
Foster Home or a non-residential intensive supervision
program as an alternative to a secure confinement facility.

Areas of State in which services will be provided:
(X] Entire State.

{ ] Restricted Geographical Area

Comparability of Services:

{ 1 Are provided in accordance with Section 1902%(a) (10) (B)
of the Act.

(X] Services are not comparable in amount, duration, and
scope. Authority of Ssction 1915(g) (1) of the Act is
- invoked to provide services without regard to the
requirements of Section 1902(a) (10) (B) of the Act.

Definition of Services:

Case Management is a set of interrelated activities for
identifying, coordinating, and reviewing the delivery of
appropriate services for EPSDT eligible emotionally
disturbed or substance abusing Medicaid beneficiaries at-
risk of incarceration. The purpose of case management
services is to assist individuals in the target group in
gaining access to needed medical, nutritional, social,
educational, transportation, housing and other services; and
to encourage the use of various community resources through
referral to appropriate providers.
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SUPPLEMENT 1 to ATTACHMENT 3.1-A
Page 2 (Part I)
STATE GEORGIA

i

Case Management is performed through a set of interrelated
activities which include the following:

1.

Establishing the comprehensive case file for
development and implementation of an individualized
service plan to meet the assessed service needs of
the child. .

Assisting the child in locating needed service .
providers and making the necessary linkages to
assure the receipt of services identified in the
service plan.

Monitoriny the child and service provider to
determine that the services received are adeguate in
meeting the child’s needs.

Reassessment of the child to determine services
needed to resolve any crisis situation resulting
from divorce, death, separation, changes in family
structure or living conditions, or other events.

i E. Qualifications of Providers:

All providers, agencies and individual practitioners must:

1.

Follow the mandates at 42 CFR 431 Subpart F
regarding confidentiality.

Demonstrate the capacity to provide all core
elements of case management services.
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SUPPLEMENT 1 to ATTACHMENT 3.1-A
Page 3 (Part I)
STATE GEQORGIA

E. Qualifications of Providers (Continued)

3.

Provide accurate documentation of. costs and agree to
participate in an annual cost study to determine
reimbursement rates for service.

L4
Document and maintain case records in accordance
with state and federal requirements.

Maintain such records as are necessary to fully
disclose the extent of services provided and to
furnish the Department with information as it may
periodically request.

All providers, agencies and individual practitioners must
ensure that case managers:

6.

10.

11.

Demonstrate skills in the process of identifying and
assessing a wide range of children’s needs,

including antisocial behavior patterns, faulty
attitude structure, healthy social adjustment,

family interrelationships, and the establishment and
attainment of life goals; '

Demonstrate skills in assessing problems and needs.
of juvenile offenders;

Demonstrate skills in enlisting the cooperation of
individuals of various backgrounds to develop
remedial human service delivery programs for
youthful offenders; .

Are knowledgeable about local community resources
and how to use those resources for the benefit of
the child;

Demonstrate skills in recognizing drugs, symptoms of
rug addiction, and the physical effects of drug
abuse;
Are graduates of a college or university with an
undergraduate degree in Psychology, Sociology,
Social Work, Criminal Justice or a related field, or
have four years work experience in the juvenlle
justice system; and
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SUPPLEMENT 1 to ATTACHMENT 3.1-A
Page 4 (Part I)
STATE GEORGIA

E.

Qualifications of Providers (Continued) -

12. Are knowledgeable about the state’s standards and
policies related to community services for clients
in the custody of the Department of Children and
Youth Services.

13. Complete a practicum designed and supervised by the
Department of Children and Youth Services. All
potential providers may attend the practicum.

14. Maintain regularly scheduled hours of operation and
include provisions for recipients to receive
services outside normal business hours.

15. Be accessible to and willing to coordinate services
within the recipient’s residential/community setting
as necessary.

The state assures that all eligible recipients will have free
choice of providers as provided in Section 1%02(a) (23) of the
Act. The state assures that all quallfled providers may
participate in thls program.

1. Eligible recipients will have free choice of the
providers of case management services.

2. Eligible recipients will have. .free choice of the

providers of other medical care under the plan.

Payment for case management services under the plan does not
duplicate payments made to public agencies or private entities
under other program authorities for this same service.
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SUPPLEMENT 1 TO ATTACHMENT 3.1-A
Page 1 (Part J)

STATE PLAN Uﬁbﬁk TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: Georgia

CASE MANAGEMENT
Target Group:

Medicaid recipients 21 years of age and older who have been
dlagnosed as having AIDS or symptomatic HIV disease as
indicated through accepted testing procedures and as defined
by the Centers for Disease Control, who are at the greatest
risk of hospitalization, and who need spec1f1c intervention
assistance with acute problem solving in one or more of the
following situations:

1. acute medical needs such as respite care, d%alysis,
home health care, and services required during the
later stages of illness;

2. loss of access to care;

3. substance abuse;

4. mental illness;

5. . homelessness; or

6. crisis such as unplanned pregnancy, loss of employment
or social support.

OptlonaL-targeted case management services will not be
provided to clients in total care environments.
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SUPPLEMENT 1 TO ATTACHMENT 3.1-A
Page 2 (Part J)

Areas of State in which services will be provided:

[X] Entire State

{ 1] only in the following geographic areas (authority of
Section 1915(g) (1) of the Act is invoked to provide
se;vices less than statewide).

Comparability of Services:

[ ] Services are provided in accordance with Section
.}902(a)(10)(B) of the Act.

[X] Services are not comparable in amount, duration, and
scope. Authority of Section 1915(g) (1) of the Act is
invoked to provide services without regard to the
requirements of Section 1902 (a) (10) (B) of the Act.

Definition of Services

Case Management is a set of interrelated activities for
identifying, coordinating, and reviewing the delivery of
appropriate services for Medicaid eligible adults with AIDS
who are at the greatest risk of hospitalization and need
assistance with acute problem solving. The purpose of case
management _is to assist individuals in the target group in
gaining access to needed medical, nutritional, social,
educational, psychological, transportation, housing, legal,
financial, and other services; and to reduce the incidence
of costs of hospitalization by encouraging the use of
various—community resources through referral to appropriate
providers.
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SUPPLEMENT 1 to ATTACHMENT 3.1-A
Page 3 (Part J)

The set of interrelated activities is as follows:

Obtaining a medical assessment from the recipient’s primary physician; or
physician, physician’s assistant or nurse practitioner of the recipient’s
choice; conducting a psychosocial assessment in order to establish a
comprehensive case file for the development and implementation of an
individualized service plan to meet the assessed service needs of the eligible
Medicaid recipient with AIDS. Establishing priorities for the initial linkages
with providers. This unit of service may be billed only once for each eligible
recipient.

Assisting the eligible recipient with AIDS in locating needed service providers
and making the necessary linkages to assure the receipt of services identified
in the service plan.

Monitoring and following-up with the eligible recipient and service providers
to determine that the services received are adequate in meeting the
recipient’s assessed needs. Case management follow-up services are limited
to twelve (12) visits annually.

Providing reassessment of eligible recipients with AIDS to determine the
services needed to resolve any crisis situation resulting from changes in the
recipient’s medical condition, loss of social support, employment, housing,
legal problems or other significant events. This level of follow-up services is
limited to three (3) services annually. .
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SUPPLEMENT 1 TO ATTACHMENT 3.1-A
Page 4 (Part J)

E. Qualifications of Providers:

1.

Provider Qualifications

Enrollment will be accomplished in accordance with Section
1302(a) (23) of the Act. Enrollment is open to all providers
who can meet the following requirements:

a.

Must have qualified case manager(s) and the
capacity to provide the full range of case
management services.

Must meet the applicable state and federal laws

' governing the participation of providers in the

Medicaid program.

Providers must have one (1) or more documented

.years experience in providing case management

services to HIV disabled individuals.

Providers must have a financial management
system that provides documentation of services
and costs.

" Case managers must have the eguivalent of a high

school diploma and meet one of the following:

have at .least two yéars of documented, verifiable case

management experience ‘or social services related work

-experience, coordinating activities te individuals with

HIV/AIDS or other Acute ar Chreonic diseases
OR

hold a certificate of training in a social

services area with one year of related training

or work experience

OR

be a licensed registered nurse (RN), or licensed

practical nurse {LPN), with one year of related
training or work experience

OR
hold an Associate, Bachelor’s or Master’s degree
with one year of any combination of related
courses, training or work experience.

Case " Managers must  have at least one- year

experience in a social services delivery system.

Case Manégers must have éénsiderable skill in
the methods of locating, developing, and

‘coordinating the provision of supportive

services in the community for the AIDS disabled
individual.
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P. The §tate assures that the provision of the case management
services will not restrict an individual’s free choice of
providers in violation of Section 1902 (a) (23) of the Act.

1. Elig@ble recipients will have free choice of the
providers of case management services.

2. Elig@ble recipients will have free choice of the
providers of other services under the plan.

G. Payment for case management services under the plan does not
dup}lgate payments made to public agencies or private
entities under other program authorities for this same
purpose.
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SUPPLEMENT 1 TO ATTACHMENT 3.1-A
Page 1 (Part L)

STATE PLAN UNDER TITLE XIX OF 'THE SOC;AL SECURITY ACT

State/Territory: Georgia

CHILDREN-AT-RISK CASE MANAGEMENT SERVICES

Target Group:

EPSDT eligible children who are "at-risk" of not completing a
secondary education program because they exhibit three or more
of the following characteristics:

1. Developmental screen indicates the child is not meeting
developmental milestones.

2. No EPSDT initial screen or no periodic screening.
3. . Few friends or school alienation.

4. Little or no extracurricular involvement.

5. Frequent disciplinary referrals.

6. Dysfunctional home situation.

7. Mental health diagnosis.

8. Single parent family.

9. One or more érade retentions.

10. Born to a teenage mother. '

11, Born to a/parent who has not completed High School.

12, Five or more unexcused absences in any one twenty (20)
day attendance period. .

13. Limited English proficiency.

'14. Transferred two or more times during the most recent

school year.

15. One or more years below grade placement in reading or
math.

16. Free or reduced price lunch.

17. Lack of appropriate physical necessities (clothing,
proper hygiene, etc.) RANSMITIAL 2@ 3- 019
: sperovED 4-14-94
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SUPPLEMENT 1 to ATTACHMENT 3.1-A
Page 2 (Part L)

18. History of exposure to direct or indirect violence.

19. History of sexual or physical abuse or neglect.

20. Teenagers between the ages of 16 and 20 who have dropped
out of school and who are willing to complete a planned

educqgational program leading to a high school diploma or
GEDI

21. Pregnancy.

Areas of State in which services will be provided:

[ ] Entire State.

[X] Only in the fecllowing geographlc areas(authority Section
1915(g) (1) of the Act is invoked to provide services less
than statewide):

Chatham County, Georgia

Comparability of Services:

[ ] Servoces are provided in accordance with Section
1902 (a) (10) of the Act. '

[X] Services are not comparable in amount, duration, and
scope. Authority of Section 1915(g) (1) of the Act is
invoked to provide services without regard to the
requirements of Section 1902(a) (10) (B) of the Act.

Definition of Services

Children at-risk case management is a set of interrelated
activities identifying, coordinating, and reviewing the
delivery of appropriate services for eligible at-risk
children. The purpose of case management services is to
assist those targeted at-risk children in gaining access to
needed medical, nutritional, social, educatiocnal,
transportation, housing, and other services, and to
encourage the use of various community resources through
referral to appropriate providers. Case management services
will provide necessary coordination with the providers of
health, family support, employment, justice, housing,
counseling, nutrition, social, educational, transportation,
and other services when needed.
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The set of interrelated activities are as follows:

1.

Establishing the comprehensive case file for
development and implementation of an individualized
service plan to meet the assessed service needs of the

‘eligible child. Establishing priorities for initial

linkages with providers. This unit of service may be
billed only once for each eligible child. :

Assistance to the eligible child in locating needed
service providers and making the necessary linkages to
assure the receipt of services identified in the
service plan.

Monitoring and follow-up with the eligible child and
service providers to determine that the services
received are adequate in meeting the child’s assessed
needs. Case management follow-up services are limited
to 12 visits annually.

Reassessment of eligible children to determine the
services needed to resolve any crisis situation
resulting from divorce, death, separation, family
structure changes, changes in living conditions, or
other events.

Qualification of Providers

1.

Provider Qualifications

Enrollment will be accomplished in accordance with
Section 1902(a) (23) of the Act. Enrollment is open to
all providers who can meet with following requirements:

a. Must provide the full range of at-risk case
management services.

b. Must meet the apélicable state and federal laws
governing the participation of providers in the
Medicaid program. : :
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SUPPLEMENT 1 TO ATTACHMENT 3.1-A
Page 4 (Part L)

i

-

Must have demonstrated direct experience in the

coordination of educational support services
(e.qg., EPSDT, Social Services, Counseling
Services, Psycholog1ca1 Services, Student
Assistance, Special Education, and Nutritional
Services).

Must have demonstrated the ability to obtain
collaboration between public and private services
providers.

In order to avoid duplication of services and to
promote effective community level networking, case
management providers must have signed a
collaborative agreement with the Chatham County
Health Department, Chatham County Department of
Family and Children Services, Chatham County
Juvenile Court, Chatham County Division of
Children and Youth Services, and The Tidelands
Mental Health, Mental Retardation and Substance
Abuse Progran.

Case management supervisors must hold a Master’s
Degree in a human services field (i.e., :
psychology, sociology, social work, humanities,
counseling, career services and have two years of
supervisory experience working with low income
indigenous children and their families.

Case managers must have a high school diploma or
equivalent and have one year of experience working
with low income families and their children.

QL:uAﬁZDuS DAfa/ADPROVED 4-14-94
¥ No. New  parr/EFFECTIVE 4-1-93




e

SUPPLEMENT 1 TO ATTACHMENT 3.1A
Page 5 (Part L) -

[

h. Case Management Supervlsor(s) and Case Managers
must. complete a pre-service training program and a
Youth Futures designed and supervised practlcum
experience.

The state assures that the provision of case management
services will not restrict an individual’s free choice of
providers in violation of Section 1902(a) (23) of the Act.

1. Eligible recipients will have free choice of the
providers of case management services.

S 2. Eligible recipients will have free choice of the

providers of other medical care under the plan.

Payment for case management services under the plan does not
duplicate payments made to public agencies or private
entities under other program authorities for this same
purpose. Reimbursement methodology is reported on
Attachment 4.19-B, pages 5d and 5e.
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Page 1 (Part M)

STATE PLAN UNDER TITLE XIX OF THE S8OCIAL BECURITY ACT

State/Territory: Georgia
PERINATAL CASE MANAGEMENT SERVICEB/AREA C

Target Group:

Medicaid eligible pregnant and post-partum women and their
infant(s) in Area C of Savannah will be covered until the
child(ren) from that pregnancy reaches age one year.

Areas of State in which services will be provided:
[ ] Entire State.

[X] oOnly in the following geographic areas (authority of
Section 1915(g) (1) of the Act is invoked to provide
services less than statewide):

The street boundaries for Area C are West Victory Drive to
Ogeechee to Kollock to West 34th to West Anderson to May to West
Gwinnett to West Boundary to West Jones to Purse to West Charlton
to West Harris to East Harris to Price to Liberty to Wheaton to
Waters back to West Victory ard across East Victory.

Comparability of services:

[ ] Services are provided in accordance with Section
1902 (a) (10) (B) of the Act.

[X] Services are not comparable to amount, duration, and
scope. Authority of Section 1915(g) (1) of the Act is
invoked to provide services without regard to the
reguirements of Section 1S02(a) (10) (B) of the Act.

Definition of services:

Perinatal Case Management Services/Area C is a set of
interrelated activities for identifying, coordinating, and
reviewing the delivery of appropriate services for eligible
recipients. The purpose of case management services is to assist
those targeted in gaining access to needed medical, nutritional,
social, educational, transportation, housing, and other services;
and to encourage the use of various community resources through
referral to appropriate providers. Case management services will
provide necessary coordination with providers of health, family
support, employment, justice, housing, counseling, nutrition,
social, educational, transportation, and other services when
needed.
TRANSMITIAL 93 -030
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set of interrelated activities are as follows:

Establishing the comprehensive case file for development and
implementation of an individualized service plan to meet the
assessed service needs of the recipient. Establishing
priorities for initial linkages with providers. This unit
of service may be billed only once for each eligible

Assistance to the eligible mother or infant in locating
needed service providers and making the necessary linkages

to assure the receipt of services identified in the service

plan.

Monitoring and follow-up with eligible recipient and
service providers to determine that the services received
are adequate in meeting the recipient’s assessed needs.
Case management follow-up services are limited to 12 visits
annually. s , -

Reassessment of eligible recipient to determine the services
needed to resolve any crisis situation resulting from
divorce, death, separation, family structure changes,
changes in living conditions, or other events.

Qualification of providers:

1.

ovide ifi ons
Enrollment will be accomplished in accordance with Section

1902(a) (23) of the Act. Enrollment is open to all providers
who can meet the following requirements:

- a. Must provide the full range of case :nanagement

services.

b. Must meet the applicable state and federal laws
- governing the participation of providers in the
Medicaid program.

c. Must have documented direct experience in the
coordination of support services (e.g., EPSDT, social
services, counseling services, educational services,
student assistance).

d. Must have demonstrated the ability to obtain
collaboration between public and private service
providers. '

e. In order to avoid duplication of services and to
promote effective community level networking, case
management providers must have a signed collaborative
agreement with: the Youth Futures Authority, Chatham
County Department of Family and Children Services,
Chatham County Department of Health and the Tidelands
Mental Health, Henta%rkgtardation and Substance Abuse
Progran. N No. - DATE/RECEIPT - /0~
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f. Case Management Supervisors must hold a Master’s Degree
in a human services field, i.e., psychology, sociology,
social work, humanities, counseling, nursing or be a
Registered Nurse and have one year of supervisory
experience working with low income families, pregnant
women and children.

g. Case Managers must have a high school diploma or
equivalent and have one year of experience working with
low income families, pregnant women and children.

h. The case management supervisor(s) and case managers
must complete a pre-service training program and a
Youth Futures Authority designed and supervised
practicum experience.

The state assures that the provision of case management services
will not restrict an individual’s free choice of providers of
case management services.

1. Eligible recipients will have fee choice of the providers of
case management services.

2. Eligible recipients will have free choice of the providers
of other medical care under the plan.

Payment for case management services under the plan does not
duplicate payments made to public agencies or private eatities
under other program authorities for this same purpose.
Reimbursement Methodology is reported on Attachment 4.19-B, pages
51 and 5m.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE/TERRITORY: Georgia
CHILDREN AT-RISK CASE MANAGEMENT SERVICES

A. Target Group: )

Children ages 0 - 21 in Richmond County who are "“at-risk" of
not completing a secondary education program because they
exhibit three or more of the following characteristics:

1. Developmental screen indicates the child is not meeting
developmental milestones;
2. No EPSDT initial screen or no periodic screening;
3. Free or reduced price lunch;
) 4. One or more retentions;
P 5. Towa Test of Basic Skills (ITBS)/Test of Achievement
L and Proficiency (TAP) or other comparable tests

indicate reading scores below the 35th percentile and
not receiving special education services;

6. Five or more unexcused absences in any one twenty (20)
day attendance period;

7. Two or more suspensions during the most recent school
year;

8. Limited English proficiency;

9. Transferred two or more times during the most recent

school year;

10. One or more years below grade placement in the reading
basal;

11. Children or children with family members identified as
drug and/or alcohol abusers;

12, Inadequate health care;

13. Teenaged mother or parents;
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14. Few friends or school alienation;

15. Little;or no extracurricular involvement;.

16. Frequent disciplinary referrals;

17. Dysfunctional home situation;

18. Disabled without mental impairment;

19. Inadequate utilities and household appiiances;

20. Family members with limited job skills and difficulty
finding employment.

Areas of State in which services will be provided:

{ ] Entire State.

(X] Only in the following geographic areas (authority of
Section 1915(g) (1) of the Act is invoked to provide

services less than statewide):

Richmond County

Comparability of Services

[ ] Services are provided in a¢cordance with Section
1902 (a) (10) (B) of the Act.

[X] Services are not comparable in amount duration, and
scope. Authority of Section 1915(g) (1) of the Act is invoked to
provide services without regard to the requirements of Section

1902(a)(10)(B) of the Act.

5,

Definition of Services

Children at-risk case management is a set of interrelated
activities for identifying, coordinating, and rev1ew1ng the
delivery of appropriate services for eligible at-risk children.
The purpose of case management serv1ces is to assist those
targeted at-risk children in gaining access to needed medical,
nutritional, social, educational,
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transportation, housing, and other services; and to encourage the
use of various community resources through referral to :
appropriate.providers. Case management services will provide
necessary coordination with the providers of health, family
support, employment, justice, housing, counseling, nutrition,
social, educational, transportation, and other services when

needed.

The set of interrelated activities are as follows:

1. Establishing the comprehensive case file for development and
implementation of an individualized service plan to meet the
assessed service needs of the eligible child. Establishing
priorities for initial linkages with providers. This unit
of service may be billed only once for each eligible child.

2. Assistance to the eligible child in locating needed service
providers and making the necessary linkages to assure the
receipt of services identified in the service plan.

3. Monitoring and follow-up with the eligible child and service
providers to determine that the services received are
adequate in meeting the child’s assessed needs. Case
management follow-up services are limited to 12 visits

annually.

4. Reassessment of eligible children to determine the services
needed to resolve any crisis situation resulting from
divorce, death, separation, family structure changes,
changes in living conditions, or other events.

Qualification of Providers
;

1. Provider Quéﬁifications

X
Enrollment will be accomplished in accordance with Section

1902 (a) (23) of the Act. Enrollment is open to all providers
who can meet with following requirements: -

a. Must provide the full range of at-risk case management
services.
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Must meet the applicable state and federal laws
governing the participation of providers in the

Medicaid program.

Must have demonstrated direct experience in the
coordination of educational support services (e.gqg.,
EPSDT, Social Services, Counseling Services,
Psychological Services, Student Assistance, Special
Education, and Nutritional Services).

Must have demonstrated the ability‘to obtain
collaboration between public and private services

providers.

In order to avoid duplication of services and to
promote effective community level networking, case
management providers must have signed a collaborative
agreement with the Richmond County Health Department,
Richmond County Department of Family and Children
Services, Richmond County Juvenile Court, and Richmond
County Division of Youth Services.

Case management supervisors must hold a Bachelor’s
Degree in a human services field (i.e., community

health education, psychology, sociology, social work,
humanities, counseling, career services and have two

years of supervisory experience working with low income
indigenous children and their families.

Case managers must have three years of experience
working with low-income indigenous children and their

families.

Both the case management supervisor(s) and case
manager(s) must complete a pre-service training program
and a Family Connection designed and supervised

practicum experience.

The state assures that the provision of case management services
will not restrict an individual’s free choice of providers in
violation of Section 1902(a) (23) of the Act.

Eligible recipients will have free choice of the providers
of case management services.
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2. Eligible recipients will have free choice of the prov1ders
of other medical care under the plan.

G. Payment for case management services under the plan does not
duplicate payments made to public agencies or private entities
under other program authorities for this same purpose.
Reimbursement methodolgy is reported on Attachment 4.19-B, pages
5d and 5e.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE/TERRITORY: Geordia
CHILDREN AT-RISK CASE MANAGEMENT SERVICES

A. Target Group:

-

Children pre-K through grade 12 who are "at-rlsk" of not
completing a secondary education program because they exhibit
three or more of the following characteristics:

1. Developmental screen indicates the child is not meeting
developmental milestones.

2. No EPSDT initial screen or no periodic screening.
3. Few friends or school alienation.
4, Little or no extracurricular involvement.
5. Frequent disciplinary referrals or suspensions.
6. 'Dysfunctional family situation.
7. Mental health diagnosis.
8. Single parent family.
o 9. One or more grade retentions.

10. Born to a teenage mother.

11. Frequent absences, tardies, or school transfers.

12. Limited English proficiency.

13, Free or reduced price lunch.

14. Lack of appropriate physical necessities (clothing,
proper hygiene, etc.) )

15. One or more years below grade placement in reading and
math.

1l6. History of substance abuse, Juvenile Court involvement,
or at risk for sexually transmitted disease. '

o 17. Frequent physical complaints, 1low self-eéteem, or

expresses feelings of lack of control of life.

18. Low achievement test scores (35th percentile and below on
Iowa Test of Basic Skills (ITBS) or Test of Achievement
and Proficiency (TAP), low grades (failing two or more
academic subjects in a grading period), or repeated two
Oor more grades.

19. History of exposure to direct or 1nd1rect violence.

20. History of 1 ’ '
y of sexual or physical abuse or neglect Transwirra, 7 S 0
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Areas of State in which services will be providead:
[ ] Entire sState.

[X] Only in the following geographic areas (authority_of
Section 19i5(g) (1) of the Act is invoked to provide
services less than statewide): The attendance zones of
the Mitchell county School System and the Pelham City
School System.

Comparability of Services

[ ] Services are provided in accordance with Section
1902 (a) (10) (B) of the Act.

[X] Services are not comparable in amount, duration, and
scope. Authority of Section 1915(g)(2) of the Act is
invoked to provide services without regard to the
requirements of Section 1902(a) (10) (B) of the Act.

Definition of Services:
Children at-risk case management is a set of interrelated

activities for identifying, coordinating, and reviewing the
delivery of appropriate services for eligible at-risk

children. The purpose of case management services is to
assist those targeted at-risk children in gaining access to
needed medical, nutritional, social, educational,

transportation, housing, and other services; and to encourage
the use of various community resources through referral to
appropriate providers. Case management services will provide
necessary coordination with the providers of health, family
support, employment, justice, housing, counseling, nutrition,
social, educational, transportation, and other services when
needed.

The set of interrelated activities are as follows:

1. Establishing the comprehensive case file for development
and implementation of an_individualized service plan to
meet the assessed service needs of the eligible child.
Establishing priorities for initial 1linkages with
providers. This unit of service may be billed only once
for each eligible child.

2. Assi;tance to the eligible child in 1locating needed
service providers and making the necessary linkages to
assure the receipt of services identified in the service
plan.
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3. Monitoring and follow-up’ with the eligible child and
service providers to determine that the services received
are adequate in meeting the child’s assessed needs. Case
managemerit . follow-up services are limited to 12 visits

-annually.

4. Reassessment of eligible children to determine the
services needed to resolve any crisis situation resulting
from divorce, death, separation, family structure
changes, changes in living conditions, or other events.

Qualification of.Provid§{§:
1. Provider Qualifications

Enrollment will be accomplished in accordance with
Section 1902(a) (23) of the Act. Enrollment is open to
all providers who can meet with following requirements:

a. Must have qualified case manager(s) and the
capacity to provide the full range of at-risk case
management services.

b. Must meet the applicable state and federal laws
governing the participation of providers in the
Medicaid program. )

c. Must have demonstrated direct experience in the
coordination of educational support services (e.qg.,
EPSDT, Social Services, Counseling Services,
Psychological Services, Student Assistance, Special
Education, and Nutritional Services).

d. Must have demonstrated the ability to obtain
collaboration between public and private services
providers.

e. In order to avoid duplication of services and to

" promote effective community level networking, case
management providers must have signed a
collaborative agreement with the Mitchell County
Department: of Family . and Children Services,
Mitchell County Health Department, Mitchell County
School System and the Pelham City School System.
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f. Case Managers must hold a High School diploma or the equivalent, and
must have demonstrated experience in the following: Family dynamics
and family needs; human diversity; community agencies and resources;
providing services to families in poverty; strong interpersonal skills; and
cultures of families to be served. -

g Case managers must complete a pre-service training program and a
Family Connection designed and supervised practice experience.

F. The state assures that the provision of case management services will not restrict an
individual’s free choice of providers of Section 1902(a)(23) of the Act.

. 1. Eligible recipients will have free choice of the providers of case management
' services.
2. Eligible recipients will have free choice of the providers of other medical care

under the plan.

G. Payment for case maﬁagement services under the 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 PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE/TERRITORY: Georgia
CHILDREN AT-RISK CASE MANAGEMENT SERVICES

Target Group:

Children in grades Pre K-12 who are "at-risk" of"ngt
completing a secondary education program because they exhibit
three or more of the following characteristics:

10.

11.

Developmental screen indicates the child is not meeting
developmental milestones.

No EPSDT initial screen or no periodic screening.

Free or reduced price lunch.

One or more retentions.

Iowa Test of Basic Skills (ITBS)/Test of Achievement and
Proficiency (TAP) reading scores below the 35th

percentile and not receiving special education services.

Five or more unexcused absences during the most recent
school year.

Two or more suspensions during the most recent school
year.

Limited English proficiency.

Transferred two or more times during the most recent
school year.

One or more years below grade placement in the reading
basal.

Born to a teenage, unmarried mother.

Or those displaying one of the above characteristics and at
least one of the following factors:

1.

2.

Few friends or school alienation.

Little or no extracurricular involvement. 93-03/
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3. Frequent disciplinary referrals. -
4. Dysfunctional home situation. - )
5 Disabled without mental impairment.

B. Areas of State in which services will be provided:

[ ] Entire State.

[X] Only in the following geographic areas (authority of
Section 1915(qg) (1) of the Act is invoked to provide
services less than statewide): The attendance zones of
Beaverdam, Blackwell, Bowman, and Falling Creek
Elementary Schools within the limits of Elbert County.

C. Comparability of Services

[ ] Services are provided in accordance with Section
1902 (a) (10) (B) of the Act.

[X] Services are not comparable in amount, duration, and
scope. Authority of Section 1915(g) (1) of the Act is
invoked to provide services without regard to the
requirements of Section 1902(a) (10) (B) of the Act.

D. Definition of Services

Children at-risk case management is a set of interrelated
activities for identifying, coordinating, and reviewing the
delivery of appropriate services for eligible at-risk
children. The purpose of case management services is to
assist those targeted at-risk children in gaining access to
needed medical, nutritional, social, educational,
transportation, housing, and other services; and to
encourage the use of various community resources through
referral to appropriate providers. Case management services
. will provide necessary coordination with the providers of
. : health, family support, employment, justice, housing,
counseling, nutrition, social, educational, transportation,
and other services when needed.
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The set of interrelated activities are as follows:

1. Establishing the comprehensive case file for
development and implementation of an individualized
service plan to meet the assessed service needs of the
eligible child. Establishing priorities for initial

~linkages with providers. This unit of service may be
billed only once for each eligible child.

2. Assistance to the eligible child in locating needed
service providers and making the necessary linkages to
assure the receipt of services identified in the
service plan.

3. Monitoring and follow-up with the eligible child and
service providers to determine that the services
received are adequate in meeting the child’s assessed
needs. Case management follow-up services are limited
to 12 visits annually.

4. Reassessment of eligible children to determine the
services needed to resolve any crisis situation
resulting from divorce, death, separation, family
structure changes, changes in living conditions, or
other events.

Qualification of Providers

1. Provider Qualifications

Enrollment will be accomplished in accordance with
Section 1902 (a) (23) of the Act. Enrollment is open to
all providers who can meet with following requirements:

a. Must have qualified case manager(s) and the
capacity to provide the full range of at-risk case
management services.

b. Must meet the applicable state and federal laws
governing the part1c1patlon of providers in the
Medicaid program.
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c. Must have demonstrated direct experience in the
coordination of educational support services
(e.g., EPSDT, Social Services, Counseling
Services, Psychological Services, Student
Assistance, Special Education, and Nutritional
Services). :

d. Must have demonstrated the ability to obtain
collaboration between public and private services
providers. _

e. In order to avoid duplication of services and to
promote effective community level networking, case
management providers must have signed a
collaborative agreement with the Elbert County
Health Department, Elbert County Department of
Family and Children Services, Elbert County
Juvenile Court, Elbert County Division of Children
and Youth Services, and Elbert County Interagency
Council.

f. Case management supervisors must hold a Bachelor’s
Degree in a human services field (i.e.,
psychology, family development, sociology, social
work, humanities, counseling, career services or
associated fields) and have two years of
experience working with low income indigenous
children and their families.

g. Case managers must hold a Bachelor'’s Degree in a
human service field (i.e., psychology, sociology,
social work, humanities, counseling, career
services) or experience equivalent of two (2)
years for each one year of college and have one
year of experience working with low-income
indigenous children and their families.

h. Both the case management supervisor(s) and case

manager (s) must complete a pre-service training
program and a Family Connection designed and
supervised practicum experience.
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The state assures that the provision of case management
services will not restrict an individual’s free choice of
providers in violation of Section 1902(a) (23) of the Act.

1. Eligible recipients will have free choice of the
providers of case management services.

2. Eligible recipients will have free choice of the
providers of other medical care under the plan.

Payment for case management services under the 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 PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE/TERRITORY: Georgia -
CASE MANAGEMENT SERVICES

Target Group:

All Medicaid eligible children from birth through age seventeen who have
been placed in Foster Care or are receiving Child Protective Services who
are:

1) In out-of-home placement or at imminent risk of out-of-home
placement due to their families being unable to provide the minimum
sufficient level of care, or whose families/environments create a
serious threat to safety and welfare; or

2) Experiencing maltreatment or at imminent risk of maltreatment due to
their parent(s) or caretaker(s) willfully or otherwise failing to
meet the child’s basic need for emotional and/or physicai=-gare and

. protection. This may include neglect, physical abuse, emotional
neglect, medical neglect, emotional abuse, sexual abuse and
exploitation; -or

3) Determined through initial Department of Family and cChildren
Services (DFCS) assessment to have demonstrated need for
preventive/supportive services and but for the provision of these
case management services would be at risk of maltreatment or
placement in a more costly or restrictive living arrangement.

Areas of the State in which services will be provided:
[x] Entire State

[ 1 Only in the following geographic areas (authority of §1915(g)(1l) of
the Act is invoked to provide services less than statewide)

Comparability of Services:

X Services are not comparable in amount, duration, and scope.
Agthority of §1915(g)(2) of the Act is invoked to provide services
without regard to the requirements of §1902(a)(10)(B) of the Act.

Definition of Services:

Case Management is a set of interrelated activities for identifying,
coordinating, and reviewing the delivery of appropriate services for
eligible recipients. The purpose of case management services is to assist
the targeted population in gaining access to needed medical, nutritional,
social, educational, transportation, housing, and other services; and to
encourage the use of various community resocurces through referral to
appropriate providers.
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Child Protective Services Case Management is performed through a set of
interrelated 9ctivities which include the following:

1. Establishing the comprehensive case file including development and
implementation of an individualized service plan to meet the
assessed service needs of the child;

2. Assisting the child in locating needed service providers gnd m§k§ng
the necessary linkages to assure the receipt of services identified
in the service plan;

3. Monitoring the child and service provider to determine that the
services received are adequate in meeting the child’s needs; or

4. Reassessment of the child to determine services needed to resolve

: any crisis situation -—resulting from neglect, maitrzatment,
exploitation, divorce, death, separation, changes in family
structure or living conditions, or other events.

Qualifications of Providers:

Child Protective Services Case Management providers must:

1. Demonstrate the capacity to provide all core elements of case
management.
2. Provide accurate documentation of costs and agree to participate in

an annual cost study to determine reimbursement rates for services;

3. Develop a billing system to appropriately identify and bill all
liable third parties;

4. Document and maintain case records in accordance with state and
federal requirements;

5. Complete a practicum designed and supervised by the Department of
Family and Children Services.
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QUALIFICATIONS OF PROVIDERS (Continued)

6. Maintain such records as are necessary to fully disclose the aextent
of services provided and to furnish the Department with information
as it may periodically request. All service records, which must be
maintained for three (3) years after the delivery of service, must
meet requirements in Section 4302 of the State Medicaid manual.

7. Be skilled in the process of coordinating services for a wide range
of children‘s needs;

8. Be knowledgeable about "local community resources and how to use
those resources for the benefit of the child;

9, Be graduates of a colleqe or university with an undergraduate-degree

’ in Psychology, Sociology; Social Work or a related field, or have
one year of experience providing counseling, gquidance services,
referral services, or public assistance;

10. Be knowledgeable about the state‘’s standards and policies related to
community services for recipients who are children in the custody of
the Department of Family and Children Services.
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The State assures that the provision of case management services will not
restrict am individual’s free choice of providers in violation of
§1902(a)(23) of the Act.

1. Eligible recipients will have free choice of the providers of
case management services.

- 2. Eligible recipients will have free choice of the providers of
other medical care under the plan.

- Payment for case management services under the plan does not duplicate

payments made to public agencies or private entities under other program
authorities for this same service.
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STATE PLAN UNDER TITLE XIX OF SOCIAL SECURITY ACT
STATE/TERRITORY: GEORGIA
CASE MANAGEMENT SERVICES

Target Group

All Medicaid eligible recipients age 18 and over who meet
one of the following conditions are eligible for services in
the Adult Protective Services Case Management Program: .

1.) Recipients must be at imminent risk of or experiencing
abuse, neglect or exploitation due to their inability
to protect themselves or their caretaker’s willful or
otherwise failure to meet their basic needs for
physical or emotional care and protection; or

2.) Recipients must be at significant or imminent risk of
institutionalization due to their inability or their
caretaker’s inability to provide the minimum sufficient
level of care in their own home; or

3.) Recipients must be wards of Directors of County
Departments of Family and Children Services because
they have been adjudicated by Probate Court as being in
need of a guardian of person.

Areas of the sState in which services will be provided:

[¥] Entire State

[ 1 Only in the following geographic areas (authority of
§1915(g) (1) of the Act is invoked to prov1de services
less than statewide):

Comparability of Services:

_X  Services are not comparable in amount, duration, and
scope. Authority of Section 1915(g) (2) of the Act is
invoked to provide services without regard to the
requirements of Section 1902(a) (10) (B) of the Act.

Definition of Services:

Case Management is a set of interrelated activities for
identifying, coordinating, and reviewing the delivery of
appropriate services for eligible recipients. The purpose
of case management services is to assist the targeted
population in gaining access to needed medical, nutritional,
social, educational, transportation, housing and other
service; and to encourage the use of yarious community
resources through referral to appropriate providers.
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Case Management is performed through a set of interrelated
activities which include the following:

1.

Establishing the comprehen51ve case file including
development and implementation of an individualized
service plan to meet the assessed service needs of the
client;

Assisting the client in locating needed service
providers and making the necessary linkages to assure
the receipt of services identified in the service plan;

Monitoring the client and service provider to determine
that the services received are adequate in meeting the
client’s needs; or

Reassessment of the client to determine services needed
to resolve any crisis situation resulting from neglect,
maltreatment, exploitation, divorce, death, separation,
changes in family structure or living conditions, or
other events.

Qualifications of Providers:

All providers must:

1.

Comply with the mandates of 42 CFR 431.300 subpart (F)
regarding confidentiality.

Demonstrate the capacity to provide all core elements
of case management services.

Provide accurate documentation of costs and agree to

_participate in an annual cost study to determine

reimbursement rates for services;

Develop a billing system to appropriately identify and
bill all liable third parties;

Document and maintain case records in accordance with
state and federal requirements;

All previders must complete a practicum designed and
supervised by the Department of Family and Children
Services.
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E. Qualifications of Providerd: (Continued)

7.

10.

11.

Maintain such records as are necessary to fully
disclose the extent of services provided and to furnish
the Department with information as it may periodically
request. All service records, which must be maintained
for three (3) years after the delivery of service, must
meet the requirements in Section 4302 of the State
Medicaid manual.

Be skilled in the process of coordinating services for
a wide range of disabled adults’ needs;

Be knowledgeable about local community resources and
how to use those resources for the benefit of the
client; : :

Be graduates of a college of university with an
undergraduate degree in Psychology, Sociology, Social
Work or a related field, or have one year of experience
providing counseling, guidance services, referral
services, or public assistance; and

Be knowledgeable about the state’s standards and
policies related to community services for recipients
who are wards of Directors of County Departments of
Family and Children Services.
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F. The state assures that the provision of case management
services will not restrict an, individual’s free choice of
providers in violation of Section 1902 (a) (23) of the Act.

1. Eligible recipients will have free choice of the
' providers of case management services.

2. Eligible recipients will have free choice of the
providers of other medical care under the plan.

G. Payment for case management services under the plan does not
duplicate payments made to public agencies or private
entities under other program authorities for this same
service.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Georgia
CHILDREN AT-RISK CASE MANAGEMENT SERVICES

A. Target Group:

Children aged 0-21, who are at risk of not completing a secondary
education program because they exhibit three or more of the
following characteristics:

[ ]
[x]

Developmental screen indicates the child is not meeting

1.
developmental milestones.

2. No EPSDT initial screen or no periodic screening.

3. Free or reduced price lunch.

4. One or more retentions.

5. Iowa Test of Basic Skills (ITBS)/Test of Achievement and
Proficiency (TAP) reading scores below the 35th percentile
and not receiving special education services.

6. Five or more unexcused absences in any one twenty (20) day
attendance period.

7. Two or more suspensions during the most recent school year.

8. Limited English profxcxency

9. Transferred two or more times durxng the most recent school
year.

10. One or more years below grade placement in the reading
basal.

11. Few friends or school alienation.

S 12. Little or no extracurricular involvement.

13. Children or children with family members identified as drug
and/or alcohol abusers.

14. Inadequate health care.

15. Teenaged :-mother or parents.

16. Frequent disciplinary referrals.

17. Dysfunctional home situation.

18. Disabled without mental impairment.

19. 1Inadequate utilities and household appliances.

20. Family members with limited job skills and dxfflculty
finding employment.

21. Pregnancy.

B. Areas of State in which services will be provided:

Entire State

Only in the following geographic areas (authority of Section
1915(g) (1) of the Act is invoked to provide services less

than statewide): Muscogee County
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Comparability of Services

[ ] Services are provided "in accordance with Section
1902(a) (10) (B) of the Act.

[X] Services are not comparable in amount, duration, and.
scope. Authority of Section 1915(g) (1) of the Act is
invoked to provide services without regard to the
requirements of Section 1902(a) (10) (B) of the Act.

Definition of Services:

. Children at-risk case management is a set of interrelated

activities for identifying, coordinating, and reviewing the
delivery of appropriate services for eligible at-risk

children. The purpose of case management services is to
assist those targeted at-risk children in gaining access to
needed medical, nutritional, social, educational,

transportation, housing and other services; and to encourage
the use of various community resources through referral to
appropriate providers. Case Management services will provide
necessary coordinations with providers of health, family
support, employment, justice, housing, counseling, nutrition,
social, educational, transportation, and other services when
needed.

The set of interrelated activities are as follows:

1. Establishing the comprehensive case file for development
and implementation of an individualized service plan to
meet the assessed service needs of the eligible
recipient. Establishing priorities for initial linkages
with providers. This unit of service may be billed only
once for each recipient. '

2. Assistance to the eligible recipient in locating needed

service providers and making the necessary linkages to
assure the receipt of services identified in the service
plan.

3. Monitoring and follow-up with eligible recipients and
service providers to determine that the services received
are adequate in meeting the recipient’s assessed needs.
Case management follow-up services are limited to 12
units annually.

4, Reassessment of eligible recipients to determine the
services needed to resolve any crisis situation resulting
from divorce, death, separation, family structure

changes, changes in living conditions, or other events.
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E. Qualification of Providers:
1. Provi lifications

Enrollment will be accomplished in accordance with Section

1902 (a) (23) of the Act. Enrollment is open to all providers

who can meet the following requirements:

a. Must have the capacity to prov1de the full range of. at-
risk case management services.

b. Must meet the applicable state and federal laws
governing the participation of providers in the Medlcald
program.

c. Must have demonstrated direct experience in the
coordination of educational support services (e.g.,
EPSDT, Social Services, Counseling Services,
Psychological Services, Student Assistance, and
Nutritional Services).

d. Must have demonstrated the ability to obtain
collaboration between public and private service
providers.

e. In order to avoid duplication of services and to promote
effective community level networking, case management
providers must have a signed collaborative agreement
with the Muscogee County Health Department, Muscogee
County Department of Family and Children Services,
Muscogee County Juvenile Court, Muscogee County School
District, the Housing Authority of Columbus, Columbus
Parks and Recreation, Columbus Consolidated Government,
Coalition for Children and Youth, and the E. E. Farley
Homes Resident Council.

£. Case Managers must hold a high school diploma or
equivalent and have extensive experience working with
low income indigenous children and their families.

g. The case management -supervisor(s) and case managers must
complete a preservice training program and a Family
Connection designed and supervised practicum experience.

F. The state assures that the provision of case management services
will not restrict an individual‘s free choice of providers in
violations of Sectlon 1902 (a) (23) of the Act.

1. Eligible recipients will have free choice of the providers of
case management services.

2. Eligible recipients will have free choice of the providers of
other medical care under the plan.

G. Payment for case management services under the plan does not
duplicate payments made to public agencies or private entities under
other program authorities for this same purpose. Reimbursement
methodology is found in Attachment 4.19-B, pages Sd and Se.
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT
State/Territory: _Georgia

CASE MANAGEMENT SERVICES

A. Target Group:

Children 0 - 21 and their Medicaid eligible siblings who are "at risk" of not completing a secondary
education program because they exhibit three or more of the following characteristics:

1. Developmental screen (such as Denver, Vineland Adaptive Behavior Scale, Carolina
Developmental Scale, First Step) indicates that the child is not meeting developmental
milestones.

2. No EPSDT initial screen or no periodic screening or inadequate health care.

3. Free or reduced price lunch.

4. One or more retentions.

5. Children with Towa Test of Basic Skills (ITBS)/Test of Achievement and Proficiency

: (TAP) reading scores below the 50th percentile and not receiving special education
AT ¢ services. :
N 6. Frequent absences, tardiness or school transfers. .

7. Two or more suspensions during the most recent school year or frequent disciplinary
referrals.

8. Has been referred to the Student Support Team.

9, Single parent family.

10. School alienation or few friends or little or no extracurricular 1nvolvement

1. Residing in home situation with guardian or caretaker other than natural parent(s).

12, Born to a teen mother.

13. Low self-esteem or expresses feelings of lack of control.

14. History of exposure to direct or indirect violence.

15. History of sexual or physical abuse or neglect.

16. Lack of appropriate physical necessities (clothing, personal hygiene, etc.)

B. Areas of State in which services will be provided:
I Entire State

[X] Only in the following geographic areas (authority of Section 1915(g)(1) of the Act is
invoked to provide services less than statewide): DeKalb County

e
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Georaia
CHILDREN AT-RiSK CASE MANAGEMENT SERVICES

Target Group:

Children in grades Pre K-12 and their Medicaid eligible
siblings or offspring who are "at risk" of not completing a
secondary education program because they exhibit three or more
of the following characteristics:

[
14
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20.

Developmental screen indicates the child is not meeting
developmental milestones.

No EPSDT initial screen or no periodic screening.

Few friends or school alienation.

Little or no extracurricular involvement.

Mental Health diagnosis.

Single parent family.

One or more grade retentions.

. Limited English proficiency.

Free or reduced price lunch.

Lack of appropriate physical necessities (clothing,
proper hygiene, etc.)

One or more years below grade placement in reading and
math. ~

History of substance abuse, or at risk for sexually
transmitted disease.

Frequent physical complaints, 1low self-esteem, or
expresses feelings of lack of control of life.

History of exposure to direct or indirect violence.
History of sexual or physical abuse or neglect.

Iowa Test of Basic Skills (ITBS) Test of Achievement and
Proficiency (TAP) reading scores below the 35th
percentile and not receiving special education services.
Five or more unexcused absences in any one twenty (20)
day attendance period.

Two or more suspensions during the most recent school
year.

Transferred two or more times during the most recent
school year.

Teenaged mother or parents.
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B.

C.

Areas of State in which services will be provided:

[ ] Entire State

[X] Only in the following geographic areas - (authority of
Section 1915(g) (1) of the Act is invoked to provide
services less than statewide): The attendance zones of
the Murray County School System.

Comparability of Services

[ ] Services are provided in accordance with Section
1902 (a) (19) (B) of the Act.

[X] Services are not comparable in amount, duration, and
scope. Authority of Section 1915(g) (1) of the Act
is invoked to provide services without regard to
the requirements of Section 1902 (a) (10) (B) of the
Act.

Definition of Services
Children at-risk case management is a set of interrelated

activities for identifying, coordinating, and reviewing the
delivery of appropriate services for eligible at-risk

children. The purpose of case management services is to
assist those targeted at-risk children in gaining access to
needed medical, nutritional, social, educational,

transportation, housing, and other services; and to encourage
the use of various community resources through referral to
appropriate providers. Case management services will provide
necessary coordination with providers of health, family
support, employment, justice, housing, counseling, nutrition,
social, educational, transportation, and other services when
needed.
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The set of interrelated activities are as follows:

1.

¢

Establishing the comprehensive case file for
development and implementation of an individualized
service plan to meet the assessed service needs of
the eligible child. Establishing priorities for
initjial 1linkages with providers. This unit of
service may be billed only once for each eligible
child.

Assistance to the eligible child in locating needed
service providers and making the necessary linkages
to assure the receipt of services identified in the
service plan._

Monitoring and follow-up with eligible child and
service providers to determine that the services
received are adequate in meeting the child’s
assessed needs. Case management follow-up services
are limited to 12 visits annually.

Reassessment of eligible children to determine the
services needed to resolve any crisis situation
resulting from divorce, death, separation, family
structure changes, changes in living conditions, or
other events.
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E. Qualification of Providers:

1.

Provider Qualifications

‘

Enrollment will be accomplished in accordance with
Section 1902 (a) (23) of the Act. Enrollment is open to
all providers who can meet the following requirements:

a.

b.

Must proﬁide the full range of at-risk case
management services.

Must meet the applicable state and federal laws
governing the participation of prov1ders in the
Medicaid program.

Must have demonstrated direct experience in the
coordination of educational support services (é.g.,
EPSDT, Social Services, Counseling Services,
Psychological Services, Student Assistance, Special
Education, and Nutritional Services).

Must have demonstrated the ability to obtain
collaboration between public and private service
providers.

In order to avoid duplication of services and to
promote effective community level networking, case
management providers must have a signed
collaborative agreement with the Murray County
Health Department, Murray County Department of
Family and Children Services, Murray County
Juvenile Court, and Murray County Division of Youth
Services.

Case Management Supervisors must hold a Master’s
Degree in management or human services field; i.e.,
psychology, sociology, social work, humanities,
counseling, career services and have two years of
supervisory experience working with 1low income
indigenous children and their families.

Case Managers must hold a high-~school degree and
have two Yyears of experience working with 1low
income indigenous children and their families.

Case Managers must complete a pre-service training
program and .a Family Connection designed and
supervised practicum experience.
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The state assures that the provision of case management
services will not restrict an individual’s free choice of
providers in violation of Section 1902 (a) (23) of the Act.

1. Eligible
providers

2. Eligible
providers

recipients will have free choice of the
of case management services.

recipients will have free choice of  the
of other medical care under the plan.

Payment for case management services under the plan does not
duplicate payments made to public agencies or private entities
under other program authorities for this same purpose.
Reimbursement methodology is reported on Attachment 4.19-B,
pages 5d and b5e.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Terrifory: _Georgia
CHILDREN AT-RISK CASE MANAGEMENT SERVICES

A. Target Group:

* Medicaid eligible children ages zero to seven and their Medicaid eligible siblings vﬂ:o are
at-risk of not completing a secondary education because they exhibit three or more of the

following:

1. Developmental screen indicates the child is not meeting developmental milestones.

2. No EPSDT initial screen or no periodic screening.

3. Few friends or school alienation.

4, Dysfunctional home situation.

5. Mental health diagnosis.

6. Single parent family.

7. Born to a teenage mother.

8. Born to a parent that has not completed High School.

9. Limited English proficiency.

10.  Free or reduced price lunch.

11.  Lack of appropriate physical necessities (clothing, proper hygiene, etc.).
B. Areas of State in which services will be provided:

[]  Entire State

[X]  Only in the following geographic areas (authority of Section 1915(g)(1) of the Act
is invoked to provide services less than statewide):

The attendance zones of the Clarke County School District within Athens - Clarke.

C. Comparability of services:

[] Services are provided in accordance with Section 1902(a)(10)(B) of the Act.
[X]  Services are not comparable in amount, duration and scope. Authority of Section

1915(g)(1) of the Act is invoked to provide servizes without regard to the
requirements of Section 1902(a)(10)(B) of the Act.

i
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Definition of Services: - -

@

Children at-risk case management is a set of interrelated
activities for identifying, coordlnatlng, and reviewing the
delivery of appropriate services for ellglble at-risk
children. The purpose of case management services is to
assist those targeted at-risk children and their siblings in
gaining access to needed medical, nutritional, social,

educational, transportation, housing--and other services, and
to encourage the use of various community resources through
referral to appropriate providers. <Case management services
will provide necessary coordination with providers of health,

family support, employment, justice, housing, counseling,
nutrition, social, educational, transportation and other
services when needed.

The set of interrelated activities are as follows:

1. Establishing the comprehensive case file for development
and implementation of an individualized service plan to
meet the assessed service needs of the eligible child.
Establishing priorities for the initial linkages with
providers. This unit of service may be billed only once
for each eligible Chlld

2. Assistance to the ellglble child in locatlng' needed
service providers and making the necessary linkages to
assure the receipt of the services identified in the
service plan. '

3. Monitoring and follow up with eligible child and service
providers to determine that the services received are
adequate in meeting the child’s assessed needs. Case
management follow-up services are llmlted to 12 visits
annually.

4. Reassessment of eligible children to determine the

services needed to resolve any crisis situation resulting
from divorce, death, separation, family structure
changes, changes in living conditions, or other events.
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E.

Qualification of Providers:

1.

Provider Qualifications

 Enrollment will be accomplished in accordance Wwith

Section 1902 (a) (23) of the Act. Enrollment is open to
all providers who can meet the following requirements:

a.

b.

Must provide the full range of at-risk case
management services.

Must meet the applicable state and federal laws
governing the participation of providers in the
Medicaid program.

Must have demonstrated direct experience in the
coordination of educational support services (e.g.,
EPSDT, Social Services, Counseling, Psychological
Services, Student Assistance, Special Education,
and Nutritional Services).

Must have demonstrated the ability to obtain
collaboration between public and private service
providers.

In order to avoid duplication of services and to
promote effective community level networking, case
management providers must have a signed
collaborative agreement with the Clarke County
Department of Family and cChildren Services, and
Clarke County Public Schools.

Case Managers must hold a Bachelor’s degree in a
human service field; i.e., psychology, sociology,
social work, humanities, counseling, career
services and have three years of experience working
with low income 1indigenous children and their
families.

Case managers must complete a pre-service training
program and a Family Connection designed and
supervised practice experience.

The State assures that the provision of case management
services will® not restrict an individual’s free choice of
providers in viclation of Section 1902(a) (23) of the Act.

1.

Eligible recipients will have free choice of the
providers of case management services.

Eligible recipients will have free choice of the
providers of other medical care under the plan.
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., —

G. Payment for case management services under the plan does not
duplicate payments made to public agencies or private entities
under other program authorities for this same purpose.
Reimbursement methocdology is reported on Attachment 4.138-B,
pages 54 and Se. '

//(
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Georgia
CHILDREN AT-RISK CASE MANAGEMENT SERVICES

Target Group:
Medicaid eligible children ages 0 - 21 in Dawson County who

are "at-risk" of not completing a secondary education because
they exhibit three or more of the following characteristics:

1. Developmental screen indicates the child is not meeting
developmental milestones.

2. No EPSDT initial screen or no periodic screening.

3. Free or reduced price lunch.
4. One or more retentions. .
5. Jowa Test of Basic Skills (ITBS)/Test of Achievement and

Proficiency (TAP) reading scores below the 35th
percentile and not receiving special education services.

6. Five or more unexcused absences in any one twenty (20)
day attendance period.

7. Two or more suspensions during the most recent school
year.

8. Limited English proficiency.

9. Transferred two or more times during the most recent
school year.

10. One or more years below grade placement in reading or
math. : . ‘
11. Children or children with family members identified as

drug and/or alcohol abusers.

12. Inadequate health care.
13. Teenaged mother or parents.b
14. Pregnancy; or

those displaying two of the above characteristics and at
least one of the following factors:
T . ja N
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1. Few friends or school alienatiqn.

2. Little or no extracurricular involvement.

3. Frequent discipiinary referrals.
4. Dysfunctional home situation.
5. Disabled without mental impairment.

6. Inadequéte utilities and household appliances.

7. Family members with limited job skills and difficulty
finding employment. :

Areas of State in which services will be provided:
[ ] Entire State

[X] Only in the following geographic areas (authority of
Section 1915(g) (1) of the Act is invoked to provide
services less than statewide):

Dawson County
Comparability of services:

[ ] Services are provided in accordance with Section
1902 (a) (10) (B) of the Act.

[X] Services are not comparable in amount, duration and
scope. Authority of Section 1915(g) (1) of the Act is
invoked to provide services without regard to the
requirements of Section 1902 (a) (10) (B) of the Act.

Definition of Services:

Children at-risk case management is a set of interrelated
activities for identifying, coordinating, and reviewing the
delivery of appropriate services for eligible at-risk
children. The purpose of case management services is to
assist those targeted at-risk children in gaining access to
needed medical, nutritional, social, educational,
transportation, housing, and other services; and to encourage
the use of various community resources through referral to
appropriate providers. Case management services will provide
necessary coordination with the providers of health, family
support, employment, justice, housing, counseling, nutrition,
social, educational, transportation, and other services when
needed.
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The set of interrelated activities are as foilows:

1.

Establishing the comprehensive case file for development
and implementation of an individualized service plan to
meet the assessed service needs of the eligible child.
Establishing priorities for initial 1linkages with
providers. This unit of service may be billed only once
for each eligible child.

Assistance to the eligible child in locating needed
service providers and making the necessary linkages to
assure the receipt of services identified in the service
plan.

Monitoring and follow-up with the eligible child and
service providers to determine that the services received
are adequate in meeting the child’s assessed needs. Case
management follow-up services are limited to 12 visits

annually.

Reassessment of eligible children to determine the
services needed to resolve any crisis situation resulting
from divorce, death, separation, family structure
changes, changes in living conditions, or other events.

Qualification of Providers:

1.

Provider Qualifications

Enrollment will be accomplished in accordance with
Section 1902 (a) (23) of the Act. Enrollment is open to
all providers who can meet with following requirements:

a.. Must provide the full range of at-risk case
management services. .

b. Must meet the applicable state and federél laws
governing the participation of providers in the
Medicaid program.

c. Must have demonstrated direct experience in the
coordination of educational support services (e.g.,
EPSDT, Social Services, Counseling Services,
Psychological Services, Student Assistance, Special
Education, and Nutritional Services).
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d. Must have demonstrated the ability to obtain
collaboration between public and private services
providers. '

e. In order to avoid duplication of services and to
promote effective community level networking, case
management providers must have signed a
collaborative agreement with the Dawson County
School System, Dawson County Department of
Children and Youth Services, Dawson County Mental
Health Department, Dawson County Department of
Family and Children Services and Ninth District
Opportunity, Inc.

f. Case Managers must have a high school diploma or
equivalent, a minimum of two years experience
working with at-~risk children and their families,
must be familiar with the community and services
provided and demonstrate the ability to work with

I at-risk children and their families.

g. Case Managers must complete a pre-service training
.program and a Family Connection designed and
supervised practicum experience.

F. The state assures that the provision of case management
services will not restrict an individual's free choice of
providers in violation of Section 1902(a) (23) of the Act.

1. Eligible recipients will have free choice of the
providers of case management services.

2. Eligible recipients will have free choice of the
providers of other medical care under the plan.

G. Payment for case management services under the plan does not
duplicate payments made to public agencies or private
entities under other program authorities for this same
purpose. Reimbursement methodology is reported on Attachment
4.19-B, pages 5d and 5e.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE/TERRITORY: _Georgia
CHILDREN AT-RISK CASE MANAGEMENT SERVICES

A. Target Gi’oup:

Children ages O - 21 who are "at-risk™ of not completing a secondary education program
because they exhibit three or more of the following characteristics:

1.

o 0w

11.
12.
13.
14.

15

16.
17.
18.
19,

20.

-

Developmental screen mdlcates the child is not meeting developmental milestones.
No EPSDT initial screen or no periodic screening/inadequate health care.

Free or reduced price lunch.

One or more retentions.

lowa Test of Basic Skills (ITBS}/Test of Achievement and Proficier)cy (TAIf’) reading
scores below the 35th percentile and not receiving special education services.

Five or more unexcused absences in any one twenty {20} day attendance period.
Two or more suspensions during the most recent school year.

Limited English proficiency.

Transferred two or more times during the most recent school year.

One or more years below grade placement in the reading basal.

Few friends or school alienation.

Little or no extracurricular involvement.

Frequent disciplinary referrals.

Cysfunctional home situation.

Disabled without mental impairment.

Family members with limited job skills and difficuity finding employment.

Teen pregnancy.

Child or children with family members identified as drug and/or aicohol abusers.

History of substance abuse, Juvenile Court involvement., or at risk for sexually
transmitted diseases.

History of sexual or physical abuse or neglect.
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Areas of State in which services will be provided:
(1] Entire State. ‘

(X1] Only in the following geographic areas (authority of Section 191 5(g)(1) of
the Act is invoked to provide services less than statewide):

Gwinnett County, Georgia.

Comparability of Services:

(1] Services are provided in accordance with Section 1902(a){10)(B) of the Act.

[X] Services are not comparable in amount, duration, and scope. Authority of Section
1915(g)(1) of the Act is invoked to provide services without regard to the
requirements of Section 1902(a){10)(B) of the Act.

Definition of Services:

Children at-risk case management is a set of interrelated activities for identifying,
coordinating, and reviewing the delivery of appropriate services for eligible at-risk children.
The purpose of case management services is to assist those targeted at-risk children in
gaining access to needed medical, nutritional, social, educational, transportation, housing,
and other services; and to encourage the use of various community resources through
referral to appropriate providers. Case management services will provide necessary
coordination with the providers of health, family support, employment, justice, housing,
counseling, nutrition, social, educational, transportation, and other services when needed.

The set of interrelateg activities are as follows:

1. Establishing the comprehensive case file for development and implementation of an
individualized service plan to meet the assessed service needs of the eligible child.
Establishing priorities for initial linkages with providers. This unit of service may be
billed only once for each eligible child. ‘

2. Assistance to the eligible child in locating needed service providers and making the
necessary linkages to assure the receipt of services identified in the service plan.

3. Monitoring and follow-up with the eligible child and service providers to determine
that the services received are adequate in meeting the child’s assessed needs. Case
management follow-up services are limited to 12 visits annually. .

4, Reassessment of eligible children to determine the services needed to resolve any
crigis situation resulting from divorce, death, separation, family structure changes,
changes in living conditions, or other events.

Quaiification of Providers:

1. . Provider Qualifications

Enrollment will be accomplished in accordance with Section 1902(a)(23) of the Act.
Enroliment is open to all providers who can meet with following requirements:

TN No. 96-028

Supersedes Approval Dt;';e ZJ [4’ 47 Effective Date fl i ‘ i
TN No. _95-020 ol "




D

Revision: HCFA-PM-87-4 ' SUPPLEMENT 1 to ATTACHMENT 3.1-A
March 1987 Page 3 (Part X) :

E. Qualifications of Providers: (continued)

Must have the capacity to provide the full range of at-risk case management
services. ’ ‘

" Must meet the applicable state and federal laws governing the participation

of providers in the Medicaid program.

Must have demonstrated direct experience in the coordination of educational
support services (e.g., EPSDT, Social Services, Counseling Services,
Psychological Services, Student Assistance, Special Education, and
Nutritional Services).

Must have demonstrated the ability to obtain coliaboration between public
and private service providers.

In order to avoid duplication of services and to promote effective community
level networking, case management providers must have signed a
collaborative agreement with the Gwinnett County Health Department,
Gwinnett County Department of Family and Children Services, Gwinnett
County Juvenile Court, Gwinnett County Division of Children and Youth
Services, Gwinnett County Public Schools, Gwinnett/Rockdale/Newton
Mental Health, Gwinnett County Commissioners, Latin American
Association, and Child Abuse Prevention Allience.

Case Management Supervisors must hold a Bachelor’'s Degree in a human
services field (i.e., psychology, sociology, social work, humanities,
counseling, career services and have two years of experience working with -
at-rigk children and their families.

Case Managers must have a high school degree or equivalent and a
demonstrated ability to work effectively with at-risk children and have three
years of experience working with at-risk children and their families.

Both the case management supervisor(s) and case manager{s) must
complete a pre-service training program and a Family Connection designed
and supervised practicum experience.

F. The state assures that the provision of case management services will not restrict an
individual's free choite of providers in violation of Section 1902(a){23) of the Act.

1. Eligible recipients will have free choice of the providers of case management
services.
2. Eligible recipients will have free choice of the providers of other medical care under
the plan.
G. Payment for case management services under the plan does not duplicate payments made

to public agencies or private entities under other program authorities for this same purpose.
Reimbursement methodology is found in Attachment 4.19-B, pages 5d and 5e.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT |
State/Territory: _Georgia
CHILDREN AT-RISK CASE MANAGEMENT SERVICES

A. Target Group:

Medicaid eligible children ages 0-21 who are "at-risk" of not completing a secondary education program
because they exhibit one or more of the following characteristics:

1.

Developmental screen indicate the child is not meeting developmental milestones.

2. No EPSDT initial screen or no periodic screening.

3. Few friends or school alienation.

4. Little or no extracurricular involvement.

5. Frequent disciplinary refenalg.

6. Dysfunctional family situation. v

7. Mental health diagnosis.

8. Single parent family.

9. One or more grade retentions.

10. Born to a teenage mother.

11. Frequent absences, tardieé, or school transfers..

12. Limited English proficiency.

13. Free or reduced price lunch.

14, Lack of appropriate physical necessities (clothing, proper hygiene, etc.). -

5. . Orle or more years below grade placement in reading or math.

16. History of substance abuse, Juvenile Court involvement, or at risk for sexually transmitted disease.

17. Frequent physical complaints, low self-esteem, or expresses feelings of lack of control of life.

18. Low achievement scores (35" percentile or below on Towa Test of (ITBS) or Test of Achievement
and Proficiency (TAP), low grades (failing two or more academic subjects in a grading period), or
repeated two or more grades. Basic Skills urrently homeless or homeless within the past year.

19. History of exposure to direct or indirect violence.

20. History of sexual or physical abuse or neglect.

TN No. 00-017
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SUPPLEMENT 1 to ATTACHMENT 3.1-A
‘ Page 2 (Part Y)

B. Areas of State in.which services will be provided:
[] Entire State.

[X]  Only in the following geographic areas (authority of
Section 1915(g)(1) of the Act is invoked to provide
services less than statewide): The attendance zones of
the Dublin City School System and the Laurens County
School System.

C. Comparability of Services:

[] Services are provided in accordance with Section
1902(a)(10)B) of the Act.

[X]  Services are not comparable in amount, duration, and scope. Authority of Section
1915(g)(2) of the Act is invoked to provide services without regard to the requirements
of Section 1902(a)(10)(B) of the Act.

D. Definition of Services:

Children at-risk case management is a set of interrelated activities for identifying, coordinating,
and reviewing the delivery of appropriate services for eligible at-risk children. The purpose of
case management services is to assist those targeted at-risk children in gaining access to needed
medical, nutritional, social, educational, transportation, housing, and other services; and to
encourage the use of various community resources through referral to appropriate providers. Case -
management services will provide necessary coordination with the providers of health, family
support, employment, justice, housing, counseling, nutrition, social, educational, transportation,
and other services when needed.

The set of interrelated activities are as follows:
\

1. Establishing \the comprehensive case file for development and implementation of an
individualized service plan to meet the assessed service needs of the eligible child.
‘Establishing priorities for initial linkages with providers. This unit of service may be
billed only once for each eligible child.

2. Assistance to the eligible child in locating needed service providers and making the
necessary linkages to assure the receipt of services identifica in the service plan.

TN No. 5-0/4/ : ~ —
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"SUPPLEMENT 1 to ATTACHMENT 3.1-A
"Page-3 (Part Y). - -

D. Definition of Services: (continued)

3.

Monitoring and follow-up with the eligible child and service providers to determine that
the services received are adequate in meeting the child’s assessed needs. Case
management follow-up services are limited to 12 visits annually.

4. Reassessment of eligible children to determine the services needed to resolve any crisis
situation resulting from divorce, death, separation, family structure changes, changes in
living conditions, or other events.

E. Qualification of Providers:
1. Provider Qualifications

Enrollment will be accomplished in accordance with Section 1902(a)(23) of the Act.

_ Enrollment is open to all providers who can meet with following requirements:

a. Must have the capacity to provide the full range of at-risk case management
‘services.
b. Must meet the applicable state and federal laws governing the participation of

_providers in the Medicaid program.

c. Must have demonstrated direct experience in the coordination of educational
support services (e.g., EPSDT, Social Services, Counseling Services,
Psychological Services, Student Assistance, Special Education, and Nutritional
Services).

d. Must have demonstrated the ability to obtain collaboratlon between public and
private services providers.

e.”  In order to avoid duplication of services and to promote effective community
level networking, case management providers must have signed a collaborative
agreement with the Laurens County Department of Family and Children Services,
Lauréns County Health Department, Laurens County School System, the Dublin
City School System, Community Mental Health Center, Department of Children
and Youth Services, Dublin City Government, and the Laurens County
Government. '

TN No. Zé/"{:’[/ ~ :
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SUPPLEMENT 1 to ATTACHMENT 7.1-A
. Page 4 (Part Y)

E. Qualification of Providers: (continued) -

f. Case Management Supervisors must hold a Master’s Degree in a human service
field; i.e., psychology, sociology, social work, humanities, counseling and hav.e
a minimum of two (2) years working with low income, at-risk children and their

families.

g Case Managers must hold a High School diploma and have a minimum of two
(2) year’s experience working with low income at-nsk children and their
families.

h. Case managers must complete a pre-service training program and a Family

Connection designed and supervised practice experience.

F. The state assures that the provision of case management services will not restrict an individual’s
free choice of providers of Section 1902(a)(23) of the Act.

1. Eligible recipients will have free choice of the providers of case management services.
2. Eligible recipients will have free choice of the providers of other medical care under the
plan.
G. Payment for case management services under the plan does not duplicate payments made to public

agencies or private entities under other program authorities for this same purpose Reimbursement -
methodology is found on Attachment 4.19-B, pages 5d and 5e.

I o, e 7-31-95
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SUPPLEMENT 1 to ATTACHMENT 3.1-A
Pagel (PartZ)

a STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE/TERRITORY: Georgia
CHILDREN AT-RISK CASE MANAGEMENT SERVICES

A. Target Group:

Medicaid eligible children agesb 0-18 who are at-risk of not completing a secondary.
education because they exhibit two or more of the following:

Developmental screen indicates the child is not meeting developmental
milestones.

No EPSDT initial screen or no periodic screening.

Few friends or school alienation.

Dysfunctional home situation.

Mental health diagnosis.

Single parent family.

Born to a teenage family. )

Born to a parent that has not completed High School.

Limited English proficiency.

Free or reduced price lunch.

Lack of appropriate physical necessities (clothing, proper hygiene, etc.).
History of exposure to direct or indirct family violence.

History of sexual or physical abuse or neglect.

Low self-esteem.
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B. Areas of State in which services will be provided:

() Entire State

(X)  Only in the following geographic areas (authority of Section 1913(g)(1) of the
Act is invoked to provide services less that statewide):  The attendance zones
of the following Tift County Schools: Annie Belle Clark, Charles Spencer.
G. O. Bailey, Northside, Len Lastinger, and Omega elementary schools; Mart
Wilson and J. T. Reddick middle schools; and Tift County Junior High School
and Tift County High School. Also to include residents within Turner Countv
who are participant families of the Healthv Families Georgia program. )

TN No. 95-031 ‘ 4
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SUPPLEMENT 1 TO ATTACHMENT 3.1-A
Page 2 (Part Z) )

C.  Comparability of Services:

) Services are provided in accordance with Section 1902(a)(10)(B) of the Act.

(X)  Services are not comparable in amount, duration, and scope. Authority of
Section 1915(g)(2) of the Act is invoked to provide services without regard to

the requirements of Section 1902(a)(10)(B) of the Act.

D. Definition of Services:

Children at-risk case management is a set of interrelated activities for identifying,
coordinating, and reviewing the delivery of appropriate services for eligible at-risk

" children and their families. The purpose of case management services is to assist those
targeted at-risk children in gaining access to needed medical, nutritional, social,
educational, transportation, housing and other services; and to encourage the use of
various community resources through referral to appropriate providers. Case
management services will provide necessary coordination with providers of health,
family support, employment, justice, housing counseling, nutrition, social, educational,
transportation and other services when needed.

The set of interrelated activities are as follows:

1. Establishing the comprehensive case file for development and implementation
of an individualized service plan to meet the assessed service needs of the
eligible child. Establishing priorities for initial linkages with providers. This
unit of service may be billed only once for each eligible child.

Assistance to the eligible child in locating needed service providers and making
the necessary linkages to assure the receipt of services identified in the service

~plan. )

(8]

Monitoring and following-up with eligible child and service providers to
determine that the services received are adequate in meeting the child’s
assessed needs. Case management follow-up services are limited to 12 visits

annually.

L

4. Reassessment of eligible children to determine the services needed to resolve
any crisis situation resulting from divorce, death, separation, family structure
changes, changes in living conditions, or other events.

TN No. _95-031 ~ ;
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E. Qualification of Providers:

SUPPLEMENT 1 TO ATTACHMENT 3.1-A
Page 3 (Part Z)

1. Provider Qualifications

Enrollment will be accomplished in accordance with Section 1902(a)(23) of the
Act. Enrollment is open to all providers who can meet the following

requirements:

a.

b.

Must provide the full range of at-risk case management services.

Must meet the applicable state and federal laws governing the
participation of providers in the Medicaid program.

Must have demonstrated direct experience in the coordination of
educational support services (e.g., social service, counseling services,
psychological services, student assistance services, special education
services, nutritional services).

Must have demonstrated the ability to obtain collaboration between
public and private service providers.

In order to avoid duplication of services and to promote effective
community level networking, case management providers must have a
sioned collaborative agreement with the following members of the Tift
Countv_Commission On Children and Youth: Tift County Board of
Education, Tift and Turner County Departments of Family and Children
Services, Early Intervention Services of Tift County, Community
Connections, Tift County Department of Children and Youth Services, .
Tift and Turner County Health Departments, Behavioral Health Services
of South Georgia (mental health), Child abuse Council of Tift County,
Tifton Housing Authority. Tift General Hospital Tift County Recreation
Department. City of Tifton Police deparmment, Tift County Sheriff’s
Deparmment. Cooperative Extension Services of Tift and Turner
Counties, Mother’s Love Child Care Center, Kiddie Kollege, Big
Brothers/Big Sisters, PLIGHT, and Kid’'s Advocacy Coalition. )

Case Management Supervisor(s) must have four years experience in a
human service field (i.e.. nursing, psychology, counseling, sociologv. or
social work) and a minimum of two years of supervisory experien.c's:
working with low income indigenous children and their families.

TN No. _93-031
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SUPPLEMENT | TO ATTACHMENT 3.1-A

Page 4 (Part Z) -
E: Qualification of Providers: (continued)
g. Case Manager(s) must have two years experience in a human service

field (i.e., nursing, psychology, counseling, sociology, or social work). ..

h. Both the case management supervisor(s) and case management staff
person(s) must complete a pre-service training program and a Family"
Connection designed and supervised practicum experience, and have a
broad knowledge of local resources.

F. The State assures that the provision of case management services will not restrict an
individual’s free choice of providers in violation of Section 1902(a)(23) of the Act.

1. Eligible recipients will have free choice of the providers of case management
services. '
2. Eligible recipients will have free choice of the providers of other medical care

« under the plan.

G. Payment for case management service sunder the plan does not duplicate payments
7 made to public agencies or private entities under other program authorities for this
o same purpose. Reimbursement methodology is found in Attachment 4.19-B, pages 3d

and Se.

s
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SUPPLEMENT 1 to ATTACHMENT 3.1-A
Page 1 (Part AA)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: , ___Georgia
CHILDREN AT-RISK CASE MANAGEMENT SERVICES

P

A. Target Group:

Medicaid eligible children, ages 0-21, who are "at-risk" of not completing a secondary
education program because they exhibit three or more of the following characteristics:

Developmental screen indicates the child is not meeting
developmental milestones.

2. No EPSDT initial screen, no periodic screening or
inadequate health care.

3. Few friends or school alienation.

4, Little or no extracurricular involvement.

5. Frequent disciplinary referrals.

6. Dysfunctional home situation.

7. Mental health diagnosis.

8. Single parent family.

9. One or more grade retentions.

10. Bom to teenage parent(s).

11. Bom to a parent who has not completed High School.

12. Five or more unexcused absences in any one twenty (20)
day attendance period.

13. Limited English proficiency.

14. Transferred two or more times during the most recent
school year.

15. One or more years below grade placement in reading or
math.

16. Free or reduced price lunch.

17. Lack of appropriate physical necessities (clothing,
proper hygiene, etc.

18. Pregnancy.

19. Disabled without mental impairment.

20. Residing in home situation with guardian or caretaker
other than natural parent(s).

TN No. Z& 045
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SUPPLEMENT 1 to ATTACHMENT 3.1-A
Page 2 (Part AA)

B. Areas of State in which services will be provided:

[1 Entire State -

[X] Only in the following geographic areas (authority of Section 1915(g)(1) of the Act is’
invoked to provide services less than statewide): The Paulding County, Georgia
community. '

C. Comparability of Services

[1 Services are provided in accordance with Section 1902(a)( 10)(B) of the Act.

[X] Services are not comparable in amount, duration, and scope. Authority of Section
1915(g)(1) of the Act is invoked to provide services without regard to the requirements
of Section 1902(a)(10)(B) of the Act.

D. Definition of Services:

Children at-risk case management is a set of interrelated activities for identifying, coordinating,
and reviewing the delivery of appropriate services for eligible at-risk children.

The purpose of case management services is to assist those targeted at-risk children in gaining
access to needed medical, nutritional, social, educational, transportation, housing and other
services; and to encourage the use of various community resources through referral to
appropriate providers.

Case Management services will provide necessary coordination with providers of health,
family ‘support, employment, justice, housing, counseling, nutrition, social, educational,
transportation, and other services when needed.

The set of interrelated activities are as follows:

L Establishing the comprehensive case file for development and implementation of an
individualized service plan to meet the assessed service needs of the eligible child.
Establishing priorities for initial linkages with providers. This unit of service may be
billed only once for each recipient.

2. Assistance to the eligible child in locating needed service providers and making the
necessary linkages to assure the receipt of services identified in the service plan.

s
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SUPPLEMENT 1 to ATTACHMENT 3.1-A
Page 3 (Part AA)

D. Definition of Services: (continued)

-

3. Monitoring and follow-up with the eligible child and service providers to determine
that the services received are adequate in meeting the child’s assessed needs. Case
management follow-up services are limited to 12 units annually.

4. Reassessment of eligible children to determine the services needed to resolve any crisis
situation resulting from divorce, death, separation, family structure changes, changes in

living conditions, or other events.

E. -‘Qualification of Providers:

1. Provider Qualifications

Enrollment will be accomplished in accordance with Section 1902(a}(23) of the Act.
Enrollment is open to all providers who can meet the following requirements:

a.

private service providers.

Must have the capacity to provide the full range of at-risk case management
services. :

Must meet the applicable state and federal laws governing the participation of
providers in the Medicaid program.

Must have demonstrated direct experience in the coordination of educational
support services (e.g., EPSDT, Social Services, Counseling Services,
Psychological Services, Student Assistance, Special Education, and Nutritional

Services).

Must have demonstrated the ability to obtain collaboration between public and

In order to avoid duplication of services and to promote effective community
level networking, case management providers must have a signed collaborative
agreement with the Paulding Board of Education, Paulding Department of
Family and Children Services, Department of Child and Youth Services,
Paulding County Health Department, Coosa Valley Center, Paulding
Enterprises, Dallas Housing Authority and Paulding County Pre-K.

TN No. _¢s-cus”
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o SUPPLEMENT 1 to ATTACHMENT 3.1-A
C Page 4 (Part AA)

E. Qualification of Providers: (continued)

f. Case Management Supervisor must hold a Bachelor’s Degree in a human
services field; i.e., public and social services, counseling, humanities and have
three years of experience working with a diverse population of low income
children and their families.

Case Managers must have high school diploma or its equivalency, have a
minimum of two years experience working with children and families from
various racial and ethnic groups and be familiar with the Paulding community
and the services provided.

aq

h. Case Managers must complete a pre-service training program and a Family
Connection designed and supervised practice experience.

F. The state assures that the provision of case management services will not restrict an
e individual’s free choice of providers in violations of Section 1902(a)(23) of the Act.
1. Eligible recipients will have free choice of the providers of case management servicss.
2. Eligible recipients will have free choice of the providers of other medical care under

the plan.

G. Payment for case management services under the plan does not duplicate payments made to
public agencies or private entities under other program authorities for this same purpose.
Reimbursement methodology is found in Attachment 4.19-B, pages 5d and Se.

e N
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‘Revision:

SUPPLEMENT 1 to ATTACHMENT 3.1-A

HCFA-PM-87-4
- . Page 1 (Part B8)

March 1987

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE/TERRITORY: _Georqia
CHILDREN AT-RISK CASE MANAGEMENT SERVICES

N

-

A. Target Group:

Children in grades 7-8 at Appling Middle School, Bailard-Hudson Middle School and grades
6-12 at the Bibb County Alternative School and their Medicaid eligible siblings who are "at risk” of
not completing a secondary education program because they exhibit three or more of the following

characteristics:
1.

2.

10.

11.

Developmental screen indicates the child is not meeting developmental milestones.
No EPSDT initial screen or no periodic screening.
Free or reduced price lunch.

One or more retentions.

lowa Test of Basic Skills (ITBS}/Test of Achievement and Proficiency (TAP) reading
scores below the 35th percentile and not receiving special education services.

Five or more unexcused absences in any one twenty (20) day attendance period.

Two or more suspensions during the most recent school year.

Limited English proficiency.

Transferred two or more times during the most recent school year.
One or more years below grade placement in the reading basal.

History of sexual activity, sé:ggal or physical abuse or neglect; or

-

Those displaying two of the above characteristics and at least one of the following factors:

N
Few friends or school alienation. " - -

1.

2. Little or no extrécurfi?diaf'iﬁ{f‘él\iehgnt; T <

3. Frequent dis;ciplinarY"fefef;'als".“ e

4, Dysfunctional home situation,

5 Disabled without mental impairment.

6. Family members with limited‘_j_d’_t_a_fskﬂls and difficulty finding employment.
;gp:?sefg;aé AApproval Date _ —--?" 5 = 95— e Effecuve Date = ~7/: 75
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HCFA-PM-87-4 SUPPLEMENT 1 to ATTACHMENT 3.1-A )

R v Revision:
March 1987 Page 2 (Part BB)
B. Areas of State in which services will be provided:
{1 Entire State.

X1 Only in the following geographic areas (authority of Section 1915(g)(1) of
‘ the Act is invoked to provide services less than statewide):
The attendance zones of Bibb County Public Schools.

C. Comparability of Services:

[1] Services are provided in accordance with Section 1902(a){10)(B) of the Act.

[X] Services are not comparable in amount, duration, and scope. -Authority of Section
1915(g){1} of the Act is invoked to provide services without regard to the
requirements of Section 1902(a}{10)(B) of the Act.

D. Definition of Services:

Children at-risk case management is a set of interrelated activities for identifying,

- coordinating, and reviewing the delivery of appropriate services for eligible at-risk children.
The purpose of case management services is to assist those targeted at-risk children in
gaining access to needed medical, nutritional, social, educational, transportation, housing,
and other services; and to encourage the use of various community resources through
referral to appropriate providers. Case management services will provide necessary
coordination with the providers of health, family support, employment, justice, housing,
counseling, nutrition, social, educational, transportation, and other services when needed.

The set of interrelated activities are as follows:

1. Establishing the_:comprehensiv‘e case file for development and implementation of an
individualized service plan to meet the assessed service needs of the eligible child.
Establishing priorities for initial linkages with providers. This unit of servrce may be

billed only once for each ellglble chrld

2. Assrstance to the ehgrble child in Iocatmg needed service prowders and maklng the
necessary linkages to assure the recelpt of semces ndennﬁed in the servuce plan

3. Momtonng and follow-up wn‘.h the ellglble chlld and service provrders to determlne
that the seryices received are adequate in meeting the child’s assessed needs Case
management- follow-up sennces are Ilmlted to 12 visits annually. L ‘

4. Reassessment of ehglble chlldren to determme the services needed to resolve any
crisis situation resuiting from divorce, death, separation, famlly structure changes,
changes in hvmg condmons, or other events , -

Soomm

IR e

E. Qualification of Providers:
1. Provider Qualifications i o i S

Enroliment will be accomplisii:d in accordance with Section 1902(a}{23) of the Act.
Enroliment is open to all wpkroviders who can meet with following requirements:

~

vi,v
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- SUPPLEMENT 1 to ATTACHMENT 3.1-A

- E. Qualification of Providers: (continued)

Must have the capacity to prowde the full range of at-risk case management
services. .

Must meet the applicable state and'fedéral laws governing the participation
of providers in the Medicaid program.

Must have demonstrated direct experience in the coordination of educational
support services (e.g., EPSDT, Social Services, Counseling Services,
Psychological Services, Student Assistance, Special Education, and

Nutritional Services).

Must have demonstrated the ability to obtain collaboration between public
and private service providers.

In order to avoid duplication of services and to promote effective community
level networking, case management providers must have signed'a
collaborative agreement with the Bibb County Health Department, Bibb
County Department of Family and Children Services, Bibb County Juvenile
Court, Bibb County Division of Children and Youth Services, Bibb County
Public Schools, Bibb County Commissioners, and River Edge Behavioral

Health Center. ~

Case Management Supervisors must hold a Bachelor’s Degree in a human
services field (i.e., psychology, sociology, social work, humanities,
counseling, career services and have two years of experience working with
at-risk children and their families.

Case Mmanagers must have a high'school degree or equivalent and a
demonstrated ability to work effectively with at-risk children and have three
years of experien_ce working with at-risk children and their families.

Both the case management supervisor(s) and case hanagers must complete
a pre-service training program and a Family Connectxon designed and
supervued practlcum expenence

F. The state assures.that the’ provnslon of case management services will not restrict an
individual’s free chonce of providers in vnolaton of Section 1902(3)(23) of the Act.

1. Eligible recmtents wull have free choice of the prowders of case management
services. .
2. Ehglble recipients wnll have free choice of the provndefs of other medical care under .
the plan. -
G. Payment for case rrianagement services under the plan does not duplicate payments made

to public agencies or private entities under other program authorities for this same purpose.
Reimbursement methodology is found in Attachment 4.19-B, pages 5d and Se.

AR
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SUPPLEMENT 110 ATTACHMENT 3.1-A
Page 1 (Part GG)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Georgia
CHILDREN AT-RISK CASE MANAGEMENT SERVICES

A. Target Group: '

Children ages 0 - 21 in Ware County and their Medicaid eligible siblings who are "at-risk"
of not completing a secondary education program because they exhibit three or more of

the following characteristics:

1. Developmental screen indicates the child is not meeting developmental milestones.
2. No Health Check initial screen or no periodic screening.
3. Few friends or school alienation.
4, Little or no extracurricular involvement.
5. Two or more out-of-school suspensions during the most recent school year.
6. Dysfunctional home situation.
7. Mental heaith diagnosis.
3. Single parent family.
9. One or more grade retentions.
10. Bormn to teenage mother.
11. Born to a parent who has not completed High School.
12 Five or more unexcused absences in any one twenty (20) day attendance period.
15. Limited English proficiency.
14 Transferred two or more times dunng the most recent school vyear.

One or more years below grade placement in reading or math.

—
'
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. SUPPLEMENT 1 to ATTACHMENT 3.1-A
Page 2 (Part GG)

+w_ A. Target Group: (continued)
16. Free or reduced price lunch.
17. Lack of appropriate physical necessities (clothing, proper hygiéne, etc.)

18. Iowa Test of Basic Skills (ITBS)/Test of Achievement and Proficiency (TAP)
reading scores below the 35th percentile and not receiving special education

services.

19. Inadequate health care.

20. Children or children with family members identified as drug and/or alcohol
abusers.

21. Pregnancy.

22. Family members with limited job skills and difficulty finding employment.

23 Victim of abuse/neglect.

B. Areas of State in which services will be provided:

[] Entire State.

[X] Only in the following geographic areas (authority of Section
1915(g)(1) of the Act is invoked to provide services less than

statewide):
The attendance zones of the Ware County School System.
C. Comparability of Services:
[] Services are provided in accordance with Section 1902(a)(10)(B) of the Act.
[X]  Services are not comparable in amount,. duration, and scope. Authority of Section

1915(g)(1) of the Act is invoked to provide services without regard to the
requirement of Section 1902(a)(10)(B) of the Act.

(T
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D. Definition of Services

Children at-risk case management is a set of interrelated activities for identifving,
coordinating, and reviewing the delivery of appropriate services for eligible at-risk
children. The purpose of case management services is to assist those targeted at-risk
children in gaining access to needed medical, nutritional, social, educational,
transportation, housing, and other services; and to encourage the use of various
community resources through referral to appropriate providers. Case management services
will provide necessary coordination with the providers of health, family support,
employment, justice, housing, counseling, nutrition, social, educational, fransportation, and
other services when needed.

The set of interrelated activities are as follows:

1. Establishing the comprehensive case file for development and implementation of
‘an individualized service plan to meet the assessed service needs of the eligible
child. Establishing priorities for initial linkages with providers. This unit of
service may be billed only once for each eligible child.

2. Assistance to the eligible child in locating needed service providers and making
the necessary linkages to assure the receipt of services identified in the service
plan.

3. Monitoring and follow-up with the eligible child and service providers to
determine that the services received are adequate in meeting the child’s assessed
needs. Case management follow-up services are limited to 12 visits annuallv.

4. Reassessment of eligible children to determine the services needed to resolve any
crisis situation resulting from divorce, death, separation, family structure changes,
changes in living conditions, or other events.

E. Qualification of Providers

1. Provider Qualifications
Enrollment will be accomplished in accordance with Section 1902(a)(23) of the
Act. Enrollment is open to all providers who can meet with following
requirements:

TN No. _93-019 s . '
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E. Qualification of Providers: (continued)

U.Q

Must have the capacity to provide the full range of at-risk case
management services. '

Must meet the applicable state and federal laws governing the participation
of providers in the Medicaid program.

Must have demonstrated direct experience in the coordination of
educational support services (e.g., Health Check, Social Services,
Counseling Services, Psychological Services, Student Assistance, Special
Education, and Nutritional Services).

Must have demonstrated the ability to obtain collaboration between public
and private services providers.

In order to avoid duplication of services and to promote effective
community level networking, case management providers must have a
signed collaborative agreement with the Ware County Department cf .
Family and Children Services, Ware County School System, Ware County
Department of children and Youth Services, Satilla Community Mental
Health/Substance Abuse, and Ware County Health Department.

Case Managers must hold a Bachelor’s Degree in a human services field;
i.e., psychology, sociology, social work, humanities, counseling, nursing,
career services, and have one year of experience working with at-risk
children and their families or a minimum of three years demonstrated
experience working with at-risk children and their families..

Case Managers must complete a pre-service training program and a Family
Connection designed and supervised practice experience.

TN No. _95-019 o _
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The state assures that the provision of case management services will not restrict an
individual’s free choice of providers in violation of Section 1902(a)(23) of the Act.

L. Eligible recipients will have free choice of the providers of case management
services. ’ ‘
2. Eligible recipients will have free choice of the providers of other medical care

under the plan.

Payment for case management services under the plan does not duplicate payments made
to public agencies or private entities under other program authorities for this same
purpose. Reimbursement methodology is found in Attachment 4.19-B, pages 5d and 3e.

TN No.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE/TERRITORY: Georgia
CHILDREN AT-RISK CASE MANAGEMENT SERVICES

A. Target Group:

Medicaid eligible children ages 0-21 in Sumter County who are "at risk" of not
completing a secondary education because they exhibit three or more of the following

characteristics:

1. Developmental screen indicates the child is not meeting developmental
milestones.

2. No EPSDT/HealthCheck initial screen or no periodic screening.

3. Free or reduced price lunch.

4. One or more retentions.

3. Iowa Test of Basic Skills (ITBS)/Test of Achievement and Proficiency (TAP)
reading scores below the 33th percentile and not receiving special education

services.
6. Five or more unexcused absences in any one twenty (20) day attendm?e period.
7.w Two or more suspensions during; the most recent school year.
8. Limited English proficiency.
9. Transferred two or more times during the most recent school vear.
10. One or more years below grade placement in reading or math.
. Children or other family members identified as drug and/or alcohol ﬂbusérs.
12. Pregnancy.
13. History of Juvenile Court involvement.
14 History of exposure to direct or indirect violence. sexual or physical zbuse or
neglect.

TN No. _93-026 : , g
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Those displaying two of the above characteristics and at least one of the following

factors: ’
1. Few friends or school alienation.
2. . Little or rio_ extracurricular involvement.

3. Frequent disciplinary referrals.

4. Dysfunctional home situation.

5 Disabled without mental impairment.

6. Family mémbers with limited job skills and difficulty finding employment.
B. Areas of State in which services will be provided:

[] Entire State.

[X]  Only in the following geographic areas (authority of Section
1915(g)(1) of the Act is invoked to provide services less than

statewide):
Sumter County.

C. Comparability of Services

[] Services are provided in accordance with Section
1902(a)(10)(B) of the Act.

[X]  Services are not comparable in amount, duration, and scope.
Authority of Section 1915(g)(1) of the Act is invoked to provide
services without regard to the requirements of Section
1902(a)(10)(B) of the Act.

D. Definition of Services

Children at-risk case management is a set of interrelated activities for identifying,
coordinating, and reviewing the delivery of appropriate services for eligible at-risk
children. The purpose of case management services is to assist those targeted at-risk
children in gaining access to needed medical, nutritional, social, educational,
transportation, housing, and other services; and to encourage the use of various

TN No. _95-026
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community resources through referral to appropriate providers. Case management
services will provide necessary coordination with providers of health, family support,
emplovment, justice, housing, counseling, nutrition, social, educational, transportation,

and other services when needed.

The set of interrelated activities are as follows:

1. Establishing the comprehensive case file for development and implementation
of an individualized service plan to meet the assessed service peeds of the
eligible child. Establishing priorities for initial linkages with providers. This
unit of service may be billed only once for each eligible child.

Assistance to the eligible child in locating needed service providers and making
the necessary linkages to assure the receipt of services identified in the service

plan.

19

(9]

Monitoring and follow-up with the eligible child and service providers to
determine that the services received are adequate in meeting the child’s
assessed needs. Case management follow-up services are limited to 12 visits

annually.

4. Reassessment of eligible children to determine the services needed to resolve
any crisis situation resulting from divorce, death, separation, family squcturs
changes. changes in living conditions, or other events.

E. Qualification of Providers

1. Provider Qualifications

Enrollment will be accomplished in accordance with Section 1902(a}(23) of the
Act. Enrollment is open o all providers who can meet with following

requirements:

a. Must have the capacity to provide the full range of at-risk case
management services.

b. Must meet the applicable state and federal laws governing the
participation of providers in the Medicaid program.

TN No. _93-026
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Must have demonstrated direct experience in the coordination of family
support services (e.g., EPSDT, Social Services, Counseling Services,
Psychological Services, Student Assistance, Special Education, and
Nutritional Services).

Must have demonstrated the ability to obtain collaboration between
public and private services providers.

In order to avoid duplication of services and to promote effective
community level networking, case management providers must have
signed a collaborative agreement with Visions for Sumter: Seeing
Through Young Eyes, Inc., the Sumter County Department of Family
and Children Services, Sumter County Behavioral HealthCare, Sumter
County School System, Sumter County Health Department, and Sumter
County Department of Children and Youth Services.

Case Managers must hold a High School degree or equivalent and have
a minimum of one (1) year’s experience working with at-risk children
and their families.

Case managers must complete a pre-service training program and a
Family Connection designed and supervised practice experience.

Both the case management supervisor(s) and case managers must
complete a pre-service training program and a Family Connection
designed and supervised practicum experience.

The state assures that the provision of case management services will not restrict an
individual's free choice of providers in violation of Section 1902(a)(23) of the Act.

1J

Eligible recipients will have free choice of the providers of case

management services.

Eligible recipients will have free choice of the providers of other
medical care under the plan.

Payment for case management services under the plan does not duplicate payments
made to public agencies or private entities under other program authorities for this
same purpose. Reimbursement methodology is found in Artachment 4.19-B, pages 3d

and Je.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE/TERRITORY: Georgia
CHILDREN AT-RISK CASE MANAGEMENT SERVICES -

A Target Group:

Individuals 0-21 years of age and their Medicaid eligible siblings or offspring who are
"at-risk” of not completing a secondary education program because they exhibit three or
more of the following characteristics:

1. Within the low socio-economic level as evidenced by
participation in the free or reduced lunch program, have
parents who are unemployed, or employed but with frequent
difficulties in money management.

2. Within a minority population or experiencing
difficulties with cultural competencies or language proficiencies.

"3. No Health Check initial screening or lack of ongoing
medical care/health maintenance.

4. Low achievement test scores, (35th percentile and below on ITBS,
TAP), low grades, (failing two or more academic subjects in a
grading period), or repeated two or more grades.

5. - Frequent absences, tardies or school transfers.
6. Frequent disciplinary referrals or suspensions.
7. Frequent physical complaints, low self-concept, or expresses

feelings of lack of control of life.

8. Minimal social interaction with peers, limited extra curricular
involvement, alienation from school with a potential to drop out.

9. History of substance abuse, Juvenile Court involvement, or at risk
for sexually transmitted disease or children with family members
identified as substance abusers and/or having involvement with the
legal system..

TN No. 99-012 -
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A. Target Group (continued)

10. History of exposure to direct or indirect violence.
[1. History of sexual or physical abuse or neglect.
12. Dysfunctional home situation.
13. Bom to a teenage mother or single parent.
14. Infants born prematurely and experiencing developmental delays.
15.  Infants exhibiting developmental delays as a result of birth related trauma or
genetic disorders.
16.  Both parents with less than a high school education.
17. Inadequate utilities or household appliances.
18.  Parent has a history of incarceration or is currently incarcerated.
B. Areas of State in which services will be provided:
o [] Entire State.
[X]  Only in the following geographic areas (authority of
Section 1915(g)1) of the Act is invoked to provide services
less than statewide):
Hall County
o TN No. 99-012 B
Supersedes Approval Date %1 67, %! Effective Date _ ~Mi G113

TN No. 95-028



s~

s~

{1

SUPPLEMENT | to ATTACHMENT 3.1-A
Page 3 (Part [I)

Comparability of Services -

Services are provided in accordance with Section
1902(a)(10)(B) of the Act. '

[X]  Services are not comparable in amount, duration, and scope.
Authority of Section 1915(g)(1) of the Act is invoked to provide
services without regard to the requirements of Section
1902(a)(10)(B) of the Act.

Definition of Services

Children at-risk case management is a set of interrelated activities for identifying,
coordinating, and reviewing the delivery of appropriate services for eligible at-risk
children. The purpose of case management services is to assist those targeted at-risk
children in gaining access to needed medical, nutritional, social, educational,
transportation, housing, and other services; and to encourage the use of various
community resources through referral to appropriate providers. Case management
services will provide necessary coordination with the providers of health, family support,
employment, justice, housing, counseling, nutrition, social, educational, transportation,
and other services when needed.

The set of interrelated activities are as follows:

L. Establishing the comprehensive case file for development and implementation of
an individualized service plan to meet the assessed service needs of the eligible
child. Establishing priorities for initial linkages with providers. This unit of
service may be billed only once for each eligible child.

2. Assistance to the eligible child in locating needed service providers and making
the necessary linkages to assure the receipt of services identified in the service
plan.

3. Monitoring and follow-up with the eligible child and service providers to

determine that the services received are adequate in meeting the child's assessed
needs. Case management follow-up services are limited to 12 visits annually.

4, Reassessment of eligible children to determine the services needed to resolve any
crisis situation resulting from divorce, death, separation, family structure changes,
changes in living conditions, or other events.

TN No. 99-012
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E. Qualification of Providers

L Provider Qualifications

Enroliment will be accomplished in accordance with Section 1902(a)(23) of the
Act. Enrollment is open to all providers who can meet with following
requirements:

a.

@

Must have qualified case manager(s) and the capacity to provide the full
range of at-risk case management services.

Must meet the applicable state and federal laws governing the participation
of providers in ttie Medicaid program.

Must have demonstrated direct experience in the coordination of
educational support services (e.g., EPSDT, Social Services, Counseling
Services, Psychological Services, Student Assistance, Special Education,
and Nutritional Services).

Must have demonstrated the ability to obtain collaboration between public
and private services providers.

In order to avoid duplication of services and to promote effective
community level networking, case management providers must have
signed a collaborative agreement with the Hall County Health
Department/Health District, Hall County Department of Family and
Children Services, Hall County Juvenile Court, Hall County School
System, Gainesville City Schools, Mental Health, Hall County
Commissioners United Way of Hall County, Division of Children and
Youth Services, Ninth District Opportunity, Piedmont Migrant Education
Agency, and consumer representatives.

Case Management Supervisors must hold a Bachelor’s Degree in a human
services field, i.e., psychology, sociology, social work, humanities,
counseling, career services and have two years of supervisory experience
working with low income indigenous children and their families.

Case Managers must hold a high school diploma or equivalent and have
two years of experience working with at risk children and their families.

TN No. 99-012
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1. Provider Qualifications (continued)

~h. Both the Case Management Supervisor(s) and Case Manager(s) must
complete a pre-service training program and a Family Connection
designed and supervised practicum experience.

F. The state assures that the provision of case management services will not restrict an
individual's free choice of providers in violation of Section 1902(a)(23) of the Act.

1. Eligible recipients will have free choice of the providers of case management
services.
o 2. Eligible recipients will have free choice of the providers of other medical care
' under the plan.
)
G. Payment for case nianagement services under the plan does not duplicate payments made

to public agencies or private entities under other program authorities for this same
purpose. Reimbursement methodology is found on Attachment 4.19-B, pages 5d and Se.

E—
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: _Georgia
CHILDREN AT-RISK CASE MANAGEMENT SERVICES

A. Target Group:

Medicaid eligible children in grades Pre K through 12 in Randolph County who are
"at-risk" of not completing a secondary education because they exhibit three or more

of the following characteristics:

1.

Developmental screen indicates the child is not meeting developmental
milestones.

2. No EPSDT initial screen or no periodic screening.

3. Free or reduced price lunch.

4, One or more retentions. .

5. Iowa Test of Basic Skills (ITBS)/Test of Achievement and Proficiency (TAP)
reading scores below the 35th percentile and not receiving special education
services.

6. Five or more unexcused absences in any one twenty (20) day attendance
period.

7. Two or more suspensions during the most recent school year.

8. Limited English proficiency.-

9. Transferred two or more times during the most recent school year.

10.  One or more years below grade placement in reading or math.

11.  Children or children with family members identified as drug and/or alcohol
abusers.

12.  Inadequate hedlth care.

13.  Teenaged mother or parents.

14. Pregnancy; or

TN No. _95-030 :
Supersedes Approval Date /- Z- 9é Effective Date / (7 - / - ‘?5
TN No. _ New



e

- SUPPLEMENT 1 to ATTACHMENT 3.1-A
Page 2 (Part JJ) - ' -

A. Target Group: (continued) "

-

those displaying two of the above characteristics and at least one of the
following factors: -

1. Few friends or school alienation.

2. Little or no extracurricular involvement.
3. Frequent disciplinary referrals.

4. Dysfunctional home situation.

5. = Disabled without mental impairment.

Inadequate utilities and household appliances.

S

7. Family members with limited job skills and difficulty finding employment.
B. Areas of State in which services will be provided:

(] Entire State

[X] Only in the following geographic areas (authority of Section 1915(g)(1) of the
Act is invoked to provide services less than statewide):

Randolph County

C. Comparability of services:

[] Services are provided in accordance with Section 1902(a)(10)(B) of the Act.

[X]  Services are not comparable in amount, duration and scope. Authority of
Section 1915(g)(1) of the Act is invoked to provide services without regard to

the requirements of Section 1902(a)(10)(B) of the Act.

TN No. _95-030 . .
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D. Definition of Services:

Children at-risk case management is a set of interrelated activities for identifying,
coordinating, and reviewing the delivery of appropriate services for eligible at-risk
children. The purpose of case management services is to assist those targeted at-risk
children in gaining access to needed medical, nutritional, social, educational,
transportation, housing, and other services; and to encourage the use of various
community resources through referral to appropriate providers. Case management
services will provide necessary coordination with the providers of health, family
support, employment, justice, housing, counseling, nutrition, social, educational,
transportation, and other services when needed.

The set of interrelated activities are as follows:

1. Establishing the comprehensive case file for development and implementation
of an individualized service plan to meet the assessed service needs of the
eligible child. Establishing priorities for initial linkages with providers. This
unit of service may be billed only once for each eligible child.

2. Assistance to the eligible child in locating needed service providers and making
the necessary linkages to assure the receipt of services identified in the service
plan.

3. Monitoring and follow-up with the eligible child and service providers to

determine that the services received are adequate in meeting the child’s
assessed needs. Case management follow-up services are limited to 12 visits
annually. ’

4, Reassessment of eligible children to determine the services needed to resolve
any crisis situation resulting from divorce, death, separation, family structure
changes, changes in living conditions, or other events.

E. Qualification of Providers:
1. Provider Qualifications

Enrollment will be accomplished in accordance with Section 1902(a)(23) of the
Act. Enrollment is open to all providers who can meet with following
requirements:

a. Must provide the full range of at-risk case management services.

TN No. _95-030 , —_
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E. Qualification of Providers: (continued),

b. Mist meet the applicable state and federal laws governing the
participation of providers in the Medicaid program.

c. Must have demonstrated direct experience in the coordination of
educational support services (e.g., EPSDT, Social Services, Counseling
Services, Psychological Services, Student Assistance, Special Education,

and Nutritional Services).

d. Must have demonstrated the ability to obtain collaboration between
public and private services providers.

e. In order to avoid duplication of services and to promote effective
community level networking, case management providers must have
signed a collaborative agreement with the Randolph County School
System, Randolph County Health Department, Randolph County
Department of Family and Children Services, New Horizons, and
Randolph County Commissioners.

f. Case Management Supervisors must hold a Bachelor’s Degree in a
human services field; i.e., psychology, sociology, social work,
humanities, counseling, career services and have a minimum of one (1)
year’s experience working with low income indigenous children and

their families.

g. Case managers must have a High School diploma and three years
demonstrated experience working with at-risk children and their
families.

h. Case Managers must complete a pre-service training program and a

Family Connection designed and supervised practicum experience.

F. The state assures that the provision of case management services will not restrict an
individual’s free choice of providers of Section 1902(a)(23) of the Act.

1. Eligible recipients will have free choice of the providers of case management
services.
TN No. _95-030 , :
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F. (continued)

2. Eligible recipients will have free choice of the providers of other medical care
under the plan. '

G. Payment for case management services under the plan does not duplicate payments
made to public agencies or private entities under other program authorities for this
same purpose. Reimbursement methodology is reported on Attachment 4.19-B, pages
5d and Se.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL-SECURITY ACT

State/Territory: _ Georgia

CHILDREN AT-RISK CASE MANAGEMENT SERVICES

Target Group: -

Children aged 0-21, who are at risk of not completing a secondary educatlon program
because they exhibit three or more of the following characteristics:

N

Developmental screen indicates the child is not meeting developmental milestones.
No EPSDT initial screen or no periodic screening.
Free or reduced price lunch.

One or more retentions.
Iowa Test of Basic Skills (ITBS)/Test of Achievement and Proficiency (TAP)

reading scores below the 35th percentlle and not receiving special education
services.

Five or more unexcused absences in any one twenty (20) day attendance period.
Two or more suspensions during the most recent school year.

Limited English proficiency.

Transferred two or more times during the most recent school year.

One or more years below grade placement in the reading basal.

Few friends or school alienation.

Little or no extracurricular involvement.

Children or children with family members identified as drug and/or alcohol
abusers.

Inadequate health care.

Teenaged mother or parents.

Frequent disciplinary referrals.

Dysfunctional home situation.

Disabled without mental impairment.

Inadequate utilities and household appliances.

Family members with limited job skills and difficuity finding employment.
Pregnancy.

Areas of State in which services will be provided:

[]

[X]

Entire State

Only in the following geographic areas (authority of Secuon 1915(g)(1) of the Act
is invoked to provide services less than statewide): Troup County.

95-032 :
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C. Comparability of Services:
[] Services are provided in accordance with Section 1902(a)(10)(B) of the-Act.

[X]  Services are not comparable in amount, duration, and scope. Authority of Section
1915(g)(1) of the Act is invoked to provide services without regard to the
requirements of Section 1902(a)(10)(B) of the Act.

D. Definition of Services:

Children at-risk case management is a set of interrelated activities for identifying,
coordinating, and reviewing the delivery of appropriate services for eligible at-risk
children. The purpose of case management services is to assist those targeted at

risk children in gaining access to needed medical, nutritional, social, educational,
transportation, housing and other services; and to encourage the use of various community
resources through referral to appropriate providers. Case Management services will
provide necessary coordination with providers of health, family support, employment,
justice, housing, counseling, nutrition, social, educational, transportation, and other
services when needed.

The set of interrelated activities are as follows:

1. Establishing the comprehensive case file for development and implementation of
an individualized service plan to meet the assessed service needs of the eligible
child. Establishing priorities for initial linkages with providers. This unit of
service may be billed only once for each eligible child.

Assistance to the eligible child in locating needed service providers and making
the necessary linkages to assure the receipt of services identified in the service
plgn.

39
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Monitoring and following-up with eligible child and service providers to determine
that the services received are adequate in meeting the child’s assessed needs. Case
management follow-up services are limited to 12 units annually.

4, Reassessment of eligible children to determine the services needed to resolve any
crisis situation resulting from divorce, death, separation, family structure changes,
changes in living conditions, or other events.

TN No. _95-032 , | .
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E. Qualification of Providers
1. Provider Qualifications

Enrollment will be accomplished in accordance with Section 1902(a)(23) of the
Act. Enrollment is open to all providers who can meet with following
requirements:

a.

Must have the capacity to provide the full range of at-risk case
management Sservices.

Must meet the applicable state and federal laws governing the
participation of providers in the Medicaid program.

Must have demonstrated direct experience in the coordination of
educational support services (e.g., EPSDT, Social Services, Counseling
Services, Psychological Services, Student Assistance, Special Education,
and Nutritional Services). '

Must have demonstrated the ability to obtain collaboration between
public and private service providers.

In order to avoid duplication of services and to promote effective
community level networking, case management providers must have

~ signed a collaborative agreement with the Troup County Health

Department, Troup County Department of Family and Children
Services, Troup County Juvenile Court, Troup County Division of
Children and Youth Services, Troup County Public Schools, Troup
County Mental Health, Troup County Commissioners, City of
LaGrange, United Way, and District 4 Health Services.

Case Management Supervisors must hold a Bachelor’s Degree in a
human services field (i.e., psychology, sociology, social work,
humanities, counseling, career services and have two years of experience
working with at-risk children and their families.

Case Managers must have a high school degree or equivalent and a
demonstrated ability to work effectively with at-risk children and their

families.

Both the case management supervisor(s) and zase managers must
complete a pre-service training program and a Family Connection
designed and supervised practicum experience.
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The state assures that the prov‘isidn of case management services will not restrict an-
individual’s free choice of providers in violation of Section 1902(a)(23) of the Act.

1. Eligible recipients will have free choice of the providers of case management °

services.
2. Eligible recipients will have free choice of the providers of other medical care-

under the plan.

Payment for case management services under the plan does not duplicate payments
made to public agencies or private entities under other program authorities for this
same purpose. Reimbursement methodology is found in Attachment 4.19-B, pages 5d

and Se.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: _ Georgia
CHILDREN AT-RISK CASE MANAGEMENT SERVICES

A. Target Group:

Children 0 - 21 and their Medicaid eligible siblings who are "at-risk" of not
completing a secondary education program because they exhibit three or more of the

following characteristics:

-~
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14.

13, .
16.
17.
18.
19.
20.

—
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Developmental screening assessments indicate the child is not meeting
developmental milestones.

No EPSDT initial screen or no periodic screening.

Few friends or school alienation.

Little or no extracurricular involvement.

Frequent disciplinary referrals.

Dysfunctional home situation.

Physical disability.

Single parent family.

One or more grade retentions.

Born to a tesnage mother.

Born to a parent who has not completed High School.

Five or more unexcused absences in any one twenty (20) day attendance period.

- Limited English proficiency.

Transferred two or more times durmcr the most recent school year.
One or more vears below grade placement in reading or math.
Free or reduced price lunch.

Pregnancy. of control of life.

Currently homeless or homeless within the past vear.

Poor personal. social, emotional adjustment skills.

Chronic Health problems.
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B. Areas of State in which services will be provided:

[]  Entire State

[X] Only in the following geographic areas (authority of Section 1915(g)(1) of the
Act is invoked to provide services less than statewide): '

The attendance zones of Haralson County and Bremen City Schools.

C. Comparability of Services

[] Services are provided in accordance with Section
1902(a)(10)(B) of the Act.

[X] Services are not comparable in amount, duration,
and scope. Authority of Section 1915(g)(1) of the
Act is invoked to provide services without regard
to the requirements of Section 1902(a)(10)(B) of

the Act.

D. Definition of Services

Children at-risk case management is a set of interrelated activities for identifying,
coordinating, and reviewing the deliverv of appropriate services for eligible at-risk
children. The purpose of case management services is to assist those targeted at-risk
children ion gaining access to needed medical, nutritional, social, educational,
transportation, housing, and other services; and to encourage the use of various
community resources through referral to appropriate providers. Case management
services will provide necessary coordination with providers of health, family support.
employment, justice, housing, counseling, nutrition, social, educational, transportation.

and other services when needed.
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The set of interrelated activities are as follows:

Establishing the comprehensive case file for development and
implementation of an individualized service plan to meet the assessed
service needs of the eligible child. Establishing priorities for initial .
linkages with providers. This unit of service may be billed only once
for each eligible child.

Assistance to the eligible child in locating needed service providers and
making the necessary linkages to assure the receipt of services identified
in the service plan.

Monitoring and follow-up with eligible child and service providers to
determine that the services received are adequate in meeting the child’s
assessed needs. Case management follow-up services are limited to 12

visits annually.

Reassessment of eligible children to determine the services needed to
resolve any crisis situation resulting from divorce, death, separation,
family structure changes, changes in living conditions, or other events.

E. Qualification of Providers:

1. Provider Qualifications

Enrollment will be accomplished in accordance with Section 1902(a)(2 .a) of the

Act. Enrollment is open to all providers who can meet the following
requirements.:
a. Must have the capacity to provide the full range of
at-risk case management services.
b. Must meet the applicable state and federal laws governing the
participation of providers in the Medicaid program.
c. Must have demonstrated direct experience in the coordination of

educational support services (e.g., EPSDT, Social Services, Counseling
Services, Psychological Services, Student Assistance, Special Education.
and Nutritional Services).

TN No. _96-004
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E. Qualification of Providers: (continued)

d. Must have demonstrated the ability to obtain collaboration between
public and private service providers.

€. In order to avoid duplication of services and to promote effective
community level networking, case management providers must have a
signed collaborative agreement with the Haralson County Health and
Mental Health Departments, Haralson County Department of Family and
Children Services, Haralson County Juvenile Court, Haralson County
Department of Children and Youth Services.

f. Case Management Supervisors must hold a Bachelor’s Degree in a
human services’ field; i.e., psychology, sociology, social work,
humanities, counseling, career services, or must hold an Associate
Degree in Nursing. Both must have two years of supervisory
experience working with at-risk children and their families.

g. Case Managers must have a high-school diploma or equivalent,
minimum of two years experience working with at-risk children and
their families. Must be familiar with the community and services
provided and demonstrate the ability to work effectively with children
and families.

h. Case Managers must complete a pre-service training program ang a
Family Connection designed and supervised practicum experience.

F. The state assures that the provision of case management services will not restrict an
individual’s free choice of providers in violation of Section 1902(a)(23) of the Act.

L. Eligible recipients will have fres choice of the providers of case management
services.
2. Eligible recipients will have free choice of the providers of other medical carz

under the plan.

G. Payment for case management services under the plan docs aot duplicate payments
made to public agencies or private entities under other program authorities for this
same purpose. Reimbursement methodology is found in Artachment 4.19-B. pages 3d

and 3e.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE/TERRITORY: _Georgia
CHILDREN AT-RISK CASE MANAGEMENT SERVICES

A. Target Group:

Children pre-K through grade 12 and their Medicaid eligible siblings who are "at-risk" of
not completing a secondary education program because they exhibit three or more of the

following characteristics:

1. Developmental screen indicates the child is not meeting developmental
milestones.

No EPSDT initial screen or no periodic screening.

Few friends or school alienation.

Little or no extracurricular involvement.

Frequent disciplinary referrals or suspensions.

Dysfunctional family situation.

Mental health diagnosis.

Single parent family.

One or more grade retentions.

Bormn to a teenage mother.

Frequent absences, tardies, or school transfers.

Limited English proficiency.

Free or reduced price lunch.

Lack of appropriate physical necessities (clothing, proper hygiene, etc.)

One or more years below grade placement in reading and math.

History of substance abuse, Juvenile Court involvement, or at risk for sexually

transmitted disease.
Frequent physical complaints, low self-esteem, or expresses feelings of lack of

control of life.

Low achievement test scores (35th percentile and below on Iowa Test of Basic
Skills (ITBS) or Test of Achievement and Proficiency (TAP), low grades (failing
two or more academic subjects in a grading period), or repeated two or more
grades. _ o

19.  History of exposure to direct or indirect violence.

20.  History of sexual or physical abuse or neglect.

21. Teenage mother or parents.

22. Pregnancy.
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B. Areas of State in which services will be provided: .

[] Entire State.

[X] Only in the following geographic areas (authority of Section 1915(g)(1) of the Act
is invoked to provide services less than statewide): Turner County.

C. Comparability of Services

[] Services are provided in accordance with Section 1902(a)(10)(B) of the Act.

-[X]  Services are not comparable in amount, duration, and scope. Authority of Section
1915(g)(2) of the Act is invoked to provide services without regard to the
requirements of Section 1902(a)(10)(B) of the Act.

D. Definition of Services:

Children at-risk case management is a set of interrelated activities for identifying,
coordinating, and reviewing the delivery of appropriate services for eligible at-risk
children. The purpose of case management services is to assist those targeted at-risk
children in gaining access to needed medical, nutritional, social, educational,
transportation, housing, and other services; and to .encourage the use of various
community resources through referral to appropriate providers. Case management services
will provide necessary coordination with the providers of health, family support,
employment, justice, housing, counseling, nutrition, social, educational, transportation, and
other services when needed.

The set of interrelated activities are as follows:

L. Establishing the comprehensive case file for development and implementation of
an individualized service plan to meet the assessed service needs of the eligible
child. Establishing priorities for initial linkages with providers. This unit of
service may be billed only once for each eligible child.

2. Assistance to the eligible child in locating needed service providers and making
the necessary linkages to assure the receipt of services identified in the service

plan.

Monitoring and follow-up with the eligible child and service providers to
determine that the services received are adequate in meeting the child’s assessed
needs. Case management follow-up services are limited to 12 visits annuallv.

(V5]
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Page 3 (Part MM)
D. Definition of Services: (continued)

4. Reassessment of eligible children to determine the services needed to resolve any
crisis situation resulting from divorce, death, separation, family structure changes,
changes in living conditions, or other events.

E. Qualification of Providers:

1. Provider Qualifications
Enrollment will be accomplished in accordance with Section 1902(a)(23) of the
Act. Enrollment is open to all providers who can meet with following
requirements:

a.  Must have the capacity to provide the full range of at-risk case
management services. -

b. Must meet the applicable state and federal laws governing the participation
of providers in the Medicaid program.

c. Must have demonstrated direct experience in the coordination of
educational support services (e.g., EPSDT, Social Services, Counseling
Services, Psychological Services, Student Assistance, Special Education,
and Nutritional Services).

d. Must have demonstrated the ability to obtain collaboration between public
and private services providers.

e. In order to avoid duplication of services and to pfomote effective
community level networking, case management providers must have signed
a collaborative agreement with the Turner County Department of Family
and Children Services, Tumner County Health Department, Tumner County
School System, Turner County Mental Health and Turner County
Extension Service.

f. Case Managers’ Supervisors must hold a Bachelor’s Degree in a human
services field; i.e., psychology, sociology, social work, humanities,
counseling, career services or have a minimum of five (5) years experience
working with low income indigenous children ard their families.

g Case Managers must have a high school diploma or equivalent and a
demonstrated ability to work effectively with at-risk children.
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F. The state assures that the provision of case management services will not restrict an
individual’s free choice of providers of Section 1902(2)(23) of the Act.

1. Eligible recipients will have free choice of the providers of case mariagement
services.

2. Eligible recipients will have free choice of the providers of other medical care
under the plan.

G. Payment for case management services under the plan does not duplicate payments
made to public agencies or private entities under other program authorities for this
same purpose. Reimbursement methodology is found in Attachment 4.19-B, pages 5d
and Se.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: ‘' _Georgia

CHILDREN AT-RISK CASE MANAGEMENT SERVICES

Target Group:

Children Pre-K through grade 12 and their Medicaid eligible siblings, who are "at-risk" of not
completing a secondary education program because they exhibit three or more of the following

characteristics:
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Developmental screen indicates that the child is not meeting developmental milestones.
No initial Health Check screen or no periodic screening.
Few friends or school alienation.

_ Little or no extracurricular involvement.

Frequent disciplinary referrals.

Dysfunctional home situation.

Mental health diagnosis.

Single parent family.

One or more grade retentions.

Bom to a teenage mother.

Bom to a parent who has not completed High School.

Five or more unexcused absences in any one twenty (20) day attendance period.
Limited English proficiency.

Transferred two or more times during the most recent school year.

One or more years below grade placement in reading or math.

Free or reduced price lunch.

Lack of appropriate physical necessities (clothing, medication, housing, proper hygiene,
etc. :

Pregnancy.

Resides in home situation with guardian or caretaker other than natural parents.
Living in a Family Crisis Center or other non-permanent domicile.

Areas of State in which services will be provided:

[]
[X]

Entire State -

Only in the following geographic areas (authority of Section 1915(gX1) of the Act is
invoked to provide services less than statewide): -

The attendance zones of Walker County Schools and Chickamauga City Schools.

N . " 4 ‘
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Compaiability of Services
[] Services are provide& in accordance with Section 1902(a)(10)(h) of the Act.

X] Services are not comparable in amount, duration, and scope Authority of
Section 1915(g)(2) of the Act is invoked to provide services without regard to
the requirements of Section 1902(a)(10XB) of the Act.

Definition of Services:

Children at-risk case management is a set of interrelated activities for identifying,
coordinating, and reviewing the-delivery of appropnate services for eligible at-risk
children. The purpose of case management services is to assist those targeted at-risk
children in gaining access to needed medical, nutritional, social, educational,
transportation, housing, and other services; and to encourage the use of various
community resources through referral to appropriate providers. Case management
services will provide necessary coordination with providers of health, family support,
employment, _]U.ST.ICC, housing, counseling, nutrition, social, educatlona.l transportation,
and other services when needed.

The set of interrelated activities are as follows:

l. Establishing the comprehensive case file for development and implementation
of an individualized service plan to meet the assessed service needs of the
eligible child. Establishing priorities for initial linkages with providers. This
unit of service may be billed only once for each eligible child.

2. Assistance to the eligible child in locating needed service providers and making
the necessary linkages to assure the receipt of services identified in the service
plan.

3. Monitoring and follow-up with the eligible child and service providers to
determine that the services received are adequate in meeting the child’s assessed
needs. Case management follow-up services are limited to 12 visits annually.

4, Reassessment of eligible children to determine the services needed to resolve
any crisis situation resulting from divorce, death, separation, family structure
changes, changes in living conditions, or other events.
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E. Qualification of Providers:
1. Provider Qualifications

Enroliment will be accomplished in accordance with Section 1902(a)(23) of the

Act.  Enroliment is open to all providers who can meet with following

requirements: '

a. Must have the capacity to provide the full range of at-risk case
management services.

b. Must meet the applicable state and federal laws governing the participation
of providers in the Medicaid program.

c. Must have demoastrated direct experience in the coordination of
educational support services (e.g., Social Services, Counseling Services,
Psychological Services, Student Assistance, Special Education, and
Nutritional Services).

d. Must have demonstrated the ability to obtain collaboration between public

e, and private service providers.

e. In order to avoid duplication of services and to promote effective
community level networking, case management providers must have signed
a collaborative agreement with the Walker County Schools, Chickamauga
City Schools, Mental Health, Walker County Departments of Children &
Youth, Family & Children Services and Health, Coca Cola, County
Comissioners, Crisis Center & other Representatives from private Business,
Law Enforcement and Consumers.

f. Case Managers must have a High School diploma or equivalent and a
demonstrated ability to work effectively with at-risk children and have two
years of experience working with at-risk children and their families.

g Case managers must complete a pre-service training program and a Family
Connection designed and supervised practice experience.
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‘

The state assures that the provision of case management services will not restrict an
individual’s free choice of providers of Section 1902(a)(23) of the Act.

1.~ Eligible recipients will have free choice of the providers of case management
services.

2. Eligible recipients will have free choice of the providers of other medical
care under the plan.

Payment for case management.services under the plan does not duplicate payments
made to public agencies or private entities under other program authorities for this
same purpose. Reimbursement methodology is found in Attachment 4.19-B, pages

5d and Se. .
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'STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE/TERRITORY: _Georgia . )
CHILDREN AT-RISK CASE MANAGEMENT SERVICES

A. Target Group:

Children ages 0-21 who are "at-risk" of not completing a secondary education program
because they exhibit one or more of the following characteristics:

1. Developmental screen indicates the child is not meeting developmental
milestones.

2 No EPSDT initial screen or no periodic screening.

3 Free or reduced price lunch.

4, One or more retentions.

5. Iowa Test of Basic Skills ITBS)/Test of Achievement and Proficiency (TAP)
reading scores below the 35th percentile.

6 Five or more unexcused absences in any one twenty (20) day attendance period.

7 Two or more suspensions during the most recent school year.

8 Limited English proficiency.

9. Transferred two or more times during the most recent school year.

10.  One or more years below grade placement in the reading basal.

11.  Few friends or school alienation.

12.  Little or no extracurricular involvement.

13.  Frequent disciplinary referrals.

14.  Dysfunctional home situation.

15.  Disabled without mental impairment.

16.  School-aged parents.

17.  Economically or socially deprived.

B. Areas of State in which services will be provided:
[1 Entire State.

[X]  Only in the following geographic areas (authority of Section 1915(g)(1) of the Act is
invoked to provide services less than statewide):

Gordon County
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»Comparability of Services
[1] Services are provided in accordance with Section 1902(a)(10)(B) of the Act.

[X] Services are not comparable in amount, duration, and scope. Authority of
Section 1915(g)(2) of the Act is invoked to provide services without regard to
the requirements of Section 1902(a)(10)(B) of the Act.

Definition of Services:

Children at-risk case management is a set of interrelated activities for identifying,
coordinating, and reviewing the delivery of appropriate services for eligible at-risk
children. The purpose of case management services is to assist those targeted at-risk
children in gaining access to needed medical, nutritional, social, educational,
transportation, housing, and other services; and to encourage the use of various
community resources through referral to appropriate providers. Case management
services will provide necessary coordination with the providers of health, family
support, employment, justice, housing, counseling, nutrition, social, educational,
transportation, and other services when needed.

The set of interrelated activities are as follows:

1. Establishing the comprehensive case file for development and implementation -
of an individualized service plan to meet the assessed service needs of the-
eligible child. Establishing priorities for initial linkages with providers. This
unit of service may be billed only once for each eligible child. -

2. Assistance to the eligible child in locating needed service providers and making
the necessary linkages to assure the receipt of services identified in the service
plan.

3. Monitoring and follow-up with the eligible child and service providers to
determine that the services received are adequate in meeting the child’s assessed
needs. Case management follow-up services are limited to 12 visits annually.

4. Reassessment of eligible children to determine the services needed to resolve
any crisis situation resulting from divorce, death, separation, family structure
changes, changes in living conditions, or other events.
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E. Qualification of Providers:
1. Provider Qualifications ‘
Enrollment will be accomplished in accordance with Section 1902(a)(23) of the
_ Act. Enrollment is open to all providers who can meet with following
requirements:

a. Must have the capacity to provide the full range of at-risk case
management services. °

b. Must meet the applicable state and federal laws governing the
participation of providers in the Medicaid program.

c. Must have demonstrated direct experience in the coordination of
- educational support services (e.g., Social Services, Counseling Services,
Psychological Services, Student Assistance, Special Education, and
Nutritional Services).

d.  Must have demonstrated the ability to obtain collaboration between
public and private service providers.

e. In order to avoid duplication of services and to promote effective
community level networking, case management providers must have
signed a collaborative agreement with the Gordon County Schools;
Gordon County Health Department, Gordon County Department of
Family and Children Services, Gordon County Juvenile Court, and
Gordon County Division of Youth Services.

f. Case Management Supervisors must hold a Bachelor’s Degree and have
experience in the human services field; i.e., psychology, sociology, social
work, humanities, counseling, career services and have experience
working with low income indigenous children and their families.

g Case managers must hold a High School diploma or its equivalent and
have experience working with low income indigenous children and their
families. ~

h. Both the Case Management Supervisor(s and Case Managers must
complete a pre-service training progrm and a Family Connection
designed and supervised practicum experience.
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F. The state assures that the provision of case management services will not restrict an
individual’s free choice of providers of Section 1902(a)(23) of the Act.

1. Eligible recipients will have free choice of the providers of case management
services.

2. Eligible recipients will have free choice of the providers of other medical
care under the pla