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THis L3 40 vasponsd LO your recent letren requaBstLng fageher
clurlficat&on.ot the cequirementd of case managenent with
ceepect L@ e Lacly and Perloalc Fereenhing, Djagnostic and
megatnent (EPSOT) progcem. vq opdern ¢o prevent any facthen
copfughon, e Wil attempc TO compuehenﬂmvaly enpiain the
relacionshd® of case raanagemnent and ERSDT.

The C(ranious Byt peconciliation act of 1989 (O3RA 9
qunlticmnuly rod s fLed the ERSDT pxoquam‘thh tpe addition of
gectlan 190848 of the social cecurity Azt (vhe Azt) .
erhes chingd, gection 19050 of the At recquices States 'O
5¢prcvidm any €€rvhies freluded in paction 1995(a) of whe N
when medicel necessity for rhe socvice L8 ghown C©y 4n EpSOry
BCCeen, whether = nat puch secvicesn Are crvered undern the
syete pian.

Along

3% Cage management gagvicas Are fpeluded. in pactlon 1908 m)(19)
AP ot rha MGt Therefore, they nast bDe providmd cg an EPSON
ceChphent Wher Eoungd Lo Do redice iy neCrisnEy . rarget.ed a6
Manageaent ALY per-rices Lo ok mudﬁh;ory under ERSUT. TS
v pecaunn TCM gosrhceas i found &l BEGLLON 1905 gy (1) @k the
act,, nrather enan 1905(0a) aof the Aok S -
wnen the need fioy COea managenent. activity 16
padically 1185681 ¢ tpe Stobhe had
Lhese Cphiong &n@d

dound to D8
gavecal opclont. scme @k

) provigion of che <unn panagenegnt by an exhuting geice
Y R | *
providen (guch ap 8 doctor oL CLhndc releccdng Lha
child to & spacial dme).
0 provision cf the cagn munagenent by t.he Medicakd

agancy . 9OF (te copignea. L LEB cemlgnee cowuld be
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mother State agency sSuch as TitleV, the Health
Departzent, Or an entidty vith vwhieh the Medicaid agency
has a contractual agreenent.) Such administrative casa
managenent, when |limted to coordinati on ofaccess to
Medi cai d funded medical services (42CFR 441.61 and
441.62) may be found tobe necessary for the properand
efficient administration oOf the State plan. Ag such,
it would qualify far adm nistrative Federal financial
participation (FFP) at the SO0._percentor the 75 percent
rate, whichever is applicable. —— —

Case management sarvices provided under the authority
of section 1905(a) (19) of the Act. Under this
authority, case management may be used to reach out
beyond the bounds of the Medicaid program to coordi nate
access to a broad range of services, regardless Of the
sourca Of funding for tha services to which access is
gained. Note that the services to vhieh access is
gained must be found by the Medicaid agency to be
"medicallynecessary" for the child. However, the
medically necessary services domwal
in_nature, or reinbursable under the Medicaid State

Pl an. (As an exanple, case nanagenent services could
ba used to hel p anadol escent with an abusi ve,

al coholic parent gain access to Alateen. The need for
participation inthis organization coul d have been
found nedically necessary in order to prevent further
pychol ogi cal damageto the adol escent. Alateen i S nof
acovered ¥edicaid service. However, a case manager
could helpthe child gain access to the organization
and its nmeetings.) Rei nbursenent for case management
servi ces furni shed undersecti on 190s5(a) ( 19) of the Ac’
is at the Federal Medical Assistanca Percentaqe.%

Coordi nati on of two or moreeéf the above. The only
caveat involved is that Médicaid may fiek pay for
duplication of services. |f a case managezent activi
is furnished under one authority, it should not be
dupl i cated under another, Coordi nation of two or more
of the above optionscoul d be confusing to the
recipient, who may vonder whose gui dance t0O follow.
When a State intends to effect a coordi nation of case
managenment sources, we recommend there be a clear
delineation of the duties and responsibilities (and
billing practices) of each,

In response to yourspecific question about section1915(9g) (2
of the Act, it should be noted thatthis section does not, in

and of

itgelf, provide the authority for claiming FPP under

the Medicaid program. However, section 19505(a) (19) of the Ac
incorvorates the definition of case management services fournc

ceeeme
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at section 1915(g) (2) of the Act. Therefore, case management
services, as defined in section 1915(g) (2) of the Act, but
provi ded under theauthority of section 1505¢a)(19) of the
Act, are mandatory for EPSDT recipients fOr whom they are
found to be nedically necessary.

At this tize, we are not aware Of any states who have elected
the casa ®management benefit under section 1905(a) (19) of <the
Act as a distinct State plan benefit, available to all
recipients, regardless of the EPSDT program. AgyOU point
out, there are noregul ati ons published forthe case
managenent benefit éithersection 1905(a)(19) or section
1915(g) of the Act, although an @is currently under ™

devel opment.  However, the subj eeE—{s covered in the state
Medicaid Manual beginning in section 4302.

I1f you have any questionsregarding this information, please
contact Cindy Ruff of my staff at (301) 966-1292.

Christine Nye
Director
Medicaid Bureau
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