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TARGETED CASE MANAGEMENT SERVICES FOR BENEFICIARIES WITH INTELLECTUAL 
AND/OR DEVELOPMENTAL DISABILITIES (IDD) IN COMMUNITY-BASED SETTINGS  
 
A. Target Group:    
 
 The target group is defined as beneficiaries with a confirmed diagnosis of Intellectual and/or 

Developmental Disabilities (IDD) and Autism Spectrum Disorders as defined by 42 C.F.R. § 483.102 
and 45 C.F.R. § 1385.3, and is likely to continue indefinitely resulting in substantial functional 
limitations with two (2) or more life activities which include receptive and expressive language, 
learning, self-care, mobility, self-direction, capacity for independent living, and economic self-
sufficiency. 

 
The target group does not include individuals between ages twenty-two (22) and sixty-four (64) who 
are served in Institutions for Mental Disease (IMD) or individuals who are inmates of public 
institutions. 
 

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

  X   Entire State, 
  
 ___ Only in the following 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)(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: 
 

Targeted Case Management services are defined as the coordination of services to assist beneficiaries, 
eligible under the State Plan within the target group, in gaining access to needed medical, social, 
educational and other services. Targeted Case Management is responsible for identifying individual 
problems, needs, strengths, resources and coordinating and monitoring appropriate services to meet 
those needs.  Targeted Case management includes contacts with non-eligible individuals that are 
directly related to identifying the eligible individual’s needs and care, for the purposes of helping the 
beneficiary access services, identifying needs and supports to assist the eligible individual in 
obtaining services, providing case managers with useful feedback, and alerting case managers to 
changes in the beneficiary’s needs (42 CFR § 440.169(e)). Targeted Case Management ensures the 
changing needs of the beneficiary within the target group are addressed on an ongoing basis, that 
appropriate choices are provided from the widest array of options for meeting those needs, and 
includes the following services:  
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1. A Comprehensive Assessment 
 

A comprehensive assessment is completed annually to determine a beneficiary’s needs for 
services and supports including identification of any medical, educational, social, or other service 
needs. The assessment must include obtaining a beneficiary’s history, identifying and 
documenting the needs of the beneficiary, and gathering information from sources such as family 
members, medical providers, social workers, and educators, as appropriate. Reassessments are 
conducted when there is a significant change in the beneficiary’s circumstances that may affect 
his/her level of functioning and needs. 

 
2. Plan of Services and Supports  

 
An individualized Plan of Services and Supports (PSS) is developed based on the information 
collected through the comprehensive assessment.  The PSS will be reviewed at a minimum every 
twelve (12) months or when there is a significant change in the beneficiary’s circumstances that 
may affect his/her level of functioning and needs which includes the following:  

 
a) Specific goals to address the medical, social, educational, and other services needed by the 

beneficiary,  
 
b) Activities to meet identified goals ensuring the active participation of the beneficiary and/or 

the beneficiary’s authorized representative for health care decisions, and 
 
c) A course of action to respond to the assessed needs of the beneficiary. 
 

3. Referral and Related Activities 
 

Referral and related activities help the beneficiary to obtain needed medical, social, and 
educational services by scheduling appointments and coordinating resources with providers and 
other programs to address identified needs and achieve specified goals from the PSS. 
 

4. Monitoring and Follow-up Activities 
Performance of monitoring and follow-up activities include activities and contacts necessary to 
ensure that the PSS is effectively implemented and adequately addresses the needs of the 
beneficiary. Monitoring and follow-up activities may include involvement of the beneficiary, 
family members, service providers, or other entities or individuals.  Contacts with a beneficiary’s 
family or others for the purpose of helping the beneficiary access services are included in 
Targeted Case Management.  Monitoring and follow-up activities are conducted monthly, or 
more often, depending on the needs of the beneficiary, with quarterly face-to-face visits to 
determine if: 

 
a) Services are being furnished in accordance with the beneficiary's PSS, 
 
b) Services in the PSS are adequate to meet the beneficiary’s needs, and 
 
c) Changes in the needs or status of the beneficiary require adjustments to the PSS and service 

arrangements.  
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5. Case Records 
 

Targeted Case Management providers maintain case records that document for all individuals receiving 
targeted case management as follows:  

 
(a) The name of the individual,  
 
(b) The dates of the case management services,  
 
(c) The name of the provider agency and the person providing the case management service,  
 
(d) The nature, content, units of the case management services received and whether goals specified in the 

care plan have been achieved,  
 
(e) Whether the individual has declined services in the care plan,  
 
(f) The need for, and occurrences of, coordination with other case managers,  
 
(g) A timeline for obtaining needed services, and  
 
(h) A timeline for reevaluation of the plan. 

 
E.  Qualifications of Providers: 
 

Targeted Case Management services must be provided by a service provider certified by the Mississippi 
Department of Mental Health (DMH) as meeting the Operational Standards for Targeted Case Management for 
beneficiaries within the target group.  
 
1. Targeted Case Managers must: 
 

a) Have a minimum of a Bachelor’s degree in a mental health/IDD related field, or 
 
b) Be a Registered nurse.  

 
2. All Targeted Case Management staff must successfully complete training in Person-Centered Planning. 

Targeted Case Managers must demonstrate competencies in the application of the principles of Person 
Centered Planning (PCP) in Plans of Services and Supports (PSS) as identified in the DMH Record Guide.  
All PSSs are submitted to DMH for approval.  The PSS must adhere to the DMH Record Guide 
requirements in order to demonstrate competencies in PCP.   

 
3. The Division of Medicaid will implement methods and procedures to enroll DMH Targeted Case 

Management service providers who serve beneficiaries within the target group.  Targeted Case 
Management providers must demonstrate: 
 
a) Capacity to provide Targeted Case Management services, 
 
b) At least one (1) year of experience with coordination of services for individuals within the target 

group, and 
 
c) Maintenance of financial accountability rules as for any other provider participating in the
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Medicaid program. 
 

F. Freedom of Choice: 
 

The state assures that the provision of Targeted Case Management services to the target group will not restrict 
an individual’s freedom of choice of providers in violation of Section 1902(a)(23) of the Act.  
  
1. Targeted Case Management services will be available at the option of the beneficiary.  
 
2. A beneficiary who wishes to receive Targeted Case Management services will have freedom of choice to 

receive Targeted Case Management services from any qualified provider of these services. 
 
3. Beneficiaries will have freedom of choice of the qualified Medicaid providers of other medical care as 

covered elsewhere in this Plan. 
 
G. Access to Services: 
 

1. Targeted case management services will not be used to restrict an individual’s access to other services 
under the state plan, 

 
2. Individuals will not be compelled to receive targeted case management services, condition receipt of 

targeted case management services on the receipt of other Medicaid services, or condition receipt of other 
Medicaid services on receipt of targeted case management services, and 

 
3. Providers of targeted case management services do not have the authority to authorize or deny the 

provision of other services under the state plan. 
 
H. Targeted Case Management services are not provided to beneficiaries who are in institutions except for 

individuals transitioning to a community setting.  Case management services will be made available for up to 
one-hundred eighty (180) consecutive days of a covered stay in a medical institution. 

 
I. Limitations: 
 

Targeted Case Management does not include, and Federal Financial Participation (FFP) is not available in 
expenditures for, services defined in 42 CFR § 440.169 when the case management activities are an 
integral and inseparable component of another covered Medicaid service (State Medicaid Manual (SMM) 
4302.F). 
 
Targeted Case Management does not include, and FFP is not available in expenditures for, services defined 
in 42 CFR § 440.169 when the case management activities constitute the direct delivery of underlying 
medical, educational, social, or other services to which a beneficiary has been referred, including for foster 
care programs, services such as, but not limited to, the following: research gathering and completion of 
documentation required by the foster care program; assessing adoption placements; recruiting or 
interviewing potential foster care parents; serving legal papers; home investigations; providing 
transportation; administering foster care subsidies; making placement arrangements. (42 CFR § 441.18(c)). 

 
FFP is only available for Targeted Case Management services if there are no other third parties liable to 
pay for such services, including as reimbursement under a medical, social, educational, or other program 
except for case management that is included in an individualized education program or individualized 
family service plan consistent with §1903(c) of the Act. (§§1902(a)(25) and 1905(c)).” 
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Targeted Case Management:   
 
Except as otherwise noted in the plan, state developed fee schedule rates are the same for both 
governmental and private providers of TCM as described in Supplement 1C to Attachment 3.1-
A.  The agency’s fee schedule rate was set as of January 1, 2019, and is effective for services 
provided on or after that date. All rates are published on the agency’s website 
at  www.medicaid.ms.gov/FeeScheduleLists.aspx. 
 
TCM is billed using the Healthcare Common Procedure Coding System (HCPCS) and 
reimbursed according to a statewide uniform fixed fee schedule. In establishing the fee schedule, 
the Division of Medicaid engaged an actuarial firm to establish the TCM fee  based on a 
comparable service for the target population in other Mississippi Medicaid programs. 
Consideration was given to the service description, required provider credentials and current 
costs associated with the service. The preliminary fee was modified to better reflect the expected 
provider cost relative to other TCM services. The agency’s state developed fee schedule rate is 
set as of January 1, 2019, and is effective for services provided on or after that date. 
 
The Division of Medicaid, as required by state law, will reduce the rate of reimbursement to 
providers for TCM services by five percent (5%) of the allowed amount for that service. The five 
percent (5%) reduction in reimbursement is made after the published rate is applied to providers 
who are paid the fee schedule rate.    
 
Payments for TCM for IDD beneficiaries in community-based settings do not duplicate 
payments made to public agencies or private entities under other program authorities for this 
same purpose.  
 
  

http://www.medicaid.ms.gov/FeeScheduleLists.aspx

