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Definitions and Instructions:

Case Management Policies and Procedures
The Health Plan shall submit Case Management Program policies and procedures to DHH for approval within thirty (30) days from the date the Contract is signed by the Health Plan, annually and previous to any revisions.  Case Management policies and procedures shall include, at a minimum, the following elements:
· A process to offer voluntary participation in the Case Management Program to eligible members;
· Identification criteria, process, and triggers for referral and admission into the Case Management Program;
· The provision of an individual needs assessment and diagnostic assessment; the development of an individual treatment care plan, as necessary, based on the needs assessment; the establishment of short and long term treatment objectives; the monitoring of outcomes; and a process to ensure that treatment care plans are revised as necessary. These procedures shall be designed to accommodate the specific cultural and linguistic needs of the Health Plan’s members; Procedures must describe collaboration processes with member’s treatment providers;
· A strategy to ensure that all members and/or authorized family members or guardians are involved in treatment care planning;
· Procedures and criteria for making referrals to specialists and subspecialists; 
· Procedures and criteria for maintaining care plans and referral services when the member changes PCPs; and
· Coordinate Case Management activities for members also receiving services through the Health Plan’s Chronic Care Management Program.
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