Department of Health & Human Services
Centers for Medicare & Medicaid Services
233 North Michigan Avenue, Suite 600
Chicago, Illinois 60601-5519

March 9, 2012

Patricia Casanova, Director of Medicaid
Indiana Office of Medicaid Policy and Planning
402 West Washington Street, Room W382
Indianapolis, Indiana 46204

ATTIN: Audie Gilmer

Dear Ms. Casanova:

Enclosed for your records is an approved copy of the following State Plan Amendment (SPA).
Transmittal #08-009 - Approves Indiana’s amendment to implement targeted case management and
fen‘?;i{:.nmental lead investigation services for individuals who tested positive for elevated blood lead

--Effective Date: June 18, 2009

If you have any questions, please have a member of your staff contact Shelley Rania at
(317) 614-0036 or by email at Shelley.Rania@cms.hhs.gov

Sincere

Verlon Johnson
Associate Regional Administrator
Division of Medicaid and Children’s Health Operations

Enclosure
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State oof Indiana

12.b,  Dentures

i2.c. Prosthetic devices

12d. Eyeglasses

13, Qiher diaghostic,
scregning
preventive and
rehabilitative
services

13.a. Diagnostic services

TN No. _{(18-009
Supersedes
TN No, _04-0606

Attachment 3.1-A
Addendum Page Ta

Provided with limitations,

Prior review and authorization by the agency is required for all dentures,
partials and repairs, Reimbursement is subjeet to the limitations set out in 405
IACS.

Prior authorization by the Office of Medicaid Poliey and Planning is required
for all prosthetic deviees, excepi for all customizing features, once the basic
prosthesis is approved.

Coverage is not available for prosthetic devices dispensed for purely cosmetic
reasons,

Covered for medically reasonable and nevessary eyeglasses, with the following
limitations:
(13 Eyeplasses provided to & reeipient under 21 years of uge w;ll be limited
. to a maximum of 1 pair per year.
(2) Eyeglasses provided to a recipient 21 years of age or over will be
limited to a maximum of | pair every 3 years,

Medically necessary and reasonable is defined as a covered service required
for the care or well bemg of the patient and is provided in acgordance with
generally accepted standards of medical or professional practice.

Coverage is not available for:
(1) Lenses with decorative designs.
{2} Fashion tints, gradient tints, sunglasses and photochromatic fenses,
{3) Oversized lenses larger than 61 mm, except when medically necessary.

Covered for medically necessary diagnostic preventative, therapeutic, and
rehabilitative services.

Medically necessary is defined as a covered service required for the care or
well being of the patient and is provided in accordance with generali}f accepted
standards of medical or professional practice.

Covered for medically necessary diagnostic preventative, therapeutic, and
rehabilitative services.

Coverape for environmental lead investigations is available for a one-time, on-
site environmental lead investigation of a child’s home {or primary residence) for
a child with an elevated blood lead level. This environmental lead investigation
will be provided by a licensed risk assessor or licensed lead inspector,

Medically necessary is defined as a covered service required for the care or

weli being of the patient and is provided in accordance with gencrally accepied
standards of medical or professional practice.

Approval DateMAR =9 207 Effective Date June 18, 2009



Stafe of [ndians

19. Targeted Case Management for:
Persons with HIV

Pregnant Women

Individuals identified ss
Seriously Mentally 1 ar
Seriously Emotionally
Disturbed

Individuals with Developmenial
Disabilities

Eiderly and Disabled being diverted
ot deinstitusionalized from NFs

Tndividuals with
Fievated Blood Lead Levels

20, Fxtended Services for
Pregnant Women

20.a. Pregrancy-retated and pastparium
services B 60 days afler the
pregnancy erds

Additional services provided
10 pregnant wothien only

20.%. Ssrvices fOr any other

medical conditinns that
may compiicate pregnancy

TNNo. 08-009

Attachmem 3.1-A
Addendum Page 12

Provided with timitations.

Coverage is timited to & raximum of 32 hours per calendar quarier per
reeipient. Reimbursement is subject o the criteria set out in the Care
Coordination Services section of the Indiana Health Coverage Programs
Provider Manual,

Serviges are limited 1o one initlal assessmens per pregnancy, one

reassessment per trimester foliowitg the trimester in which the initial
assessment i completed and one posiparum assessment per ehild per
pregnancy. Mileage reimburserent s Jimited to 2 maxinmim of fwo round trips
per initial assesssent and reassessment completed, and one round gip per
postpartum assessment compieied.

Caoverage is limited lo services provided by or under the
supervisiovdirection of a qualified mental health professional
who is an emplayee of a provider agency approved by the
Division of Mental Health under [C 12-25, Reimbursement i5 subject @ the
timuations set out ins 405 1AC 5,

Reimbursement is available subject to the criteria set out in
Supplement | tv Attachment 3.1-A, pages 11-16.

Covesage is limited to services set out in Supplement 1 i Atiachmient
3.[-A, pages 17 through 19.

Coverage and reimbursgment subject 1o criteris setout in
Supplement 1 1o Aftachment 3.1-A, Pages 20-22 and prior
authorization as set out in 403 [AC 5.

Provided with limitations.

Coverage is limited to Jegend and non-legend drugs, prescribed
for indications directly related o the pregnancy and routine
prematal, delivery and postparium care, including family
planning services, Additionally, transportation services, to and
from the aforementioned services, will be provided. Payment for
pregnancy-related services is subject to prior authorization is
accordance with the guidelines set out in 405 JAC 4.

Casc management services as deseribed in #19 above,

Reimbursement is available subject tn the Bminations sel out in

405 IACT 5, A service for aby other medical condition that may

complicate prognancy is 4 service provided to 2 pregrant woman

for the treannent of 2 chronic or abnormal disordes, as ideotified by

ICD-9 diagnosis codes 630 through 8489 and 652 through 676.9, as

well as urgent care, Lrgent care means 8 service providedtoa

pregnat woman afler the onset of a medical condition manifesting itself by
symptoms of sufficiont severity that the ghsence of medical attention could
reasonably be expected to result in a deterioration of the patient's condition, or
a need for a higher level of care,

Stupersedes Approval Date_ MAR = 9 2012 Effective Date Juby ;2008 Junt 1E, 2004

TN Mo. §.0318
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Suppiement 1 to Attachment 3.1-A
Page 20

State Plan under Tithe XIX of the Social Security Act
StarefYerritory: |ndiana

TARGETED CASE MANAGEMENT SERVICES
CHILDREN WITH ELEVATED BLOOD LEAD LEVELS

Target Group (42 Code of redersd Regulations 441 1838 and 443, 181a1{81Y;
Medicaid enrofled individuals who, through a bload lead screening conducted in accordance with the EPSOT periodicity

xhedule, are found with a confirmed sievated blood lead level {CEBLL) as defined by the Centers for Disease Control and
Frevention {COCL

—_— Target group includes individuals transitioning 1o a community sething. (ase management, services will be made
availabla for up to ___ consecutive days of a covared stay in a medical institution, The target group does not
include individuals between ages 12 and 64 who are served in Institutions for Mental Disease or lndividuals who
are inmates of public institutions. {State Medicaid Directors Letter {SMDLY, July 25, 2000)

Arens of Stote iy which services will be provided (§1915iaH 1} of the Act):
».. Entire State
e Only in the following geograghic areas:

$ arability of services (§§1902(all10MB] and 1915{H 1l
— Services are provided in accordance with §1862{ai{ 10){B] of the Act. 5
X Services are not comparable in amount duration and scope {§1915(r)1)).

Definition of services {42 CFA 4401681 Consistent with the Deficit Reduction Act {DRA) of 2008, the term “Targeted Case
Management” means services which will assist individuats eligible under the plan In gaining access 1o needed wedical,
educations), soclat and other services relevant to elevated blood leagt levels {EBLLY and other identified Issues. Targeted
Case managemoant services ase goaboriented activities that provide, overses, and coordinate services to lead poisoned
indlviduals. This includes but Is not limited to idemifying resources, planning services, implemanting and coordinating lead
treatment and services, and monioring the delivery of such services. Components of the service Include: assessment of
the impalrment, treatment planning, and monitoring of the overait service delivery; provision of services in a selting
accessibte and appropriate to the recipient, Targeted Case Management for ciiidren with EBLL includes the following
assistance:

4 Assessment: Initiating a risk assessment of the mdividual’s primary address to determine possible sources of lead
exposure as well as identification of pther risk factors {including, but not limited 1o, meadical, educational, social,
developmental, and behaviorafl; gathering information on the ingividual’s history by interviewing the individusi,
his/her family, medical providers, social workers and other professicaials; completing necessary documentation.

% <Care Planning: Development of § care plan specific te the individual based on information gathered during the
Assessment; through specific goals and objectives, the cars plan will address the medical, sodlal, educational and other
service needs related to the individoal's lead exposure and other identified issues; the care plan will alse include
obisctives related to active participation from the Individual ang his/her family.

% Retarral and Linkage: Referraly for necessary services, including but nat imited to services to address medical,
educationyl, social and sutritional needs, as appropriste; this includas activities that link the Individual with needed

sarvices.
™ No. (8-009 Approvai Date; __MAR = 9 2012 Effective Date: jube-1,-2008-
Supgrsedes ‘ B, 100
TN No. NEW duwe B 2.009
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Supplement 1 to Attachment 3.1-A
Page 21

State Plan under Title XIX of the Social Security Act
State)Territory: |ndiana

TARGETED CASE MANAGEMENT SERVICES
CHADREN WITH ELEVATED BLOGD LEAC LEVELS

€ Moritoring: Follow-up activities and contacts with the individual and his/her family to ensure effective
implementation of the care plan and tha the cace plan is addressing the individual's needs. Adjustments to the care
plan will be made as necassary, Follow-up services must be provided as appropriate 1o the Individual's case and ot
tess frequently than one {1] contace every three {3} months.

# Case Cosyre: The case manager will terminate case management services in accordance with case ciosurs guidetings
set out in 4101AT 29- 2.2, :

—_— Case managament includes contacks with nareligible individuals that are directly related 1o identifving the eligible
individual’s needs and carg, for the purposes of helping the eligibie individual atcess sepvices; identifying needs
and supports to assist the eligible individudl in obitaining services; providing case managers with useful feedback,
and alerting case managers 1o changes in the eligible indivisual's needs. {42 CFR 443.168(e})

Gualifications of providers (42 CFR 441 18(a(8){y) and 42 CFR 441 1B{blk:

Case managers have, at 2 minknum, either a bachelar's degree in social work {or a refated field) or are a Reglstered Nurse
(RN} and are authorized by a focal health department (LHO] through 8 provider agreement. Case managers receive
specialized training through the indiana State Department of Health [ISDH} within six {6) months of hire, Case managers
must provide services in agcordance with 410IAC 29-1 and §1915(g) of the Sacial Security Act. Case managers report 1o the
County Health Officer, a Medical Doctor {MD) licensed by the State of Indiana.

Freedom of choice {42 CER ; ;
The State assures that the provision of case management services will nat restrict an individual’s free cholce of providers in
violation of §1902(a}{23) of the Act.

1. Eligible individuals will have free choice of any qualified Medicaid provider within the specified geographic area
identified in this plan,
Eligible individuals will have free choice of any gqualified Medicaid providers of other medical care under the plan,
individuals of the target population may choose whether or notto receive targeted case management services,
Any person or entity meating the State's requirements who wishes to become a Medicaid provider of targeted
case management services may be given the opportunity to do so.
5. Targeted cose management will not be used to restrict the access to other servires avgilable ynder the plan,

Ereedom of Chalre Excention [R1D18gK Y] and 42 CFR 443 1801
Target group vonsists of eligible Individuals with developmantal disabilities or with chronic mental liness.
Providers are Henlted 1o qualified Medicsid providers of case management services capable of ensuring that
individusls with developmenisl disabllities or with chironic mental lliness recelve needed services,

>N

Access to Services (42 CFR 441 18042, 42 CFR 2411802431, 42 CFR 441 18{a}{6}}:
The State assures the following:

1. Case management fincluding targeted case management] services will not be used to restrict an individual's acoess
to other servicas ursier the plan,

2. indidduals will nat be competied to receive case management services, condition receipt of case managemnt {or
targeted case managernert) seevioss on the receipt of other Medicaid services, or condition receipt of other
Maedicaid services on receipt of case management {or targeted case managememnt) services; and

3,  Providers of case management services do not exerdise the agency's authority to autharize oy deny the provision
of other servizes under the plan,

TN No. 08-D03 Approval DatetMAR - 9 2012 Effective Date: Jube-d-2008
Supersedes
TN No. NEW Jviae 182009
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Supplement 1 to Attachment 3.1-A
Page 22

State Plan under Title XIX of the Social Security Act
state/Terrivary: indiana

TARGETED CASE MANAGEMENT SERVICES
CHILOREN WITH ELEVATED BLOQD LEAD LEVELS

Payment 142 CFR 441 18(ay4}):
Payment for case management or targeted case management services under the plan does not duplicate payments mude
0 public agencies or grivate entities under other program authorities for this same purpose,

Case Records {42 CFR 441.18{s} 7}k
Providars maintain case records that document for afl individuals receiving case management as follows:
1. The name of the individua!;
The dates of the case manasgement services;
The namae of the provider agency {if relevant} and the person previding the case management service;
The nature, content, units of the case management services received and whether goals specified in the care plan
have begrn achieved;
Whether the individual has declinad services in the care plan;
The need for, and ocrurrences of, coardination with other case managers;
A tireeline for oblaining needed services;
A timeline for reevaluation of the plan.

oo

¢

@

Hmitations:

Case management does not include, and Federal Fnancial Participation {FFP) is not available in expenditures for, services
defined in §441.169 when the case Imanagemsent activities are an intagral and inseparable component of another covered
Medicaid service {State Madicaid Manual {SM8) 4302.F).

Case management does not inclade, and Federal Financial Participation (FFP)} is not available in expenditures for, services
defined in §441,169 when the tase manogement activitias constitute the direct delivery of underlying medical, educstional,
sotial, or other services to which an eligible individual has been referred, including for foster care programs, services such
as, but not limited to, the following: research gathering and complation of documentation required by the fuster care
program; sssessing adeption placements; recruiting or Interviewing potential foster care parents; serving legal papers;
home investigations: prowiding transportation; administering fuster care subsirlies; making placement artangements, {42
{FR 441.18(c))

FFP only is available for case management services or targeted case management services ¥ there are no other third parties
ifable to pay for such services, including as reimbursement under a medical, social, educational, or other program except for
case management that i included in an individualized education program or individualized family service plan cowisistent
with §1903{c) of the Act. {§81902{a}(25] and 1805{c}}

EPSDY Assurange;
Under the EPSDT benefit, TOM services will be provided to any individual determined to meet the medical necessity for the
service,

TN No, §8-009 Approval DateM A_B_-'Wg 2012 Effectiva Date: Julyp3-3008
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State of Indiana Atlachinent 4.19-B
Page 4b
Targeted Case Management

7. ‘fnrge:eé ease management (TCM) for individuals who, through a blood lead screening
conducted in accordance with the EPSDT periodicity schedule, are found with a
confirmed elevated blood lead level as defined by the Centers for Digease Control and

Prevention (CDC)
Reinsbursement Methorology;
Rarefs); |

The rute for reimbursement of lead case manngement services is a fee-forservice rate.
The statewide rate was devived by using the average cost of salary, fringe beneflis, for
employed and comtracied registered nurse and secial worker case managers, The cost
rate of 8% inclides the Indirecs casts and transportation,

Uit Definitions

A unit of service is equivalent to fifleess (15} wimdes, Minntes of service provided to a specific
ndividual can be acorned over one calendar day. The ninnber of units that way be billed during
a day i equivalent to fhe total ninber of winutes of Targeted Case Managemient pravided
dtiring the day for g specific individyal divided by fifteen minuses plus one addittonal unit if the
remalning number of mbsnses is £ight or greuter.

Clglms Pavinent Process:

Providers wifl submit cluins to the Locai Health Departients (LHD), The LHD will submit
chnbus, via the Medicald Managersent Information System (MMIS) clainis processing system, for
adiusdication. Providers of TCM may not bill more than 26, 15-miftute units per recipient, per
rolitng buetve (12) month period of thme. If additlonal units of TCM are medicatly necessary, the
provider nust submit a prior authorization request for additionnl units of service,

The State developed fee schiedule rates ure the same for both governmental and private
providers of targeted case management services. The Siate developed fee schedule rate
for environmental kead investigations is effective for services provided on or after June
18, 2009, Al rates are published on www.indlanamedicaid.com.

TN No. _08-00% _
Supersedes Approvel Date MARM_gEE‘Z

TN No, New

Effective Date Junel 8, 2009,



Seate: Indisna Atischment 4,198
Pags B
Dingnostle Services

Environmental Lend Investigntions

Reimbursement is provided for a ope-tiine, on-site environmental lead investigation of & child’s hoine or
primary residence for a ehild with elevated blond lend level. This environmentat lead investigation will
be provided by a licensed risk assessor or ficensed fead inspecior, cenified by a local health depariment.
These services must be provided through ecordination with the local heath department (LHD).

Medicaid fees pald by other states and providers’ costs (vhen available} will be considered when
establishing a vate. Excepl as otherivise noted iu the piaw, the State developed fee schedule rates are
the same for both goverwmental and private contracted providers of lend luvestigation services, The
State developed fee schednle rate for environmentaf lead investigations is effective for servives
provided on or gfter June 18, 2009, All rates are published on www.indimnamtedicald.con.

{.imitations on relnbursement;

Madicaid reimbursement for an enviromnental icad investigation #s available for a licensed risk
assessar’s or inspector’s thue and activities performed during the one-time on-site vesdgation of the
poisoned child’s iome or primary residence. The relmbursement rate Includes the thne axsociated with
callecilon of specimens und nssocigied paperwork. Medicaid relmbursement is nof available for the
testing of envireumental substances suckh as water, point, er solf which are seni e a inboratory for
analpsly.

Iuitial Comprehensive Environmenial Lead Fuvestigation may include the following:
(A) Visual nssexsinent of the prabable eontaminated site,
{B) Interview of the occupains,
(C Bust examination,
{B} Onwsite X-rap flnorescence (XRFE) anplysis of fead paint content; and
(B} Collection of solf sample,

All Environmental Lead Investigations include the following:

Assessment of lead hazards from any structural souree by a licensed risk assessor or inspector to inelude:
{A) A complete assessment including recommendations o mitigate identified lead
hazards,

{B) A written report (o the family and the owne if the family does not own the site of
contamination,
Identification of lead hazards from any nonstruciural sources by licensed risk assessors or Inspector to
inciude:
(A) Identification and evaluation of nonstrictural exposuve sources within e individual’s
environment.
(B) Presentation of thie enviroumental iwvestigation results, including recommendaions
for reducing, o eliminating exposure,
A written report must be provided to fiie family, owner of the contaminated site, and Local Health
Depaiment.

TN 98-009 - Q7
Supersedes Approval Date %&M 9 a1 Efiectiver hae 18, 2009
New





