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CASE MANAGEMENT SERVICES 
High Risk Pregnant Women Age 21 and Over 

 
 

1) Target Group:   
 

a) Women age 21 and over who are pregnant and have one or more high-risk medical 
and/or personal/psychosocial condition(s) during pregnancy. 

 
2) Areas of state in which services will be provided: 

 
a) Entire State 

 
3) Comparability of services:  

 
a) Services are not comparable in amount duration and scope. Under section 1915(g) of 

the Social Security Act, a state may provide services without regard to the 
comparability requirements of section 1902(a)(10)(B) of the Act. 

 
4) Definition of services:   

 
a) Case management services are services furnished to assist individuals, eligible under 

the State Plan, in gaining access to needed medical, social, educational, and other 
services. Case Management includes the following assistance: 

 
i) Comprehensive face-to-face assessment of individual needs to determine the 

need for any medical, educational, social, or other services required to address 
short- and long-term health and well-being. All eligible clients are assessed at the 
initiation of services. If a client later transitions to a new provider or has a major 
change in his or her health status or environment, a second assessment may be 
necessary and can be requested. These assessment activities include: 

 
(1) taking a client’s history; 

 
(2) identifying the individual’s needs and assessing and addressing family issues 

that impact the client’s health condition/risk or high-risk condition and 
completing related documentation; and  

 
(3) gathering information from other sources, such as family members, medical 

providers, social workers, and educators (if necessary), to form a complete 
assessment of the individual.  
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(1) Case management may include contacts with non-eligible individuals that are 
directly related to identify the needs and supports for helping the eligible 
individual 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 eligible individual’s 
needs. 

 
b) Qualifications of providers: 

 
i) Registered nurse (with a bachelor's or advanced degree), registered nurse 

(without bachelor’s or advanced degree and with two years of experience), or 
social worker (with bachelor's or advanced degree), currently licensed by the 
respective Texas licensure board and whose license is not temporary, limited, or 
provisional in nature; and 

 
ii) Completion of a standardized Department of State Health Services case 

management training. 
 
2) Freedom of choice: 
 

a) 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. 

 
i) Eligible recipients will have free choice of the providers of case management 

services within the specified geographic area identified in this plan. 
 

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

 
3) Access to Services: 
 

a) The State assures that case management services will be provided in a manner 
consistent with the best interest of the recipient and will not be used to restrict an 
individual’s access to other services under the plan. 

 
b) The State assures that individuals will not be compelled to receive case management 

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

 
c) The State assures that providers of case management services do not exercise the 

agency’s authority to authorize or deny the provision of other services under the plan. 
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CASE MANAGEMENT SERVICES 
High Risk Pregnant Women Age 21 and Over 

 
 

1) Target Group:   
 

a) Women age 21 and over who are pregnant and have one or more high-risk medical 
and/or personal/psychosocial condition(s) during pregnancy. 

 
2) Areas of state in which services will be provided: 
 

a) Entire State 
 
3) Comparability of services:  
 

a) Services are not comparable in amount duration and scope. Under section 1915(g) of 
the Social Security Act, a state may provide services without regard to the 
comparability requirements of section 1902(a)(10)(B) of the Act. 

 
5) Definition of services:   

 
a) Case management services are services furnished to assist individuals, eligible under 

the State Plan, in gaining access to needed medical, social, educational, and other 
services. Case Management includes the following assistance: 

 
i) Comprehensive face-to-face assessment of individual needs to determine the 

need for any medical, educational, social, or other services required to address 
short- and long-term health and well-being. All eligible clients are assessed at the 
initiation of services. If a client later transitions to a new provider or has a major 
change in his or her health status or environment, a second assessment may be 
necessary and can be requested. These assessment activities include: 

 
(1) taking a client’s history; 

 
(2) identifying the individual’s needs and assessing and addressing family issues 

that impact the client’s health condition/risk or high-risk condition and 
completing related documentation; and  

 
(3) gathering information from other sources, such as family members, medical 

providers, social workers, and educators (if necessary), to form a complete 
assessment of the individual.   
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(4) Case management may include contacts with non-eligible individuals that are 

directly related to identifying the needs and supports for helping the eligible 
individual 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 eligible individual’s 
needs. 

 
b) Qualifications of providers: 

 
i) Registered nurse (with a bachelor's or advanced degree), registered nurse 

(without bachelor’s or advanced degree and with two years of experience), or 
social worker (with bachelor's or advanced degree), currently licensed by the 
respective Texas licensure board and whose license is not temporary, limited, or 
provisional in nature; and 

 
ii) Completion of a standardized Department of State Health Services case 

management training. 
 

6) Freedom of choice: 
 

a) 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. 

 
i) Eligible recipients will have free choice of the providers of case management 

services within the specified geographic area identified in this plan. 
 
b) Eligible recipients will have free choice of the providers of other medical care under 

the plan. 
 

7) Access to Services: 
 

a) The State assures that case management services will be provided in a manner 
consistent with the best interest of the recipient and will not be used to restrict an 
individual’s access to other services under the plan. 

 
b) The State assures that individuals will not be compelled to receive case management 

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

 
c) The State assures that providers of case management services do not exercise the 

agency’s authority to authorize or deny the provision of other services under the plan. 
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EPSDT Services (Continued)

b) Qualifications of providers:

i) Registered nurse (with a bachelor's or advanced degree), registered nurse (without
advanced degree and with two years of experience), or social worker (with
bachelor's or advanced degree), currently licensed by the respective Texas
licensure board and whose license is not temporary, limited, or provisional in
nature; and

Completion of a standardized Department of State Health Services case
management training.

5) Freedom of choice:

a) 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.

i) Eligible recipients will have free choice of the providers of case management
services within the specified geographic area identified in this plan.

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

6) Access to Services:

a) The State assures that case management services will be provided in a manner consistent
with the best interest of the recipient and will not be used to restrict an individual's access
to other services under the plan.

b) The State assures that individuals will not be compelled to receive case management
services, condition receipt of case management services on the receipt of other Medicaid
services, or condition receipt of other Medicaid services on receipt of case management
services.

c) The State assures that providers of case management services do not exercise the
agency's authority to authorize or deny the provision of other services under the plan.
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4b.

	

EPSDT Services (Continued)

b) Qualifications of providers:

i) Registered nurse (with a bachelor's or advanced degree), registered nurse (without
advanced degree and with one to two years of experience), or social worker (with
bachelor's or advanced degree), currently licensed by the respective Texas
licensure board and whose license is not temporary, limited, or provisional in
nature; and

Completion of a standardized Department of State Health Services case
management training.

5) Freedom of choice:

a) 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.

i) Eligible recipients will have free choice of the providers of case management
services within the specified geographic area identified in this plan.

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

6) Access to Services:

a) The State assures that case management services will be provided in a manner consistent
with the best interest of the recipient and will not be used to restrict an individual's access
to other services under the plan.

b) The State assures that individuals will not be compelled to receive case management
services, condition receipt of case management services on the receipt of other Medicaid
services, or condition receipt of other Medicaid services on receipt of case management
services.

c) The State assures that providers of case management services do not exercise the
agency's authority to authorize or deny the provision of other services under the plan.
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