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DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

1. TRANSMITTAL NUMBER 2. STATE 

FORM APPROVED 

0MB No .  0938--0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
...2.... ...5...... - -0- .a..... _Q_ ..L .M....A_ 

STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: CENTER DIRECTOR 
CENTERS FOR MEDICAID & CHIP SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. FEDERAL STATUTE/REGULATION CITATION 
Section 5121 Consolidated Appropriations Act, 2023 

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 

Attachment 3.1-M pp. 1-2 (NEW) 
Supplement 1 to Attachment 3.1-A pp. 10-16 �NEWl Supplement 1 to Attachment 3.1-B pp. 10-16 NEW 

9. SUBJECT OF AMENDMENT 

3. PROGRAM IDENTIFICATION: TITLEXIXOF THE SOCIA L  
SECURITY ACT 

4. PROPOSED EFFECTIVE DATE 

01/01/2025 

6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars) 
a FFY25 
b. FFY 26 

$ 209,000 
$ 279 000 

8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (If Applicable) 

An amendment to conform with the requirements of Section 5121 of the Consolidated Appropriations Act, 2023 

10. GOVERNOR'S REVIEW (Check One) 

I □!GOVERNOR'S OFFICE REPORTED NO COMMENT 
D COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
□ NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

ENCY OFFICIAL 

12. --•-·-- -•·•·•·•-
Mike Levine 
13. TITLE 
Assistant Secretary for MassHealth 
14. DATE SUBMITTED 

03/ 31/2025 

GoTHER, AS SPECIFIED: 
Not required under 42 CFR 430.12(b )(2)(i) 

15. RETURN TO 

Commonwealth of Massachusetts 
Executive Office of Health and Human Services 
Office of Medicaid 
One Ashburton Place 
Boston, MA 02108 

FOR CMS USE ONLY 

16. DATE RECEIVED 
03/31/2025 

17. DATE APPROVED 
11/20/2025 

PLAN APPROVED- ONE COPY ATTACHED 

18. EFFECTIVE DATE OF APPROVED MATERIAL 
01/01/2025 

20. TYPED NAME OF APPROVING OFFICIAL 
Wendy E. Hill Petras 

22. REMARKS 

FORM CMS-179 (09/24) 

21. TITLE OF APPROVING OFFICIAL 

Acting Director, Division of Program Operations 

Instructions on Back 
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State Plan under Title XIX of the Social Security Act 

State/Territory: Massachusetts 

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES 

• services are being furnished in accordance with the individual's care plan; 
• services in the care plan are adequate; and 
• changes in the needs or status of the individual are reflected in the care plan. 

Monitoring and follow-up activities include making necessary adjustments in the care 
plan and service arrangements with providers. 

Frequency of additional monitoring: 
Specify the type and frequency of monitoring (check all that apply) 

xTelephonic. Frequency: Telephonic monitoring will be conducted at least once in the 30-day 
post-release period. Additional telephonic monitoring will be conducted according to each 
individual's needs. 
x In-person. Frequency: In-person monitoring will be conducted at least once in the 30-day 
post-release period. Additional in-person monitoring will be conducted according to each 
individual's needs. 
xOther: Any other type of monitoring deemed appropriate for each eligible juvenile will be 
conducted at least once in the 30-day post-release period. Additional monitoring will be 
conducted according to the individual's needs. 

x 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 
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. For instance, a case 
manager might also work with state children and youth agencies for children who are 
involved with the foster care system. 

(42 CFR 440.169(e)) 
x If another case manager is involved upon release or for case management after the 30-
day post release mandatory service period, states should ensure a wann hand off to 
transition case management and support continuity of care of needed services that are 
documented in the person-centered care plan. A warm handoff should include a meeting 
between the eligible juvenile, and both the pre-release and post-release case manager. It 
also should include a review of the person-centered care plan and next steps to ensure 
continuity of case management and follow-up as the eligible juvenile transitions into the 
community. 

PRA Disclosure Statement -This use of this form is mandatory and the information is being collected to assist the Centers for 
Medicare & Medicaid Services in implementing Section 5121 of the Consolidated Appropriations Act, 2023. Under the 

Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An agency 
may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a 

currently valid Office of Management and Budget (0MB) control number. The 0MB control number for this project is 
0938-1148 (CMS-10398 #85). Public burden for all of the collection of information requirements under this control number is 

estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other aspect of this 
collection of information, including suggestions for reducing this burden, to CMS, 7 500 Security Boulevard, Attn: Paperwork 

Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

1N: 25-0003 
Supersedes 1N: (NEW) 

Approval Date: 11/20/2025 
Effective Date: 0UH/2025 
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State Plan under Title XIX of the Social Security Act 

State/Territory: Massachusetts 

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES 

Freedom of choice (42 CFR 441.18(a)(1)): 
xToe 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. 

1. Eligible individuals will have free choice of any qualified Medicaid provider within 
the specified geographic area identified in this plan. 

2. Eligible individuals will have free choice of any qualified Medicaid providers of 
other medical care under the plan. 

Freedom of Choice Exception (§1915(9)(1) and 42 CFR 441.18(b)): 
□ Target group consists of eligible individuals with developmental disabilities or with 
chronic mental illness. Providers are limited to qualified Medicaid providers of case 
management services capable of ensuring that individuals with developmental 
disabilities or with chronic mental illness receive needed services: 

[Identify any limitations to be imposed on the providers and specify how these 
limitations enable providers to ensure that individuals within the target groups 
receive needed services below.] 

Click or tap here to enter text. 

PRA Disclosure Statement -This use of this form is mandatory and the information is being collected to assist the Centers for 
Medicare & Medicaid Services in implementing Section 5121 of the Consolidated Appropriations Act, 2023. Under the 

Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An agency 
may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a 

currently valid Office of Management and Budget (0MB) control number. The 0MB control number for this project is 
0938-1148 (CMS-10398 #85). Public burden for all of the collection of information requirements under this control number is 

estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other aspect of this 
collection of information, including suggestions for reducing this burden, to CMS, 7 500 Security Boulevard, Attn: Paperwork 

Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

1N: 25-0003 
Supersedes 1N: (NEW) 

Approval Date: 11/20/2025 
Effective Date: 0UH/2025 
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State Plan under Title XIX of the Social Security Act 

State/Territory: Massachusetts 

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES 

Access to Services (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(a)(6)}: 
x The state assures the following: 

• 

• 

• 

• 

Case management (including targeted case management) services will not be 
used to restrict an individual's access to other services under the plan. 
Individuals will not be compelled to receive case management services, condition 
receipt of case management (or targeted case management) services on the 
receipt of other Medicaid services, or condition receipt of other Medicaid services 
on receipt of case management (or targeted case management) services; and 
Providers of case management services do not exercise the agency's authority to 
authorize or deny the provision of other services under the plans. 
Delivery of TCM and the policies, procedures, and processes developed to 
support implementation of these provisions are built in consideration of the 
individuals release and will not effectuate a delay of an individual's release or 
lead to increased involvement in the juvenile and adult justice systems. 

Payment (42 CFR 441.18(a)(4)}: 
x The state assures payment for case management or targeted case management 

services under the plan does not duplicate payments made to public agencies or private 
entities under other program authorities for this same purpose. 

Case Records (42 CFR 441.18(a}(7)}: 
x The state assures providers maintain case records that document for all individuals 

receiving case management as follows: (i)The name of the individual; (ii) The dates of the 
case management services; (iii)The name of the provider agency (if relevant) and the 
person providing the case management service; (iv) The nature, content, units of the case 
management services received and whether goals specified in the care plan have been 
achieved; (v) Whether the individual has declined services in the care plan; (vi) The need 
for, and occurrences of, coordination with other case managers; (vii) A timeline for 
obtaining needed services; (viii) A timeline for reevaluation of the plan. 

Limitations: 
x The state assures that case management does not include, and Federal Financial 

Participation (FFP) is not available in expenditures for, services defined in §440.169 
when the case management activities are an integral and inseparable component of 
another covered Medicaid service (State Medicaid Manual (SMM) 4302.F). 

PRA Disclosure Statement -This use of this form is mandatory and the information is being collected to assist the Centers for 
Medicare & Medicaid Services in implementing Section 5121 of the Consolidated Appropriations Act, 2023. Under the 

Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An agency 
may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a 

currently valid Office of Management and Budget (0MB) control number. The 0MB control number for this project is 
0938-1148 (CMS-10398 #85). Public burden for all of the collection of information requirements under this control number is 

estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other aspect of this 
collection of information, including suggestions for reducing this burden, to CMS, 7 500 Security Boulevard, Attn: Paperwork 

Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

1N: 25-0003 
Supersedes 1N: (NEW) 

Approval Date: 11/20/2025 
Effective Date: 0UH/2025 
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����������	
	��	���
������	��
��	
�
��	
�	

��
��	��
�	�����	�����	���	��	���	����
�	��������	���	

��
������������ 	!"##"$%&#'((#	

��)*+�+,	-��+	.�/�*+.+/�	�+)0�-+�	12)	+3�*��3+	450+/�3+�	

	

	
6"78'(	97:&;	<=>	?:@'	:A	B'@'7"C	D'8&C"(E:F#	==GHGI<"J<IJ<EJ	"F@	==GHGI<"J<KJJL	

	
MCE8ENC'	O&P'FEC'#	"#	@'AEF'@	EF	QGKR><FFJ	<EF@EPE@&"C#	S%:	"7'	&F@'7	>G	T'"7#	:A	"8'	"F@	
@'('7UEF'@	'CE8ENC'	A:7	"FT	!'@E$"E@	'CE8ENECE(T	87:&;V	:7	EF@EPE@&"C#	@'('7UEF'@	'CE8ENC'	
A:7	(%'	U"F@"(:7T	'CE8ENECE(T	87:&;	A:7	A:7U'7	A:#('7	$"7'	$%EC@7'F	"8'	GI	&;	(:	"8'	>WV	
EUU'@E"('CT	N'A:7'	N'$:UEF8	"F	EFU"('	:A	"	;&NCE$	EF#(E(&(E:F	:7	S%EC'	"F	EFU"('	:A	"	
;&NCE$	EF#(E(&(E:FJ	S%:	"7'	SE(%EF	XR	@"T#	:A	(%'E7	#$%'@&C'@	@"('	:A	7'C'"#'	A7:U	"	;&NCE$	
EF#(E(&(E:F	�����Y���	
�Z����
����[	"F@	A:7	"(	C'"#(	XR	@"T#	A:CC:SEF8	7'C'"#'H	

	
\:#(	D'C'"#'	6?!	\'7E:@	N'T:F@	XR	@"T	;:#(	7'C'"#'	UEFEU&U	7']&E7'U'F(L	

^	_("('	SECC	;7:PE@'	6?!	N'T:F@	(%'	XR	@"T	;:#(	7'C'"#'	7']&E7'U'F(H	̀�a��
��b 	?CE$c	

:7	(";	%'7'	(:	'F('7	('d(H
	

e7'"#	:A	_("('	EF	S%E$%	#'7PE$'#	SECC	N'	;7:PE@'@	<QGKGf<8J<GJ	:A	(%'	e$(JL	

gMF(E7'	#("('

	
?:U;"7"NECE(T	:A	#'7PE$'#	<QQGKR><"J<GRJ<hJ	"F@	GKGf<8J<GJJ	

g_'7PE$'#	"7'	F:(	$:U;"7"NC'	EF	"U:&F(	@&7"(E:F	"F@	#$:;'	<QGKGf<8J<GJJH

i'AEFE(E:F	:A	#'7PE$'#	<=>	?BD	==RHGWKJL	6"78'('@	$"#'	U"F"8'U'F(	<6?!J	#'7PE$'#	
"7'	@'AEF'@	"#	#'7PE$'#	A&7FE#%'@	(:	"##E#(	EF@EPE@&"C#V	'CE8ENC'	&F@'7	(%'	_("('	\C"FV	EF	
8"EFEF8	"$$'##	(:	F''@'@	U'@E$"CV	#:$E"CV	'@&$"(E:F"C	"F@	:(%'7	#'7PE$'#H	

	
6"78'('@	?"#'	!"F"8'U'F(	EF$C&@'#	(%'	A:CC:SEF8	"##E#("F$'L	

	
j	?:U;7'%'F#EP'	"##'##U'F(	"F@	;'7E:@E$	7'"##'##U'F(	:A	EF@EPE@&"C	F''@#V	(:	
@'('7UEF'	(%'	F''@	A:7	"FT	U'@E$"CV	'@&$"(E:F"CV	#:$E"C	:7	:(%'7	#'7PE$'#H	6%'#'	
"##'##U'F(	"$(EPE(E'#	EF$C&@'L	
k	("cEF8	$CE'F(	%E#(:7Tl	

k	E@'F(EATEF8	(%'	EF@EPE@&"Cm#	F''@#	"F@	$:U;C'(EF8	7'C"('@	@:$&U'F("(E:Fl	"F@	

k	8"(%'7EF8	EFA:7U"(E:F	A7:U	:(%'7	#:&7$'#	#&$%	"#	A"UECT	U'UN'7#V	U'@E$"C	
;7:PE@'7#V	#:$E"C	S:7c'7#V	"F@	'@&$"(:7#	<EA	F'$'##"7TJV	(:	A:7U	"	$:U;C'('	
"##'##U'F(	:A	(%'	'CE8ENC'	EF@EPE@&"Cl	

	

	
	

	

nop	qrstuvswxy	z{|{y}y~{	�	��rs	wsy	v�	{�rs	�vx}	rs	}|~�|{vx�	|~�	{�y	r~�vx}|{rv~	rs	�yr~�	tvuuyt{y�	{v	|ssrs{	{�y	�y~{yxs	�vx	
�y�rt|xy	�	�y�rt|r�	zyx�rtys	r~	r}�uy}y~{r~�	zyt{rv~	����	v�	{�y	�v~svur�|{y�	p��xv�xr|{rv~s	pt{�	�����	�~�yx	{�y	
nxr�|t�	pt{	v�	�����	|~�	�yxsv~|uu�	r�y~{r��r~�	r~�vx}|{rv~	v�{|r~y�	�ruu	�y	�y�{	�xr�|{y	{v	{�y	y�{y~{	v�	{�y	u|��	p~	|�y~t�	
}|�	~v{	tv~�wt{	vx	s�v~svx�	|~�	|	�yxsv~	rs	~v{	xy�wrxy�	{v	xys�v~�	{v	|	tvuuyt{rv~	v�	r~�vx}|{rv~	w~uyss	r{	�rs�u|�s	|	twxxy~{u�	
�|ur�	���rty	v�	�|~|�y}y~{	|~�	�w��y{	�����	tv~{xvu	~w}�yx�	��y	���	tv~{xvu	~w}�yx	�vx	{�rs	�xv�yt{	rs	��� ���� 	
���z����� 	¡ ���	nw�urt	�wx�y~	�vx	|uu	v�	{�y	tvuuyt{rv~	v�	r~�vx}|{rv~	xy�wrxy}y~{s	w~�yx	{�rs	tv~{xvu	~w}�yx	rs	ys{r}|{y�	{v	
{|�y	|�vw{	��	�vwxs	�yx	xys�v~sy�	zy~�	tv}}y~{s	xy�|x�r~�	{�rs	�wx�y~	ys{r}|{y	vx	|~�	v{�yx	|s�yt{	v�	{�rs	tvuuyt{rv~	v�	

r~�vx}|{rv~�	r~tuw�r~�	sw��ys{rv~s	�vx	xy�wtr~�	{�rs	�wx�y~�	{v	��z�	����	zytwxr{�	�vwuy�|x��	p{{~¢	n|�yx�vx�	oy�wt{rv~	pt{	

oy�vx{s	�uy|x|~ty	���rtyx�	�|ru	z{v�	����£����	�|u{r}vxy�	�|x�u|~�	������� ���	

�¤¢	�������	
zw�yxsy�ys	�¤¢	�¤¥¦�	

p��xv�|u	q|{y¢	��§��§����	
¥��yt{r�y	q|{y¢			��§��§����	



����������	
	��	���
������	��
��	
�
��	

	

��
��	��
�	�����	�����	���	��	���	����
�	��������	���	

��
�������������	 !""!#$%"&''"		

��()*�*+	,��*	-�.�)*-*.�	�*(/�,*�	01(	*2�)��2*	34/*.�2*�	

567	89:;<=:>?@	ABCB@D@EB	F	GH9:	>:@	=I	BH9:	I=?D	9:	DCEJCB=?K	CEJ	BH@	9EI=?DCB9=E	9:	L@9EM	;=<<@;B@J	B=	C::9:B	BH@	N@EB@?:	I=?	
O@J9;C?@	P	O@J9;C9J	A@?Q9;@:	9E	9DR<@D@EB9EM	A@;B9=E	STUT	=I	BH@	N=E:=<9JCB@J	7RR?=R?9CB9=E:	7;BV	UWUXY	ZEJ@?	BH@	
5?9QC;K	7;B	=I	T[\]V	CEK	R@?:=EC<<K	9J@EB9IK9EM	9EI=?DCB9=E	=LBC9E@J	̂9<<	L@	_@RB	R?9QCB@	B=	BH@	@̀B@EB	=I	BH@	<ĈY	7E	CM@E;K	
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Supplement 1 to Attachment 3.1-B 
Page 12 

State Plan under Title XIX of the Social Security Act 

State/Territory: Massachusetts 

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES 

• services are being furnished in accordance with the individual's care plan; 
• services in the care plan are adequate; and 
• changes in the needs or status of the individual are reflected in the care plan. 

Monitoring and follow-up activities include making necessary adjustments in the care 
plan and service arrangements with providers. 

Frequency of additional monitoring: 
Specify the type and frequency of monitoring (check all that apply) 

xTelephonic. Frequency: Telephonic monitoring will be conducted at least once in the 30-day 
post-release period. Additional telephonic monitoring will be conducted according to each 
individual's needs. 
x In-person. Frequency: In-person monitoring will be conducted at least once in the 30-day 
post-release period. Additional in-person monitoring will be conducted according to each 
individual's needs. 
xOther: Any other type of monitoring deemed appropriate for each eligible juvenile will be 
conducted at least once in the 30-day post-release period. Additional monitoring will be 
conducted according to the individual's needs. 

x 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 
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. For instance, a case 
manager might also work with state children and youth agencies for children who are 
involved with the foster care system. 

(42 CFR 440.169(e)) 
x If another case manager is involved upon release or for case management after the 30-
day post release mandatory service period, states should ensure a wann hand off to 
transition case management and support continuity of care of needed services that are 
documented in the person-centered care plan. A warm handoff should include a meeting 
between the eligible juvenile, and both the pre-release and post-release case manager. It 
also should include a review of the person-centered care plan and next steps to ensure 
continuity of case management and follow-up as the eligible juvenile transitions into the 
community. 

PRA Disclosure Statement -This use of this form is mandatory and the information is being collected to assist the Centers for 
Medicare & Medicaid Services in implementing Section 5121 of the Consolidated Appropriations Act, 2023. Under the 

Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An agency 
may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a 

currently valid Office of Management and Budget (0MB) control number. The 0MB control number for this project is 
0938-1148 (CMS-10398 #85). Public burden for all of the collection of information requirements under this control number is 

estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other aspect of this 
collection of information, including suggestions for reducing this burden, to CMS, 7 500 Security Boulevard, Attn: Paperwork 

Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

1N: 25-0003 
Supersedes 1N: (NEW) 

Approval Date: 11/20/2025 
Effective Date: 0UH/2025 
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Supplement 1 to Attachment 3.1-B 
Page 14 

State Plan under Title XIX of the Social Security Act 

State/Territory: Massachusetts 

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES 

Freedom of choice (42 CFR 441.18(a)(1)}: 
xToe 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. 

1. Eligible individuals will have free choice of any qualified Medicaid provider within 
the specified geographic area identified in this plan. 

2. Eligible individuals will have free choice of any qualified Medicaid providers of 
other medical care under the plan. 

Freedom of Choice Exception (§1915(9)(1) and 42 CFR 441.18(b)}: 
□ Target group consists of eligible individuals with developmental disabilities or with 
chronic mental illness. Providers are limited to qualified Medicaid providers of case 
management services capable of ensuring that individuals with developmental 
disabilities or with chronic mental illness receive needed services: 

[Identify any limitations to be imposed on the providers and specify how these 
limitations enable providers to ensure that individuals within the target groups 
receive needed services below.] 

Click or tap here to enter text. 

PRA Disclosure Statement -This use of this form is mandatory and the information is being collected to assist the Centers for 
Medicare & Medicaid Services in implementing Section 5121 of the Consolidated Appropriations Act, 2023. Under the 

Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An agency 
may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a 

currently valid Office of Management and Budget (0MB) control number. The 0MB control number for this project is 
0938-1148 (CMS-10398 #85). Public burden for all of the collection of information requirements under this control number is 

estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other aspect of this 
collection of information, including suggestions for reducing this burden, to CMS, 7 500 Security Boulevard, Attn: Paperwork 

Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

1N: 25-0003 
Supersedes 1N: (NEW) 

Approval Date: 11/20/2025 
Effective Date: 0UH/2025 
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State Plan under Title XIX of the Social Security Act 

State/Territory: Massachusetts 

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES 

Access to Services (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(a)(6)}: 
xToe state assures the following: 

• 

• 

• 

• 

Case management (including targeted case management) services will not be 
used to restrict an individual's access to other services under the plan. 
Individuals will not be compelled to receive case management services, condition 
receipt of case management (or targeted case management) services on the 
receipt of other Medicaid services, or condition receipt of other Medicaid services 
on receipt of case management (or targeted case management) services; and 
Providers of case management services do not exercise the agency's authority to 
authorize or deny the provision of other services under the plans. 
Delivery of TCM and the policies, procedures, and processes developed to 
support implementation of these provisions are built in consideration of the 
individuals release and will not effectuate a delay of an individual's release or 
lead to increased involvement in the juvenile and adult justice systems. 

Payment (42 CFR 441.18(a)(4)}: 
xToe state assures payment for case management or targeted case management 
services under the plan does not duplicate payments made to public agencies or private 
entities under other program authorities for this same purpose. 

Case Records (42 CFR 441.18(a}(7)}: 
xToe state assures providers maintain case records that document for all individuals 
receiving case management as follows: (i)The name of the individual; (ii) The dates of the 
case management services; (iii)The name of the provider agency (if relevant) and the 
person providing the case management service; (iv) The nature, content, units of the case 
management services received and whether goals specified in the care plan have been 
achieved; (v) Whether the individual has declined services in the care plan; (vi) The need 
for, and occurrences of, coordination with other case managers; (vii) A timeline for 
obtaining needed services; (viii) A timeline for reevaluation of the plan. 

Limitations: 
xToe state assures that case management does not include, and Federal Financial 
Participation (FFP) is not available in expenditures for, services defined in §440.169 
when the case management activities are an integral and inseparable component of 
another covered Medicaid service (State Medicaid Manual (SMM) 4302.F). 

PRA Disclosure Statement -This use of this form is mandatory and the information is being collected to assist the Centers for 
Medicare & Medicaid Services in implementing Section 5121 of the Consolidated Appropriations Act, 2023. Under the 

Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An agency 
may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a 

currently valid Office of Management and Budget (0MB) control number. The 0MB control number for this project is 
0938-1148 (CMS-10398 #85). Public burden for all of the collection of information requirements under this control number is 

estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other aspect of this 
collection of information, including suggestions for reducing this burden, to CMS, 7 500 Security Boulevard, Attn: Paperwork 

Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

1N: 25-0003 
Supersedes 1N: (NEW) 

Approval Date: 11/20/2025 
Effective Date: 0UH/2025 
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