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STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACT

State/Territory: ARKANSAS

TARGETEDCASEMANAGEMENTSERVICES
TargetGroup\]  

Monitoringandfollow-upactivitiesincludemakingnecessaryadjustmentsinthecareplanandservice
arrangementswithproviders, accordingtoestablishedprogramguidelines.  

Monitoringvisitsmaybeasfrequentasnecessary, withinestablishedMedicaidmaximumallowablelimitations.  

Monitoringisallowedthroughregularcontactswithserviceprovidersatleasteveryothermonthtoverifythat
appropriateservicesareprovidedinamannerthatisinaccordancewiththeserviceplanandassuringthrough
contactswiththebeneficiary, atleastmonthly, thatthebeneficiarycontinuestoparticipateintheserviceplanand
issatisfiedwithservices.  

Facetofacemonitoringcontactsmustbecompletedasoftenasdeemednecessary, basedontheprofessional
judgmentoftheTCM, butnolessfrequentthanestablishedinMedicaidTCMprogrampolicy.  

Casemanagementincludescontactswithnon-eligibleindividualsthataredirectlyrelatedtoidentifyingthe
eligibleindividual’sneedsandcare, forthepurposesofhelpingtheeligibleindividualaccessservices;  
identifyingneedsandsupportstoassisttheeligibleindividualinobtainingservices; providingcasemanagers
withusefulfeedback, andalertingcasemanagerstochangesintheeligibleindividual’sneeds.  
42CFR440.169(e))  

Qualificationsofproviders (42CFR441.18(a)(8)(v) and42CFR441.18(b)):  

CasemanagementprovidersmustbecertifiedbytheDivisionofProviderServicesandQualityAssuranceon
anannualbasis, unlessapprovedotherwisebytheDivisionofMedicalServices, basedonperformance
evaluationsorotherapproveddata.  

ApprovalDate:  04/23/2020EffectiveDate:  07/01/2020TransmittalNumber (TN):  20-0011
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STATEPLANUNDERTITLEXIXOFTHESOCIALSECURITYACT

State/Territory:  ARKANSAS

TARGETEDCASEMANAGEMENTSERVICES
TargetGroup\]  

InordertobecertifiedbytheDivisionofProviderServicesandQualityAssurance, theprovidermustmeet
thefollowingqualifications:  

A. BelocatedinthestateofArkansas

B. BelicensedasaClassAorClassBHomeHealthAgencyorPrivateCareAgencybythe
ArkansasDepartmentofHealthoraunitofstategovernmentorbeaprivateorpublic
incorporatedagencywhosestatedpurposeistoprovidecasemanagementtotheelderlyoradults
withphysicaldisabilities. 

C. Isabletodemonstrateoneyearofexperienceinperformingcasemanagementservices
experiencemustbewithinthepast3years); 

D. Beabletodemonstrateoneyearofexperienceinworkingspecificallywithindividualsinthe
targetedgroup (experiencemustbewithinthepast3years); 

E. Haveanadministrativecapacitytoinsurequalityofservicesinaccordancewithstateandfederal
requirements; 

F. Havethefinancialmanagementcapacityandsystemthatprovidesdocumentationofservicesand
costs; 

G. Havethecapacitytodocumentandmaintainindividualcaserecordsinaccordancewithstateand
federalrequirements; 

H. Beabletodemonstratethattheproviderhascurrentliabilitycoverage, and

I. Employqualifiedcasemanagerswhoresideinorneartheareaofresponsibilityandwho
meetatleastoneofthefollowingqualifications: 

1.LicensedinthestateofArkansasasasocialworker (LicensedMasterSocialWorkeror
LicensedCertifiedSocialWorker), aregisterednurse, oralicensedpracticalnurse; 

2.Haveabachelor’sdegreefromanaccreditedinstitutioninahealthandhumanservices
orrelatedfield; or

3.Havetwoyears’ experienceinthedeliveryofhumanservices, includingwithout
limitationhavingperformedsatisfactorilyasacasemanagerforaperiodoftwoyears
experiencemustbewithinthepastthreeyears). 

A copyofthecurrentcertificationmustaccompanytheproviderapplicationandMedicaidcontract.  
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