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DATE:
April 6, 2007

TO:
All Medicaid Case Managers 

FROM:
Iowa Medicaid Enterprise (IME), Bureau Long Term Care

SUBJECT:
Targeted Case Management prior authorization in ISIS and medical necessity reviews for persons not on MR, BI and CMH Waivers

The focus of the Iowa Medicaid Enterprise (IME) is to ensure the provision of services and quality of care through its long-term care programs.  With this unique member population, oversight is essential to ensuring member safety and quality of life.  The Targeted Case Management service authorization process assures those who receive this service are eligible for and in need of this service.  The resources currently used for the Targeted Case Management prior authorization process will be redeployed to better fulfill the IME mission.  Due to this change, the following will occur:

Beginning May 1, 2007, Targeted Case Management (TCM) prior authorizations (PA) will only be made through the ISIS system.  The targeted case management prior authorization workflow in ISIS will replace the current process of emailing the electronic Form 470-3956 MR/CMI/DD Case Management Service Authorization Request.  This form will be discontinued. Also beginning May 1, 2007 the reconsideration process will no longer be utilized.  Instructions for the ISIS application are in a separate document to be distributed to all targeted case managers.  For TCM PA for persons who are enrolled on the HCBS mental retardation, brain injury and children’s mental health waivers the process will be completed entirely through the ISIS system, including receiving the Notice of Decision from ISIS.  For persons who are not on these waiver programs, an entry will be made in ISIS for the TCM PA request, and then the targeted case manager will be prompted by ISIS to also submit documentation to IME Medical Services regarding diagnosis and need for service to allow determination of the medical necessity of the TCM service so as to approve payment by Medicaid for the service. Following are the directions for submitting documentation to IME Medical Services for TCM PA for non-waiver consumers only:

Form 470-3824, Developmental Disability Checklist will be completed in full by the targeted case manager to determine if the applicant for targeted case management meets the criteria of being in the target population by virtue of having a diagnosis of Mental Retardation, Developmental Disability or Chronic Mental Illness when there is no eligibility for the HCBS mental retardation, brain injury or children’s mental health waivers.  If after the completion of this form the case manager believes the applicant meets the criteria, the ISIS entry  for TCM should be made when the necessary supporting documentation is complete and available to be sent to IME Medical Services for review and not before.  Form 470-3824 should be retained in the targeted case manager’s file and should not be sent to IME Medical Services.  As of May 1, 2007, Form 470-3825, Diagnostic Verification is not acceptable for this purpose; please do not send it to IME Medical Services.  Form 470-4423 TCM Cover Form must be completed by the targeted case manager and submitted to IME Medical Services as a cover sheet for the information being submitted to support the eligibility for targeted case management that is sent to IME by fax, email or hard copy. The TCM Cover Form will be available on the IME website, http://www.ime.state.ia.us.  Click on providers, then forms. 

All documentation for each review for each applicant must be submitted at the same time, by only one of the following methods.  Do not submit documentation by more than one method for each applicant, or partial documentation at different times; it will be considered incomplete.  Please remember that for everything faxed to IME any highlighted text appears as blacked out, and writing in any color other than blue or black does not show up; this information will not be seen the the IME TCM PA reviewers.  Documentation with the cover form must be submitted per consumer by only one of the following three methods: 

Fax (preferred)

515-725-1355

Sending documentation by Fax is strongly recommended, as it will result in decreased processing time. 

Mail

PO Box 36450 

Des Moines, Iowa 50315

E-mail

TCMAuth@dhs.state.ia.us
The cover sheet must be attached for all three methods for the packet to be considered complete.

A review for appropriateness for Targeted Case Management will include validation that 

1.
The consumer is a member of the targeted population by way of documented diagnosis and

2. The consumer has a need for case management services. 

Criteria for both these elements of the review are below.

Diagnosis 

Diagnosis documentation submitted must show that the diagnosis has been updated timely and must support that the consumer/member is a member of the targeted population [IAC 441-90.2].  The targeted population includes adults who are identified with a primary diagnosis of mental retardation, chronic mental illness or developmental disability

Mental Retardation

A diagnosis of mental retardation must meet the following criteria:

· Is based on an assessment of the person’s intellectual functioning and level of adaptive skills
· Made by a psychologist or psychiatrist trained to administer required tests and assess intellectual functioning and adaptive skills

· Made in accordance with criteria in the Diagnostic and Statistical Manual of Mental Disorders (DSM IV):

· Significantly subaverage general intellectual functioning (IQ=70 or below with measurement error of 5 pts) 

· Significant limitations in adaptive functioning in at least 2 of the following skill areas:  communication, self-care, home living, social/interpersonal skills, use of community resources, self-direction, functional academic skills, work leisure, health and safety

· Onset must occur before age 18

Diagnosis of Borderline Intellectual Functioning does not meet MR diagnosis criteria.

Developmental Disability

A diagnosis of Developmental Disability must meet the following criteria:

· Attributable to a mental or physical impairment or combination of mental and physical impairments

· Manifested before age of 22

· Likely to continue indefinitely

· Results in substantial functional limitations in 3 or more areas of major life activity: self care, receptive and expressive language, learning, mobility, self-direction, capacity for independent living and economic self-efficiency

· Reflects a person’s need for special services and supports that are of lifelong or extended duration

Documentation for developmental disabilities must be substantiated prior to age 22.   Supporting documentation may include: AEA records, childhood histories and physicals, psychological reports, the TCM assessment that documents functional limitations and evaluations completed prior to age 22.  Persons with a diagnosis of developmental disability may have related diagnoses of Learning Disorders, Mental Retardation and Pervasive Developmental Disorder.  Diagnoses of borderline intellectual functioning or mental illness are not developmental diagnoses.

Chronic Mental Illness

Application for TCM for persons with Chronic Mental Illness may be made to IME Medical Services for the sub-populations below:

· Persons age 65 or over

· Persons with Medically Needy with Spendown eligibility

A diagnosis of Chronic Mental Illness must meet the following criteria:

· Undergone psychiatric treatment more intensive than outpatient care more than once in a lifetime, or
· Experienced at least one episode of continuous, structured supportive residential care other than hospitalization

· Two of the following:

· Unemployed or have markedly limited skills and poor work history

· Require financial assistance and unable to procure assistance without help

· Show severe inability to establish or maintain a social support system

· Require help in basic living skills

· Exhibit inappropriate social behavior resulting in demand for intervention

A list of diagnoses that meet Chronic Mental Illness criteria is attached. ISIS will not accept TCM service requests that include diagnoses other than those on the list.  A request for an alternative diagnosis for consideration, may be submitted by email directed to TCMAuth@dhs.state.ia.us
Children’s Mental Health Waiver

A list of diagnoses that meet Children’s Mental Health Waiver criteria is attached.  ISIS will not accept TCM service requests that include diagnoses other than those on the list.  A request for an alternative diagnosis for consideration, may be submitted by email directed to TCMAuth@dhs.state.ia.us. 

Need for Service Criteria 

Need for service documentation will come from the Case Manager’s assessment and be based on evidence including diagnostic reports, documentation of provision of services and information supplied by the consumer and other appropriate sources [IAC 441-90.3(2)].  Form 470-3824, Developmental Disability Checklist   is not documentation of the need for service and should not be sent in to IME Medical Services. The evidence that is submitted shall demonstrate that all of the following criteria are met:

· Need to manage multiple resources pertaining to medical and interrelated social and educational services for the benefit of the consumer

· Functional limitations and lack of ability to independently access and sustain involvement in necessary services

· Not receiving other paid benefits under the medical assistance program or under a Medicaid managed health care plan that serve the same purpose as case management

The assessment  must support the need for service by addressing the following:

· Was there a need for services from multiple resources?

· Could the consumer have accessed or maintained the services independently?

The assessment  may support the need for service by addressing the following:

· Is there another Medicaid funded service provided that could serve the coordination function? 

· Is there evidence of collaboration with consumer and/or consumer’s family?

· Were appropriate and timely referrals made?

· Was there communication between the Case Manager and other service providers?

If the request is for a renewal of Targeted Case Management Services, evidence that care coordination took place in the previous year must also be provided.  If the Case Manager’s assessment does not address this requirement, a month a narrative from the previous authorization period may be used as documentation.

For persons not on the MR, BI, Elderly or CMH Waivers, IME Review Coordinators will review the service request on the workpage in ISIS and then check for receipt of the supporting documentation.  The Review Coordinator will move the milestone in ISIS as approved or denied.  Case Managers may then print the Notice of Decision from ISIS.  Determinations will be made within 10 business days or less of receipt of a complete request.  If the documentation submitted does not meet the criteria listed above, the Review Coordinator will respond in ISIS with a question regarding the missing information and a date indicating when the information is due.  The Case Manager will have the opportunity to submit additional documentation.  If Licensed Professional of the Healing Arts (LPHA) consultation is required, determinations will be made within 15 business days or less of receipt of a complete request.

Professional staff making the review decisions will be persons licensed in social work or mental health counseling and/or have experience with case management.  Additional review by a licensed psychologist or physician will be provided as needed.

For assistance with this contact your supervisor.  

For questions related to this release, please contact the IME Targeted Case Management program manager:

Jo Ann Kazor -- (515) 725-1150 or jkazor@dhs.state.ia.us
Attachment:  Diagnoses for CMH and CMI
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Iowa State Association of Counties - Deb Westvold 

DHS Case Management - Diane Diamond

Southeast Iowa Case Management – Marcy Murphy

Office of Field Support - Jim Krogman 
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