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State Plan under Title XIX of the Social Security Act 

State/Territory:  Nevada 

 

TARGETED CASE MANAGEMENT SERVICES  

[Adults with a Serious Mental Illness (SMI)] 

 

TN No: 15-00723-0009 Approval Date: December 3, 2015 Effective Date: October 1, 

2015April 1, 2023 

Supersedes 

TN No: 08-00615-007 

Target Group (42 Code of Federal Regulations 441.18(a)(8)(i) and 441.18(a)(9)):   

 

Nevada Medicaid eligible adults with SMI, 18 years of age and older, who: 

 

1. Currently, or at any time during the past year (continuous 12-month period):  

 

a. Have a diagnosable mental, behavioral, or emotional disorder that meets the coding and definition 

criteria specified within the current ICD, excluding substance abuse or addictive disorders, 

irreversible dementias as well as mental retardation, unless they co-occur with another serious 

mental illness that meets current ICD criteria;  

b. That resulted in functional impairment which substantially interferes with or limits one or more 

major life activities; and  

 

2. Have a functional impairment addressing the ability to function successfully in several areas such as 

psychological, social, occupational, or educational. It is seen on a hypothetical continuum of mental health-

illness and is viewed from the individual’s perspective within the environmental context. Functional 

impairment is defined as difficulties that substantially interfere with or limit an adult from achieving or 

maintaining housing, employment, education, relationships, or safety.  

 

Target group includes individuals transitioning to a community setting. Case-management services will be made 

available for up to 180 consecutive days of a covered stay in a medical institution. The target group does not include 

individuals between ages 22 and 64 who are served in Institutions for Mental Disease or individuals who are 

inmates of public institutions). (State Medicaid Directors Letter (SMDL), July 25, 2000)  

 

Areas of State in which services will be provided (§1915(g)(1) of the Act): 

_X_ Entire State 

___ Only in the following geographic areas: 

 

Comparability of services (§§1902(a)(10)(B) and 1915(g)(1))  

___ Services are provided in accordance with §1902(a)(10)(B) of the Act. 

_X_ Services are not comparable in amount duration and scope (§1915(g)(1)). 

 

Definition of services (42 CFR 440.169):  Targeted case management services are defined as services furnished to 

assist individuals, eligible under the State Plan, in gaining access to needed medical, social, educational and other 

services.  Targeted Case Management includes the following assistance: 

 

1. Comprehensive assessment and periodic reassessment of individual needs, to determine the need 

for any medical, educational, social or other services. These assessment activities include 

• taking client history;
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• identifying the individual’s needs and completing related documentation; and  

• gathering information from other sources such as family members, medical providers, 

social workers, and educators (if necessary), to form a complete assessment of the eligible 

individual;  

 

Frequency of Assessments and Monitoring:  

a. Initial Assessment requires a face-to-face assessment.  

b. Reassessment requires an annual face-to-face visit. A reassessment may occur more 

frequently if there is a change in the eligible individual’s condition.  

c. The assessment and reassessment are limited to no more than four per 365 days. This does 

not preclude qualified providers from adjusting the care plan and service arrangements 

more frequently through monitoring activities.  

 

2. Development (and periodic revision) of a specific care plan that is based on the information 

collected through the assessment that: 

• specifies the goals and actions to address the medical, social, educational, and other 

services needed by the individual; 

• includes activities such as ensuring the active participation of the eligible individual, and 

working with the individual (or the individual’s authorized health care decision maker) 

and others to develop those goals; and  

• identifies a course of action to respond to the assessed needs of the eligible individual. 

 

3. Referral and related activities (such as scheduling appointments for the individual) to help the 

eligible individual obtain needed services including:  

• activities that help link the individual with medical, social, educational providers, or other 

programs and services that are capable of providing needed services to address identified 

needs and achieve goals specified in the care plan; and 

 

4. Monitoring and follow-up activities: 

• activities and contacts that are necessary to ensure the care plan is implemented and 

adequately addresses the eligible individual’s needs, and which may be with the individual, 

family members, service providers, or other entities or individuals and conducted as 

frequently as necessary, and including at least one annual monitoring, to determine 

whether the following conditions are met: 

o services are being furnished in accordance with the individual’s care plan; 

o services in the care plan are adequate; and 

o 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.  

 

Monitoring and follow-up; activities include activities and contacts that are necessary to ensure that the 

care plan is effectively implemented and adequately addresses the needs of the eligible individual and 

may be with the individual, family members, service provider or other entities or individuals. The 

monitoring should be conducted as frequently as necessary, and include at least one annual monitoring, to 
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help determine whether the following conditions are met: 

  

a. Services are being furnished in accordance with the individual's care plan.  

b. Services in the care plan are adequate.  

c. There are changes in the needs or status of the eligible recipient.  

 

Monitoring and follow-up activities include making necessary adjustments in the care plan and service 

arrangements with providers. Monitoring may involve either face-to-face or telephone contact, at least 

annually. 

 

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.  

(42 CFR 440.169(e)) 

 

Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)): 

 

In accordance with §1915(g), these providers are limited based upon the target group of Chronic Mental Illness 

(CMI).  

a. Employee or contractor of a state agency, local county agency, or Nevada University Health System and 

one of the following:  

1. Bachelor’s degree in a health-related field,  

2. Registered nurse (RN),  

3. Licensed Clinical Social Worker,  

4. Licensed Marriage and Family Therapist,  

5. Advanced Practitioner of Nursing (APN) – mental health,  

6. Psychologist,  

7. Mental health professional who works under the direct supervision of a person listed above.  

8. Limitations of targeted case management for CMI to the above listed professionals ensures needed 

services are received as they possess the knowledge and skills to fulfill the required elements of 

targeted case management, assessment and information gathering. These individuals also meet the 

education, work experience, training, and licensure and certification required to provide these 

comprehensive services to this target group. The individual is familiar with the general needs of 

the population and the programs that serve them. 

 

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

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. 

a. Eligible individuals will have free choice of any qualified Medicaid provider within the specified 

geographic area identified in this plan. 

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

the plan. 

 

Freedom of Choice Exception (§1915(g)(1) and 42 CFR 441.18(b)): 
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__X__ 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:  

 

The target group consists of eligible individuals with Serious Mental Illness. Providers of case management services 

through this state plan amendment can only be provided by qualified providers enrolled in Medicaid under a state 

or local county agency and its employees or contractors or an organization affiliated with the Nevada University 

Health System. The client's freedom of choice of providers is not, however, restricted to any particular agency and 

they may seek case management services from any state or local county agency that serves their target group within 

the state. Limitation of case management to State and local county agencies ensures that providers are screened 

through an established Medicaid process and have the credentials and qualifications to serve recipients with Serious 

Mental Illness.  

 

Access to Services (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(a)(6)): 

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 plan. 

 

Payment (42 CFR 441.18(a)(4)): 

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)): 

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: 

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). 

 

Case management does not include, and Federal Financial Participation (FFP) is not available in expenditures for, 

services defined in §441.169 when the case management activities constitute the direct delivery of underlying 
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medical, educational, social, 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 completion of 

documentation required by the foster care program; assessing adoption placements; recruiting or interviewing 

potential foster care parents; serving legal papers; home investigations; providing transportation; administering 

foster care subsidies; making placement arrangements. (42 CFR 441.18(c)) 

 

FFP only is available for case management services or targeted case management services if there are no other third 

parties liable to pay for such services, including as reimbursement under a medical, social, educational, or other 

program except for case management that is included in an individualized education program or individualized 

family service plan consistent with §1903(c) of the Act. (§§1902(a)(25) and 1905(c)) 

 

Limitations on translation: Arranging for translation activities and/or providing translation as part of the TCM 

service, including the costs of purchasing translation services from a vendor to enable communication between the 

client and case manager, is included in the TCM rate. When a case manager provides translation that is unrelated 

to providing the TCM service, the translation is not claimable as TCM.  

 

Case Management Services Do Not Include: 

 

1. Targeted case management activities that are an integral component of another covered Medicaid service.  

2. The direct delivery of an underlying medical, educational, social, or other service to which an eligible 

individual has been referred.  

3. Activities integral to the administration of foster care programs.  

4. Activities, for which an individual may be eligible, that are integral to the administration of another non-

medical program, except for targeted case management that is included in an individualized education 

program or individualized family service plan consistent with Section 1903(c) of the Social Security Act. 

 

*Transitional Targeted Case Management not provided to this group. 

Service: Targeted Case Management in accordance with 1915(g) of the Act. 

 

1. Target Group: Adults with a Serious Mental Illness (SMI) 

A. Adults with SMI are persons: 

i. 18 years of age and older; and 

ii. Who currently, or at any time during the past year (continuous 12-month period); 

a. Have a diagnosable mental, behavioral or emotional disorder that meets the coding 

and definition criteria specified within the current ICD, excluding substance abuse 

or addictive disorders, irreversible dementias as well as mental retardation, unless 

they co-occur with another serious mental illness that meets current ICD criteria; 

b. That resulted in functional impairment which substantially interferes with or limits 

one or more major life activities; and 

iii. Have a functional impairment addressing the ability to function successfully in several 

areas such as psychological, social, occupational or educational. It is seen on a hypothetical 

continuum of mental health-illness and is viewed from the individual’s perspective within 

the environmental context. Functional impairment is defined as difficulties that 

substantially interfere with or limit an adult from achieving or maintaining housing, 

employment, education, relationships or safety. 
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2. Geographic area to be serviced: 

 

 Statewide 

 

 Limited geographic area 

 

3. Service: 

 

Services are not comparable in amount, duration, and scope. 

 

Targeted case management services are services furnished to assist individuals, eligible under the State 

plan that reside in a community setting or are transitioning to a community setting, in gaining access to 

needed medical, social, educational, and other services. The assistance provided through this service are: 

 

A. Comprehensive assessment and periodic reassessment of individual needs, to determine the need 

for any medical, educational, social, or other services. 

B. Development (and periodic revision) of a specific care plan based on the information collected 

through the assessment; specifies goals and actions to address services needed; activities insuring 

active participation of the individual and others in development goals; and identifies a course of 

action to respond to the needs of the individual. 

C. Referral and related activities to help the eligible individual obtain needed services, including 

activities that help link the individual with medical, social, and educational  
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providers or other programs and services that are capable of providing needed services to address 

identified needs and achieve goals specified in the care plan. 

D. Monitoring and follow-up activities, including activities and contacts that are necessary to ensure 

that the care plan is effectively implemented and adequately addresses the needs of the eligible 

individual. Activities may be with the individual, family members, service providers, or other 

entities or individuals and conducted as frequently as necessary, including at least one annual 

monitoring, to help determine whether the following conditions are met: 

i. Services are being furnished in accordance with the individual’s care plan. 

ii. Services in the care plan are adequate. 

iii. There are changes in the needs or status of the eligible individual. 

E. Targeted case management services may include contacts with non-eligible individuals that are 

directly related to the identification of 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 feedback, and alerting case managers 

to changes in the eligible individual’s needs. 

 

4. Frequency of Assessments and Monitoring: 

A. Initial Assessment requires a face-to-face assessment. 

B. Reassessment requires an annual face-to-face visit. A reassessment may occur more frequently if 

there is a change in the eligible individual’s condition. 

C. The assessment and reassessment are limited to no more than four per 365 days. This does not 

preclude qualified providers from adjusting the care plan and service arrangements more frequently 

through monitoring activities. 

 

5. Provider Qualifications: In accordance with §1915(g), these providers are limited based upon the target 

group of Chronic Mental Illness(CMI).  

a. Employee or contractor a State agency or University Health System and one of the following; 

i. Bachelor’s degree in a health-related field, 

ii. registered nurse (RN), 

iii. Licensed Clinical Social Worker, 

iv. Licensed Marriage and Family Therapist, 

v. Advanced Practitioner of Nursing (APN) – mental health, 

vi. Psychologist, 

vii. Mental health professional who works under the direct supervision of a person listed above. 

viii. Limitations of targeted case management for CMI to the above listed professionals ensures 

needed services are received as they possess the knowledge and skills to fulfill the required 

elements of targeted case management, assessment and information gathering. These 

individuals also meet the education, work experience, training, and licensure and 

certification required to provide these comprehensive services to this target group. The 

individual is familiar with the general needs of the population and the programs that serve 

them. 
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6. Transitional Targeted Case Management 

 

 Not provided to this target group 

 

 Provided to this target group 

 

Service: Targeted Case Management in accordance with 1915(g) of the Act. 

 

1. Target Group: Persons with Mental Retardation and Related Conditions 

a. Persons with mental retardation are persons who: 

I. Are of significantly sub-average general intellectual functioning (IQ of 70 or below) and 

with concurrent related limitations in two or more adaptive skill areas, such as 

communication, self-care, social skills, community use, self-direction, health and safety, 

functional academics, leisure and work activities.  

b. Persons with related conditions to mental retardation are persons who have a severe, chronic 

disability that is attributable to cerebral palsy or epilepsy; or any other condition, other than mental 

illness, found to be closely related to mental retardation because this condition results in impairment 

of general intellectual functioning or adaptive behavior similar to that of mentally retarded persons, 

and requires treatment or services similar to those required for these persons. It is manifested before 

the person reaches age 22. It is likely to continue indefinitely. It results in substantial functional 

limitations in three or more of the following areas of major life activity: 

I. Taking care of oneself; 

II. Understanding and use of language; 

III. Learning; 

IV. Mobility; 

V. Self-direction; 

VI. Capacity for independent living. 

 

2. Geographic area to be serviced: 

 

 Statewide 

 

 Limited geographic area 

 

3. Service: 

 

Services are not comparable in amount, duration, and scope. 

 

Targeted case management services are services furnished to assist individuals, eligible under the State plan 

that reside in a community setting or are transitioning to a community setting, in gaining access to needed 

medical, social, educational, and other services. The assistance provided through this service are: 

 

 


