12 VAC 30-50-480.

88. Case Management for Foster Care Children.

A. Target Group: Children or youth with behavioral disorders or emotiond

disturbances who are referred to treatment foster care by the Family Assessment

and Planning Team of the Comprehensive Services Act for Youth and Families

(CSA). ‘Child or ‘youth’ means any Medicaid digible individud to 21 years of

age who is otherwise digible for CSA services. Family Assessment and

Planning Teams (FAPT) are multidisciplinary teams of professionals established

by each locdlity in accordance with 88§ 2.1-753, 754, and 755 of the Code of

Virginia to assess the needs of referred children. The FAPT shall develop

individua services plans for youths and families who are reviewed by the team.

The FAPT shadl refer those children needing treatment foster care case

management to a qualified participating case manager.

B. Areas of State in which services will be provided.

Entire State

O Only in the following geographic areas (authority of section 1915(g)(1)

of the Actisinvoked to provide services less than Statewide:




C.

Comparability of Services.

O Services are provided in accordance with section 1902(a)(10)(B) of the

Act.

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

of section 1915(g)(1) of the Act is invoked to provide services without

regard to the requirements of section 1902(a)(10)(B) of the Act.

Definition of Services. Case management shall assst individuds €digible for

Medicad in gaining and coordinating access to necessary care and services

appropriate to the needs of a child. Case management services will coordinate

sarvices to minimize fragmentation of care, reduce barriers, and link children

with appropriate services to ensure comprehensive, continuous access to needed

medical, socia, educational, and other services appropriate to the needs of the

child. Thefoster care case manager will provide:

L Periodic assessments to determine clients needs for psychosocia,

nutritional, medicd, and educationa services.

2. Savice planning by developing individudized treatment and service

plans to describe what services and resources are needed to meet the

service needs of the client and help access those resources. Such service




planning shdl not include peforming medicd and psychiatric

assessment but shall include referrals for such assessments. The case

manager shall collaborate closaly with the FAPT and other involved

parties in preparation of al case plans.

Coordination and referal by asssing the client in arranging for

appropriate services and ensuring continuity of care for a child in

treatment foster care. The case manager shall link the child to services

and supports specified in the individualized treatment and service plan.

The case manager shall directly assst the child to locate or obtain needed

services and resources. The case manager shall coordinate services and

sarvice planning with other agencies and providers involved with the

child by arranging, as needed, medical, remedia, and dental services.

Follow-up and monitoring by assessing ongoing progress in each case

and ensuring services are delivered. The case manager shall continually

evaluate and review each child's plan of care. The case manager shall

collaborate with the FAPT and other involved parties on reviews and

coordination of services to youth and families.

Education and counsding by quiding the client and developing a

supportive relationship that promotes the service plan.




Provider Participation. Any public or private child placing agency licensed or

certified by the Department of Socia Services for treatment foster care may be a

provider of treatment foster care case management.

Providers may bill Medicaid for case management for children in treatment foster

care only when the services are provided by qualified treatment foster care case

managers. The case manager must meet, at a minimum, the case worker

qudifications found in the Minimum Standards for Licensed Child Placing

Agencies (22 VAC 40-130-10 et seq).

Freedom of Choice. Section 1915(q)(1) of the Act specifies that there shall be no

restriction on free choice of qualified providers, in violation of §1902(a)(23) of

the Act. The State assures that there will be no restriction on a recipient's free

choice of qualified providers of case management services. In addition, the State

assures that case management services will not restrict an individual's free choice

of providers of other Medicaid services.

1 Eligible recipients will have free choice of the providers of case

management services.

2. Eligible recipients will have free choice of the providers of other medica

care under the plan.

3 Eligible recipients will be free to refuse case management services.




Payment for 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. The case management services will be funded

from Medicaid service funds, not administrative. This case management service

shall not be construed as case management under EPSDT.




12 VAC 30-60-170. Utilization review of treatment foster care case management services

(TFC). Service description and provider gudifications. TFC case management isa

community based program where treatment services are designed to address the special

needs of children. TFC case management focuses on a continuity of services, is goal

directed, results oriented, and emphasizes permanency planning for the child in care.

Services shdl not include room and board. Child placing agencies licensed or certified by

the Virginia Department of Social Services and which meet the provider quaifications for

treatment foster care set forth in these regulations shdl provide these services.

A. Utilization control.
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Assessment. Each child referred for TEC case management must be assessed by a

Family Assessment and Planning Team (FAPT) under the Comprehensive Services

Act or by an interdisciplinary team approved by the State Executive Council. The

team must: (i) Assess the child'simmediate and long-range therapeutic needs,

developmental priorities, and personal strengths and liabilities; (i) Assess the

potential for reunification of the child’s family; (iii) Set treatment objectives, and (iv)

Prescribe therapeutic modalities to achieve the plan’s objectives.

Qualified Assessors: A Family Assessment and Planning Team as authorized by the

Code of Virginia under Section 8§ 8§2.1-753, 754, and 755.

Preauthorization. Preauthorization shall be required for Medicaid payment of TFC

case management services for each admission to this service and will be conducted

by DMAS or its utilization management contractor. When service is authorized, an

initial length of stay will be assigned. The provider must request authorization for

continued stay. Failure to obtain authorization of Medicaid reimbursement for this
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service within 10 days of admission will result in denia of payments or recovery of

expenditures.

Medical Necessity Criteria. Children whose conditions meet this medical necessity

criteria will be digible for Medicaid payment for TFC case management. TFC case

management will serve children under age 21 in treatment foster care who are

serioudy emotiondly disturbed (SED) or children with behaviora disorders who in

the absence of such programs, would be at risk for placement into more restrictive

residential settings such as psychiatric hospitals, correctional facilities, residential

treatment programs or group homes. The child must have a documented moderate to

severe impairment and moderate to severe risk factors as recorded on a state

designated uniform assessment instrument. The child’ s condition must meet one of

the three levels described below.

a Level I: Moderate imparment with one or more of the following

moderate risk factors as documented on the state designated uniform

assessment instrument:

1) Needs intensive supervision to prevent harmful

conseqguenc

(2) M oderate/frequent disruptive or noncompliant behaviors

in home setting which increase the risk to salf or others;

[©)] Needs assistance of trained professionds as caregivers.
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Level II: The child mug display a significant impairment with

problems with authority, impulsivity and caregiver issues as documented

on the state designated uniform assessment instrument. For example,

the child must:

Q) Be unable to handle the emotional demands of family

living;

2 Need 24-hour immediate response to crisis behaviors; or

3 Have severe disruptive peer and authority interactions

that increase risk and impede growth.

C. Level l11: Child must display a significant impairment with

severe risk factors as documented on the state designated uniform

assessment instrument.  Child must demondtrate risk behaviors that

create sgnificant risk of harmto self or others.

5. TFC case management admission documentation required. Before Medicaid

preauthorization will be granted, the referring entity must submit the following

documentation. The documentation will be evaluated by DMAS or its designee to

determine whether the child's condition meets the Department’ s medical necessity

criteria

a A completed state designated uniform assessment instrument;
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Diagnos's, (Diagnostic Statistical Manua, Fourth Revison

(DSM 1V), induding Axis | (Clinical Disorders); Axis 11

(Persondlity Disorders/Mental Retardation); Axis I11 (General

Medical Conditions); Axis IV (Psychosocial and Environmental

Problems); and Axis V (Globa Assessment of Functioning);

A description of the child’'simmediate behavior prior to

admission;

A description of aternative placements tried or explored;

The child's functional leve;

Clinical gability;

The level of family support available;

Initia plan of care, AND

One of the following:

() Written documentation that the Community Planning

and Management Team (CPMT) has approved the

admissonto treatment foster care OR




(i) Certification by the FAPT that TFC case management is

medicaly necessary.

6. Penalty for failure to obtain preauthorization or to prepare and maintain the

previoudy described documentation. The failure to obtain authorization for this

service within 10 days of admission or to develop and maintain the documentation

enumerated above will result in denia of payments aor recovery of expenditures.




12 VAC 30-80-111.

Treatment Foster Care (TFC) Case Management. The Medicaid agency will remburse

providers for the covered services for TFC case management for each digible child at the

dally rate agreed upon between the local Community Policy and Management Team

(CPMT) in the locality which is responsible for the child's care and the TFC case

management provider. This daly rate shall be based upon the intensity of the case

management needed by the child and be subject to an upper limit set by the Medicaid

agency. DMAS shdll pay the lesser of the rate negotiated by the CPMT or the maximum

rate established by the Department.




12 VAC 30-130-900.

Definitions. The following words and terms when used in these regulations shal have the

following meanings unless the context indicates otherwise:

"Case management” means an activity, incduding casework, which assists Medicad

digibles in gaining and coordinating access to necessary care and services appropriate to his

needs.

"Casework" means both direct treatment with an individua or several individuds, and

the client's needs, helping the dient deal with the problem with which he is confronted

strengthening the client's capacity to function productively, lessening distress, and enhancing

opportunities and capacities for fulfillment.

"Child" means any individud less than eighteen years of age or under twenty-one if

placed by a local department of social services or through referral from a Family Assessment and

Planning Team.

"Childs family" means the hirth or adoptive parent, or parents, legal guardian, or

guardians, or family to whom the child may return.

"Child-placing agency"” or “agency” or “agencies’ means any person who places children

in foster homes, adoptive homes, child-caring inditutions or independent living arrangements in

response to 88 63.1-204, 63.1-205, and 63,1-219.28 of the Code of Virginia or alocal board of

public welfare or social services that places children in foster homes or adoptive homes pursuant

to 88 63.1-56, 63.1-204, and 63.1-219.28. Officers, employees, or agents of the Commonwedth,




or of any county, city, or town, acting within the scope of their authority as such, who serve as or

maintain a child-placing agency shdl not be required to be licensed, if authorized by the Code of

Virginia to provide the services of a child-placing agency.

“Client” means Medicaid-digible and enrolled individud.

“Code’” means the Code of Virginia, 1950, as amended.

"Community Planning and Management Team" means a team described in §2.1-750 of

the Code of Virginia.

“Comprehensive Services Act” means the Code of Virginia 8 2.1-745 et seq.

"Department” or “DMAS’ means the Department of Medical Assistance Services.

"Family Assessment and Planning Team" means a team described in 88 2.1-753, 2.1-754,

d 2.1-755 of the Code of Virginia.

"Fogter care services' means the provison of a full range of casework, treatment and

neglected as defined, except for age, in 8§ 63.1-248.2 of the Code of Virginia or in need of services

as defined in § 16.1-228 of the Code of Virginia and his family when the child (i) Has been

identified as needing services to prevent or diminae the need for foster care placement, (i) Has

been placed through an agreement between the |ocal board of social services or the public agency

designated by the community policy and management team and the parents or guardians, (iii) Has

been committed or entrusted to a local board of social services or child-placing agency.




"Foster care placement” means placement of a child through (i) An agreement between

policy and management team where legal custody remains with the parents or guardians, or (ii)

An entrustment or commitment of the child to the local board or child-placing agency.

"Foster home" means the place of residence of any individud or individuas approved by

a local department of social services or licensed child placing agency in which any child, other

than a child by birth or adoption resides as a member of the household.

“Initial plan of care” means a written plan which delineates the services that are t
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provided to the child at admission.

"Records' means the written information assembled in a file relating to the agency, staff

:

volunteers, the child, the child's birth family, foster family, treatment foster family, and adoptive

family.

"Treatment” is the coordinated provison of services and use of professionaly developed

and supervised interventions designed to produce a planned outcome in a person's behavior,

atitude, emotional functioning or general condition.

"Treatment foster care (TFC)" means a community-based program where services are

designed to address the special needs of children. Services to the children are delivered primaily

by treatment foster parents who are trained, supervised, and supported by agency staff.

Treatment is primarily foster family-based, is planned and delivered by a treatment team.




Treatment foster care focuses on a continuity of services, is goal-directed, results oriented, and

"Treatment and service plan” means a written comprehensive plan of care, b

on
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assessment of the medical, psychologica, socid, behaviora and developmenta aspects of the

child's dituation, containing measurable goals, procedures and interventions for achieving them,

and a process for assessing the results. The treatment plan must state the treatment objectives,

prescribe an integrated program of therapies, activities, and experiences designed to meet the

objectives and must include coordination with related community services to ensure continuity of

care with the child's family, school and community.

"Treatment team” means the group that may consist of the child, professional agency staff,

other professionds, the child's family members (where appropriate), the child-placing agency and

treatment foster parents who provide mutual support, evaluate treatment, and design, implement

and revise the treatment and service plan.

12 VAC 30-130-910. Targeted case management for foster care childrenin treatment foster care

covered services. Service description. Case management is a component of treatment foster care

(TFC) through which a case manager or caseworker provides treatment planning, treatment

services, monitors the treatment plan and links the child to other community resources as

necessary to address the special identified needs of the child. Services to the children shall be

delivered primarily by treatment foster parents who are trained, supervised and supported by

professional child placing agency staff. TFC case management focuses on a continuity of

services, is goal directed, results oriented, and emphasizes permanency planning for the child in

care. Services shdl not indude room and board. The following activities are considered covered

services related to TFC case management services.




A. Placement activities, which may include, but are not restricted to, care planning,
placement monitoring, and discharge planning;
B. Case management and casework services; and

1O

Supervison of foster parents to evauate the

effectiveness of the child's plan of treatment.

12 VAC 30-130-920. Provider Qualifications.

A. License or certification. Treatment foster care case

management shall be provided by child placing agencies

with treatment foster care programs that are licensed or

certified by the Virginia Department of Social Services

to be in compliance with the Minimum Standards for

Licensed Child-Placing Agencies (22 VAC 40-130-10

through 22 VAC 40-130-820) and meet the provider

qualifications for treatment foster care set forth in these

regulations.
B. Caseload size.
1 The treatment foster care case manager shal have a maximum of 12

caseload shdl be adjusted downward if:




|

The caseworker's job respongbilities exceed those listed in the agency's job

description for a caseworker, as determined by the supervisor; or

=3

The difficulty of the client population served requires more intensve supervison and

training of the treatment foster parents.
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Exception: A caseworker may have a maximum caseload of 15 children as long as
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There shdl be a maximum of three children in a caseload for a student

intern, if any student intern works in the agency.

12 VAC 30-130-930. Organization and adminigration requirements. These standards shall be

met by any enrolled provider signing an agreement with DMAS to provide case management

services to children in treatment foster care.

>

A Medicaid enrolled Treatment Foster Care case management provider must be licensed

by the Department of Social Services (DSS) as a child-placing agency with treatment

foster care as defined in these regulations or shdl be certified by DSS as designated by

of the Commonwedth, or of any county, city, or town acting within the scope of their




authority as such, who serve as or maintain a child-placing agency shdl not be required

to be licensed but shdl be reguired to be certified to meet dl the requirements of these

regulations by the DSS.

B. Treatment and service plans in treatment foster care.

1
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The treatment foster care case management provider shal prepare and implement an

individudized treatment and service plan for each child in its care. When available,

the parents shdl be consulted unless parental rights have been terminated. If the

parents cannot be consulted, the agency shdl document the reason in the child's

record.

When the treatment foster care case management provider holds custody of the child,

a sarvice plan shdl be filed with the court within 60 days after the agency receives

custody unless the court grants an additiona 60 days, or the child is returned home or

placed for adoption within 60 days. Providers with legal custody of the child shall

follow the requirements of COV 88 16.1-281 and 16.1-282.

The permanency planing gods and the requirements and procedures in the

Department of Social Services Service Programs Manud, Volume VII, Section I11,

Chapter B, "Preparing the Initial Service Plan" may be consulted.

The initid plan of care for services to the child must be developed within two weeks

of placement.
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Comprehengve treatment and service plan. The case manager and other designated

child placing agency staff shdl develop and implement for each child in care an

individudized comprehensive treatment and service plan within the first 45 days of

placement that shdl include:

|

(=3

[©

f=3

|

A comprehensive assessment of the child's emotiond, behaviord, educationd,

nutritiond, and medical needs;

The treatment gods and objectives induding the child's specific problems,

dates for each goal and objective;

The treatment foster care case management provider's program of therapies,

activities and services, induding the specific methods of intervention and

strategies designed to meet the above gods and objectives, and describing how

the provider is working with related community resources induding the child's

primary care physician to provide a continuity of care;

The permanency planning gods and objectives, services to be provided for

family, where appropriate. [Unless specificaly prohibited by court order,

foster children shdl have access to regular contact with their families]

The target date for discharge from the program.
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For children age 16 and over, the plan shdl indude a description of the

programs and services that will hep the child trangition from foster care to

independent living.

a. The plan shdl indude the dated signature of the case manager and identify dl

members of the treatment team that participated in its devel opment.

o

The case manager shdl incdlude and work with the child, the custodial agency, the

treatment foster parents and the parents, where appropriate, in the development of the

treatment and service plan and a copy shdl be provided to the custodia agency. A

copy shdl be provided to the treatment foster parents as long as confidential

information about the child's birth family is not revealed. A copy shdl be provided to

the parents, if appropriate, as long as confidential information about the treatment

foster parents is not reveded. If any of these parties do not participate in the

development of the treatment and service plan, the case manager shall document the

reasons in the child's record.

[~

The case manager shdl provide supervision, training, support and guidance to foster

families in implementing the treatment and service plan for the child;

|

The case manager shal arrange for and encourage contact and vidtation between the

foster child, his family and others as specified in the treatment and service plan.

C. Progress report and ongoing services plans.
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The case manager shal complete written progress reports beginning 90 days after the

date of the child's placement and every 90 days thereafter.

2. The progress report shal specify the time period covered and include:

a Progress on the child's specific problems and behaviors and any

changes in the methods of intervention and strategies to be

implemented;

1 Description of the treatment gods and objectives met, gods

and objectives to be continued or added, the criteria for

achievement and target dates for each goal and [ebjestives

objective] ;

2 [Beseription Include a description] of the therapies, activities,

and services provided during the previous 90 days toward the

treatment gods and objectives, and

(3)  Any changes needed for the next 90 days,

=2

Services provided during the last 90 days towards the permanency

planning goals, induding plans for reunification of the child and family

or placement with relatives, any changes in these goals, [the criteria for

achievement and target dates for each goal and objective,] and servicesto

be provided during the next 90 days;




d his description of services

c.  The child's assessment of his progress

needed, where appropriate;

d. Contacts between the child and the child’s family, where appropriate;

Medical needs, specifying medical treatment provided and Hill needed

|®

and medications provided;

|

An update to the discharge plans including the projected discharge

date; and.

g. A description of the programs and services provided to children 16 and

older to help the child trangition from foster care to independent living,

where appropriate.

3. Annudly, the progress report shal address the above requirements as well as evaluate

and update the comprehensive treatment and service plan for the upcoming year.

4. The case manager shall date and sign each progress report.

5. The case manager shdl indude each child who has the ahility to understand in the

preparation of the child's treatment and service plans and progress reports or

document the reasons this was not possible. The child's comments shdl be recorded

in the report.



6. The case manager shdl include and work with the child, the treatment foster parents,

|©

the custodial agency and the parents, where appropriate, in the development of the

progress report. A copy shdl be provided to the placing agency worker and, if

appropriate, to the treatment foster parents.

Contacts with child.
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There shal be face-to-face contact between the case manager and the child,

based upon the child’ s treatment and service plan and as often as necessary to

ensure that the child is receiving safe and effective services.

Face-to-face contacts shal be no |

than twice a month, one of which shall

be in the foster home. One of the contacts shdl indude the child and at least

one treatment foster parent and shdl assess the relaionship between the child

and the treatment foster parents.

The contacts shdl assess the child's progress, provide training and guidance to

the treatment foster parents, monitor service ddivery and dlow the child to

communicate concerns.

A description of dl contacts shal be documented in the narrative.

Children who are able to communicate shdl be interviewed privady at |east

once a month.
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Unless specificdly prohibited by court or custodial agency, foster children

shdl have access to regular contact with their families as described in the

treatment and service plan.

[~

The case manager shdl work activdy to support and enhance child-family

reationships and work directly with the child’s family toward reunification as

specified in the treatment and service plan.

oo

The case manager shdl record al medications prescribed for each child and

al reported side effects or adverse reactions.

E. Professional clinical or consultative services. In consultation with the custodial agency, the

case manager or caseworker shdl provide or arrange for a child to receive psychiatric,

psychologica, and other clinical services if the need for them has been recommended or

identified.

F. Narrativesin the child's record. Narratives shal be in chronological order and current

within 30 days. Narratives shal include areas specified in these regulations and shall

cover.

1 Treatment and services provided;

3. Vigtaion between the child and the child's family; and




4. Other dgnificant events.

G. Treatment teams in treatment foster care.

1 The treatment foster care case management provider shal assure that a

professional staff person provides |eadership to the treatment team that includes.

a Managing team decison-making regarding the care and treatment of
the child and services to the child's family;

b. Providing information and training as needed to treatment team
members; and

C. Involving the child and the child's family in treatment team meetings,

plans, and decisons, and keeping them informed of the childs

progress, whenever possble.

2. Treatment team members shdl consult as often as necessary, but at least on a quarterly

bass:

12 VAC 30-130-940. Discharge from Care.

A. A discharge summary shdl be developed for each child and placed in the child's

record within 30 days of discharge. It shdl include the date of and reason for

discharge; the name of the person with whom the child was placed or to whom he was

discharged; and a description of the services provided to the child and progress made




while the child was in care. Written recommendations for aftercare shal be made for

each child prior to the child's discharge. Such recommendations shal specify the

child's family.

B. The summary shdl also include an evauation of the progress made towards of the
child's treatment goals.

C. Discharge planning shal be developed with the treatment team and with the child, the
child's parents or guardian, and the custodial agency.

D. Children in the custody of a local department of social services or private child-
placing agency shdl not be discharged without the knowledge, consultation, and
notification of the custodial agency.

12 VAC 30-130-950.

Entries in case records. All entries shal be dated and shal idertify the individud who performed

the service. If a treatment foster care case management provider has offices in more than one

location, the record shal identify the office that provided the service. Each child's record shdl

contain documentation that verifies the services rendered for billing.




