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A. target group 

Case Management Services are targeted to a d u l t s  age 18 and over  who are 
serverely a n d  p e r s i s t e n t l y  mentally ill as  def ined by the State of South Dakota 
division of Mental Health (with ass i s t ance  from t h e  National I n s t i t u t e  of 
mental Hea l th )  and who meet the met t h e  conditions i n  1, 2, and 3 below:. 

1. Are eligible for Title X I X  Medical assistance coverage 88 a 
c a t e g o r i c a l l y  needy eligible r ec ip i en t .  

2. Have a severe mental illness. The individual ' .severe  and 
persistent emotional ,  behavioral, Or psychological  disorder has resulted i n  a t  
least one o f  the following: 

a. 	 has undergone psychiatric t rea tment  more intensive than 
o u t p a t i e n t  care more than once i n  a lifetime (e.g., emergency 
s e r v i c e s  a l t e r n a t i v e  r e s i d e n t i a l  l i v i n g ,  OS i n p a t i e n t  
p s y c h i a t r i c  h o e p i t a l i t a t i o n ) ;  

b. 	 A single episode o f  psychiatric h o s p i t a l i z a t i o n  during a 
lifetime of at least six months duration; 

c. 	 maintainedwithpsychotropic medication �or at least one year; 
or 

d. 	 Frequent, crisis con tac t s  with  a menta l  health or medical 
f a c i l i t y  for more t h a n  s i x  months as 8 result of a severe and 
persistent psychiatric illness 

3. Wave impaired role functioning. The individual ' .  severe and 
peraimtent emotional, behavioral or psychological disorder has resulted in a t  
lea& three of t h e  following: 

a. 	 Is unemployed or has markedly limited job skill and/or a poor 
work hietory r 

b. is employed i n  a sheltered nett ing;  
C .  	 le unable to perform basic d a i l y  l i v i n g  skills w i t h o u t  

a s s i s t a n c e  
d. 	 Exhibits inappropr ia te  social behavior which results i n  concern 

by t h e  community and/or requests for m e n t a l  health or 
j u d i c i a l / l e g a l  s y s t e m s  

e. 	 I s  unable  to procure appropriate public support services 
w i t h o u t  a s s i s t a n c e  

f. 	 Requires public f i n a n c i a l  a s s i s t a n c e  for out of h o s p i t a l  
maintenance; 

9.  	 lacks social support systems i n  a n a t u r a l  environment (e.g., no 
close friends, family, isolated 
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h. 	 le in constant or cyclical turmoil with family or social  
system; or 

i. 	 Is a non-compliant recipient of mental heal th  services when 
clear need is evident. 

comparability of services 

fz	Services are not comparable in amount, duration, and scope. 
Authority o f  section 1915(g)(1) of t h e  Act is invoked to provide 
services without regard to the requirement8 of section 
1902(a) (10)(b) of the Act. 

D. definition of  services 

cam management service6 shall include: 

1. Client identification and follow-up. 

a. 	 Aselst the client in obtaining needed services supports and 
entitlemente. 
inform client Of h i e  tights related to mental health treatment. 

c .  	 Follow-up to petsons who decline treatment services or who are 
unable to access needed services 

2- Coordination o f  needs assessment 

a. assess client needo based on: 
(1) identifying information. 
(2) Physical health/substance abuse. 
(3) activities of daily l i v ing .  
( 4 )  social/emotional status 
(5) Social/family support network. 
( 6 )  Physical environment. 
( 7 )  Vocational/educational status 
(8) Legal status 
Determine clients willingness and clinical/social need for 
services 

c. 	 Participate in t h e  treatment planning process to ensure 
coordination o f  medical/mental healthand support services 
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3.  case Management service plan development. 
a. 	 Develop and implement a written individualizedCase 

Management service plan. 
b. 	 Perform periodic review/revision of the case Management service 

plan. 

4. Service mobilization linkage, and monitoring. 

a. 	 assist in coordinating services with other agencies ,  resources 
and support systems 

b. 	 Document unmet or changing need. 
assist and follow-through on appropriate referrals. 

d. assist client in accessing 24-hour crisis services 
e. 	 Monitor service delivery, and continually evaluate client 

status and quality of services needed. 
f .  Monitor client's continuing need far Case Management services 
g. 	 Advocate for providere and community members to respond to 

client needs. 

8. qualification o f  providers 

Case managers shal l  be employee8 of an independently enrolled provider 
who is a comprehensive mental health fac i l i ty  which provides the fol lowing 
array of services 

1. Outpatient serviceat 
2.  Emergency services 
3. Liaison services 

4. psychiatric rehabilitation; 

5. Community residential services and 
6. consultation urd education. 

The overall Case Management program at each enrolled provider m e t  be 
directed by a qualif ied mental health professionalas defined in the south 
Dakota Mental Health rules Each Case Manager must met at least one of the 
following requirements 

1. Qualif ied Mental Health professional (Qnrrp) consistent with South 
Dakota Mental Health rules; 

2. Maatera degree level in a human services field; 
3. Bachelors degree level in a human service. f i e ld  w i t h  a minimum of 

one year experience in mental healthor human services 
P .  Bachelors degree level in a non-human services f i e l d  with  a minimum 

of two yeare experience i n  mental healthOr human services; or 
5. registered Nurse (2 or 3 year degree) with a minimum of two yeare 

experience in mental h e a l t h  or human services 

Human services field, for purposes o f  determining Case Manager 
q u a l i f i c a t i o n  includes degrees in psychology Sociology, Social Work, 
nursing and Human Services. 
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all Case Manager@who meet t h e  above qualifications standards must 
participate in a training program developed and conducted by the South Dakota 
Divis ion of Mental Health. this provieion i s  included to ensure that t h e  Came 
Managers for t h i s  target  population are capable of ensuring that  eligible 
clients receive needed services. 

The State assured that the provieion of Case Management services will not 
restrict an individual's free choice of providers in violation of section 
1902(a)(23) of  the  Act. 

South Dakota assures that any severely and persistently mentally ill 
adult age and over who i s  eligible for case management services may obtain 
those services from any enrolled provider of case Management services 

Payment for case management services under the plan does not duplicate 
payment6 made to public agencies or privata entities under other program 
authorities for t h i s  same purpose. 
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