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In this section, you will: 

-  review the purpose of case management services 

-  learn about case management supporting activities 

-  learn about case management activities that may be reimbursed by Medicaid Targeted Case 

Management (TCM) 

-  learn the requirements for billing case management services to Medicaid Targeted Case 

Management (TCM) 
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Throughout this section, you will be given one activity and one quiz to test your knowledge of billing 

case management services.  The activity and quiz must each be completed with 90% accuracy.  
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Medicaid is a major source of funding for Early Childhood Intervention (ECI).  Besides reimbursing 

programs for therapy and specialized skills training, Medicaid also provides reimbursement to ECI for 

some case management services.  

Case Management is a service required by IDEA  and all children and families referred to ECI are 

eligible to receive comprehensive case management.   The services are provided to assist eligible 

children and their families in gaining access to rights, procedural safeguards under Part C, and to 

needed medical, social, educational, developmental, and other appropriate services. 

In the next slide, you will learn about case management supporting activities and third party payer 

information that may be collected by service coordinators.   

 

Slide 5:  

During the time a child receives services from the ECI program, a family’s financial information and 

health care benefits change periodically.   

As a result, some supporting activities service coordinators may perform include; gathering health 

care coverage information such as Medicaid or CHIP identification numbers, names of managed care 

organizations, and private insurance information including the name of insured parent, insurance 

identification number and insurance group number.    

Health care coverage information you collect from families may assist the ECI program in 

reimbursement of services provided.   

In the next slide, we will provide more information about case management supporting activities.   
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While each local program may have its own process for gathering financial information from families, 

you should be knowledgeable of the ECI Family Cost Share, and Medicaid programs that may 

provide coverage for children with disabilities. 

You should continue to make families aware of resources that may be available to provide coverage 

of ECI services.    

One example of a Medicaid program that covers health care services provided to children with 

disabilities is the Texas Medicaid Buy-In Program for Children.  Families who need health insurance 

http://reg.abcsignup.com/reg/reg_webpage.aspx?wk=0059-0006-a79312b70d9146078b0e3b6f3da2a2fe


but do not qualify traditionally for Medicaid may be eligible for this program and can “buy in” to 

Medicaid by making a monthly premium payment.    

You can inform families about additional health care coverage for children by talking to families about 

the possibility of applying for Medicaid/CHIP coverage if they are at an income level that might qualify 

them.  You should talk with them about this even if they have other private insurance coverage.  The 

coverage they have may not be adequate to meet the child’s needs.  

Explaining the ECI Family Cost Share is also important to families so they understand their part in 

paying for the services, or if they qualify for Medicaid or CHIP, how that program contributes to the 

payment of their ECI services.   

In the next slide, we will provide additional information about Medicaid eligibility.   
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You should also familiarize yourself with local programmatic procedures for verifying Medicaid 

eligibility as Medicaid eligibility can change frequently and can be verified by staff using various 

methods. 

In July 2011 Medicaid members began receiving new Medicaid ID plastic cards.   The Texas Benefits 

Medicaid cards are replacing the paper Medicaid ID (Form 3087) and identify the Medicaid health 

plans where Medicaid members are enrolled. 

With the new cards, Medicaid eligibility can be verified using electronic card readers and the online 

website. For more information about the card, go to the HHSC website. 

As a service coordinator, you should also be aware of the online website where Medicaid providers 

can get up-to-date information on a child’s eligibility, history of services and treatments paid by 

Medicaid.   Families will receive information about the electronic health record and may opt out of 

having their health history included in the electronic health record.  Medicaid members may call a toll 

–free number (1-877-518-0899) for instructions about opting out of this electronic record.  

In the next slide, we will review case management activities 
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Services that are included as Targeted Case Management (TCM) are: 

Assessment of case management needs 

Development and revision of the IFSP   

Referral and related activities to connect families with needed services 
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Additional case management activities include:  

Informing families of the availability of advocacy services 

Coordination with medical and other health providers 

Facilitating the child’s transition to preschool or other appropriate services 

And… explaining procedural safeguards and parental right to the families.  

Remember that when any of these services are provided after ECI eligibility has been determined, 

they are billable to Medicaid if other conditions are met…which we will talk about later in the 

presentation. 
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Case management services you provide before a child is determined eligible for ECI are covered by 

Medicaid Administrative Claiming (MAC).  In order to avoid billing Medicaid twice, these services are 

not billed to Medicaid TCM.  However, they are considered case management services.  For the 

Random Moment Time Study, these services should be reported as case management and the 

moments should be answered accordingly.   

In the next few slides, we will talk about conditions that must be met in order to bill case management 

services to Medicaid.   
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In order to bill case management services to Medicaid, the services must be conducted in the 

presence of the parent or caregiver.   

Earlier in the presentation we identified several methods of delivering case management.  Contacts 

that can be billed to Medicaid must be conducted in the following ways: 

 - face to face with parent or other routine caregiver 

 - telephone contact with parent or other routine caregiver 

As needed, case management services will include contact with other individuals and organizations.  

While these contacts may identify and address the needs of the child, they can only be billed when 

they are done in the presence of the parent or caregiver.   
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The amount of case management provided to a child and family is determined by the individual needs 

of the child and his/her family.    

Collateral contacts are usually necessary to provide effective case management services. All case 

management contacts must be documented in accordance with the documentation requirements in 

the ECI rules found at Subchapter D of Chapter 108 in 40 TAC, part 2.  

The reimbursement rates for billing Medicaid are based on the type of contact the service coordinator 

has with the parent. As services are being provided it is important to document the services as well as 

the type of contact when submitting documentation to the billing staff. 
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The case management services that you provide that qualify as targeted case management are billed 

solely to the Texas Medicaid & Healthcare Partnership, referred to as TMHP.   

In the next slide, we will review the requirements for billing case management to Medicaid Targeted 

Case Management.  
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Case management services provided to children with Medicaid are billed to the Medicaid Targeted 

Case Management program.  ECI submitted a plan to the Federal Centers for Medicare & Medicaid 

Services (CMS) to allow the State of Texas to provide case management services to a specific 

“target” population of infants and toddlers from birth to their 3rd birthday who meet the criteria for 

developmental disabilities. Medicaid will reimburse ECI contractors for allowable case management 

activities provided to a child who is a member of the “target group.”  

Case management activities that can be billed to Medicaid must: 

• occur when the child is eligible for Medicaid;  



• occur after the child is determined eligible for ECI services, 

• be provided by a qualified service coordinator 

• Be a direct benefit to the ECI eligible child  

• include face-to-face or telephone contact with the parent or other routine caregiver  

We will provide more detail about billable case management later in the presentation  

Not all case management services will be eligible for reimbursement by Medicaid however, the 

potential to be reimbursed should not in any way influence the frequency or intensity of the services 

provided.  
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Documentation of case management services is critical to billing those services to third party payers.  

As you continue to identify needs and resources, documentation supports the activities and time 

spent providing case management.  

You should identify if contact is face-to-face or telephone because it impacts the rate billed. 

A modifier of (U1) is required on the claim to bill face-to-face contacts.  

More specific information about documentation is included in other sections of this training module.   

In the next slide, we will review case management activities that may not be reimbursed by Medicaid.  
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Not all case management activities should be billed to Medicaid.  Some activities are important and 

necessary in order to perform good case management services but the Medicaid rules and 

requirements do not allow them to be billed to Medicaid.   

Case management activities not reimbursed as TCM activities are: 

Activities provided to children who are not eligible for Medicaid  

 Activities provided to children before ECI eligibility determination 

Activities provided to other family members and children not eligible for ECI 

Case management collateral contacts that were not provided in the presence of the parent or routine 

caregiver 

Indirect case management activities such as leaving voice mails, leaving notes on the door. 
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This slide provides some examples of case management activities not reimbursed by Medicaid.  

Although these activities are good case management activities, they are not billable as TCM.  

Examples include:   

Assisting mom to enroll in a local community college  

Telephone call made to primary care physician after leaving the family’s home.  This call cannot be 

billed separately when done away from child and parent 

Returning to the office to document the TCM contact 

Talking to dad about a detoxification program 
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Now it is time to complete an activity to demonstrate your knowledge of case management services 

and Medicaid requirements for billing case management.   You must answer 9 of the 10 questions 

correctly in order to demonstrate this knowledge.  Good luck!  
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For more information about Targeted Case Management (TCM) you may also reference the case 

management requirements for billing Medicaid on the Texas Medicaid & Healthcare Partnership 

website at www.tmhp.com    

This information is included in the September/October 2011 Medicaid Bulletin and the Medicaid 

Provider Procedures Manual (TMPPM) will be updated with the same information.  

The program rules for Targeted Case Management are found in the DARS rules located in 

Subchapter C and D of Chapter 108 in 40 TAC, Part 2 with an effective date of October 1, 2011.   
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Now, let’s review what you’ve learned in this section.    You received information about:  

-  the purpose of case management services 

-  case management supporting activities 

-  case management activities that may be reimbursed by Medicaid Targeted Case Management 

(TCM) 

- the requirements for billing case management services to Medicaid Targeted Case Management 

(TCM) 
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Now it is time to take your quiz on this section.  You must get 9 of the 10 questions correct in order to 

demonstrate your knowledge of ECI case management and billing.  Good luck!  
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Congratulations, you have completed the last section of the ECI Family Centered Case Management 

Module.   This self-guided module was designed to familiarize you with basic information, skills, and 

resources for your future use as a service coordinator.  The intent of the training was to help you 

learn the basics to effectively provide quality case management. 

When all activities have been successfully completed, your supervisor will provide you with a 

certificate of completion 

 


