Case Management

Service Delivery Method: Direct Service; Local - not OAA/SFSS Funded
SUA Standard Assessment Form Required for Client: Case Management Assessment Form

Direct Service Provider

Case Management Activities

Determine
Eligibility And
Register Client

Reimbursement

Required Client Record:
......... . Contact and
Demographic

Information

Determine
Type of Support
Needed

Required Assessment
Modules: Nutrition
Screening; ADLs; IADLs

Long Term Support Needed

l_OR

Conduct a personal interview

Short Term Create Care/Action Input Care/Action
Support Needed plan plan into SUDS
Provide Case
~ T Management Services
No care/action :
plan needed

External: Another
agency such as
Ombudsman,
DOLA, HCPF
Referrals if ‘A/Iay receive reimbursement
Requested 'K for Case Management "\\
\
Internal: Services ‘\\
the SUA provides \
May receive reimbursement |
»{ for Case Management after case |~ 1
K notes in SUDS ! 1
1 l’
1y
Enter into SUDS as Case
closure and Management using Case g
reason for
closure

Manager note types

notes for reimbursement

Funding Available: OAA B, SFSS

Unit Type: Hours

Hours: Partial hour may be reported to
two decimal places in 15 minute
increments (i.e. 0.25 = 15 minutes,
0.50 = 30 minutes, 0.75 = 45 minutes).
The minimum increment allowed is 15
minutes (0.25 of an hour)
v .

Information and

Assistance

>

Reimbursement under
i Information and Assistance
"""""" . Every fiscal year
- not to exceed 13 months
]

Update client record: Contact
and demographic information

Required Reassessment
Modules: Nutrition
Screening; ADLs; IADLs




