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Supplemental Health Care Folder-
CW-TCM Eligibility Entry

Child Welfare
Targeted Case
Management services
are activities that
coordinate social

services and other
needed services for
eligible children and
their families.

A signed service plan is required before the
agency can claim for CW-TCM dollars.

A separate CW-TCM
plan is available in
V12.2 for caseworkers
to complete with the
family, in the event
that they wish to claim
CW-TCM but the
desired service plan

IS not yet complete.



Case Manager Qualifications

e Counties and Contracted Vendors
e Employed by a certified CW-TCM provider

e Bachelor's degree

e Social work-related or other BA and one year
of experience

e Skilled In identifying and assessing a wide
range of children’s needs

e Knowledgeable about community resources
for the benefit of the child



Staff Qualifications Entry

Case Managers (County/Tribal)
1. SSIS Administration

2. Lists menu

3. User Search

4. Highlight User

5. Select Qualifications tab
6. New Qualification

K E= Employes Type County E ntity Ruole

B @ Baler, “illiam IE::-unt_l,l.-"TriI:uaI employes | Social Services OKEEFE RCCHSDSMW

-~ ~
William Balker | Program restrictions | Department Assignments I Unit Assignments | Units supervised I Qualifications ISpeciaI Studies
£ Type Claim Categany Clualified Start
b

o ~

End date: j




Staff Qualification Entry
External Case Managers

Employee Type

County Ertity

E I arme
3 @ IBaker, Wfilliarn I County/Tribal emploves | Social Servic

William Baker |F"ngrEIITI restrictions I Department Ass

|dentification

Prefix: Mr 5
First: 'willarn

Middle: |

Last: | Baker

Suffox l
Title: E

E-mail: |

Phone: |[222]333-4444

55I5 user p: | WBAKER

CountystaffD: |
5515 staff ID: 101655468

County entity:

Employee type: sternal placement caze manager

Mental health
adult

RTC employee: . .

Host county: |

1.

2
3
4.
S
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SSIS Administration

Lists menu

User Search

Highlight User

Select Qualifications tab
New Qualification



Supplemental Health Care Folder-
CW-TCM Eligibility Entry

4 € Tyler Darvin-Marick

EI Address/Phone/Email/State Detail SSIS Version 12.2 has a Change
L1 Adolescent Services : '

- £1 Name/Race regarding the CW-TCM

;g Relaﬁinﬂship documentation required to

E . .

o cmployment submit a CW-TCM claim.

-1 Disabilty/Diagnosis/Substance
+ 1 Health/Insurance
+ 1 CWB/Checkup/Education

] CMH Screenings and Assessments Action ¥
-3 Court Actions City-TCh Eligibility
.1 Permanency & Dew CW-TCM Eligibility
-1 DOC Assessments Frint Grid Ctrl+Alt+P
» 0 Workgroups & Intakes Save Ctrl+5
- Client Eligibilty Log Cancel
- (1 Health Care Elgiiity from MMIS A Delete Curl+Del
4 1 Supplemental Health Care & Frint Cirl+F
{3 CW-TCM Eligbility Data Clean-up F3
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Supplemental Health Care Folder-
CW-TCM Eligibility Entry

CW-TCM Eligibility | Annual Review Date

Chvy-TCM assessment b, ASSESSIHQ CW'TCM

Lo begins by selecting
= the Date the child
meets one or more of

Atrisk of placement or is in placement: |

At risk of maltreatment or is experiencing maltreatment:|

Lef Lef Lo

In heed of protection or services: |

| the three assessment
Civ-TCM service plan ) .
The =ervices to be provided for CW-TCM are specified in the client’s service plan Crlterla'
a
Service plan type: | ﬂ
Service plan date: | ﬂ
CWW=-TCM finding
a

Ci-TCK effective dates

Start date: ﬂ End date: ﬂ




Supplemental Health Care Folder-
CW-TCM Eligibility Entry

CW-TCM Eligibility | Annual Review Date
CS-TCM asseszment

Date the child is ; g
&t rizk of placement or 1z v placement:

| 4

&t sk af maltreatment or 1= experencing maltreatment:

| 4

|l need of protechon or zervices:

| 4




Supplemental Health Care Folder-
CW-TCM Eligibility Entry

CW-TCM is available to children on MA or MinnesotaCare
who have been assessed by the certified CW-TCM provider
to be at-risk of out-of-home placement or in placement (as
defined in Minnesota Statutes,§ 260C.212, subd. 1).

CW-TCM is available to children on MA or MinnesotaCare
who have been assessed by the certified CW-TCM provider
to be at risk of maltreatment or experiencing maltreatment
(as defined in Minnesota Statutes,§626.556, subd. 10e).

CW-TCM is available to children on MA or

MinnesotaCare who have been assessed by the certified
CW-TCM provider to be in need of protection or services
(as defined in Minnesota Statutes, § 260C.007, subd.4).
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Supplemental Health Care Folder-
CW-TCM Eligibility Entry

LW -TCM zervice plan

The services to be provided for CW-TCM are specified in the client's service plan
a

Service plan type: -

service plan date: *

Minnesota Statutes, § 256B.094, subd. 1, defines CW-TCM as:

Activities that coordinate social and other services designed to help the child under
age 21 and the child's family gain access to needed social services, mental health
services, habilitative services, educational services, health services, vocational
services, recreational services, and related services including, but not limited to,
volunteer services, advocacy, transportation, and legal services.

Case management services include developing an individual service plan and
assisting the child and the child's family obtain needed services through coordination
with other agencies and assuring continuity of care. Case managers must assess
the delivery, appropriateness, and effectiveness of services on a regular basis.
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Version 12.1

CW-TCM Eligibility | Annual Review Date
CW=TCM assessment

0 Previously, if a service
At rizk of placement aris in placement: | j ,

| - | o plan wasn't complete,
At rizk of raltreatment or s experiencing maltreatment.| j
In need of protection or services: | j ° the agency COUld

Service pantype: | [ERiq Protective Semvices Plan.] /‘ Select Otherasa

Out-of-Home Placement Plan

Social Services Plan / Service plan type

Family Assessment Service Plan

Parent Support Qutreach Plan

ETT=E— -~ —— Enter why the child

-— meets CW-TCM
eligibility and

CW-TOM eflective dates details as needed.
Start date: ﬂ End date: ﬂ

e Claim CW-TCM.
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New in Version 12.2,

CW-TCM Eligibility | Annual Review Date

—CWSTOM assessment a Completed and SIgﬂEd
,E::Tstet:r;?ain;menmrisin placement: hd ° SerVICe plan IS reqUIred
Atrisk of maltreatment or s experiencing maltreatment: i ° pI'IOI' tO CW‘TCM C|a|m|ng
In need of protection or services: Lg

If CW-TCM Is being

CWy-TCM service plan

S provided prior to the

o \ ~1° appropriate plan being

Service plan date DN completed, complete a
~CW-TCM finding N ; CW-TCM Service Plan

\ “in the interim.

Out-a-Home Flacament Flan

~CW-TCM effective dates Lhid Proteciive Services Flen
_ Family Assessment Service Plan
Start date: I C-TCM Senvice Plan

ChiH Targeted Case Management Ind, Famiby Cammunity Suppant Flan
General Family Social Senices Flan

Social Services Plan

Independent Living Skills Flan

Transition Flan

Family Safety Plan

Adolescent Parent Assessment and Senice Flan 12




CW-TCM Eligibility | Annual Review Date

CW-TCM assessment
Date the child is :

Atrisk of placement aris in placement: |

At risk of maltreatment or is expetiencing maltreatment:|

In need of protection or services: |

CWy-TCM service plan

The =zervices to be provided for CW-TCM are =pecified in the client’s service plan

L] L] Lo

Service plan type: DN-TGA Service Plan - 17
Service plan date: | ﬂ
CW-TCA finding
Child, age 5, was left alone at night <
without supervision.
CW=TCM effective dates
Start date: | ﬂ End date: ﬂ

The new
CW-TCM Service Plan
displays in the
Service plan type
menu In place of
the previous

_ selection of Other.

CW-TCM finding field-
Answer this question:

‘Why did the child meet
the CW-TCM eligibility
requirement?’
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Open the CW-TCM Service Plan

= Service Plans

Service Plans
New State Service Plan
[ NewPlan
Print Grid Ctrl+Alt+P

No requ

Setup |D0cument| Properties

ired fields needed to complete.

7 Y Ban A L2k 1] Ay LW
COPRG AE»Y <@ X

4[] Template Search
B 90 Day Transition Plan
B Adolescent Parent Assessment And Service Plan
B Chid Protective Services Plan
B CMH Individual Famiy Community Support Plan
B cw-TcM service Plan
B Family Assessment Service Plan
B Famiy Safety Plan
B General Family Social Services Plan
B 1ndependent Living Plan
B out of Home Placement Plan
B Parent Support Outreach Plan
[ pwkdc62 ohpp donotprint test
B Social Services Plan

Document template: | j

Description: |

Status: |Draﬂ ﬂ Status date: ﬂ
5% Template Search

Select New Plan
( Action menu)
from the Service Plans folder.

Click on the
Magnifying Glass
Search button.

Select

CW-TCM Service Plan
In the Template Search
Tree View.

The CW-TCM Service Plan
displays to the right. Click the

select | putton to open the plan.
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Setup | Document | Properties

5 required fields needed to complete.

Document template:

EI

Description: IE,“W'-TEM Service Plan

Status: |Draft ;I Status date:

| 08/m/2ma v I

Document

Document: ICW-TEM Service Plan

—Agency

Agency: ITest County Family Services

County or bibe or region: | Superstar County

W orkgroup

Waorkgroup: |..I0 nes, Junie  CW Assessment 06/23/2011

5515 Workgroup #: 99854117
Dizplay the language black?

“Workgroup name: l Jones, Junie  CW Assessment 06/23/2011

I

bl

—Service plan

Service plan: IEW-TEM Service Plan

Effective from date: I

Effective to date: I

|1_?9 |‘_?9

o

rChild

Participant: I - |.

First name Last name: I

Drate of birth: I

—Farent 1

Participant: I ~|E
First name Last narme: I

[Cate of birth: I

[ Parent 2

.—S ocial Woarker

Staff: I

Full name: I

Document credentials: I

Fhone: I 2

—Supervisor

Staff: |Richard. Dean

Full name: |Richard, Dean

Document credentials: I

Complete the Setup Tab.

A

iSetup Document _PropErtiES-_.
| -
CW-TCM Service Plan

Launch full screen document editorl

Complete the required fields on
the Setup tab and select Save.

Click on the Document tab.
Click on the Editor ' E ' button.
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CW-TCM Service Plan

Family Name: Darvin-Marick Tyler CW Case Management 02/01/2012

Plan Dates: 04/26/2012 - 07/26/2012
Worker Name: Angela

Complete
the
CW-TCM

County Case #: 197224305

Next Review Date:

Worker Phone: (651)431-4793

Clients in Plan S .
ervice
Name: Date of birth:
Child: Tyler Darvin-Marick 09/01/1994 Pla‘n
Parent: David Darvin 12/30/1966
Parent: Michelle Marick 11/30/1970 DOCU m e nt

Identify the reason the child is in need of CW-TCM services:

<<= Click button to edit...

tab.

Goals to be achieved:
=== (Click button to edit...

Specific services to be provided to child:
=== Click button to edit...

Action steps:

Timelines:
<<= Click button to edit...

Person responsible:
<=« Click button to edit...

THE SIGNATURE PAGE FOLLOWS THIS PAGE

File Edit Format Help
BEEw BYR| B IUSS=ES|IZiZ|
ie ‘:;Ex [Times New Hnrj'thtlll BEu: -~
d -]
elines: =
{5 )<<< Click button to edit
|
| 2l

% CW-TCM Service Plan Draft 04/26/2012

Example: Type the Timelines in this text area...
then click Save button to merge the text into the

<<< Click button to edit... field above.
™SA Save | Cancel text

=¥
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“I'm already having difficulty
completing one service plan
within 30 days... how can | do an
additional service plan too?”

Reminder:

The CW-TCM plan is only required in addition to the
Intended service plan if any CW-TCM claim will occur prior to
Intended service plan.

In some circumstances — depending upon the program area —
the CW-TCM Plan could be the identified plan completed.

In the event circumstances require the completion of
both service plans, the CW-TCM plan is one screen requiring

responses to six questions as warranted by the family’s situation.
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