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This section includes information about the Medical Case Management (MCM) program.  This program provides short-term case management for Medi-Cal recipients who have no other health care coverage than fee-for-service Medi-Cal and are eligible for full-scope Medi-Cal services.

Program Overview
The Medical Case Management (MCM) program is an extension of 

the Department of Health Care Services (DHCS) utilization review 

process and is voluntary for providers and Medi-Cal recipients.  Key points of the program are as follows.

· Goals are to ensure safe hospital discharges, continuity of medical care in the home setting and stabilization of recipients with complex, chronic and/or catastrophic medical conditions.

· Case managers work directly with hospitals, home health agencies, physicians and other Medi-Cal providers to ensure the appropriate and expedited authorization of medically necessary services.

· Registered Nurses (case managers) coordinate and authorize alternative outpatient services to facilitate a patient’s hospital discharge to a home or community-based setting.  The MCM program enables a full-scope Medi-Cal recipient to avoid costly and repeated inpatient hospital stays and/or institutionalization and also ensures continuity of care.

Eligibility Criteria
Medi-Cal recipients are eligible to participate in the MCM program if they meet all the following criteria:

· Are eligible for full-scope Medi-Cal

· Have multiple diagnoses or a diagnosis that has or will result in serious complications

· Have a history of repeated hospital admissions and/or the need for medically intensive services after discharge from an institution

Ineligible
Medi-Cal recipients are ineligible to participate in the MCM program if they are covered by:

· Another case management program

· Medi-Cal managed care plan

· Other Health Coverage (OHC)

· Medicare

Case Manager
Case manager responsibilities are as follows:

Responsibilities
· Coordinate and facilitate the provision of medically necessary services available through Medi-Cal by means of expedited Treatment Authorization Requests (TARs).  Examples of services for which a case manager may seek authorization include home health services, Durable Medical Equipment (DME), medical supplies, non-emergency medical transportation, outpatient therapies and orthotics and prosthetics.

· Assist in linking recipients with other state, county and local programs.

· Monitor recipients in the home setting to ensure continued
well being.

Referrals and Inquiries
The Medical Case Management (MCM) program receives referrals from hospitals, home health physicians or other medical providers.  To make a referral and obtain additional MCM program information, providers are encouraged to first contact their local Medi-Cal field office (addresses and telephone numbers for the Medi-Cal field offices are in the TAR Field Office Addresses section in this manual).  In addition, the MCM headquarters’ address and telephone numbers are as follows.

Medical Case Management – Headquarters

MSC 4507

1501 Capitol Avenue

Suite 71-3002

Sacramento, CA  95814-5005
1-800-970-8450

(916) 552-9100


Medi-Cal field offices are located in the following cities:

· Fresno

· Los Angeles

· Sacramento

· San Bernardino

· San Diego

· San Francisco
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