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STATE OF HAWAII

Health Co..erage Management Branch
Department Of Human SeMoes P.O. Box 700190

KapoI, Hawaii 96709-0190

EARLY AND PERIODIC SCREENING. DIAGNOSIS AND TREATMENT

MEDICALLY FRAGILE CASE MANAGEMENT PROVIDERATFACHMENT

1. Medicaid case management must be provided by an entity that has licensed professional

nurses and/or licensed physicians. The nurse must work with a physician. The physician

may be an employer, a consultant to the nursing staff; and employee, or the patient's

physician.

2. In all cases, the primary case manager must be a licensed professional nurse or a licensed

physician.

3. Although certain case management activities may be delegated to the staff of the entity,

the licensed professional nurse and/or physician must serve as the primary case manager

and must supervise and/or advise the staff providing the activity.

4. All assessments ofthe patient's medical condition must be performed by the licensed

professional nurse or physician.

I/We,

__________________________________,veri'

that

___________________________________

Print Nan,e of Owners Print Name of Agency

meets the Medically Fragile Case Management qualifications. I/We have read all ofthe above

and filly understand and agree to its terms.

Signed:

__________________________________

Date:

____________________________

I/We have attached the current Hawaii licensures for our Medically Fragile Case Management

staff.

1.

______________________________________

License number:

2.

______________________________________

License number:

3

________

License number:
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