Minimum Components Required for a Policy/Procedure on: 

(1) Discharging Clients No Longer in Need of Case Management, and 

(2) Retaining Clients Needing Minimal Financial Assistance Only Without Case Management
I. Criteria

A. The policy must include specific criteria used to determine when clients fit into the categories of (1) no longer needing case management or financial assistance from the agency (thus discharging them completely from services), or (2) no longer needing case management, but still requiring minimal financial assistance from the agency (e.g., only needs assistance for insurance premiums)

B. The criteria in both instances above must include financial, psychosocial, and medical stability and adherence to HIV care standards.  

C. The methods utilized to determine the criteria above, including a thorough needs assessment (at a minimum:  assessment of housing situation, financial stability, adherence to medical and dental treatment plans, medication adherence, access to transportation, social support systems, mental health status and need for substance abuse treatment or counseling), and identification of standard tools used for screenings and needs assessment.

II. Procedures and Timeframes

A. Procedure for identifying clients no longer needing case management (e.g., evaluation of care plans; no need for assistance demonstrated over a 6 month period, etc).
B. Procedure for conducting the needs assessment and screenings (from Section I above)

C. Procedures for oversight and approval of discharging clients by a supervisor

D. Procedure for notifying client of discharge from case management with clear instructions to call if anything changes, as well as education about local resources
E. Procedure for quality assurance of these files to ensure policies/procedures were followed

F. Timeframes for any of the procedures detailed in the policy, including notifying client of change in status, updating files, re-assessments (ie, to occur by the anniversary of change in status), approval by supervisor, etc.

III. Non-Case Managed Clients of the Agency
A. Procedure for notifying the client of his/her change in status with the agency – include notification that client must notify agency of change in situation, as well as change in contact information and/or change in payment information (ie, change of health insurance, or whatever it is the agency is paying for)

B. Documentation procedures, including how you will identify/document non-case managed (financial assistance) clients, both in the chart and in ARIES, and documenting services provided to the client
C. Procedures for approving payments for these clients (who, when, how, etc.)

D. Conducting a yearly re-assessment of the client’s needs, this should include a standard re-assessment tool to determine if anything has changed and if the client needs to re-enter case management.  The re-assessment must be a re-assessment of all needs and areas of the client’s life (including categories of assessment from I.C. above – housing, financial, psychosocial, etc).  The re-assessment cannot merely be a case note indicating that there are no changes.

E. Procedures for maintenance of non-case managed clients’ files, including where they will be kept, who is responsible for adding payment information and any updated case notes to the file, as well as filing re-assessments.  Also, a description of who ultimately bears responsibility for these clients (will it be the supervisor, will it be a specific CM?)
F. There needs to be a thresh hold for how much financial assistance, and what types of financial assistance, a client receives before CM is mandatory.  For example, if a client receives only financial assistance for co-pays but doesn’t need anything else vs. a client who receives only financial assistance, but it’s for transportation, food, medical, and drugs.  
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