
42 C.F.R. § 441.18
Case management services.

(a) If a State plan provides for case management services (including targeted case management services), as
defined in § 440.169 of this chapter, the State must meet the following requirements:

(1) Allow individuals the free choice of any qualified Medicaid provider within the specified geographic area
identified in the plan when obtaining case management services, in accordance with § 431.51 of this chapter,
except as specified in paragraph (b) of this section.

(2) Not use case management (including targeted case management) services to restrict an individual's access
to other services under the plan.

(3) Not compel an individual to receive case management services, condition receipt of case management (or
targeted case management) services on the receipt of other Medicaid services, or condition receipt of other
Medicaid services on receipt of case management (or targeted case management) services.

(4) Indicate in the plan that case management services provided in accordance with section 1915(g) of the Act
will not duplicate payments made to public agencies or private entities under the State plan and other program
authorities;
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