
R:\Research\John's Inbox\PIP08\PIP 08-05-09  Medicaid Case Management Recipients V2.doc                       Page 1 of 2 

Vermont Mental Health Performance Indicator Project 
Agency of Human Services, Department of Health, Department of Mental Health   

108 Cherry Street, Burlington, Vermont 05401 
 

 
 
TO:  Vermont Mental Health Performance Indicator Project 
  Advisory Group and Interested Parties 
 
FROM: John Pandiani and Walter Ochs 
 
DATE:  May 9, 2008 
 
RE:  Medicaid Case Management Service Recipients  
 
This week’s PIP report provides an overview of the proportion of Vermont Medicaid enrolled 
CMHC service recipients who received case management services during FY2007.  This 
analysis was conducted in response to two current projects. One project is an NIMH-
sponsored, NRI-coordinated, multi-state project that is focusing on case management 
services. The second project is related to a session at the CMHS Block Grant conference that 
will focus on services over the life span. Combining these concerns, this report focuses on 
the overall utilization of case management services1 (including community supports and 
service coordination), by individuals in different age and gender groups. 
 
This analysis includes all mental health service recipients with Medicaid coverage assigned 
to Children’s Services Programs, Adult Mental Health Outpatient Programs, and Community 
Rehabilitation and Treatment (CRT) programs for adults with serious mental illness. 
Information on insurance coverage, services received, and client demographics were 
obtained from MSR (Monthly Service Report) data submitted to DMH by community service 
providers.  Of the total 8,712 recipients of case management services, 7,970 (91%) received 
community support services and 6,978 (80%) received service planning and coordination 
services.   
 
As you will see, there was substantial variation among age groups in utilization of overall 
case management services, varying from 51% in the 18-34 age group to 92% in the 0-6 age 
group. Gender differences were greatest in the 18-34 age group where young men were 14% 
more likely than young women to receive community support services.  Gender differences 
were smallest in the under 13 and the 65 and over age groups where the genders differed by 
less than 5%. 
 
We look forward to your comments and your suggestions for further analyses of these data.  
As always, you can reach us by e-mail at pip@vdh.state.vt.us or by phone at 802-863-7249. 
 
 
1 Case Management services include two distinct types of service. Service Planning and Coordination assists individuals in 
planning, developing, choosing, gaining access to, coordinating and monitoring the provision of needed services and 
supports for a specific individual.  Community Supports include specific, individualized and goal-oriented supports, which 
assist individuals in developing the skills and social supports necessary to promote positive growth.   
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Case Management services include two distinct types of service. Service Planning and Coordination assists individuals in planning,
developing, choosing, gaining access to, coordinating and monitoring the provision of needed services and supports for a specific
individual. Community Supports include specific, individualized and goal-oriented supports, which assist individuals in developing the
skills and social supports necessary to promote positive growth.  

Based on analysis of MSR (Monthly Service Report) data submitted to DMH by community service providers. Includes clients with a
Medicaid payor that were assigned to Children’s Services Programs, Adult Mental Health Outpatient Programs, and Community
Rehabilitation and Treatment (CRT) programs for adults with serious mental illness.  

 


