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Pur pose of the Candi date Cuide

The Witten Examnation for Certified Case Managers is an
exam nation that tests know edge and skills about case nmanagenent.
Thi s exam has been devel oped by the PA Certification Board (PCB)
and a select commttee of case nmanagers from across the
Commonweal th. The examis based on current practice in the field.

The purpose of the Candidate Guide is to provide you with gui dance
for the CCSM written exam nation process. By providing you with
background informati on on exam nati on domai ns and sanpl e questi ons,
your preparation for the exam can be enhanced.

Exam nati on Cont ent

The 2004 PCB Rol e Delineation Study for Case Managenent identified
five performance domains for case managers. Wthin each
performance domain there are several identified know edge and skill
areas that provide the basis for questions in the exam nation.
Thi s Candi date Cui de contains detailed informati on on the domains,
know edge, and skill areas. The following is a list of the
performance domains for the exam nation and the nunber of test
guestions in each.

CASE MANAGER DONAI NS NUMBER OF QUESTI ONS
Engagenent 20
Eval uati on 20
Servi ce Coordination 21
Ref erral / Pl acenent 20
Pr of essi onal Responsibility 19

DOVAI N KNONEDGE AND SKILLS

Engagenment — Process through which the case manager buil ds
rapport with and elicits conmtnment fromthe client or potential
client.

Know edge of:

. Communi cati on techni ques.

Treat ment and ot her resources.

I ntervi ewi ng techni ques.

Bui | di ng and nmi ntai ni ng working relationships with
clients.

Cultural differences and lifestyles.
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Skill in:

Eval uating the client’s understanding of the program
orientation.

Bui | di ng rapport and trust.

Probl em sol ving and |i st eni ng.

| dentifying strengths and limtations of resources.
Communi cating respect and acceptance of cultural and
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lifestyle differences.

Eval uation - Process of gathering information related to the
client’s substance use to determne a plan for services.

KnomAedge of :

NookwhE

8.

9.

10.
11.
12.
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Subst ance use/ abuse/ dependence.
DSM Criteria for substance abuse/ dependency.
Ment al heal th di sorders.
Phar macol ogy.
I nterviewi ng and assessnent techni ques.
Heal th and prenatal /perinatal needs.
Ri sk factors that relate to potential suicide, hom cide,
famly violence, self-injury, and other violent and
aggr essi ve behavi ors.
Procedures associated with overdose and acute w t hdrawal,
acute nedi cal and psychiatric inplications.
Diversity related to client needs.
Oral and witten communicati on.
Pl anni ng and coordi nati on of services.
Case managenent functions.

in:

Recogni zi ng signs and synptons of substance

use/ abuse/ dependence.

| denti fyi ng behavior patterns associated with the process
of addiction and co-occurring nental health disorders.

| dentifying, interpreting, integrating, and prioritizing
client data.

Usi ng eval uation tools.

Assessing and matching client’s needs with resources.
Communi cating respect and acceptance of cultural and
lifestyle differences.

Oral and witten comunicati on.

Service Coordination — Process of arranging, referring, |inking,
and nonitoring services throughout the continuum of care.

KnomAedge of :

Ski Il
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Service providers and community resources.
Client rights and responsibilities.
Procedures for nmonitoring client progress.
Advocacy and |inking practices.
Conti nuing care review practi ces.
Mai nt ai ni ng working relationships with other
pr of essi onal s.
Oral and witten comuni cati on.
Docunent ati on and record keepi ng procedures.
Referral and foll ow up procedures.

Paynment options, fees, and/or insurance.

in:
1

Accessing, collecting, summarizing, and transmtting



referral data on client.

Negotiating with diverse systens.

I dentifying and linking with appropriate community
servi ces.

Soliciting and interpreting client feedback.

I nterdi sciplinary team buil di ng.

Applying level of care criteria.

Ongoing interpretation of data.

Seeking and responding to information from ot her
pr of essi onal s.

Preparing docunentation conpletely and accurately.
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Referral /Pl acenent — Process of matching assessed needs of the
client wwth the appropriate |level of care and type of service.

Know edge of:

1. Necessary referral information and processes.
2. Level s of care and ancillary resources.
3. Cient’s eligibility for service.
4. Service provider’s strengths, limtations, and
phi | osophi es.
5. Self-help groups and alternate resources.
Skill in:
1. Networ king and col | aborati ng.
2. Matching client’s needs with resources.
3. Presenting rationale for client referral.
4. Communi cating the inportance of follow ng service

r ecommendat i ons.

Prof essi onal Responsibility — The process of enhancing personal
and professional wellness through a variety of tools.

Know edge of:

Federal and State confidentiality |aws.

Code of Ethical Conduct.

Pr of essi onal Scope of Practice.

Col | aborating with supervisors, peers, and other service
provi ders.

Agency policy and procedures.

Personal strengths and limtations.

Skill in:

Adhering to ethical guidelines.

Adhering to Federal/State | aws and regul ati ons.
Recogni zing client diversity.

Conducti ng sel f-eval uati ons.

Recogni zi ng and addressing the need for continuing
educati on.

Participating in supervision/consultation.
Practicing personal well ness.

Recogni zi ng and addressi ng personal biases.
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SAMPLE QUESTI ONS

The questions on the CCSM exam nation were developed from the
domains identified in the 2004 Role Delineation Study. Miltiple
sources were utilized in the devel opnment of questions for these
exanms. FEach question is |inked to one of the know edge and skil
areas identified in each domain.

The followng is taken fromthe instructions that will be read to
you prior to taking the exam nation:

The questions in the examnation are nultiple choice with four (4)
choices: A B, C and D. There is only one correct choice for each
guestion. Carefully read each question and all the choices before
maki ng a selection. Choose the single best answer. Mark only one
answer for each question. You will not be given credit for any
guestion for which you indicate nore than one answer. It is
advi sabl e to answer every question, since the nunber of questions
answered correctly will determ ne your final score. There is no
penal ty for guessing.

Fol |l owi ng are sanple questions that are simlar to those you wll
find in the CCSM exam

1. When attempting to establish rapport with a client it is not
important to:

A. use the client's first name.
B. ask non-threatening questions.
C. clarify confusing information.
D. use a warm tone of voice.
2. The activities of strength-based case management, which

assist clients in identifying needs/resources, have also
shown promise in addressing client:

A. withdrawal.
B. treatment acceptance.
C. denial.
D. relapse.
3. The process of matching the assessed service and treatment

needs of a client with the appropriate type of service and
level of care is the definition of:

A. referral.
B. placement.
C. assessment.
D. screening.
4. Which of the following is not a client right?
A. To be treated in a professional manner.



B. To have information protected from disclosure.

C. To voluntarily engage in intensive case management.

D. To receive intensive case management services.

A goal statement should:

A. identify negative behaviors to be avoided.

B be clearly stated, attainable and have an observable
outcome.

C. reflect specific treatment needs.

D. include the person responsible to complete the goal.

Patients with psychiatric and drug and alcohol use disorders
often receive treatment at:

A. prevention/education departments.

B primary drug and alcohol facilities.

C. primary mental health facilities.

D separate drug and alcohol and psychiatric facilities.

How does a case manager identify the client's needs for a

service plan?

A. From the Inventory of Support Services (ISS) during
intake and from follow-up Inventory of Support Services
(ISS).

B. Asking the referral source, asking their significant
other, and from the Inventory of Support Services
(ISS) .

C. From their mental health provider, their drug and
alcohol counselor, and from their significant other.

D. From the Inventory of Support Services (ISS) during
intake, from the follow-up Inventory of Support
Services (ISS) and from their counselor.

Your client has signed a consent for you to give information

to their employer. As you continue to work with this client,

they no longer want you to give any information to their

employer. The client:

A. must submit in writing their request for the consent to
be revoked.

B as no recourse to change their mind.

C. can tell you they no longer give consent.

D must tell their employer that they will no longer
receive information about them.

Direct eye contact may be considered confrontational in what
culture?

A. Asian
B. Indian
C. Hispanic
D. Caucasian



10.

11.

12.

13.

14.

Your client has signed a consent for you to give information
to their employer. As you continue to work with this client,
they no longer want you to give any information to their
employer. The client:

A. must submit in writing their request for the consent to
be revoked.

B. has no recourse to change their mind.

C. can tell you they no longer give consent.

D. must tell their employer that they will no longer

receive information about them.

Substance abusers have better treatment outcomes if:

the client decides what he or she wants to work on.
issues are dealt with one at a time.

the client's other problems are addressed concurrently.
the client is introduced to a 12-step program
immediately.

o QW

The case manager must take a broad view of client needs, and
look beyond treatment to impact on the client's:

ability to maintain sobriety.

substance abuse related problems.

compliance with case management.

ability to access resources.

o QW

Narcotics Anonymous groups are anonymous in order to:

A. protect members from public scrutiny.

B. maintain the spiritual substance of humility and the
importance of the group.

C. help members to avoid legal issues.

D. assist members to avoid criticism.

Client advocacy should always be geared towards:

A. goals set by the case manager.

B recovery.

C. goals set by the treatment facility.

D achieving goals established in service plan.
No Answer Domain

1 A Engagement

2 C Evaluation

3 B Referral/Placement

4 D Service Coordination

5 B Evaluation

6 D Referral/Placement

7 A Service Coordination

8 C Professional Responsibility




9. B Engagement

10. C Professional Responsibility
11. C Evaluation

12. B Engagement

13. B Referral Placement

14. D Service Coordination

SAMPLE EXAM NATI ON SCHEDULE

The exam nation consists of 100 nultiple-choice questions. Two
hours and thirty mnutes (2 and 1/2 hours) have been provided for
conpl etion of the witten exam nati on.

Schedul e Activity
8:30 - 8:45 a.m Adm t and regi ster candi dates
8:45 a. m Al'l candi dates are seated
8:45 - 9:00 a. m G ve instructions

Distribute materials
9:00 a. m Begi n exam nati on
11: 30 a. m End exam nati on

Collect materials
TAKI NG THE EXAM NATI ON

The CCSM exam nation follows a 4-option mnultiple-choice format.
Questions of this type begin with a stem the prem se statenent,

and are followed by four options. In answering the questions,
candi dat es shoul d read the stemand options carefully. They should
then select the one best answer and fill in the letter on the

answer sheet that corresponds to the best answer for the question.

The test neasures the five mmjor Performance Domains in case
managemnent . Test questions are designed to assess know edge as
well as the candidate's ability to assess typical case nmanagenent
clients or drug and alcohol «circunstances and apply sound
pri nci pl es. Successful candidates wll draw on know edge,
anal ysis, and application to identify the one best option.

In taking the test, you may find it helpful to elimnate obviously
i ncorrect responses after the first reading so as to increase the
probability of selecting the best response. |f you determ ne that
there are two or nore reasonable options, you should select the
nost pl ausi ble choice. There is no penalty in the scoring formula
for guessing.

1. The questions in the examnation are nultiple choice with four
(4) choices marked A, B, C, and D. There is only one correct
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choice for each question. Carefully read each question and
all of the choices before making a selection. Choose the
singl e best answer. Mark your answer on the answer sheet by
bl ackening the circle under the letter of your choice.

2. Mark only one answer for each question. You will not be given
credit for any question for which you indicate nore than one
answer. Be certain to mark your answer on the correct line
and in the correct colum for the question you are working on.

3. Read each question carefully. Choose the best answer for each
guesti on. I f you change your answer, make sure that you
conpl etely erase your previous answer.

4. It is advisable to answer every question since the nunber of
guestions answered correctly will determ ne your final score.
There is no penalty for guessing.

5. You may bring a watch in order to budget your tine.
EXAM NATI ON RULES

No books, papers, or other reference materials nay be taken into
t he exam nation room

No exam nation materials, docunments, or nenoranda of any type may
be taken fromthe room by any candi date.

The exami nation wll be given only on the date and tinme noted on
the Adm ssion Letter. |If an energency arises and you are unable to
take the exam nation as schedul ed, you may call the PCB Ofice.

No questions concerning the content of the exam nation nmay be asked
during the exam nation period. The candidate should listen
carefully to the directions given by the Proctor and read the
directions carefully in the exam nation bookl et.

SPECI AL ADM NI STRATI ONS

I ndividuals with disabilities and/or religious obligations that
require nodifications in test admnistration, may request specific
procedure changes, in witing, to PCB, no fewer than 60 days prior
to the scheduled test date. Wth the witten request, the
candi date nust provide official docunentation of the disability or
religious issue. Candidates should contact PCB on what constitutes
of ficial docunentation. PCB will offer appropriate nodifications
to its procedures when docunentation supports the need for them

ADM SSI ON TO THE CERTI FI CATI ON EXAM NATI ON

Upon fulfillment of the appropriate eligibility requirenents and
conpl etion of the application process for CCSM you will be seated
for the exam nation. PCB will send you an Admi ssion letter
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confirmng your enrol | ment approximately two (2) weeks prior to the
exam nati on date. This Adm ssion letter wll also contain the
reporting tinme, test time, |ocation, contact person, and other
rel evant information.

Your Admi ssion letter and a Pl CTURE | DENTI FI CATI ON CARD ( St udent
ID, Driver's License, etc.) nust be presented for entrance to the
exam nati on

EXAM NATI ON DATES

The CCSM exami nati on nmay be adm nistered up to four tines per year
in March, June, Septenber and Decenber. The exact date, tine, and
| ocation of the examnation will be provided to you after your CCSM
application has been submtted to and approved by PCB

SCORI NG

PCB will score all examnations and nmail score reports to
candi dat es. Scores will be broken down by category so that
candi dates can see areas of strength and weakness. This process
t akes approximately three to four weeks.

The passing point is fixed to assure that all candidates nust
achi eve the sane score to be granted certification. To achieve a
passi ng score, candidates nust correctly answer 66 questions out of
100 total questions.

TEST DI SCLOSURE

| f candi dates wi sh to appeal their scores on the witten test, they
nmust submt a witten request to PCB within 30 days of the postmark
on the test score report. Candidates should be aware that test
security and item banking procedures do not permt candidate’s
access to test questions, answer keys, or other secure materials.

REFERENCES

The follow ng resources were used as the basis for nobst of the
questions on the CCSM exam nation. Consulting these references may
be beneficial to you as you prepare for the exam Please note that
not all questions on the exam canme fromthese references.

Addi ction Counseling Conpetencies, SAVHSA, US Departnent of
Heal th & Human Servi ces, 1998

Ameri can Psychiatric Association, Gerald Corey, Brooks/Cole

ASAM - PPC - 2R, Anerican Society of Addiction Mdicine, 2001
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Case Managenent for Substance Abuse Treatnent: A Guide for
Adm ni strators, SAVHSA, US Departnent of Health & Human Servi ces,
2000

Clinical Supervision in A cohol and Drug Abuse Counseling, David
Powel |, Lexi ngton Books, 1993

Clinicians & the Law. A Legal Handbook for Therapists &
Counsel ors, Mary-Ki m Arnold Connor, Mni sses Comruni cations
G oup, 1994

Conpr ehensi ve Case Managenent for Substance Abuse Treatnent, Tip
27, SAVHSA, US Department of Health & Human Services, 1998

Confidentiality - A Guide to the Federal Law and Regul ati ons,
Legal Action Center, 1995

Counseling the Culturally Different, Sue & Sue, WI ey-
| nt ersci ence, 1990

Counsel or Devel opnment: A Trai ning Manual, ETP, Inc., 1992

Drugs and Society, G en Hanson, Peter Venturelli, Jones &
Bartlett, 1995

Dual Disorders: Counseling Clients with Chem cal Dependency and
Mental IIlness, Daley, Mss, Canpelli, Hazel den, 1987 & 1993

Et hics for Addiction Professionals, LeCair Bissell, Janes Royce,
Hazel den, 1987

Handbook of Al coholism Treatment Approaches, Reid K Hester,
WlliamMIller, Alyn and Bacon, 1995

| ssues and Ethics in the Hel ping Professions, Corey, Corey &
Cal | anan, Brooks/ Col e Publishing, 1993

Legal Action Center - Quide to Federal Law, Legal Action Center,
1995

Loosening the Gip, Jean Kinney, McGawHi || H gher Education
2000

Motivational Interviewing, Wlliam R MIller & Stephen Rollnich,
Quilford Press, 1991

Motivational Interview ng: Research, Practice & Puzzles Addictive
Behavi ors, Vol. 21, Wlliam M| ler, Perganon, 1996

Qut cones Based Case Managenent Monitoring System - Data
Col | ection Training Handbook, BDAP, PA Departnent of Health, 2001
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PA Bulletin, Act 63, 71 PS1690, Commpnweal th of PA, 1972

PA Bulletin, Volune 15, #42; 42CFR Part 2, Commpnweal th of PA,
1985, 1992

PA CAC Manual, PA Certification Board, 1999

PA Care & Case Managenent Quidelines, BDAP, PA Departnent of
Heal t h, 1998

PA Confidentiality Guidelines, 28 PA Code - Section 709. 28,
Chapter 255.5, May-98

PCPC- 2nd Edition, PA Departnment of Health, 1999

Progress and |Issues in Case Managenent, National Institute of
Research & Monograph Series, US Departnent of Health & Human
Services, 1992

Recovering Wnen: |ssues for Case Managenent, Deborah MM Ilian &
Rose Cheney, National Institute on Drug Abuse, 1992

Strengt hs- Based Case Managenent, RC Rapp; Casey W Kel lihuer
James H Fisher & F. Joseph Hall, Springer Publishing, 1994

Subst ance Abuse Counseling: An Individualized Approach, J. Lew s,
R Dana, G Blevins, Brooks/Cole Publishing, 1994

The New Webster's Granmar Cuide, Career Institute, 1987

The Professional Al cohol & Drug Counsel or Supervisor's Handbook,
Lawr ence C ayton and Randy VanNostrand, Learning Publications,

I nc., 1993

The Twel ve Core Functions of a Counselor, Stanley Kulew cz, David
and Goliath Creative, 1992

The Twel ve Core Functions of the Substance Abuse Counsel or, John
Her dman, Learning Publications, 1994

TI P, SAVMHSA, US Departnment of Health & Human Services

Tip #3, 1995
Tip #8, 2001
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2004 PA Certification Board (PCB). All rights reserved. No part
of this docunent may be disclosed or reproduced in any formw thout
witten authorization of PCB. For nore information, wite to PCB,
298 S. Progress Avenue, Harrisburg, PA 171009.
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