
T1017: Targeted Case 
Management (TCM)

Confidential and Proprietary Information SH_11091



Topics to Be Covered:
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• TCM 101
• What is TCM?
• Eligible providers
• Caseload limitations

• Recipient eligibility and 
certification

• Appendix I & J
• Exceptions (appendix L)

• Assessments

• Service plans
• Covered services
• Statewide inpatient psychiatric 

program (SIPP)
• Restrictions / non-covered services
• Documentation requirements
• Reimbursement information
•   Example authorization

Rule 59G-4.199: Mental Health Targeted Case Management 
(Effective 1/2/2008)



TCM 101
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• Targeted case management must be 
provided by a certified behavioral health 
case manager (CBHCM) credentialed 
through the Florida Certification Board 
(FCB) or other credentialing authority

• Case managers must be supervised by a 
certified behavioral health case manager 
supervisor (CBHCMS) credentialed through 
the Florida Certification Board (FCB) or 
other credentialing authority



Recipient Eligibility and Certification
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The provider is responsible for ensuring ongoing eligibility

If circumstances change and the recipient no longer meets eligibility criteria, 
Medicaid will no longer reimburse for TCM

Certification (appendix I or J, as appropriate) must be signed and dated by BOTH the CBHCM 
and CBHCMS within 30 days of the initial date of service

Must be updated at least every 6 
months

Justification of eligibility must be 
documented in the case record



Appendix I – Child TCM
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•  Out-of-home MH placement
• CSU
• BH RTC
• SIPP

• Duplicate CM services
• Any CM program (not just TCM)

• Relocation
• Only applicable for initial 

certification



Appendix I – Child TCM
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• Child = birth to 17
• At time of admission to TCM, they 

must have a qualifying mental 
health diagnosis

› Note: Adjustment disorder, ASD, 
SUD, and personality disorders 
are ineligible as primary 
diagnosis

• They must ALSO require advocacy 
and coordination of care as it 
relates to the qualifying diagnosis

• If they are already linked to 
appropriate services, they do NOT 
meet criteria

› Unless substantial barriers 
prevent them from attending or 
benefitting from treatment

› Ex: require advocacy due to 
frequent no shows and/or UTR

• If they have adequate support to 
access services, they do NOT meet 
criteria



Appendix J – Adult TCM

• Adult = 18+
• Most criteria are the same as appendix I 

(child TCM)
• State mental health treatment facility

› Florida State Hospital (FSH)
› Northeast Florida State Hospital (NEFSH)
› North Florida Evaluation and Treatment 

Center (NFETC)

• Discharge from a state or residential MH 
treatment facility must have occurred 
within 6 months immediately prior to 
certification
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• Must complete appendix L.
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Eligibility Exceptions



Assessments
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Service Plans
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Covered Services
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• Services involving the family must clearly be directed to meeting the recipient’s needs
• Monitoring service delivery via record/chart reviews requires an evaluation of progress toward service plan goals/objectives
• Overlapping services must clearly document why TCM’s presence was necessary

• Not to exceed 30 minutes (2 units) per overlapping service



Statewide Inpatient Psychiatric Program

Key points:
• Document planned discharge date from SIPP

− Must be less than 180 days
• Services are limited to 8 hours (32 units) per 

month
• Attend monthly treatment team meetings
• Maintain regular contact with the child, their 

therapist, and the parent/guardian
• Provide 2-month follow up data to the SIPP 

post-discharge

Confidential and Proprietary Information 12



Restricted / Non-Covered Services

• Sunshine Health provides round trip 
transportation
− No visit limits for medical appts, 

healthcare facilities, or pharmacies
• Members 18+ can schedule 3 non-

medical trips per month
− Shopping, social events, etc.
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More information:
SunshineHealth.com/transportation 

https://www.sunshinehealth.com/transportation


Restricted / Non-Covered Services

• Administrative functions vs. documenting 
TCM activities

• Restricted / non-covered
− Completing consent forms
− Drafting a letter to provide to the client or 

their family
• Covered services

− Documented service must meet all 
documentation requirements
› Ex: Documenting home visit after 

returning to the office
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Documentation Requirements

• If services occur in the community, specify 
the community location
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• This note refers to processing claims on the back 
end, NOT documenting contacts
• Start/end times must be exact

• No rounding to the nearest hour or 
nearest quarter hour



Documentation Requirements
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Rule 59G-1.054: Recordkeeping and Documentation Requirements (effective 5/8/2017)



Reimbursement Information
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• Sunshine Health requires prior 
authorization for TCM

• Initial authorization requests should include 
referral and/or evaluation information and 
be individualized based on recipient’s 
anticipated needs

• Bio-psychosocial and/or psychiatric 
evaluations are great sources of 
information

• Additional units can be requested as 
needed / justified by continued medical 
necessity



Example Authorization
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• Member (39) has been diagnosed with bipolar, schizophrenia, and anxiety. She recently moved in 
with her dad but is in need of her own place. She needs housing, employment, PCP provider, 
OB/GYN provider, a new therapist, and a new psychiatrist. 

• She has a final appointment scheduled with her previous psychiatrist to get a monthly injection 
and refills. 

• She receives SSI disability.
• Authorization is unlikely to be approved in full.

• While several examples of service needs were identified, there is no explanation of why 
the member requires TCM to meet these needs.

• Member appears to have natural support from her dad.
• Member appears compliant with medication.
• No evidence to support behavioral health symptoms impacting functioning.
• No evidence that housing or finances are unstable or posing barriers.



Example Authorization (cont.)
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• Information that would make approval more likely:
• Member’s dad is only able to provide housing temporarily because he is 

elderly and plans to move into assisted living within the next 6 months.
• Member requires additional support and advocacy to link to new 

behavioral and physical health providers because her anxiety impacts her 
ability to follow through with referrals independently. She also has a 
history of canceling or no showing appointments due to anxiety and 
paranoia until trust is established.

• While member has been compliant with medications, she has a history of 
psychiatric hospitalization when medications lapse.



Questions?


	T1017: Targeted Case Management (TCM)
	Topics to Be Covered:
	TCM 101
	Recipient Eligibility and Certification
	Appendix I – Child TCM
	Appendix I – Child TCM
	Appendix J – Adult TCM
	Eligibility Exceptions
	Assessments
	Service Plans
	Covered Services
	Statewide Inpatient Psychiatric Program
	Restricted / Non-Covered Services
	Restricted / Non-Covered Services
	Documentation Requirements
	Documentation Requirements
	Reimbursement Information
	Example Authorization
	Example Authorization (cont.)
	Questions?

