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Topics to Be Covered: 

• TCM 101 
• What is TCM? 
• Eligible providers 
• Caseload limitations 

• Recipient eligibility and 
certification 

• Appendix I & J 
• Exceptions (appendix L) 

• Assessments 

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

Confidential and Proprietary Information 

• Service plans 
• Covered services 
• Statewide inpatient psychiatric 

program (SIPP) 
• Restrictions / non-covered services 
• Documentation requirements 
• Reimbursement information 
• Example authorization 
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Ad1.1II: imd children's rnental hea h targeted case management sen1ices ass:isl 
recipients in gaining access to needed nancial and insu rance benelil"s, 
emp oyment, medical, socia'I, edu cation, assessment oHunotiona'I a'bil it ies and 
meeds., and o her se1rvices . These sup;portive se.rvice.s include wor -ng w- h the 
recipien arnd the reci,pient's nat1.1ra1I support syslem to develop arnd -mp rnernt fhe 
recipien s service plan. They a'lso include tol ow-up to defem1ine he s fus o,f 
lt,,e rec"piernt's services, and the effeciiverness of acliwies related to U1e 
successful im plernenta · on of the service plan toward enham:iing the re cipient's 
inclusion in the community_ 

A recipientirn fhe ch1ldren 's mental healfh or adu l me,m.al health target grollp ma,y 
have only on e targeted case manager at a ·me, except irn the s· uatiorns 
desc !Jed below. 

A recipient may tmve more han one case manager wt, en one ,of the o'llowing 
c,irnums ances apply: 

• Th e recipient is referred by Medicaid's com.ractecl uti'lization managemernt 
se.rvice ven or for Medica.id 31l4:lay certificmion and the area ed·icaid 
office assigrns a. different case m1ma:ger tor the purpose o conoolta ·on , 
peer revliew, and p,rovisiorn of service p nning_ 

• Th e recipient 's regular case manager is unavailable .. The reasorn tor the 
substi uoon rnus be ocumen fed in the re cord . 

• Th e recipient has beern ceniified for arnd is recejving adullt intensive case 
managemerl team services, 

• Th e recipient is a. transnional youth age 18-22. 

Case ll oa d 
Limitations 

Max1imum average caseiloads are as ollows: 

• Children's 1menta1 heallh targeted case ma1nagemen - 20 recipients per 
each targeted eas.e manager. 

• Adul menial health largeted case management - 40 re cipiernts per each 
targeted cas.e manager. 

Ha menta.l health largeted case manag er has a comb·ined caseload, a child 
counts as two. The mental health targeted cas.e manage. must be certified o 
s.er.oe both target groups. 

 

  

   
   

   
    

   
 

     
 

TCM 101 

• 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 
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Recipient Eligibility and Certification 

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 

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 
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APPENDIIX I 
CHIIILDREN1"S CERTIFICATION 

CHIILD:REN"S ME1NTA1L HEALTH TARGETED CAS1E. MANAGEMENT 

Child's Name _________________________________ _ 

Is heire!by cemlied to meet all the folio ·ng ch ildren's rner11lal health large eel case managemer11t criteria: 

11. lls enro led in a Departmernt of Children ar11d Families ch ildren's menal lhea lh target po;pulancm; 
2. Has a meintal he0I h disab~ity (i.e .. , serious emotiona1I d1sturbarnoe or emotiona1I d1sturbance) which 

requires advoca.cy for ancl coordina ·on of services to ma·ma1n or improve evel oHun ctioning; 
3. Requires services to, assiisl him or her in attaining self sufficiency a:ncl sa.tisf!ldion in the l ivir11g, 

leaming, wo rt and so cial em•ronments of his OT her choice; 
4. Lacks a natural support system willl the abilily to access r11eecled medical arid oooia! environmenls ,of 

his or her choice; 
5. Requires ongoing as!rlstan ce to ac,cess or maintain needed care consistently within the service 

del1very sys em ; 
6. Has a mental heal h disab~ity (i.e., serious emoliona1I d1sturbarnoe OT emoliona1I d1sturbance) duration 

l hat, based upon professior11aljudgmernt, will last. or a minimum of one year, 
7. Is in out0 of-lhome meimal hesal placement or at documented risk of out 0 of-lhome mental lhe11l lll 

pil acerneim; ar11d 
8. lls o receiving dU,Plica e case management services mm ar11other provicle.r; or 
9. Has relocated fmm a. Departm ent of Children and Fam~ies district or region where he or she was 

receiivlng mental heaUh targeted case management services. 

Case Manage, Date 

Case Manager s Supervisor Date 

sunshine health.  

 

 

 

Appendix I – Child TCM 

• Out-of-home MH placement 
• CSU 
• BH RTC 
• SIPP 

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

• Relocation 
• Only applicable for initial 

certification 
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Appendix I – Child TCM 

• 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 
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APPEINDIX J 
ADULT CERTIFICATIO:N 

ADULT MIENTAIL HEALTH TARGIETIED CASIE MANAGEMENT 

Recipient's Name __________________ Medica id ID# _________ _ 

Is hereby certified as meeting all of the following adult mental health targeted case management criteria. 

1. Is enrolled in a Department of Children and Famifies adult mental health target population 
2. Has a mental hea lth disability (i .e., severe and persistent mental illness) which requ ires advocacy 

fo r and coordination of services to maintain or improve level of functioning; 
3. Requires services lo ass ist in attaining self sufficiency and satisfa ction in the living, learning, work 

and social environments of choice; 
4. Lacks a natural su pport system with the ability to access needed medical, social, educational and 

other services; 
S. Requires ongoing assistance to access or maintain needed care cons istently within the service 

delivery system; 
6. Has a mental health disability (i .e., severe and persistent mental illness) duration that, based upon 

professional judgment, will last for a minimum of one year; 
7. Is not receiving duplicate case management services from another provider; 
8. Meets at least one of the fo llowing requirements (check all that apply): 

a. Is awaiting admission lo or has been discharged from a state menta l health treatment 
facility; 

b. Has been discharged from a mental hea lth residential treatment facility; 
c. Has had more than one admission lo a crisis stabifizalion unit (CSU ), short-term 

residential facility (SRT), inpatient psychiatric unit, or any combination of these 
facilit ies in the past 12 monlhs; 

d. Is al risk of ·nslitutionalizalion for mental health reasons (provide explanation); 
e. Is exp eriencing long-lenm or acute episodes of mental impaim1ent ll1at may put him or 

her at risk of requ iring more intensive services (provide exp lanation); or 

9. Has relocated from a Department of Ch ildren and Fam ilies distri ct or reg·on where he or she was 
receiving mental health targeted case management services. 

Case Manager Date 

Case Manager's Supervisor Date 

sunshine health. 

 
    

 
 

  
  

 
  

   

 

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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Reoipfent Eligib rllity 
Requirements 

C ertmca r,o II Crirter1iill 
for Reci p Lents 

Se rvr,c,es Beyond 30 
Days 
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The following ·· edicaid reciipjems may rec,e· e mem I healffll rge d case 
management or up o a maximum of 30 days wi · om meeting Ille elig • mty 
Clfiferia for a specific mrg e group : 

• A re c·p· mt 11;1ho has been referred by · edicaid's conlra c ed 1utir afiom 
managemem services ven or aft.er ad ied admission to or discharge 
from am impa · ent psychimri c u • ; 

• A re c· · mt who htm been admI ed to a· impauent psych iatric u it ; or 
• A re c· iemt 11;1ho has been identified by Medicaid's oo: rad.ed utilizatio 

managemem se,.rvices vend or as high ris!k.. 

The area edicaid o,ffi ce must certify that U,e M ed1caid recipient meets o,rne of 
lfle hree criteria listed on lfl e p recedirng page. 

f it is detem1ined tha.t the recip ient requires m ental health targeted u u i-e 
manage,mem beyond 30 d1r1,ys, the recipi ent must be cerliilied · or 1r1, "'p e cili c 

rge group and mus receive servioes ·n accordan ce v,,· hi po cy. edi caid will 
not reimburse ror men a l he1r1l large ed case mana.gernent services beyond 
the 30~da,y period u rnless the rec(pient is certified for o e of lhe three· 1:argeti 
groups, 

APPENDIX L 
MEDICAIIID 30i.OAY CERTIIIFICATIIONI 

FOR 1CHI llDREN1''S OR.ADU LT 
M ENITAL HEAL.TH TAR.GETED CASE MANAGEMENIT 

Recipiernt's Name: _____________________________ _ 

DOB: ____________________ Medicaid ID #: _______ _ 

lls hereby certified as meeting the al lowing criteria: 

The recipient has beern referred by Medicaid's uti'liza ·on m1r1nagem ent &ervice after a 
dern ·.,.d !i.dm issio:n to or discharge foom an in;pa ient psychia ric unit; or 

The recipient has beern !idmitted to an inpatient psychiatric un· and has been identified by 
AHCA's uti 1zaficm managemern service as high risk. 

This certification is effective for 3Cl days. To rece.ive Medicaid reimbursemernt for services beyond 30 
days, the rec"piem mus be dete.m1ined eligible for clhildren's ,or !idult mental healtih targeted case 
managem ent and must recei\l'e se;rvices in accordan ce· wi h po icy. 

A!rea M ed1caid Offioe Desiignated Representative [)ate 

IA!II ee for se.rvice providers must have a ully ex:ecul.ed certification form on fi le and all managed care 
orgarnizations must ensure all certificafiorn cri teri.a are met . 

 

 

Eligibility Exceptions 

• Must complete appendix L. 
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Assess flll ent 

"'fime Frame for 
IJl evelopment of Mlle 
A ssessm ent 

J-ll o,me Vis~t 
Requiirement 

Assessment 
IJI o cumentation 
Requirements 

Eadh mental hea lllh rge ed ease managernenhec·pien 1mus receil.•e a 
fha roL1g assessmen , Nhich will serite iilS he basis for U1e developrn ent ,of the 
recipie , s seritice pfar . The assessment is a holisitic review o the recipient's 
emotional, social, behavioral, and developme al fu ciioning · 1ith·n e home, 
s,ehool, work, and community. The assessmen mus be updated a· nua y. 

The case rnanagernent assessmen must be oom1Pleted · hin fhe firs1 30 
da,ys Ih a fhe recipient receives mental heal ' targeted case management 
servioes, and prior to fhe evelo;pmen of he sen( ce plan .. 

The menml heai tih targe1i:ed case man ager mus,t make at leas1 o e home visi 
prior lo completion of Hle assessmenl to evaluate the safefy and well be ing of 
the recip,ien . The home visf shou1d be conducted in the 5e'titing in 1Hhich the 
recipjem: resides. 

If · he mental Ilea h targeted eas,e manage:r is Lm able to make a home vis· , he 
must oond uci a face-to-face interviiew in an o her setting. Wrfflen justi fication 
must be pmvided i Hle re c·pient's case reoord explaining y the home Vlisi 
00L1ld no be mad e. The mental healtih targe1i:ed case man ager and his 
supeil"Visor must sig fflle wri en j L1sllii cat ion. 

The · o!lowing assessm ent documen mion requjrernent:s mus,t be· met 

• The assessment must be .zin id entiliiable dooomen in the recipje,nf s eas.e 
reco rd. Supporting documenta · on (e.g. , c,opjes of iiind ings, evaiumions 
and dis,eharge summaries) gathered to co:mple e Ule assessmen mus be 
fi led in the reci;pien scare re cord. 

• The assessment must i ndlu e ocu menm.tion Ula ' e n1e.nltal health 
targeted case m anage:r made a home v is· prior to the oomp ,-on of fhe 
asise.ssrn ent ,or written d ocumentalion by lhe case manager wilh S:ig -ott 
by the cas,e m.anager's supervjsor, explaini g why Ulis requ ·remen cou ld 

o be met. 
• The asisessment must be reviewed, signed, and dated by Ule case 

ma· agers su;pel'\l'isor pria r to the completion o Ille sel'\l'i ce plan, which is 
described be ow .. 

llnf,o rrnat ion 
Sour ces for U1e 
A ss es,sme 11t 

A ss es,sme 11t 
Components 

The assessrnenl. mustiri clude ·mo:nma ion from file following sources:. 

• The reciip'ient; 
• The agoocy or ·nd1vidual wi o referred the recipien for mental lleal h 

targeted case m anagemen sen •ires; 
• The reClip·ient's family arid friends ( · h ap,prop,riate co:nsent)1 
• Other ageincies that are providing services to the recipienl; 
• The school distric (ror reClipieints under the age of 18, ,or who are still 

altend1ng scihool ); and 
• Previous treatirng providers, ·rn cluding inpatiernt arnd ,outpatioot treatm ent. 

( If co lateral ·n1om1alion canno be obtained, the mental lleal h ta rgeted 
ca.se marnageir must pr,ovide wri em justification in the recipient' s case 
record.), 

The assessm ent 1ust iri elude all of the following components: 

• Preseintirng prob'leim(s) and histo:ry, incluclirng the recip ien s, lega.l 
represeirrlative's and family's ass,essmenl. o,f his siitua ·on (with appropriate 
consent); 

• Psych iatric and medical history irnc uclirig medicaoons and side effects; 
• Recip ient's CJurrent and pm.entiial strerngths; 
• Resources that are availab e to lhe rec"pient through his natural sup;port 

system; 
• Recip ient's sclhoo'I placement, adjus ment and progress (if applica le); 
• Recip ien s rela ·onship w· h is family arid siignificant others; 

• lcle.rrlffi cation and effectiveness of services 001TernUy being proViidecl; and 
Assessm ent o.fthe recipient's needs arid functioning abffities in I.he 
following areas: 

Mental health mainterianre and abstirieinc•e rom suhsfanre abuse or 
use; 
Family sup;port arnd fam ily educa ion; 
Edu catiorn, vocatiorial, or job training; 
Housing, food, clottring, and transportation; 
Medical an cl dental s,el'Vlices; 

► Legal assisitan ce; 
Development of enviromnental supports l hrough support groups, peeir 
groups, actii,• ·es, community services, friends, landlords, emp oyers; 
and 
Ass1istan ce with establ ishing finarncial resources. 

 

Assessments 
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Service Plan 

Serv ice Plan 
Requ tre ments 

Ex.cepti o 111 to tlile 
Requi rre m,ernt -for 
lile Recipielilrt's 

Signatl!lre 

0 . sunshine health. 

Each rec1ipient mus,t have an indivfdualized service plan written with·n 30 days 
o.f i nitiia.tion o.f services l>y his mental hea h targeted case manage, or case 
management team. 

The service 1Plar1 1Ust in elude measurable short. and Ion g-term goals or he 
rec·pient and mus,t outline Ille c-omprehens.~ve strntegy ror assis ·ng the 
rec·pient in achieving these goals .. 

The service 1plan 1ust 

• Be an identifialble· document; 
• Be developed · partnership w· h he reciipient and the recipients parent, 

guardian, or legal custodian (if ap;plicab11e ); 
• Describe Ule recipient 's sen1ice needs and the acti\if · es 11131. he 1enfal 

health largie ea case mariager will underta'ke in partnership wi h Ille 
recipiern:; 

• Oomairi measiurab'le goals arid objectives derived from 1he rec·pienr s 
assessm ent; 

• Have identified ti me frames for achievement ot g:oals; 
• Include the name of the inai1,• aual or agency resp onsible tor pmvia·ng the 

!Ji1Pecific a:ssistan ce or services; 
• Be oonsis,tent with the recipien l's trea menl plan(s); 
• Be siigned and daled by the reciipienl, he recipient's parent, guard1an o:r 

legal cusfooiari 1(if he re cipient is under 18 years of ag e), the recipient's 
me.ntal heal lll targeted case manager (mus,t incllude tiiUe), and the menta.l 
health targe ea ca:se mana.gell's s,upe.visor (must include tiUe ); and 

• Be reta.ined in the recipient's case record . 

It the recipje, , .sage precll.lldes the recip· nt's partic· , atio e developm ent 
a· d sign1ng of the servjce plan, e reap1 ,.'s pare ti:, gl.llardian or legall 
cl.llstodian 1mU1s sign the servfoe pl3.n, unless an exception listed o Ille nex.1: 
page is m.e . 

Ex,oeptions t,o the 
Requirement 'for 
Signatme ,of 
Parent, Gmudii::m , 
o r Legal Custodian 

Servic,e Pla11 
Reviiew 

Frequency of the· 
Se,rvic,e Pia 11 
Rev1iew 

Copie·s of the 
Serv r.oe Plan 

There are exceptions to the requiremenHor a signatiu:re by Hle recipient's 
parent, guardian, or legal custodian ifthe recipien is u.nder age 18,. Written 
documentat ion and juslilicalion of llhe excep ·on mus,t be pmvided in Ille 
recipien s case record. The ol owing are the exceptions: 

• Recipients in he custody o.fthe Department or Juvenile Justice lhat have 
been court ordered into realment or require emergency treatment such 
that de.lay in providing treaunent would en danger the menta.l or physical 
weU lbeing of the recipient llhe signatu1re of the parent, guardian, or legal 
cus odian must be ,obtairied as soon as possi'ble after e.mergen cy 
trea ment is administered .. 

• For recipients in llhe care and custody of tihe DC F (foste.r care or shelter 
status), llhe ch'ilcl 's casewo r1ke, must sign lhe service Ian if iUs not 
possible to obtain lhe parent's signature. The caseworker and toster 
parent must participate in the rervice planning. In cases iri which the 
DCF is worting toward reunifi cation, the pare.m or designaied or ·denlifaed 
futu re careg ive.r must lbe involved and should sign llhe se,rvice plan. 

The rervice plan review is a. pmcess conducted to e.noore that servic•es, goals, 
and objeotii,•es continue to be appropriate to !he recipient's needs and to 
assess the recipient's progress and continued need for mental heatth targeted 
case management services .. The rec"pienfs eligi'bi'lity for continued mental 
health targeted care management services must lbe r-valuated duririg !he 
service plan review. The activi ties, discussiion, and review pro cess must be 
cllearly docJUmentecl. The recipient, the menm'I lhea'llll targeted case manager, 
and Hl e mental health targeted case manager's siuper1/ s,or must sign and elate 
the service plari review . 

The rervice plan must be reviewed and rev ised as significant changes occur 
in the recip ient's condi ion, situation, or circumstarices, ul no ess frequen ly 
than every six monHls. Do cumenlat io,n or Ille service plan re ·ew must be 
recorded in the 1recipienl:'s case record. 

Copies ,of the rerv· c•e 1Plan must. be provided to Ule recipient or the recipienfs 
guard1an if the recip ien is under age 18,, and w;illl the recip ierir s consent, to 
othe.r service providers irivolved in the development or imp'lernenta.tion oHhe 
service plan. This infom1a1ion must be documenl.ed ·n Ule recipient's case 
record . 

 

Service Plans 
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The rol owjng s.eN ices are covered fur i:i!U m,ental Ilea h target groups: 

• Co' du c ing ffle assessmen in acoorda· cie wm, llle criiteria outlined in 1h is 
cihiitpter. 

• [levelo;pi g Ile 1re~ipients service pliitn i iii ccordance wi 1h e criteria 
outlined in 1h is chapter.. 

• Workling wiffl the recipjem and the recip ien s mi'ly road ress issues 
relatied to im plernent · on ,of e service pla· _ Services .· he,re Ule r.unily is 
involved mus,t cle iitr1y be di rec ed to meeting lhe iden tified needs ,of e 
recipjent 

• Assessing Ole effec iveness of the service pl iitn i mee ing the iclen fified 
needs of ffle recip ien . 

• l - king it'! ' d fa cir a ting ffle recip ient wi ' it'lppro,pri.ate se,n.,ices iitnd 
resources identified in the serviice p ltr Ulrough referrnls to reach desired 
goals. 

• Advocating · or he acquis:i io' ,of s.erviicies iitnd resources necessary to 
implem,ent the seNice plan by representing or defes ding recipi en ts 
thm gh direcit ·nte:rvemion. 

• Ooordinalling the derivery ,of services iilS specified in ffle service p lan willh 
the he/Ip ,of file recipiem,. he recipient's ifamily, and the recip ien s na,tu 1 
"' pport system. 

sunshine health. 

• Monitoring service der ery to evaluate Hie re cip" nt's progress. 
• Oo cumenling menta'I hea h targeted cas,e manageme·rd aeitiv· ies in 

accordaneie wiltl the dooumentaticm requirem,ents in this ch apter_ 
• Crisis I nterven · on/Support by assis,t i ng recipients in Cllii~s · getting 

access to the inecess:ny resources in order to cope w· 11 the s· 11ation .. 
• Case man agement services may be billed in eionjuneition wiHl any 

Medica id re·mbursable service for the purpose of prm!iiding and 
comm11n icating clitical in om1alion that wollld assisHhe recipient 1(n o to 
exceed tiwo lln its per e\'enl). 

• Ammging or and co orclina,ti g affe;r care services upo· d'isclharge from a 
res.iderl ia'I or inpa ienl ra.ciili ty when dis,charge plann ing is not covered l>y 
the ac lily's per dien _ 

• Participating ·n Hi e recipient's ind'ividual ized realrnent plan deveilo;pmerit 
ior individual ized services plan review under he Medicaid comm L1n1ty 
behavioral hea h services program (Time bi led must re clearly jus ified 
as tiime dedicated to the reciipient _ 

• IPro\'iding mental healltl targeted case management servlioes in 
prep,ara io for a child's di scharg e (last 90 day s), from Beha\'ioral Health 
Ove rhil,y Services ,(BHOS). 

• Oonduc ing a clinical care edica.id recipient smiffing , in which the clil:se 
manager is meeting wi ' eiHl er Hie recipient's remm ent team or ,one-0n-
ione · ,h one iof the o'llowing individuals: psy chiatlist:, psychia ric ARNP, 
physician , tiherapjst, teacher, attorney, guardian ad r em, or ariy other 
professional who is directly seJVing e recipient. 

 

       
           

        
      

Covered Services 

• 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 
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Medicaid w I r e imbu rne targ e ted case manage.men t s e rvic~ for- chi ld ren i n a 
Sl:atiewid e Inpatient P syclhia.tri c P ro g ram ,(S IPP ), for Ille last 18 0 d ays p rior to a 
p lanne d d is char ge d ate llha t i s d ocu mente d i n the 1m edi cal re-cord_ F o r 
conliin u ily, t ar-geted caise m .anage·ment se.vices mu st be provided by a 
ta rgeted c a s e m a n agement p rovid e r- agen cy locate d in ·lfle s a m .e d i s1iri c as 
the cih i] d ' s after-caire p la cemenL 

If a caise m a nager is assigne d prior to or at h e tim e of p l a ce.m ent. llhe case· 
manage r- m us1i: 

• Prov id e ~e-v ant i n ifom1a t ion to the S IPP staff relating to the cih Id ' s 
slr-ein g h s a s well as p robl e m .s a n d sy;rnp tom .s t ha.t have r-e sulti:e c:I -n U, e 
n e ed ro r p lacement_ 

• Inform the S IPP of p reVii o u s meinta'I hea'ltih in t e rve n t ions a n d seinric~ , the 
ch•i ld 's re-sponse to t hese serviice s , and o f s i g n iificaint in d - •id u a ls in v o lv e d 
w j U, the ch d .. 

Tar-geted caise m .anagement se.vices pr-ovi d ed to a S IPP re cip j en ti. miUst 
in cllud e fllhe fo llowing: 

• eeting U,e chi ld , par e n t o r- guar di a n , and co n tact ing othe;r p e o,ple 
( g u a r-d i a n a d lileim, ch i l d welfare, com1m un ily-barsed ca r e , a n d otiher 
a g e.n cies) to e xpl a i n t he ro le ,o f rargeted c ase man ager foT a chi ld in a 
S IPP p lacement_ 

• A ttendi ng a t l east o n e treatm e n t ti.earn meeting mon ttil y a n d d e te·rrn- e i f 
llre-abin e n t p la n goals a dd ress t he prob lems an d sympto m s that ~u'lte d i n 
llhe n e ed fo r the cih Id ' s r e stri cted p lacement and the chi ld ' s stre ngU,s and 
asset s _ For chi ldren who a ·re p l a c ed ,out o f d istrict,. atte n d an ce m a y o cc u 1r 
b y p hone -f j ustifie d -n the r e c o rn .. 

• H aving tace-t o -,face c o n t a d ·WiJU, the ch Id and the c h i ld 's h e rap is t 
mont h ly, a n d c o n t a ct WiJU, the fil'm y o r guar d ia n to sup p o rt t he f a m .ily's 
in v o lvement in tre a.trne m : a nd to funher the 'tireafmen t and d i s clha r-ge 
p la n n ing g oals,_ If the case manag ew i s unabl e to v is it th e chi ld , h e case 
m .anager mu st call llhe chi ld a.t leas1i o n c e e v ery 114 d a ys. 

• Assiisti n g fhe pa1re.m or g uar d ian i n coo r-di nafin g afte·rcare s e rvices i n fhe 
h o m e , school , a n d c o :m m u n itiy e n viir,o nme.ntis to, a ssess a n d assist the 
youtih ' s 1ransiffii o n and adjustrnem to di s ciha r-ge p l a ce;m e llrt.. 

• Reco mmendi ng a n d imp,le;me.nfing any ch anges o r- r-ev i siion s t o t he 
afli:eTCare servic e s a rr-ay , as needed .. 

• After d i s charge, co lee lng ,outcome data t o i n clude a tv.•o-m o n t h to llow--1Up 
and rreporting the i n for mation lo the S IPP . 

Services a r-e· l im ited to e ight hours mon tihl y . Tlh is l i m it m ay b e i n cr-eased to 12 
hou rs mon thl y d u riing ·lfle last month o f a ch il d ' s S I P P p l ace m e n t to a c · a te 
impl e menta tion ,o f e afterca r e p l a n _ 

sunshine health. 

 
  

    

 
     

 
    

 

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 
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Supe·rv~ion 

Behavioral Hea l'tlh 
Ov er llay SeNioes 
Rec ip ients 

~ o Reci p i:e111t 
Contact 

Trans p orilatii 0111 

0 
sunshine health. 

Medicaid wm not rffim'lmrne for - tem al sup .. rvi "ijan between the men al he0'lttl 
t:trrg eted case m0nag,ement supefli'lisor t1nd the mental healttl targeted case 
manager_ 

Medicaid · -11 not rejmburse rnenml heaHh targeted case managemen 
se1Vjces tor clhi'ldre-n who are recehring behavioral eal h o •er lay se11Vices 
under fhe Medic0·id Oornmunity 13ehav~orn.l He3ffih Services Progrnrn, except 
or case manage;menh.cliivi ies clem1y done in preparation or fhe child's 
disch arge from l:rehai..-o I healtlll overlay servjces (last 'B days) .. 

Medicaid -11 not reamburse for mental lheailf ta rgeted case management 
servjces tor uns . ocesstu l aff.e;rnpts to ca ,1,w the recipient, e_g .. , a ome 1,• rn 
when the recipjent is not a ho n.e, a p on e c3'11 when · e recip·iem does not 
answer, or leaving a mes,s3;ge on vojce rn0ill e-mail! or an answeri ng 
macllh-ne .. 

Med- aid w I not reimburne mental hea h targeted case m,anage;me;m 
provider age;ncies for lnmsporting recip ients .. 

lihe · edic0id transportat ion prograrn prm!iides lrnnsp o ation for Medicaid 
recipje.nts to medically-n ecessary, edicaid-compensahle services_ edicaid 
con ra.cts wi h a vendor, · o arranges for non-emerge;ncy transport ation 
services far Medicaid reciipjern:s_ 

IR:e1imlbursement far travel t ime is incorporated -nto the uni ra.te and m3,y not 
be· bil d sep arately_ 

    

    
 

  
 

 

 

 
 

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. 

More information: 
SunshineHealth.com/transportation 
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Travel 

https://www.sunshinehealth.com/transportation


l!)'red Service 
Pro-vis·on 

Adminisurative 
Fu111ctions 

Home and 
Commun i:ly-B,ased 
Waive-r Rec (p i:ents 

lnistiitutionti lilzed 
Rec.ipie 111ts 

lnistiitutions fo r 
Me111tal lmseases 

li)is,char g,e 
PII an,n,ing 

0 
sunshine health_ 

Medica.id will riot reimburoe mental health targeted case management 
seri/ res Ior the provision ,of direot U1erapeulic medical or clinical servioes 
(e.g., checking lblood pressure, measuring heiglht!ilnd weight, or prov iding 
psych oltiernpy ) .. 

Medicaid will riot reimlburoe mental health targeted case management 
serv·oes Ior adminislrat ive funC ions (e.g ., check·ng reciipien l eiligi'bi'lity or 
clleirical duties) .. 

E:xcept ror the Modeil Waiver, 
la-rge ed ctise mtintigement services for recip,ien ts . o are enr,olled in a home 
an d c-ommunify-based services waiver program. 

Medicaid · ·11 not reimburse menl ii l health targeted case managemerit 
serv;ices to r reci;pierits who are in nursing facilities, state men la'I health 
l reatmentfacil ities, county jails , prisoris, deten ·on reriters , ,olti er secu1re 
residential correction fa.cm ·es, or intem1ed·iate care facil ities for he 
developmenta y disab'led. 

Medicaid does not reimburse for mental health targe ed case managem ent 
serv;ic-es rendered to a, resident ,of ari inS ttutiori ror mental diseases (IMD), 
un less the 1residen is partic·pating in he Statew,ide lnpa iem Psychiatric 
Program Waiver. Per TnJe 4!2, Code of F edernl Regula ions, Part 441 .. '13, an 
ins.tit ·on for mental disease is deiined as a hospital or ,o her irisfilu ·on of 
more han 16, beds futi.t · primarily engaged · providirig diagnosis , freti.tmenl, 
or ca·re lo persons with behaviiorn'I diseases. 

Medicaid , ·11 not reimb urse mema'I hea h targeted case management for 
disch arge plann · g servires when discharge planning is covered by a 
residentia l facility' s per diem. 

I Medicaid will reimburse for diisciharge p'lann·ng for a recipienl. corning ou of a 
sta e merital health treatment faci'lity 60 days prior to discharge. 

   

  
 

   

 
   

 
 

 

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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Redp-ient Case 
Rec,cnd 

[) o cument.:1tioni 
Requirements for 
Case Notes 

0 
sunshine health. 

The recipient' s case record must contain 'he recipient's certific1.dio 111 form, 
assessiment, se<JVice plan , service plarn review(s), documenml!io n of the home 
v,isi, and tile se;rvice dociumern .tio rn desciribed b-elow .. 

he case rnanagers case notes must in elude l!he following information for 
each menm'I h eaUh targeted case managemernt activity: 

• Case manager's name, signature, r le, and date_ Photocop,ied 
sigrnaf.llres., stamped s,ignatures, or s,i g attires of anyone olher ·fhari he 
person 1re111dering tile service are riot ,;icceptab:le; 

• ecipie:nt' s name; 
• Se1rvi ce pmvided; 
• Date ,of the· service; 
• Se1rvices begin ing arid ending tirne on l!he clock (e_g_, 2:00 IP-1"111_ to 3:25 

p.m .),; 
• L,oca ion of the service; 
• Updates when the recip ient changes residence, enters or is discharged 

from am inpatient hm~pital or s!ate mental hospi tal, expe.ien ces a 
sigrnfficarn change irn mental status, experiences a, siign ificant change Ihm 
impacts his lire and support system, changes custody, changes 
educatiorial placerne.nt, or changes employmen1; arid 

• Debri~ d case notes l!hat: 
ii _ Clearly re eci. how the case manager's efforts are l"iriked lo the 

services and goals iri the 1recipie111f s service p!lan; 
2_ IJescri'be the recipient's pr,og ress or lacik o progress rela ive to the 

service plari; and 
3_ If a subs itute case marnager provided the service, explain the 

circumstances requi ri ng the pr,ovis-on ,of services by a s;ubslilute case 
mariage.. 

If more th:3' a ne co , recipj m de in a da .· , all oont~ci:s .. a uld be 

    

 

    
  

  
    

 

Documentation Requirements 

• If services occur in the community, specify
the community location 

• 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 
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( J) This rule appl ics to providers rendering Fl.orida Medicaid services to recipients. 
(2) Documentation Requirements. 
(a) All Florida Medicaid pro iders must: 
I. Ensure medical records establish the medical necessity for and the extent of services provided. 
2 . Sign and dare each medical record within hvo busi.11es.s days from the date and time of service, or olbcrwisc authenticate the 

record by signa:lure \.Vntten in itw s. or computer entry. E lcctronic signa:lures are pcrmissib le as defined i.n Chapter 66 8 Part I F .S. 
J .. Initial rubber stamped signatures. 
(b) Unless otherwise specified in Floi-ida Medicaid coverage policics, providers must documen t ~he following information fo r 

each service isit or encounter with a Florida Medicaid recipient: 
I . Chief oomplai.nt of the visit 
2. Datc(s) of service. 
J . Description ofscrviccs rendered as applicable). 
4. Diagnosis. 
5. Diagnostic tests and results (as applicable). 
6. History and physical assessment ( as app licab le). 
7. Pre.scribed or p rovidcd medications and supp lies as applicable). 
8. P!rogrcs.s reports. 
9. Referrals to other services (as appl.icable). 
I 0. Scheduling frequency for fo llow-up or other services (as applicable). 
I I . Treatment ptan (as applicable). 
(3) Electronic Records. 
(a) Pro iders that create or- maintai.n clectroni.c records must develop and implement a:n electroni.c records policy to comply with 

the applicable s1ak and federal laws, rules and rcgu.lations to ensure the va.lidity and security of electronic rcoords. Electronic r-coord 
policics must address the lech11.ical safeguards required by Titk 45 Code of Federal Regulations, section 164.312, where applicable. 

(b) Providers tlliat main1ain clcctron.ic records must have the ability to produce electronic rcoords in a paper format within a 
reasonable l:im upon AHCA 's request 

(4) Recordkccping Rcqui.rcments. Pro iders must retain all business records. medical-related records and medical records, as 
defined in Rul.c 59G-1.0l0 F.A.C., acc.ord.ing to the requirements specified below as applicabl.c: 

(a) P!rovidcrs may maintai.11 roc.ords on paper, magnetic material film or oll.lcr media includi.11g electronic storage, except as 
otherwise required by law or Florida Medicaid requ irements . AU records must be accessib le, legible, and comprehensible. 

(b) Providers must retain all records related to scrviccs rendered to Florida Medicaid recipients for a period of at least five years 
from the date of service. Medicare crossover-only providers must retain heallh care serv ice records for six years. 

 

    

Documentation Requirements 

Rule 59G-1.054: Recordkeeping and Documentation Requirements (effective 5/8/2017) 
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IJ nits o f S ervic,e 

One Claim 
Submis sion per 
Date of Sen( ce 

Reim bu rseme 11t 
l limitations 

Targeted cm,,e management seililices are reimbursed in lime in1:1remernts .. 
Ea.ch Ume incremenUs called a un- of s,ervice_ Fifteen minutes equals one 
unit of service .. 

If multiple units are provided on the same day, he actl.m.1 time spenl must be 
tomled and rounded to tlle nemest un it. If the minutes total en ds - a 1 or less, 
ro,und down to the nearesl 15~minute increment l fthe min es tola'I ends -n 8, 
or more, rournd up t.o the nearest 15-minute -rncrement For example, 37 

f nutes is bil led as two unil.s of service; 38 minutes is b illed as three un its of 
services_ 

To receive reimbursem.ent, th e mental hea h targeted case management 
agen cy mus total the amount of fi me tha.t a me.mall hea h targeted case 
manager (clhi'ldren 's or adult) pmvicled merntal heall:lh m:rgeted case 
management services an d su'bmil one claim for th e approp riate num ber of 
units of service per clay_ 

Medicaid wi'II re imburse: 

·• Up to 344 un i'ts of child rern's menml ea'lth or adult mental health targeted 
case managemernt per month, peir rec1ipient 

Prooed1J1re Modifier Descriptfo:n of SeJVi:ce 
Code 

Children 's .Mental Health Target Group 
T (11] HA Targeted Case Managementfor Ch dren 

,(birth Urroug' age 17) 

Adult Mental Health faraet Grou.o I 
T (11 7 Targeted Case Management or Adults 

,(1 8 y-ears or 1older)i 

0 
sunshine health_  

  

  
   

  

 
   

    

Reimbursement Information 

• 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 
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Example Authorization 

• 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. 
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Example Authorization (cont.) 

• 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. 
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