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A MEDICAID HEALTH PLAN

POLICY AND PROCEDURE MANUAL

Policy Number: PA.234.CC
Last Review Date: 11/21/2024
Effective Date: 12/01/2024

PA.234.CC Targeted Case Management

CountyCare considers Targeted Case Management medically necessary for the
following indications:

1. The member requires treatment for a mental health diagnosis (as specified in 59
ILAC 132.25) recognized by the current edition of the Diagnostic & Statistical
Manual of Mental Disorders,

AND

2. The member exhibits recent significant disturbance in mood, thought, or behavior
interfering with independent and appropriate function of activities of daily life,

AND

3. The member is at risk for recurrent psychiatric hospitalization or
institutionalization as indicated by at least one of the following:

a.

b.

C.

d.

e.

f.

AND

The member has had two or more inpatient hospitalizations in past two
years, OR

The member has had a crisis and/or required emergency services
intervention at least twice in the past two years, OR

The member has received residential treatment for more than six months
in duration in the past 12 months, OR

The member has experienced chronic homelessness or unstable housing
in the past six months, OR

The member has experienced two or more years of serious and persistent
psychiatric impairment, OR

The member is transitioning out of recent incarceration.

4. The member is able to actively participate in therapeutic interventions and shows
potential for symptom improvement or symptom management following
therapeutic services.
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Limitations

1. The member must not be receiving case management services under a home
and community-based service waiver;

2. The member must not currently be hospitalized or under the care of a nursing
home;

3. The member must not currently be admitted to an intermediate care facility for
the developmentally disabled;

4. The member must not receive more than 240 total hours of targeted case
management services per State fiscal year per individual (not per provider).

Background

Case management improves care and contains costs by having one party manage or
coordinate all care delivered to a patient that has certain complex illnesses or injuries,
including mental and behavioral health issues. Targeted case management applies to a
specific population subgroup.

Case management may include (not an exhaustive list):

Evaluation of a condition

Development and implementation of a plan of care

Coordination of medical resources

Appropriate communication to all parties (e.g. patient, provider, family members)

Codes
Code Description

T1016 Case Management, each 15 minutes

Note: This code is not covered by Medicare
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Disclaimer

CountyCare medical payment and prior authorization policies do not constitute medical
advice and are not intended to govern or otherwise influence the practice of medicine.
The policies constitute only the reimbursement and coverage guidelines of CountyCare
and its affiliated managed care entities. Coverage for services varies for individual
members in accordance with the terms and conditions of applicable Certificates of
Coverage, Summary Plan Descriptions, or contracts with governing regulatory
agencies.

CountyCare reserves the right to review and update the medical payment and prior
authorization guidelines in its sole discretion. Notice of such changes, if necessary, shall
be provided in accordance with the terms and conditions of provider agreements and
any applicable laws or regulations.

These policies are the proprietary information of Evolent. Any sale, copying, or
dissemination of said policies is prohibited.
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