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Introduction
Adult Targeted Case Management (TCM) services are intended to assist certain MO HealthNet eligible participants who are age 16 or older in gaining access to needed psychiatric treatment and rehabilitation, as well as other medical, social, and educational services and supports. Services include assessment and periodic reassessment, case coordination, case monitoring, community reintegration, and case documentation. Reimbursement is limited to qualified MO HealthNet enrolled Adult TCM providers. Case Management is a brokering service in that its purpose is to assist eligible participants in gaining access to needed psychiatric and psychological treatment, medical, social, educational, vocational, and other supports essential to maximizing the participant’s adjustment and functioning in the community.
In summary, Adult TCM will:
Ensure continuity of care
Ensure services will be responsive to the individual’s full range of needs as they change over time
Help individuals overcome obstacles and gain access to services
Ensure services match the individual’s needs
[bookmark: _Toc226456747]Section 1:  Reimbursement Methodology
[bookmark: _Toc379870619][bookmark: _Toc130291588][bookmark: _Toc130982556][bookmark: _Toc226456748]1.1 Adult Targeted Case Management Services Reimbursement
Reimbursement for Adult Targeted Case Management (TCM) services is made on a Fee-For-Service (FFS) basis. The maximum allowable fee for a unit of service has been determined by the MO HealthNet Division (MHD) to be a reasonable fee, consistent with efficiency, economy, and quality of care. Payment for covered services is the lower of the provider's actual billed charge (the provider's usual and customary charge to the general public for the service) or the maximum allowable per unit of service.
[bookmark: _Toc379870620][bookmark: _Toc130291589][bookmark: _Toc130982557][bookmark: _Toc226456749]1.2 Fee Schedule
The Fee Schedule identifies covered and non-covered procedure codes, restrictions, allowed units, and the MHD allowable fee per unit. The Fee Schedule is updated monthly and is intended as a reference, not a guarantee for payment.
Providers can download individual files or search for a specific code on the Fee Schedule. Some procedure codes may be billed by multiple provider types. Categories within the Fee Schedule are set up by the service rendered and are not necessarily provider specific.
[bookmark: CPRAppforProDirDep][bookmark: _SECTION_13-BENEFITS_AND][bookmark: _Toc130291592][bookmark: _Toc130982560][bookmark: _Toc226456750]Section 2:  Benefits and Limitations
[bookmark: _Toc130291593][bookmark: _Toc130982561][bookmark: _Toc226456751]2.1 Authorization
Chapter 208.152 RSMo authorizes coverage of Targeted Case Management (TCM) services when such services are provided by community mental health facilities approved to provide this service by the Department of Mental Health (DMH).
[bookmark: _Toc130291594][bookmark: _Toc130982562][bookmark: _Toc226456752]2.2 Provider Participation
DMH, through an interagency agreement with the Department of Social Services (DSS), Missouri Medicaid Audit and Compliance (MMAC) Unit, reviews all requests for participation in Adult TCM and provides validation of the applicant's certification status to MMAC. MMAC, based upon review of the application and designation by DMH, approves or denies the application request.
To participate in the MO HealthNet Program, the TCM provider must satisfy the following requirements:
Be designated as a TCM provider by DMH 
To receive federal funds and participate in the MO HealthNet Program, all providers must comply with all applicable state and federal laws, including but not limited to civil rights laws and regulations in the delivery of services. It is the provider's responsibility to review the civil rights information available through DSS.
Complete necessary provider enrollment documents and agreements required by the MMAC Unit. These documents can be requested by emailing MMAC Provider Enrollment at MMAC.ProviderEnrollment@dss.mo.gov.
Agree to maintain for six (6) years, or longer if specified by a contract with DMH, auditable program records reflecting services provided, participant progress, number and kinds of participants served, and other relevant program records
Allow DSS or its authorized representative (MMAC, DMH, etc.), to inspect and examine its premises and records that relate to the provision of services under this program
Employ and retain licensed mental health professionals qualified to render the services covered through the MHD TCM program
Refer to MMAC Provider Enrollment for more information. Refer to the General Sections Manual for further information regarding provider participation.
[bookmark: _2.3_Adequate_Documentation][bookmark: _Toc130291595][bookmark: _Toc130982563][bookmark: _Toc226456753]2.3 Adequate Documentation
Documentation required for MHD reimbursement of TCM for each session, service, or activity shall consist of the following:
First name, last name, and either middle initial or date of birth of the MO HealthNet participant
Accurate, complete, and legible description of each service(s) provided
Name, title, and signature of the MO HealthNet enrolled provider delivering the service. Services provided by an individual under the direction or supervision of a MO HealthNet provider and/or services provided by a person not enrolled with MO HealthNet are not reimbursed by MHD.
Name of the referring entity, when applicable
Date of service (month/day/year)
Actual begin and end time taken to deliver the service for those MO HealthNet programs and services reimbursed according to the amount of time spent in delivering or rendering a service(s) (for example, 4:00 p.m. - 4:30 p.m.)
Setting in which the service was rendered
Plan of treatment, evaluation(s), test(s), findings, results, and prescription(s) as necessary
Need for the service(s) in relationship to the MO HealthNet participant's treatment plan
MO HealthNet participant's progress toward the goals stated in the treatment plan (progress notes)
All the documentation requirements listed above represent minimal elements for record keeping; however, additional documentation may be needed to satisfy the requirements of outside reviewers. Further DMH instructions include:
The participant’s record should include documentation of phone contacts of varying lengths of time, some resulting in billable activities, and some not. All billable activities must include the actual clock time of the activity. Eight (8) minutes is the minimum time needed to be spent on an activity to bill one (1) unit of TCM service, including phone calls.
Travel time must clearly be described in the progress note, separate from a direct allowable activity/contact time
Documentation should be completed in a timely manner. All providers must have effective processes in place to ensure compliance with this requirement.
Annual assessments are not required under the TCM program.
Time spent documenting service interventions, when it is done collaboratively with the participant during the service activity/intervention, is considered billable time. Collaborative documentation occurs when the participant is present face to face with the service provider/practitioner, and this process is integrated into the service session. It is done collaboratively with the participant, and is a process of sharing the assessment, treatment plan, or progress notes being written as a service provider with the participant to assure a consistent understanding with regard to what was accomplished during the service session. Collaborative documentation is not typing or writing notes throughout a treatment session, nor is it taking time at the end of a session to write a note in front of a participant who is waiting to leave and who is uninvolved. The participant must be actively involved and engaged in writing the note, including seeing and contributing to the note. Providers utilizing collaborative documentation must have policies and procedures in place addressing its use.
For additional information relating to adequate documentation, refer to the General Sections Manual.
[bookmark: _Toc130291596][bookmark: _Toc130982564][bookmark: _Toc226456754]2.4 Targeted Case Management Service Providers
[bookmark: _Toc130291597][bookmark: _Toc130982565][bookmark: _Toc226456755]Targeted Case Manager Provider
By definition, a provider of TCM services is an entity designated by DMH. Designation is contingent upon the provision of the core services listed below. These services may be provided directly or by subcontract. The required service functions include the following:
Assessment and periodic reassessment
Case coordination
Case monitoring
Community reintegration
Case documentation
Supported Community Living (SCL) functions
[bookmark: _Toc130291598][bookmark: _Toc130982566][bookmark: _Toc226456756]Qualified Mental Health Professional
A qualified mental health professional (QMHP), for the purpose of administration of TCM, is defined as:
A physician licensed under Missouri law to practice medicine or osteopathy and with training in mental health services or one (1) year of experience, under supervision, in treating problems related to mental illness or specialized training
A psychiatrist licensed under Missouri law as a physician and who has successfully completed a training program in psychiatry approved by the American Medical Association, the American Osteopathic Association, or other training program identified as equivalent by DMH
A psychologist licensed under Missouri law to practice psychology with specialized training in mental health services
A professional counselor licensed under Missouri law to practice counseling with specialized training in mental health services
A clinical social worker with a master's degree in social work from an accredited program and with specialized training in mental health services
A psychiatric nurse licensed under Chapter 335 RSMo, as a registered professional nurse with at least two (2) years of experience in a psychiatric or substance abuse treatment setting or a master's degree in psychiatric nursing
An individual possessing a master's or doctorate degree in counseling and guidance, vocational counseling, pastoral counseling, rehabilitation counseling and guidance, psychology, family therapy, or related field, who has successfully completed a practicum or has one (1) year of experience under the supervision of a QMHP
An occupational therapist certified by the American Occupational Therapy Certification Board, registered in Missouri, who has a bachelor's degree and has completed a practicum in a psychiatric setting or has one (1) year experience in a psychiatric setting, or who has a master's degree and has completed either a practicum in a psychiatric setting or has one (1) year of experience in a psychiatric setting
An advanced practice nurse (APN) under Chapter 335.016 RSMo who has had education beyond the basic nursing education and is certified by a nationally recognized professional organization as having a nursing specialty, or who meets criteria for APNs established by the board of nursing
A board certified psychiatric pharmacist in good standing who is registered with the Missouri Board of Pharmacy through the Board of Pharmaceutical Specialties, or a registered pharmacist currently in a psychopharmacy residency where the service has been supervised by a board certified psychiatric pharmacist
[bookmark: _Toc226456757][bookmark: _Toc130291599][bookmark: _Toc130982567]Provider Requirements
Targeted Case Managers
Targeted case managers will be employed by administrative entities of DMH designated in Missouri’s Comprehensive Mental Health Plan as eligible recipients of funds under Chapters 205.975 through 205.990 RSMo. All targeted case managers must meet at least the following minimum experience and training as per the state Case Management Plan under Title XIX of the Social Security Act:
Graduation from an accredited four (4) year college or university with a specialization in sociology, psychology, social work, or closely related fields or a graduate from an accredited four (4) year college or university with related work experience. Relevant human service delivery experience can be substituted on a year for year basis for the four (4) year degree.
Targeted Case Management Supervisors
TCM supervisors must meet one (1) of the following qualifications as per the state Case Management Plan under XIX of the Social Security Act:
Graduation from an accredited four (4) year college or university with a master’s degree in social work, psychology, counseling, psychiatric nursing or a closely related field
Graduation from an accredited four (4) year college or university with major specialization (24 semester hours) in social work; supplemented by two (2) years of professional supervised case work experience in clinical social work one (1) year or additional qualifying experience is required for applicants with specialization in sociology, psychology or closely related fields
TCM supervisors are responsible for training newly employed targeted case managers in the strength based TCM model of service. The TCM agency should provide adequate orientation and training to enable staff to perform their jobs effectively.
In addition, supervision is to be provided, individualized to the needs of the targeted case manager, to ensure the targeted case manager has skills and competencies to support and assist the individuals in achieving desired outcomes. Supervision should be competency focused and include the following:
Detailed review of specific individual situations
Exploration of resource acquisition strategies for an individual
Goal setting for an individual
Development of advocacy strategies for a specific individual
Evaluation of needed changes to effectively support an individual
[bookmark: _2.6_Delivery_of][bookmark: _Toc130291600][bookmark: _Toc130982568][bookmark: _Toc226456758]2.5 Delivery of Targeted Case Management Services
[bookmark: _Toc130291601][bookmark: _Toc130982569][bookmark: _Toc226456759]Participant Eligibility - Intake Evaluation
Assessment and periodic reassessment of the individual’s need for psychiatric treatment and rehabilitation is required, as well as other medical, social, and educational services and supports. Assessment/reassessment includes:
Taking a psychosocial history and determining and documenting an individual’s need for individualized treatment and support, and informing and assisting the individual and other responsible parties during the assessment process
Obtaining necessary releases, gathering information from other sources such as family members, medical providers, and community agencies, and arranging and coordinating the development of assessments to identify a comprehensive array of services and supports needed
Facilitating and participating in the development of an individualized treatment plan (ITP) that specifies the interventions, goals, and expected outcomes of psychiatric treatment
The clinical evaluation components of the evaluation including the mental status, diagnosis, and diagnostic impressions must be completed by a QMHP. Bachelor’s level TCM staff may arrange, coordinate, and gather information for the psychosocial history component of the assessment, but their work must be reviewed and verified by the QMHP.
[bookmark: _Toc130291602][bookmark: _Toc130982570][bookmark: _Toc226456760]2.6 Admission to Targeted Case Management
The administrative agent and its approved designee are authorized by the DMH Division of Behavioral Health (DBH) as entry and exit points into the state mental health service delivery system for a geographic service area defined by the DBH (9 CSR 30.4).
[bookmark: _Toc130291603][bookmark: _Toc130982571][bookmark: _Toc226456761]Diagnosis
Participants must have a diagnosis of serious mental illness using the most current edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM), excluding a single diagnosis of neurodevelopmental disorder or substance use disorder.
[bookmark: _Toc130291604][bookmark: _Toc130982572][bookmark: _Toc226456762]Target Population
Program eligibility is restricted to those participants who are MO HealthNet eligible, age 16 or older and who fit at least one (1) of the following:
Discharged within the last 30 days from an inpatient hospital for psychiatric treatment
Have had at least two (2) periods of inpatient hospitalization for psychiatric treatment within the last 12 months
Are participating in the DMH SCL program
Have been discharged from the Community Psychiatric Rehabilitation (CPR) program
Experiencing an acute psychiatric condition and have been identified and served by the DMH’s Access Crisis Intervention (ACI) program
Have been conditionally released from a psychiatric facility
Meet the criteria for inpatient psychiatric hospitalization and will be diverted from hospitalization through the use of intensive community-based treatment alternatives
Individuals transitioning to a community living arrangement from a MO HealthNet funded certified nursing facility or ICF/IID
[bookmark: _Toc226456763]2.7 Covered Services
TCM services must be billed using the appropriate modifiers listed below. Refer to Section 4 in this manual for the list of procedure codes with the corresponding modifiers.
	Modifier
	Description

	HB
	Adult

	HO
	Master’s Level

	HN
	Bachelor’s Level


All TCM activities may be performed by an individual with the required Bachelor or Master’s level provider qualifications, with the exception of certain assessment and planning activities, which must be performed by a QMHP. These functions are diagnostic activities, critical incident assessment and planning, final approval, plus authorization of services and supports in the individual’s ITP.
[bookmark: _Toc226456764]Service Activities 
The following service activities of TCM are billable components, when provided on behalf of a participant and documented as relating to the individual’s ITP:
Intake Evaluation
Intake Evaluation as outlined in Section 2.6 above. 
Case Coordination
Case Coordination, which includes:
Locating appropriate service providers and community resources to ensure the provision of services and supports specified in the ITP, as well as coordinating these services with other staff, collateral agencies, and providers identified in the ITP. Case management activities include linking and referring individuals to rehabilitative services.
Meeting with the individual and significant others as necessary to plan, promote, assist, and ensure the implementation of the ITP
Directly assisting the individual to access the services specified in the ITP as well as other services and resources needed to address treatment and rehabilitation outcomes, including crisis services. Such assistance may include advocating on the individual’s behalf and being present with the individual at services and resources when advocacy, escort, and other guidance is necessary to ensure their access to and utilization of those services and resources.
Case Monitoring
Case Monitoring, which includes:
Monitoring service delivery to ensure implementation of the ITP, monitoring progress towards ITP outcomes, and ensuring services are provided in accordance with the ITP and are adequate and necessary. If the individual’s needs or status change, the ITP should be revised accordingly.
Periodic direct contact, phone contact, and correspondence with the individual, family, and other staff and agencies involved
Conduct periodic reassessment of the individual’s status, service choices available, overall community functioning, strengths, preferences, needs, and progress toward defined outcomes. Reassessments are completed annually at a minimum, and more frequently if the individual’s needs changed.
Treatment plans must be formally reviewed and revised at least every 12 months, or more often, as necessary
In response to issues identified by case monitoring, intervening with other agencies, and the service delivery system to address and resolve the issues
Monitoring service delivery to assure the participant is afforded all legal and constitutional rights
Community Reintegration
Community Reintegration, which includes:
Participating in the discharge planning process and coordinating and arranging for activities recommended in the discharge plan for individuals being discharged from inpatient psychiatric treatment
Coordinating activities that will assist the individual’s return to safe and affordable housing
Coordinating activities that will assist the individual in regaining gainful employment, financial benefits, resources, and supports
Case Documentation
Case Documentation, which includes:
Completing all necessary documentation of TCM services as they apply to individuals, such as case openings, assessments, treatment plans, referrals, progress notes, contacts, due process requirements, discharge planning, and case closure, in accordance with Section 2.3 above
Supported Community Living 
Supported Community Living (SCL) Functions, which includes:
Arranging placement at residential facilities, including transfers between facilities
Completion of SCL progress notes documentation (placement packets, treatment plan, unusual incident reports, and special SCL progress notes). (Participant Movement, Notice of Placement, etc.)
Travel to and from placement facilities to assess the individual’s adjustment to the placement
Direct and phone contact with the individual and/or facility staff relating to the monitoring of the individual’s adjustment to the placement
[bookmark: _Toc226456765]2.8 Limitations
The following general limitations apply to all services provided through TCM:
Must be a medical necessity; defined as services or supplies reasonable and necessary for the diagnosis or treatment of illness or injury or to improve the function of a malformed body member. Medical necessity must be reasonable and necessary for the prevention of illness, not primarily for the convenience of the participant or the participant’s doctor. The services or supplies must be provided for the diagnosis, direct care and treatment of the participant’s medical condition, and must be provided in accordance with accepted medical standards.
Must be rendered by or under the direction of a QMHP
Must be rendered by an appropriate and qualified individual or professional as defined in this manual
Must be reasonable to the treatment of an individual's specific mental illness or disorder
All other payers and third party insurance must be billed prior to billing MHD when applicable (Refer to the General Sections Manual for more information on Third Party Liability)
Services are not covered for persons who are receiving psychiatric inpatient hospital treatment. However, services are covered on the day of admission and the day of discharge.
Services are not covered by MO HealthNet for individuals residing in a jail or detention facility. However, services are covered on the day of admission and the day of discharge from those types of settings.
MHD will reimburse TCM services up to 180 days for individuals who reside in a MO HealthNet funded certified nursing facility or intermediate care facility for individuals with intellectual disabilities (ICF/IID) and is transitioning from the facility to a community living arrangement. Services may be logged not to exceed the last 180 consecutive days the person was in the MO HealthNet facility but must not be billed until after the date of discharge to community services.
[bookmark: _Toc226456766]Billing Limitations
TCM is not allowed to be billed for any indirect or collateral services (or documentation of these services) related to the delivery of specific rehabilitation goals on the treatment plan. The following are non-billable activities:
Direct services and clinical interventions under the TCM program; direct service is defined as clinical interventions such as coaching, teaching and modeling skills and behaviors, crisis intervention, medication management, individual counseling, ongoing individual skill development (such as parenting), and anger management. While these activities may be an essential component of an ITP, they are not covered services under TCM in the MO HealthNet Program.
Preparation time for delivering direct services; Examples:  Developing behavioral intervention/behavior modification plans or copying information, skills sheets, and exercises from other resources for use in teaching, coaching, modeling, skill building, or role playing interventions with participants.
Routine reviews of the case record to ensure all the paperwork is complete and in order. A chart review for a specific purpose leading to an allowable activity, such as the development or revision of a treatment plan or prior to writing a progress report to another agency, is a billable service under TCM. A chart review would also be appropriate for a new targeted case manager who had the participant transferred to their caseload, to become familiar with the case.
A generalized peer review of charts to check if documentation is up to date, releases are signed, etc., generalized record reviews/peer chart reviews are a quality assurance type activity and are not reimbursable by MO HealthNet
A targeted case manager talking to another targeted case manager about an individual and documenting the conversation is not a billable TCM activity unless there is a planned change in the responsible targeted case manager from one to the other. In this limited situation, it would be appropriate to devote a brief amount of time to informing the new targeted case manager about the case. In the case of billing, the targeted case manager who is the individual’s identified targeted case manager at the time of the conversation, can bill.
Time staff spends attending workshops, in-services, and training sessions on generalized staff development topics, and looking up information on the internet or other media to assist the staff person in gaining insight/professional knowledge to better serve an individual or group of participants
Transportation services may not be billed to TCM. While it is allowable for a targeted case manager to escort an individual to services, it may only occur when advocacy, escort and other guidance are necessary to ensure their access to and utilization of those services and resources. The billable travel time is the time the targeted case manager spends driving to and from an allowable activity, without the individual/family being present.
Additional billing limitations include the following:
TCM allowable services do not include obtaining and delivering items directly, such as medications from a pharmacy, groceries/food from a food bank and clothing.
Rounding practices can be applied when no single event with an individual adds up to a billable unit. If multiple events occur in a single day with an individual, the total time spent in a day should be added first and appropriate units of service billed.
Example:  Five (5) different 10-minute activities are added for a total of 50 minutes in one (1) day, and three (3) units of service are billed. This does not preclude each separate activity from being documented in a progress note that meets all the minimum documentation requirements.
If an individual is hospitalized for physical health ailments, TCM services may be billed as appropriate
TCM services for individuals transitioning from a MO HealthNet funded certified nursing facility or ICF/IID may not be billed until after the date of discharge to community services
TCM services may not be delivered to an individual enrolled in the CPR Program and be assigned to an Assertive Community Treatment (ACT) team
[bookmark: _SECTION_14_-][bookmark: _SECTION_15_-][bookmark: _Toc130291608][bookmark: _Toc130982576]TCM services, as clinically necessary, may be provided and billed to MHD on the day of admission and the day of discharge from the hospitalization in an inpatient bed for the treatment of a psychiatric disorder. MHD will not reimburse for TCM services for adults while in psychiatric facilities.
[bookmark: _Toc226456767][bookmark: _Toc379877595][bookmark: _Toc130291609][bookmark: _Toc130982577]Section 3:  Billing Instructions
[bookmark: _Toc226456768]3.1 Electronic Claim Submission
For all Targeted Case Management (TCM) services, the provider submits all billing to the Missouri Department of Mental Health (DMH) through the web-based Customer Information Management Outcomes and Reporting (CIMOR) system. DMH in turn submits eligible claims to the MO HealthNet Division (MHD).
Providers may submit services electronically to CIMOR via a HIPAA 837 or by keying services directly online to CIMOR. Providers who wish to submit services electronically should refer to the HIPAA 5010 837 Companion Guide, the 5010 835 Companion Guide, the Batch Test Steps and Checklist and the Batch Submission Contacts List available on DMH Provider Information. Providers submitting TCM services electronically to CIMOR will receive a Remittance Advice (RA) from DMH. Refer to the General Sections Manual for more information on RAs.
[bookmark: _Toc379877597][bookmark: _Toc130291611][bookmark: _Toc130982579]Medicaid eligibility and claims submitted to MHD may be viewed in CIMOR. Providers may also use eMOMED to view eligibility or by calling Provider Communications at (573) 751-2896 or toll-free at (833) 222-7916. For access to eMOMED, providers are required to register. Each individual provider, billing staff or billing service/clearing house representative must be approved to access eMOMED. Refer to the General Sections Manual for additional information on eMOMED.
[bookmark: _Toc226456769]3.2 Resubmission of Claims
Providers may view their claims in CIMOR or may use the RA if services were submitted to CIMOR electronically on a HIPAA 837.
Services that resulted in zero (0) payment on a claim can be resubmitted if the claim denied due to a correctable error. The error that caused the claim to deny should be corrected before resubmitting the claim to MHD through CIMOR. The provider may use the Replace button on the service in CIMOR to resubmit a claim to MHD.
If a service on a claim was billed with incorrect information, the service should be adjusted in CIMOR, and the claim will be resubmitted by DMH. An example of this would be incorrect units billed.
[bookmark: CPRCMS-1500][bookmark: _Toc379877598][bookmark: _Toc130291612][bookmark: _Toc130982580]If a health insurance payment is received after the invoice has been paid, the amount collected must be credited back through CIMOR. The provider should make the adjustment in CIMOR, and the claim will be resubmitted by DMH.
[bookmark: _Toc226456770]3.3 Targeted Case Management Inquiries
[bookmark: _Toc379877599][bookmark: _Toc130291613][bookmark: _Toc130982581]Providers may inquire about TCM services by contacting the DMH Division of Behavioral Health (DBH) Support Center at (888) 601-4779. Email support is available after a successful login to the DMH Secure Portal and select DBH Support Center on the subject line.
[bookmark: _Toc226456771]3.4 Targeted Case Management Invoices
[bookmark: _Toc379877601][bookmark: _Toc130291615][bookmark: _Toc130982583]DMH generates TCM invoices through CIMOR. TCM MHD invoices are generated after the RA (835) is received from MHD. CIMOR invoices are available to providers and can be viewed online or printed from CIMOR.
[bookmark: _Toc226456772]3.5 Insurance Coverage Codes
While providers are verifying the participant’s eligibility, they can obtain the Third Party Liability (TPL) information in CIMOR. Eligibility may be verified by accessing eMOMED or by Provider Communications at (573) 751-2896 or toll-free at (833) 222-7916. Reference the General Sections Manual for additional information.
Participants must always be asked if they have third party insurance regardless of the TPL information given by CIMOR, Provider Communications, or eMOMED. It is the provider’s responsibility to obtain from the participant the name and address of the insurance company, the policy number and the type of coverage. Reference the General Sections Manual for additional information on TPL.
[bookmark: _Toc226456773]3.6 Diagnosis Code
The diagnosis code is a required field when submitting a claim and must be entered on the claim form exactly as it appears in the current International Classification of Diseases (ICD) book. The current ICD book should be used as a guide in selecting the appropriate diagnosis code.
[bookmark: _Toc379877603][bookmark: _Toc130291617][bookmark: _Toc130982585][bookmark: _Toc226456774]3.7 Special Billing Issues
For other special billing issues concerning TCM services, email support is available after a successful login to the DMH Secure Portal and selecting DBH Support Center on the subject line.
[bookmark: CPR15.7][bookmark: _SECTION_18-DIAGNOSIS_CODES][bookmark: _SECTION_19_-][bookmark: _Section_4:_][bookmark: _Toc130291620][bookmark: _Toc130982588][bookmark: _Toc226456775]Section 4:  Procedure Codes
Procedure codes used by the MO HealthNet Division (MHD) are identified as Healthcare Common Procedure Coding System (HCPCS) codes. The HCPCS is divided into two (2) subsystems: Level I and Level II. Level I is comprised of Current Procedural Terminology (CPT) codes that are used to identify medical services and procedures furnished by physicians and other health care professionals. Level II is comprised of the HCPCS National Level II codes that are used primarily to identify products, supplies and services not included in the CPT codes.
The following Adult TCM service is covered for MO HealthNet eligible participants when medically necessary and the diagnosis is related to mental illness:
	Proc Code
	Description
	Unit

	T1017 HO HB
	Adult Targeted Case Management, Master’s Degree
	15 Minutes

	T1017 HN HB
	Adult Targeted Case Management, Bachelor’s Degree
	15 Minutes


[bookmark: _Toc379874224][bookmark: _Toc130291622][bookmark: _Toc130982590][bookmark: _Toc226456776]4.1 Place of Service
Services may be rendered in the following locations, and the appropriate place of service (POS) code must be entered when submitting a claim: 
	POS 
	Description

	11
	Office

	12
	Home

	31
	Skilled Nursing Facility

	32
	Nursing Facility

	99
	Other Unlisted Facility


Refer to the General Sections Manual for more information on POS codes. 
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