Targeted Case Management (TCM) Level Ill Request

Targeted Casze Management - Level Ill Request Details

Targeted Case Management (TCM) Level lll Request

Provider/Facility Contact Information

Provider Contact/UR Name:* Contact Phone Extension Contact E-Mail:*

I | 1] | B

'BHS Specialty Mental Health DSM 5 Diagnosis:*
I |

rring alcohol or drug dise

honic request (INTERNAL OPTUM USE ONLY)?+

() Yes () No

Does the participant have any medical diagnoses?=*

() Yes (_) No

Participant is at-risk of, or

() Yes (_) No

continued community treatment to prevent inpat

psychiatric treatment: =

Participant continues to be at risk of, or in need of continued community trea t treatment in a re:

O ves O No

P nt continues to be at risk of out of home placement due to multiple b

O Yes O No

st

Participant continues to be at risk of, or in need of continued community treatment to |

O Yes O Ho

al health stressors.*

ent emergency room utilization due to multiple be

Participant requires community

':"r‘es ':'Hc

order to prevent or address homelessness or housing instability, or otherwise lacking in permanent, safe housing:=

Participant requires community trea

() Yes () No

ent and support in order to prevent or address arrest or incarceration due to multiple behavioral health stressors: =

pant currently in RTC and is expect

charge within the next 30 days?+
_) No

Has the participant been hospitalized since the las

O Yes O No

() Yes () No



s current clinica

tation (including current symptoms, impairments or dysfunctio

v

Clinical Information

Which social elements impact diagnosis? (check all that apply)

None
O

Problems with access to healthcare services
O

Housing problems (not homeless)

]

Educational problems

]

Problems related to social environment
]

Legal System/Crime

O

Occupational problems

]

Homelessness

]

Financial problems

O

Problems wi/primary support group

]

Unknown

]

Other psychosocial and environmental problems
O



e attempts/ideation

O ves O o

History

( ) Yes

of clinical deterioration: =
_) No

O ves O o

Treatment Plan/Goals

Please list and describe any multi-agency involvement, such as DSS, PCP, Homeless Services, Supparts, etc:

‘ A

Please list any current or previous mental health and/or addiction treatment such as Outpatient Services, PRP, Case Management, ACT, Inpatient, Methadone efc:

4
ards treatment go
O ves O No
e current planning for tr
| ﬁ
Any additional clinical information not captured above
| ﬁ

Data Capture Required

Yes



