Instructions for Completing

MH Case Management Monthly Follow-Up Worksheet

(1) 
Month of Service


Indicate which month services were provided, not the month in which services were billed.  For example, services provided during March, 2004 that were billed in May, 2004 would be for the month of March, 2004.

(2)
Clinic/Program


Indicate the appropriate program/clinic by name

(3)
Client ID# in CMHC


Indicate the Client ID number assigned by CMHC, not the consumer’s social security number.

(4)
Name


Indicate the consumer’s name

(5)
Type of Medicaid


Choose from the following:



Regular
- To indicate regular Medicaid coverage



Medallion
- To indicate Medicaid/HMO Medallion coverage

QMB Ext
- To indicate QMB Extended (coverage for Case Management)

FAMIS
- To indicate regular FAMIS coverage

FAMIS/HMO
- To indicate Famis/HMO Medallion coverage

(6)
Medicaid Number


Indicate the 12-digit Medicaid ID number

(7)
Explanation

Provide an explanation of why Medicaid eligible consumer was not billed to Medicaid for the month.  Some examples are listed below:

*Consumer did not keep appointments during the month

*Consumer was not scheduled to be seen during the month

