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Enhanced Clinical Management 
Two or more family members simultaneously receiving one on one therapy from the same 
therapist. 
 
Client Name:       
Medicaid ID:       
DOB:        
 

Utilization Management process for mental health center providers 
 

• A report showing family members within the mental health center will be sent to 
supervisors for internal review of the cases 

• Supervisors will provide clinical supervision to therapists regarding the use of family 
therapy as a modality of choice for these clients 

• Supervisors will document this supervision contact in member’s chart 
 

Date Note Entered in Chart:      
What was discussed?            

             

             

             

             

             

             

             

              

 

Supervisor’s Name:      
         

Date:       
         

Supervisor’s Signature:     
         

Telephone #:        
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