DSS- 4037EL (Rev. 9/89)
Transmittal No: 92 LCM 123

Date: August 14, 1992

Di vi sion: Medical Assistance

TO Local District Comm ssioners

SUBJECT: Child/ Teen Health Pl an

ATTACHVENTS: Chil d/ Teen Health Plan (avail abl e on-1ine)

This is a rem nder that your district has a Child/ Teen Health Plan on
file with the State which was submitted in 1985. In accordance with
Depart ment Regul ations, 18 NYCRR 508.2 (a), revisions or anmendnments to your
initial plan nmust be submitted in witing for State approval.

If your plan is out of date and no longer reflects your district's

activities, conplete the attached formand nail to: Barbara Meg Frankel,
New York State Departnent of Social Services, Division of Medical
Assi stance, 40 North Pearl Street, Al bany, New York 12243. You nmay al so
obtain a copy of your plan on file by witing to this address. Assi st ance

with plan conpletion will be provided at the Fall Regional C THP Training
Sessi ons.

Pl ease renenber that EPSDT (C/ THP) is a mandated servi ce. Only section
I1-E of the plan, tracking and follow up, represents an optional function.
Al  other functions are required and nust be provided by | ocal district or
contract staff.

Questions regarding this transmttal, training or the plan should be
addressed to Sandy Hann at (518)486-4168, user |.D. #OPM)50.

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical Assistance



Chi | d/ Teen Heal th Pl an

Name of County Conpleting Plan: -----------mmmmmmm oo

Narme of Person Conpleting Plan: ---------coommmmmmmm oo

Title of Person Conmpleting Plan: -------------mmmmmmmm o

Date of Plan Conpletion: ---------ommmmmmm o

I. GCeneral Information

1.

The average nunber of individuals in this county eligible for the
Chil d/ Teen Health Plan (C/THP) is

I dentify source of infornmation:

The adm nistrative responsibility for CTHP in this agency is
pl aced in:

Servi ces

__________ Medi cal Assi st ance
__________ | ncomre Mai nt enance
Contract with separate agency

Q her (expl ain)

The conmposition of the CTHP Unit is as follows: (I'ncl ude job
titles and indicate approxi mate percentages of tinme spent on C THP
functions.)

Attach an organi zational chart showing CTHP administration in
rel ati onship to your district's organizational structure in
general .

Attach a diagramor flowchart show ng the process by which a client

is inforned, requests and receives C THP services from your
agency. Adm nistrative Units (i.e. MA., Intake) and job
titles/positions of staff involved should be shown. (Narrative

description is acceptable).



Pl an Conponents

Pl ease indicate for each of the follow ng plan requirenents the actions
this agency initiate(s):

A

Identification of Medicaid-eligible Children

Pl an Requirenment - Tinely and on-going identification of Child/ Teen

Health Plan eligibles. Ildentification entails obtaining the names,
addr esses, birth dates, case nanes and nunbers, and eligibility
status of the population 0-21 years of age. El i gi bl es who nust be

identified include ADC, MA-only, HR, Foster Care and SS|

Identification of eligibles is acconplished through the follow ng
efforts: (check all which apply)

1. I dentification of ADC, HR, MA-only

a. Daily receipt by the C THP Unit of the
WVS Aut hori zati on DSS-3209 for cases
with eigibles ...

b. Conpl etion of the DSS-2400,
Request for Child/ Teen Health
Plan Services at initial application
and transmittal to the Child/ Teen
Health Plan Upnit.

c. Conpl etion of the automated DSS-2400,
avail abl e through Bt1Cs.

d. Local Automated Identification

0 recei pt of conputer printout with conplete
listing of all C THP eligibles

0 recei pt of separate nonthly printouts for
up-dating cases (additions, deletions,
closings)

e. Q her (expl ain)
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2. I dentification of Special Populations
a. SSI

0 recei pt of SDX tapes

0 recei pt of DSS-3209

0 recei pt of manual listing of SSI eligibles

0 O her (expl ain)

b. Foster Care

0 recei pt of DSS-3209

0 recei pt of a nanual listing of all MA-eligible
foster children fromresponsible Unit within
Agency

0 Q her (expl ain)

3. Identification of Target Popul ations

a. Newbor ns

0 speci al agreenments for direct notification
by hospitals
0 i ssuance of CINS to newborns with tickler

file indicating expected date of delivery

0 Q her (expl ain)

b. Pregnant Wonen

0 referrals from other agencies

o] referrals fromother units w thin LDSS

0 Q her (expl ain)




c. QO her popul ations targeted by the State

0 State issued Qutreach Report
d. QO her populations targeted by this district (describe
popul ation(s) and nethods of identification)

I nf orm ng

Plan Requirenment - Al eligible individuals (identified in Sect.
[1-A) or their famlies nust be infornmed orally and/or inforned in
witing within 60 days of eligibility deternmination of the
availability of Child/ Teen Health Plan Services. I n addition,
witten notification nust be provided to all Child/ Teen Health Pl an
eligible famlies at |east annually.

Informng eligibles is acconplished through the follow ng efforts:
(check all which apply)

1. Witten materials are:
0 distributed at the tinme of application
0 distributed at the tinme of re-application
0 nmailed with the notice of eligibility

det ermi nati on

0 nmailed with Public Assistance check
0 mailed to G THP eligible SSI recipients within
60 days of identification

0 nailed to foster parent when applicable
0 nmailed to institutions and child-caring agencies
0 | ocal | y devel oped (attached for State approval)

0 St at e devel oped/ publ i shed

Annual witten notification is fulfilled by:

0 New York State Departnent of Soci al
Servi ces mail - out

o] Local district mmil-out



Oral Inform ng

I ndi cate for new and re-open cases:

0 Wi ch staff performthe oral inform ng?
New Cases Re- Open Cases
kA
m
services
g™~
O her
(identify)
0 When does oral informing take place?
New Cases Re- Open Cases
At application
ist recert.
O her
0 Where does this inform ng nornally take Pl ace?
New Cases Re- Open Cases
L.pss ofice
Satellite ofice
dient's onre
Heal th Facility .
Q her (expl ain)
0 El ements covered in the informng interview (check all
whi ch apply)
0 val ue of preventive health care
0 availability of ¢ THP exam nations
0 expl anation of other nedical and dental

servi ces avail abl e

o] where and how to obtain services
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0 availability of transportation and
schedul i ng assi stance

0 ot her support services available
0 servi ces are free
0 managed care options

0 O her (expl ain)

Docunent ati on of informng

Si gned DSS- 2400

O her (expl ain)

I nform ng the Handi capped, Illiterate, or non-English speaking

The local social services district is responsi bl e for
provi ding appropriate notification to individuals (i.e. blind,
deaf and those who cannot read or wunderstand the English
| anguage) who nmay have probl ens understanding the usual C THP
presentati on.

Appropriate inform ng nmethods are used for
al | popul ations (explain or attach copies
of materials

I nform ng Target Popul ati ons

Expl ai n any special procedures you may follow to inform these
popul ations: (Attach separate pages if necessary)

newbor ns

pregnant wonen

| ocal district designated popul ati ons
state desi gnated popul ati ons

O O oo




Chi |l d/ Teen Heal th Pl an Exam nati ons - ©Medi cal / Dent a

Pl an Requirenent - Assistance with arr angi ng for a C/ THP

exam nation shall be provided when requested. Reci pi ents nmust be
provi ded t he nanes, addresses and phone nunbers of available
participating providers. (Medi cal , Dent al , Opti cal , etc.)

Transportation and support services nust be offered and provided
when request ed.

1. The following procedures are in place:
(check all which apply)

0 C/ THP exami nations and ot her necessary
nedi cal services are offered
0 listing of available C THP exam nation
providers is maintai ned and nade
avail able to recipients
0 listing of available dental providers is
mai nt ai ned and nade available to
recipients
0 listing of available optical providers is
mai nt ai ned and nade available to
recipients
0 listing of available specialty providers is
mai nt ai ned and nade available to
recipients
0 appoi ntments are arranged when assi stance
is requested
0 transportation and other support services are
routinely offered and provi ded when requested

0 ot her (expl ain)




Di agnosi s and Treat nent

Pl an Requirenment - Wen the C THP exam nation indicates the need
for further evaluation and/or treatnent, followup care or a
referral nmust be provided w thout delay. (Wthin 6 nonths of the
date of C/ THP exam request at a nmaxi mum)

1. C/ THP exam provi ders are responsi ble for providing
or arranging for all necessary foll owup care
2. Local district staff assist with making appoi ntnents
when requested
3. Resource listing of other MM S participating providers
i s maintained

Tracki ng and Fol |l ow-up (Optional)

The local district may nmaintain a system which would enable themto
track and nmonitor C THP services for individual recipients.

1. Tracking is acconplished by: (check as applicable)(optional)

0 mai ntai ning a tickler file .~~~
o] mai ntai ning a l og book
0 conputer case nanagenent
0 ot her (expl ain)

2. The agency notifies the follow ng individuals when due for

periodic C THP exam nations: (Optional)

0 all ¢ THP partici pants

0 target populations

0 newborns through first year ...~

0 ot her populations (list if applicabley
3. Client failure to keep appoi ntnents: (optional)

0 Provi ders are encouraged to contact the C THP

Unit or appropriate local district staff if
appoi nt rents are broken .~~~
0 Client counseling is provided by G THP Unit or
ot her appropri ate staff ...~
0 Client rem nders are issued to encourage
reschedul i ng of appointnents



0 O her (expl ain)

4, In addition, the agency tracks for
peri odi ¢ exam nations according to the
periodicity schedule. (Optional)
5. Reci pient utilization of nmedical services is
revi ewed for receipt of followup care through
direct contact with: (Optional)

provi der

client

client's famly
ot her (expl ain)

O O oo

6. I ndi vidual recipient's health care record
is maintained and routinely up-dated. (Optional)

Coordi nation with Rel ated Prograns

Pl an Requirenment - The local district nmust nmake good faith efforts
to locate providers who wll furnish services not covered under
Medi cai d. An attenpt should be nade to Ilocate providers whose
services are furnished at little or no expense to recipients.

1. Referrals are nade to other appropriate agencies
and/ or providers for clients with specific needs.

2. These agenci es/ provi ders include: (check those which apply)
0 wc
o] County Health Departrent
0 Head start
0 & her (listy

Encouraging Cient Involvenent in the C THP and Preventive Health
Care

Pl an Requirenment - Local district C THP staff shoul d enphasize the
value of preventive health care for CTHP eligibles and their
famlies.

Client education is acconplished through the follow ng:

0 Ongoi ng contacts with client which enphasize
appropriate use of the health care system
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0 Conmunity outreach efforts

o] Health fairs

0 Human services interagency neetings
0 Publ i c servi ce announcenents
Tv..
rRadio
Newspaper
0 Managed care prograns

0 O her (expl ain)

Conti nuing Care Providers (Optional)

Conti nui ng care provider neans a conprehensive health care provider
who enters into a fornmal agreement with the Medicaid agency to
provide at |east the fol |l owi ng conti nui ng care servi ces:
screening, di agnosi s and treatnent; mai nt enance of consol i dated
health history, including information from other provi ders;
physi ci an services as needed; and reports required by the Mdicaid
agency.

1. The agency has C/ THP eligibles enrolled in continuing care
arrangenents such as:

0 Heal t h Mai nt enance Organi zati ons ( HMOs)
Prepai d Pl ans

If yes, Nane of Plans Nunber of Enroll ees

0 O her managed care prograns (indicate nane
of program and nunber of enroll ees)
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C/ THP Advi sory Counci

Pl an Requirenment - The local district nust assenble an outreach
advisory council which will neet at |east annually to devel op and
nonitor a plan for increasing recipient and provider participation
in C/ THP.

1. Est abl i shent of C THP Advi sory Council (datey
a. Month of Annual Advisory
Counci | neetings (date)

b. Additional neeting dates (Optional)

2. Menbers of Advisory Council (list agency, organi zati on,
provi der group, etc.)




