DSS- 4037EL (Rev. 9/89)
Transmttal No: 92 LCM 56

Date: April 2, 1992

Di vi sion: Medical Assistance

TO Local District Comm ssioners

SUBJECT: Health Care Financing Adm nistration Revi ew
of the Teen Age Services Act Program

ATTACHVENTS: There are no attachnents to this LCM

The Health Care Financing Administration (HCFA) recently conpleted a
review of the Teen Age Services Act (TASA) Programthat provides case
nmanagenent services to pregnant, parenting and at-risk teens. This revi ew
focused on those prograns in New York State that provide TASA services as
Title Xl X case managenent . Based on their review of State regulations and
i ssuances, di scussions with State and |local district staff and visits to
TASA case nmanagenent providers, HCFA had several recommendations requiring
action.

o] Recomrendation #1 - Assurance that all social services districts
provide an opportunity for all qualified case nanagers to furnish TASA
servi ces.

To assure that the selection of providers is based on objectively
applied criteria, we are requesting all social services districts that
currently provide TASA services as a targeted case nanagenent program
to submit to this Departnent a statenent that includes the provider
participation criteria and solicitation process for participation as a CMCM

provi der. This will be attached to the Conprehensive Medicaid Case
Managenent (CMCM) TASA Program Docunent on file. Soci al services districts
have flexibility in establishing the criteria; however, it nust be applied
uniformy to all providers requesting participation as a TASA provider in
your district. Any district that denies a provider's participation nust

denonstrate that the provider did not nmeet the established criteria. Please
be advised that districts may not use the rationale that there are "too few

eligible clients in the district" as a reason to deny a provider. Any
provider that neets the criteria is eligible to participate. Districts may
have nultiple providers even though their eligible populationis small. The

addendum shoul d be subnmitted by May 1, 1992.
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Any soci al services district t hat consi ders changi ng their
adm nistration of TASA fromdirect provision of services to providing TASA
as a Title Xl X case managenent program nust include this information when
submitting the CMCM TASA Program Docunent to our Departnent.

0 Reconmendat i on #2 - Assurance that after each sem -annua
nonitoring visit, social services districts prepare and followup on a
pl an of corrective action in a tinely manner.

To assure that all client assessnents, reassessnents and care plans are
conpleted in accordance with the goals of the TASA initiative and State
nmandat es, social services districts nmust, following each sem -annua
nonitoring visit, prepare and submt wth each nonitoring report a
corrective action plan, <citing any significant deficiency(s) found during
the review. The social services district nust periodically followup wth
the provider to ensure program conpliance. If the provider fails, after a
reasonabl e period, to take corrective action, thereby failing to live up to
the terns of their signed agreenent, action nust be taken by the agency to
term nate them as a TASA case nmanagenent provider.

0 Recommendati on #3 - Assurance that all case nmanagenent providers
are aware of the procedures for verifying clients' Medicaid eligibility
and resolving billing problens.

The Administrative Review Section of the revised CMCM Semi -Annua
Provi der Monitoring Form does address the issue of billing MMS for CMCM
services. However, to assure conpliance, case nmanagenent providers should
be rem nded, at each review, of the information available and the procedures
in place to assist themin verifying eligibility and billing MMS for CMCM
servi ces.

I f you have any questions on the TASA program pl ease contact either
Bar bara McMananman or Karen Hogan at 1-800-342-3715, extension 3-6209 (OA
USERI D 89D436)

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



