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SUMMARY:

Substance abuse reports show that local Family Investment staff now send consent forms (DHR/FIA#1176) to Managed Care Organizations (MCOs) on TCA adults and minor parents at application.  The reports also show that staff send screening referrals (DHR/FIA #1177) on TCA customers who are screened positive at assessment or who request referrals for treatment.  FIA commends you for these efforts and encourages you to continue.  

However, MCOs report problems with some of the forms.  Although MCO liaisons are encouraged to communicate directly with their LDSS counterparts about forms problems, the large volume of consent forms means that MCOs are more likely to simply mail inaccurate or incomplete forms to the LDSS.  Returning forms for correction can delay service to customers in need of treatment.  

As TCA caseloads decline, the proportion of customers with barriers increases.  As the first wave of customers reaches the 24-month time limit, the need to prepare our customers for independence becomes more critical than ever.  To avoid delays in TCA customers receiving treatment, please ensure that all forms are completed consistently and accurately before you forward them to the MCO. 

ACTION REQUIRED:

To keep forms flowing smoothly to ensure unhampered service to TCA customers, please follow these updated instructions for the forms used for screening, referring, and reporting substance abuse treatment information between the LDSS, MCO, Primary Care Providers (PCP) and treatment providers.  The forms are the DHR/FIA #1176, #1177, and #1178.

For ease of referral, the numbered fields in the attached sample forms correspond to the numbers in the following instructions.  

DHR/FIA #1176 - Consent for the Release of Confidential Alcohol and Drug Treatment Information: TCA adults and minor parents must sign the consent form to meet eligibility requirements for TCA.  The MCO must have a copy of this consent before releasing any information from the customer's medical record -to the DSS.  Maintain the consent form with the original signature in the LDSS case record.

Always forward a copy of the consent form to the appropriate MCO on each adult and minor parent at all TCA applications and at the first TCA redetermination after July 1997.  If no consent form is found in the case record at redetermination, the case manager must get one signed and send a copy to the MCO.  A new consent form is not required at each redetermination if one was signed at application or a previous redetermination.  By now most of the adults and minor parents in the continuing TCA caseload should have signed one.  However, new TCA applications, reopened TCA cases, add-on of another adult or minor parent in an old TCA case always require the signing and forwarding of a consent form.  

At redetermination the case manager asks customers if they have changed MCO since the application or the last redetermination.  If the customer has enrolled in a different MCO, the case manager must check MMIS II to verify enrollment, then forward a copy of the consent form to the new MCO.  

Complete the #1176 consent form as shown in Attachment I.  Except for signature, print all information on the form:

1. The person designated as the head of the TCA household, usually the parent or other adult relative of the minor children in the assistance unit.
2. The individual TCA adult or minor parent applicant or recipient.
3. Official name of local department and when appropriate, district office.
4. MMIS II Medical Assistance number -The eleven digit system assigned number which identifies the individual to MMIS II.
5. The nine-digit system assigned number, which identifies the assistance unit to CARES for program participation.
6. The nine-digit Social Security number.
7. The printed name of the TCA adult or minor parent applicant or recipient.
8. The signature of the TCA adult or minor parent applicant or recipient.
9. The date the TCA adult or minor parent signs the form.
DHR/FIA #1177 - Screening Referral: Use this form when the results of the LDSS screening are positive, the TCA customer admits to a substance problem or requests a referral for treatment, the FIA case manager has reason to suspect a problem, or the customer is already enrolled in a treatment program.  It does not require a customer signature.  Forward the form to the MCO with an accompanying copy of the #1176 consent form.  

If the customer presents an emergency situation, such as pregnancy, or requests an immediate referral for substance abuse treatment, the case manager may call the person listed in the third column on Attachment V to schedule an appointment for a comprehensive substance abuse assessment (CSAA).  If the individual is an applicant not yet approved for TCA or Medical Assistance, the case manager may call a provider funded by a grant from the Alcohol and Drug Abuse Administration (ADAA) for an appointment.  Attachment VI lists the ADAA County Coordinators who can identify and coordinate publicly funded treatment in each jurisdiction. 

If an appointment is made for the individual, or if the individual is already in a treatment program, indicate this in the comment section of the screening referral form.  Forward these #1177s to the MCO Liaison as soon as the individual is enrolled in the MCO.  Complete the #1177 form as shown in Attachment II.  Print all information on the form:

1. Official name of local department and when appropriate, district office.
2. Person designated as the head of the TCA household, usually the parent or other adult relative of the minor children in the assistance unit.
3. The TCA adult or minor parent applicant or recipient referred to the MCO for further assessment.
4. The nine-digit system-assigned number which identifies the assistance unit to CARES for program participation.
5. MMIS II Medical Assistance ID number -The eleven-digit system assigned number which identifies the individual to MMIS II.
6. Managed Care Organization in which the customer enrolls.  Found on MMIS II screen 9 (See Attachment IV provider guide).
7. The nine-digit social security number.
8. One or more of the three boxes in the section must be checked.  Use this space for additional comments to the MCO on the reason for the referral if needed.  Also use this space to indicate if a TCA customer is already in a treatment program or there is other information the PCP should know, such as pregnancy, or other emergency information.
9. Name of the FIA case manager completing the form.
10.
Date the FIA case manager makes the referral.

DHR/FIA #1178 - Substance Abuse Identification and Treatment Notification: Managed Care Organizations, Primary Care Providers and Treatment providers must report information to local departments of social services on the results of screening and treatment of TCA adults and minor parents.  When there is a copy of a consent form in the patient's medical record, these providers will complete and forward an #1178 to the local department when one of the reportable events occur. 

Attachments III-A, III-B, and III-C are examples of #1178s that show what the case manager may expect to receive.  Information reported to the case manager via the #1178 often requires action, such as a shortened certification period, initiation of conciliation procedures, implementation of a 745 to follow up information, or sanctioning.  

· The case manager must decide what type of action if, any, is required as a result of the #1178.  For instance, in the case of example III-A, the case manager needs only to complete a 745 to follow up on the referral in 30 days to see if the individual kept the appointment for the treatment referral.  

· When example form III-B is received, the case manager shortens the customer’s certification period to four months.  However, if this customer was certified for a four-month cycle at application, no other action is required at this time.  The case manger files the #1178 in the case record and  follows up with the treatment provider at the next redetermination (by phone) to verify that the customer is complying with the treatment program.  

· If the case manager receives a #1178 such as the one in III-C, the case manager must initiate conciliation procedures.  During the conciliation period, the case manager must contact the individual to try to determine the reason for non-compliance and if necessary, make referrals for Social Services intervention or sanction the customer.  Eleven events can trigger some type of action on the part of the case manager:

1. Failed to complete initial MCO health screen or comprehensive assessment.

2. Previously failed to appear, has subsequently completed health screen or assessment.

3. Initial MCO health screen indicates substance abuse problem.

4. PCP performed or referred patient for comprehensive assessment.

5. Comprehensive assessment indicates patient not in need of treatment.

6. Referred patient for substance abuse treatment.

7. Failed to appear for treatment referral or enroll into treatment program.

8. Awaiting available vacancy.

9. Enrolled in treatment.

10. Not maintaining active attendance/participation.

11. Successfully completed treatment program.

· When a case manager identifies an AU with a member who needs substance abuse treatment, is enrolled in treatment or waiting an available vacancy, or one who fails to comply, a four-month redetermination is required.  At each redetermination of such cases, the case manager verifies the status of the individual's compliance with treatment by a telephone call to the MCO or treatment provider.  Continue the four-month redetermination cycle until the member completes treatment.  This must be verified through an #1178 with "comprehensive assessment indicates not in need of treatment" or "successfully completed treatment program."

Role of MCO and LDSS Liaisons:


The MCO and LDSS liaisons ensure the continuous flow of accurate information between the two systems.  This helps ensure that customers receive necessary substance abuse treatment, and also enables the case manager to provide additional supports to customers or apply required sanctions.  DHR and DHMH will send LDSS and MCOs updated lists of liaisons on a regular basis.  It is important to report changes of liaisons immediately.  MCOs who wish to change the designated liaison should contact Mike Franch at DHMH while LDSS should contact Phyliss Arrington at DHR.

MCO Liaison to LDSS:


The LDSS sends completed #1176 and #1177 forms to the MCO liaisons at the MCO.  The MCO liaison receives the forms and forwards them to the Primary Care Providers (PCP) and the MCO's Behavioral Health Organization (BHO) or network of substance abuse treatment providers.  The MCO liaison also forwards the #1178 form to the LDSS and is the person LDSS staff contacts with questions about substance abuse issues for TCA adults and minor parents.  If the MCO does not respond to the request, the LDSS should call Mike Franch at DHMH.  Attachment V is an up-to-date list of MCO liaisons and other MCO contacts.

LDSS Liaison to MCO:

Current LDSS liaisons are listed on Attachment VII.  The LDSS liaisons send completed #1176 and #1177 forms to the MCO liaisons listed on Attachment V.  The LDSS liaison should send the forms in the manner (mail, fax) preferred by the MCO.  Attachment V also lists this information.  LDSS liaisons also receive the #1178 forms from MCO liaisons and from the MCO's network of substance abuse comprehensive assessment and treatment providers and distribute them within the LDSS.  

NOTE: Beginning October 1998, local departments started collecting data for a monthly report on substance abuse treatment activity.  The report is due to FIA by the fifth working day each month.  Forms and instructions for the reports were sent to local departments via memos from Robert Everhard, on September 23, 1998 and October 19, 1998.

INQUIRIES: Local departments may direct questions to Phyliss Arrington, FIA Program Analyst, at (410) 767-7079 or Cynthia Davis, FIA Program Analyst, at (410) 767-7495.  Local department and MCO liaisons may call Mike Franch, DHMH Health Planner at (410) 767-1434.
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