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	DOCUMENT HISTORY LOG

	STATUS1
	DOCUMENT

REVISION2
	EFFECTIVE

DATE
	DESCRIPTION3

	Baseline
	N/A
	September 1, 2007
	Initial version Uniform Managed Care Manual Chapter 12.3 Farmworker Children Annual Report Template

	Revision
	1.1
	September 1, 2010
	Chapter 12.3 is modified to add validation efforts to Section B and the actual number of FWC to the reporting requirements for Sections C, D, and E.

	Revision
	2.0
	November 15, 2015
	Revision 2.0 applies to contracts issued as a result of HHSC RFP numbers 529-10-0020, 529-12-0002, 529-13-0042, and 529-13-0071.

	Revision
	2.1
	June 1, 2016
	Revision 2.1 applies to contracts issued as a result of HHSC RFP numbers 529-10-0020, 529-12-0002, 529-12-0003, 529-13-0042, and 529-13-0071.

Template is modified to add Dental Plans.

	1  Status should be represented as “Baseline” for initial issuances, “Revision” for changes to the Baseline version, and “Cancellation” for withdrawn versions

2  Revisions should be numbered according to the version of the issuance and sequential numbering of the revision—e.g., “1.2” refers to the first version of the document and the second revision.

3  Brief description of the changes to the document made in the revision.


HHSC Medicaid Managed Care Organizations/Dental Plans
Children of Migrant Farmworkers

Annual Report 

Managed Care Organization/Dental Plan Name:      
Plan Code(s)/Program/Service Area/Mailing Code/Mailing Region Covered by the Report:      
Time Period covered in the report:      
For EACH Plan Code (Program and Service Area combination), the managed care organization (MCO)/Dental Plan provides the following summary of activities and efforts for the identification of Farmworker Children enrolled in the above identified health plan/dental plan whose primary residence is located in my service area/region.  

A.  Community Resources

	For the plan code identified, provide a summary of: 

1. The community and statewide groups or organizations that have been identified to work with Migrant Farmworkers in the area;

2. How the health/dental plan coordinated efforts with these groups or organizations; and

3. How these groups or organizations assisted with identification of Farmworker Children.

	Summary:




[image: image1.png]B. Outreach and Identification 

	For the plan code identified, provide a summary of:

1. Outreach efforts to the Migrant Farmworker families with children enrolled in your health/dental plan;
2. Validation efforts regarding Farmworker Children identified through the Texas Education Agency migrant match process.
3. Method(s) used to maintain accurate lists of Farmworker Children enrolled in your health/dental plan; and

4. Method(s) used to maintain confidentiality of the information obtained about Farmworker Children enrolled in your health/dental plan.

	Summary:

     


For Sections C, D, and E, the MCO must address each of the following for the specific plan code: 

· Providing timely THSteps medical/dental checkups and follow-up care to Farmworker Children enrolled in the health/dental plan;

· Assessing medical/dental service needs and arranging for accelerated medical or dental services to Farmworker Children enrolled in your health/dental plan;

· Providing the actual number of Farmworker Children who received accelerated medical or dental services and those who have not and the reasons they have not received accelerated services.

· Arranging for continuity of care for Farmworker Children enrolled in your health plan during transitions;

C.  Successes

	Summary:

     


D.  Challenges

	Summary:

     


E.  Improvements

	Summary:

     


Outreach and Identification is Modified by Versions 1.1 and 2.1





"For Sections C, D, and E" is Modified by Versions 1.1 and 2.1








Children of Migrant Farmworkers Report 


