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Medicaid Managed Care THSteps Medical Checkups Annual Report (STAR Health)


	DOCUMENT HISTORY LOG

	STATUS1
	DOCUMENT

REVISION2
	EFFECTIVE

DATE
	DESCRIPTION3

	Baseline
	N/A
	April 20, 2009
	Initial version Uniform Managed Care Manual Chapter 12.9, “Frew 90-Day STAR Health Annual Report Template”.

	Revision 
	1.1
	February 5, 2010
	Chapter 12.9 title is changed from “Frew 90-Day STAR Health Annual Report Template” to “Medicaid Managed Care THSteps Medical Checkups Annual Report Template (STAR Health)”.

	Revision
	1.2
	June 1, 2011
	Chapter 12.9 is modified to reflect the contractual change in the timeliness policy for New Members (effective 9/1/10 checkups were required within 30 days of enrollment instead of 21).  

	Revision
	2.0
	March 1, 2012
	Revision 2.0 applies to contracts issued as a result of HHSC RFP number 529-06-0293.

Chapter 12.9 is revised to designate the existing templates as applicable to SFY 2011, and to add separate reporting templates for SFY 2012 and consecutive SFY.

	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represented as “Baseline” for initial issuances, “Revision” for changes to the Baseline version, and “Cancellation” for withdrawn versions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 in accordance 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.


Template 1 – for SFY 2011

[image: image1.png]
A.  Managed Care Organization (MCO) Information

	Report Period:
	SFY:
	2011
	Date Report Compiled:
	     

	MCO Name:
	     
	MCO Plan Code:
	     

	Program Served:
	STAR Health 

	MCO Contact:
	Name:
	     
	Telephone Number:
	(AC)/     -         


B.  New Members (under age 21) Enrolled in the MCO for 90 or More Continuous Days 

	1.

 Service Area
	2. 

Total Number of New Members
	3.  

Number of New Members Receiving a THSteps Medical Checkup Within the 1st 90 Days of Enrollment
	4.  

Number of New Members Receiving a THSteps Medical Checkup After 90 Days

	
	
	3.(i) During Days 1 to 30
	3.(ii) During Days 31 to 60
	3.(iii) During Days 61 to 90
	

	Statewide
	     
	     
	     
	     
	     


C.  All Existing Members Enrolled in the MCO for 90 or More Continuous Days 

	1.  

Service Area
	2.  

Total Number of Existing Members
	3.

Number of Existing Members Receiving ALL Age-Appropriate THSteps Medical Checkups Timely
	4.

Number of Existing Members Receiving SOME Age-Appropriate THSteps Medical Checkups Timely 
	5.

Number of Existing Members Receiving Age-Appropriate THSteps Medical Checkups After the Timely Date
	6.  

Number of Existing Members Not Due a THSteps Medical Checkup

	Statewide
	     
	     
	     
	     
	     


Template 2 – for SFY 2012 and Consecutive SFY

A.  Managed Care Organization (MCO) Information

	Report Period:
	SFY:
	     
	Date Report Compiled:
	     

	MCO Name:
	     
	MCO Plan Code:
	     

	Program Served:
	STAR Health 

	MCO Contact:
	Name:
	     
	Telephone Number:
	(AC)/     -         


B.  New Members (birth through age 20) Enrolled in the MCO for 90 or More Continuous Days 

	1.

 Service Area


	2. 

Total Number of New Members
	3.  

Number of New Members Receiving a THSteps Medical Checkup Within the 1st 90 Days of Enrollment

	
	
	

	Statewide
	     
	     


C.  All Existing Members (birth through age 20) Enrolled in the MCO for 90 or More Continuous Days 

	1.  

Service Area


	2.  

Total Number of Existing Members
	3.

Number of Existing Members Due and Receiving ALL Age-Appropriate THSteps Medical Checkups Timely


	4.  

Number of Existing Members Not Due a THSteps Medical Checkup

	Statewide
	     
	     
	     


Template 2 Added by Version 2.0
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