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Technical Assistance (TA) Reporting Form


Use this form to document technical assistance provided to Case Management for Children and Pregnant Women providers and CSHCN Services Program contractors. For the CSHCN Services Program, submit this form to phsucontractors@dshs.state.tx.us and to the appropriate Regional office within 10 business days of TA.  
 FORMCHECKBOX 
  Case Management for Children and Pregnant Women (CM) Provider 
 FORMCHECKBOX 
  CSHCN Services Program (CSHCN) Contractor

Date of request:      


Health Services Region:      

Name of Contractor/Provider:      

	Source of request:
 FORMCHECKBOX 
  Contractor/ Provider                  FORMCHECKBOX 
  Region                        FORMCHECKBOX 
  Central Office                           

	Reason for request:

 FORMCHECKBOX 
  On-going performance management (CSHCN)
 FORMCHECKBOX 
  Discrepancy in data (CSHCN)
 FORMCHECKBOX 
  Site visit follow up (CSHCN)
 FORMCHECKBOX 
  Complaint received

 FORMCHECKBOX 
  Annual QA with no record review (CM)

 FORMCHECKBOX 
  Prior authorization issues (CM)

 FORMCHECKBOX 
  Other:       


Date of TA:      
 FORMCHECKBOX 
  By phone      FORMCHECKBOX 
  By email      FORMCHECKBOX 
  Face to face, Location:       
DSHS staff:          Provider/Contractor staff:      

Summary of TA provided:  
    
 FORMCHECKBOX 
  No further action needed.
 FORMCHECKBOX 
  Additional follow up needed (outline below).
 FORMCHECKBOX 
  Electronic copy of form sent to Regional or Central Office

 FORMCHECKBOX 
  Electronic copy of form sent to Provider

Date sent to Provider:        

Next steps:     
09/2014

