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    The C/THP Participation Summary  report,   MR-0-35,   has  been  revised
beginning with the report for the month of October 1991.   The new format is
illustrated on the attached  test  report  and  will  appear  on  the  fiche
labelled MR-0-14 which you receive in November.

    The changes to the format necessitated by Federal reporting requirements
were discussed with your Child/Teen Health Plan staff during  our  May  1991
Regional  Training  Sessions.   Separate notification has been issued to all
C/THP Coordinators along with instructions for requesting additional  copies
of the fiche.

    This  report  is intended for local district use as a management tool to
monitor C/THP recipient and provider participation within your district.  As
you know,  The Omnibus Budget Reconciliation Act of 1989 (OBRA '89) requires
all states to reach 80% recipient participation by 1995.

    If you have any questions regarding this report,  please  contact  Sandy
Hann at 1-800-342-3715, extension 6-4168.

                                       _______________________________
                                       Jo-Ann A. Costantino
                                       Deputy Commissioner
                                       Division of Medical Assistance


