
 



Welcome to

Driscoll Childrenôs 

Health Plan

New Provider Orientation



Driscoll Childrenôs Health Plan
ÅThe only ñNot for Profit Health Planò selected to serve the Hidalgo SDA

ÅPart of the Driscoll Health System which has been serving South Texas for 

over 50 Years

ÅAn affiliate of Driscoll Childrenôs Hospital in Corpus Christi, TX

ÅDriscoll Childrenôs Health Plan covers children, pregnant women, 

newborns, and adults.

ÅDCHP Service Delivery Areas and Programs:

- Nueces SDA ï CHIP since 2000 in 14 counties

STAR since 2006 in 14 Counties (as of 9/1/2011)

- Hidalgo SDA ï STAR in 10 Counties ïEffective 3/1/2012
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Driscoll Childrenôs Health Plan Service Delivery Area

 

Hidalgo 

Service 

Delivery Area
(STAR Medicaid 

Managed Care)

Nueces 

Service 

Delivery Area
(STAR Medicaid 

Managed Care and 

CHIP)
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Providers start 

here!
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Your 

Provider 

Home Page
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Our website, www.dchpkids.com, is available 24/7 for all your DCHP needs.

Å Access your EOP Statements 

Å Check claimôs status

Å Verify member eligibility

Å View current informational 

documents.  

Å Submit and view referral and 

authorization information

Å Submit claims directly to DHCP

www.dchpkids.com
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To use our Web Portal, complete 

our Web Portal Sign up Form to 

assign each employee a user ID 

and level of access:

Front Office - Access to only Member 

Eligibility information

Back Office - Access to Member 

Eligibility and Claims status

Super User - Access to all member 

information as well as administrative 

rights
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Contact Provider 

Relations for access 

to these Web Links

1-855-425-DCHP (3247)
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Beginning on 3/1/12, 

Providers will be able to 

submit claims directly to 

DCHP.  For more 

information, see our 

website.

Using TexMedConnect? 

Starting 3/1/12, providers will be able to submit claims for all MCOôs 

through TexMedConnect.  Go to www.tmhp.com for more information.

www.dchpkids.com
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OUR 

MEMBERS

www.dchpkids.com



General Eligibility 

for STAR/Medicaid 

Managed Care
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HHSC Determines Eligibility

The Texas Health and Human Services Commission (HHSC) is responsible for determining

STAR/Medicaid eligibility. For information regarding eligibility, contact HHSC STAR hotline at

1-800-964-2777.

Verifying Eligibility for DCHP Members

Providers can verify eligibility through the DCHP Web Portal at www.dchpkids.com.

For other help, call DCHP Member Services at 1-855-425-DCHP (3247).

Eligibility of Members

The geographic area served by DCHP is a mandatory enrollment area.  All persons eligible for Medicaid in the Temporary Aid to

Needy Families (TANF) category or in the child categories, must enroll in a health plan and select a primary care provider who 

participates in that health planôs network.

Role of Enrollment Broker

HHSC uses an Enrollment Broker to receive and process applications for STAR/Medicaid. Once

eligibility is determined by HHSC, the enrollment broker mails out welcome letters and

information on the available health plans in each service area. The enrollment broker receives

each memberôsplan and primary care provider selection documentation.

www.dchpkids.com
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Medicaid providers can verify a personôs Medicaid eligibility with the Your Texas 

Benefitscard. The front of the card shows the personôs unique Medicaid ID number. 

That same number is embedded in a magnetic strip on the back of the card, accessible 

with a basic swipe-style card reader.  The ID card also includes information of which 

health plan the STAR member is enrolled. 

With the card, providers have a choice of ways to verify the personôs Medicaid eligibility:

ÅEnter the personôs Medicaid ID number

at www.yourtexasbenefitscard.com. 

ÅVisit TexMedConnect at www.tmhp.com.

ÅCall the TMHP Contact Center 

at 1-800-925-9126. 

www.dchpkids.com
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In addition to the Your Texas 

Medicaid Benefits ID card issued 

by the State, all members will 

receive a monthly ID card from 

DCHP. 

Eligibility can be verified by:

ÅAccessing our Web Portal at 

www.dchpkids.com

ÅCalling our Member Services 

Department at 1-855-425-DCHP (3247)

www.dchpkids.com
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Span of Eligibility (Membersô Right to Change Health Plans)

Members can change health plans by calling the Texas MEDICAID MANAGED CARE 

Program Helpline at 1-800-964-2777.  Members cannot change from one health plan to 

another health plan while in the hospital as a patient.

If a member calls to change health plans on or before the 15th of the month, the change 

will take place on the first day of the next month.  If they call after the 15th of the month, 

the change will take place the first day of the second month after that.  For example:

ÅIf the member ask to change plans on or before April 15, the change will take 

place on May 1.

ÅIf the member ask to change plans after April 15, the change will take place on 

June 1.

www.dchpkids.com



OUR

PROVIDERS
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Role of the Primary Care Provider

The primary care provider is the cornerstone for Driscoll Children's 

Health Plan.  The PCP:

ÅServes as the medical home for the member.  

ÅIs responsible for the provision of all primary care services for 

the DCHP STAR members. 

ÅIs responsible for facilitating referrals and authorization for 

specialty services to DCHP network providers, as needed.  
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The Responsibilities of the Primary Care Provider

Each DCHP STAR member must select a primary care provider.  In addition to providing 

a medical home, the role of the primary care provider is to provide the following 

minimum set of primary care services in his/her practice:

ÅRoutine office visits

ÅPeriodic health evaluations, including Texas Health Steps examinations

ÅVaccinations, including tetanus toxoid injections

ÅVenipuncture and other specimen collection

ÅPreventive care and education

ÅHospital visits

ÅBehavioral health screening and coordinate care for Behavioral health 

services
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Who Can Be a Primary Care Provider?

The following DCHP network provider types are eligible to serve as a primary 

care provider for STAR members:

ÅPediatrician

ÅFamily or General Practitioner

ÅInternist

ÅRural Health Clinic (RHC)

ÅFederally Qualified Health Center (FQHC)

ÅObstetricians/gynecologists electing to be a Primary Care Provider

ÅPhysician Assistants (PA), Pediatric Nurse Practitioner (PNP), and Family Nurse

Practitioners (FNP) (under the supervision of a licensed practitioner)

ÅSpecialty Care Physicians, as approved by DCHP, willing to provide a medical home 

for specific Members with certain special health care needs or illnesses 

www.dchpkids.com
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PCP Panel of Members

OpenPanelof Members

DCHP desires all PCPs to maintain an open panel and accept new members

that may select the PCP for medical care. DCHP understands that from time

to time a PCPôspanel will become full and necessitate the PCP to close his or

her panel.

ClosingPCPPanelof Members

PCPs must notify DCHP in writing if the PCPôspanel needs to be closed. The

PCPs written notice should include an explanation of why his/her panel needs

to be closed. DCHP requests that PCPs provide at least 30 days notice of the

closure of their panel. Once the panel is closed, DCHP will not allow the PCP

to selectively accept new members unless the member or siblings of the

member were existing members of the PCP.
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PCP Panel Changes

Members have a right to change PCPs up to four times a year, but may receive DCHP

authorization for a more frequent change as deemed necessary by DCHP. DCHP will make

every attempt to address a memberôsconcerns prior to their making a PCP change and

may even contact the PCP for assistance in resolving the memberôsdissatisfaction.

ÅIf the member requests to change the PCP before the 5th day

of the month, the change will be come effective the first of

the month in which the change was requested.

ÅIf the member requests to change the PCP after the 5th

of the month, the request will be come effective the first

of the following month.

The change of PCP will be expedited if the change is determined by DCHP to be in the best

interest of the member and/or the current PCP.
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TheRoles and Responsibilities of the OB/GYN

An OB/GYN is responsible for providing:

ÅOne well-woman check-up each year

ÅCare related to pregnancy

ÅCare for any female medical condition

ÅReferral to specialist doctor within the network

DCHP Members are allowed to self-refer to an in-network OB/GYN for any of the well-woman 

services stated above.  This information is clearly communicated to the Members in the 

Member Handbook.  

A female STAR Member may designate the OB/GYN physician as her PCP.  The OB/GYN 

physician must agree to being designated as the PCP and must agree to abide by all the 

PCP requirements. 
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The Roles and Responsibilities of the OB/GYN (cont.)

The OB/GYN physician must notify DCHP of a memberôs pregnancy by using one of the 

following methods:

ÅCompleting the DCHP Pregnancy Notification Form

ÅCompleting a similar form containing the required information

ÅTelephoning or faxing Case Management with the required information

If a health condition is discovered during the self-referral episode of care that is likely to 

have an ongoing effect on the Memberôs health and/or the Memberôs relationship with or 

care from her PCP, the OB/GYN physician should provide a written report to the Memberôs 

PCP unless the Member specifically requests that no such report be made.
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DCHP Case Managers are available to provide services to high risk pregnant 

women, and to be a resource with educational needs.  In addition, the Case 

Managers would like to be notified of pregnant Members who have positive 

drug screening results, as frequently these women have premature births, or 

newborns with complications.  If a pregnant Member has a positive drug 

screen, providers may notify us using the Drug Screening Result Notification 

form.

Contact Case Management at 1-877-222-2759 if a high risk pregnant Member 

is identified.

OB/GYN physicians must make appropriate referrals for applicable Members to 

WIC.

The Roles and Responsibilities of the OB/GYN (cont.)
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call Medical Management 

at 1-877-222-2759 or 

fax notification form to 

1-866-741-5650.
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call Medical Management 

at 1-877-222-2759 or 

fax notification form to 

1-866-741-5650.
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Role of the Specialty Care Provider

The Specialty Care provider partners with the primary care provider to deliver 

specialty care to members. A key component of the Specialistôs responsibility 

is to maintain ongoing communication with the memberôs primary care 

provider.  Specialty providers are responsible to ensure necessary 

referrals/authorizations have been obtained prior to provision of services.  

Network Limitations (e.g. Primary Care Providers, Specialists, OB/GYN)

Members are limited to the use of a provider in-network with Driscoll Children's 

Health Plan.  Exceptions can be made when continuity of care would be 

disrupted if the member did not continue with an out of network provider.  All 

out-of-network referrals must be approved by the DCHP Medical Director.  
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Responsibilities of Specialists

Specialistsô Responsibilities

Specialists will need a referral from the memberôs PCP for outpatient care and is 

responsible for:

üproviding the services requested in the referral

üeducating the member with regard to findings and/or next steps in treatment

ücoordinating further services with the referring physician or provider and provide 

such services as authorized

üproviding a written report of findings and recommendations to the referring 

physician or provider
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Provider 

Demographics

www.dchpkids.com



E-MAIL ADDRESSES

In order to better communicate with your office, 

DCHP has initiated the Participating Provider 

Demographic form to request the e-mail address for 

the physician, primary contact, billing contact and 

referral contact for each office.  Please complete this 

form and return to DCHP. 

This form is also available on our website:  

www.dchpkids.com
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Covered Benefits 

for STAR/Medicaid 

Managed Care
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Covered benefit Authorization/Notification Required Comments

Ambulance Services Å No authorization required for emergent 

transport

Å Authorization required for non-emergent 

transport

ET modifier required whenbilling 

Audiology Services Å Cochlear implants and augmentative 

devices require authorization

Hearing aids for Members under age 21 are 

provided through TMHP and not DCHP

Behavioral Health Services Authorization is required for:

Å In patient admission

Å Intensive outpatient treatment

Å Partial hospitalization

Å Residential treatment

Å Psychological testing

Please see the Behavioral Health section of this 

manual for further guidelines.

Chiropractic Services No authorization required Limited to 12 visits for subluxation, only.

Dialysis Authorization required

Durable Medical Equipment (DME)  

and Supplies

Authorization required for:

Å DME or supplies >$300.  

Å DME Rentals

Emergency Services No authorization required

Family Planning Services No authorization required Members may access family planning 

provider without network restriction.

Annual family planning visit must include 

correct family planning modifier

The covered benefits for STAR/Medicaid Managed Care include but are not limited to:
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Family Planning Services No authorization required Members may access family planning 

provider without network restriction.

Annual family planning visit must 

include correct family planning 

modifier

Home Health Care Services Authorization required

Hospital Services Authorization required for all inpatient 

hospitalizations

Authorization required for outpatient surgery

No authorization required for outpatient 

services

Inpatient admissions for births does not 

require authorization unless the length of 

stay exceeds two (2) days for vaginal 

delivery of four (4) days for C/Section

Laboratory No authorization for in-network provider labs

Medical Checkups No authorization required Checkups for Members under the age of 21 

are covered under the Texas Health Steps 

Program

Optometry and Vision Routine eye exams are provided through 

subcontractor ïOptiCareManaged Vision.  Contact 

OptiCarefor specific information

Contact phone number:

1-866-838-7614

Covered Benefits (cont.)
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Covered Benefits (cont.)

Oral Evaluation and Fluoride VarnishNo authorization required For ages six (6) through thirty-five (35) 

months as part of the Texas Health Steps 

visit

Podiatry Authorization required

Prenatal Care No authorization required Please submit DCHP Pregnancy 

Notification Form

Primary Care Services No authorization required

Radiology, Imaging, and X-rays Authorization required for PET Scan

Authorization required for >3 

ultrasounds

No other authorization required if 

performed at in-network facility and in-

network provider

Specialty Physician Services Authorization required, unless Driscoll 

Childrenôs Hospital Specialty Care Physician

Therapies ïPhysical, Speech, 

Occupational

Authorization required

Health Steps No authorization required

May self-refer to any approved Texas 

Health Steps provider regardless of 

network affiliation

Transplantation of organs and tissuesAuthorization required
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ÅTransportation Services. Help with transportation services to medical
appointments or prenatal health education classes

ÅEyeglasses. $100 for glasses every 24 months (age 2 and over)

ÅAsthma Services. Services for members with asthma, including allergy-free
pillow cover and bed cover

ÅCell Phone. Loaner cell phone for pregnant members or members with
special health-care needs who need one

ÅPregnancy and Birthing Classes. Prenatal classes and nutritional
counseling for pregnant women, including free community baby showers
(currently available in Hidalgo, Cameron, Starr, and Willacy counties)

Sports Physical. Free sports/school physicals

ÅMembership at Boys and Girls Clubs . Family membership to
Boys and Girls Clubs where available or a $25 allowance each year toward
participation in a local sports team

Added Value Benefits for Medicaid/STAR
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Texas Health 

Steps

THSteps
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About:

The Early and Periodic Screening, Diagnosis, and 

Treatment (EPSDT) service is Medicaid's 

comprehensive preventive child health service 

(medical, dental, and case management) for 

individuals from birth through 20 years of age. In 

Texas EPSDT is known as Texas Health Steps 

(THSteps).
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To enroll in the Texas Medicaid and Texas Health Steps, 

providers must be a/an:

ÅPhysician (doctor of medicine [MD] and doctor of osteopathy [DO]) 

currently licensed in the state where the service is provided. 

ÅHealth care provider or facility (public or private) capable of performing the required 

medical checkup procedures under a physician's direction.  In the case of a clinic, a 

physician is not required to be present in the clinic at all times during the hours of 

operation; however, a physician must assume responsibility for the clinic's operation. 

ÅPhysician Assistants, and family and pediatric nurse practitioner enrolled 

independently. 

ÅCertified nurse-midwive (CNM) enrolled as a provider of THSteps medical checkups 

for newborns younger than 2 months of age and adolescent females. 

ÅWomen's health care nurse practitioner enrolled as a provider of THSteps medical 

checkups for adolescent females. 

ÅAdult nurse practitioner enrolled as a provider of THSteps checkups for adolescents. 
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THSteps providers should encourage clients to see 

their primary care provider as their medical home. 

All primary care providers are encouraged to enroll as 

THSteps medical providers. This allows the client to 

receive both acute care services and preventive 

THSteps services from the same provider.

THStepsand the Medical Home
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TimelyTexasHealth StepsCheckup

DCHP would like to assure Medicaid/STAR members 

get a timely Texas Health Steps checkup within the 

year of their birthday or enrollment date.  If the 

Memberôs birth date/eligible date is past and you do 

not have record of a Texas Health Steps checkup and 

the parent does not indicate they had one elsewhere, 

you need to complete the checkup.  
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Checkups Outside the Texas Health Steps 

Periodicity Schedule

Checkups provided when a Texas Health Steps checkup is not due must be billed 

as an exception to the periodicity schedule.  The claim must be submitted with the 

appropriate modifier.  Payment will be made for these exceptions if the services 

are provided under the following categories:

ÅMedically necessary (such as developmental delay or suspected abuse)

ÅEnvironmental high risk (such as a sibling of a child with elevated blood lead)

ÅRequired to meet state or federal exam requirements for Head Start, day 

care, foster care, or pre-adoption

ÅRequired for dental services provided under general anesthesia

ÅMigrant Farm Worker children needing Texas Health Steps exams prior to 

leaving the area
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Texas Health Steps Lab and Testing Supplies

ÅAll laboratory tests required as part of the Texas Health Steps

checkup must be submitted to the Department of State Health

Services (DSHS) laboratory.

ÅLaboratory tests cannot be billed as separate claims on the

same date of service as a medical checkup.

ÅAll newly enrolled Texas Health Steps providers receive a

startup package of forms and supplies. Included in this

startup package are blood specimen collection supplies.

Additional supplies may be requested from DSHS Laboratory

Services via fax at 1-512-458-7672.
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TexasHealth StepsVision

Each Texas Health Steps checkup

includes a vision screen based on the

periodicity schedule.
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Dental-oral Evaluation and Fluoride Varnish
Dental-oral evaluation and fluoride varnish are covered by DCHP for children from 6 to 35 months of age. The 

oral evaluation and fluoride varnish application must be performed during a Texas Health Steps medical 

checkup.

A dental evaluation includes the following:

ÅIntermediate oral evaluation

ÅFluoride varnish application

ÅReferral to a dental home beginning at six (6) months of age.

DSHS requires that physicians complete the required benefit education regarding an intermediate oral 

evaluation with fluoride varnish application.  Training for certification is available at www.txhealthsteps.com

In conjunction with a Texas Health Steps medical checkup, utilize CPT code 99429 with U5 modifier when billing 

the fluoride varnish and shouldbe billed with one of the following medical checkup codes ï99381, 99382, 

99391, or 99392.

Federally Qualified Health Centers (FQHC) should refer to the Texas Medicaid Provider Procedures Manual for 

further instructions on billing.

www.dchpkids.com
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TexasHealth StepsDental Program

Routine dental exams and services are available beginning at six (6) 

months of age.  These dental services are covered by the Texas 

Health Steps Dental Program through HHSC, and not by DCHP.  

Members can self-refer to participating dentists in the Texas Health 

Steps Dental Program by calling 1-877-847-8377. 

Texas Health Steps dental providers should submit claims directly to 

TMHP for processing.  All Texas Health Steps dental surgery claims 

must be prior approved by TMHP.  

Anesthesia and facility claims for dental surgeries are covered by 

DCHP and will be processed and paid by DCHP.
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Checkups should be scheduled, to the extent possible, based on the ages on the 

periodicity schedule to accommodate the need for flexibility when scheduling 

checkup appointments. A periodic age range is available with 11 billable visits 

possible in the first two years of the clientôs life.  The following table lists the 

number of visits allowed at each age range:

Age Range Number of Visits

Birth through 11 months (does not include 12 month 

checkup)

7

1 through 4 years 7

5 through 11 years 7

12 through 17 years 6

18 through 20 years 3
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THSteps

Periodicity 

Schedule
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THSteps Claim Identification
HHSC (Health & Human Service Commission) identifies claims that will be 
counted towards THSteps by requiring an indicator ñ01ò on electronic claims 
and a ñYò in field 24h on paper claims. 

DCHP will use this identification process to calculate THSteps compliance 
rates of Primary Care Providers and is only permitted to count those claims 
which have been appropriately identified in either the paper of electronic 
versions of the CMS-1500 form. The CMS-1500 is the only form that can be 
used when submitting THSteps claims. 

Without the applicable identifier, DCHP and the provider will not be able to 
count the THSteps exam and will result in a denial for reimbursement 

The rendering provider must be a certified THSteps provider whose 
THSteps TPI# has been NPI attested on TMHP and who has received the 
EP1 benefit code designation at the time of attestation
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New Developmental and Autism Screening Tools 

Effective September 1, 2011, the THSteps medical checkup will be considered complete only if 

providers use the Modified Checklist for Autism for Toddlers (M-CHAT) tool for the autism 

screening and one of the following tools for the developmental screening: 

Å Ages and Stages Questionnaire (ASQ) 

Å Ages and Stages Questionnaire: Social-Emotional (ASQ:SE) 

Å Parentsô Evaluation of Developmental Status (PEDS) 

Procedure code 96110 for the development screening and procedure code 96110 with modifier 

U6 for the autism screening may be reimbursed only if the ASQ, ASQ:SE, or PEDS tool is used 

for the development screening and the M-CHAT tool is used for the autism screening. 

Claims will be subject to retrospective review. 
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The tools must be used at the ages indicated in the 

following table: 
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Texas Vaccines for Children (TVFC) Program

For Medicaid clients who are birth through 18 years of age, vaccines must be 

obtained from the Texas Vaccines for Children (TVFC) Program. The TVFC 

program provides free vaccines that are recommended according to the 

Recommended Childhood and Adolescent Immunization Schedule (Advisory 

Committee on Immunization Practices [ACIP], American Academy of Pediatrics 

[AAP], and the American Academy of Family Physicians [AAFP]). 

To obtain free vaccines, THSteps providers must enroll in TVFC at DSHS. 

Providers may not charge Texas Medicaid for the cost of the vaccines obtained 

from TVFC; however the administration fee is paid.
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Outreach for Children 

of Migrant Workers
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Driscoll Childrenôs Health Plan provides 
help with:

ïGetting family medical checkups before migrating to 
another area

ïTransportation to the doctor for THSteps exams

ïFinding a doctor

ïFinding a dentist

ïProviding cell phones for pregnant women

Helping us identify these members insures that they are provided 
with all the services DCHP has to offer.
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Medical

Management
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Utilization Management Program

Utilization Management is a set of activities performed by DCHP to:

Åensure that medically necessary services are coordinated for 

members in an efficient and timely manner.

Åensure that appropriate health care services are available to 

members.  

Utilization Management activities are retrospective, concurrent, and 

prospective.  All Utilization Management activities are performed by 

Registered Nurses and clinicians under the supervision of the Medical 

Director.  
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Referrals

Requesting a Referral

The physician (primary care provider or Specialist) initiates a pre-

authorization for referrals by:

ÅAccessing our Online Referral page at www.dchpkids.com

ÅFaxing the Texas Authorization and Referral Form to the 

Health Services Department at 1-866-741-5650.

Provider offices interested in additional information on entering web 

based referrals can call Provider Services at 1-855-425-DCHP (3247).

www.dchpkids.com
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Contact Provider 

Relations for information 

on our Online Referral 

Webpage
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Referrals(cont.)

All requests for services will be reviewed.  Requests that are determined to 

be medically necessary* and meet clinical criteria will be approved and 

given an authorization number.  Requests that fail to meet clinical criteria 

will be referred to the Medical Director for review. 

The Health Services Department will issue an authorization number to both 

the primary care provider and specialistôs office. This authorization number 

will appear on a faxed report the day following the completion of the review.  

Authorization information can also be viewed at www.dchpkids.com. 

*  What is Medically Necessary?
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Medically Necessary

1. Acute care services, other than behavioral health services, that:

a) are reasonable and necessary to prevent illnesses or medical conditions

b) provide early screening, interventions, and/or treatments for conditions that cause suffering or      

pain, cause physical deformity or limitations in function, threaten to cause or worsen a handicap,  

cause illness or infirmity of a member, or endanger life;

c) are provided at appropriate facilities and at the appropriate levels of care for the treatment of a 

memberôs health conditions

d) are consistent with health care practice guidelines and standards that are endorsed by 

professionally recognized health care organizations or governmental agencies;

e) are consistent with the diagnoses of the conditions;

f) are no more intrusive or restrictive than necessary to provide a proper balance of safety, 

effectiveness, and efficiency;

g) are not experimental or investigative and;

h) are not primarily for the convenience of the member or provider
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Services Requiring Pre-authorization

The following services require authorization:

www.dchpkids.com

All inpatient admissions, including skilled 

nursing, rehab, mental health and chemical 

dependency**

Mental Health psychological testing

Podiatry Care

48 Hour Observations** Assistant Surgeons for outpatient/ambulatory 

surgery

Non-ER Outpatient Ambulatory Surgical 

Procedures

Orthotics

Outpatient Rehabilitation (physical, speech 

and occupational ïinitial evaluation and re-

evaluation)

Home health services (including home IV 

therapy, home PT, speech, OT, or SNV)

DME >$300, and all DME rentals Transplants

Pain Management Referral Injectable drugs over $300

TMJ Treatments Alternative medicine forms of treatment

Radiological procedures which require 

admissions for observation

Use of an ambulance for medical transportation 

(not emergency)



Services Requiring Pre-authorization(cont.)

The following services require authorization:

www.dchpkids.com

Sleep Studies / Sleep labs / Pneumograms Hospice Care

Chiropractic Services PET Scans and Non-ER MRIs & CT Scans

Tobacco Cessation Program 

Request for services for non-contracted 

providers

Allergy testing for children <2 years of age

Immunotherapy for children <5 years of age

Prosthetics NICU transfers from hospital to hospital

Specialist to Specialist referral requires 

prior auth or must be referred back to PCP.

OB Ultrasound (4th or more)

Referral to a Specialist for the following will require Medical Director review:  Dermatology 

Procedure Codes, and Plastic Surgery Procedure Codes.

** Services which do not require prior authorization:  Referral to DCH Pediatric Specialty Care 

Physician; All OB In-Network for ïD&C for missed or incomplete abortion, OB care, admissions for 

routine OB deliveries, observations related to OB care; Ophthalmology visits; dietary 

consults/nutritional counseling; ECI services; Family Planning services ïincluding sterilization. 



PCP Referrals to Non-network Providers

In rare situations, the PCP may believe that the most 

medically appropriate referral for a member with a 

specific medical condition is to a non-network provider.  

Referral to non-network providers must be prior 

authorized by the Medical Director.
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Members Right to Self-Referral

DCHP Members have the right to make a self-referral for certain 

services.  Unless otherwise specified, self-referral is permitted for both 

STAR Members.  Members may self-refer for:

In-network-only Self-referral for the following Covered Services:

ÅBehavioral health services (Mental health and substance use disorder)

ÅEmergency room care

ÅObstetric services

ÅWell-woman gynecological services

ÅVision care, including covered eye glasses

ÅTHSteps exams

ÅFamily Planning
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OB Ultrasound Authorization

Pregnant members who may need more than 3 

ultrasounds during their pregnancy will require a prior 

authorization.  If a prior authorization is not requested, 

your claim for this service will be denied.  For faster 

processing, submit the request online by accessing 

www.dchpkids.com for auto-approval. 

For information regarding access or passwords, please contact Provider 

Relations at 1-855-425-DCHP (3247).

www.dchpkids.com
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Reimbursement for OB ultrasounds may be considered on

appeal when submitted with documentation that indicates

any of the following:

V Ultrasound was performed for a different pregnancy

V Unable to obtain previous Ultrasound records from different provider

V New to treating client and unaware client had already had three OB 

Ultrasounds

The limitation does not apply to obstetric ultrasounds 

performed in the ER, Outpatient Observation, or 

Inpatient hospital setting.
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Case Management Program
DCHP provides Case management services for:

ÅCatastrophic medical cases or for specific types of health care services.  

ÅPatients with high risk diagnoses or conditions.

ÅWorking closely with the member's primary care provider to monitor the 

member's health. 

ÅDetermining whether coordination of services will result in more 

appropriate and cost effective care.

ÅReferring, when appropriate, the member and family to public health 

resources

ÅArranging social services, community services and other services as 

needed, including DME

DCHPôs Case Management program involves the member, family or significant 

others, physicians, social services, community resources and facility team 

members, all of whom contribute to decisions regarding care.
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Vision Services

Driscoll Children's Health Plan offers vision services through OptiCare Managed

Vision.

The vision benefit includes a routine eye exam, and eyewear. Vision services

that are for medical conditions of the eye require pre-authorization for referral to

an Ophthalmologist and are handled through the Health Services Department.

Questions regarding the routine vision benefit and services should be directed

to OptiCare at 1-866-838-7614.
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Social Work Serviceséé..a distinct service provided by 

Driscoll Childrenôs Health Plan

Licensed Master Level Social Workers provide members with psychosocial support needed to 

help them in coping with acute, chronic or terminal illnesses and disabilities.

During illness and recovery, patients and their families are often faced with overwhelming emotional 

and financial issues. DCHP Social Workers provide support dealing with these issues and act as 

patient advocates. DCHP Social Workers can provide direct services to the families.  Home Visits 

and assessment of  member/family needs and home environment can be conducted to identify 

specific needs and  connect members to appropriate community resources.

DCHP Social Workers are involved in:

ÅMaternal Health - High Risk Pregnancies, Bereavement support and Post 

Partum Education

ÅChild Welfare - Child abuse/neglect reports, ECI referrals, Chronic Illness 

support and education.

ÅSSI Referrals  - Disability services by our Resource Coordinators.
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Behavioral 

Health 

Services
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DCHP does not require referral authorizations for 

initial evaluation or follow-up behavioral health 

treatment from an in network Behavioral Health 

provider.  

Authorization is only required for Psychological 

testing, inpatient admission, partial hospitalization, 

intensive outpatient treatment, and residential 

treatment. 

Referral Authorization Requirements for 

Behavioral Health Services

www.dchpkids.com



Inpatient/Outpatient Substance Abuse Treatment Services 

are available to all STAR Members:

Inpatient/Outpatient Mental Health Services are available to all 

STAR Members under the age of 21 years of age:

Covered Behavioral Health Services
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7 day and 30 day Follow-up Appointments

Members must have scheduled seven (7) day and thirty (30) day follow-up 

appointments at time of discharge from an inpatient Behavioral Health admission. 

These follow-up appointments are monitored by the Quality Improvement Committee, 

as well as through Health and Human Services Commission (HHSC).  Behavioral 

Health providers need to ensure that these appointments are scheduled and kept.

Memberôs appointments are followed by the Behavioral Health Case Manager, who will 

also attempt to contact members reschedule missed appointments.

Members with behavioral health diagnosis are also monitored for readmission to 

inpatient facility.  Results of these reports and focused studies are available to 

providers upon request.
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Driscoll Children's Health Planôscrisis hotline is available 24 hours a

day / 7 days a week at:

1-888-244-4142

This number is listed on the Members ID card. The crisis

hotline provides a Crisis Intervention Specialist who is available to

screen the needs of the Member and direct the Member for an initial

psychiatric or therapist evaluation.

DCHP 24-hour/7 days a week Behavioral Health Crisis Hotline
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Consent to Release Information to PCP

To coordinate care with the members Primary Care 
Physician the member must sign the Consent to 
Release Information to Primary Care Physician form. 

The consent is valid for six months from the date 
signed.

In the event that the member elects not to consent to 
release information to their PCP, a signature will also 
be required.
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Billing 

And

Claims
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What is a Claim?

A claim is a request for payment.  DCHP uses the 

standard CMS-1500 (professional) and CMS-1450 

(UB04 institutional) paper claim forms OR the ANSI-837 

format for electronic claims submission for medical and 

behavioral health claims.
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What is a Clean Claim?

A clean claim is defined as a claim submitted by a 

physician or provider for medical care or health care 

services rendered to a member, with the data necessary 

for DCHP to adjudicate and accurately report the claims.  

A clean claim must meet all requirements for accurate 

and complete data as defined in the 837 transaction 

guide.
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ElectronicClaimsSubmission: ANSI-837

DCHP accepts claims via 837 electronic claims submission. DCHP

uses Emdeon for electronic claims submissions and currently

accepts claims from all Clearinghouses. Our Payer ID is:

74284
Current Companion Guides are available on the DCHP website at

www.DCHPKIDS.com. For compatible Companion Guides and/or

information relating to current clearinghouses, please contact

Provider Services.
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Required Provider 

Information for 

Submitting Claims
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EDI Claims (Electronic Submission)

Data Element Loop Segment Guidelines

Referring 

Provider
2310A

NM1 Name of the referring provider including  providerôs NPI and qualifier

REF Referring provider secondary Identifier

Rendering 

Provider
2310B

NM1 Name of the rendering provider including  providerôs NPI and qualifier

REF Rendering provider secondary Identifier

Service Facility 

Location
2310D

NM1 Name of the Service Facility including  providerôs NPI and qualifier

N3 Address of Service Facility

N4 City/State/ZIP of Service Facility

REF Secondary Identifier of Service Facility (Provider TPI)

Billing 

Provider/ 

Billing Entity

2010AA

NM1 Name of the Billing Provider including providerôs NPI (if applicable)

N3 Address of Billing Provider

N4 City/State/ZIP of Billing Provider

REF Secondary Identifier of Billing Provider

Pay-to Provider 2010AB

NM1 Name of the Pay-to Provider including NPI and qualifier

N3 Address of Pay-to Provider

N4 City/State/ZIP of Pay-to Provider

REF Secondary Identifier of Pay-to Provider
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Continued
Paper CMS 1500 

FormData Element Block No. Guidelines

Referring Provider 17 Name of the referring provider, ordering provider, or other source

Å17b- NPI number ñRequiredò when applicable

Rendering Provider 

(Performing)

24j Unshadedarea- NPI number of provider who rendered the service

Type 1 NPI Individual (Exception Type 2 FQHC, RHCôs)

Shaded area- TPI number of provider who rendered the service.

Service Location 32 Service Facility name and address 

Å32a (unshadedarea)- NPI number

Å32b (shaded area)- TPI number

Billing Provider 33 Billing Provider name and address (Physical Address)

Å33a (unshadedarea)- NPI number

Å33b (shaded area)- TPI number
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Continued

Paper CMS 1500 Form

Benefit Code 11c Enter the benefit code, if applicable, for the billing or performing provider

*Example: for THSteps, enter ñEP1ò*

THStepsIndicator 24h must reflect a value of ñYò

Specific information for THSteps Providers

EDI Claims (Electronic Submission)

THSteps

Indicator 
2300 CLM Must be populated with a value of ó01ô

Data Element Loop Segment Guidelines

Data Element Block No. Guidelines
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Submitting Paper Claims to DCHP

Paper claim forms are mailed to:

Driscoll Childrenôs Health Plan

ATTN: CLAIMS

P. O. Box 3668

Corpus Christi, TX  78463-3668
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Timeliness of Billing

Claims and/or encounters must be submitted within 95 days of 

the date of service/encounter.  Claims not submitted in 

accordance with  DCHP policy may be denied

Timelinessof Payment

DCHP will pay all clean claims submitted in the acceptable

formats as previously detailed within thirty (30) days from the

date of receipt or the date that the claim is deemed ñcleanò.

Should DCHP fail to pay the provider within the thirty days, the

provider will be reimbursed the interest on the unpaid claim at a

rate of 1.5% per month (18% annum) for every month the claim

remains unpaid.
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DIRECT DEPOSIT

All providers will be required to enroll in 

Electronic Funds Transfers (EFT) by completing 

the EFT Agreement for the direct deposit of 

payment.  EOPôs (Evidence of Payments) will be 

available at www.dchpkids.com

Please contact Provider Relations with any 

questions.

www.dchpkids.com
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Coordination of Benefits (COB) Requirements

When a member has additional coverage through another health insurance

carrier, Medicaid is the payer of last resort. Providers must bill all other carriers

and receive payment or denial prior to billing DCHP. DCHP utilizes a third party

vendor to verify COB status on all DCHP Plan Members.

To submit a COB claim to DCHP for consideration, submit:

ÅClaim in Paper Form

ÅCopy of the EOB from the other carrier showing either payment or denial
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Billing Members

Providers are prohibited from balance billing or 

collecting any amount from a Medicaid STAR Member 

for covered Health Care Services and any residual 

balance of covered charges must be written off as a 

contractual allowance. Federal and state laws provide 

severe penalties for any provider who attempts to bill 

or collect any payment from a Medicaid recipient for a 

Covered Service.  
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Filing an Appeal for Non-payment of a Claim

All claim appeals must be filed within 120 days of the date of 

the Explanation of Payment (EOP).  To submit an appeal 

regarding claim payment, please submit a completed claim 

form, a copy of the EOP with the claim in question, and 

a written explanation of your appeal to:

Driscoll Children's Health Plan

ATTN: APPEALS

615 N Upper Broadway, Suite 1621

Corpus Christi, TX  78401-0764

For questions regarding claims, please contact DCHP Provider Services 
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Waste, Abuse 

and Fraud
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Å ErrorïBilling and information submitted incorrectly that resulted in an over or underpayment; data 

entry errors that cause an alteration in the payment of the claim.

Å Wasteïpractices that spend carelessly and/or allow inefficient use of resources, items, or services. (1 
TAC §371.1601 (57)).  Rebilling before 30 days from the last claim submission date is considered 

Waste and is subject to SIU investigation and sanction.

Å AbuseïPractices that are inconsistent with sound fiscal, business, or medical practices and that 

result in unnecessary program cost or in reimbursement for services that are not medically necessary; 

do not meet professionally recognized standards for health care; or do not meet standards required by 

contract, statute, regulation, previously sent interpretations of any of the items listed, or authorized 
governmental explanations of any of the foregoing. (1 TAC §371.1601 (1))

Å FraudïAny act that constitutes fraud under applicable Federal or State law, including any intentional 

deception or misrepresentation made by a person with the knowledge that the deception could result in 
some unauthorized benefit to that person or some other person. (1 TAC §371.1601 (16))

NOTE: Please make sure that all of your claims have the correct diagnosis codes, procedure codes, 

and place of service, as all of these items are being reviewed very closely.  

Definitions
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Examples of Fraudulent Billing Practices

Å Billing members for covered or non-billable services.

Å Billing for a more costly service or procedures than was actually rendered 

(up-coding)

Å Billing for non-covered services as covered items (e.g. cosmetic).

Å Billing for separate services that should be combined into on billing 

(unbundling)

Å Billing for services not actually performed or medical equipment/supplies 

never ordered/delivered. This includes billing  for appointments that the 

patient failed to keep.

Å Billing more than once for the same service (duplication of billing). 

Å Balance billing

Å Inappropriate use of modifiers to inflate reimbursement.
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ICD-10 

IMPLEMENTATION
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January 1, 2012 is a lot closer than you think.  

The set of rules that dictate how your EDI claimôs file is created 

are changing from the current 4010 version set of rules to the 

new 5010 version set of rules on January 1, 2012.

Why are we changing?

The new 5010 set of rules for creating your EDI claims file is 

being implemented to set the stage for implementation of ICD10 

diagnosis coding, which is set to occur on October 1, 2013!

BIG CHANGES COMING FOR  EDI CLAIMS
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EDI CHANGES FROM 4010 TO 5010

Some major changes from 4010 to 5010 are:

Å The Billing Provider address field can no longer contain a PO 

Box address, must have a physical address.

Å You will only use an NPI in the Service Location data fields if 

the place of service is external to your organization.

Å Only one NDC code per line item will be allowed.

Å The character length of many fields has been increased, which 

will result in modifications to your data mapping.
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ICD10 CONVERSION REMINDERS 

All encounters on or after October 1, 2013 must use ICD-10 

codes. GO LIVE DATE IS OCTOBER 1, 2013. 

The CPT and HCPCS will continue to set codes for reporting

Every medical practice, facility and payer, small or large, 

should begin preparing NOW!

COMPLIANCE IS MANDATORY FOR ALL PROVIDERS
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Ancillary Providers

For a complete list of providers, 

see our Provider Directory

(800) 746-7505

(800) 321-0591

(800) 800-4838

(972) 916-3200

(800) 844-7774

(972) 916-3200

(866) 838-7614

(866) 333-2757
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