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APart of the Driscoll Health System which has been serving South Texas for
over 50 Years

AMn affiliate of Driscoll Childrenos

ADri scol | Chil dr enobs Heal th Pl an c¢o\
newborns, and adults.

ADCHP Service Delivery Areas and Programs:
- Nueces SDAT CHIP since 2000 in 14 counties
STAR since 2006 in 14 Counties (as of 9/1/2011)
- Hidalgo SDAT STAR in 10 Countiesi Effective 3/1/2012
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Our website, www.dchpkids.com, is available 24/7 for all your DCHP needs.

Online Access

Access your EOP Statements > THSTEPS

EOPs

Check c¢cl ai mdos status
Verify member eligibility S Web Portal

View current informational Elgibity
documents.

] ] Online Referrals
Submit and view referral and

authorization information

Submit claims directly to DHCP
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Web Portal

Claims

Eligibility
Profiles

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

k Drlscoll Children’s
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Driscoll Children’s Health Plan
Web Portal Sign up Information Form

To assure correct set up and easy access to the Web Portal please provide Driscoll
Children’s Health Plan with the information below and return with your signed Web
Portal Agreement.

Practice Name:

Address:

Phone #: Fax#:
Primary Contact Name:

Email Address:

Provider name (s):

(Please Print Clearly)

LEmployee Name:

Email address:

Please select employee role: Back Office Front Desk Super User

Employee Name:
Email address:
Please select employee role: Back Office, Front Desk Super User

Employee Name:
Email address:
Please select employee role: Back Office Front Desk Super User,

Employee Name:
Email address:
Please select employee role: Back Office Front Desk Super User

Employee Name:
Email address:
Please select employee role: Back Office Front Desk Super User




Online Access
THSTEPS

EOPs

Contact Provider
Relations for access

to these Web Links
Online Referrals

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 wil/ b e
through TexMedConnect. Go to www.tmhp.com for more information.
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MEMBERS
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General Eligibility
for STAR/Medicaid
Managed Care
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Eligibility of Members

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.

Role of Enroliment 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 me mb eplab and primary care provider selection documentation.

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).

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 poovider wh
participates in that health plands net wor k.
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Medi cai d
Benefitsc ar d .

providers
The

can

front of t he

verify
card

doumpTexass o n 6 s

Me c

shows the p

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,

Enter the personods
at www.yourtexasbhenefitscard.com.

Aisit TexMedConnect at www.tmhp.com.

ACall the TMHP Contact Center
at 1-800-925-9126.
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choice of W ¢

(l* Your Texas Benefits

Health and Human Services Commission

\
STAR

Medicaid 1D Card
Momber rame
John Smith

Membeor 1D (Medicad 10}
123456789

Issuer 10, osu
X000 X
REN 001N
RPN ADV
RGRP RX1234

Dute card sart
09/01/2011

Health plan /Flan de salud

Your Plan
1800087 an28

-

NeighbomoodPrarmacy Dr. Proviger
1234 Texas Place 1234 Texas Place
Acstin TX 73768 Austn, TXT8758 j
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Medicaid Benefits ID card issued STAR/Medicaid
fember Name: SAMPLE MI MEMBER

by the State, all members will Member [D#: 123456789

Effective Date: 0140472010
PCP: PCP NAME

receive a monthly ID card from PC Prone | (123) 4567650

Effective Date of PCP: 01022010

D C H P TEXAS b STAR

— I v —

3029 0000005 001 0001_1

Customer Service Phone # 1-B77-220-6376

Eligibility can be verified by:

A\ccessing our Web Portal at important Informationinlormcién mportanis

g Member Services (ol free)Departamento de Senacics para Mismbros (gratis]  1-877-220-6376
www.dchpkids.com T for hearing impairsdlTTY pars personas con problemas del oido 1-800-855-2880

. - 24 Hour Behawioral Health HotinelLinea de Sarvicios de Salud Mental 1-888-244-4142
esion ServicesServicios pars la vista 186683087614

In case of ememgency call 811 o go o the En £as0 de emergencia, lams al 911 4 vaya

clorsa st emargency rocen, Afer treatrnent, a la sala de emergencias mas cencana

nall your PCE within 24 houwrs. Despues de redbr tratamiento, lame al
PCF dentro de [as 24 horas.

NOTICE TO PROVIDER: The membier whase Aams appeans of the Tade of this cand is
covered by Drigoodl Chidren's Health Plan for STAR senvices. For provider biling
or UM guessions, 1-877-324-3827. The ioll free UM FAX number is 1-8588-T41-5650.

Submit Claims toc DCHP, PLO. Box 3968, Corpus Chist, Texas 7E8408-3858
Far Prescription Drug Information: Call 1-B00-252-8263
STAR preseription drsfs coversd by STAR Prescriplion Drig Benel by the state of TH
CAREMARK Help Desk 1-800-245-5413

ACalling our Member Services
Department at 1-855-425-DCHP (3247)

REMOVE AND DISCARD THIS TAB

Bin: 004338  PCM: ADYV R GRP: R 4020

e E.:A REV @11
) / " J

~ g
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Span of El 1 g1t bi Il 1ty ( Member s

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 15™ of the month, the change
will take place on the first day of the next month. If they call after the 15" of the month,
the change will take place the first day of the second month after that. For example:

A If the member ask to change plans on or before April 15, the change will take
place on May 1.

A If the member ask to change plans after April 15, the change will take place on
June 1.
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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:

MServes as the medical home for the member.

As responsible for the provision of all primary care services for
the DCHP STAR members.

As 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:

ARoutine office visits

APeriodic health evaluations, including Texas Health Steps examinations

AVaccinations, including tetanus toxoid injections

AVenipuncture and other specimen collection

APreventive care and education

AHospital visits

ABehavioral health screening and coordinate care for Behavioral health

oy

Driscoll Children’s
HEALTH PLAN

A friend of the family

f
At




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:

Mediatrician

Acamily or General Practitioner

Anternist

ARural Health Clinic (RHC)

A-ederally Qualified Health Center (FQHC)
AObstetricians/gynecologists electing to be a Primary Care Provider

Ahysician Assistants (PA), Pediatric Nurse Practitioner (PNP), and Family Nurse
Practitioners (FNP) (under the supervision of a licensed practitioner)

ASpecialty Care Physicians, as approved by DCHP, willing to provide a medical home
for specific Members with certain special health care needs or illnesses

Driscoll Children’s
HEALTHPLAN s
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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 P C P pasnel will become full and necessitate the PCP to close his or
her panel.

ClosingPCPPanelof Members

PCPs must notify DCHP in writing if the P C P pasel 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.

9, . 2o
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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 me mb e coidcsrns prior to their making a PCP change and
may even contact the PCP for assistance in resolving the me mb edisgatisfaction.

Af the member requests to change the PCP before the 5" day
of the month, the change will be come effective the first of
the month in which the change was requested.

Af the member requests to change the PCP after the 5t
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.

9, . 2o
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The Roles and Responsibilities of the OB/GYN

An OB/GYN is responsible for providing:

AOne well-woman check-up each year
ACare related to pregnancy
ACare for any female medical condition

AReferral 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.

Driscoll Children’s
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The Roles and Responsibilities of the OB/GYddnt.)

The OB/ GYN physician must notify DCHP of a
following methods:

ACompleting the DCHP Pregnancy Notification Form
ACompleting a similar form containing the required information
Atelephoning 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 Member 6s heal't

care from her PCP, the OB/ GYN physician shou
PCP unless the Member specifically requests that no such report be made.

Driscoll Children’s
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The Roles and Responsibilities of the OB/GYddnt.)

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.

I Drlscoll Children’s
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call Medical Management
at 1-877-222-2759 or

fax notification form to
1-866-741-5650.

Driscoll Children’s
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Pregnancy Notification Form
Please complste the followmz mformation after the imfial prenatal visit to:

1. Aszist Case Management m the identification of high risk members.

2. Identify pregnant members so they can be reported to HHSC mn accordance with contractual requirements.
3. Assistin transitioning elizible pregnant CHIP members to STAR/Medicaid

4. Call Case Management at 1-877-222-2750 andlor fax this form to 1-866-741-5650

parents?

Member's Name: DOB:
Member ID: Member Phone #
Member e-mail address: Member Cell Phones#:
Member Current Address:
Member School, if still going to school:
Physician Mame: Physician Phone #:
Office Contact: Physician Fax #:
Gravida/Para/Ab/Living: Delivery Facility:
Expected Date of Delivery: Expected C-Section Date:
(Requires Prior Authorization)
Risk Factors:
[0 Hypertension [ Smeoking [] Diabetes [] Obesity [ Aleohol [ Dimg Abuse
[] Histary of Premature Birth [] Previous Pregnancy Complications [1 Psych/Behavioral Health Tssues
O Other:
Date of 1* Office visit wath this Dr: Weeks Gestation at 1* visit:
Previous prenatal care? Where:
Date of 1* prenatal visit: BMI:
Pregnant teenage member has anthorized release of info to [0 Yes 0 MNe

Request Social Work Intervention? (Provide additional information)

The Physician providing prematal care may be eligible fo receive an incenfive payment regarding this notification. Te qualify,
the Risk Assessment Form completed in the office must be faxed to the Case Management Department af the faxr sumber
listed above To receive pavment file chiim form osinz code 99080

Sent 02'06/08
Rev 808



Drug Screening Result Notification
Please complete the following information upon receipt of pgsitive prenatal drug screening on any of
our members. This will assist Case Management in gur efforts to outreach to these members and
positively affect their outcomes. Please complete a new prenatal drug screen result notification for each
soreen that comes back positive, including multiple screenings throughout the prenatal course. Should
you have any questions, please contact OB Case Management at 1 877-223-3753.

Upon completion of this form, please fax to 1-866-741-5650.

Member's Name:
Member ID:

call Medical Management oos

Current Member Phone #:

at 1-877-222-2759 or e

Date of Drug Scr

fax notification form to Rene —
1-866-741-5650. — e

Barbituates
Benzondiazepines
Methadone
Other:

'Was the member counseled on UD5 result and perinatal risks associated with prenatal drug use?

Yes Mo
Are there any other issues that Case Management should be aware of in regards to this member and
her pregnancy?
Date of Next appointment?
Date of Next Drug Screening?

Physician Name:
Physician Phone #:
Physician Fax #:
Office Contact:

The Infermation contained In this form s privileged and confidential and ks only for the use of the Individual or endfiies named on this
L. I the readier of this Torm ks nid the Intended reciplent or the empioyes of agent responsibie to gelver It to the Inbznded
recipient, e reader Is hereby noiifled ihal any dissamination, distrioution, of copying of this communication ks sirictly pronibiied I
fhis communicaion has been recaived In emor, the reader shall notify sender Immediately and shall destroy all Information recelved.

Py DCHP Provider Services 1-877-DCH-DOCS (324-3627)
(5 2 ‘

( Pre-authorization and Referrals — Health Services Dept.: 1-877-455-1053 (FAX 1-866-741-5650)
R )
e
e
- —d
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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 compo
Il s to maintain ongoing communication w
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.

‘ I Dl’lSCO" Children’s
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Responsibilities of Specialists

Specialistsbé Responsibilities

Specialists wil/l need a referral from the n
responsible for:

U providing the services requested in the referral
U educating the member with regard to findings and/or next steps in treatment

U coordinating further services with the referring physician or provider and provide
such services as authorized

U providing a written report of findings and recommendations to the referring
physician or provider

Driscoll Children’s
HEALTH PLAN
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Provider
Demographics
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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 iIs also available on our website:
www.dchpkids.com

o
AW, >
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PARTICTPATING PROVIDER DEMOGRAFPHIC

PRACTICE NAME:
TAX ID NUMBER:

NFPI NUMBER():

FRACTICE ADDRESS:

PRIMARY CONTACT NAME:

FHONE NUMEER:

FAXNUMBER: [

S —
EMAIL.

EILLING CONTACT {IF DIFFERENT FROM AROVEY).

ADDRESS:

CITY:

STATE:

PHONE NUMEER:

FAXNUMBER: |

| S

REFERRAL CONTACT:

FHONE NUMEER:

FAX NUMBER: [

| S
ENAIL

f"

Rl Driscoll Clitliiens

PLEASE FAX TO 361-653-7850 OR 361-881-1349

HEALTH PLAN
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Covered Benefits
for STAR/Medicaild
Managed Care
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The covered benefits for STAR/Medicaid Managed Care include but are not limited to:

Covered benefit Authorization/Notification Required Comments
Ambulance Services A No authorization required for emergent |ET modifier required whebilling
transport
A Authorization required for neemergent
transport
Audiology Services A Cochlear implants and augmentative |Hearing aids for Members under age 21 are
devices require authorization provided through TMHP and not DCHP
Behavioral Health Services Authorization is required for: Please see the Behavioral Health section of
A In patient admission manual for further guidelines.
A Intensive outpatient treatment
A Partial hospitalization
A Residential treatment
A Psychological testing
Chiropractic Services No authorization required Limited to 12 visits forsubluxation only.
Dialysis Authorization required
Durable Medical Equipment (DME) |Authorizationrequiredfor:
and Supplies A DME or supplies >$300.
A DME Rentals
Emergency Services No authorization required
Family Planning Services No authorization required o Members may access family planning

provider without network restriction.
e  Annual family planning visit must includ
correct family planning modifier

9, . 2o
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Covered Benefits (cont.)

Family Planning Services

No authorization required

e  Members may access family plannir
provider without network restriction.

e Annual family planning visit must
include correct family planning
modifier

Home Health Care Services | Authorization required

Hospital Services

e  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 imetwork provider labs

Medical Checkups

No authorization required

Checkups for Members under the age of
are covered under the Texas Health Step
Program

Optometry and Vision

Routine eye exams are provided through
subcontractor OptiCareManaged Vision. Contac
OptiCarefor specific information

Contact phone number:
1-866-8387614

9, | A

Driscoll Children’s

HEALTH PLAN

A friend of the family



Covered Benefits (cont.)

Oral Evaluation and Fluoride Varnis

No authorization required

For ages six (6) through thirfjve (35)
months as part of the Texas Health Step
visit

Podiatry

Authorizationrequired

Prenatal Care

No authorization required

Please submit DCHP Pregnancy
Notification Form

Primary Care Services

No authorization required

Radiology, Imaging, and -Xays

e  Authorization required for PET Scan
e  Authorization required for >3
ultrasounds

No other authorization required if
performed at imetwork facility and in
network provider

Specialty Physician Services

Authorization required, unless Driscoll
Childrends Hospital

Therapies Physical, Speech,
Occupational

Authorizationrequired

Health Steps

. No authorization required

. May selfrefer to any approved Texas
Health Steps provider regardless of
network affiliation

Transplantation of organs and tissu

Authorization required

S
T e
o
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Added Value Benefits for Medicald/STAR

7

Arransportation ServicedHelp with transportation services to medical
appointments or prenatal health education classes

Aeyeglasses$100 for glasses every 24 montfagye 2 and over)

Aasthma ServicesServices for members with asthma, including allérgg
pillow cover and bed cover

ACell PhoneLoaner cell phone for pregnant members or members with
special healtkcare needs who need one

Aregnancy and Birthing Classérenatal classes and nutritional ""-"ii-f/
counseling for pregnant women, including free community baby showers
(currently available in Hidalgo, Cameron, Starr, and Willacy counties) \a

Sports PhysicaFree sports/school physicals

Aembership at Boys and Girls ClubEamily membership to
Boys and Girls Clubs where available or a $25 allowance each year towarq/\
participation in a local sports team ~

~

h I Drlscoll Children’s
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Texas Health
Steps
THSteps




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
iIndividuals from birth through 20 years of age. In
Texas EPSDT is known as Texas Health Steps
(THSteps).

HEALTH PLAN

A friend of the family
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To enroll in the Texas Medicaid and Texas Health Steps,
providers must be a/an:

Ahysician (doctor of medicine [MD] and doctor of osteopathy [DO])
currently licensed in the state where the service is provided.

Adealth 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.

Ahysician Assistants, and family and pediatric nurse practitioner enrolled
independently.

ACertified nurse-midwive (CNM) enrolled as a provider of THSteps medical checkups
for newborns younger than 2 months of age and adolescent females.

ANomen's health care nurse practitioner enrolled as a provider of THSteps medical
checkups for adolescent females.

Andult nurse practitioner enrolled as a provider of THSteps checkups for adolescents.

9, . 2o
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THStepsand the Medical Home

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.
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Timely TexasHealth 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
Member 6s birth date/ eligib
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.

Driscoll Children’s
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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:

AViedically necessary (such as developmental delay or suspected abuse)
Anvironmental high risk (such as a sibling of a child with elevated blood lead)

ARequired to meet state or federal exam requirements for Head Start, day
care, foster care, or pre-adoption

ARequired for dental services provided under general anesthesia

AVigrant Farm Worker children needing Texas Health Steps exams prior to
leaving the area
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Texas Health Steps Lab and Testing Supplies

Aull laboratory tests required as part of the Texas Health Steps
checkup must be submitted to the Department of State Health
Services (DSHS) laboratory.

A aboratory tests cannot be billed as separate claims on the
same date of service as a medical checkup.

Al 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.

A friend of the family



Dentaloral 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:

Antermediate oral evaluation
Aluoride varnish application
AReferral 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 i 99381, 99382,
99391, or 99392.

Federally Qualified Health Centers (FQHC) should refer to the Texas Medicaid Provider Procedures Manual for
further instructions on billing.
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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 Iin the first two years of the
number of visits allowed at each age range:

Age Range Number of Visits

Birth through 11 months (does not include 12 month 7
checkup)

1 through 4 years

5 through 11 years

12 through 17 years

wWw| o | NN

18 through 20 years

oy o
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Comprehensive Health Screening® - THSteps Medical Checkup Periodicity Schedule for Infamts, Children, and Adolescents
(Birth through 10 Years of Age)
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Wuwﬂe%hmﬂﬂmsh!m%mwﬁuwMa’fo.ﬂ'}eﬁmmmmmmmld}br
THSteps e T I P e H Y e e S T
% s i_" i » 'I:. - .ﬂ
. |5 i sgi%i B gz § 3ge?| FEE § £23 %.E‘ &|8|% %* § E i
n [ u . E 1 -] = . =
Periodicity | * [A il F| (e R e
HEE £ E e5d |3 gg 5 HEIRIEHE §
H § EI 2|ak¥s| 895 |5]| 38 =z§§ $8|88F | e $
SChedUIe Mewbom| = | L - L L L - - - -
IEdays| o | e . - . . . .
2weeks| & | & . - . . - - - -
2] =] - - - - - -
4] == - - - . - -
MEIE - - - . - - . - -
2 lal=]=] |- . . . . . . .
E 12] = | = - - - - - | = & a - .
15] = | = - - - . - - -
18] = |» - - - - - - - - - -
M o] wla] o - - - - w] e A - -
G L E - . - - - -
3l = w|e]e - - - . . - - a - -
4] = wle]e - - - . . - - A a - -
5] = w|e]e - - - . - - A - -
ﬁ gl = LI - - - - - - - & - .
E 7| = wle]e - - - A - -
gl = wle]e - - - - - A - -
g| = wle]e - - - A - -
10| = wle]e - - - - - A - -
JLegend of Symbols
Indicates that a component is mandatory and must be completed during the checlup. i a component is not completed at the required age, then the provider must complete it at
* the next checkup, I it 5 age-appropriate, or whenever it is medically necessary.
TE screening: In counties that have been designated as hawing a high incidence of TB, administer an intradermal skin test at 1 and 4 years of age and the DSHS-approved
A questionnare annually beginning at 2 years of age. In all obher counties, administer the DSHS-approved questionnaire anmually beginning at 1 year of age.
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THSteps Claim Identification

HHSC (Health & Human Service Commission) identifies claims that will be
counted towards THStepsby requi ring an indicator A0
and a AYo in field 24h on paper c¢l ai ms.

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

l DﬂSCO” Children’s
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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:

A  Ages and Stages Questionnaire (ASQ)
A Ages and Stages @Emetisnal(ABQSERLIi re: Soci al
A Parents6 Evaluation of Devel opment al

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
fOI IOWl ng table Required Screening Ages and Tools

Screening Developmental Screening Tools Autism Screening
Ages Tools

9 months Ages and Stages Questionnaire
(ASQ)or Parents’ Evaluation of
Developmental Status (PEDS)

1 year ASQ or PEDS (if not completed at 9
months ar with provider/parental
concern)
18 months ASQ or PEDS Modified Checklist for
Autism for Toddlers
(MCHAT)

24 months ASQ or PEDS

30 months ASQ or PEDS (if not completed at
24 months or with provider/parental

concern)

3 years ASQ, Ages and Stages
Questionnaire-SE (ASQ-SE), or
PEDS

4 years ASO, ASQ-SE, or PEDS

G
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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




Dri scol | Chi Il drends H
help with:

I Getting family medical checkups before migrating to
another area

I Transportation to the doctor for THSteps exams
I Finding a doctor

I Finding a dentist

I Providing cell phones for pregnant women

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

Driscoll Children’s
HEALTH PLAN

A friend of the family




Drlscolli Chlldren's

Children of Migrant Workers Outreach

SECTION 1
Do you or any members of your family have Medicaid with Driscoll Children’s Health Plan? YES 0O NO O

w#idx JF YES, CONTINUE ON TO SECTION 2#%***
#i#ix JF NO, STOP HERE. DO NOT PROCEED FURTHER*****

SECTION 2

Name of Children 1. DOB 2. DOB 3. DOB
4. DOB
Current Address: City: State: Zip: Ph: ( )
Homebase Address: City: State: Zip: Ph: ( )
SECTION 3
Has your family made a qualifying move from to the worksite at
(City/State/Country) (City/State/Country)
OOn or O About to enable the worker to [ Obtain or [ Seek [] Temporary or OJ Seasonal Employment In
(Mark one) (Date M/D/Y/) (Mark one) (Mark one)
O Agriculture or [ Fishing
(Mark one) (Qualifying activity)

#xxxCONTINUE TO SECTION 4¥#**

SECTION 4
Driscoll Children’s Health Plan has many services to offer children of migrant farm workers. We offer help with:
Getting your family checkups with your doctor before migrating to another area
Transportation to your doctor’s office for your THSteps exams
Finding a doctor
Finding a dentist
Providing cell phones for pregnant women

Information contained within
this facsimile transmission is

CONFIDENTIAL. Ifyou
CALL US TOLL FREE FOR ASSISTANCE: MEMBER SERVICES 1-877-220-6376 receive this facsimile in error

PLEASE FAX THIS FORM TO: DRISCOLL CHILDREN'S HEALTH PLAN AT FAX (361)882-4520! please contact us as (361) 694-
4487

* * 4+

)

>
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Medical
Management
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Utilization Management Program

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

Aensure that medically necessary services are coordinated for
members in an efficient and timely manner.

Aensure 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:

AAccessing our Online Referral page at www.dchpkids.com

AFaxing 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).
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http://www.dchpkids.com/

Contact Provider
Relations for information
on our Online Referral
Webpage

{2 fcubxchange - Windows Intarnet Explorer

——
’@. ] heps dehphids, com

Fie Edt Wiew Favorites Tools Help

¢ Favorites |25+ | ] AcuExchange (@ AcceleHealth® - DRPROD - ...

Driscoll Children's Health Plan

—

¢|B |0 »

DCHHPS15 ‘Jl Driscoll Children's

Acuity_Prod HEALTH PLAN

Account: 203008507 Current Requests l New Inpatient Request

New Outpatient Request
[ New Qutpatient Request

Reference # @ =nterod By (First Name)
Reguest Date: @ 08/21/2011 12:00 Phone:

Submit Request
Cancel

Member 0 0 st nate: Elooinoin

First Name: Last Name:

setng Mpone 6

Provide:
Provider: E‘ Ru\e:ﬂ‘ Requesting Pri m
Provider: E‘ Role: E‘ Facilty m

Frovider M Rok: M| Referred To 70
Provider M Rok: | i)

2@

Diagnosis
Diagnasis m‘

=

Rank:ﬂ‘ﬁmmmmg dlag\m

LOutzatient Services |
#ofservices [ snceTpe W @&
Request Date: Elﬂﬁ»‘ﬂ&ﬂﬁ 12:00 Start Date: E 09/21/2011 12:00 End Date: E

:'a:e'\.re.m‘ ‘ m Hank.ﬂl

i Clinical Rationale for Admission

History_ 5+§, Treatment Plan. Previous Admizsiens, efc.

4]

Abnermal Clinical Findings CPE, Labs, Tests, Xrays. efc.

& Internet G v % -

Driécoll Children’s

¥l

HEALTH PLAN
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Driscoll Children’s

Texas Referral/Authorization Form

Please fill out form completely in blue or black ink, Refer to instruction sheet.
This referral does not guaraniee payment. Please cortact health plan 1o verify member efigibility and covered benefis.

o CHIP 0 EPO o HMO o PCCM oPCS o PPO oW/C o0 OTHER

HEALTH PLAN NAME:
Health Plan Fax# 1-BG6-741-5650
PATIENT INFO.

Patient name

DATE / /

LasT FRST
Sex Mo Fo Phone# ( )
Member Social Sec. #

WIDDLE INITIAL
DOoB i !
Member ID #

—SFTONAL
REFERRED BY
Prysician name

LAST FRST Wi,
Provider# o PCP o SCP o HOSPITAL
Fax#( )
Contact name
REFERREDTO
Provider name

LasST FR
Spacialty type
Fax#( h
Provider City
REFERRED TO LOCATION

o Office o Qutpatient facility™* o Inpatient o 23 Hour cbservation
***ote for outpatent faclity, Lkt CPTA at right

Phone # ( )

ST
Provider/Facility #

Phone # ( )

Texas

o ER/Post Stabilization ¢ Other Date of service / /.
Facility name
Facility #* ™ Required for ERIUCC, Therapy and Outpalent services.

COMMENTS/CLINICAL HISTORY

Clinical information attached. oY /N o

PHYSICIAN SIGNATURE-

The information contained in this form is privileged and confidential and is only for the use of the individual or
entities named on this form. i the reader of this form is not the intended recipient or the employee or agent
responsible to deliver it to the intended recipient, the reader is hereby notified that any dissemination,
distribution, or copying of this ication is striot ibited If this ication has been received in
error, the reader shall notify sender immediately and shall desiroy all information received.

#of pages

HEALTH SERVICES RESPONSE

o Appraved as requested Authorization # _
Expiration date /. /.
Days authorized

o Medical Director Review o Pending Info. o Na referra needed

NOTES Signature

o ROUTINE o URGENT
o EMERGENCY

o OUT OFNETWORK

o REVISED REFERRAL
o NOTIFICATION ONLY

Requested
Start date

Requested
End date ] J

ICD-9/DSMAIDiagnosis.

J

_ I

Scope of referral

o Consultation

o Diagnostic Testing

o Follow-up
Number of visits

SPECIFIC SERVICES REQUESTED*™

*Referto specific plan instructions.
Certif i ization guideli must

er
be followed.
o Behavioral Health

o Dialysis

o DWE/Prosthesis/Supplies
o Case Mgmt.

o Heaith Educ

o Home Care
o Injections and I¥ Therapy
o Matemity Services:

EDC
o Vaginal o C-Sectian

o Lab/Pathology
o Radiology/ Imaging
o Therapy. Indwate # of vists

oPhysical o Cardiac Rehab
oSpeech o Occupational
VisitsWeek

o Surgery
o Assistant Surgean
T0 AUTHORIZE ONLY (OR OTHER) SPECIFIC

SERVICES, INCLUDE CPT4 MEDICAID LOCAL OR
HCPCS CODES HERE.

(CPT4 code)

oDenied o Approvedwith modiication

Dae __ J_f

Revised 12-15-00

HEALTH PLAN
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ReferraIS(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 speci al
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?

I D'I’ISCOH Children’s
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Medically Necessary

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

a)

b)

are reasonable and necessary to prevent illnesses or medical conditions

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;

are provided at appropriate facilities and at the appropriate levels of care for the treatment of a
member 6s health conditions

are consistent with health care practice guidelines and standards that are endorsed by
professionally recognized health care organizations or governmental agencies;

are consistent with the diagnoses of the conditions;

are no more intrusive or restrictive than necessary to provide a proper balance of safety,
effectiveness, and efficiency;

are not experimental or investigative and,;

are not primarily for the convenience of the member or provider

9, . 2o
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Services Requiring Prauthorization

The following services require authorization:

e All inpatient admissions, including skilled e
nursing, rehab, mental health and chemic o
dependency

e 48 Hour Observatioris .

e Non-ER Outpatient Ambulatory Surgical e
Procedures

e Outpatient Rehabilitation (physical, speec o
and occupationdl initial evaluation and re

evaluation)
e DME >$300, and all DME rentals .
e Pain Management Referral .
e TMJ Treatments o

¢ Radiological procedures which require
admissions for observatlon

I D'rlscoll Children’s
L HEALTH PLAN
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Mental Health psychological testing
Podiatry Care

Assistant Surgeons for outpatient/ambulatory
surgery
Orthotics

Home health services (including home IV
therapy, home PT, speech, OT, or SNV)

Transplants

Injectable drugs over $300

Alternative medicine forms of treatment

Use of an ambulance for medical transportatic
(not emergency)




Services Requiring Prauthorization(cont.)

The following services require authorization:

Sleep Studies / Sleep labBrieumograms Hospice Care

Chiropractic Services e PET Scans and NelBR MRIs & CT Scans
Tobacco Cessation Program e Allergy testing for children <2 years of age
Request for services for namontracted e Immunotherapy for children <5 years of age
providers

Prosthetics ¢ NICU transfers from hospital to hospital

Specialist to Specialist referral requires e OB Ultrasound (# or more)

prior auth or must be referred back to PC

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 InNetwork fori D&C for missed or incomplete abortion, OB care, admissions 1
routine OB deliveries, observations related to OB care; Ophthalmology visits; dietary
consults/nutritional counseling; ECI services; Family Planning serviceduding sterilization.

>
(\/
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PCP Referrals to Nometwork 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.

Driscoll Children’s
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Members Right to SelReferral

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:

Mehavioral health services (Mental health and substance use disorder)
AEmergency room care

MObstetric services

Anell-woman gynecological services

Avision care, including covered eye glasses

ArHSteps exams

Aamily Planning

I Dl’lSCO" Children’s
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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).
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The limitation does not apply to obstetric ultrasounds
performed in the ER, Outpatient Observation, or
Inpatient hospital setting.

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

Driscoll Children’s
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Case Management Program

DCHP provides Case management services for:

ACatastrophic medical cases or for specific types of health care services.
Aatients with high risk diagnoses or conditions.

Awnorking closely with the member's primary care provider to monitor the
member's health.

MDetermining whether coordination of services will result in more
appropriate and cost effective care.

AReferring, when appropriate, the member and family to public health
resources

A\rranging social services, community services and other services as
needed, including DME

DCHP6s Case Management program invol ve
others, physicians, social services, community resources and facility team
members, all of whom contribute to decisions regarding care.
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s @l Driscoll Children's
k AV HEALTH PLAN

Health Services Referral for Case Management Request Form

Provider Information

Name:

Contact Name: Phone Number:

NPI: TPI:
Client/Member Information

Name:

Medicaid/CHIP ID Number:

Phone Number:

| Alternate Phone Number:

Referral Because of Office Issues
O Treatment Plan Adherence O Abuse of the Emergency Room

O Abuse of doctor / staff O Frequently missed appointments

O Other:
Case Management / Health Education Needs
O Asthma O Childhood illness
O Community Resources O Cardiac
O MNutrition O Transportation
O Dental O Parenting
O Behavioral Psych Disorder O Diabetes
O Special Health Care Needs O Exercise
Prenatal — High Risk Pregnancy

(This information for referral to Case Management Only)
O Non-Compliant with Prenatal Care O Drug Use
O Missed Appointment O Diabetes, or other Health Issue

O Other

Cither Referal Comments:

Fax to 1-866-741-5650
For Driscoll Children’s Health Plan Members Only
Referrals are also received by telephone: 1-877-222 2759 (M-F, 8 to 5 CST)
Please use Pregnancy Notification Form to notify us of Pregnant Member

G,
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Vision Services

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

9: 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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Soci al Wor k Serviceseéee. . a
Dri scol | Chi Il drends Healt h

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 iliness 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:
AViaternal Health - High Risk Pregnancies, Bereavement support and Post

Partum Education

AChild Welfare - Child abuse/neglect reports, ECI referrals, Chronic lliness
support and education.

£SSI Referrals - Disability services by our Resource Coordinators.

9, | A
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Behavioral
Health
ervices
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Referral Authorization Requirements for
Behavioral Health Services

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.

Driscoll Children’s
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Covered Behavioral Health Services

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:

A friend of the family



/ day and 30 day Followp 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.

Member 6s appointments are followed by the E
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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DCHP 24-hour/7 days a week Behavioral Health Crisis Hotline

Driscoll Children's Health P | a orisis 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.
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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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Electronic Claims Submission 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:

14284

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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http://www.dchpkids.com/
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Required Provider
Information for
Submitting Claims




EDI Claims (Electronic Submission)

Data Element Loop Segment Guidelines
Refe_rring 2310A NM1 Name of the referring provider including pr o\
Provider REF Referring provider secondary Identifier
Ren(_jering SR10E NM1 Name of the rendering provider including pr ov
Provider REF Rendering provider secondary Identifier
NM1 Name of the Service Facility including pbrovi d
Servic_:e Facility 23100 N3 Address of Service Facility
Location N4 City/State/ZIP of Service Facility
REF Secondary Identifier of Service Facility (Provider TPI)
NM1 Name of the Billing Provifagpcable) ncl udi ng pfrovi de
Billing N3 Address of Billing Provider
Provider/ 2010AA
Billing Entity N4 City/State/ZIP of Billing Provider
REF Secondary Identifier of Billing Provider
NM1 Name of the Payto Provider including NPI and qualifier
N3 Address of Payto Provider
Pay-to Provider | 2010AB
N4 City/State/ZIP of Pay-to Provider
REF Secondary Identifier of Payto Provider
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Paper CMS 1500

Continued

Data Element Block No. Guidelines
Referring Provider 17 Name of the referring provider, ordering provider, or other source
Al7b-NP | number ARequiredodo when applicabl
Rendering Provider 24 Unshadedarea- NPl number of provider who rendered the service
(Performing) Type 1 NPI |l ndi vi dual (Exception Type 2
Shaded area TPI number of provider who rendered the service.
Service Location 32 Service Facility name and address
A2a nshadedarea) NPI number
A2b (shaded area) TPI number
Billing Provider 33 Billing Provider name and address (Physical Address)
A3a (unshadedarea) NPI number
A3b (shaded area) TPI number
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Continued

Specific information for THSteps Providers

EDI Claims (Electronic Submission)

Data Element Loop Segment Guidelines
TH_Steps 2300 CLM Must be populated with a value of 6016
Indicator

Paper CMS 1500 Form

Data Element Block No. Guidelines

Benefit Code 1llc Enter the benefit code, if applicable, for the billing or performing provider
*Example: for THSteps, enter AEP10*

THStepsIndicator 24h must reflect a value offiY o
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Submitting Paper Claims to DCHP

Paper claim forms are mailed to:

Dri scol | Chi |l drenos |
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 i c | e an
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 . EOPOs (Evidence o
available at www.dchpkids.com

Please contact Provider Relations with any
guestions.
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L dIRERTTPEAN

Electronic Funds Transfer (EFT) Authorization Agreement

Type of Authorization (check one): __ NEW ___ CHANGE
Tax Paye I CTLN) __ -
Frovider Name Vg Medicad IDF(IFI) |  Provider NPT Number |
Provider Arcounting Address Fhone Number FAX Number
Tank Name AP Transit Number
Bank City/State/Zip Provider e Ml Address
ol Phone Namber }Edm_im%;!}
B PLEASE ATT:!CHA;D)[D CHECE

1 (we) hereby autharize Diriscoll Children's Health Plan (DCHF) o present credit entties into the bank account referenced above and the depository named
ahowe to credit the same to soch acooume. I (we) understand that T am (we are) =sporsible fior the validity of the information on this foom H DCHP
exroneously depesits fimds into ooy (o) account, I (we) antharize DCHP to imitiaie the necessary debit entries, not to exceed the to@l of the orizinal amoumt
edfiited for the ourrent pay oycle.

I (we) agres to conply with all certification and cregentialing requiremenss i Pogam mules, ‘alletins,
standards, and guidelines DCHP ar its authorized affiliatels) o subcontracionz). mmmdﬂmmumm
federal and siate finds, ﬂumgsﬁmumhntd'nmﬁgﬂﬁﬂmybemmmmm

1 (we) will contime to Dmintain the confidentiality of records and other information relating to clients coversd by prograns offered through DCHP in
accordance with applicable state and federal laws, rules, and regalations.

Authorizing Signature Date Signed

Printed Mame Title of Signatory

For the comvemence of having doect depost, you omst be willmgz to downlead yowr ECBEOP directly from the
it website. *No paper copies will be mailed.

RETUEN THIS FORM TO-:
Driscoll Children's Health Plan
ATTN: EFT Enroliment Department
615 N Upper Broadway, Suite 1621 Corpus Christi, TX 78401
*Forms mmst be mailed-in or scanned and sent by e-mail Fax copies WILL NOT be acceptable.
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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:

AClaim in Paper Form

KCopy 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 Nonpayment 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 guestion, 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

I Dl’lSCO" Children’s
‘ HEALTH PLAN

A friend of the family




Definitions

A Error i Billing and information submitted incorrectly that resulted in an over or underpayment; data
entry errors that cause an alteration in the payment of the claim.

A Wastei practices that spend carelessly and/or allow inefficient use of resources, items, or services. (1
TAC 8371.1601 (57)). Rebilling before 30 days from the last claim submission date is considered
Waste and is subject to SIU investigation and sanction.

A Abusei Practices that are inconsistent with sound fiscal, business, or medical practices and that
resultin 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))

A Fraud i Any 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 8371.1601 (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.

9, | A
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Examples of Fraudulent Billing Practices

A Billing members for covered or non-billable services.

A Billing for a more costly service or procedures than was actually rendered
(up-coding)

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

A Billing for separate services that should be combined into on billing
(unbundling)

A Billing for services not actually performed or medical equipment/supplies
never ordered/delivered. This includes billing for appointments that the
patient failed to keep.

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

A Inappropriate use of modifiers to inflate reimbursement.
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ICD-10
IMPLEMENTATION
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BIG CHANGES COMING FOR EDI CLAIMS

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

The set of rules that dictate how
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!
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EDI CHANGES FROM 4010 TO 5010

Some major changes from 4010 to 5010 are:

The Billing Provider address field can no longer contain a PO
Box address, must have a physical address.

You will only use an NPI in the Service Location data fields if
the place of service is external to your organization.

Only one NDC code per line item will be allowed.

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
?:OptiCare'

MaNAGED VisiON

800) 800-4838
it (866) 838-7614 (800) 844-7774

(972) 916-3200 bl

972) 916-3200
(972) (866) 333-2757 (800) 746-7505

o For a complete list of providers,
see our Provider Directory
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