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Important Phone Numbers and Addresses

This manual has been designed as a reference source for your use in working with Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn.  Important procedures are outlined in the manual and we trust you will find it useful in your day-to-day service to our Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn members.  Should you have additional questions, please call or write:

Call us: 

Parkland Community Health Plan, Inc., Member and Provider Services   1-888-814-2352 (toll-free)
8 a.m. through 6 p.m., Monday through Friday. English/Spanish interpreter services available. After hours phones are answered by Parkland Nurse Line.

Write us: 

Parkland Community Health Plan, Inc.
Attn: Parkland KIDSfirst   or   Parkland CHIP Perinate   or   Parkland CHIP Perinate Newborn
PO Box 569005

Dallas, TX  75356-9005 

Visit our Website:


www.ParklandHMO.com

Providers can access current Provider Directories and Specialist Listings, Provider Manuals, quarterly Provider Newsletters, information about program changes and links to other useful websites.  Additionally, providers can log-in to a link and get information on claim status and member eligibility.

TDD/TTY:
For persons who are deaf or hard of hearing:
please call through the Relay Texas TTY line at 1-800-735-2989 and ask them to call the Parkland KIDSfirst Member Services Line at 

1-888-814-2352.
Parkland 24-hour Nurse Line:
1-800-357-3162 or 214-266-8766

(bilingual services available) 
CHIP Help Line:


1-800-647-6558

Behavioral Health


CHIP Members call CompCare at 1-800-945-4644






CHIP Perinate Newborn Members call 1-888-814-2352

Vision Services


CHIP Members call Block Vision Services at 1-800-879-6901  
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        CHIP Perinate Newborn Members call 1-888-814-2352
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Parkland CHIP Perinate Newborn
I. INTRODUCTION

The Children’s Health Insurance Program (CHIP) contracts with Managed Care Organizations (MCO) to provide discount health coverage for Texas children under CHIP. Parkland Community Health Plan (PCHP) has expanded upon an existing network of providers and services in answering the request from CHIP to provide managed care services to CHIP eligibles in the Dallas Service Area.  Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn represent three of PCHP’s managed care products and programs sponsored by Parkland Health & Hospital System (PHHS).  CHIP’s goal is to achieve five main objectives:

· Improved access to care

· Improved quality of care

· Improved client and provider satisfaction

· Improved cost effectiveness

· Improved health status

We are pleased you have decided to participate with Parkland KIDSfirst, Parkland CHIP Perinate and/or Parkland CHIP Perinate Newborn.  Participating in each of these programs requires a separate contract/contract amendment.  If you have questions regarding which program(s) you are contracted to participate in, please contact your PCHP Provider Representative.  Ranked one of the best hospitals in the United States, PHHS in conjunction with UT Southwestern and Children’s Hospital and our other community providers has maintained a vested interest in the health and well being of Dallas children. The introduction of CHIP to the Dallas Service Area has provided PCHP with the chance to collaborate with other institutions and local providers to enhance the availability of health care to the pediatric population.

PCHP is dedicated to being the provider friendly MCO.  Our organizational goal is to help our providers care for patients.  PCHP staff appreciates your responsiveness to the needs of our membership throughout Dallas, Collin, Ellis, Hunt, Kaufman, Navarro and Rockwall Counties.

If you are a participating primary care provider with Parkland KIDSfirst and/or Parkland CHIP Perinate Newborn, you will act as the member’s primary care or “medical home” contact that they can go to with medical questions.  The Primary Care Provider is responsible for managing all medical care of Parkland KIDSfirst and/or Parkland CHIP Perinate Newborn assigned members and taking care of routine medical problems.  The Primary Care Provider is also responsible for referrals to a specialist as well as making arrangements for hospital admissions.

If you are a participating CHIP Perinatal provider with Parkland CHIP Perinate, you will act as the member’s primary health care provider and contact for medical questions related to care during pregnancy.  As a CHIP Perinatal provider you must provide care related to prenatal services, and labor and delivery that is needed by the Parkland CHIP Perinate member.

If you are a specialty care provider with Parkland KIDSfirst or Parkland CHIP Perinate Newborn, you can provide services after a referral has been made by the member’s Primary Care Provider.  It is the responsibility of the specialist’s office to ensure that the member has a valid referral before rendering services.  Members do not need Primary Care Provider referrals for Behavioral Health, Obstetrical/Gynecological care, or some other Plan specified services.  However, communication with the Primary Care Provider is urged to promote continuity of care.

PCHP has an open provider network for all Parkland KIDSfirst members.  (Parkland KIDSfirst does not limit the selection of a Primary Care Provider or referral to a specialist for KIDSfirst members.)  Parkland CHIP Perinate Newborn members will need to pick from providers indicated in the provider directory as participating in the Parkland CHIP Perinate Newborn program.    Additionally, Parkland CHIP Perinate member’s selection of a CHIP Perinatal provider is limited to only those providers listed within the Parkland CHIP Perinate Provider Directory.

We Welcome You to Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn!
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II.
CHIP ELIGIBILITY

CHIP Program KIDSfirst Members

Texas child residents who belong to families who are at or below 200% of the Federal Poverty Level will qualify for CHIP.  Guardians can submit applications for their children ages 0-18 who have been uninsured for a minimum of 90 days.  Once enrolled, their eligibility remains continuous for 12 months.  

The CHIP application process is separate and distinct from the enrollment process.  During application, a family with uninsured children completes the CHIP application or calls the CHIP Help Line.  CHIP is targeted to all families with uninsured children under the age of 19 who are Texas residents, U.S. citizens or legal permanent residents.  The citizenship or immigration status of the parents does not affect the children's eligibility.
When a family applies for CHIP, they will be linked to the appropriate children’s health insurance program based on family size, income, and citizenship status.  Some families will be referred to Medicaid and some will be found eligible for CHIP. 

Families with CHIP-eligible children must complete an enrollment form in which they pick a health plan and Primary Care Provider and pay the applicable cost-sharing obligation.  In areas covered by the Exclusive Provider Organization (EPO), the children will be enrolled in the EPO without any Primary Care Provider selection.

This eligibility table is based on 2007 federal poverty income guidelines.

	Income Guidelines for CHIP/Children’s Medicaid*

	
	CHILDREN’S MEDICAID
	CHIP

	FAMILY MEMBERS (ADULTS PLUS CHILDREN)
	FAMILY INCOME
	FAMILY INCOME

	1
	$10,210
	$20,420

	2
	$13,690
	$27,380

	3
	$17,170
	$34,340

	4
	$20,650
	$41,300

	5
	$24,130
	$48,260

	6
	$27,610
	$55,220

	7
	$31,090
	$62,180

	8
	$34,570
	$69,140


*Families meeting these income guidelines might qualify.  Some expenses such as childcare or adult care might be deductible.

Pregnant Teens

Please call Parkland KIDSfirst as soon as you know that your Parkland KIDSfirst patient is pregnant.  She needs to apply immediately for services through the Medicaid Program and her baby will also likely be able to receive health coverage through the Medicaid Program.  Call Member Services toll-free at 1-888-814-2352.
Parkland CHIP Perinate and Parkland CHIP Perinate Newborn Members

“CHIP Perinatal Program” means the State of Texas program in which HHSC contracts with Health Maintenance Organizations to provide, arrange for, and coordinate covered Services for enrolled CHIP Perinate and CHIP Perinate Newborn members.

“CHIP Perinate” is a pregnant female CHIP Perinatal Program beneficiary who is identified before giving birth and is enrolled to receive covered services from Parkland Community Health Plan pursuant to the terms of the CHIP Perinatal Contract.

“CHIP Perinate Newborn” means a CHIP Perinate who has been born alive.

Parkland CHIP Perinate and Parkland CHIP Perinate Newborn members will need to meet the same income guideline requirements as indicated in the sections above, however, the 90 day waiting period and program cost-sharing requirements will not apply to these members.   Once the Parkland CHIP Perinate member is enrolled, eligibility remains continuous for 12 months.  Eligibility for the Parkland CHIP Perinate member will end at the end of the month of the CHIP Perinate Newborn’s birth.  Any time remaining in the first 12 months of continuous eligibility will be transferred to the CHIP Perinate Newborn.    Eligibility will be continuous for the CHIP Perinate Newborn member for the remainder of the 12 months.

CHIP Perinate members will be linked to any current CHIP Program member case.  Both the CHIP Perinate member and CHIP Program members are required to be enrolled in the CHIP Perinate Health Plan through the CHIP Perinatal enrollment period.

III.
COVERED SERVICES

CHIP Program and CHIP Perinate Newborn Covered Services

Parkland KIDSfirst and Parkland CHIP Perinate Newborn provides CHIP services as outlined below. 

There is no lifetime maximum on benefits; however; 12-month period or lifetime limitations do apply to certain services, as specified in the following chart.  Co-pays apply for KIDSfirst members until a family reaches its specific cost-sharing maximum. Co-pays do not apply to the Parkland CHIP Perinate Newborn member.  Spell of illness limitations do not apply.  

	Type of Benefit
	Description of Benefit
	Limitations
	Co-pay 

	Inpatient General Acute and Inpatient Rehabilitation Hospital Services
	Medically necessary services include, but are not limited to, the following:

· Hospital-provided physician or provider services

· Semi-private room and board (or private if medically necessary as certified by attending physician)

· General nursing care

· ICU and services

· Patient meals and special diets

· Operating, recovery and other treatment rooms

· Anesthesia and administration (facility technical component)

· Surgical dressings, trays, casts, splints

· Drugs, medications and biologicals, blood or blood products not provided free-of-charge to the patient and their administration 

· X-rays, imaging and other radiological tests (facility technical component)

· Laboratory and pathology services (facility technical component)

· Machine diagnostic tests (EEGs, EKGs, etc)

· Oxygen services and inhalation therapy


	· For CHIP Perinate Newborns in families with incomes at or below 185% of the Federal Poverty Level (FPL) the facility charges are not a covered benefit for the initial Perinate Newborn admission.  Members should apply for Emergency Medicaid to pay the facility charges
· For CHIP Perinate Newborns in families with incomes at or below 185% of the Federal Poverty Level, professional service charges are a covered benefit for the initial Perinate Newborn admission and subsequent admissions.
· Requires prior authorization for non-emergency care and following stabilization of an emergency condition 


	· Applicable level of inpatient co-pay applies

· Co-pays do not apply for the CHIP Perinate Newborn members

	
	· Radiation and chemotherapy

· Access to DSHS-designated Level III perinatal centers or hospitals meeting equivalent levels of care

· In-network or out-of-network facility for a mother and her newborn(s) for a minimum of 48 hours following an uncomplicated vaginal delivery and 96 hours following an uncomplicated delivery by caesarian section

· Hospital, physician and related medical services, such as anesthesia, associated with dental care

· Surgical implants

· Other artificial aids including surgical implants

· Implantable devices are covered under Inpatient and Outpatient services and do not count toward the DME 12-month period limit
	· Requires prior authorization for in-network or out-of-network facility for a mother and her newborn(s) after 48 hours following an uncomplicated vaginal delivery and after 96 hours following an uncomplicated delivery by caesarian section.
	

	Transplants
	Medically necessary services include:

· Using up-to-date FDA guidelines, all non-experimental human organ and tissue transplants and all forms of non-experimental corneal, bone marrow and peripheral stem cell transplants, including donor medical expenses
	· Requires prior-authorization


	· Co-pays do not apply



	Skilled Nursing 

Facilities

(Includes Rehabilitation

Hospitals)
	Medically necessary services include, but are not limited to, the following:

· Semi-private room and board

· Regular nursing services

· Rehabilitation services

· Medical supplies and use of appliances and equipment furnished by the facility
	· Requires prior authorization and physician prescription

· 60 days per 12-month period limit  


	· Co-pays do not apply

	Outpatient Hospital, Comprehensive Outpatient Rehabilitation Hospital, Clinic (Including Health Center) and Ambulatory Health Care Center
	Medically necessary services include, but are not limited to, the following services provided in a hospital clinic, a clinic or health center, hospital-based emergency department or an ambulatory health care setting:

· X-ray, imaging, and radiological tests (technical component)

· Laboratory and pathology services (technical component)

· Machine diagnostic tests

· Ambulatory surgical facility services

· Drugs, medications and biologicals

· Casts, splints, dressings

· Preventive health services

· Physical, occupational and speech therapy 

· Renal dialysis

· Respiratory Services

· Radiation and chemotherapy

· Blood or blood products not provided free-of-charge to the patient and the administration of these products

· Facility and related medical services, such as anesthesia, associated with dental care, when provided in a licensed ambulatory surgical facility.


	· Requires prior authorization and physician prescription 
	· Applicable level of co-pay applies to prescription drug services 

· Co-pays do not apply for the CHIP Perinate Newborn members

	
	· Surgical implants

· Other artificial aids including surgical implants

· Implantable devices are covered under Inpatient and Outpatient services and do not count toward the DME 12-month period limit
	
	

	Physician/Physician

Extender Professional 
Services


	Medically necessary services include, but are not limited to, the following:

· American Academy of Pediatrics recommended well-child exams and preventive health services (including but not limited to vision and hearing screening and immunizations)

· Physician office visits, inpatient and outpatient services

· Laboratory, x-rays, imaging and pathology services, including technical component  and/or professional interpretation

· Medications, biologicals and materials administered in physician’s office

· Allergy testing, serum and injections

· Professional component (in/outpatient) of surgical services, including:

· Surgeons and assistant surgeons for surgical procedures including appropriate follow-up care

· Administration of anesthesia by physician                        (other than surgeon) or CRNA


	Does not require an authorization for specialty referral from a PCP to an in-network specialist
	· Applicable level of co-pay applies to office visits 

· Co-pays do not apply to preventive visits or to prenatal visits after the first visit

· Co-pays do not apply for the CHIP Perinate Newborn members

	Physician/Physician

Extender Professional 
Services
	· Second surgical opinions

· Same-day surgery performed in a hospital without an overnight stay

· Invasive diagnostic procedures such as                           endoscopic examination

· Hospital-based physician services (including physician-performed technical and interpretative components)

· In-network and out-of-network physician services for a mother and her newborn(s) for a minimum of 48 hours following an uncomplicated vaginal delivery and 96 hours following an uncomplicated delivery by caesarian section
· Physician services medically necessary to support a dentist providing dental services to a CHIP member, such as general anesthesia or intravenous (IV) sedation.
	
	· 

	Durable Medical Equipment (DME), Prosthetic Devices and 

Disposable Medical Supplies


	Covered services include DME (equipment which can withstand repeated use, and is primarily and customarily used to serve a medical purpose, generally is not useful to a person in the absence of illness, injury or disability, and is appropriate for use in the home), devices and supplies that are medically necessary and necessary for one or more activities of daily living, and appropriate to assist in the treatment of a medical condition, including, but not limited to:

· Orthotic braces and orthotics


	· Requires prior authorization and physician prescription

· $20,000 12-month period limit for DME, prosthetics, devices and disposable medical supplies (diabetic supplies and equipment are not counted against this cap)


	· Co-pays do not apply

	
	· Prosthetic devices such as artificial eyes, limbs and braces

· Prosthetic eyeglasses and contact lenses for the management of severe ophthalmologic disease

· Hearing aids 

· Diagnosis-specific disposable medical supplies, including diagnosis-specific prescribed specialty formulas and dietary supplements
	
	

	Home and Community Health Services
	Medically necessary services are provided in the home and community and include, but are not limited to:

· Home infusion

· Respiratory therapy

· Visits for private duty nursing (R.N., L.V.N.)

· Skilled nursing visits as defined for home health purposes (may include R.N. or L.V.N.). 

· Home health aide when included as part of a plan of care during a period that skilled visits have been approved
· Speech, physical and occupational
therapies.
	· Requires prior authorization and physician prescription

· Services are not intended to replace the child's caretaker or to provide relief for the caretaker

· Skilled nursing visits are provided on intermittent level and not intended to provide 24-hour skilled nursing services

· Services are not intended to replace 24-hour inpatient or skilled nursing facility services
	· Co-pays do not apply

	Inpatient Mental Health Services
	Medically necessary services include, but are not limited to: 

· mental health services furnished in a free-standing psychiatric hospital, psychiatric units of general acute care hospitals and state-operated facilities.

· Neuropsychological and psychological testing.
	· Requires prior authorization for non-emergency services

· Does not require Primary Care Provider referral.

· Inpatient mental health services are limited to:

· 45 days 12-month period (Check delete w/ Joanne)

· Includes inpatient psychiatric services, up to 12-month period limit, ordered by a court of competent jurisdiction under the provisions of Chapters 573 and 574 of the Texas Health and Safety code, relating to
	· Applicable level of inpatient co-pay applies

· Co-pays do not apply for the CHIP Perinate Newborn members

	
	
	court ordered commitments to psychiatric facilities. Court order serves as binding determination of medical necessity. Any modification or termination of services must be presented to the court with jurisdiction over the matter for determination.

· 25 days of the inpatient benefit can be converted to residential treatment, therapeutic foster care or other 24‑hour therapeutically planned and structured services or sub-acute outpatient (partial hospitalization or rehabilitative day treatment) mental health services on the basis of financial equivalence against the inpatient per diem cost

· 20 of the inpatient days must be held in reserve for inpatient use only


	

	Outpatient Mental Health Service 
	· Medically necessary services include, but are not limited to, mental health services provided on an outpatient basis. 

· Medication management visits do not count against the outpatient visit limit.

· Neuropsychological and psychological testing.


	· Requires prior authorization.

· Does not require Primary Care Provider referral.

· The visits can be furnished in a variety of community-based settings (including school and home-based) or in a state-operated facility.

· Up to 60 days 12-month period limit for rehabilitative day treatment.

· 60 outpatient visits 12-month period limit

· 60 rehabilitative day treatment days can be converted to outpatient visits on the basis of  financial equivalence against the day treatment 
	· Applicable level of co-pay applies to office visits.

· Co-pays do not apply for the CHIP Perinate Newborn members

	
	
	per diem cost. 

· 60 outpatient visits can be converted to skills training (psycho- educational skills development) or rehabilitative day treatment on the basis of financial equivalence against the outpatient visit cost.

· Inpatient days converted to sub-acute outpatient services are in addition to the outpatient limits and do not count towards those limits. 
· A Qualified Mental Health Professional (QMHP), as defined by and credentialed through the Texas Department of State Health Services (DSHS) standards (TAC Title 25, Part II, Chapter 412), is a Local Mental Health Authorities provider. A QMHP must be working under the authority of a DSHS entity and be supervised by a licensed mental health professional or physician. QMHPs are acceptable providers as long as the services would be within the scope of the services that are typically provided by QMHPs. Those services include individual and group skills training (which can be components of interventions such as day treatment and in-home services), patient and family education, and crisis services.

	

	Inpatient Substance Abuse Treatment Services
	· Medically necessary services include, but are not limited to, inpatient and residential substance abuse treatment services including detoxification and crisis stabilization, and 24-hour residential rehabilitation programs.


	· Requires prior authorization for non-emergency services.

· Does not require Primary Care Provider referral

· Medically necessary detoxification/ stabilization services, limited to 14 days per 12-month period.
· 24-hour residential rehabilitation programs, or the equivalent, up to 60 days per 12 month period.
· 30 days may be converted to partial hospitalization or intensive outpatient rehabilitation, on the basis of financial equivalence against the inpatient per diem cost. 

· 30 days must be held in reserve for inpatient use only.
	· Applicable level of inpatient co-pay applies

· Co-pays do not apply for the CHIP Perinate Newborn members

	Outpatient Substance Abuse Treatment Services
	· Medically necessary outpatient substance abuse treatment services include, but are not limited to, prevention and intervention services that are provided by physician and non-physician providers, such as screening, assessment and referral for chemical dependency disorders.

· Intensive outpatient services is defined as an organized non-residential service providing structured group and individual therapy, educational services, and life skills training which consists of at least 10 hours per week for four to 12 weeks, but less than 24 hours per day.


	· Requires prior authorization.

· Does not require Primary Care Provider referral.

· Outpatient treatment services up to a maximum of

· Intensive outpatient program (up to 12 weeks per 12-month period).  

· Outpatient services (up to six-months per 12-month period)
	· Applicable level of co-pay applies to office visits.

· Co-pays do not apply for the CHIP Perinate Newborn members

	
	· Outpatient treatment service is defined as consisting of at least one to two hours per week providing structured group and individual therapy, educational services, and life skills training
	
	

	Rehabilitation    Services
	· Medically necessary habilitation (the process of supplying a child with the means to reach age-appropriate developmental milestones through therapy or treatment) and rehabilitation services include, but are not limited to, the following:

· Physical, occupational and speech therapy

· Developmental assessment
	· Requires prior authorization and physician prescription
	· Co-pays do not apply

	Hospice Care      Services
	Medically necessary hospice services include, but are not limited to:

· Palliative care, including medical and support services, for those children who have six months or less to live, to keep patients comfortable during the last weeks and months before death

· Treatment for unrelated conditions is unaffected
	· Requires prior authorization and physician prescription

· Services apply to the hospice diagnosis

· Up to a maximum of 120 days with a 6 month life expectancy

· Patients electing hospice services waive their rights to treatment related to their terminal illnesses; however, they may cancel this election at anytime
	· Co-pays do not apply

	Emergency Services, including Emergency Hospitals, Physicians, and Ambulance Services
	Health plan cannot require authorization as a condition for payment for emergency conditions or labor and delivery. 

Medically necessary covered services include:

· Emergency services based on prudent lay person definition of emergency health condition

	· Requires prior authorization for post-stabilization services
	· Applicable co-pays apply to emergency room visits (facility only)
· Co-pays do not apply for the CHIP Perinate Newborn members

	
	· Hospital emergency department room and ancillary services and physician services 24
hours a day, 7 days a week, both by in-network and out-of-network providers
· Medical screening examination
· Stabilization services
· Access to DSHS designated Level I and Level II trauma centers or hospitals meeting equivalent levels of care for emergency services
· Emergency ground, air or water transportation
	
	

	Vision Benefit
	Medically necessary services include:

· One examination of the eyes to determine the need for and prescription for corrective lenses per 12-month period, without authorization

· One pair of non-prosthetic eyewear per 12-month period
	· The health plan may reasonably limit the cost of the frames/lenses.

· Requires authorization for protective and polycarbonate lenses when medically necessary as part of a treatment plan for covered diseases of the eye.
	· Applicable level of co-pay applies to office visits billed for refractive exam

· Co-pays do not apply for the CHIP Perinate Newborn members

	Chiropractic       Services
	Medically necessary services do not require physician prescription and are limited to spinal subluxation
	· Does not require prior authorization.
	· Applicable level of co-pay applies to chiropractic office visits

· Co-pays do not apply for the CHIP Perinate Newborn members

	Tobacco Cessation Programs
	· Covered up to $100 for a 12-month period limit for a plan‑approved program

· Members must submit original receipt for tobacco cessation aides for reimbursement.

· Members should write their Parkland KIDSfirst  ID Number on original receipt and mail it to:

Parkland Community Health Plan, Inc.

Attn:  Parkland KIDSfirst Claims Department

PO Box 569005

Dallas, TX 75356-9005
	· Health Plan defines plan-approved program.

· May be subject to formulary requirements.
	· Co-pays do not apply


Exclusions

· Inpatient and outpatient infertility treatments or reproductive services other than prenatal care, labor and delivery, and care related to disease, illnesses, or abnormalities related to the reproductive system

· Personal comfort items including but not limited to personal care kits provided on inpatient admission, phone, television, newborn infant photographs, meals for guests of patient, and other articles which are not required for the specific treatment of sickness or injury

· Experimental and/or investigational medical, surgical or other health care procedures or services which are not generally employed or recognized within the medical community

· Treatment or evaluations required by third parties including, but not limited to, those for schools, employment, flight clearance, camps, insurance or court

· Private duty nursing services when performed on an inpatient basis or in a skilled nursing facility.

· Mechanical organ replacement devices including, but not limited to artificial heart

· Hospital services and supplies when confinement is solely for diagnostic testing purposes, unless otherwise pre-authorized by Health Plan
· Prostate and mammography screening

· Elective surgery to correct vision

· Gastric procedures for weight loss

· Cosmetic surgery/services solely for cosmetic purposes

· Out-of-network services not authorized by the Health Plan except for emergency care and physician services for a mother and her newborn(s) for a minimum of 48 hours following an uncomplicated vaginal delivery and 96 hours following an uncomplicated delivery by caesarian section

· Services, supplies, meal replacements or supplements provided for weight control or the treatment of obesity, except for the services associated with the treatment for morbid obesity as part of a treatment plan approved by the Health Plan

· Acupuncture services, naturopathy and hypnotherapy

· Immunizations solely for foreign travel

· Routine foot care such as hygienic care

· Diagnosis and treatment of weak, strained, or flat feet and the cutting or removal of corns, calluses and toenails (this does not apply to the removal of nail roots or surgical treatment of conditions underlying corns, calluses or ingrown toenails) 

· Replacement or repair of prosthetic devices and durable medical equipment due to misuse, abuse or loss when confirmed by the member or the vendor 
· Corrective orthopedic shoes

· Convenience items

· Orthotics primarily used for athletic or recreational purposes

· Custodial care (care that helps a child with the activities of daily living, such as assistance in walking, getting in and out of bed, bathing, dressing, feeding, toileting, special diet preparation, and medication supervision that is usually self-administered or provided by a parent. This care does not require the continuing attention of trained medical or paramedical personnel.)  This exclusion does not apply to hospice.

· Housekeeping

· Public facility services and care for conditions that federal, state, or local law requires be provided in a public facility or care provided while in the custody of legal authorities

· Services or supplies received from a nurse, which do not require the skill and training of a nurse 

· Vision training and vision therapy

· Reimbursement for school-based physical therapy, occupational therapy, or speech therapy services are not covered except when ordered by a Doctor/Primary Care Provider
· Donor non-medical expenses

· Charges incurred as a donor of an organ when the recipient is not covered under this health plan

DME/SUPPLIES

	SUPPLIES
	COVERED
	EXCLUDED
	COMMENTS/MEMBER

CONTRACT PROVISIONS

	Ace Bandages
	
	X
	Exception: If provided by and billed through the clinic or home care agency it is covered as an incidental supply.

	Alcohol, rubbing
	
	X
	Over-the-counter supply.

	Alcohol, swabs (diabetic)
	X
	
	Over-the-counter supply not covered, unless RX provided at time of dispensing.

	Alcohol, swabs
	X
	
	Covered only when received with IV therapy or central line kits/supplies.

	Ana Kit Epinephrine
	X
	
	A self-injection kit used by patients highly allergic to bee stings.

	Arm Sling
	X
	
	Dispensed as part of office visit.

	Attends (Diapers)
	X
	
	Coverage limited to children age 4 or over only when prescribed by a physician and used to provide care for a covered diagnosis as outlined in a treatment care plan

	Bandages
	
	X
	

	Basal Thermometer
	
	X
	Over-the-counter supply.

	Batteries – initial
	X
	.
	For covered DME items

	Batteries – replacement
	X
	
	For covered DME when replacement is necessary due to normal use.

	Betadine
	
	X
	See IV therapy supplies.

	Books
	
	X
	

	Clinitest
	X
	
	For monitoring of diabetes.

	Colostomy Bags
	
	
	See Ostomy Supplies.

	Communication Devices
	
	X
	

	Contraceptive Jelly
	
	X
	Over-the-counter supply. Contraceptives are not covered under the plan.

	Cranial Head Mold
	
	X
	

	Diabetic Supplies
	X
	
	Monitor calibrating solution, insulin syringes, needles, lancets, lancet device, and glucose strips.

	Diapers/Incontinent Briefs/Chux
	X
	
	Coverage limited to children age 4 or over only when prescribed by a physician and used to provide care for a covered diagnosis as outlined in a treatment care plan

	Diaphragm
	
	X
	Contraceptives are not covered under the plan.

	Diastix
	X
	
	For monitoring diabetes.

	Diet, Special
	
	X
	

	Distilled Water
	
	X
	

	Dressing Supplies/Central Line
	X
	
	Syringes, needles, Tegaderm, alcohol swabs, Betadine swabs or ointment, tape.  Many times these items are dispensed in a kit which includes all necessary items for one dressing site change.

	Dressing Supplies/Decubitus
	X
	
	Eligible for coverage only if receiving covered home care for wound care.

	Dressing Supplies/Peripheral IV Therapy
	X
	
	Eligible for coverage only if receiving home IV therapy.

	Dressing Supplies/Other
	
	X
	

	Dust Mask
	
	X
	

	Ear Molds 
	X
	
	Custom made, post inner or middle ear surgery

	Electrodes
	X
	
	Eligible for coverage when used with a covered DME.

	Enema Supplies
	
	X
	Over-the-counter supply.

	Enteral Nutrition Supplies
	X
	
	Necessary supplies (e.g., bags, tubing, connectors, catheters, etc.) are eligible for coverage.  Enteral nutrition products are not covered except for those prescribed for hereditary metabolic disorders, a non-function or disease of the structures that normally permit food to reach the small bowel, or malabsorption due to disease

	Eye Patches
	X
	
	Covered for patients with amblyopia.

	Formula
	
	X
	Exception: Eligible for coverage only for chronic hereditary metabolic disorders a non-function or disease of the structures that normally permit food to reach the small bowel; or malabsorption due to disease (expected to last longer than 60 days when prescribed by the physician and authorized by plan.)  Physician documentation to justify prescription of formula must include:

· Identification of a metabolic disorder, dysphagia that results in a medical need for a liquid diet, presence of a gastrostomy, or disease resulting in malabsorption that requires a medically necessary nutritional product 

Does not include formula:

· For members who could be sustained on an age-appropriate diet.

· Traditionally used for infant feeding

· In pudding form (except for clients with documented oropharyngeal motor dysfunction who receive greater than 50 percent of their daily caloric intake from this product)

· For the primary diagnosis of failure to thrive, failure to gain weight, or lack of growth or for infants less than twelve months of age unless medical necessity is documented and other criteria, listed above, are met.

Food thickeners, baby food, or other regular grocery products that can be blenderized and used with an enteral system that are not medically necessary, are not covered, regardless of whether these regular food products are taken orally or parenterally.

	Gloves
	
	X
	Exception:  Central line dressings or wound care provided by home care agency.

	Hydrogen Peroxide
	
	X
	Over-the-counter supply.

	Hygiene Items
	
	X
	

	Incontinent Pads
	X
	
	Coverage limited to children age 4 or over only when prescribed by a physician and used to provide care for a covered diagnosis as outlined in a treatment care plan

	Insulin Pump (External) Supplies
	X
	
	Supplies (e.g., infusion sets, syringe reservoir and dressing, etc.) are eligible for coverage if the pump is a covered item.

	Irrigation Sets, Wound Care
	X
	
	Eligible for coverage when used during covered home care for wound care.

	Irrigation Sets, Urinary
	X
	
	Eligible for coverage for individual with an indwelling urinary catheter.

	IV Therapy Supplies
	X
	
	Tubing, filter, cassettes, IV pole, alcohol swabs, needles, syringes and any other related supplies necessary for home IV therapy.

	K-Y Jelly
	
	X
	Over-the-counter supply.

	Lancet Device
	X
	
	Limited to one device only.

	Lancets
	X
	
	Eligible for individuals with diabetes.

	Med Ejector
	X
	
	

	Needles and Syringes/Diabetic
	
	
	See Diabetic Supplies

	Needles and Syringes/IV and Central Line
	
	
	See IV Therapy and Dressing Supplies/Central Line.

	Needles and Syringes/Other
	X
	
	Eligible for coverage if a covered IM or SubQ medication is being administered at home.

	Normal Saline
	
	
	See Saline, Normal

	Novopen
	X
	
	

	Ostomy Supplies
	X
	
	Items eligible for coverage include: belt, pouch, bags, wafer, face plate, insert, barrier, filter, gasket, plug, irrigation kit/sleeve, tape, skin prep, adhesives, drain sets, adhesive remover, and pouch deodorant.

Items not eligible for coverage include:  scissors, room deodorants, cleaners, rubber gloves, gauze, pouch covers, soaps, and lotions.

	Parenteral Nutrition/Supplies
	X
	
	Necessary supplies (e.g., tubing, filters, connectors, etc.) are eligible for coverage when the parenteral nutrition has been authorized by the Health Plan.

	Saline, Normal
	X
	
	Eligible for coverage:

a) when used to dilute medications for nebulizer treatments;

b) as part of covered home care for wound care;

c) for indwelling urinary catheter irrigation.

	Stump Sleeve
	X
	
	

	Stump Socks
	X
	
	

	Suction Catheters
	X
	
	

	Syringes
	
	
	See Needles/Syringes.

	Tape
	
	
	See Dressing Supplies, Ostomy Supplies, IV Therapy Supplies.

	Tracheostomy Supplies
	X
	
	Cannulas, Tubes, Ties, Holders, Cleaning Kits, etc. are eligible for coverage.

	Under Pads
	
	
	See Diapers/Incontinent Briefs/Chux.

	Unna Boot
	X
	
	Eligible for coverage when part of wound care in the home setting.  Incidental charge when applied during office visit.

	Urinary, External Catheter and Supplies
	
	X
	Exception:  Covered when used by incontinent male where injury to the urethra prohibits use of an indwelling catheter ordered by the Primary Care Provider and approved by the plan

	Urinary, Indwelling Catheter and Supplies
	X
	
	Cover catheter, drainage bag with tubing, insertion tray, irrigation set and normal saline if needed.

	Urinary, Intermittent
	X
	
	Cover supplies needed for intermittent or straight catherization.

	Urine Test Kit
	X
	
	When determined to be medically necessary.

	Urostomy supplies
	
	
	See Ostomy Supplies.


CHIP Perinate Covered Services

Parkland CHIP Perinate provides CHIP Perinatal Program services as outlined below. 

Covered services for Parkland CHIP Perinate members must meet the CHIP Perinatal Program definition of "medically necessary" and/or emergency care as defined below.

Medically Necessary Services are health services that are:

Physical Health:

· reasonable and necessary to prevent illness or medical conditions, or provide early screening, interventions, and/or treatments for conditions that cause suffering or pain, cause physical malformation or limitations in function, threaten to cause or worsen a disability, cause illness or infirmity of an unborn child, or endanger life of the unborn child;

· provided at appropriate facilities and at the appropriate levels of care for the treatment of an unborn child’s medical conditions;

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

· consistent with diagnoses of the conditions; and

· no more intrusive or restrictive than necessary to offer a proper balance of safety, effectiveness, and efficiency.

Medically Necessary Services must be furnished in the most appropriate and least restrictive setting in which services can be safely provided and must be provided at the most appropriate level or supply of service which can safely be provided and which could not be omitted without adversely affecting the unborn child’s physical health and/or the quality of care provided.
Emergency care is a covered CHIP Perinate service. “Emergency” and “emergency condition” means a medical condition of recent onset and severity, including, but not limited to, severe pain that would lead a prudent layperson, possessing an average knowledge of medicine and health, to believe that the condition, sickness, or injury is of such a nature that failure to get immediate care could result in:

· placing the unborn child’s health in serious jeopardy;

· serious impairment to bodily functions as related to the unborn child; 

· serious dysfunction of any bodily organ or part that would effect the unborn child; or 

· serious disfigurement to the unborn child. 

“Emergency services” and “emergency care” means health care services provided in an in-network or out-of-network hospital emergency department or other comparable facility by in-network or out-of network doctors, providers, or facility staff to evaluate and stabilize medical conditions. Emergency services also include, but are not limited to, any medical screening examination or other evaluation required by state or federal law that is necessary to decide whether an emergency condition related to the labor and/or delivery of the covered unborn child exists.

	Type of Benefit
	Description of Benefit
	Limitations
	Co-Pay

	Inpatient General Acute
	Services included:

Covered medically necessary Hospital-provided Services are limited to labor with delivery until birth for unborn children above 185 percent up to and including 200 percent of the Federal Poverty Level
· Operating, recovery and other treatment rooms

· Anesthesia and administration (facility technical component)

· Medically necessary surgical services are limited to services that directly relate to the delivery of the unborn child.
	For CHIP Perinates in families with incomes at or below 185% of the Federal Poverty Level, the facility charges are not a covered benefit.  Professional service charges associated with labor with delivery are a covered benefit.  Members should apply for Emergency Medicaid to pay the facility charges
For CHIP Perinates in families with incomes between 186% and 200% of the Federal Poverty Level, benefits are limited to professional service charges and facility charges associated with labor with delivery.
	Co-pays do not apply to CHIP Perinate members

	Comprehensive Outpatient Hospital, Clinic (Including Health Center) and Ambulatory Health Care Center
	Services include the following services provided in a hospital clinic or emergency room, a clinic or health center, hospital-based emergency department or an ambulatory health care setting:

· X-ray, imaging, and radiological tests (technical component)

· Laboratory and pathology services (technical component)

· Machine diagnostic tests

Drugs, medications and biologicals that are medically necessary prescription and injection drugs


	May require prior authorization and physician prescription

Laboratory and radiological services are limited to services that directly relate to antepartum care and/or the delivery of the covered unborn child until birth.

Ultrasound of the pregnant uterus is a covered benefit of the CHIP Perinatal Program when medically indicated.  Ultrasound may be indicated for suspected genetic defects, high-risk pregnancy, fetal growth retardation, or gestational age conformation.

Amniocentesis, Cordocentesis, Fetal Intrauterine Transfusion (FIUT) and Ultrasonic Guidance for Cordocentesis FIUT are covered benefits of the CHIP Perinatal Program with an appropriate diagnosis.
	Co-pays do not apply to CHIP Perinate members

	
	
	Laboratory tests for the CHIP Perinatal Program are limited to:  nonstress testing, contraction stress testing, hemoglobin or hematocrit repeated once a trimester and at 32-36 weeks of pregnancy; or complete blood count (CBC), urinalysis for

Protein and glucose every visit, blood type and RH antibody screen; repeat antibody screen for Rh negative women at 28 weeks followed by RHO immune globulin administration if indicated; rubella antibody titer, serology for syphilis, hepatitis B surface antigen, cervical cytology, pregnancy test, gonorrhea test, urine culture, sickle cell test, tuberculosis (TB) test, human immunodeficiency virus (HIV) antibody screen, Chlamydia test, other laboratory test not specified but deemed medically necessary, and multiple marker screens for neural tube defect (if the client initiates care between 16 and 20 weeks); screen for gestational diabetes at 24-28 weeks of pregnancy; other lab tests as indicated by medical condition of client.
	

	Physician/Physician Extender Professional Services
	Services include, but are not limited to the following:

· Medically necessary physician services are limited to prenatal and postpartum care and/or the delivery of the covered unborn child until birth.

· Physician office visits, in-patient and out-patient services 

· Laboratory, x-rays, imaging and pathology services, including technical component and/or professional interpretation


	Does not require authorization for specialty services

Professional component of the ultrasound of the pregnant uterus when medically indicated for suspected genetic defects, high-risk pregnancy, fetal growth retardation, or gestational age confirmation. 

Professional component of Amniocentesis, Cordocentesis, Fetal Intrauterine Transfusion (FIUT) and Ultrasonic Guidance for Amniocentesis, Cordocentrsis, and FIUT.
	Co-pays do not apply to CHIP Perinate members

	
	· Medically necessary medications, biologicals and materials administered in Physician’s office

· Professional component (in/outpatient) of surgical services, including:

· Surgeons and assistant surgeons for surgical procedures directly related to the labor with delivery of the covered unborn child until birth.

· Administration of anesthesia by Physician (other than surgeon) or CRNA

· Invasive diagnostic procedures directly related to the labor with delivery of the unborn child.

· Hospital-based Physician services (including Physician-performed technical and interpretive components)
	
	

	Prenatal Care and Prepregnancy Family Services and Supplies
	Covered services are limited to an initial visit and subsequent prenatal (antepartum) care visits that include:

One visit every four weeks for the first 28 weeks of pregnancy; one visit every two to three weeks from 28 to 36 weeks of pregnancy; and one visit per week from 36 weeks to delivery.  More frequent visits are allowed as medically necessary.


	Does not require prior authorization.
Limit of 20 prenatal visits and 2 postpartum visits (maximum within 60 days) without documentation of a complication of pregnancy.  More frequent visits may be necessary for high-risk pregnancies.  High-risk prenatal visits are not limited to 20 visits per pregnancy.  Documentation supporting medical necessity must be maintained in the physician’s files and is subject to retrospective review.

Visits after the initial visit must include:  interim history (problems, maternal status, fetal status), physical examination (weight, blood pressure, fundal height, fetal position and size,. fetal heart rate, extremities) and laboratory tests (urinanalysis for protein and glucose every visit;
	Co-pays do not apply to CHIP Perinate members

	
	
	hematocrit or hemoglobin repeated once a trimester and at 32-36 weeks of pregnancy; multiple marker screen for fetal abnormalities offered at 16-20 weeks of pregnancy; repeat antibody screen for Rh negative women at 28 weeks followed by Rho immune globulin administration if indicated; screen for gestational diabetes at 24-28 weeks of pregnancy; and


	

	Emergency Services, including Emergency Hospital, Physician, and Ambulance Services
	Health Plan cannot require authorization as a condition for payment for emergency conditions related to labor and delivery.

Covered services are limited to those emergency services that are directly related to the delivery of the covered unborn child until birth.

· Emergency services based on prudent lay person definition of emergency health condition
· Medical screening examination to determine emergency when directly related to the delivery of the covered unborn child.
· Stabilization services related to the labor and delivery of the covered unborn child.
· Emergency ground, air and water transportation for labor and threatened labor is a covered benefit.
	Post-delivery services or complications resulting in the need for emergency services for the mother of the CHIP unborn child are not covered benefits.
	Co-pays do not apply to CHIP Perinate members

	Case Management Services
	Case management services are a covered benefit for the unborn child.
	These covered services include outreach and informing, case management, care coordination and community referral.
	Co-pays do not apply to CHIP Perinate members

	Care Coordination Services
	Care coordination services are a covered benefit for the unborn child.
	
	Co-pays do not apply to CHIP Perinate members


Exclusions

· For CHIP Perinates in families with incomes at or below 185% of the Federal Poverty Level, inpatient facility charges are not a covered benefit for the initial Perinatal Newborn admission. Members should apply for Emergency Medicaid to pay the facility charges. “Initial Perinatal Newborn admission” means the hospitalization associated with the birth.

· Inpatient and outpatient treatments other than prenatal care, labor with delivery, and postpartum care related to the covered unborn child until birth.  Services related to preterm, false or other labor not resulting in delivery are excluded services.

· Inpatient mental health services.

· Outpatient mental health services.

· Durable medical equipment or other medically related remedial devices.

· Disposable medical supplies.

· Home and community-based health care services.

· Nursing care services.

· Dental services.

· Inpatient substance abuse treatment services and residential substance abuse treatment services.

· Outpatient substance abuse treatment services.

· Physical therapy, occupational therapy, and services for individuals with speech, hearing, and language disorders.

· Hospice care.

· Skilled nursing facility and rehabilitation hospital services.

· Emergency services other than those directly related to the delivery of the covered unborn child.

· Transplant services.

· Tobacco Cessation Programs.

· Chiropractic Services.

· Medical transportation not directly related to the labor or threatened labor and/or delivery of the covered unborn child.

· Personal comfort items including but not limited to personal care kits provided on inpatient admission, phone, television, newborn infant photographs, meals for guests of patient, and other articles which are not required for the specific treatment related to labor and delivery or post partum care.

· Experimental and/or investigational medical, surgical or other health care procedures or services which are not generally employed or recognized within the medical community

· Treatment or evaluations required by third parties including, but not limited to, those for schools, employment, flight clearance, camps, insurance or court

· Private duty nursing services when performed on an inpatient basis or in a skilled nursing facility.

· Mechanical organ replacement devices including, but not limited to artificial heart

· Hospital services and supplies when confinement is solely for diagnostic testing purposes and not a part of labor and delivery
· Prostate and mammography screening

· Elective surgery to correct vision

· Gastric procedures for weight loss

· Cosmetic surgery/services solely for cosmetic purposes

· Out-of-network services not authorized by the Health Plan except for emergency care related to the labor and delivery of the covered unborn child.

· Services, supplies, meal replacements or supplements provided for weight control or the treatment of obesity 

· Acupuncture services, naturopathy and hypnotherapy

· Immunizations solely for foreign travel
· Routine foot care such as hygienic care
The following are services that are not a part of Parkland CHIP Program services; however, Parkland KIDSfirst, Parkland CHIP Perinate and/or CHIP Perinate Newborn members can also qualify for:

Texas Agency Administered Programs and Case Management Services

· The Children’s Education Fund (CEF).  CEF can provide families with help in paying tuition for children who are in kindergarten through eighth grade.  Families might qualify for tuition scholarships up to $1000 for Dallas County residents.  
· Early Childhood Intervention Program (ECI).  ECI can offer services in the home or in the community for children, birth to three years old who are developmentally delayed. Some of the services for children include: screenings, physical, occupational, speech and language therapy, and activities to help children learn better.

· DSHS Targeted Case Management Programs.  DSHS can offer various mental health and mental retardation programs, such as psychiatric treatment, child and adolescent counseling, and crisis intervention.

· Women, Infants, and Children (WIC) Program.  WIC can help infants and children under five years old, and pregnant and breastfeeding women who qualify to get nutritious food, nutrition education, and counseling.   

Essential Public Health Services

Parkland Community Health Plan is required through its contractual relationship with HHSC to coordinate with public health entities regarding the provision of services for essential public health services.  Providers must help PCHP in these efforts by:

(
Complying with public health reporting requirements regarding communicable diseases and/or disease which are preventable by immunizations as defined by state law.
(
Assisting in notifying or referring to the local Public Health Entity, as defined by state law, any communicable disease outbreaks involving members,

(
Referring to the local Public Health Entity for tuberculosis (TB) contact investigation and evaluation and preventive treatment of persons whom the member has come into contact.
(
Referring to the local Public Health Entity for STD/HIV contact investigation and evaluation and preventive treatment of persons whom the member has come into contact.
(
Referring for Women, Infant and Children (WIC) services and information sharing.
(
Assisting in the coordination and follow-up of suspected or confirmed cases of childhood lead exposure.
(
Reporting of immunizations provided to the statewide ImmTrac Registry including parental consent to share data.
(
Cooperating with activities required of public health authorities to conduct the annual population and community based needs assessment.
(
Referring lead screening tests to the DSHS Laboratory.

Vision Services

Parkland KIDSfirst and Parkland CHIP Perinate Newborn members are eligible for an eye examination to determine the need for and prescription of corrective lenses per 12 month-period through Block Vision, without authorization or referral.  Additional eye health care services provided by an in-network Optometrist or Ophthalmologist (other than surgery) can be provided without a referral from the member’s Primary Care Provider.  Covered surgical/laser care requires prior-authorization.

Behavioral Health

Behavioral Health services are covered benefits for Parkland KIDSfirst and Parkland CHIP Perinate Newborn members as indicated in the Scope of Services grid starting on page 6 and as described in the paragraphs below.  Behavioral Health services are not a covered benefit for Parkland CHIP Perinate members.

In addition to medical care, limited Behavioral Health care services are available for Parkland KIDSfirst and Parkland CHIP Perinate Newborn members.  Behavioral Health is defined as those services provided for the assessment and treatment of problems related to mental health and substance abuse. Substance abuse includes abuse of alcohol and other drugs. Primary Care Providers can offer behavioral health treatment to members within the scope of their practice.  A complete listing of the Behavioral Health services available to Parkland KIDSfirst and Parkland CHIP Perinate Newborn members is located in the Scope of Services grid.

Parkland KIDSfirst and Parkland CHIP Perinate Newborn ensures that the care of newly enrolled members is not disrupted or interrupted. Parkland KIDSfirst and Parkland CHIP Perinate Newborn must take special care to provide continuity in the care of newly enrolled members whose physical health or behavioral health condition has been provided by specialty care providers or whose health could be placed in jeopardy if care is disrupted or interrupted.

Parkland KIDSfirst and Parkland CHIP Perinate Newborn are committed to coordinating medical and behavioral care for members who will be appropriately screened, evaluated, treated and/or referred for physical health or behavioral health. The Parkland KIDSfirst and Parkland CHIP Perinate Newborn programs have designated a Behavioral Health liaison to help with coordination of care and case management efforts.

Parkland KIDSfirst members can self-refer to a participating Behavioral Health specialist by calling the CompCare Behavioral Health Hotline listed on page 1 of this manual.  Parents of Parkland CHIP Perinate Newborn members should call Member Services at 1-888-814-2352.  Ask for the Patient Management Department for assistance.  Parkland KIDSfirst and Parkland CHIP Perinate Newborn promotes early intervention and health screening for identification of behavioral health problems and patient education.  To that end, Parkland KIDSfirst and Parkland CHIP Perinate Newborn providers are expected to:

· Screen, evaluate, treat and/or refer (as medically appropriate), any behavioral health problem/disorder;

· Primary Care Provider can treat for mental health and/or substance abuse disorders within the scope of their practice;

· Tell members how and where to obtain Behavioral Health services;

Continuity and coordination of care is vital to assuring that members receive appropriate and timely care.  The provider and participating specialists are expected to talk often regarding the health care services provided to each member. Copies of prior authorization/referral forms and other relevant communication between the specialist and the Primary Care Provider should be maintained in both providers’ files for the member.  

Providers must use DSM-IV multi-axial classifications and other assessment instruments or outcome measures required by HHSC when assessing member for behavioral health services.

Parkland KIDSfirst and Parkland CHIP Perinate Newborn also requires that all members receiving inpatient psychiatric services must be scheduled for outpatient follow-up and/or continuing treatment before discharge.  The outpatient treatment must happen within seven days from the date of discharge.  CompCare providers will follow-up with CHIP members within 24 hours and try to reschedule missed appointments.

Focus Studies and Utilization Reporting Requirements

Parkland KIDSfirst and Parkland CHIP Perinate Newborn has integrated behavioral health into its Quality Assessment and Performance Improvement (QAPI) Program to ensure a systematic and ongoing process for monitoring, evaluating and improving the quality and appropriateness of behavioral health services provided to our members.  A special focus of these activities is the improvement of physical health outcomes resulting from behavioral health integration into the member’s overall care.  PCHP will routinely monitor claims, encounters, referrals and other data for patterns of potential over and under utilization, and target areas where opportunities to promote efficient and effective use of services exist.  Compliance with coordination-of-care requirements is reviewed closely during site visits for credentialing and recredentialing, as well as during quality improvement and utilization management reviews.

An authorization to release confidential information, such as medical records regarding treatment, should be signed by the patient before receiving care from a behavioral health provider.  In order to adhere to the continuity of care between the Primary Care Provider, specialist, and/or behavioral health provider, sharing of medical history regarding a patient’s health is necessary.  This can be done using the “Consent for Disclosure of Confidential Information” form.

Court Ordered Commitments

A “Court Ordered Commitment” means a confinement of a member to a psychiatric facility for treatment that is ordered by a court of law pursuant to the Texas Health and Safety Code, Title VII, Subtitle C.  Parkland Community Health Plan (PCHP) and CompCare are required to provide inpatient psychiatric services to members under the age of 21, up to the yearly limit, who have been ordered to receive the services by a court of competent, jurisdiction under the provisions of Chapters 573 and 574 of the Texas Health and Safety Code, related to Court Ordered Commitments to psychiatric facilities. PCHP and CompCare will not deny, reduce or controvert the medical necessity of inpatient psychiatric services provided pursuant to a Court Ordered commitment for members under age 21. 

Coordination with the Local Behavioral Health Authority

PCHP and CompCare will coordinate with the Local Behavioral Health Authority (LBHA) and state psychiatric facilities regarding admission and discharge planning, treatment objectives and projected length of stay for members committed by a court of law to the state psychiatric facility. PCHP and CompCare will meet the program rules with additional behavioral health services requirements about coordination with the LBHA and care for special populations.  Covered services will be provided to members with Severe and Persistent Mental Illness (SPMI)/Severe Emotional Disturbance (SED) when medically necessary, whether or not they are receiving targeted case management or rehabilitation services through the LBHA.  

PCHP works with CompCare and other participating behavioral health care practitioners, Primary Care Providers, medical/surgical specialists, organizational providers and other community and state resources to develop relevant primary and secondary prevention programs for behavioral health.  These programs can include: 

· educational programs to promote prevention of substance abuse

· parenting skills training

· developmental screening for children

· ADHD screening

· postpartum depression screening
· depression screening in adults
IV. CLINICAL PRACTICE GUIDELINES

Clinical Practice Guidelines (CPGs) are intended to serve as guidelines for routine care and do not replace the skill and judgment of the health care provider. Each medical decision should be based on current medical knowledge and practice considered in the clinical circumstances of the individual patient.

Parkland Community Health Plan (PCHP) currently uses two CPGs for the diagnoses and management with pediatric and adult asthma. The goals of the CPGs is the use of objective measures of lung function to assess the severity of Asthma and to monitor the course of therapy, to teach patients/families environmental control measure to avoid or eliminate factors that precipitate asthma symptoms, and to develop comprehensive pharmacologic therapy for both long-term management and asthma exacerbations. All of these actions foster a partnership among the patient, their family and the health care team to understand and effectively manage asthma.

The complete CPGs for adult and pediatric asthma are located in Appendix D of this manual.  Other CPGs for Attention Deficit/Hyperactivity Disorder (ADHD), CompCare Strategies for ADHD, Urinary Tract Infection (UTI) in Pediatric Patients, and RSV Illness, Group A Streptococcal Pharyngitis are found in Appendices E, F, G, H and I.

PCHP is continually assessing ways to further foster care for its members. In doing so, additional CPGs might be added to the program. As these guidelines are added, details will be given to the provider network to include in their management of Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn members.

V. VALUE ADDED SERVICES and EXTRA BENEFITS 
Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn offer benefits and services in addition to basic CHIP covered services for our members.  Some of these services are called “Value-added Services” because there are directly related to a member’s health care.  Others are called “Extra Benefits” and are designed to enhance the lifestyle and health care experience for our members.  

Parkland KIDSfirst and Parkland CHIP Perinate Newborn provides the following value-added services and extra benefits:

Value-added Services

· Parkland Nurse Line 24 Hours a Day, 7 Days a Week – a 24 hour Nurse Help Line to help with health questions or to help parents decide what to do about their child’s health needs. 
Extra Benefits

· Free Membership to Boys and Girls Club of Greater Dallas – a program for young people between the ages of 6 and 18 who will be able to become a part of various health education programs and other activities.  When members join these activities, they will help to develop the qualities needed to become responsible citizens and leaders.  These programs include: Sports Activities, Fitness Activities, Recreation Activities, Character and Leadership Development, Education and Career Development, Health and Life Skills, and Educational Programs for The Arts.     

· Free KIDSfirst Newsletter – A program to help educate members on specific health topics. 
· Free Health Education Classes - Parkland KIDSfirst has classes for parents and children on many different health subjects. Gifts are provided to members who attend the special health education programs. Some of the classes are related to:

- Child safety

- Parenting skills

- Getting ready for baby

- Asthma, pediatric diabetes, etc.

(Note:  some limitations apply.)

Parkland CHIP Perinate provides the following extra benefits:
Extra Benefits

· Parkland Nurse Line 24 Hours a Day, 7 Days a Week – a 24 hour Nurse Help Line to help with health questions or to help members decide what to do about their child’s health needs.

· Free Health Education Classes - Parkland CHIP Perinate has classes for parents and children on many different health subjects. Small gifts are provided to members who attend the special health education programs Some of the classes are related to:

- Prenatal care (free at Parkland Health and Hospital System)

- Child safety

- Parenting skills

- Getting ready for baby

- Asthma, pediatric diabetes, etc.

(Note:  some limitations apply.)

· Continued Access to Care through a network of health care providers participating with Parkland HEALTHplus if CHIP Perinate eligibility is lost.

VI.  PARKLAND COMMUNITY HEALTH PLAN MEMBER IDENTIFICATION CARD

Members will get a Parkland Community Health Plan Identification (ID) card when they are enrolled in the Parkland KIDSfirst, Parkland CHIP Perinate, or Parkland CHIP Perinate Newborn program.  An example of each program’s ID card is shown below.

How to read the Parkland Community Health Plan ID Card

The front of the Parkland ID card shows important information about the member, as well as the name and phone number of the members Primary Care Provider.  It also has co-payment information, if applicable.  The back of the card has additional information, as well as important phone numbers to call if help is needed.

Check the monthly eligibility list to verify eligibility.  Primary Care Providers can also verify eligibility at the time of the visit by calling Member Services 1-888-814-2352.

Parkland KIDSfirst
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Parkland CHIP Perinate 
Members below 185% Federal Poverty Level
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Parkland CHIP Perinate
Members between 186% and 200% Federal Poverty Level
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Parkland CHIP Perinate Newborn
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VII.
Primary Care Provider RESPONSIBILITIES

Primary Care Services

The Primary Care Provider provides a medical home for the member and arranges for health care needs of the Parkland KIDSfirst and Parkland CHIP Perinate Newborn members.  Primary Care Providers can include providers who specialize in General Practice, Family Practice, Internal Medicine, Obstetrics/Gynecology, or Pediatrics. Advanced Nurse Practitioners and Nurse Midwives can also qualify as Primary Care Providers.

When joining in the Parkland KIDSfirst or Parkland CHIP Perinate Newborn program, each member picks a Primary Care Provider who participates in Parkland KIDSfirst or Parkland CHIP Perinate Newborn. The Primary Care Provider will provide covered services for the member, arrange for any required specialty referral, and obtain pre-authorization from Parkland KIDSfirst or Parkland CHIP Perinate Newborn for any inpatient hospitalization and procedures on the Prior Authorization list.  Providers should refer members to network facilities and contractors.  To learn more, please see the Referrals section of this manual. 

Participating providers will abide by the policies regarding preventive care and health education to members during each office visit, and will document such services in the member’s medical records.

As the Primary Care Provider you must provide primary care services and continuity of care to members who are enrolled with or assigned to you.  Primary Care Services are all services that provide for the prevention, detection, treatment and cure of illness, trauma, disease or disorder, which are covered and or required services under the contract.  All services must be provided in compliance with generally accepted medical and behavioral health standards for the community in which services are rendered.  Primary Care Providers must provide services to children under the age of 19 in accordance with the American Academy of Pediatrics periodicity schedule and the United States Preventative Services Task Force’s publication Put Prevention Into Practice.

As the Primary Care Provider, you must assess the medical needs of members for referral to specialty care providers and give referrals as needed.  Primary Care Providers must coordinate care with specialty care providers after referral.

As the Primary Care Provider, you must insure integration of member’s medical home needs with home and community resources which provide medical, nutritional, behavioral, educational and outreach services available to members.

As the Primary Care Provider, you must provide or arrange for pre-admission planning for non-emergency inpatient admissions, and discharge planning for members.

As the Primary Care Provider, you must call the emergency room with relevant information about the member when necessary.

As the Primary Care Provider you must provide or arrange for follow-up care after emergency or inpatient care.

As the Primary Care Provider, you can provide Behavioral Health services within your scope of practice.

Primary Care Providers for children under the age of 19 must ensure that the member receives all services required for Early Childhood Intervention (ECI), prenatal care, WIC, children with disabilities or chronic or complex conditions, and health education and wellness where applicable.

Primary Care Providers will provide services such as well child health checkup in accordance with the American Academy of Pediatric recommendations. The Primary Care Provider has the following responsibilities:

· All Parkland KIDSfirst and Parkland CHIP Perinate Newborn participating Primary Care Providers, groups, and/or extenders shall provide all primary care covered services within the scope of the physician’s practice as required by his/her membership panel and as outlined in the “Physician Agreement.”  

· A Primary Care Provider is responsible for providing or arranging for the provision of services to members assigned to their panel.  

· The Primary Care Provider is responsible for seeking prior authorization from Parkland KIDSfirst or Parkland CHIP Perinate Newborn when referring to non-participating providers. 

· When prior-authorization is required, the Primary Care Provider or admitting doctor will begin the request. 

· The Primary Care Provider recognizes the role that the family members have as primary caregivers for children and other dependents and assures their participation in decision making.
Provider Responsibilities

The Primary Care Provider will:

· Provide appropriate health education and instructions to the member or member guardian as appropriate.

· Assure appropriate transfer of medical information between the primary care providers, specialty care providers, and ancillary care providers.

· Assure that discharge planning is conducted for each admitted member.

· Assure that pre-admission planning occurs for the member in all non-emergency hospital admissions.
· Assure that the home and community arrangements are available before the hospital discharge of the member in need of home health services. 

· Provide information concerning appropriate support services (e.g., WIC, DHS, ECI, etc) within the community.

· Provide after hours call coverage.

· Provide assistance with hospital arrangements; including meeting members in the Emergency Room (ER) or calling the ER with relevant information about the member.

· Help in the development of alternatives to hospitalization when medically appropriate.

· Provide timely follow-up after emergency care or hospitalization.

· Meet the program rules with PCHP Policies and Procedures.

Provider Accessibility

Each Primary Care shall provide covered services at their offices during normal business hours. Covered services shall be available and accessible to members, including phone access, 24 hours a day, seven days per week, to advise members how and were to access urgent or emergency services.  The Primary Care Provider shall arrange for appropriate coverage with other Parkland KIDSfirst or Parkland CHIP Perinate Newborn participating providers if he/she is unavailable due to vacation, illness, or leave of absence. The following are acceptable and unacceptable phone arrangements for contacting Primary Care Providers after normal business hours.

Acceptable:

1.
Office Phone is answered after hours by an answering service.  All calls answered by an answering service must be returned by a provider within 30 minutes.

2.
Office phone is answered after normal business hours by a recording in the language of each of the major population groups served and directs the patient to call another number to reach the Primary Care Provider or another provider designated by you.  Someone must be available to answer the designated provider’s phone.  Another recording is not acceptable.

3. Office phone is transferred after office hours to another location where someone will answer the phone and be able to contact the Primary Care Provider or another designated medical practitioner.

Unacceptable:

1.
Office phone is only answered during office hours.

2.
Office phone is answered after hours by a recording, which tells the patients to leave a message.

3. Office phone is answered after hours by a recording which directs patients to go to an emergency room for any services needed.

4. Returning after-hour calls outside of 30 minutes.

Appointment Availability

The following are the established Parkland KIDSfirst and Parkland CHIP Perinate Newborn appointment availability standards for primary care providers:

	Appointment Type
	Standard

	New Member

· Newborns

· Children
	New members should be offered appointments as soon as possible after enrollment but in no case later than within:

· 14 days of enrollment for newborns 

· 60 days of enrollment for all other eligible child members

	Preventive Care

· Newborns

· Children
	Well child checkups should be scheduled in accordance with the AAP periodicity schedule for preventive health care services.    

	Routine Primary Care
	Within 14 days of request

	Urgent Medical Care
	Within 24 hours of request

	Emergency Care 
	Upon presentation 

	Prenatal Care
	Within 14 days of request, except for high risk pregnancies or new members in the third trimester for whom an appointment must be offered within 5 days, or immediately, if an emergency exists

	Initial Behavioral Health Care
	Within 14 days of request


Other Access Standards

	Service
	Standard

	Referrals
	Routine specialty care referrals must be provided within 30 days of request

	After hours
	Coverage must be available after normal posted business hours 7 days a week, 365 days a year

	After hours calls returned
	< 30 minutes

	In-office wait time
	< 30 minutes


Physician Selection/Primary Care Provider Changes

Each CHIP eligible person who joins Parkland KIDSfirst or Parkland CHIP Perinate Newborn selects a Primary Care Provider who serves as the member’s personal doctor.  The Primary Care Provider is responsible for coordinating all aspects of that member’s medical care, including referrals to participating specialists. Each enrolled member within a family can pick different Primary Care Providers. If an eligible member fails to pick a Primary Care Providers the health plan will assign a Primary Care Provider for the member.

Members can elect to change their Primary Care Provider four (4) times per year.  Likewise, participating Parkland KIDSfirst and Parkland CHIP Perinate Newborn providers can ask for a member transfer to another participating provider in the event of material breakdown in the doctor/patient relationship. These reasons can include frequently missed appointments without calling the provider’s office and ignoring the advice of the provider. Parkland KIDSfirst and Parkland CHIP Perinate Newborn will work collaboratively with the provider and the member to restore the provider/patient relationship or honor the request for a change.

Change in Member Capacity

PCHP will monitor provider access to assure that members are able to receive timely care.  The Texas Health and Human Services Commission (HHSC) will in turn monitor PCHP’s Parkland KIDSfirst and Parkland CHIP Perinate Newborn member accessibility and quality of care.  If HHSC finds out that the provider is unable to provide acceptable care and access to current membership, the membership will be reduced through an enrollment freeze.  If the quality of care for members is jeopardized, HHSC can disenroll members from the provider.

Eligibility Report

Parkland KIDSfirst and Parkland CHIP Perinate Newborn will supply each Primary Care Provider with a monthly member eligibility listing within five (5) working days of Parkland KIDSfirst and Parkland CHIP Perinate Newborn’s receipt of enrollment information from the CHIP Administrative Contractor. The Primary Care Provider shall be responsible for providing and/or coordinating care for the identified members on the report. 

Responsibility to Verify Member Eligibility and/or Authorization for Services

All members are issued a Parkland KIDSfirst or Parkland CHIP Perinate Newborn ID card at the time of enrollment with us.  Eligibility should be verified before rendering services through the following resources:

· Utilized the PCHP website at www.parklandhmo.org
· Contact Parkland KIDSfirst or Parkland CHIP Perinate Newborn Member Services
Prior Authorization

The Primary Care Provider might need to obtain prior authorization from Parkland KIDSfirst or Parkland CHIP Perinate Newborn before initiating certain procedures, admissions or specialty services. Please review the list of services and procedures requiring prior authorization as documented in the “Prior Authorization” section of this manual.

When a Member Accesses Care

What to do when a Parkland KIDSfirst or Parkland CHIP Perinate Newborn member presents for services:

· The member/guardian will call to make an appointment with their Primary Care Provider.

· Confirm that the patient is a CHIP member.

· Upon arrival for their appointment, ask the member to show their Parkland KIDSfirst or Parkland CHIP Perinate Newborn Identification Card.

If the member cannot produce their ID card, call the Parkland KIDSfirst or Parkland CHIP Perinate Newborn Member Services Department at 1-888-814-2352, check the monthly enrollment panel provided by Parkland KIDSfirst or Parkland CHIP Perinate Newborn, or access our website www.parklandhmo.org.
Changes in Medical Office Staffing and Addresses; 

Notification of Change in Provider Status

Doctors must provide notice, in writing, to Parkland KIDSfirst or Parkland CHIP Perinate Newborn of any changes in the following information:

1. Tax identification number

2. Office address

3. Billing address

4. Billing county

5. Phone number

6. Specialty

7. New provider additions to practice

8. Current license (Drug Enforcement Agency, Department of Public Safety, state license, and malpractice insurance) and expiration date

9. Status of Board Certification 

10. Status of hospital privileges

If you plan to move your office, open a new location, or you leave your current practice, you should provide written notice at least ninety (90) days before any planned change. By providing this information, you will ensure the following:

· Your practice is properly listed in the Parkland KIDSfirst / Parkland CHIP Perinate Newborn Provider Directory;

· Payments made to you or your group are properly reported to the Internal Revenue Service; and,

· Parkland KIDSfirst or Parkland CHIP Perinate Newborn members are notified in time to change their Primary Care Provider if they so desire. 

Forward correspondence to:

Parkland Community Health Plan Inc.

Provider Relations Department

2777 Stemmons Freeway, Suite. 1750

Dallas, Texas 75207

Provider Termination from Health Plan

Physicians must provide information in writing to Parkland KIDSfirst or Parkland CHIP Perinate Newborn, of any provider terminations. This information can be sent to the above provided address. The information needs to be received by PCHP within ninety (90) of termination from the plan.:

Initial Checkups upon Enrollment

Parkland KIDSfirst and Parkland CHIP Perinate Newborn will ensure that all newly enrolled members receive a checkup within two months of enrollment, if one is due or if there is uncertainty regarding whether one is due. Parkland KIDSfirst and Parkland CHIP Perinate Newborn will make checkups a priority to all newly enrolled members. 

Texas Vaccines for Children (TVFC)

Providers with Parkland KIDSfirst and Parkland CHIP Perinate Newborn will use vaccines through and distributed by Texas Vaccines for Children Program (TVFC).  To take advantage of this free vaccine, primary care providers must be enrolled in the TVFC.

If you are currently enrolled and receiving vaccines from the TVFC, you will continue to order, receive vaccines and report vaccine usage through the same TVFC mechanisms.   

If you are not enrolled and receiving vaccines from the TVFC, please enroll immediately.   To learn more on enrollment call Provider Relations at 1-800-252-9152 or visit the TVFC website at www.immunizetexas.com.
Physician Specialist Care

The Primary Care Provider should follow the routine process as addressed in the referral section of this manual for making a referral to a specialist.

Laboratory Tests

Parkland KIDSfirst and Parkland CHIP Perinate Newborn providers must refer laboratory tests to in-network facilities and contractors.  Exceptions must be approved by PCHP Patient Management.  Please refer to your Parkland KIDSfirst / CHIP Perinate Newborn provider directory or contact Provider Relations at 1-888-814-2352 (option 2) for information or assistance.

Newborn Examinations

Parkland KIDSfirst and Parkland CHIP Perinate Newborn must ensure that all newborn children enrolled in Parkland KIDSfirst or Parkland CHIP Perinate Newborn have an initial newborn checkup before discharge from the hospital and again within two weeks from the time of birth.

Children with Chronic and Complex Conditions

Parkland KIDSfirst and Parkland CHIP Perinate Newborn meet the program rules with the Texas Department of State Health Services Standards for Care of Children with Complex Special Health Care Needs.  Parkland KIDSfirst and Parkland CHIP Perinate Newborn provide education and training programs for the care and treatment of children with Complex Special Health Care Needs.

Within the Parkland KIDSfirst and Parkland CHIP Perinate Newborn networks, specialist doctors can function as a Primary Care Provider for members with chronic and complex health conditions or disease.  Primary Care Providers must develop care plans to meet needs of Children with Complex Special Health Conditions.  Specialists who choose to be a Primary Care Provider for chronic and complex members also must develop care plans for the affected member.

Early Childhood Intervention (ECI) serves children up to age 3 with disabilities or developmental delays.  Primary Care Providers are obligated to refer children with newly diagnosed disabilities or developmental delay to a network ECI provider within two working days of detection.  ECI providers will provide educational and therapy services to members and families.  Current list of ECI providers can be obtained from the Parkland KIDSfirst/CHIP Perinate Newborn Provider Directory.  

Parkland KIDSfirst and Parkland CHIP Perinate Newborn members should receive Early Childhood Intervention screening according to the following schedule:

· First checkup within two months of new enrollment or sooner if due based on Periodicity Schedule

· Newborns checkup:

First checkup done at birth

Second checkup needs to be within 2 weeks 

· Based on Periodicity Schedule through Age 3 years

Members over 3 years should receive at least one comprehensive health screen yearly.

HMO/Provider Coordination

Parkland KIDSfirst and Parkland CHIP Perinate Newborn programs will meet the program rules with the HHSC standards regarding care for persons with disabilities or chronic and complex conditions.

Parkland KIDSfirst and Parkland CHIP Perinate Newborn programs will provide information, education and training programs to members, families, Primary Care Providers, specialty doctors, and community agencies about the care and treatment available within Parkland Community Health Plan for members with disabilities or chronic or complex conditions. Specialists can function as a Primary Care Provider for treatment of members with chronic/complex conditions when approved by Parkland KIDSfirst or Parkland CHIP Perinate Newborn.

Federal and state laws prohibit unlawful discrimination in the treatment of patients on the basis of ethnicity, sex, age, religion, color, mental or physical disability, national origin, marital status, sexual orientation, or health status (including, but not limited to, chronic communicable diseases such as AIDS or HIV-positive status).

All participating doctors and health care professionals also have an obligation under the Federal Americans with Disabilities Act to provide physical access to their offices and reasonable accommodations for patients and employees with disabilities. 

For each person with disabilities or chronic or complex conditions, the Primary Care Provider is required to develop a plan of care that meets the special preventive, primary acute care and specialty care needs of the member. The plan must be based on:

· Health needs

· Specialist recommendations

· Periodic reassessment of the member’s functional status and service delivery needs.

The Primary Care Provider must maintain an initial plan of care in the medical records of persons with disabilities or chronic or complex conditions and that plan must be updated as often as the member’s needs change, but at least once a year.

Parkland KIDSfirst and CHIP Perinate Newborn will ensure the members with special health care needs have adequate access to Primary Care Providers and specialists skilled in treating persons with disabilities or chronic or complex conditions. Case Management services are available to help members with special health care needs, their families, and health care providers to facilitate access to care, continuity and coordination of services.

Obstetrician/Gynecologist Services

Females can seek obstetric and gynecological services from any participating OB/Gyn without a referral from their Primary Care Provider. A female Parkland KIDSfirst member guardian can also pick an OB/Gyn as a primary care provider for their child from the list of participating Parkland KIDSfirst providers. These care Providers must perform services within the scope of their professional specialty practice.  A properly credentialed OB/Gyn must practice in accordance with Section 4, Article 21.53D of the Texas Insurance Code and follow rules promulgated by the Texas Department of Insurance.  This is not a benefit of Parkland CHIP Perinate.

Health Plan Limits To Network

Parkland KIDSfirst allows you to pick an OB/GYN but this doctor must be in the same network as your  Primary Care Provider.  

Attention Female Members
You have the right to pick an OB/GYN without a referral from your Primary Care Provider. An OB/GYN can give you:
( one well-woman checkup per year

( care related to pregnancy

( care for any female medical condition

( referral to specialist within the network

Parkland KIDSfirst limits a member’s selection of OB/GYN to network providers. 

Coordination of Care

The Primary Care Provider and participating specialists are expected to communicate often regarding the health care services provided to each member. Copies of prior authorization and referral forms and other relevant communication between the specialist and the Primary Care Provider should be maintained in both providers’ files for the member.  Coordination of care is vital to assuring members receive appropriate and timely care as well as communication between providers for members who have moved out of the service area and allows for transferred care to a new HMO and provider.  Compliance with this coordination is reviewed closely during site visits for credentialing and recredentialing, as well as during quality improvement and utilization management reviews. 

Pregnant members with 12 weeks or less remaining before the expected delivery date will be allowed to remain under the care of their current Obstetrician/Gynecologist or pick an Obstetrician/Gynecologist within the network if she chooses to do so, and if the provider to whom she wants to change agrees to accept her.

Pre-existing Conditions

Parkland KIDSfirst and Parkland CHIP Perinate Newborn are responsible for providing covered services to each eligible member beginning on the implementation date of CHIP Managed Care or the CHIP Perinatal Program in the Dallas Service Area or on the member’s date of enrollment into Parkland KIDSfirst or Parkland CHIP Perinate Newborn, regardless of any pre-existing conditions, prior diagnosis and/or receipt of any prior health care services.

Emergency Services and Care

If member needs immediate treatment, proceed and treat. Within 24 hours of an emergency admission or an emergency room visit, the provider must notify Parkland KIDSfirst or Parkland CHIP Perinate Newborn with the following information:

· Member’s Full Name

· Member ID Number

· Diagnosis for emergency admission

· Facility where member was admitted

· Admitting doctor name

Texas Department of Family and Protective Services (TDFPS)

Children who are served by TDFPS can transition into and out of Parkland KIDSfirst or Parkland CHIP Perinate Newborn more rapidly and unpredictably than the general population, as a result of placements or reunification with the family inside and outside  the Dallas Service Area.  

Parkland KIDSfirst and Parkland CHIP Perinate Newborn are required to cooperate and coordinate with the TDFPS and foster parents for the care of a child who is receiving services from or has been placed in the conservatorship of TDFPS.  Should a request be made, Parkland KIDSfirst and Parkland CHIP Perinate Newborn will require its providers to:

1. Provide medical records.

2. Schedule medical and behavioral health appointments within 14 days, unless requested earlier by TDFPS.

3. Upon recognition of abuse and neglect, make the appropriate referral to TDFPS by calling toll free at 1-800-252-5400 or by using the TDFPS secure website at www.txabusehotline.org.

Parkland KIDSfirst and Parkland CHIP Perinate Newborn works with the TDFPS to ensure that at-risk children receive the services they need, whether or not they are in the custody of TDFPS.  Providers must:

· Refer suspected cases of abuse or neglect to TDFPS.
· Provide periodic written updates on treatment status of members, as required by TDFPS.
· Contact TDFPS for assistance with members.
Hospital Transfers

Discharge from one hospital and readmission or admission to another hospital within 24 hours for continued treatment shall not be considered a discharge but rather a hospital transfer.

Compliance with PCHP Policy and Procedures

Providers will meet the program rules with all policies and procedures implemented by Parkland KIDSfirst and Parkland CHIP Perinate Newborn Utilization Management and Quality Improvement Programs.  

Medical Record Standards

Medical records must reflect all aspects of patient care, including ancillary services. Participating providers and other health care professionals agree to maintain medical records in a current, detailed, organized and comprehensive manner in accordance with customary medical practice, applicable laws and accreditation standards.  Medical records must reflect all aspects of patient care, including ancillary services.  Detailed information on Medical Records Standards can be found on page 107 of this manual.

VIII.  CHIP PERINATAL PROVIDER RESPONSIBILITIES

Prenatal Care

As a CHIP Perinate Program provider, the assigned medical professional is responsible for providing the needed care for the CHIP Perinate member related to prenatal visits and labor with delivery of the eligible unborn child.  CHIP Perinatal Program providers can include a Physician, Physician’s Assistant, or Advanced Practice Nurse who is contracted with PCHP to provide Covered Health Services to an unborn child and who is responsible for providing initial and primary care, maintaining the continuity of care and initiating referrals for care.
When enrolling in the Parkland CHIP Perinate Program, each member will pick a perinatal program provider who participates in Parkland CHIP Perinate. The perinatal program provider will provide covered services for the member and arrange for any required prior authorization from PCHP.  To learn more please see the Referrals section of this manual. 

Participating providers will abide by PCHP policies regarding preventive care and health education to members during each office visit and will document such services in the member’s medical records.

As the Perinatal Program provider you must provide primary prenatal care services and continuity of care to members who are enrolled with or assigned to you.  Perinatal Care Services are all services that are considered medically necessary according to the definition found on page 22 in relation to the Covered Benefits for the CHIP Perinate member.  All services must be provided in compliance with generally accepted medical standards for the community in which services are rendered.  
As the Perinatal Program provider, you must insure integration of member’s medical home needs with home and community resources which provide medical nutritional, behavioral, educational and outreach services available to members.

As the Perinatal Program provider, you must call the emergency room with relevant information about the member when necessary.

As the Perinatal Program provider, you must provide or arrange for follow-up care after emergency or inpatient care.

Provider Accessibility

PCHP must ensure that members have access to a CHIP Perinatal Program services according to Texas Department of Insurance mileage standards.

Parkland CHIP Perinate providers must adhere to the following access guidelines:

· Urgent care – within 24 hours

· Routine care – within 2 weeks

· Prenatal care – within 2 weeks of request 

· High risk pregnancy or new member visits – within 5 days or immediately

Responsibility to Verify Member Eligibility and/or Authorization for Services

All Parkland CHIP Perinate members are issued an ID card at the time of enrollment with us.  Eligibility should be verified before rendering services through the following resources:

· Access to website www.parklandhmo.org
· Contact Parkland CHIP Perinate Member Services

Prior Authorization

The CHIP Perinatal Program provider might need to obtain prior authorization from Parkland CHIP Perinate before initiating certain procedures or admissions.  Please review the list of services and procedures requiring prior authorization as documented in the “Prior Authorization” section of this manual and the Cover Services Grid for CHIP Perinate in Section III of this manual.

Emergency Services and Care

If member needs immediate treatment, proceed and treat.  Within 24 hours of an emergency admission or an emergency room visit, the provider must notify Parkland CHIP Perinate with the following information:

· Member’s Full Name

· Member identification Number

· Diagnosis for emergency admission

· Facility where member was admitted

· Admitting doctor name

When a Member Accesses Care

What to do when a Parkland CHIP Perinate member presents for services:

· The member will call to make an appointment with their CHIP Perinatal Program provider.

· Confirm if the patient is a Parkland CHIP Perinate ember.

· Upon arrival for their appointment, ask the member to show their Parkland CHIP Perinate Identification Card.

If the member cannot produce their ID card, call the Parkland CHIP Perinate Member Services Department at 1-888-814-2352, or verify enrollment via our website www.parklandhmo.org.
Notification of Changes in Medical Office Staffing and Addresses; 

Doctors must provide notice, in writing, to Parkland CHIP Perinate of any changes in the following information:

1. Tax identification number

2. Office address

3. Billing address

4. Billing county

5. Phone number

6. Specialty

7. New doctor additions to practice

8. Current license (Drug Enforcement Agency, Department of Public Safety, state license, and malpractice insurance) and its expiration date

9. Status of Board Certification 

10. Status of Hospital Privileges

If you plan to move your office, open a new location, or you leave your current practice, you should provide written notice at least ninety (90) days before any planned change. By providing this information, you will ensure the following:

· Your practice is properly listed in the Parkland CHIP Perinate Provider Directory;

· Payments made to you or your group are properly reported to the Internal Revenue Service; and,

Forward correspondence to:

Parkland Community Health Plan Inc.

Provider Relations Department

2777 Stemmons Freeway, Suite 1750

Dallas, Texas 75207

Provider Termination from Health Plan

Providers must provide written notice of termination at least 90 days in advance to Parkland CHIP Perinate, of any provider terminations. This information can be sent to: 

Parkland Community Health Plan Inc.  

Provider Relations Department 

2777 Stemmons Freeway, Suite 1750 

Dallas, Texas 75207

Laboratory Tests

Parkland CHIP Perinate providers must refer laboratory tests to in-network facilities and contractors.  Exceptions must be approved by PCHP Patient Management.  Please refer to the Parkland CHIP Perinate provider directory or contact provider relations at 1-888-814-2352 for information or assistance.

Coordination of Care

Coordination of care is vital to assuring members receive appropriate and timely care as well as communication between providers for members who have moved out of the service area and allows for transferred care to a new HMO and provider.  Compliance with this coordination is reviewed closely during site visits for credentialing and recredentialing, as well as during quality improvement and utilization management reviews.

Pregnant members with 12 weeks or less remaining before the expected delivery date will be allowed to remain under the care of their current Obstetrician/Gynecologist or pick an Obstetrician/Gynecologist within the network if she chooses to do so, if the provider to whom she wants to change agrees to accept her.

Compliance with PCHP Policy and Procedures

Providers will meet the program rules with all policies and procedures implemented by Parkland CHIP Perinate Utilization Management and Quality Improvement Programs.

Medical Records Standards

Medical records must reflect all aspects of patient care, including ancillary services.  Participating providers and other health care professionals agree to maintain medical records in a current, detailed, organized and comprehensive manner in accordance with customary medical practices, applicable laws, and accreditation standards.  Medical records must reflect all aspects of patient care, including ancillary services.  Detailed information on Medical Records Standards can be found on page 107 of this manual.
IX.
SPECIALIST RESPONSIBILITIES  

Care by specialists will be provided after a referral has been made by the member’s Primary Care Provider.  It is the responsibility of the specialist’s office to ensure that the member has a valid referral before rendering services.  Parkland KIDSfirst and Parkland CHIP Perinate Newborn specialists must:

· Be licensed to practice medicine or osteopathy in the state of Texas;

· Have admitting privileges at a Parkland KIDSfirst or Parkland CHIP Perinate Newborn participating hospital;

· Obtain referral form from the member’s Primary Care Provider, and approved by Parkland KIDSfirst or Parkland CHIP Perinate Newborn, before rendering services;

· Assure that the consultation report and recommendations are sent to the Primary Care Provider and communicate with the Primary Care Provider regarding the member’s status and course of treatment;

· Tell the member and/or family of the diagnostic, treatment, and follow-up recommendations in consultation with the Primary Care Provider (if appropriate); and,

· Provide members/families with appropriate health education in the management of the member’s special needs.

Acceptable:

1. Office phone is answered after hours by an answering service.  All calls answered by an answering service must be returned by a provider within 30 minutes.

2. Office phone is answered after normal business hours by a recording in the language of each of the major population groups served directing the patient to call another number to reach you or another provider designated by you.  Someone must be available to answer the designated provider’s phone.  Another recording is not acceptable.

3. Office phone is transferred after office hours to another location where someone will answer the phone and be able to contact you or another designated medical practitioner.

Unacceptable:

1. Office phone is only answered during office hours

2. Office phone is answered after hours by a recording, which tells the patient to leave a message.

3. Office phone is answered after hours by a recording which directs patients to go to an emergency room for any services needed.

4. Returning after-hours call outside of 30 minutes.

Appointment Availability

The following are the established Parkland KIDSfirst and Parkland CHIP Perinate Newborn appointment availability standards for specialty providers:

	Appointment Type
	Standard

	Routine Medical Care
	Within 21 calendar days of request

	Urgent Medical Care
	Within 24 hours of request

	Emergency Care 
	Upon presentation 

	Prenatal Care
	Within 14 days of request, except for high risk pregnancies or New members in the third trimester for whom an appointment must be offered within 5 days, or immediately, if an emergency exists

	Initial Behavioral Health Care
	Within 14 calendar days of request

	Routine Behavioral Health Care
	Within 14 calendar days of request


Other Access Standards

	Service
	Standard

	After hours
	Coverage must be available after normal posted business hours 7 days a week, 365 days a year

	After hours calls returned
	< 30 minutes

	In-office wait time
	< 30 minutes


Responsibility to Verify Member Eligibility and/or Authorization for Services

All members are issued a Parkland KIDSfirst or Parkland CHIP Perinate Newborn ID card at the time of enrollment with us. Eligibility should be verified before rendering services by calling Member Services at 1-888-842-3862 or by visiting the website at www.parklandhmo.org

All members must be referred by their Primary Care Provider for specialist services other than for OB/Gyn, well child services and value-added services.  Eligibility should be verified before rendering services by calling Parkland KIDSfirst or Parkland CHIP Perinate Newborn’s Member Services 1-888-814-2352.

Specialist as Primary Care Provider – Chronic or Complex Conditions

Specialty care providers can also act as Primary Care Provider’s under specific circumstances for children with chronic and or complex health conditions.  By allowing a specialist to act as a Primary Care Provider, Parkland KIDSfirst or Parkland CHIP Perinate Newborn will allow members to draw upon the most appropriate care to meet their needs and live a more healthy life.  A specialist that is serving as a Primary Care Provider must adhere to all of the Primary Care Provider requirements.  (See Provider Responsibilities under Primary Care Services.)

When a Member Accesses Care

What to do when a Parkland KIDSfirst or Parkland CHIP Perinate Newborn member presents for services:

· The member guardian will call to make an appointment with their Primary Care Provider.

· Confirm if the patient is a CHIP member.

· Upon arrival for their appointment, ask the member to show their Parkland KIDSfirst or Parkland CHIP Perinate Newborn Identification Card.
· If the member cannot produce their ID card, call our Member Services Department at 1-888-814-2352, check the monthly enrollment panel provided by Parkland KIDSfirst or Parkland CHIP Perinate Newborn, or verify enrollment via our website www.parklandhmo.org.

· Referrals to doctors, other than the member’s Primary Care Provider, require approval and completion of a referral form by the Primary Care Provider or preauthorization from Parkland KIDSfirst or Parkland CHIP Perinate Newborn. Should you have any questions regarding referrals, please review the “Referral” section of this manual.

· The provider might need to obtain prior-authorization from Parkland KIDSfirst or Parkland CHIP Perinate Newborn before initiating certain procedures, admissions or specialty services. Please review the list of services and procedures requiring prior-authorization as documented in the “Prior Authorization” section of this manual.

Emergency Services and Care

If member needs immediate treatment, proceed and treat.  Within 24 hours of an emergency admission or an emergency room visit, the provider must notify Parkland KIDSfirst or Parkland CHIP Perinate Newborn and the Primary Care Provider with the following information:

· Member’s Full Name

· Member identification Number

· Diagnosis for emergency admission

· Facility where member was admitted

· Admitting doctor name

Notification of Changes in Medical Office Staffing and Addresses;

Providers must provide notice, in writing, to Parkland KIDSfirst or Parkland CHIP Perinate Newborn of any changes in the following information:

1.
Tax identification number

2.
Office address

3. Billing address

4. Phone number

5. Billing County

6. Specialty

7. New provider additions/deletions to practice

8. Current license (Drug Enforcement Agency, Department of Public Safety, state license, and malpractice insurance) and its expiration date

9. Status of Board Certification 

10. Status of Hospital Privileges

If you plan to move your office, open a new location, or you leave your current practice, you should provide written notice at least ninety (90) days before any planned change.  By providing this information, you will ensure the following:

· Your practice is properly listed in the Parkland KIDSfirst / Parkland CHIP Perinate Newborn Provider Directory;

· Payments made to you or your group are properly reported to the Internal Revenue Service; and, 

· Parkland KIDSfirst and Parkland CHIP Perinate Newborn members are notified in time to change their provider if they so desire as a result of the change. 

Forward correspondence to:

Parkland Community Health Plan Inc.

Provider Relations Department

2777 Stemmons Freeway, Suite 1750

Dallas, Texas 75207

Laboratory Tests

Parkland KIDSfirst and Parkland CHIP Perinate Newborn providers must refer laboratory tests to in-network facilities and contractors.  Exceptions must be approved by PCHP Patient Management.  Please refer to the Parkland KIDSfirst / Parkland CHIP Perinate Newborn provider directory or contact Provider Relations at 1-888-814-2352 for information or assistance.

Referrals

Referrals to providers, other than the member’s Primary Care Provider, require approval or completion of a referral form by Primary Care Provider. Providers should refer members to network facilities and contractors.  Please review the “Referral” sub-section of the Medical Management Section of this Manual.

Prior Authorization

The provider might need to obtain prior authorization from Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn before initiating certain procedures, admissions or specialty services. Please review the list of services and procedures requiring prior authorization as documented in the “Pre-authorization” section of this manual.

Specialty Services Available without Referral

Parkland KIDSfirst and Parkland CHIP Perinate Newborn members can use the services of the following specialties without a referral from the Primary Care Provider to any in network provider:

· OB/Gyn 

· Periodic Health Checkups

· Value Added Services

Access to a Second Opinion

Parkland KIDSfirst and Parkland CHIP Perinate Newborn allow members access to a second opinion at no additional cost to the member.
X.
PROVIDER REIMBURSEMENT 

Cost Sharing Schedule for Parkland KIDSfirst Members

The following table lists the CHIP co-payment schedule according to family income.  Co-payments for medical services or prescription drugs are paid to the health care provider at the time of service.  No co-payments are paid for preventive care such as well-child or well-baby visits or immunizations.
The Parkland KIDSfirst ID card lists the co-payments that apply to each family’s situation.  KIDSfirst members should present their ID card when they receive doctor or emergency room services or have a prescription filled.  

The chart below is the complete cost sharing table for all CHIP eligible members depending on their income level.

	Federal 

Poverty 

Levels
	Office Visits
	Emergency Room

Visits
	Inpatient 

Hospital-izations
	Outpatient Facility
	Prescription

Generic Drugs
	Prescription

Brand

Drugs
	Annual Cap per Term of Coverage

	Native    Americans/

Alaskan      Natives
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	At or Below 100%
	$3
	$3
	$10
	$0
	$0
	$3
	1.25% of Family Net

Income

	101%-150%
	$5
	$5
	$25
	$0
	$0
	$5
	1.25% of

Family Net

Income

	151%-185%
	$7
	$50
	$50
	$0
	$5
	$20
	2.5% of

Family Net

Income

	186%-200%
	$10
	$50
	$100
	$0
	$5
	$20
	2.5% of

Family Net

Income


CHIP Cost Sharing Caps

Members receive a guide from CHIP when they join the program.  Included in the guide is a tear-out form that can be used to track CHIP expenses. To ensure that members do not exceed their cost-sharing limit, guardians must keep track of CHIP-related expenses on the form.  The enrollment packet welcome letter tells the member exactly what their cost-sharing cap is, based on family income.  Members can contact The CHIP Help Line at 1-800-647-6558 to verify their yearly limit. When members reach their yearly cap, they can send the form to the CHIP Enrollment Broker and they will tell Parkland KIDSfirst and we will issue a new member ID card.  This new card will show that no co-payments are due when the member receives services.  

Co-payment and Cost Sharing for CHIP Perinatal Program Members

Co-payment and cost sharing requirements do not apply to members enrolled in the CHIP Perinatal Program.  This requirement has been waived for this population.  The member ID card for these members will not reflect co-payment information.

Billing CHIP Members

Except as specifically indicated in the CHIP benefit descriptions, a provider can not bill or require payment, other than co-pay, from members for CHIP covered services. Providers can not bill, or take recourse against members for denied or reduced claims for services that are within the amount, duration and scope of benefits of the Texas CHIP Program. 

Parkland KIDSfirst providers are responsible for collecting, at the time of service, any applicable CHIP co-payments or deductibles in accordance with CHIP cost-sharing limitations.  KIDSfirst providers shall not charge:

1. Co-payments or deductibles to CHIP members of Native American Tribes or Alaskan Natives, or members participating in the Parkland CHIP Perinate and Parkland CHIP Perinate Newborn programs;

2. Co-payments or deductibles to a CHIP member with an ID card that indicates the member has met his or her cost-sharing obligation for the balance of their term of coverage; and

3. Co-payments for well-child or well-baby visits or immunizations.

Co-payments are the only amounts that KIDSfirst providers can collect from CHIP members, except for costs associated with unauthorized non-emergency services provided to a member by out-of-network providers for non-covered services. Co-payment requirements do not apply to Parkland CHIP Perinate or Parkland CHIP Perinate Newborn members.  Parkland KIDSfirst,  Parkland CHIP Perinate and Parkland CHIP Perinate Newborn will initiate and maintain any action necessary to stop a Parkland KIDSfirst,  Parkland CHIP Perinate and Parkland CHIP Perinate Newborn provider or employee, agent, assign, trustee, or successor-in-interest from maintaining an action against HHSC, an HHS Agency, or any member to collect payment from HHSC, an HHS Agency, or any member above an allowable co-payment or deductible, excluding payment for services not covered by CHIP. 

Claims Submission

Providers can file claims electronically through the Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn clearinghouses, Emdeon or THIM. The claims must be submitted using the payer ID #66917.
Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn CMS 1500s can be submitted in the standard NSF 2.0 format and the UB-04 (previously known as UB-92) can be submitted in the standard ANSI format. Emdeon can also accept electronic claims in the MCDS and HCDS formats. Please contact Emdeon customer service for more information at 1-800-735-8254.
Paper Claims

Providers can also mail paper claims to the following address:
Parkland Community Health Plan

Attn: Claims Department

PO Box 61088
Phoenix, AZ 85026
A provider will bill or require payment, such as a co-pay, from Parkland KIDSfirst members for CHIP covered services. Providers can not bill, or take recourse against Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn members for denied or reduced claims for services that are within the amount, duration, and scope of benefits of the Texas CHIP Program. 

Any changes to the location of where to send Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn claims will be provided within 30 days of the start date of the change.  If it is not possible to give thirty (30) days notice before a change in claims processing entities, the filing deadline will be extended by thirty (30) days.

Filing Limits

All claims must be submitted within ninety-five (95) days from the date the covered service was rendered.

If the claim is not filed with Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn within ninety-five (95) days from the date the covered service was rendered, the right to payment will be waived by the participating provider. Payment will not be waived if the participating provider establishes to the reasonable satisfaction with Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn that there was reasonable justification for a delay in billing or that delay was caused by circumstances beyond the participating provider’s control. 

Participating providers shall be paid by Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn, no later than thirty (30) days after receipt by Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn, of a completed “clean” claim for covered services. A clean claim is one that is accurate, complete (i.e., includes all information necessary to determine Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn liability), not a claim on appeal, and not contested (i.e., not reasonably believed to be fraudulent and not subject to a necessary release, consent or assignment). Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn will explain to participating providers within thirty (30) days of Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn receipt of claims if claims received are not clean claims.

Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn must pay providers interest on a clean claim, which is not adjudicated within thirty (30) days from the date the claim is received by Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn at a rate of 1.5% per month (18% annual) for each month the clean claim remains un-adjudicated.. Should you have a question about claim issues, please feel free to call us at 1-888-814-2352.
All out-of-network claims must be submitted within 95 days of the date of service.

Clean Claim Requirements

The following are clean claim submission requirements as specified by the Texas Department of Insurance (TDI):

Clean Claim Elements: Parkland Community Health Plan will adhere to the elements of a clean claim as described in Texas Administrative Code Title 28, Part 1, Chapter 21, Subchapter T, Rule § 21.2803.

Required data elements. CMS has developed claim forms which provide much of the information needed to process claims. Two of these forms, CMS 1500 and UB-82/CMS, and their successor forms, have been identified by Insurance Code Article 21.52C as required for the submission of certain claims. The terms in paragraphs (1) and (3) of this subsection are based upon the terms used by CMS on successor forms CMS- 1500 and UB-92 (UB-04) CMS-1450 claim forms. The parenthetical information following each term refers to the applicable CMS claim form, and the field number to which that term corresponds on the CMS claim form.
(1) Required form and data elements for physicians or noninstitutional providers for claims filed or re-filed on or after the later of July 18, 2007, or the earliest compliance date required by CMS for mandatory use of the CMS-1500 (08/05) for Medicare claims. The CMS-1500 (08/05) and the data elements described in this paragraph are required for claims filed or re-filed by physicians or noninstitutional providers on or after the later of these two dates: July 18, 2007, or the earliest compliance date required by CMS for mandatory use of the CMS-1500 (08/05) for Medicare claims. The CMS-1500 (08/05) must be completed in accordance with the special instructions applicable to the data element as described by this paragraph for clean claims filed by physicians and noninstitutional providers. Further, upon notice that an HMO or preferred provider carrier is prepared to accept claims filed or re-filed on form CMS-1500 (08/05), a physician or noninstitutional provider can submit claims on form CMS-1500 (08/05) before

 the mandatory use date described in this paragraph, subject to the required data elements set forth in this paragraph. 

    (A) Subscriber's/patient's plan ID number (CMS-1500 (08/05), field 1a) is required; 

    (B) Patient's name (CMS-1500 (08/05), field 2) is required; 

    (C) Patient's date of birth and gender (CMS-1500 (08/05), field 3) is required; 

    (D) Subscriber's name (CMS-1500 (08/05), field 4) is required, if shown on the patient's ID card; 

    (E) Patient's address (street or PO Box, city, state, ZIP) (CMS-1500 (08/05), field 5) is required; 

    (F) Patient's relationship to subscriber (CMS-1500 (08/05), field 6) is required; 

    (G) Subscriber's address (street or PO Box, city, state, ZIP) (CMS-1500 (08/05), field 7) is required, but physician or provider can enter "same" if the subscriber's address is the same as the patient's address required by subparagraph (E) of this paragraph; 

    (H) Other insured's or enrollee's name (CMS-1500 (08/05), field 9) is required if the patient is covered by more than one health benefit plan, generally in situations described in subsection (d) of this section. If the required data element specified in paragraph (1)(Q) of this subsection, "disclosure of any other health benefit plans," is answered "yes," this element is required unless the physician or provider submits with the claim documented proof that the physician or provider has made a good faith but unsuccessful attempt to obtain from the enrollee or insured any of the information needed to complete this data element; 

    (I)  Other insured's or enrollee's policy/group number (CMS-1500 (08/05), field 9a) is required if the patient is covered by more than one health benefit plan, generally in situations described in subsection (d) of this section. If the required data element specified in paragraph (1)(Q) of this subsection, "disclosure of any other health benefit plans," is answered "yes," this element is required unless the physician or provider submits with the claim documented proof that the physician or provider has made a good faith but unsuccessful attempt to obtain from the enrollee or insured any of the information needed to complete this data element; 

    (J) Other insured's or enrollee's date of birth (CMS-1500 (08/05), field 9b) is required if the patient is covered by more than one health benefit plan, generally in situations described in subsection (d) of this section. If the required data element specified in paragraph (1)(Q) of this subsection, "disclosure of any other health benefit plans," is answered "yes," this element is required unless the physician or provider submits with the claim documented proof that the physician or provider has made a good faith but unsuccessful attempt to obtain from the enrollee or insured any of the information needed to complete this data element; 

    (K) Other insured's or enrollee's plan name (employer, school, etc.) (CMS-1500 (08/05), field 9c) is required if the patient is covered by more than one health benefit plan, generally in situations described in subsection (d) of this section. If the required data element specified in paragraph (1)(Q) of this subsection, "disclosure of any other health benefit plans," is answered "yes," this element is required unless the physician or provider submits with the claim documented proof that the physician or provider has made a good faith but unsuccessful attempt to obtain from the enrollee or insured any of the information needed to complete this data element. If the field is required and the physician or provider is a facility-based radiologist, pathologist, or anesthesiologist with no direct patient contact, the physician or provider must either enter the information or enter "NA" (not available) if the information is unknown; 

    (L) Other insured's or enrollee's HMO or insurer name (CMS-1500 (08/05), field 9d) is required if the patient is covered by more than one health benefit plan, generally in situations described in subsection (d) of this section. If the required data element specified in paragraph (1)(Q) of this subsection, "disclosure of any other health benefit plans," is answered "yes," this element is required unless the physician or provider submits with the claim documented proof that the physician or provider has made a good faith but unsuccessful attempt to obtain from the enrollee or insured any of the information needed to complete this data element; 

    (M) Whether patient's condition is related to employment, auto accident, or other accident (CMS-    1500 (08/05), field 10) is required, but facility-based radiologists, pathologists, or anesthesiologists shall enter "N" if the answer is "No" or if the information is not available; 

    (N) If the claim is a duplicate claim, a "D" is required; if the claim is a corrected claim, a "C" is required (CMS-1500 (08/05), field 10d); 

    (O) Subscriber's policy number (CMS-1500 (08/05), field 11) is required; 

    (P) HMO or insurance company name (CMS-1500 (08/05), field 11c) is required; 

    (Q) Disclosure of any other health benefit plans (CMS-1500 (08/05), field 11d) is required; 

(i) If answered "yes," then: 

(I) Data elements specified in paragraph (1)(H) - (L) of this subsection are required unless the 

physician or provider submits with the claim documented proof that the physician or provider has made a good faith but unsuccessful attempt to obtain from the enrollee or insured any of the information needed to complete the data elements in paragraph (1)(H) - (L) Of this subsection; 

(II) The data element specified in paragraph (1)(II) of this subsection is required when submitting claims to secondary payor HMOs or preferred provider carriers; 

(ii) If answered "no," the data elements specified in paragraph (1)(H) - (L) of this subsection are not required if the physician or provider has on file a document signed within the past 12 months by the patient or authorized person stating that there is no other health care coverage; although the submission of the signed document is not a required data element, the physician or provider shall submit a copy of the signed document to the HMO or preferred provider carrier upon request; 

    (R) Patient's or authorized person's signature or notation that the signature is on file with the physician or provider (CMS-1500 (08/05), field 12) is required; 

    (S) Subscriber's or authorized person's signature or notation that the signature is on file with the physician or provider (CMS-1500 (08/05), field 13) is required; 

    (T) Date of injury (CMS-1500 (08/05), field 14) is required if due to an accident; 

    (U) When applicable, the physician or provider shall enter the name of the referring primary care physician, specialty physician, hospital, or other source (CMS-1500 (08/05), field 17); however, if there is no referral, the physician or provider shall enter "Self-referral" or "None"; 

    (V) If there is a referring physician noted in CMS-1500 (08/05), field 17, the physician or provider shall enter the ID Number of the referring primary care physician, specialty physician, or hospital (CMS-1500 (08/05), field 17a); 

    (W) For claims filed or re-filed on or after May 23, 2008, if there is a referring physician noted in CMS-1500 (08/05), field 17, the physician or provider shall enter the NPI number of the referring primary care physician, specialty physician, or hospital (CMS-1500 (08/05), field 17b) if the referring physician is eligible for an NPI number; 

    (X) Narrative description of procedure (CMS-1500 (08/05), field 19) is required when a physician or provider uses an unlisted or not classified procedure code or an NDC code for drugs; 

    (Y) For diagnosis codes or nature of illness or injury (CMS-1500 (08/05), field 21), up to four diagnosis codes can be entered, but at least one is required (primary diagnosis must be entered first); 

    (Z) Verification number (CMS-1500 (08/05), field 23) is required if services have been verified pursuant to §19.1724 of this title (about Verification). If no verification has been provided, a prior authorization number (CMS 1500 (08/05), field 23) is required when prior authorization is required and granted; 

    (AA) Date(s) of service (CMS-1500 (08/05), field 24A) is required; 

    (BB) Place of service code(s) (CMS-1500 (08/05), field 24B) is required; 

    (CC) Procedure/modifier code (CMS-1500 (08/05), field 24D) is required; 

    (DD) Diagnosis code by specific service (CMS-1500 (08/05), field 24E) is required with the first code linked to the applicable diagnosis code for that service in field 21; 

    (EE) Charge for each listed service (CMS-1500 (08/05), field 24F) is required; 

    (FF) Number of days or units (CMS-1500 (08/05), field 24G) is required; 

    (GG) For claims filed or re-filed on or after May 23, 2008, the NPI number of the rendering physician or provider (CMS-1500 (08/05), field 24J, unshaded portion) is required if the rendering provider is not the billing provider listed in CMS-1500 (08/05), field 33, and if the rendering physician or provider is eligible for an NPI number; 

    (HH) Physician's or provider's federal tax ID number (CMS-1500 (08/05), field 25) is required; 

    (II) Whether assignment was accepted (CMS-1500 (08/05), field 27) is required if assignment under Medicare has been accepted; 

    (JJ) Total charge (CMS-1500 (08/05), field 28) is required; 

    (KK) Amount paid (CMS-1500 (08/05), field 29) is required if an amount has been paid to the physician or provider submitting the claim by the patient or subscriber, or on behalf of the patient or subscriber or by a primary plan in accordance with paragraph (1)(P) of this subsection and as required by subsection (d) of this section; 

    (LL) Signature of physician or provider or notation that the signature is on file with the HMO or preferred provider carrier (CMS-1500 (08/05), field 31) is required; 

    (MM) Name and address of facility where services rendered (if other than home) (CMS-1500 (08/05), field 32) is required; 

    (NN) For claims filed or re-filed on or after May 23, 2008, the NPI number of facility where services are rendered (other than home) is required (CMS-1500 (08/05), field 32a) if the facility is eligible for an NPI; 

    (OO) Physician's or provider's billing name, address and phone number (CMS-1500 (08/05), field 33) is required; 

    (PP) For claims filed or re-filed on or after May 23, 2008, the NPI number of billing provider (CMS-1500 (08/05), field 33a) is required if the billing provider is eligible for an NPI number; and

(QQ) Provider number (CMS-1500 (08/05), field 33b) is required if the HMO or preferred provider carrier required provider numbers and gave notice of the requirement to physicians and providers before June 17, 2003. 

(3) Required form and data elements for institutional providers for claims filed or re-filed on or after July 18, 2007. The UB-04 CMS-1450 and the data elements described in this paragraph are required for claims filed or re-filed by institutional providers on or after July 18, 2007. The UB-04 CMS-1450 must be completed in accordance with the special instructions applicable to the data elements as described by this paragraph for clean claims filed by institutional providers. Further, upon notice that an HMO or preferred provider carrier is prepared to accept claims filed or re-filed on form UB-04 CMS-1450, an institutional provider can submit claims on UB-04 CMS-1450 before the mandatory use date described in this paragraph, subject to the required data elements set forth in this paragraph. 

    (A) Provider's name, address, and phone number (UB-04, field 1) is required; 

    (B) Patient control number (UB-04, field 3a) is required; 

    (C) Type of bill code (UB-04, field 4) is required and shall include a "7" in the fourth position if the claim is a corrected claim; 

    (D) Provider's federal tax ID number (UB-04, field 5) is required; 

    (E) Statement period (beginning and ending date of claim period) (UB-04, field 6) is required; 

    (F) Patient's name (UB-04, field 8a) is required; 

    (G) Patient's address (UB-04, field 9a - 9e) is required; 

    (H) Patient's date of birth (UB-04, field 10) is required; 

    (I) Patient's gender (UB-04, field 11) is required; 

    (J) Date of admission (UB-04, field 12) is required for admissions, observation stays, and emergency room care; 

    (K) Admission hour (UB-04, field 13) is required for admissions, observation stays, and emergency room care; 

    (L) Type of admission (e.g., emergency, urgent, elective, newborn) (UB-04, field 14) is required for 

admissions; 

    (M) Source of admission code (UB-04, field 15) is required; 

    (N) Discharge hour (UB-04, field 16) is required for admissions, outpatient surgeries, or observation stays; 

    (O) Patient-status-at-discharge code (UB-04, field 17) is required for admissions, observation stays, and emergency room care; 

    (P) Condition codes (UB-04, fields 18 - 28) are required if the CMS UB-04 manual contains a condition code appropriate to the patient's condition; 

    (Q) Occurrence codes and dates (UB-04, fields 31 - 34) are required if the CMS UB-04 manual contains an occurrence code appropriate to the patient's condition; 

    (R) Occurrence span codes and from and through dates (UB-04, fields 35 and 36) are required if the CMS UB-04 manual contains an occurrence span code appropriate to the patient's condition;

    (S) Value code and amounts (UB-04, fields 39 - 41) are required for inpatient admissions. If no value codes are applicable to the inpatient admission, the provider can enter value code 01; 

    (T) Revenue code (UB-04, field 42) is required; 

    (U) Revenue description (UB-04, field 43) is required; 

    (V) HCPCS/Rates (UB-04, field 44) are required if Medicare is a primary or secondary payor; 

    (W) Service date (UB-04, field 45) is required if the claim is for outpatient services; 

    (X) Date bill submitted (UB-04, field 45, line 23) is required; 

    (Y) Units of service (UB-04, field 46) are required; 

    (Z) Total charge (UB-04, field 47) is required; 

    (AA) HMO or preferred provider carrier name (UB-04, field 50) is required; 

    (BB) Prior payments-payor (UB-04, field 54) are required if payments have been made to the physician or provider by a primary plan as required by subsection (d) of this section; 

    (CC) For claims filed or re-filed on or after May 23, 2008, the NPI number of the billing provider (UB-04, field 56) is required if the billing provider is eligible for an NPI number; 

    (DD) Other provider number (UB-04, field 57) is required if the HMO or preferred provider carrier, before June 17, 2003, required provider numbers and gave notice of that requirement to physicians and providers; 

    (EE) Subscriber's name (UB-04, field 58) is required if shown on the patient's ID card; 

    (FF) Patient's relationship to subscriber (UB-04, field 59) is required; 

    (GG) Patient's/subscriber's certificate number, health claim number, ID number (UB-04, field 60) is required if shown on the patient's ID card; 

    (HH) Insurance group number (UB-04, field 62) is required if a group number is shown on the patient's ID card; 

    (II) Verification number (UB-04, field 63) is required if services have been verified pursuant to §19.1724 of this title. If no verification has been provided, treatment authorization codes (UB-04, field 63) are required when authorization is required and granted; 

    (JJ) Principal diagnosis code (UB-04, field 67) is required; 

    (KK) Diagnoses codes other than principal diagnosis code (UB-04, fields 67A - 67Q) are required if there are diagnoses other than the principal diagnosis; 

    (LL) Admitting diagnosis code (UB-04, field 69) is required; 

    (MM) Principal procedure code (UB-04, field 74) is required if the patient has undergone an inpatient or outpatient surgical procedure; 

(NN) Other procedure codes (UB-04, fields 74 - 74e) are required as an extension of subparagraph (MM) Of this paragraph if additional surgical procedures were performed; 

    (OO) Attending physician NPI number (UB-04, field 76) is required on or after May 23, 2008, if attending physician is eligible for an NPI number; and 

    (PP) Attending physician ID (UB-04, field 76, qualifier portion) is required. 

Disclosure of Necessary Attachments: Parkland Community Health Plan will not require an attachment as described in Texas Administrative Code Title 28, Part 1, Chapter 21, Subchapter T, Rule § 21.2803 unless it has given the physician or provider at least 60 calendar days notice before requiring the attachment.  The notice will be contained in a revision to the Provider Manual.  (Texas Administrative Code Title 28, Part 1, Chapter 21, Subchapter T, Rule § 21.2804)

Disclosure of Additional Clean Claim Elements: Should Parkland Community Health Plan decide that it needs to require additional elements for clean claims, these additional elements will be communicated to the physician or provider in a revision to the Provider Manual at least 60 calendar days before requiring the additional elements as elements of a clean claim.  (Texas Administrative Code Title 28, Part 1, Chapter 21, Subchapter T, Rule § 21.2805.)

Disclosure of Revision of Data Elements, Attachments, or Additional Clean Claim Elements: Should Parkland Community Health Plan decide that it needs to revise its requirements for data elements, attachments or additional clean claim elements, it will provide at least 60 calendar days notice to the physician or provider.  
Emergency Services Claims

Payment for emergency services is made based on the “Prudent Layperson” standard.  Utilization of emergency department for routine follow-up services such as suture removal, dressing change or well-person checkups is not appropriate.  Claims for routine services provided in the emergency room will be denied.

Hospital Facility Claims for Parkland CHIP Perinate and Parkland CHIP Perinate Newborn
Clients at or below 185% of Federal Poverty Level:  

Hospital facility charges related to a Parkland CHIP Perinate member’s labor with delivery, and the initial hospital admission of a Parkland CHIP Perinate Newborn member is covered by Emergency Medicaid.  Hospitals will need to work with these members to apply for Emergency Medicaid upon presentation to the hospital for services.  These claims will be billed to Texas Medicaid and Healthcare Partnership (TMHP) through the TMHP normal billing processes.  Please contact TMHP at 1-800-925-9126 or visit their website at www.tmhp.com for details their billing process.

Any hospital services rendered to Parkland CHIP Perinate Newborn members after the original newborn hospital discharge will not be considered for reimbursement under Emergency Medicaid, but can be covered under CHIP (see the CHIP Perinate Newborn scope of benefits),   Hospitals should urge mothers to apply for “regular” Medicaid for the newborn only if the child has a medical condition that is not considered normal for a newborn.

Clients with income above 185-200% of Federal Poverty Level:  

Hospital facility charges related to labor with delivery for a Parkland CHIP Perinate and the initial hospital admission of a Parkland CHIP Perinate Newborn should be mailed to:

Parkland Community Health Plan



Attn: Claims Department



PO Box 61088


Phoneix, AZ 85026
Electronic submission can be performed by submitting EDI claims to Payor ID 66917 to Emdeon.  Providers can contact Emdeon at 1-800-735-8254 for assistance.  Required formats are CMS 1500 –NSF (National Standard Format 2.0) and UB-04 (previously known as UB-92) –ANSI.  Providers have 95 days from date of service to submit claims for services.  Authorization numbers must be included on CMS 1500 field # 23 and UB-04 field # 63. Parkland CHIP Perinate and Parkland CHIP Perinate Newborn are obligated to pay all clean claims within 30 days of receipt.

Inpatient Services Before Enrollment

If a Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn member’s Start Date of Coverage occurs while the member is confined in a hospital, PCHP is responsible for the costs of covered services beginning on the Start Date of Coverage. 

Discharge after Disenrollment 

If a Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn is disenrolled while the member is confined in a hospital, PCHP’s responsibility for the cost of covered services ends on the date of disenrollment.

Claims Forms

The claim forms providers use to submit claims to Parkland Community Health Plan (PCHP) are changing to accommodate the National Provider Identifier (NPI).  These changes are detailed below.

CMS-1500 Professional Claim Forms

The National Uniform Claim Committee (NUCC) has released the revised version of the CMS-1500 claim form (version 08/05), which includes fields to incorporate NPI. 

Beginning June 1, 2007, providers must use the revised CMS-1500 (version 08/05) claim form to file or re-file claims, regardless of which version of the CMS-1500 claim form was used for prior submissions. 

The table below provides HHSC Managed Care Organization paper claim filing requirements.

The fields indicated below are specific to the NPI implementation. 

	Field
	Definition
	Description
	Requirement

	11 c 
	Insurance Plan or Program Name 
	Enter the benefit code, if applicable, for the billing or performing provider. 
	Benefit code, if applicable

	17 
	Referring Provider or Other Source 
	Name of the professional who referred or ordered the service(s) or supply(s) on the claim. 
	NPI

	17a 
	Other ID# 
	The Other ID number of the referring provider, ordering provider, or other source should be reported in 17a. 
	NPI or Atypical  

	17b 
	NPI 
	Enter the NPI of the referring provider, ordering provider, or other source. 
	NPI 

	24j 
	Rendering Provider ID# (Performing) 
	The individual rendering the service should be reported in 24j. Enter the TPI in the shaded area of the field. Enter the NPI in the un-shaded area of the field. 
	TPI in shaded field  and NPI in un -shaded area

	32 
	Service Facility Location Information 
	Enter the name, address, city, state, and ZIP code of the location where the services were rendered. 
	Enter facility information when applicable 

	32a 
	NPI 
	Enter the NPI of the service facility location. 
	NPI

	32b 
	Other ID# 
	Enter the non-NPI ID number of the service facility. This refers to the payer-assigned unique identifier of the facility. 
	TPI 

	33 
	Billing Provider Info and Ph. No. 
	Enter the provider’s or supplier’s billing name, address, ZIP code, and phone number. 
	The billing provider’s information 

	33a 
	NPI 
	Enter the NPI of the billing provider. 
	NPI

	33b 
	Other ID# 
	Enter the non-NPI ID number of the service facility. This refers to the payer-assigned unique identifier of the facility. 
	TPI required 


UB-04 Institutional Claim Form 
The NUCC approved the UB-04 CMS-1450 claim form as the replacement for the UB-92 HCFA-1450 claim form.
Beginning May 21, 2007, providers must use the revised UB-04 CMS-1450 claim form to submit or resubmit claims, including appeals, regardless of the version used for prior submissions. 

The table below provides HHSC Managed Care Organizations paper claim filing requirements.

The fields indicated below are specific to the NPI Implementation.   

	Field
	Definition
	Description
	Requirement

	56 
	NPI 
	Enter the NPI of the billing provider. 
	NPI

	57a 
	Other ID# 
	Enter the non-NPI ID number of the billing provider. 
	TPI (optional)

	73 
	Benefit Code 
	Enter the benefit code, if applicable, for the billing provider. 
	Benefit code, if applicable (optional) 

	76 
	Attending Provider 
	Attending provider name and identifiers (including NPI): Required when claim/encounter contains any services other than nonscheduled transportation services. The attending provider is the individual who has overall responsibility for the patient’s medical care and treatment reported in this claim/encounter.
	NPI required

TPI in field to the right of Qualifier box, if applicable

	77 
	Operating Provider 
	Operating provider name and identifiers (including NPI): Required when a surgical procedure code is listed on the claim. The name and ID number of the individual with the primary responsibility for performing the surgical procedure(s).
	NPI required 

TPI in field to the right of Qualifier box, if applicable

	78-79 
	Other (a or b) Provider 
	Other provider name and identifiers (including NPI): The name and ID number of the individual corresponding to the action of the claim: Referring Provider – The provider who sends the patient to another provider for services. Required on an outpatient claim when the referring provider is different than the attending physician. Other Operating Physician – An individual performing a secondary surgical procedure or assisting the operating physician. Required when another operating physician is involved. Rendering Provider – The health care professional who performs, delivers, or completes a particular medical service or non-surgical procedure.  
	NPI required 

TPI in field to the right of Qualifier box, if applicable


Provider shall submit itemized statements on current CMS 1500 or UB-04 claim forms with current HCPC, ICD-9, or CPT-4 coding.  Hospitals should submit all claims on a UB-04 claim form for eligible services provided to Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn members. 

Specialist Physician and Allied Health Professionals

Current CMS 1500 or UB-04 claim forms with current HCPC, ICD-9, or CPT-4 coding for all covered services rendered by participating providers must be submitted by participating provider to Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn within ninety-five (95) days of the date the covered service was rendered. 

Claims filed after the ninety-five (95) day time frame can be denied unless the participating provider can establish that there was reasonable justification for a delay in billing or that delay was caused by circumstances beyond participating provider’s control. Participating providers shall be paid by Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn no later than thirty (30) days after receipt by Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn of a completed “clean” claim for covered services.  A clean claim is one that is accurate, complete (i.e., includes all information necessary to find out PCHP’s liability), not a claim on appeal, and not contested (i.e., not reasonably believed to be fraudulent and not subject to a necessary release, consent or assignment). Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn will tell Participating Providers within thirty (30) days of KIDSfirst’s receipt of claims if claims are not clean claims.

Claims Appeals

An appeal is a request for reconsideration of a previously dispositioned claim. PCHP must receive all appeals of denied claims and requests for adjustments on paid claims within 120 days from the date of disposition of the Explanation of Benefits (EOB) on which that claim appears. If the 120-day appeal deadline falls on a weekend or holiday, the deadline is extended to the next business day.

Appeal the claim by completing the following steps:

1)
Make a copy of the EOB page where the claim is reported or other official notice from TMHP.

2)
Circle one claim per EOB page.

3) Identify the incorrect information and the corrected information that should be used to appeal the claim.

4) Specify the reason for appealing the claim.

5) Attach a copy of supporting medical documentation that is necessary or requested by PCHP.

6) Attach a copy of the original claim if available. Claim copies are helpful when the appeal involves medical policy or procedure coding issues.

Reminder: Do not copy supporting documentation on the opposite side of the EOB.

Note: It is strongly recommended that providers submitting paper appeals retain a copy of the documentation being sent. It also is recommended that paper documentation be sent via certified mail with a return receipt requested. This documentation provides proof that the claims were received by PCHP, which is particularly important if it is necessary to prove that the 120-day appeals deadline has been met. The provider might need to keep such proof regarding multiple claims submissions if the Medicaid TPI is pending.

Medicare crossovers and inpatient hospital appeals related to medical necessity denials or DRG assignment/ adjustment must be submitted on paper with the appropriate documentation.  Submit correspondence, adjustments, and appeals (including routine inpatient hospital claims) to the following address:

Appeals

Parkland Community Health Plan

PO Box 569005

Dallas, TX  75256-9005

Special Billing

Newborns 

It can take many weeks to process the newborn’s member ID card once the newborn is enrolled.  In the interim, use the mother’s ID card when administering care to the newborn.  If after 31 days the newborn still has not received an ID card, please contact Parkland KIDSfirst Member Services at the number listed on page 1 of this manual.

For Primary Care Providers 
If your office provided routine newborn hospital care for Parkland KIDSfirst or Parkland CHIP Perinate Newborn members, submit your bill electronically or on a CMS-1500 form to Parkland Community Health Plan.  If a referral is necessary or a newborn not yet appearing on the primary office list, use the mother’s member ID number.

CHIP Perinate Antepartum and Post-Partum Care

CHIP Perinatal contracted providers are required to provide both antepartum and post-partum services to Parkland CHIP Perinate members within their care.  Parkland CHIP Perinate members are eligible for two (2) post-partum visits within 60 days of delivery.  Members who miscarry are also eligible for two (2) visits within 60 days of the miscarriage.

CHIP Perinatal providers should submit bills electronically or on a CMS-1500.  Initial prenatal care visits are payable using the appropriate ICD-9 code related to pregnancy as the primary diagnosis and one of the following procedure codes 99201, 99202, 99203, 99204 or 99205 for the level of service rendered.  The procedure codes for the first prenatal visits are limited to one per pregnancy, same provider.  High risk pregnancy visits should be billed using the appropriate procedure codes based on level of care and complexity of the visit.  

Antepartum care visits should be billed using the appropriate ICD-9 code related to pregnancy as the primary diagnosis and one of the following procedure codes 99211, 99212, 99213, 99214 or 99215 for the level of service rendered.  

Post-partum care visits should be billed using the appropriate ICD-9 code related to post-partum services and CPT code 59430.  Both antepatum and post-partum services should be billed using the TH modifier.

Providers should refer to the Covered Services grid starting on page 22 of this manual for more detail on covered services.
XI.
PROVIDER MARKETING GUIDELINES

The following CHIP provider marketing policy is consistent with HHSC Marketing Policies and Texas Department of Insurance standards.

CHIP Provider Marketing Policy

· Health care providers can undertake a variety of activities designed to urge families to apply for CHIP. Examples include, but are not limited to:

· Displaying posters, brochures, or other written material

· Distributing application booklets to families with uninsured children

· Playing a video that promotes CHIP 

· Informing their patients of the toll-free CHIP Help Line

· Providers can educate their patients about CHIP specifically.

· Providers can not promote the selection of specific health plans within the context of the CHIP enrollment process.

· Providers can not help families in filling out the health plan selection form.

· Providers can not distribute health plan marketing materials in their offices.

Patient Education Procedures

· Providers can tell their patients regarding the plans in which they participate.

· Providers can tell their patients of the benefits, services, and specialty care providers offer through the CHIP plans in which they participate.

· At the patients’ request, providers can give patients the information necessary to contact a particular health plan.

· Providers can distribute or display written health educational materials or health related posters (no larger than 16 x 24) provided it is done for all plans in which the providers participate; these materials can have the health plan’s name, logo, and phone number.

· Providers can display plan stickers indicating they participate with a particular Health Plan as long as they do not indicate anything more than “health plan is accepted or welcomed here.”  In the case of CHIP-specific materials, stickers must feature the HHSC CHIP logo.

Frequently Asked Questions about the Marketing Guidelines

1. In discussing CHIP with my patients, can I say “If you want to keep seeing me as your doctor, you must pick [names of all plans in which you participate] as your health plan(s) when you are completing the enrollment form”?

Answer:  Yes.  To reiterate the intent of the policy; however, a provider who participates in more than one CHIP health plan must mention each plan and this must happen in a way that does not cast one plan in a more favorable light than the others.

2. If I am enrolled in more than one CHIP health plan network, do I have any responsibilities in mentioning both of them to my patients?

Answer:  If you participate in more than one CHIP health plan, and you are discussing CHIP with a patient, you must mention your participation in each of the plans or not mention them at all.  You can not indirectly promote one plan by failing to refer to the other one.

3. Can someone in my office help a family complete the CHIP application?

Answer:  Yes.  

4. Can someone in my office help a family complete the CHIP health plan selection form?

Answer:  No. Texas Department of Insurance standards do not permit providers to become directly involved in the health plan selection or enrollment process.  Enrollment will be conducted centrally by CHIP.

5. Can I distribute to my patients free items that display health plan information?

Answer:  No.  Providers can not give out or display health plan marketing materials or items, including giveaways.

XII.
PROVIDER PARTICIPATION REQUIREMENTS

Credentialing of Physicians and Licensed Independent Practitioners

Credentialing shall be required for physicians and licensed independent practitioners.  Credentialing is not required for providers who furnish services under the direct supervision of a physician or provider or hospital-based physicians or providers who only provide services incidental to hospital services.

Initial credentialing process for physicians and individual providers shall include, but not to be limited to, the following:

· The applicant shall complete an application for affiliation. The application shall include a work history covering at least five years and a statement by the applicant regarding any limitations in ability to perform the functions of the position, history of loss of license and /or felony convictions, and history of loss or limitation of privileges or disciplinary activity. The application shall also include whether the physician will accept new patients from Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn.

The following shall be verified from primary sources and included in the credentialing file:

· A current valid license to practice in the State of Texas. The primary source for verification shall be the appropriate Texas State licensing agency or board.

· If applicable, clinical privileges in good standing at the hospital designated by the physician or dentist as the primary network admitting facility. 

· If not Board Certified, education and training, including evidence of graduation from the appropriate professional school and completion of a residency or specialty training, if applicable. Primary source verification shall be sought from the appropriate schools and training facilities. If the state licensing board or agency verifies education and training with the physician or provider’s schools and facilities, evidence of current State licensure shall also serve as primary source verification of education and training.

· If the physician states that he/she is board certified on the application, primary source verification can be obtained from the American Board of Medical Specialties, the American Osteopathic Association, the American Medical Association Master File, or from the specialty boards.

The following will also be included in the physician or individual provider’s credentialing file:

· Malpractice history from the National Practitioner Data Bank;

· Information on previous sanction activity by HHSC or the CHIP program;

· Copy of a valid Drug Enforcement Agency (DEA) and Department of Public Safety Controlled Substance permit, if applicable;

· Evidence of current, adequate malpractice insurance meeting the HMO’s requirements; and,

· Information about sanctions or limitations on licensure from the applicable state licensing agency or board;

· Professional liability claims history.

The practitioner will be notified immediately of any problems regarding an incomplete credentialing application or difficulty collecting requested information or of any information obtained by PCHP during the credentialing process that varies substantially from the information given to Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn.  

In the event that credentialing information obtained from other sources varies substantially from that given by the practitioner, the Medical Director will be informed of the variance.  The Medical Director will send the practitioner a certified letter requesting that the practitioner provide the Medical Director with additional written information with respect to the identified discrepancy within five (5) working days from receipt of the letter. Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn will allow the practitioner to correct erroneous information collected during the credentialing process.

Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn shall perform a site visit to the Primary Care Provider and CHIP Perinatal provider offices as part of the initial credentialing process. If physicians or providers are part of a group practice, which shares the same office, one visit to the site can be used for all physicians and providers in that office as long as medical records for each physician or provider are sampled.

Site visits shall consist of an evaluation of the site’s accessibility, appearance, space, and the adequacy of equipment, using standards developed by Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn.  In addition, the site visit shall include a review of medical record keeping practices and confidentiality requirements.

Recredentialing

Recredentialing procedures for the physicians and individual providers shall include, but are not limited to the following sources:

· Licensure

· Clinical Privileges

· Board Certification (only if the doctor was due to be recertified or states that he/she has become board certified since the last time he/she was credentialed)

· Sanctions/restrictions – Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn shall query the National Practitioner Data Bank and obtain updated sanction or restriction information from licensing agencies and Medicare.

· Site visits shall be conducted for Primary Care Providers and high volume doctors and providers. Multi-practitioner sites should be visited every three years. Medical record audits, including evaluation of the quality of encounter notes, shall be performed within three (3) years before recredentialing.

The practitioner will be notified immediately of any problems regarding an incomplete credentialing application, difficulty collecting requested information, or of any information obtained by PCHP during the credentialing process that varies substantially from the information given to Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn.  

In the event that credentialing information obtained from other sources varies substantially from that given by the practitioner, the Medical Director will be informed of the variance. The Medical Director will send the practitioner a certified letter requesting that the practitioner provide the Medical Director with additional written information with respect to the identified discrepancy within 5 working days from receipt of the letter. Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn will allow the practitioner to correct erroneous information collected during the credentialing process.

Organizational Providers

Credentialing and recredentialing process for institutional providers shall include, but not be limited to the following:

· Evidence of state licensure, and of compliance with any other applicable state and federal requirements;

· Evidence of approval by a recognized accrediting body. If the provider is not accredited, Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn will evaluate the provider against established standards.

Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn shall recredential institutional providers at least every three years.

XIII.
ROUTINE, URGENT, AND EMERGENCY SERVICES

Emergency Care

Emergency care is a covered Parkland KIDSfirst and Parkland CHIP Perinate Newborn service.   Emergency care is a covered Parkland CHIP Perinate service as related to the unborn child.  “Emergency” and “emergency condition” means a medical condition of recent onset and severity, including, but not limited to, severe pain that would lead a prudent layperson, possessing an average knowledge of medicine and health, to believe that the condition, sickness, or injury is of such a nature that failure to get immediate care could result in:

· placing the child’s or unborn child’s health in serious jeopardy; 

· serious impairment to bodily functions or the child or as related to the unborn child; 

· serious dysfunction of any bodily organ or part of the child or that would effect the unborn child;

· serious disfigurement of the child or the unborn child; or 

· in the case of a pregnant Parkland KIDSfirst member, serious jeopardy to the health of the fetus. 

“Emergency services” and “emergency care” means health care services offered in an in-network or out-of-network hospital emergency department or other comparable facility by in-network or out-of network doctors, providers, or facility staff to evaluate and stabilize medical conditions. Emergency services also include, but are not limited to any medical screening examination or other evaluation required by state or federal law that is necessary to find out whether an emergency condition related to the Parkland KIDSfirst, Parkland CHIP Perinate Newborn member, or Parkland CHIP Perinate unborn child exists. 

Presentation at Emergency Room after Hours

If a Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn member presents for care at an Emergency Room after normal business hours, covered services will not be denied.  The Emergency Room staff should tell the member’s health plan and the member’s primary provider (Primary Care Provider or CHIP Perinatal provider) no later than the next business day. All follow-up care should be referred to the member’s primary provider.  Note:  Parkland CHIP Perinate members have limited benefits.  Please refer to the CHIP Perinate Covered Services section of this manual for details on covered and excluded emergency and outpatient services.

Presentation at Emergency Room during Normal Business Hours

If a Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn member presents for care at an Emergency Room during normal business hours, the Emergency Room staff should contact the member’s primary provider (Primary Care Provider or CHIP Perinatal provider) and await the primary provider’s recommendation (e.g., come to office, be seen at ER, etc), unless the patient’s condition is emergent.  Should the primary provider direct that care be rendered at the ER, the staff should document the primary provider’s instructions in the member’s medical record and proceed accordingly. All follow-up care should be referred to the member’s primary provider.  Note:  Parkland CHIP Perinate members have limited benefits.  Please refer to the CHIP Perinate Covered Services section of this manual for details on covered and excluded emergency and outpatient services.

Emergency Admission

The member’s primary provider (Primary Care Provider or CHIP Perinatal provider) or the admitting Emergency Room must call Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn’s Patient Management Department at 1-888-814-2352 to tell the health plan of any emergency hospital admission for a Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn member. Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn must be notified within 24 hours of admission or by the next business day.

Emergency Ambulance Services

When the Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn member’s condition is life-threatening, and trained attendants must use special equipment, life support systems, or close monitoring while en-route to the nearest appropriate facility, the ambulance transport is deemed an emergency service. 

Non-Emergency Ambulance Service

When a Parkland KIDSfirst, or Parkland CHIP Perinate Newborn member has a medical problem requiring treatment in another location and is so severely disabled that the use of an ambulance is the only appropriate means of transfer, the ambulance service must be approved and coordinated by Parkland KIDSfirst, or Parkland CHIP Perinate Newborn.  Non-emergency transport service for a CHIP member with severe disabilities must be to or from a scheduled medical appointment.  Non-emergency ambulance services are not a benefit for the Parkland CHIP Perinate member.

Transportation

The Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn programs are committed to identifying members with transportation needs and coordinating services with community based transportation programs.  Providers and their staff will be urged to help members identify and address their transportation needs.  The availability of these services will be further discussed during your Provider Orientation.

Urgent Care

An “urgent” condition is defined as a health condition which is not an emergency but is severe or painful enough to cause a prudent layperson possessing the average knowledge of medicine to believe that his or her condition requires medical evaluation or treatment within 24 hours to prevent serious deterioration to his or her condition or health.

The member might need urgent medical care while away from home. If so, the member should call the primary provider (Primary Care Provider or CHIP Perinatal provider) before seeking medical care. It is the primary provider’s responsibility to decide if the member needs any medical care services before returning home.  If the member does need urgent care, the primary provider will approve the care.

Routine Care

“Routine Services” are defined as covered preventive and medically necessary health care services, which are non-emergent or non-urgent.  These types of services should be performed by the member’s Primary Care Provider.  Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn will only approve emergency transportation cost for true emergencies. 

Private Pay Agreement/ Member Acknowledgement 

If a Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn member decides to go to a provider that is not within the Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn network or chooses to get services that have not been authorized or are not a covered benefit, the member must document his/her choice by signing the Private Pay Agreement (Appendix C) and the Member Acknowledgement form.

A provider can bill a client for a claim denied as not being medically necessary or not a part of a covered preventive, family planning, or immunization service if any of the following conditions are met:

· A specific service or item is provided at the request of the client.

· Any service that is not a benefit of the Texas Children’s Health Insurance Program.  (for example, personal care items).

· All services are incurred on non-covered days due to eligibility or spell of illness limitation.  Total member liability should be decided by reviewing the itemized statement and identifying specific charges incurred on the non-covered days.  Spell of illness limitations do not apply to medically necessary stays.

· The reduction in payment is due to the medically needy spend-down.  The member’s potential liability would be equal to the amount of total changes applied to the spend down.  Charges to members for services provided on ineligible days must not exceed the charges applied to spend-down.

XIV.
ADVANCED DIRECTIVES  

Advance Directives – Physicians

Federal law requires HMOs and providers to maintain written policies and procedures for informing and providing written information to all members and member guardians about their rights under State and Federal law, in advance of their receiving care (Social Security Act Section 1902(a)(57) and Section 1903 (m)(1)(A).  These must contain procedures for providing written information regarding the member’s right to refuse, withhold or withdraw medical treatment in advance. 

Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn’s policies and procedures must meet the program rules with provisions contained in 42 CFR Section 434.28 and 42 CFR Section 489, Sub Part I, about advance directives for all hospitals, critical access hospitals, skilled nursing facilities, home health agencies, providers of home health care, providers of personal care services and hospices, as well as state laws and rules.

Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn will help the provider in understanding the requirements for advance directives and how to follow the laws and rules written for such a purpose. PCHP advance directives include:

· the emancipated member’s or guardian’s right to self-determination in making health care decisions;

· the emancipated member’s or guardian’s right under the Natural Death Act (Texas Health and Safety Code Chapter 672) to execute an advance written Directive to Physicians, or to make a non-written directive regarding their right to withhold or withdraw life sustaining procedures in the event of a terminal condition;

· the emancipated member’s or guardian’s right under Texas Health and Safety Code, Chapter 674, about written and non-written Out-of-Hospital Do-Not-Resuscitate Orders;

· the emancipated member’s or guardian’s right to execute a Durable Power of Attorney for Health Care regarding their right to appoint an agent to make medical treatment decisions on their behalf if the member becomes incapacitated (Civil Practice and Remedies Code, Chapter 135); and

· Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn’s policies for implementing a member’s advance directives, including a clear and concise statement of limitations if Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn or a participating provider cannot or will not be able to carry out a member’s advance directive.  

A statement of limitation on implementing a member’s advance directive should include at least the following information:

· clarify any differences between Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn’s conscience objection and those which can be raised by the member’s Primary Care Provider or other providers;

· identify the state legal authority permitting Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn’s conscience objections to carrying out an advance directive;

· describe the range of medical conditions or procedures affected by the conscience objection.

Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn – Member Advance Directives

Members have the right to pick the medical care they want or do not want.  Emancipated members or guardians can ask for doctors, nurses, and other people to handle their care, what type of care they want and the kind they don’t want.  In some cases members can choose to:

· accept care

· reject care

· stop care

There can be circumstance in which emancipated patients can ask for a doctor to perform or react in advance of a procedure.  Patients often become to too sick to talk, or slip into a coma. Advance Directives aid providers in carrying out incapacitated patient whishes.  An Advance Directive protects patient wishes when they can’t speak on their own behalf.

There are two types of Advance Directives:

· Advance Directive:

This is a record of their wishes.  They can either write down their wishes or tell their doctor.  Should an emancipated child patient become incapacitated, an Advance Directive details the type of care they want or do not want.  For example:  “if I have a heart attack, I do not wish to be revived.”

· Appointed Health Care Representative:

An emancipated child member can pick someone to make decisions about their health care needs if they are not able to.  They must put this choice into a legal document (letter).  The person chosen can be a friend, family member or lawyer.

Members can choose both to tell a doctor ahead of time and to pick a person to make choices if they cannot do so for themselves.  If you have any questions about member rights or how to put them down on paper, call us toll free at 1-888-814-2352.

XV.
REFERRALS 

Referrals to other participating providers, other than the member’s Primary Care Provider, require completion of a referral form by the Primary Care Provider. The provider and participating specialist are expected to communicate often regarding the health care services given to each member.

In-Network Referrals

The Parkland KIDSfirst, or Parkland CHIP Perinate Newborn member’s Primary Care Provider is responsible for and will coordinate referrals of the member to other providers, in- and out-of-network. The steps for an in-network referral are listed below:

· A member presents for care and requires referral for services;

· The Parkland KIDSfirst, or Parkland CHIP Perinate Newborn member’s Primary Care Provider completes a referral form.

The in-plan referral is valid for thirty (30) days for a maximum of two visits unless otherwise authorized by the Primary Care Provider.  A new referral request must be completed if the referral is over thirty (30) days old or if more than two visits are required.

Direct Access Services

Parkland KIDSfirst and Parkland CHIP Perinate Newborn members can seek the following services without a referral from a Primary Care Provider:

· OB/GYN

· Value-Added services

· Well Child Services 

Out-of-Network Referrals

· If a required service is not available within the Parkland KIDSfirst or Parkland CHIP Perinate Newborn contracted network, the member’s primary care provider can make an out-of-network referral.  However, the Primary Care Provider must obtain authorization from Parkland KIDSfirst or Parkland CHIP Perinate Newborn Patient Management Department.  Request for referrals to non-participating specialists require prior authorization.  
Coverage for the use of a non-participating provider is approved to ensure timely and adequate access to necessary care which is not otherwise available from a provider within the participating provider network.  In making a determination, continuity of care issues for members with complex medical problems are considered when reviewing such requests.  In general, these members require a unique, highly specialized service.  When appropriate, the Primary Care Provider is informed of equally qualified alternative providers within the network or if such services become available from a network provider.  

 The steps for an out-of-network referral are as follows:

1) The member’s Primary Care Provider must complete a referral request, and specify the services required of the out-of-network provider including the rationale for requesting out-of-network services.

2) The Primary Care Provider must fax the referral form and all pertinent clinical information to the Parkland KIDSfirst and Parkland CHIP Perinate Newborn Patient Management Department at 1-888-240-0410 to obtain approval.

3) An authorization number will be assigned by the Parkland KIDSfirst and Parkland CHIP Perinate Newborn Utilization Management Department. 

The out-of-network referral is valid for thirty (30) days for a maximum of two visits unless otherwise authorized by the Primary Care Provider.  A new referral request must be completed if the referral is over thirty (30) days old or more than two visits are required unless additional visits have been authorized by the Primary Care Provider.

Referrals to Ancillary Services

All providers can refer members for routine laboratory and radiology services to a Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn participating provider using the standard PCHP referral form. However, some procedures require prior authorization.  Please see the Prior Authorization section for a comprehensive listing of these procedures. Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn providers are required to send routine lab and radiology requests to one of the lab/radiology providers listed in the Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn Provider Directory.  If a required radiological service is not available within the Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn network, the member’s Primary Care Provider or CHIP Perinatal provider must complete a prior authorization using the Texas Referral/Authorization Form and follow the standard out-of-network referral procedures outlined above.

XVI.
PRIOR AUTHORIZATION

Prior authorization is the utilization review processes to decide whether the requested service, procedure, medication or medical device meets clinical criteria for coverage.  Prior authorization is not a guarantee of payment for care or services given to members. The prior authorization process requires the collection of information before inpatient admissions, performance of ambulatory procedures or delivery of selected services in order to:

· Permit verification of eligibility and benefits

· Provide a chance for communication with the doctor and/or the member

· Coordinate the patient’s transition across the continuum of care

· Help in the identification of members eligible for special programs

A Primary Care Provider must complete the Texas Referral/Authorization Form for diagnostic testing, surgical procedures, hospital admissions, therapies, all out-of-network requests and other medical services listed on the Prior authorization List.  The completed form (Appendix D) should be faxed to the Patient Management Department at the number listed in the Important Numbers (see page 1 of this manual).

Any Outpatient Surgery not on this list does not require pre-authorization .

Required prior authorization exception:

Normal, uncomplicated routine (DRG – 766 (c-section) or 775 (vaginal)) inpatient care and professional services related to labor and delivery for its pregnant/delivering members and neonatal care for its newborn members at the time of delivery and for up to 48 hours following an uncomplicated vaginal delivery and 96 hours following an uncomplicated Caesarian delivery.

Non-routine deliveries and newborns (which includes DRGs 765, 767, 768, 774, 789, 790, 791, 792, 793, or 794) must be pre-authorized for all hospital stays. Claims billed with the non-routine DRGs that are not pre-authorized will be paid at the DRG – 766, 775 or 795 rate.  

The table below illustrates the prior authorization guidelines for required Prior authorization exceptions:

	Length of Stay
	Clinical Status
	Prior authorization Required

	Routine
	Routine
	None

	Routine
	Non-routine
	Before end of 48/96 hour limit for routine

	Non-routine
	Routine
	Before end of 48/96 hour limit for routine

	Non-routine
	Non-routine
	Before end of 48/96 hour limit for routine


The information provided and the recommendation of the patient’s doctor or provider will be used to make prior authorization determinations. Services will be approved as proposed or referred to a Patient Management Medical Director in the event there are questions about the clinical aspects for the recommended services, including appropriateness of level of care.

Patient Management makes decisions based on the appropriateness of care and service.  Requests for coverage are reviewed to decide if the service requested is a covered benefit and is delivered in accordance with established guidelines. If a request for coverage is denied, the member (or a doctor acting on behalf of the member) can appeal this decision through the complaint and appeal process.  

Patient Management has adopted screening criteria and established review procedures which are periodically evaluated and updated with appropriate involvement from doctors, including practicing doctors and other health care providers. Utilization Review decisions are made in accordance with currently accepted medical or health care practices, taking into account special circumstances of each case. Milliman Care Guidelines®, the screening criteria, are nationally recognized objective, clinically valid, compatible with established principles of health care, and flexible enough to allow deviations from the norms when justified on a case-by-case basis. In addition, the Patient Management staff uses Clinical Policy Bulletins (CPBs) as supplemental guidelines in determining the safety, effectiveness and medical necessity of selected medical technologies. Screening criteria is used to decide only whether to approve the requested service. Flexibility can be used when applying screening criteria in determining utilization review decisions for members with special health care needs. This can involve members who have a disability, acute condition or a life-threatening illness.

Cases that cannot be approved by a nurse reviewer are referred to a Medical Director to decide on medical necessity. In any instance where a service authorization request or authorization of service in an amount, duration or scope less than that requested is questioned, the health care provider who ordered the services shall be afforded a reasonable chance to discuss the plan of treatment for the patient with the clinical basis for the decision with a doctor before the issuance of a determination.

At least two documented attempts at consultation between the Medical Director and the treating doctor will be made before an adverse determination.  

Prior authorization is not required for emergency services and does not limit what constitutes an emergency medical condition on the basis of lists of diagnoses or symptoms. The attending emergency doctor or the provider actually treating the member is responsible for determining when the member is stable.  However, admissions for observation or inpatient services for post-stabilization care are subject to prior authorization and notice requirements.  Patient Management must be notified within two business days of the admission.    

Post-stabilization care provided to maintain, improve or resolve the member’s stabilized condition is covered for the period of time it takes for Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn to make a determination, including times the Plan cannot be contacted, does not respond to a request for approval, or a Medical Director is not available for consultation when medical necessity is questioned by the Patient Management staff.

Transplants

Members that require organ/tissue transplants that include bone marrow, peripheral stem cell, heart, lung, liver, kidney and combined heart/lung receive case management services to facilitate continuity and coordination of care among the providers who care for the member. Transplants must be performed in an institution that is certified by Texas Medicaid and participates in Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn. Prior authorization for transplant services is required and exceptions to any provisions defined in the Texas Medicaid Provider Procedures Manual must be approved by the Medical Director. To request Case Management services for a member who is a potential transplant recipient, call the Patient Management department.

Physician Obligations for Hospital Admissions

The following steps should be followed when admitting a patient to the hospital:

Emergency Care:

· The patient is admitted.
· The patient receives care.
· The provider verifies eligibility;

· The admitting provider must notify Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn’s Utilization Management Department by faxing a Hospital prior authorization form to 1-800-240-0410 within one (1) business day.

· The prior authorization form is reviewed by a PM nurse and an admission is entered into the system;  

· The PM nurse performs a concurrent/retrospective review based on the information supplied by the provider.
· If the patient meets criteria, the nurse will approve the stay on a day-to-day basis.
· If the patient does not meet criteria, the admitting provider will be notified that the admission is in question and will be referred to the Medical Director for review and disposition.
Elective Admissions

· A member presents for care and requires hospitalization (e.g., surgical procedure);

· The admitting doctor completes the Texas Referral/Authorization form and faxes it to Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn’s Patient Management Department at 1-800-240-0410 for approval.  For elective admissions, the prior authorization form must be received within 4 business days of the scheduled admission provided all necessary information is complete;

· The prior authorization form is reviewed by a Patient Management nurse and either approved or forwarded to the Medical Director for review.  If the prior authorization is denied, a reason will be given to the requesting provider;

· The Patient Management staff will enter the prior authorization into the system and sends the authorization number to the provider to include on the claim when submitted for reimbursement. If the determination results in denial, the provider will receive written notification and includes instructions on how to submit an appeal.
· The provider retains two a copy of the authorization and provides a copy to the Primary Care Provider (if admitting provider is not the Primary Care Provider).  The admitting provider shall also communicate his/her plan of treatment with the member’s Primary Care Provider (Coordination of Care).

Facility Obligations for Admission

The following outline the facility obligations where inpatient services are needed:

Emergency Admissions:

· A member presents for care and requires hospitalization;

· The facility staff verifies eligibility and notifies the member’s Primary Care Provider.
· The patient is admitted.
· The facility staff cooperates with Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn’s Patient Management staff as they perform Concurrent/Retrospective Reviews;

· The facility staff will work with Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn’s Patient Management staff in preparation of all discharge planning and/or referral to outpatient/ancillary services including home health and DME; Note:  Home health and DME are not covered benefits of Parkland CHIP Perinate.

· The facility staff will notify the member’s primary care provider of all services performed while at the facility (Coordination of Care).

Elective Admissions:

· A member presents for care and requires hospitalization (e.g., surgical procedure);

· The admitting doctor completes a prior authorization form (See Appendix A) and faxes it to PCHP’s Patient Management Department at 1-800-240-0410. For elective admissions, the prior authorization form must be received within 10 days of the scheduled admission.
· The approved referral form shall be presented at time of admission along with the member’s Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn identification card.
· The facility shall verify eligibility and admit the patient.
· The facility staff shall work with PCHP’s Patient Management staff in preparation of all discharge planning and/or referral to outpatient/ancillary services including home health and DME. Note:  home health and DME are not covered benefits of Parkland CHIP Perinate.
· The facility staff shall notify the member’s primary care provider of all services performed while at the facility (Coordination of Care).

Admission to Out-Of-Network Facilities

If a Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn member is admitted to a non-participating facility, such an admission must first be approved by the member’s Primary Care Provider and prior authorized by Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn except in the case of an emergency.  If a Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn member has been admitted to a non-participating facility on an emergency basis, the member should be transferred to a participating facility as soon as it is medically safe to do so.  The member’s Primary Care Provider will coordinate or Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn PM staff will arrange the transfer.

Concurrent Review

Concurrent Reviews are performed to ensure that the care provided in the acute level setting is medically necessary, assure that goals for length of stay (LOS) are appropriate, identify potential quality of care issues, implement discharge planning, and capture data for claims payment. Concurrent reviews will be performed on all hospitalized patients and begin within one (1) business day of admission.  On-site review will be performed if necessary.  On-site review will be done in accordance with all hospital policies.  Reviewers will identify themselves appropriately and follow hospital guidelines for review of patient records, etc.  The following represent the procedures surrounding the review process:

· The PM nurse will review the patient’s care every 1-2 days, depending on the medical status and/or severity of illness, but no less often than once every three (3) days.  The review will be recorded appropriately.
· The PM nurse will identify his/herself by name, title and the name of the plan.

· Medical necessity and LOS (length of stay) will be reviewed against criteria and appropriate LOS guidelines.

· If medical necessity has been established, the targeted discharge date will be changed and the review will commence again upon the last certified day.  

· If upon review by the PM nurse, the medical necessity for extending the LOS has not been established, the case is referred to the Medical Director or his/her designee.  He/she can approve the extension based on the information given.  The Medical Director or his/her designee can also choose to discuss the case with the attending doctor or a consulting doctor.  Ultimately, the decision for extending the LOS should happen the same day. In case of denied authorization, the provider has a right to a standard or expedited appeal.
XVII.
DURABLE MEDICAL EQUIPMENT

All providers must obtain prior authorization for DME where the total amount is more than $1000.00. Parkland KIDSfirst and Parkland CHIP Perinate Newborn reserves the choice to purchase current durable medical equipment (DME).  DME is not a benefit for Parkland CHIP Perinate members.  The following procedures should be followed for DME prior authorization:

· Participating Provider submits request for services on Prior Authorization list.
· Primary Care Provider may request Prior Authorization via fax using the TX Referral/Authorization Form.

· Durable Medical Equipment Requests should be submitted on the Title XIX form.

· Patient Management nurses will ask the provider to send written documentation of medical necessity that will include an estimate of the length of time the equipment will be needed.
· Patient Management receives information and reviews eligibility, benefits and determines medical necessity.

· Once Patient Management has determined medical necessity the doctor will be notified (in writing) of Patient Management’s final decision regarding use of the equipment, and its rental or purchase.

· Rendering provider sends information to the Primary Care Provider post visit.
XVIII.
CARE FOR PERSONS WITH DIABILITIES, CHRONIC OR COMPLEX CONDITIONS

· Parkland KIDSfirst and Parkland CHIP Perinate Newborn will provide information, education and training programs to members, families, Primary Care Providers, Specialty Physicians, and Community Agencies about the care and treatment available within Parkland KIDSfirst and Parkland CHIP Perinate Newborn for members with disabilities or chronic or complex conditions. Specialists can function as a Primary Care Provider for treatment of members with chronic or complex conditions when approved by Parkland KIDSfirst and Parkland CHIP Perinate Newborn.

· Primary Care Providers for all persons with disabilities or chronic or complex conditions are required to develop a plan of care that meets the needs of the member. The plan must be based on:

· Health needs

· Specialist recommendations

· Periodic reassessment of the member’s functional status and service delivery needs.

· The Primary Care Provider must maintain an initial plan of care in the medical records of persons with disabilities or chronic or complex conditions and that plan must be updated as often as the member’s needs change, but at least yearly.

· Parkland KIDSfirst and Parkland CHIP Perinate Newborn will ensure the provider networks have adequate capacity of Primary Care Providers and specialists skilled in treating persons with disabilities or chronic or complex conditions. Note the following requirements:

· Specialty doctors must be board Certified/Eligible; 

· Texas licensed doctors can offer specialty care within Parkland KIDSfirst and Parkland CHIP Perinate Newborn under the direction of the Parkland KIDSfirst and Parkland CHIP Perinate Newborn Medical Director;

· Parkland KIDSfirst and Parkland CHIP Perinate Newborn are required to verify documented experience of Primary Care Providers and Specialty Care Providers to ensure they have experience in treating persons with disabilities or chronic or complex conditions; and,

· For children with disabilities or chronic and complex conditions, Parkland KIDSfirst and Parkland CHIP Perinate Newborn are required to obtain proof of demonstrated Primary Care Provider or Specialty care experience in treating members of this kind at children’s hospitals, medical schools, or teaching hospitals.

· Parkland KIDSfirst and Parkland CHIP Perinate Newborn make every effort to establish relationships with community organizations in order to make referrals for CHIP members with chronic or complex conditions. These organizations can include:

· Early Childhood Intervention Program (ECI)

· Department of Mental Health and Mental Retardation (MHMR)

· Texas Department of State Health Services (DSHS) Title V Program

· Local School District (Special Education)

· Other state and local agencies and program with jurisdiction over children’s services, including food stamps, Women, Infants, and Children’s (WIC) Program

· Texas Information and Referral Network

· Texas Department of Assistive and Rehabilitative Services (DARS)

· Child-serving civic and religious organizations and consumer and advocacy groups, such as United Cerebral Palsy, that also work on behalf of the chronic and complex population.

XIX.
HOME HEALTH

Parkland KIDSfirst and Parkland CHIP Perinate Newborn provides for home health care services when ordered by the doctor and approved by Parkland KIDSfirst or Parkland CHIP Perinate Newborn.  Home Health services are not a benefit for Parkland CHIP Perinate members.  Home health care services can include nursing care, intravenous medication, respiratory therapy, physical therapy, speech therapy, home health aid services, etc. and require prior authorization.  Durable Medical Equipment Services also require prior authorization as detailed in the Prior authorization section.  A copy of the Prior Authorization form is provided in Appendix A of this manual. 

Home health services are not a covered service for Parkland CHIP Perinate members.  
XX.
PROVIDER COMPLAINTS AND APPEALS PROCESS

Provider Complaints to HMO

Definition of a “Complaint” – Any dissatisfaction expressed by a Complainant, orally or in writing to Parkland KIDSfirst, Parkland CHIP Perinate, or Parkland CHIP Perinate Newborn, with any aspect of Parkland Community Health Plan’s operations, including, but not limited to, dissatisfaction with plan administration, procedure related to review or Appeal of an Adverse Determination, as defined in Texas Insurance Code, Chapter 843, Subchapter G; the denial, reduction, or termination of a service for reasons not related to medical necessity; the way a service is provided; or disenrollment decisions.   A complaint is not related to misinformation that is resolved promptly by supplying the appropriate information or clearing up the misunderstanding to the satisfaction of the Parkland KIDSfirst, Parkland CHIP Perinate, or Parkland CHIP Perinate Newborn provider.
Providers can file a complaint either in writing or verbally by contacting:

Parkland Community Health Plan

Provider Relations Department

PO Box 569005

Dallas, TX 75356-9005
1-888-672-2277

Parkland Community Health Plan will make resources available to help providers in filing a complaint.

If the complaint is received verbally, Parkland KIDSfirst, Parkland CHIP Perinate, or Parkland CHIP Perinate Newborn will send a verbal complaint form documenting the verbal complaint. Once the Provider has reviewed and agrees with this documentation, the provider will return the verbal complaint form to Parkland KIDSfirst, Parkland CHIP Perinate, or Parkland CHIP Perinate Newborn.  

Within five (5) business days of receipt of a complaint by a provider, Parkland KIDSfirst, Parkland CHIP Perinate, or Parkland CHIP Perinate Newborn will send written acknowledgement of receipt of the complaint.  This acknowledgement letter will indicate a description of the complaint process and the thirty (30) calendar day time frame for resolution of the complaint. 

Once the complaint has been resolved, Parkland KIDSfirst, Parkland CHIP Perinate, or Parkland CHIP Perinate Newborn will send a response letter to the provider with the resolution of the complaint, including the process to appeal the complaint when the provider is not satisfied with the Parkland KIDSfirst, Parkland CHIP Perinate, or Parkland CHIP Perinate Newborn decision.
Provider Appeal Process to HMO

In the event that the complaint is not resolved to the satisfaction of the provider, the provider can ask for an appeal to the address noted above within (30) days from the date of the response letter to the complaint.  

· If the appeal is received verbally, Parkland KIDSfirst, Parkland CHIP Perinate, or Parkland CHIP Perinate Newborn will send a verbal appeal form documenting the verbal appeal. Once the provider has reviewed and agrees with this documentation,the provider will return the verbal complaint/appeal form to Parkland KIDSfirst, Parkland CHIP Perinate, or Parkland CHIP Perinate Newborn for processing. Parkland KIDSfirst, Parkland CHIP Perinate, or Parkland CHIP Perinate Newborn will send a written acknowledgement letter within five (5) business days of receipt of the written request for an appeal of the complaint decision. This acknowledgement letter will indicate that Parkland KIDSfirst, Parkland CHIP Perinate, or Parkland CHIP Perinate Newborn has thirty (30) calendar days to process and respond to the appeal. Parkland KIDSfirst, Parkland CHIP Perinate, or Parkland CHIP Perinate Newborn will send a resolution letter indicating the final determination and criteria used to reach the final decision and notice of the provider’s right to file a complaint with the Texas Department of Insurance (TDI).
Provider Complaint Process to the State

A provider who believes that they did not receive full due process from Parkland KIDSfirst, Parkland CHIP Perinate, or Parkland CHIP Perinate Newborn, can file a complaint with TDI by calling toll free 1-800-252-3439 or in writing at:

Texas Department of Insurance

PO Box 149104

Austin, Texas 78714-9104

The network provider understands and agrees that HHSC reserves the right and retains the authority to make reasonable inquiry and to conduct investigations into provider and member complaints.

XXI.
CHIP MEMBER COMPLAINTS/APPEAL PROCESS

Member Complaints to HMO

Definition of a “Complaint” - Any dissatisfaction expressed by a Complainant, orally or in writing to Parkland KIDSfirst, Parkland CHIP Perinate, or Parkland CHIP Perinate Newborn, with any aspect of Parkland Community Health Plan’s operations, including, but not limited to, dissatisfaction with plan administration, procedure related to review or Appeal of an Adverse Determination, as defined in Texas Insurance Code, Chapter 843, Subchapter G; the denial, reduction, or termination of a service for reasons not related to medical necessity; the way a service is provided; or disenrollment decisions.   A complaint is not related to misinformation that is resolved promptly by supplying the appropriate information or clearing up the misunderstanding to the satisfaction of the Parkland KIDSfirst, Parkland CHIP Perinate, or Parkland CHIP Perinate Newborn member.
A member or a member’s designee can file a complaint with Parkland KIDSfirst, Parkland CHIP Perinate, or Parkland CHIP Perinate Newborn either in writing or verbally by contacting the Member Advocate at:

Parkland Community Health Plan

Attention: Member Advocate

PO Box 569005

Dallas, TX 75356-9005
Call us by phone using the number on page 1 of this manual or by calling 214-932-4564.

If the complaint is received verbally, the Member Advocate will send a verbal complaint form documenting the verbal complaint. Once the member or member’s designee has reviewed and agrees with this documentation of the verbal complaint, the member or member’s designee must return the verbal complaint form to the Member Advocate.  

Within five (5) business days of receipt of a complaint by a member or member’s designee, the Member Advocate will send written acknowledgement of receipt of the complaint.  This acknowledgement letter will indicate a description of the complaint process and the thirty (30) calendar day time frame for resolution of the complaint. 

Investigation and resolution of complaints concerning emergencies or denials of continued stays for hospitalization will be concluded in accordance with the medical immediacy of the case, but can not exceed one (1) business day from receipt of the complaint.  Once the complaint has been resolved, the Member Advocate will send a response letter to the member or member’s designee with the resolution of the complaint, including the process to appeal the complaint when the member or member’s designee is not satisfied with Parkland KIDSfirst, Parkland CHIP Perinate, or Parkland CHIP Perinate Newborn’s decision.

Member Appeal Process to HMO

In the event that the complaint is not resolved to the satisfaction of the member or member’s designee he/she can ask for an appeal through the Member Advocate at the address noted above.  All appeals must be received within thirty (30) days from the date of the response letter to a complaint. 
If the appeal is received verbally, the Member Advocate will send a verbal complaint/appeal form documenting the verbal appeal. Once the member or member’s designee has reviewed and agrees with this documentation of the verbal appeal, the member or member’s designee will return the verbal complaint/appeal form to the Member Advocate for processing. All oral appeals received must be confirmed by a written, signed appeal by the member or member’s designee, unless an expedited appeal is requested.

The Member Advocate will send a written acknowledgement letter within five (5) business days of receipt of the written appeal. This acknowledgement letter will indicate that the Member Advocate has thirty (30) days to process and respond to the appeal. The appeal will then be prepared for review by the Appeal Committee. 

Within five (5) calendar days following the Appeal Committee meeting or sooner, the Member Advocate will submit an Appeal Response letter to the member or member’s designee with the final decision of the appeal.

Member Expedited Appeal Process to HMO

The member or member’s designee can ask for an expedited appeal if he/she believes that taking the time for the standard appeal process could seriously jeopardize the life or health of the member. Requests for an Expedited Appeal can be made verbally or in writing as indicated in the Member Complaint to HMO listed above.  Expedited appeals for emergency care denials and denials of continued hospital stays will be reviewed by a Medical Director that was not involved in the original denial and is of the same or a similar specialty as typically manages the medical condition, procedure, or treatment under review. The time frame in which the appeal is completed will be based on the medical immediacy of the condition, procedure, or treatment, but will not exceed one (1) working day from the date all information necessary to complete the appeal is received.  

If the member or member’s designee asks for an expedited appeal for a denial that does not involve an emergency, an ongoing hospitalization or services that are already being given they will be notified that the appeal review cannot be expedited.  We will continue to process the appeal within the standard timeframe and respond to you within 30 days from the time the appeal was received.  If the member or member’s designee does not agree with this decision they can submit a request for an Independent Review Organization as described below.  

Members can also file a complaint to the Texas Department of Insurance by calling 1-800-252-3439 or writing to:

Texas Department of Insurance

PO Box 149104

Austin, TX 78714-9104

Fax:  512-475-1771

Web:  http://www.tdi.state.tx.us
Email:  ConsumerProtection@tdi.state.tx.us

Member Adverse Determination Appeal Process to HMO 

A member, a person acting on behalf of the member, or the member's doctor or health care provider can appeal an adverse determination orally or in writing. Any complaint filed concerning dissatisfaction or disagreement with an adverse determination constitutes an appeal of the adverse determination.  

Within five (5) working days from receipt of the appeal, an acknowledgement letter will be sent to the appealing party. The acknowledgement letter will include: the date of receipt of the appeal; a description of the appeal procedure and timeframes; a list of the documents, such as new, previously unknown information, further reasonable documentation related to the case but not previously received or medical records that will need to be submitted for review during the appeal process. The provider will have five (5) business days to submit the additional information requested; and a one-page appeal form, if the appeal is oral.

As soon as practical, but in no case later than thirty (30) calendar days of receipt of the appeal, all available information will be reviewed by a doctor who was not involved in making the initial adverse determination and a written notice of the appeal determination will be sent to the appealing party. 

If the appeal is denied, the written notice to the member, member’s designee, and member’s provider shall include a clear and concise statement that includes: the clinical basis for the appeal’s denial; the specialty of the doctor making the denial; the right of the appealing party to seek review of the denial by an independent review organization and the procedures for obtaining that review; the right to an immediate appeal to an independent review organization in circumstances involving a condition that is life-threatening to the member; the right of the health care provider to set forth in writing within ten (10) working days of the appeal denial good cause for having a particular type of specialty provider review the case.

Independent Review Organization (IRO) Process

The member or member’s designee may seek a review of Parkland KIDSfirst, Parkland CHIP Perinate, or Parkland CHIP Perinate Newborn’s denial of an appeal of an adverse determination by an independent review organization assigned to the appeal in accordance with TIC Article 21.58C. The member or member’s designee must complete the “Request for IRO Review” form and return to KIDSfirst within fifteen (15) days from receipt of Parkland KIDSfirst, Parkland CHIP Perinate, or Parkland CHIP Perinate Newborn’s decision.  An Independent Review Organization (IRO) is an organization that has no connection to Parkland KIDSfirst, Parkland CHIP Perinate, or Parkland CHIP Perinate Newborn or with health care providers that were previously involved in your treatment or decisions made by Parkland KIDSfirst, Parkland CHIP Perinate, or Parkland CHIP Perinate Newborn about services that have not been provided.

Once Parkland KIDSfirst, Parkland CHIP Perinate, or Parkland CHIP Perinate Newborn receives the completed form, we will notify TDI of the member’s request for an IRO review. The standard time frame for the IRO process should take no longer than twenty (20) calendar days from the date the completed form and all necessary information is received by the IRO. If the member has an emergency health condition, the IRO process should take no longer than eight (8) calendar days from the date the completed form and all necessary information was received by the IRO.

XXII.  CHIP MEMBER ENROLLMENT AND DISENROLLMENT

Enrollment Application

Parents and guardians can apply telephonically for CHIP coverage by contacting CHIP at 1-800-647-6558.  Applicants can ask for a blank form or CHIP will print completed applications based on phone information and mail to the requesting party for signature and return.  Applicants can download and complete application forms from the internet at www.chipmedicaid.com. Once enrolled, the CHIP eligibility remains continuous for 12 months. Eligibility determination is the responsibility of the HHSC Administrative Services Contractor.

Enrollment Process

Eligibility determination notices are sent to families determined eligible based on completed applications.  The enrollment packet mailed to families contains:


· Explanation of CHIP benefits

· Comparison table showing value-added services by health plan

· A place to indicate a child with special health care needs

· A place to indicate whether a medical support order is applicable

· How to pick a health plan, primary care provider , and the choice to pick a specialist as Primary Care Provider
· Provider directories 

· Cost-sharing information specific to the income level of the family and payment coupon book for families with net income over 150% Federal Poverty Level
· Simple form to track cost-sharing expenses relative to caps

· Information concerning the grievances and appeals process

Reminder notices are sent 14 days after enrollment packages are mailed to members.  Concurrent notice is sent to the Community Based Organization (CBO) when there is a record of past involvement with the family.  A follow-up letter is mailed 14 days after the reminder notices.  Families who are unresponsive to the two follow-up attempts are timed out after 60 days.

Post-enrollment letters are sent as temporary evidence of coverage, pending receipt of the health plan ID card.  Enrollment letters will contain the following information:

· Member ID numbers

· First date of coverage

· Health plan and Primary Care Provider sections

· Applicable co-payments

Re-Enrollment

At the beginning of the tenth month of coverage, the Administrative Services Contractor will send a notice to the family outlining the next steps for renewal for continuation of coverage. The Administrative Services Contractor will also send a notice to the Health Plan regarding its members and to a community based outreach organization providing follow-up assistance in the members’ areas. To promote continuity of care for children eligible for re-enrollment, the HMO can ease re-enrollment through reminders to members and other appropriate means. Failure of the family to respond to the Administrative Services Contractor’s renewal notices will result in disenrollment from the plan and from CHIP.

Disenrollment

For those members who are disenrolled because they are not longer eligible for CHIP, the HMO will receive from the Administrative Services Contractor notice informing the HMO that the members’ coverage will end on a particular date. Disenrollment due to loss of eligibility includes, but is not limited to; “aging-out” when a child turns 19, failure to re-enroll at the conclusion of the 12-month eligibility period, change in health insurance status, failure to meet monthly cost–sharing obligation, death of the child, child permanently moves out of the state, and data match with the Medicaid system indicates dual enrollment in Medicaid and CHIP.

Parkland KIDSfirst has a limited right to ask for a member be disenrolled from the Plan without the member’s consent. KIDSfirst’s request to disenroll a member from the Plan will require medical documentation from the member’s Primary Care Provider or documentation that indicates sufficiently compelling circumstances that merits disenrollment. HHSC must approve and will make the final decision on any request by KIDSfirst for disenrollment of a member for cause. 

· We will take reasonable measures to correct a member’s behavior before asking for disenrollment. Reasonable measures can include providing education and counseling regarding the offensive acts or behaviors.

· If all reasonable measures fail to remedy the problem, Parkland KIDSfirst will tell the member of the decision to recommend disenrollment to HHSC. 

· We cannot ask for a disenrollment based on adverse change in the member’s health status or utilization of services that are medically necessary for treatment of a member’s condition.

· Additionally, a provider cannot take retaliatory action against a member who is disenrolled from Parkland KIDSfirst.

Plan Changes

Members are only allowed to make plan changes once a year. Members can ask to change health plans for exceptional reasons or good cause. HHSC must approve and will make the final decision on any request by members to change health plans.

XXIII.  CHIP PERINATAL PROGRAM MEMBER ENROLLMENT AND DISENROLLMENT

Enrollment

 The mother of the CHIP Perinate has 15 calendar days from the time the enrollment packet is sent by the vendor to enroll in an MCO (where choice is available).

Newborn Process

· All CHIP Program and CHIP Perinatal Program members in a household must be enrolled in the same MCO.  Upon certification of CHIP Perinatal Program eligibility, children in the same household enrolled in the CHIP Program must be prospectively enrolled in the MCO providing the CHIP Perinatal Program coverage and disenrolled from their current MCO the first possible month.  Co-payments, cost-sharing and enrollment fees still apply to children enrolled in the CHIP Program.

· In order to synchronize all CHIP Program and CHIP Perinatal Program members in a household, all members will remain in the MCO providing CHIP Perinatal Program coverage until the CHIP Perinate Newborn completes its 12-month eligibility.  After the CHIP Perinate Newborn’s coverage period is completed, the child will be added to the existing CHIP Program case.  The coverage period for the newly enrolled child will be the remaining period of coverage of the siblings already enrolled in the CHIP Program.

Plan Changes

· Once the mother of the CHIP Perinate picks an MCO, the CHIP Perinate must remain in this MCO until the end of the CHIP Perinatal Program continuous eligibility period.

· If the mother of the CHIP Perinate does not pick an MCO within 15 calendar days of receiving the enrollment packet, the CHIP Perinate is defaulted into an MCO and the mother is notified of the plan choice.  When this happens, the mother has 30 days to pick another MCO.

· All CHIP Program and CHIP Perinatal Program members must remain in the same MCO until the end of the CHIP Perinatal Program continuous eligibility period.  After the CHIP Perinate Newborn’s coverage period is completed, the child will be added to the existing CHIP Program case.  The coverage period for the newly enrolled child will be the remaining period of coverage of the siblings already enrolled in the CHIP Program.  At the first CHIP Program renewal after the CHIP Perinatal Program eligibility ends, the family can pick a new MCO.  Note:  The switch of the CHIP Program members from their MCO to the MCO providing the CHIP Perinatal Program coverage does not count as their one MCO change per year.

· Members can ask to change MCOs for exceptional reasons or good cause.

Disenrollment

HHSC must approve and will make the final decision on any request for disenrollment of a member for cause.

A provider cannot take retaliatory action against a member who is disenrolled from Parkland CHIP Perinate or Parkland CHIP Perinate Newborn.
XXIV.
 Parkland KIDSfirst and Parkland CHIP Perinate Newborn - MEMBER RIGHTS AND RESPONSIBILITIES

Member Rights

1. You have a right to get accurate, easy-to-understand information to help you make good choices about your child’s health plan, doctors, hospitals and other providers.

2. Your health plan must tell you if they use “limited” provider network.” This is a group of doctors and other providers who only refer to other doctors who are in the same group. “Limited provider network” means you cannot see all the doctors who are in your health plan. If your health plan uses “limited networks,” you should check to see that your child’s primary care provider and any specialist doctor you might like to see are part of the same “limited network.”

3. You have a right to know how your doctors are paid. Some get a fixed payment no matter how often you visit. Others get paid based on the services they give to your child. You have a right to know about what those payments are and how they work.

4. You have a right to know how the health plan decides about whether a service is covered and/or medically necessary. You have the right to know about the people in the health plan who decides those things.

5. You have a right to know the names of the hospitals and other providers in your health plan and their addresses. 

6. You have a right to pick from a list of health care providers that is large enough so that your child can get the right kind of care when your child needs it.

7. If your doctor says your child has special health care needs or a disability, you may be able to use a specialist as your child’s primary care provider. Ask your health plan about this.

8. Children who are diagnosed with special health care needs or a disability have the right to special care.

9. If your child has special medical problems, and the doctor your child is seeing leaves your health plan, your child may be able to continue seeing that doctor for three months and the health plan must continue paying for those services. Ask your plan about how this works.

10. Your daughter has the right to see a participating obstetrician/gynecologist (OB/GYN) without a referral from her primary care provider and without first checking with your health plan. Ask your plan how this works. Some plans may make you pick an OB/GYN before seeing that doctor without a referral.

11. Your child has the right to emergency services if you reasonably believe your child’s life is in danger, or that your child would be seriously hurt without getting treated right away. Coverage of emergencies is available without first checking with your health plan. You may have to pay a co-payment depending on your income.  Co-payments do not apply to the CHIP Perinatal Program.

12. You have the right and responsibility to take part in all the choices about your child’s health care.

13. You have the right to speak for your child in all treatment choices.

14. You have the right to get a second opinion from another doctor in your health plan about what kind of treatment your child needs.

15. You have the right to be treated fairly by your health plan, doctors, hospitals and other providers.

16. You have the right to talk to your child’s doctors and other providers in private, and to have your child’s medical records kept private. You have the right to look over and copy your child’s medical records and to ask for changes to those records.

17. You have the right to a fair and quick process for solving problems with your health plan and the plan’s doctors, hospitals and others who provide services to your child. If your health plan says it will not pay for a covered service or benefit that your child’s doctor thinks is medically necessary, you have a right to have another group, outside the health plan, tell you if they think your doctor or the health plan was right.

18. You have a right to know that doctors, hospitals, and others who care for your child can advise you about your child’s health status, medical care, and treatment. Your health plan cannot prevent them from giving you this information, even if the care or treatment is not a covered service.

19. You have the right to know that you are responsible for paying allowable copayments for covered services. Doctors, hospitals, and others cannot require you to pay any other amounts for covered service. 

Member Responsibilities

You and your health plan both have an interest in seeing your child’s health improve. You can help by assuming these responsibilities.

1. You must try to follow healthy habits. Encourage your child to stay away from tobacco and to eat a healthy diet.

2. You must become involved in the doctor’s decisions about your child’s treatments.

3. You must work together with your health plan’s doctors and other providers to pick treatments for your child that you have all agreed upon.

4. If you have a disagreement with your health plan, you must try first to resolve it using the health plan’s complaint process.

5. You must learn about what your health plan does and does not cover. Read your Member Handbook to understand how the rules work.

6. If you make an appointment for your child, try to get to the doctor’s office on time. If you cannot keep the appointment, be sure to call and cancel it.

7. If your child has CHIP, you are responsible for paying your doctor and other provider co-payments that you owe them.  If your child is getting CHIP Perinatal Program services, you will not have co-payments for that child.

8. You must report misuse of the CHIP or CHIP Perinatal Program services by health care providers, other members, or health plans.

XXV. Parkland CHIP Perinate MEMBER RIGHTS AND RESPONSIBILITIES

Member Rights

1.  You have a right to get accurate, easy-to-understand information to help you make good choices about your unborn child’s health plan, doctors, hospitals and other providers.

2.  You have a right to know how the Perinatal providers are paid. Some may get a fixed payment no matter how often you visit. Others get paid based on the services they provide for your unborn child. You have a right to know about what those payments are and how they work.

3.  You have a right to know how the health plan decides whether a Perinatal service is covered and/or medically necessary. You have the right to know about the people in the health plan who decides those things.

4.  You have a right to know the names of the hospitals and other Perinatal providers in the health plan and their addresses.

5.  You have a right to pick from a list of health care providers that is large enough so that your unborn child can get the right kind of care when it is needed.

6.  You have a right to emergency Perinatal services if you reasonably believe your unborn child’s life is in danger, or that your unborn child would be seriously hurt without getting treated right away. Coverage of such emergencies is available without first checking with the health plan.

7.  You have the right and responsibility to take part in all the choices about your unborn child’s health care.

8.  You have the right to speak for your unborn child in all treatment choices.

9.  You have the right to be treated fairly by the health plan, doctors, hospitals and other providers.

10. You have the right to talk to you Perinatal provider in private, and to have your medical records kept private. You have the right to look over and copy your medical records and to ask for changes to those records.

11. You have the right to a fair and quick process for solving problems with the health plan and the plan's doctors, hospitals and others who provide perinatal services for your unborn child. If the health plan says it will not pay for a covered Perinatal service or benefit that your unborn child’s doctor thinks is medically necessary, you have a right to have another group, outside the health plan, tell you if they think your doctor or the health plan was right.

Member Responsibilities

You and your health plan both have an interest in having your baby born healthy. You can help by assuming these responsibilities.

1.  You must try to follow healthy habits. Stay away from tobacco and eat a healthy diet.

2.  You must become involved in the doctor's decisions about your unborn child’s care.

3.  If you have a disagreement with the health plan, try first to resolve it using the health plan's complaint process.

4.  You must learn about what your health plan does and does not cover. Read your CHIP Perinatal Program Handbook to understand how the rules work.

5.  You must try to get to the doctor's office on time. If you cannot keep the appointment, be sure to call and cancel it.

6. You must report misuse of CHIP Perinatal Program services by health care providers, other members, or health plans.

XXVI.
QUALITY IMPROVEMENT
Introduction

The Quality Improvement Program is comprehensive in scope, including both the quality of clinical care and service and all aspects of the Parkland KIDSfirst, Parkland CHIP Perinate, and Parkland CHIP Perinate Newborn delivery system, and is tailored to the unique needs of the membership, in terms of age groups, disease categories, special risk status and product line.

The Quality Improvement (QI) Program is directed by a multi-disciplinary QI Committee, composed of members who bring a diversity of knowledge and skills to the design, oversight, and evaluation of the program.  The QI Committee and the other QI Program sub-committees include both clinical practitioners and other staff who are involved in the provision of care and service to Parkland KIDSfirst, Parkland CHIP Perinate, and Parkland CHIP Perinate Newborn members.

The monitoring and evaluation of clinical care reflects all components of the delivery system and the full range of services.  The delivery system includes both individual practitioners (doctors, mental health providers, etc.), institutional providers (hospitals, home health agencies, etc.).  The monitoring and evaluation of services includes availability (number and geographic distribution of practitioners, appointment availability, etc.), accessibility (practitioners and PCHP phone systems, after-hours coverage, etc.), and acceptability (appropriate services delivered in the appropriate manner).

A variety of techniques are used to gather suggestions from members in order to identify and meet their needs.  These can include, but are not limited to:

· Satisfaction surveys;

· Focus groups;

· Member advisory councils;

· Member representation on QI Committee, Appeals Committee and selected QI Work Teams; and, 

· Member suggestion forms.

Parkland KIDSfirst, Parkland CHIP Perinate, and Parkland CHIP Perinate Newborn yearly assesses the demographics and health risks of its enrolled population and picks meaningful clinical issues that reflect the health needs of significant groups within that population.  High-risk, high-volume, problem-prone diagnoses, preventive health, and acute and chronic conditions are monitored and evaluated.

Continuity and coordination of care is evaluated across health care settings and practitioners.  Methods can include medical record review for presence of advance directives, discharge plans, and signing of abnormal test results; evaluation of the referral process, case management interventions, systems for tracking and notifying practitioners of abnormal lab/radiology results.

Mechanisms are also in place to identify patterns of under- and over- utilization.  Methods can include doctor profiles, review of practitioner performance against practice guidelines, trending and tracking of complaint data, sentinel events and adverse outcomes, and number of member encounters per Primary Care Provider.

Access and availability of care are monitored through appointment availability for preventive care, routine primary care and urgent care, 24 hours access, number and geographic distribution of Primary Care Providers, and phone service standards.  

All aspects of member care and satisfaction are important to Parkland KIDSfirst, Parkland CHIP Perinate, and Parkland CHIP Perinate Newborn. Provider participation in PCHP and CHIP program sponsored training programs as well as the aforementioned issues are carefully scrutinized and Parkland KIDSfirst, Parkland CHIP Perinate, and Parkland CHIP Perinate Newborn work in conjunction with the cooperation of their doctor and facility partners to maintain a program of the highest quality.

HIV/STD

Parkland KIDSfirst and Parkland CHIP Perinate Newborn will provide to its members, through its network, all STD/HIV services and treatments that are necessary and appropriate.  STD/HIV services will include STD/HIV prevention, screening, counseling, diagnosis, and treatment.  All records and member information related to the provision of these services will be kept confidential.  Prior authorization will not be needed for members who wish to seek STD/HIV services at a public health clinic.

Prompt Access

· Parkland KIDSfirst and Parkland CHIP Perinate Newborn Network Development Department will develop a network of public and private hospitals, doctors, and other providers experienced in providing all covered STD/HIV procedures and services.  The network will include providers located throughout the Service Area, as well as Significant Traditional Providers (STPs) available for providers.

· Parkland KIDSfirst and Parkland CHIP Perinate Newborn will provide training and education available for providers on the prevention, detection, and effective treatment of STD/HIV.

· The Parkland KIDSfirst and Parkland CHIP Perinate Newborn Member Handbook will include clear statements indicating how and where members can obtain confidential STD/HIV services and will include a statement indicating that members seeking STD/HIV services at a public health clinic can do so without seeking prior authorization.

· Payment of claims for STD/HIV services provided to members by out-of-network providers will be contingent on the transfer of treatment information by the provider to Parkland KIDSfirst and Parkland CHIP Perinate Newborn.

· Treatment information related to STD/HIV services provided to members by out-of-network providers will be transferred to the member’s Primary Care Provider by the Parkland KIDSfirst and Parkland CHIP Perinate Newborn Medical Director.

PCHP Staff
· The Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn Staff Orientation and Employee Handbook will contain statements regarding the responsibility of the Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn staff to keep member medical records and information secure and confidential.  These statements will include information on the penalties imposed for breaching member confidentiality.

· Member records and member information in Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn possession, including information related to STD/HIV treatment or services received by the member, will be maintained under supervision during business hours and secured in locked file cabinets or a locked room during hours when the facility is closed for business.

· Member medical records will be available only to Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn staff in working directly with clinical matters, claims processing, or other payment related data included in the medical record.

· Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn must obtain the member’s written consent to release information to individuals or entities outside of Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn when disclosure of records is requested.

· Requests for release of member information related to STD/HIV treatment or services received by the member from outside Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn must be directed to the Medical Director.

· Requests for release of information will be recorded by the Medical Director’s office.

· If a properly executed written consent form does not accompany the request, the request will be denied in writing.  The written denial will contain the reason for the denial and instructions on how to request the information properly.  A copy of the denial will be returned to the member.

· If the request for member information is accompanied by a properly executed request for release of information, the Medical Director will send the information if it is available in the facility.  If not, the Medical Director will refer the request to the member’s Primary Care Provider for action.  This information will be addressed to the requesting official via First Class U.S. mail in a sealed envelope marked CONFIDENTIAL.  A copy of the letter accompanying the released information will be sent to the member and the member’s Primary Care Provider.

· Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn members can review or obtain their own health care information by sending a written signed request to the Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn Medical Director.  The request must include the member’s name, date of birth, member ID number.  A copy of the request will be forwarded to the member’s Primary Care Provider.

· Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn will respond in writing, within 5 business days of the date of receipt of the request, to written request by the member who asks to review their health care information.

· If the member wishes to view the information and it is available within the Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn facility, an appointment will be made for them during regular business hours.  The member will be advised to bring current picture identification. Members who properly identify themselves will be allowed to see their health care information.  

· Members who ask for a copy of their health care information can do so at no charge to the member.

Medical Record Standards
The medical records reflect all aspects of patient care, including ancillary services. These standards shall, at a minimum, include requirements for: 

1. Patient identification information. Each page or electronic file in the record contains the patient's name or   patient ID number.  

2. The use of electronic medical records must conform to the requirements of the Health Insurance Portability and Accountability Act (HIPAA) and other federal and state laws.  
2. Personal/biographical data, including: age; sex; address; employer; home and work phone numbers; and marital status. 

3. All entries are dated and author identified. 

4. The record is legible to someone other than the writer. A second reviewer should evaluate any record judged illegible by one physician reviewer. 

5. Allergies. Medication allergies and adverse reactions are prominently noted on the record. Absence of allergies (no known allergies – NKA) is noted in an easily recognizable location. 

6. Past Medical History (for patients seen three or more times). Past medical history is easily identified including serious accidents, operations, and illnesses. For children, past medical history relates to prenatal care and birth. 

7. Immunizations. For pediatric records there is a completed immunization record or a notation of prior immunizations, including vaccines and dates given, when possible. 

8. Diagnostic Information. 

9. Medication Information (includes medication information/instruction to member). 

10. Identification of Current Problems. Significant illnesses, medical and behavioral health conditions, and health maintenance concerns are identified in the medical record. 

11. Member is provided basic teaching/instructions regarding physical and/or behavioral health 

condition. 

12. Smoking/Alcohol/Substance Abuse. Notation concerning cigarettes and alcohol use and substance abuse is present. Abbreviations and symbols may be appropriate. 

13. Consultations, Referrals and Specialist Reports. Notes from any referrals and consultations are in the record. Consultation, lab, and X-ray reports filed in the chart have the ordering doctor's initials or other documentation signifying review. Consultation and any abnormal lab and imaging study results have an explicit notation in the record of follow-up plans.  Referrals to out-of-network providers (non-contracted providers) must include justification to Parkland KIDSfirst or Parkland CHIP Perinate Newborn. (See Out-of-Network Referrals on page 81)  

14. All emergency care provided (directly by the contracted provider or through an emergency room) and the hospital discharge summaries for all hospital admissions while the patient is enrolled. 

15. Hospital Discharge Summaries. Discharge summaries are included as part of the medical record for: (1) all hospital admissions, which occur while the patient is enrolled with the Contractor, and two (2) prior admissions as necessary. Prior admissions as necessary pertain to admissions, which may have occurred before member being enrolled with the Contractor, and are pertinent to the member’s current medical condition. 

16. Advance Directive. For medical records of adults, the medical record documents whether or not the person has executed an advance directive. An advance directive is a written instruction such as a living will or durable power of attorney for health care about the provision of health care when the person is incapacitated. 

17. A written policy to ensure that medical records are safeguarded against loss, destruction, or unauthorized use. 

18. Written procedures for release of information and obtaining consent for treatment. 

19. Documentation of evidence and results of medical, preventive, and behavioral health screening. 

20. Documentation of all treatment provided and results of such treatment. 

21. Documentation of the team members involved in the multidisciplinary team of a member needing specialty care. 

22. Documentation in both the physical and behavioral health records of integration of clinical care. 

Documentation to include: 

• Screening for behavioral health conditions (including those which may be affecting physical health care and vice versa) and referral to behavioral health providers when problems are indicated. 

• Screening and referral by behavioral health providers to Primary Care Providers when appropriate 

• Receipt of behavioral health referrals from physical medicine providers and the disposition/outcome of those referrals. 

• At least quarterly (or more often if clinically indicated), a summary of status/progress from the behavioral health provider to the Primary Care Provider. 

• A written release of information, which will permit specific information sharing between providers. 

• Documentation that behavioral health professionals are included in primary and specialty care service teams described in this contract when a member with disabilities or chronic or complex physical or developmental conditions has a co-occurring behavioral disorder. 

Patient Visit Data

Documentation of individual encounters must provide adequate evidence of, at a minimum: 

1. History and Physical Examination. Appropriate subjective and objective information is obtained for the presenting complaints. 

2. For members receiving behavioral health treatment, documentation to include “at risk” factors (danger to self/others, ability to care for self, affect, perceptual disorders, cognitive functioning, and significant social history). 

3. Admission or initial assessment includes current support systems or lack of support systems. 

4. For members receiving behavioral health treatment, an assessment is done with each visit about client status/symptoms to treatment process. Documentation can indicate initial symptoms of behavioral health condition as reduced, increased, or unchanged during treatment period.  
5. Plan of treatment, which includes activities/therapies and goals to be carried out. 

6. Diagnostic Tests. 

7. Therapies and Other Prescribed Regimens. For members who receive behavioral health treatment, documentation shall include evidence of family involvement, as applicable, and include evidence that family was included in therapy sessions, when appropriate. 

8. Follow-up. Encounter forms or notes have a notation, when indicated, concerning follow-up care, call or visit. Specific time to return is noted in weeks, months, or PRN. Unresolved problems from previous visits are addressed in subsequent visits. 

9. Referrals and Results thereof; and 

10. All other aspects of patient care, including ancillary services. 

Medical Record Confidentiality

· If a properly executed written consent form does not accompany the request, the request will be denied in writing.  The written denial will contain the reason for the denial and instructions on how to request the information properly.  A copy of the denial will be returned to the member.

· If the request for member information is accompanied by a properly executed request for release of information, the Medical Director will send the information if it is available in the facility.  If not, the Medical Director will refer the request to the member’s Primary Care Provider for action.  This information will be addressed to the requesting official via First Class U.S. mail in a sealed envelope marked CONFIDENTIAL.  A copy of the letter accompanying the released information will be sent to the member and the member’s Primary Care Provider.

· Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn members can review or obtain their own health care information by sending a written signed request to the Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn Medical Director.  The request must include the member’s name, date of birth, Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn ID number, and Medicaid number.  A copy of the request will be forwarded to the member’s Primary Care Provider.

· Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn will respond in writing, within five (5) business days of the date of receipt of the request, to written request by the member who asks to review their health care information.

· If the member wishes to view the information and it is available within the Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn facility, an appointment will be made for them during regular business hours.  The member will be advised to bring current picture identification. Members who properly identify themselves will be allowed to see their health care information.  

· Members who wish a copy of their health care information can do so at no charge to the member.

Monitoring Compliance

· The Parkland KIDSfirst and Parkland CHIP Perinate Newborn provider network will be evaluated periodically to decide whether there are enough STD/HIV providers disbursed geographically throughout the service area to ensure that members who require STD/HIV services are able to access them easily.

· Compliance with Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn policies and procedures regarding STD/HIV provider education will be measured through a periodic, retrospective review of the number and effectiveness of the STD/HIV courses and education materials.

· Compliance with Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn policies and procedures regarding STD/HIV service delivery, confidentiality and reporting will be measured through periodic medical record reviews conducted by the Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn QI Department.

· Compliance with the requirement that STD/HIV services be managed in accordance with a protocol approved by the Commissioner of Health will be measured through a review of the procedures, protocols, guides, and standards that providers use to provide STD/HIV services and treatment.

· Compliance will also be measured through periodic record reviews conducted by Medical Management with a sample of providers.

· Reports of compliance with the subject policies and procedures will be submitted on a yearly basis to the Clinical Quality Improvement Committee and to Provider Relations for evaluation.

· Providers found to be out of compliance will be required to develop and implement a corrective action plan as a condition of recredentialing.

· Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn’s STD/HIV policies and procedures will be evaluated periodically by Medical Management and Provider and Community Relations to find out their effectiveness.  Policies and procedures that are found to be ineffective and inconsistent or a barrier to easily accessible and effective STD/HIV services will be amended accordingly.

Health Departments

Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn has established agreements with county and local health departments for members to be able to access the full range of services these entities provide.  A list of services available by location and entity will be provided as part of your orientation.

Early Childhood Intervention (ECI)

The Texas Interagency Council on Early Childhood Intervention (ECI) was established in 1981 to develop a statewide system of comprehensive services for infants and toddlers with developmental disabilities.  Both Federal and State law require that a child must be referred for ECI services within two (2) working days of identification of a developmental delay or disability that could lead to a delay. Parkland KIDSfirst and Parkland CHIP Perinate Newborn supports and is committed to early identification of developmental disabilities. Early identification will help the development of an effective treatment plan that can prevent or reduce a disability that can last a lifetime.

ECI serves children, birth to age 3, with disabilities or delays.  ECI, which is federally and State funded, teaches families how to help their children reach their potential through education and therapy services.  Local ECI programs throughout Texas serve children in every county. 

ECI will develop an Individual Family Service Plan (IFSP) for each referred member.  Medically necessary health services are decided by the interdisciplinary team as approved by the Member’s Primary Care Provider and will be evaluated with IFSP and ECI providers.

Whom should you refer?

Refer Texas families who have children, under the age of 3, with a disability or suspected delays in development to the ECI Care Line at 1-800-250-2246.

Why refer?

ECI offers needed support to families who are beginning to learn about their child’s disability or delays.  Identifying children early with problems helps minimize or prevent future problems.

How much do services cost?

ECI services are provided at no cost to the family, regardless of income.

ECI Contacts in the Dallas Service Area:

Dallas County
Johnson, Ellis, 

Dallas Services for Visually Impaired Children
Navarro Counties


Dallas, TX 75204
Johnson, Ellis, and Navarro
(214) 828-9900 
MHMR Services



Cleburne, TX

ECI of Richardson
(817) 558-1121

Richardson, TX 75083-5066
(817) 645-3032/FAX

(972) 490-9055


Parent Infant Training Center
Collin County MHMH ECI

Dallas, TX  75247
McKinney, TX 75070

(972) 870-5900
(972) 562-0331

Parents in Partnership (PIP)
Kaufman County
Garland, TX
Denton Outreach – ECI 

(972) 494-8386
Denton, TX 76205

(940) 891-0970

Partnership for Early Intervention
Rockwall County
Farmers Branch, TX 75244
Denton Outreach – ECI 

(972) 991-6777
Denton, TX 76205
 
(940) 891-0970

Project KIDS


Dallas, TX 75230

(972) 982-1049


To learn more regarding Early Childhood Intervention, see their web site at 

http://www.eci.state.tx.us
Women, Infants and Children Program (WIC)

The Special Supplemental Nutrition Program for Women, Infants and Children (WIC) is a health and nutritional program with a successful record of improving the diets of infants, children, and pregnant, postpartum and breastfeeding women who are at risk for nutrition-related illness.  The main focus of the WIC program is to educate mothers on the proper nutrition for babies and young children.  

WIC services include providing nutritional supplementation for pregnant women and children under age 5, as well as nutritional education and counseling services. Parkland Community Health Plan’s (PCHP)’s network is located with maternity, Family Planning and WIC services at all of its Community Oriented Primary Care (COPC) clinics.  This enables members to have one-stop access to a number of services which can meet many maternal and child health needs of members. COPC providers which include doctors, nurse practitioners, doctor assistants, Social workers, nutritionists, among others, help members with registering for and obtaining WIC services, which can be accessed within the same facility. To learn more and to find a local WIC office near you, call 214-670-7200. 

It is essential for the Texas Health Steps staff to educate members and providers alike on the importance of the WIC program in order to ensure that both parties are aware of the positive impact that effective nutritional supplementation can have on health outcomes for women, infants, and children.  This includes making providers and members aware of:

· The type and nature of WIC services available;

· The importance of WIC in maintaining maternal and child health;

· Eligibility requirements for obtaining WIC services;

· The referral process and tracking system;

· WIC providers located at COPC clinics that offer multiple services at one location convenient to the member’s neighborhood;

· Other WIC providers who are geographically more accessible to members;

· Material given to members about the WIC program; 

· Basic PCHP managed care guidelines for providers offering WIC services; and,

· Members and providers are also made aware of the WIC program and the service it provides through the:

· Member Orientation

· Provider Orientation

· Member Handbook

· Provider Manual
· WIC provider brochure.
To effectively meet the needs of women, infants, and children, Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn will:

· Ensure that Parkland KIDSfirst, Parkland CHIP Perinate, Parkland CHIP Perinate Newborn and providers make available WIC specific medical information to WIC programs including: height, weight, hematocrit, hemoglobin, and other risk conditions.
· Ensure that all eligible Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn members not already participating in WIC are referred to the WIC program.
· Emphasize to providers the important role that WIC plays in community health and actively urge them to fully participate with PCHP initiatives.

· Coordinate effective member and provider education through the PCHP Community Outreach Department.
· Screen members for WIC participation through the Community Outreach Department activities.

· Advise PCHP providers to refer every newly pregnant member to WIC at the first prenatal contact and to check on WIC status during prenatal visits and at the time of delivery.  Providers will be trained on the provision of WIC services during their initial training process, and also receive information in the Provider Manual.
· Have the Provider Relations Staff educate providers (doctors, nurses, social workers, and other providers) about WIC services and urge them to promote WIC services through appropriate education materials and outreach whenever appropriate.
XXVII.
SPECIAL NEEDS OF MEMBER POPULATIONS

Transportation

The Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn programs are commitment to minimizing this barrier by identifying members with transportation needs and coordinating services with other community based transportation program.  Providers and their staff will be urged to help members identify and address their transportation needs.  The availability of these services will be discussed during your Provider Orientation.

Cultural Sensitivity

It is critical that Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn and its participating providers be sensitive to the vast cultural differences that span the Texas CHIP population.  To that end, it is critical that we, as partners, develop a culturally competent system of care – one that acknowledges and incorporates at all levels the importance of culture, the assessment of cross-cultural relations, vigilance towards the dynamics that result from cultural differences, the expansion of cultural knowledge, and the adaptation of services to meet culturally-unique needs. 

Texas CHIP recipients will vary in language and culture (e.g., customs, religion, backgrounds, etc).  Our goal is to effectively serve members of all cultures, races, ethnic backgrounds and religions in a manner that recognizes, values, affirms, and respects the worth of the individuals and protects and preserves the dignity of each.  We must operate at a level in which cultural knowledge is high, and policies and practices are in place that produce positive results and satisfaction from the viewpoint of the culturally diverse client.  

Adhering to the policies and procedures set by the CHIP Program, any literature that is published for informational use by Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn members needs to be written on a 6th grade reading level. This will help to enhance the communication between the CHIP population, providers, and Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn.
Language/Interpreter Services

Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn offers language interpretation services to translate multiple languages. PCHP does this through The Language Line, which can be accessed by calling 1-888-814-2352. For persons that are deaf or hard of hearing, please call TTY line at 1-800-735-2989 and ask them to call the Parkland KIDSfirst, Parkland CHIP Perinate or Parkland CHIP Perinate Newborn Member Services Line at 1-888-814-2352.

Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn also maintains a current list of interpreters who remain available to provide interpreter services for providers. We will arrange, with 72-hour notice, to have someone that speaks the patient’s language meet the patient at the provider’s office when they come for their appointment.  For members in need of a sign language interpreter, Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn will provide an approved interpreter from the American Sign Language Association.

Trained interpreters must be used when technical, medical, or treatment information is to be discussed, or where the use of a family member or friend is inappropriate.  Family members, especially children, should not be used as interpreters in assessments, therapy and other situations where impartiality or confidentiality is critical unless specifically requested by the member.

As soon as the member knows they will need a language interpreter to meet them at the doctor’s office, the patient should contact Member Services at 1-888-814-2352. If a translator is needed on the weekend for any reason, the patient or doctor should contact Member Services. They will refer the member to an available translator.

XXVIII.
  CONFIDENTIALITY

Reports, records and information furnished to a health authority or department that relates to cases or suspected cases of diseases or health conditions are confidential and can be used only for the purposes of this section.

Reports, records, and information about cases or suspected cases of diseases or health conditions are not public information under Chapter 552, Government Code, and can not be released or made public on subpoena.

Medical or epidemiological information can be released:

1)
for statistical purposes if released in a manner that prevents the identification of any person;

2)
with the consent of each person identified in the information;

3)
to medical personnel, appropriate state agencies, or county and district courts to comply with this section and related rules pertaining to the control and treatment of communicable diseases and health conditions;

4)
to appropriate Federal agencies, such as the Centers for Disease Control of the United States Public Health Service, but the information must be limited to the name, address, gender, race, and occupation of the patient, the date of disease onset, the probable source of infection, and other requested information about the case or suspected case of a communicable disease or health condition; or,

5)
to medical personnel to the extent necessary in a medical emergency to protect the health or life of the person identified in the information.

In case of sexually transmitted disease involving a minor under 13 years of age, information can not be released, except that the child’s name, age, and address and the name of the disease can be released to appropriate agents as required by Chapter 261, Family Code. If that information is required in a court proceeding involving child abuse, the information shall be disclosed in camera.  

A State or public health district officer or employee, local health department officer or employee, local health department officer or employee, or health authority can not be examined in a civil, criminal, special, or other proceeding as to the existence or contents of pertinent records of, or reports or information about, a person examined or treated for a reportable disease by the public health district, local health department, or health authority without that person’s consent.

Acts 1989, 71st Leg., ch.678, Sec.1,1989

Amended by Acts 1995, 74th Leg.,ch 76, sec.5.95(90),eff./ September 1, 1995; Acts 1997,75th Leg.,ch.165,Section 7.39,effective September 1, 1997.

Section 81.048. Notification of Emergency Personnel, Peace Officers, and Fire Fighters.

The Board shall:

1)
designate certain reportable diseases for notification under this section; and,

2)
define the conditions that constitute possible exposure to those diseases.

Notice of a positive test result for a reportable disease shall be given to an emergency medical service personnel, peace officer, or fire fighter as provided by this section if:

1)
the emergency medical service personnel, peace officer, or fire fighter delivered a person to a hospital as defined by Section 1.03, Medical Liability and Insurance Improvement Act of Texas (Article 4590I, Vernon’s Texas Civil Statues);

2)
the hospital has knowledge that he person has a reportable disease and has medical reason to believe that the person had the disease when the person was admitted to the hospital; and, 

3)
the emergency medical service personnel, peace officer, or fire fighter was exposed to the reportable disease during the course of duty.

Notice of the possible exposure shall be given:

1)
by the hospital to the local health authority:

2)
by the local health authority to the director of the appropriate department of the entity that employs the emergency medical service personnel, peace officer, or fire fighter; and,

3)
by the director to the employee affected.

A person notified of possible exposure under this section shall maintain the confidentiality of the information as provided by this chapter.

A person is not liable for good faith compliance with this section.

This section does not create a duty for a hospital to perform a test that is not necessary for the medical management of the person delivered to the hospital.

Acts 1989, 71st Leg., ch 678,Section 1,effective September 1, 1989 

Section 81.051. Partner Notification Programs; HIV Infection

The department shall establish programs for partner notification and referral services.

The partner notification services offered by health care providers participating in a program shall be made available and easily accessible to all persons with clinically validated HIV positive status.  

If a person with HIV infection voluntary discloses the name of a partner, that information is confidential. Partner names can be used only for field investigation and notification.

An employee of a Partner Notification Program shall make the notice. The employee shall inform the person who is named as a partner of the:

1)
methods of transmission and prevention of HIV infection;

2)
phone numbers and addresses of HIV antibody testing sites; and

3)
existence of local HIV support groups, mental health services, and medical facilities. 

The employee can not disclose:

1)
the name of or other identifying information concerning the identity of the person who gave the partner’s name; 

2)
the date or period of the partner’s exposure.

If the person with HIV infection also makes the notification, the person should provide the information necessary.
A Partner Notification Program shall be carried out as follows:

1)
A Partner Notification Program shall make the notification of a partner of a person with HIV infection in the manner authorized by this section regardless of whether the person with HIV infection who gave the partner’s name consents to the notification
2)
A health care professional shall notify the Partner Notification Program when the health care professional knows the HIV positive status of a patient, and the health care professional has actual knowledge of possible transmission of HIV to a third party. Such notice shall be carried out in the manner authorized in this section and Section 81.103.
A health care professional who fails to make the notice is immune from civil or criminal liability for failure to make that notice.
A Partner Notification Program shall provide counseling, testing, or referral services to a person with HIV infection regardless of whether the person discloses the names of any partners.

A Partner Notification Program shall routinely evaluate the performance of counselors and other program personnel to ensure that high quality services are being delivered.  This program shall adopt quality assurance and training guidelines according to recommendations of the Centers for Disease Control of the United States Public Health Service for professionals participating in the program.

In this section, “HIV” has the meaning assigned by Section 81.101

Added by Acts 1991, 72nd Leg., chapter. 14, Sec. 18, eff. Sept. 1, 1991.

Amended by Acts 1995, 74th Leg., ch 622, Sec. 1, eff. June 14, 1995

Sec. 85.115 Confidentiality Guidelines

a)
Each State agency shall develop and implement guidelines regarding confidentiality of AIDS and HIV-related medical information for employees of the agency and for members, inmates, patients, and residents served by the agency.

b)
Each entity that receives funds from a State agency for residential or direct member services or programs shall develop and implement guidelines regarding confidentiality of AIDS and HIV-related medical information for employees of the entity and for members, inmates, patients, and residents served by the entity.

c)
The confidentiality guidelines must be consistent with guidelines published by the CHIP Program and with State and Federal law and regulations.

d)
An entity that does not adopt confidentiality guidelines is not eligible to receive State funds until the guidelines are developed and implemented.

Added by Acts 1991, 72nd Leg., Chapter. 14, Sec. 36, eff. Sept. 1, 1991.

Sec. 85.260. Confidentiality

a)
Any statement that an identifiable person has or has not been tested with a home collection kit for HIV infection testing, including a statement or assertion that the person is positive, is negative, is at risk, or has or does not have a certain level of antigen or antibody, is confidential as provided by Section 81.103

b)
A person commits an offense if the person violates this section. The punishment for an offense under this section is the same as the punishment for an offense under Section 81.103.

Electronic Data Transfer

1)
All data sets containing unique identifiers (e.g., names) being sent by diskette, electronic mail, or any other electronic medium, must be password encrypted.

2)
The passwords used should be negotiated by the sending and receiving parties before transferring electronic data.

3) Passwords must be at least eight characters long, contain both letters and numbers, and must not be commonly used words.

4) Passwords for encrypted files can not be mailed in the same shipping package as the encrypted file.

Medical Records and Confidentially

In addition to the previously stated requirements, Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn providers must have specific policies and procedures established that protect the confidentiality of members receiving STD/HIV services. These policies and procedures must specifically address how medical records are safeguarded; how 

Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn provider employees are required to protect medical information; under what conditions information can be shared; and procedures for reporting communicable disease information to the CHIP Program. These policies and procedures are subject to review by PCHP during its on-site review of QM/QI activities.

Mailing Confidential Information to the HIV/STD Medication Program

When mailing confidential information to the HIV/STD Medication Program, contracting agencies and individuals should mark envelopes “Attention: MSJA” which is the DSHS mailroom code. This code alerts mailroom staff that medical records are enclosed and to forward the mail unopened to the MSJA. Envelopes should be addressed as follows to ensure confidentiality:

TEXAS DEPARTMENT OF STATE HEALTH SERVICES

Attention: MSJA

1100 W. 49TH STREET

AUSTIN, TX 78756

XXIX.   FRAUD AND ABUSE PROGRAM

Fraud and Abuse 

Parkland Community Health Plan (PCHP) proposes an aggressive, proactive fraud and abuse program that complies with state and federal regulations. Our program targets areas of health-care related fraud and abuse including internal fraud, electronic data processing fraud and external fraud.  

A Special Investigations Unit (SIU) will be a key element of the program. This SIU will find, investigate and report any suspected or confirmed cases of fraud, abuse or waste to the Office of Inspector General (OIG). During the investigation process, the confidentiality of the patient and or people referring the potential fraud and abuse case is maintained.

PCHP will use a variety of mechanisms to find potential fraud or abuse. All key functions including Claims, Provider Relations, Member Services, Patient Management, as well as providers and members, will share the responsibility to find and report fraud.  Review mechanisms will include audits, review of provider service patterns, hotline reporting, claim review, data validation and data analysis.

Investigation of Fraud/Abuse

The SIU Coordinator will conduct a preliminary investigation within fifteen (15) working days of identification of a potential fraud or abuse case. This investigation will include information from previous investigations; a review of Provider Relations educational/visitation logs, provider profile reports, individual provider paid or denied claims and encounter reporting.  The SIU Coordinator will also review the provider’s prior payment history.

Medical Record Review 

After the first investigation is conducted and it has been found that possible fraud exists, a sample of fifty (50) members or fifteen (15) percent of the provider’s claims will be requested within fifteen (15) days of making the determination. Within fifteen (15) days of picking the sample, the SIU Coordinator will request medical records and encounter data from the provider or member in question and review the medical records and encounter data within forty-five (45) days of receipt, to validate the sufficiency of data and ensure accuracy of encounter data. An evaluation of the need to review any additional medical records will also be assessed. 

Reporting Member and Provider Fraud and Abuse to the OIG

Once the detection is made, the SIU Coordinator will investigate the case to include any supporting elements needed to complete this investigation and will convene the Fraud and Abuse Committee to review. Upon recommendation of the Committee, the SIU Coordinator will review the case for completeness and accuracy and will be accountable for reporting all information to the OIG within fifteen (15) working days of making the determination on the fraud or abuse case via the HHSC-OIG fraud referral form.  
Expedited Referrals

All cases involving the following situations will start an expedited referral to the OIG.

· Suspected harm or death to patients

· Loss, destruction, or alteration of valuable evidence

· Monetary loss

· Hindrance of investigation or criminal prosecution of alleged offense

Member, Provider, and Staff Education
Members are urged to report suspected fraud and abuse through the Fraud and Abuse line.  The Member Handbook, provided to members upon enrollment, is the primary communication vehicle for members of Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn’s fraud and abuse plan.  Periodic articles on fraud and abuse are also published in member newsletters. 

During orientations, the Provider Relations staff provides an overview of the fraud and abuse plan to newly contracted providers identifying their responsibility to report all cases of suspected fraud or abuse.  Periodic articles regarding fraud and abuse are also published in the provider newsletters.  

Yearly mandatory fraud and abuse training is provided to all PCHP staff.  The training incorporates the fraud and abuse plan, detailed information about the function of the SIU, detection of fraud and abuse, investigation procedures, and responsibility to reporting all suspected cases to the SIU.  PCHP offers an online fraud awareness training tool that will help the staff to understand the obligations concerning detection and prevention of health care fraud and to instruct proper handling of transactions once health care fraud is suspected.  Examples of member fraud or abuse including ID card fraud, ER abuse, and prescription drug abuse, are illustrated.  Examples of provider fraud such as up-coding, billing for services not provided, and submitting false encounter data are also presented.   

If you suspect a person who receives benefits or a provider (a doctor, dentist, counselor, etc.) has committed waste, abuse, or fraud, you have a responsibility and a right to report it.

Reporting Waste, Abuse or Fraud by a Provider or Client
· You can report directly to your health plan any providers or clients you suspect of waste, abuse or fraud:


Parkland Community Health Plan



Attention: SIU Coordinator



PO Box 569005



Dallas, TX 75356-9005

Call us telephonically using the toll free numbers in the Quick Reference Section of this                                 manual.

· Or if you can get on the Internet, go to www.hhs.state.tx.us and select the “Reporting Waste, Abuse, and Fraud” tab on the left side of the screen. The site tells you about the types of waste, abuse and fraud to report. If you cannot get on the Internet and you would rather talk to a person, call the HHSC Office of Inspector General Fraud Hotline at 1-800-436-6184, or you can send a note or letter to the following addresses:


To report providers use this address: 


To report clients use this address:

Office of Inspector General



Office of Inspector General

Medicaid Provider Integrity/Mail Code 1361

General Investigations/ Mail Code1362

PO Box 85200





PO Box 85200

Austin, TX 78708-5200




Austin, TX 78708-5200

To report waste, abuse or fraud, gather as much information as possible

· When reporting a provider (a doctor, dentist, counselor, etc.) include:
· Name, address, and phone number of provider;
· Name and address of the facility (hospital, nursing home, home health agency, etc.);
· Medicaid number of the provider and facility, if you have it
· Type of provider (doctor, dentist, therapist, pharmacist, etc.);
· Names and phone numbers of other witnesses who can help in the investigation
· Dates of events
· Summary of what happened
· When reporting about someone who receives benefits include:
· The person’s name
· The person’s date of birth, social security number, or case number if you have it
· The city where the person lives
· Specific details about the waste, abuse, or fraud.
HHSC Regulatory Requirements for Fraud and Abuse

Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn network providers agree to offer the following entities or their designees with prompt, reasonable and adequate access to the network provider agreement and any records, books, documents, and papers that are related to the network provider agreement and/or the network provider’s performance of its responsibilities under this contract:

1. HHSC and MCO Program personnel from HHSC;

2. U.S. Department of Health and Human Services;

3. Office of Inspector General and/or the Texas Medicaid Fraud Control Unit;

4. An independent verification and validation contractor or quality assurance contractor acting on behalf of HHSC;

5. State or federal law enforcement agency;

6. Special or general investigation committee of the Texas Legislature; and

7. Any other state or federal entity identified by HHSC, or any other entity engaged by HHSC.

Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn network providers must provide access wherever they maintain such records, books, documents and papers.  The network provider must provide such access in reasonable comfort and provide any furnishings, equipment and other conveniences deemed reasonably necessary to fulfill the purposes described herein. 

Requests for access can be for, but are not limited to, the following purposes:

1. examination;

2. audit;

3. investigation;

4. contract administration;

5. the making of copies, excerpts, or transcripts; or

6. any other purpose HHSC deems necessary for contract enforcement or to perform its regulatory functions. 

Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn Network Provider understands and agrees that the acceptance of funds under the Medicaid or CHIP contract acts as acceptance of the authority of the State Auditor’s Office (“SAO”), or any successor agency, to conduct an investigation in connection with those funds.  Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn providers further agree to cooperate fully with the SAO or its successor in the conduct of the audit or investigation, including providing all records requested.

Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn network provider understands and agrees to the following:

1. HHSC Office of Inspector General (“OIG”) and/or the Texas Medicaid Fraud Control Unit must be allowed to conduct private interviews of network providers and their employees, agents, contractors, and patients; 

2. requests for information from such entities must be complied with, in the form and language requested; 

3. Network providers and their employees, agents, and contractors must cooperate fully with such entities in making themselves available in person for interviews, consultation, grand jury proceedings, pre-trial conference, hearings, trials and in any other process, including investigations at the network provider’s own expense; and  

4. Compliance with these requirements will be at the Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn network provider’s own expense.

 Parkland KIDSfirst, Parkland CHIP Perinate and Parkland CHIP Perinate Newborn network provider understands and agrees to the following:

1. Network providers are subject to all state and federal laws and regulations about fraud, abuse or waste in health care and the Medicaid and/or CHIP Programs, as applicable; 

2. Network providers must cooperate and help HHSC and any state or federal agency that is charged with the duty of identifying, investigating, sanctioning or prosecuting suspected fraud, abuse or waste; 

3. Network providers must provide originals and/or copies of any and all information, allow access to premises, and provide records to the Office of Inspector General, HHSC, the Centers for Medicare and Medicaid Services (CMS), the U.S. Department of Health and Human Services, FBI, TDI, the Texas Attorney General’s Medicaid Fraud Control Unit or other unit of state or federal government, upon request, and free-of-charge; 

4. If the network provider places required records in another legal entity's records, such as a hospital, the network provider is responsible for obtaining a copy of these records for use by the above-named entities or their representatives; and  

5. Network providers must report any suspected fraud or abuse including any suspected fraud and abuse committed by the MCO or a Member to the HHSC Office of Inspector General.

State and Federal False Claims Acts and Whistleblower Protections

Parkland Community Health Plan (PCHP) is also responsible for investigating and reporting fraud or abuse related to the filing of false claims against the United States Government or failure of an MCO to provide services required under contract with the state of Texas, enrollment/marketing violations or wrongful denials of claims.  This information is detailed in the following locations:

· Title 31 United States Code (USC), Subtitle III, Chapter 37, Subchapter III, Section 3729 – 3733 (Federal False Claims Act).

· Title 31 United States Code (USC), Chapter 38 (Administrative Remedies)

· Texas Human Resources Code Chapter 32, Subchapter B, Section 32.039 (Texas False Claims Act

· Texas Human Resources Code Chapters 32 and 36 (Administrative and Civil Remedies)

Parkland Community Health Plan staff, contracted providers, entities or agents are protected from retaliation from PCHP in the event that they report suspected filing of false or fraudulent claims against the Government by Parkland Community Health Plan.  In 1986, congress added anti-retaliation protections to the False claims Act.  These Provisions are contained in 31 USC Section 3730(h) and state that:

Any employee who is discharged, demoted, suspended, threatened, harassed, or in any other manner discriminated against in the terms and conditions of employment by his or her employer because of lawful acts done by the employee on behalf of his employer or others in furtherance of and action under this section, including investigation for, initiation of, testimony for, or assistance in an action filed or to be filed under this section, shall be entitled to all relief necessary to make the employee whole.

Additional information on the False Claims Acts and Whistleblower Protections can be found in the Parkland Community Health Plan Fraud and Abuse Plan on the PCHP website (www.parklandhmo.com) or in the federal and state statute listed above.  You can also contact PCHP Provider Relations for further information.

Appendix A

Universal Referral/Prior Authorization Form
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Please fill out form completely in blue or black ink.  Refer to instruction sheet.
This referral does not guarantee payment.  Please contact health plan to verify member eligibility and covered benefits.

( CHIP  ( EPO  ( HMO  ( PCCM   ( POS   ( PPO  ( W/C  ( OTHER ________
(  ROUTINE   ( URGENT


(  EMERGENCY


(  OUT OF NETWORK

	Requested

Start date  ____/_______/_______

Requested

End date  _____/_______/_______

ICD-9/DSM4/Diagnosis___________

______________________________

Scope of referral  

(  Consultation

(  Diagnostic Testing

(  Follow-up

        Number of visits _____




HEALTH PLAN NAME:  ________________________ DATE  ____/____/____
(  REVISED REFERRAL


Health Plan Fax#  (____)_____________
(  NOTIFICATION ONLY
PATIENT INFO.

Patient name  ______________________________________________________________


LAST
FIRST

MI.

DOB  ______/________/______
Sex  M(  F(  Phone #  (____)____________________

Member ID #____________________  Member Social Sec. #  ______-_________-________


OPTIONAL
REFERRED BY
Physician name  __________________________________________________________


LAST
FIRST 
M.I.

	SPECIFIC SERVICES REQUESTED**

**Refer to specific plan instructions. Certification/authorization guidelines must be followed.

(  Behavioral Health

(  Dialysis

(  DME/Prosthesis/Supplies
(  Case Mgmt. ___________________

         _____________________________

(  Health Educ.  __________________

         _____________________________

(  Home Care

(  Injections and IV Therapy

(  Maternity Services: 

         EDC  ________________________

          ( Vaginal  ( C-Section

(  Lab/Pathology

(  Radiology/ Imaging

(  Therapy:  Indicate # of visits ________

         ( Physical   ( Cardiac Rehab

         ( Speech    ( Occupational

          Visits/Week _____

( Surgery  ____________(CPT4 code)

( Assistant Surgeon
TO AUTHORIZE ONLY (OR OTHER) SPECIFIC SERVICES, INCLUDE CPT4 /MEDICAID LOCAL OR HCPCS CODES HERE.

 _____________         _____________

 _____________         _____________

 _____________         _____________




Provider #  _________________________________    (  PCP  (  SCP  (  HOSPITAL 

Fax # (______)____________________   

Contact name  __________________________  Phone #  (_____)_________________

REFERRED TO
Provider name  ____________________________________________________________


LAST
FIRST
M.I.

Specialty type  ___________________________  Provider/Facility #  _________________

Fax # (_____)____________________  Phone #  (_____)_______________________

Provider City  ____________________________, Texas

REFERRED TO LOCATION

( Office   (  Outpatient facility***  (  Inpatient  ( 23 Hour observation  

                           ***Note for outpatient facility, List CPT4 at right

(  ER/Post Stabilization  (  Other    Date of service  _______/________/______

Facility name  _____________________________________________________________

Facility # * _____________________________*  Required for ER/UCC, Therapy and Outpatient services. 
COMMENTS/CLINICAL HISTORY    __________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Clinical information attached:   ( Y / N  (             # of pages  _____

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.  If 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 communication is strictly prohibited If this communication has been received in error, the reader shall notify sender immediately and shall destroy all information received.

HEALTH SERVICES RESPONSE

( Approved as requested          Authorization #  ___________________  


Expiration date  ______/______/______

Days authorized _____                                            

( Medical Director Review    ( Pending Info.   ( No referral needed     ( Denied    ( Approved with modification  

[image: image17.png]


NOTES  __________________________________________Signature _____________________________Date: ___/___/_____

Appendix B

Consent for Disclosure

PERMISSION TO RELEASE CONFIDENTIAL INFORMATION

PATIENT NAME  ________________________________________

I give permission to  SUBJECT  \* MERGEFORMAT  (   ) and/or  (   ), and/or the following person/agency/group:

Provider/Agency/Group

Address

City

State ZIP

To give information and records regarding my treatment, medical and/or behavioral health condition to the following professional person/agency, physician and/or facility:

Provider/Agency/Group

Address

City

State ZIP

Information to be released or exchanged includes (check all that apply):

______ History and physical

______ Discharge and Summary

______ Behavioral Health Treatment Records

______ Lab Reports

______ Physical Health Treatment Records

______ Medication Records

______ Information on HIV /STD Treatment

______ Other

The reason for this release is:

______ Diagnosis and Treatment

______ Coordination of Care

______ Insurance Payment Purposes

______ Other (specify) _____________________________________________

PERMISSION TO RELEASE CONFIDENTIAL INFORMATION

I understand that my health and behavioral health records are protected from being shared under Federal and state laws. I may change this permission. This permission is valid until changed or sixty (60) days after I have completed treatment, whichever is sooner.  Once I revoke this permission, no information can be released except as allowed by law.  A file copy is as good as the original.  

This authorization was explained to me and I signed it of my own free will on:

The _____________ day of ___________________, 19____.

______________________________________
_____________________________________

Signature of Client
Signature of Witness

Signature of Parent, Guardian, or Authorized Representative, if needed
The person signing this authorization is entitled to a copy.

TO PERSON RECEIVING THE CONFIDENTIAL INFORMATION:

PROHIBITION ON REDISCLOSURE

NOTICE OF CLIENT’S REFUSAL TO RELEASE INFORMATION:

I have reviewed the above release of information form. I refuse to authorize release of health and behavioral health information to mental health or alcohol or drug abuse treatment providers or physical health providers.

Signed this _____________ day of ___________________, 19____.

___________________________________________
______________________________________

Signature of Client
Signature of Witness

_______________________________________

Signature of Parent, Guardian, or Authorized Representative, if needed
Appendix C

Private Pay Form

EXAMPLE FORM

PRIVATE PAY AGREEMENT

I understand 
(Provider Name)
is accepting me,_____________________________ (Member Name), as private pay patient for the period of ____________________________, and I will be responsible for paying for any services I receive.  The provider will not file a claim to Medicaid or CHIP for services provided to me.

Patient Signature

Appendix D

Clinical Practice Guidelines

Diagnosis and Management of Pediatric Asthma

Appendix D

Clinical Practice Guidelines

Diagnosis and Management of Pediatric Asthma

	Pediatric Patients

	Severity Level
	Symptoms 
	Night sxs
	Lung Function

* if able
	Long Term Control (see attached formulary guidelines).  Note: All patients on long-term control must have quick relief medication
	Quick Relief

(see attached formulary guidelines)
	Education

	Step 1: Mild intermittent
Min follow-up 6 mos
	· sxs ( 2xs/wk 

· no sxs; normal PEF between exacerbations

· brief exacerbations (few hours – few days)
	(2 xs/mo
	· FEV1 or PEF ( 80% predicted

· PEF variability < 20%
	None needed
	Short-acting bronchodilator:

· Inhaled with spacer, nebulized, or oral ß2 agonists pm sxs

(e.g., albuterol)
	· Basic asthma facts

· MDI/spacer/nebulizer technique

· Roles of meds

· Self-management plan

· Action plan for acute exacerbations and prophylaxis during viral illnesses

· Environmental control; avoid trigger exposure

	Step 2: Mild Persistent

Min follow-up 3 mos
	· Sxs > 2xs/wk; < 1 x/day

· Exacerbations may affect activity
	> 2 xs/mo
	· FEV1 or PEF ( 80% predicted

· PEF variability 20-30%
	Daily medications:

· Anti-inflammatory Either: low dose inhaled corticosteroid or leukotriene modifier or cromolyn or nedocromil

· MDI use spacer/face mask
	Short-acting bronchodilator:

· Inhaled spacer, nebulized, or oral ß2 agonists prn sxs
(e.g. albuterol)
	Step 1, Plus:

· Teach patient monitoring

· Refer to group education if available

· Review and update patient management plan

	Step 3: Moderate Persistent

Min follow-up 2 mos
	· Daily sxs

· Daily use of short-acting ß2 agonist
· Exacerbations affect activity
· Exacerbations ( 2 xs/wk; may last days
	> 1 x/wk
	· FEV1 or PEF > 60% < 80% predicted

· PEF variability >30%
	Daily medications:

· Med dose inhaled corticosteroid with spacer and face mask or by nebulizer

OR

· Low-med dose inhaled corticosteroid with spacer and mask or by nebulizer PLUS a long acting brochodilator (salmeterol ( 4 yrs) and/or leukotriene modifier
The brochodilator combination therapy is the preferred choice of nighttime sxs.
	Short-acting bronchodilator:

· Inhaled spacer, nebulized, or oral ß2 agonists prn sxs
(e.g. albuterol)
	Same as Step 2, Plus:

· Consider Case Mgmt if exacerbations persist

	Step 4: Severe Persistent


	· Continual sxs

· Limited physical activity

· Frequent exacerbations 
	Frequent
	· FEV1 or PEF ( 60% predicted

· PEF variability

· > 30%
	Daily medications:

· High dose inhaled corticosteroid with spacer and face mask or by nebulizer

AND

· Long-acting brochodilator (salmeterol ( 4 yrs)

AND

· Corticosteroid tabs or syrup long-term (2 mg/kg/day generally not to exceed 60 mg/day).  Wean ASAP; if unable, specialist req’d.


	Short-acting bronchodilator:

· Inhaled spacer, nebulized, or oral ß2 agonists prn sxs
(e.g. albuterol)
	Same as Step 3, Plus:

· Refer to individual education/counseling and support services for additional interventions

	Note: Symptom severity assessed by clinical features before treatment.

Review medication technique, adherence, and environmental control

*adapted from MHLBI Guidelines for the Diagnosis and Management of Asthma
	All Asthmatics need annual flu shots
	
	Step down if well controlled

Step up if not well controlled


These practice guidelines are based on medical literature and opinions that are current as of the date stated above and are not intended to replace your clinical medical judgment.  Each medical decision should be based on current medical knowledge and practice considered in the clinical circumstances of the individual patient.
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Clinical Practice Guidelines

Diagnosis and Management of Pediatric Asthma

	Medications

	Plan
	Drug Class/Drug Name (Brand()
	Strength & Dosage Form
	Usual to Maximum Dosing (per nostril)
	Quantity/ Container
	Day Supply
	Comments/ Restrictions

	
	NASAL SPRAYS
	

	P
	Beclomethasone (Beconase AQ() Aqueous
	42 mcg/spray
	1 spray q 12 hrs (6-12 y.o.)
	200 sprays (25 gm)
	25-50
	Use 1st


	P
	Budesonide (Rhinocort() Dry Powder
	32 mcg/spray
	1-2 sprays 1 12 hrs or 4 sprays qd (( 6 y.d.)
	200 sprays (7 gm)
	25-50
	Alternative to aqueous sprays

	P
	Fluticasone (Flonase() Aqueous
	50 mcg/spray
	1 spray q 24 hrs (4-12 y.o.)

1-2 sprays q 24 hrs (>12 y.o.)
	120 sprays (16 gm)
	30-60
	Use 2nd – Restricted to ENT, Allergy/Asthma, Pulmonary

	
	Mometasone (Nasonex() Aqueous
	50 mcg/spray
	1 spray q 24 hrs (3-12 y.o.)

1-2 sprays q 24 hrs (>12 y.o.)
	120 sprays (16 gm)
	30-60
	

	
	Triamcinolone (Nasocort() Nasal Inhaler
	55 mcg/spray
	1 spray q 24 hrs (6-12 y.o.)

1-2 sprays q 24 hrs (>12 y.o.)
	100 sprays (10 gm)
	25-50
	

	
	Triamcinolone (Nasocort AQ() Aqueous
	55 mcg/spray
	1 spray q 24 hrs (6-12 y.o.)

1-2 sprays q 24 hrs (>12 y.o.)
	120 sprays (15 ml)
	30-60
	

	P
	Ipratropium (Atrovent() Aqueous
	0.03% nasal spray 

(21 mcg/spray)
	2 sprays q 8-12 hrs prn 

(>12 y.o.)
	345 sprays (30 ml)
	30-45
	Indicated for treating rhinitis from the common cold

	P
	Ipratropium (Atrovent() Aqueous
	0.06% nasal spray 

(42 mcg/spray)
	2 sprays q 6-8 hrs prn 

(>12 y.o.)
	165 sprays (15 ml)
	10-15
	

	P
	Oxymetazoline (Afrin() Aqueous
	0.05% nasal spray or drops
	1-2 sprays q 8-12 hrs prn X3 days only (( 6 y.o.)
	15 ml
	
	

	P
	Normal Saline (Ocean(, Ayr()
	0.9% nasal spray or drops
	1-2 sprays prn
	45 ml
	
	

	
	SHORT-ACTING ß2 AGONIST
	

	P
	Albuterol (Ventolin(, Proventil()
	90 mcg/puff, 2mg/5 ml syrup, 0.083% premix & 5 mg/ml meb. Solm.
	2 puff q 4-6 hrs prn, 0.1 mg/kg po tid (max 2 mg tid)
	200 puffs (17 gm)
	25
	All patients need a short ß2 for acute sxs

	
	Albuterol Sulfate (Proventil HFA()
	120 mcg/puff (equivalent to 90 mcg albuterol base)
	2 puffs q 4-6 hrs prn
	200 puffs (6.7 gm)
	25
	

	
	Pirbuterol (Maxair()
	200 mcg/puff
	1-2 puffs q 4-6 hrs prn
	300 puffs (25.6 gm)
	40
	

	
	LONG-ACTING ß2 AGONIST
	

	
	Formoterol (Foradil Aetolizer()
	12 mcg/capsule
	1 aerolized capsule q 12 hrs
	60 blister pack caps
	30
	Max-1 cap bid; patient must have short ß2 for acute sxs

	P
	Salmeterol (Serevent()
	21 mcg/puff
	2 puffs q 12 hrs
	120 puffs (13 gm)
	30
	Max-2 puffs bid; patient must have short ß2 for acute sxs

	P
	Albuterol (Proventil Repetabs()
	4 mg SR tabs
	
	
	
	

	
	ANTICHOLINERGIC
	

	P
	Ipratropium (Atrovent()
	18 mcg/puff, 500 mcg/2/5 ml premix neb. soln.
	2 puffs q 6 hrs
	200 puffs (14 gm) 25 amps/box
	25
	

	
	CROMOLYN/NEDOCROMIL
	

	P
	Cromolyn (Intal()
	10 mg/ml (2 ml) neb. soln.
	1 amp q 6 hrs 

MDI: 2 puffs q 6 hrs*
	60 amps/box
	
	*MDI Auto Switch (Cromolyn 2 puffs qid to Nedocromil 3 puffs bid)

	P
	Nedocromil (Tilade()
	1.75 mg/puff
	2 puffs q 6 hrs
	104 puffs (16.2 gm)
	13
	May also be dosed 3-4 puffs bid

	
	LEUKOTRIENE MODIFIERS
	

	P
	Montelukast (Singulair()
	4 mg tabs

5 mg tabs (restricted to children < 14 yrs)

10 mg tabs (restricted)
	4 mg qd (2-5 y.o.)

5 mg qd (6-14 y.o.)

10 mg qd (adult)
	
	
	4 & 5 mg – restricted to pedi <14 y.o.

Pulmonary, Allergy/Asthma


These practice guidelines are based on medical literature and opinions that are current as of the date stated above and are not intended to replace your clinical medical judgment.  Each medical decision should be based on current medical knowledge and practice considered in the clinical circumstances of the individual patient.
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Clinical Practice Guidelines

Diagnosis and Management of Pediatric Asthma

	Medications – (cont.)

	Plan
	Drug Class/Drug Name (Brand()
	Strength
	Usual Dosing
	DAILY Comparative Dosage
	Quantity/ Container
	Day Supply
	Comments/Restrictions

	
	CORTICOSTEROID INHALERS
	
	
	
	( 12 y.o.
	> 12 y.o
	
	
	

	P
	Beclomethasone (Beclovent()
	42 mcg/puff
	2-4 puffs

q 6-12 hrs
	Low
	2-8 puffs/day
	4-12 puffs/day
	200 puffs

(17 gm)
	15-100
	Use for mild persistent asthma

	
	Triamcinolone (Azmacort()
	100 mcg/puff
	2 puffs

1 6-8 hrs
	Low
	4-8 puffs/day
	4-10 puffs/day
	240 puffs

(20 mg)
	20-60
	Has built-in spacer; cannot attach facemask

	
	Budesonide (Pulmicort Turbuhaler()
	200 mcg/puff
	1 puff

q 12 hrs
	Low

Medium

High
	1-2 puffs/day

>2 puffs/day
	1-2 puffs/day

2-3 puffs/day

>3 puffs/day
	200 puffs
	60-200
	Different administration technique; no spacer

	P
	Fluticasone (Flovent 110()
	110 mcg/puff
	2-4 puffs

q 12 hrs
	Low

Medium

High
	2-4 puffs/day

>4 puffs/day
	2 puffs/day

2-6 puffs/day

>6 puffs/day
	120 puffs

(13 gm)
	60

20-60

<20
	Use for moderate persistent asthma

	P
	Fluticasone (Flovent 220()
	220 mcg/puff
	2-4 puffs

q 12 hrs
	High
	> 2 puffs/day
	> 3 puffs/day
	120 puffs

(13 gm)
	<40
	Use for severe persistent asthma

Restricted – Pulmonary, Allergy, Asthma

	
	CORTICOSTEROID NEBULIZED
	
	
	
	
	
	
	
	

	P
	Budesonide (Pulmicort Respules()
	0.25 mg/2ml

and

0.5 mg/2 ml
	One treatment qd or bid
	Low

Medium

High
	0.25 mg qd

0.5 mg qd or 0.25 mg bid

1 mg qd or 0.5mg bid
	FDA approved for 1-8 y/o.

Note: Patients over 5 y/o/ - consider spacer with inhaled corticosteroid
	30 Respules/ Box
	
	Restricted to children less than 8 y.o.

Highest recommended dose – 1 mg qd

	

	Plan
	Drug Class/Drug Name (Brand()
	Dosing
	
	Strength
	Quantity/ Container
	Day Supply
	Comments/Restrictions

	
	ICS + LONG ACTING BROCHODILATOR
	
	
	
	
	
	

	
	Fluticatsone/Salmeterol (Advair()
	1 puff bid
	Low

Medium

High
	100 mcg fluicasone / 50 mcg salmeterol

250 mcg fluicasone / 50 mcg salmeterol

500 mcg fluicasone / 50 mcg salmeterol
	60 doses
	30
	Never use more than 1 puff bid due to the potential for salmeterol overdose

	

	Plan
	Drug Class/Drug Name (Brand()
	Strength
	Usual Dosing
	
	Plan
	Drug Class/Drug Name (Brand()
	Strength
	Usual Dosing

	
	ANTIHISTAMINES

(sedating)
	
	
	
	
	ANTIHISTAMINES (non-sedating)
	
	

	P
	Chlorpheniramine (Chlor-Trimetron()
	4 mg tabs
	½ tab q 4-6 hr

(6-12 y.o.)

1 tab q 4-6 hr

(>12 y.o.)
	
	P
	Cetirizine (Zyrtec()
	5 mg/5 ml syrup
	2.5-5 mg qd (2-5 y.o.)

5-10 mg qd (6-11 y.o.)

	P
	Diphenhydramine (Benadryl()
	25 mg caps,

12.5 mg/5 ml syrup
	12.5 – 25 mg

q 6-8 hours
	
	P
	Fexofenadine (Allegra()
	30 mg tabs,

60 mg tabs
	30 mg bid (6-11 y.o.)

60 mg bid (( 12 y.o.)

	P
	Hydroxyzine (Atarax()
	10 & 25 mg tabs, 

10 mg/5ml sytrup
	2 mg/kg/day divided

q 6-8 hrs
	
	P
	Fexofenadine/Pseudo- ephedrine (Allegra-D()
	6 mg/120 mg
	1 tablet bid (( 12 y.o.)

	
	Brompheniramine/ Pseudoephedrine (Bromfed-PD()
	6 mg/60 mg caps
	1 cap q 12 hr.

(6-12 y.o.)
	
	
	Loratadine (Claritin(, Claritine Reditabs()
	10 mg tabs,

1 mg/1 ml syrup
	5 mg qd (2-5 y.o.)

10 mg qd (6-11 y.o.)

	
	Brompheniramine/ Pseudoephedrine (Bromfed()
	12 mg/120 mg caps
	1 cap q 12 hr

(>12 y.o.)
	
	
	Loratadine (Claritin-D(, Claritine-d 24 hour()
	5 mg/120 mg (12 hour)

10 mg/240 mg (24 hour)
	1 tablet q 12 hours

(( 12 y.o.)

1 tablet q 24 hours

(( 12 y.o._

	P
	Triprolidine (Pseudo-

Ephedrine (Actifed(, Allerfrin()
	1.25 mg/30 mg per 5 ml syrup, 2.5 mg/60 mg tabs
	1.25 ml 3-4 x/d

(4 mo-2 y.o.)

2.5 ml 3-4 x/d

(2-4 y.o.)

3.75 ml 3-4 x/d

(4-6 y.o.)

5 ml 4 x/d

(6-12 y.o.)

1 tab q 6 hr

(>12 y.o.)
	
	
	
	
	


P – PMH Formulary

Blank Box – Medication available for CHIP/Medicaid patients through outside pharmacy only

These practice guidelines are based on medical literature and opinions that are current as of the date stated above and are not intended to replace your clinical medical judgment.  Each medical decision should be based on current medical knowledge and practice considered in the clinical circumstances of the individual patient.
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Clinical Practice Guidelines

Diagnosis and Management of Pediatric Asthma

	Medications – (cont.)

	Drug Class/Drug Name (Brand()
	Strength & Dosage Form
	Usual Dosing
	
	Holding Chambers/PFMs
	Product Size
	Availability/Location

	Prednisone
	1, 5, 10 & 20 mg tabs

5 mg/5 ml oral soln.
	1-2 mg/kg/day for 3-5 days
	
	Adult Spacer
	Aerochamber( Large

(> 4 yrs)
	Pharmacy Item – Write a Prescription

	
	
	
	
	Pediatric Spacer w/Face Mask
	Aerochamber( Medium

(1-4 yrs)
	Respiratory Therapy Order

	
	
	
	
	Infant Spacer w/Face Mask
	Aerochamber( Small

(< 1 yr)
	Respiratory Therapy Order

	Prednisone (Prelone()
	15 mg/5 ml syrup
	1-2 mg/kg/day for 3-5 days
	
	Peak Flow Meter
	Asthma Check(
	Respiratory Therapy Order


Clinical Practice Guidelines

Diagnosis and Management of Adult Asthma

	Adult Patients

	For all patients MDI/spacer has been dispensed, MDI/spacer education has been documented.
	Peak flow meter readings should be done on all office visits as part of vital signs.  Baseline spirometry is recommended for all patients.

	Severity2 Level
	Symptoms 
	Night sxs
	Lung Function

* if able
	Long Term Control (see attached formulary guidelines).  Note: All patients on long-term control must have quick relief medication
	Quick Relief

(see attached formulary guidelines)
	Education

	Step 1: Mild intermittent
Min follow-up 6 mos
	· sxs ( 2xs/wk 

· no sxs; normal PEF between exacerbations

· brief exacerbations (few hours – few days)
	(2 xs/mo
	· FEV1 or PEF ( 80% predicted

· PEF variability < 20%
	None needed
	Short-acting bronchodilator:

· Inhaled with spacer, nebulized, or oral ß2 agonists pm sxs

(e.g., albuterol)
	· Basic asthma facts

· MDI/spacer technique

· Roles of meds

· Self-management plan

· Action plan for acute exacerbations and prophylaxis during viral illnesses

· Environmental control; avoid trigger exposure

	Step 2: Mild Persistent

Min follow-up 3 mos
	· Sxs > 2xs/wk; < 1 x/day

· Exacerbations may affect activity
	> 2 xs/mo
	· FEV1 or PEF ( 80% predicted

· PEF variability 20-30%
	Daily medications:

· Low dose inhaled corticosteroid (.eg., beclomethasone 4-12 puffs/day

OR

· Leukotriene modifier (requires approval by Asthma Pharmacy Specialist (214-786-1738 or asthma clinic referral)
	Short-acting bronchodilator:

· Inhaled ß2 agonists prn sxs
(e.g. albuterol)
	Step 1, Plus:

· Teach patient monitoring

· Refer to group education if available

· Review and update patient management plan

	Step 3: Moderate Persistent

Min follow-up 2 mos
	· Daily sxs

· Daily use of short-acting ß2 agonist
· Exacerbations affect activity
· Exacerbations ( 2 xs/wk; may last days
	> 1 x/wk
	· FEV1 or PEF > 60% < 80% predicted

· PEF variability >30%
	Daily medications:

· Med dose inhaled corticosteroid (e.g., fluticasone 110 mcg 2-6 puffs/day)

OR

· Low-med dose inhaled corticosteroid AND long acting brochodilator (salmeterol) and/or less preferable to salmeterol: leukotriene modifier, albuterol tabs, or theoplylline.  The inhalled brochodilator combination is the preferred choice for nighttime sxs.
	Short-acting bronchodilator:

· Inhaled ß2 agonists prn sxs
(e.g. albuterol)
	Same as Step 2, Plus:

· Consider Case Mgmt if exacerbations persist

	Step 4: Severe Persistent

Min follow-up 1 mo
	· Continual sxs

· Limited physical activity

· Frequent exacerbations 
	Frequent
	· FEV1 or PEF ( 60% predicted

· PEF variability

· > 30%
	Daily medications:

· High dose inhaled corticosteroid (e.g., fluticasone 220 mcg > 3 puffs/day, restricted to asthma clinic

AND

· Long-acting inhaled ß2 agonists, and/or leukotriene modifier or theophylline or long-acting ß2 agonist tabs,
AND, if needed

· Corticosteroid tabs (2 mg/kg/day generally not to exceed 60 mg/day).  Wean ASAP; if unable, specialist req’d.
	Short-acting bronchodilator:

· Inhaled spacer, nebulized, or oral ß2 agonists prn sxs
(e.g. albuterol)
	Same as Step 3, Plus:

· Refer to individual education/counseling and support services for additional interventions

	Acute Exacerbation
	
	
	
	For acute exacerbation of usually well controlled asthmatics, steroid burst
	
	


These practice guidelines are based on medical literature and opinions that are current as of the date stated above and are not intended to replace your clinical medical judgment.  Each medical decision should be based on current medical knowledge and practice considered in the clinical circumstances of the individual patient.
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	Medications

	Drug Class/Drug Name (Brand()
	Strength & Dosage Form
	Usual Dosing (per nostril)
	Quantity/ Container
	Day Supply
	Comments/ Restrictions

	NASAL SPRAYS
	

	Beclomethasone (Beconase AQ() Aqueous
	42 mcg/spray
	1 spray q 12 hrs
	200 sprays (25 gm)
	25-50
	Use 1st


	Budesonide (Rhinocort() Dry Powder
	32 mcg/spray
	1-2 sprays 1 12 hrs or 4 sprays qd
	200 sprays (7 gm)
	25-50
	Alternative to aqueous sprays

	Fluticasone (Flonase() Aqueous
	50 mcg/spray
	1-2 sprays q 24 hrs
	120 sprays (16 gm)
	30-60
	Use 2nd – Restricted to ENT, Allergy/Asthma, Pulmonary

	Ipratropium (Atrovent() Aqueous
	0.03% nasal spray 

(21 mcg/spray)

0.06% nasal spray

(42 mcg/sp)
	2 sprays q 8-12 hrs prn 

2 sprays q 6-8 hrs prn
	345 sprays (30 ml)

165 sprays (15 ml)
	30-45

10-15
	Indicated for treating rhinitis from the common cold

	Oxymetazoline (Afrin() Aqueous
	0.05% nasal spray or drops
	1-2 sprays q 8-12 hrs prn X3 days only
	15 ml
	
	

	Normal Saline (Ocean(, Ayr()
	0.9% nasal spray or drops
	1-2 sprays prn
	45 ml
	
	

	

	Drug Class/Drug Name (Brand()
	Strength & Dosage Form
	Usual Dosing (per nostril)
	Quantity/ Container
	Day Supply
	Comments/ Restrictions

	SHORT-ACTING ß2 AGONIST
	

	Albuterol (Ventolin(, Proventil()
	90 mcg/puff, 2mg/5 ml syrup, 0.083% premix & 5 mg/ml meb. Solm.
	2 puff q 4-6 hrs prn
	200 puffs (17 gm)

25 amps.box

20 ml bottle
	25
	All patients need a short ß2 for acute sxs

	LONG-ACTING ß2 AGONIST
	

	Salmeterol (Serevent()
	21 mcg/puff
	2 puffs q 12 hrs
	120 puffs (13 gm)
	30
	Max-2 puffs bid. Patient must have short ß2 for acute sxs

	Albuterol (Proventil Repetabs()
	4 mg SR tabs
	
	
	
	

	ANTICHOLINERGIC
	

	Ipratropium (Atrovent()
	18 mcg/puff, 500 mcg/2/5 ml premix neb. soln.
	2 puffs q 6 hrs
	200 puffs (14 gm) 

25 amps/box
	25
	

	CROMOLYN/NEDOCROMIL
	

	Nedocromil (Tilade()
	1.75 mg/puff
	2 puffs q 6 hrs
	104 puffs (16.2 gm)
	13
	*MDI Auto Switch (Cromolyn 2 puffs qid to Nedocromil 3 puffs bid)  May be dosed 3-4 puffs bid

	LEUKOTRIENE MODIFIERS
	

	Montelukast (Singulair()
	10 mg tabs (restricted)
	10 mg qd (adult)
	
	
	10 mg Restricted – Pulmonary, Allergy/Asthma (Requires approval by Asthma Pharmacy Specialist (214 786-1738) or referral

	

	Drug Class/Drug Name (Brand()
	Strength
	Usual Dosing
	DAILY Comparative Dosage
	Quantity/ Container
	Day Supply
	Comments/Restrictions

	CORTICOSTEROID INHALERS
	
	
	
	
	
	
	

	Beclomethasone (Beclovent()
	42 mcg/puff
	2-4 puffs

q 6-12 hrs
	Low
	4-12 puffs/day
	200 puffs

(17 gm)
	15-100
	Use for mild persistent asthma

	Fluticasone (Flovent 110()
	110 mcg/puff
	2-4 puffs

q 12 hrs
	Low

Medium

High
	2 puffs/day

2-6 puffs/day

>6 puffs/day
	120 puffs

(13 gm)
	60

20-60

<20
	Use for moderate persistent asthma

	Fluticasone (Flovent 220()
	220 mcg/puff
	2-4 puffs

q 12 hrs
	High
	> 3 puffs/day
	120 puffs

(13 gm)
	<40
	Use for severe persistent asthma

Restricted – Pulmonary, Allergy, Asthma

	

	Plan
	Drug Class/Drug Name (Brand()
	Strength
	Usual Dosing
	
	Plan
	Drug Class/Drug Name (Brand()
	Strength
	Usual Dosing

	
	ANTIHISTAMINES

(sedating)
	
	
	
	ANTIHISTAMINES (non-sedating)
	
	

	P
	Chlorpheniramine (Chlor-Trimetron()
	4 mg tabs
	4 mb q 4-6 hrs
	
	Fexofenadine (Allegra()
	30 & 60 mg tabs,

180 mg tabs
	60 mg bid

180 mg bid

	P
	Diphenhydramine (Benadryl()
	25 & 50 mg caps,

12.5 mg/5 ml syrup
	25-50 mg q 6-8 hours
	
	Fexofenadine/Pseudo- ephedrine (Allegra-D()
	6 mg/120 mg SR tabs
	1 tablet bid

	P
	Hydroxyzine (Atarax()
	10, 25 & 50 mg tabs
	25-50 mg q 6-8 hours
	
	
	
	

	P
	Triprolidine (Pseudo-

Ephedrine (Actifed(, Allerfrin()
	2.5 mg/60 mg tabsabs
	1 tab q 6 hours
	
	
	
	

	

	Drug Class/Drug Name (Brand()
	Strength & Dosage Form
	Usual Dosing
	
	Holding Chambers/PFMs
	Product Size
	Availability/Location

	Theophylline (Slo-Bid(, Theo-Dur() 5-15 mcg/ml (range)
	12 hr caps (Slo-Bid():

125 & 200 mg

12 hr tabs: 100, 200, 300, & 450 mg

24 hr caps: 100, 200, & 300 mg
	Q 12-24 hrs
	
	Adult Spacer
	Aerochamber( Large

(> 4 yrs)
	Pharmacy Item – Write a Prescription

	Prednisone
	1, 5, 10 & 20 mg tabs
	Q 12-24 hrs
	
	Peak Flow Meter
	Asthma Check(
	Respiratory Therapy Order


Appendix D – Continued

Clinical Practice Guidelines

Diagnosis and Management of Adult Asthma

These practice guidelines are based on medical literature and opinions that are current as of the date stated above and are not intended to replace your clinical medical judgment.  Each medical decision should be based on current medical knowledge and practice considered in the clinical circumstances of the individual patient.
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Appendix E and F

Attention-Deficit/ Hyperactivity Disorder (ADHD)

CompCare Strategies for Treatment of ADHD

Attention-Deficit/ Hyperactivity Disorder (ADHD)

	RATIONALE:  



	Children naturally show inattention, impulsivity, distractibility and hyperactivity at certain times.  True ADHD symptoms present more severely and frequently in effected children than in children of the same age or developmental level.  The degree of these symptoms significantly impairs/disrupts academics, peer relationships, family dynamics and social activities.  ADHD must begin before age 7 and it can continue into adulthood.  ADHD occurs in 3-5% of school age children.  ADHD runs in families with about 25% of biological parents having this neurobehavioral condition.

	GOALS

· To ensure proper diagnosis and treatment of ADHD

· To address  differential diagnoses and co-existing concerns related to ADHD

	Presenting Symptoms

1. Difficulty Focusing/paying attention
2. Easily distracted
3. Unable to sit still
4. Talks excessively
5. Trouble obeying multiple step commands
6. Always “on the go”
7. Poor organization (loses school supplies, forgets to turn in homework, etc.)
8. Does not finish tasks
9. Fidgets
10. Impatience
11. Disrupted peer relationships
Assessment of Symptoms

1. Blood Chemistries (Complete Metabolic Profile, CBC w/ EKG-baseline)
2. History-DX made after thoughtful, detailed history from parent/guardian/primary caregiver regarding above-mentioned symptoms.  Symptoms must be present in more than one setting such as school.  The symptoms must also manifest at home, church, or in other organized social activities.
3. Standardized Evaluation Forms (behavior rating scales)-should also be used to support the diagnosis.  These scales can be completed by parents, teachers, coaches, etc.  A child who “keeps it together” in the office of a clinician should not be assumed to be free of a DX of ADHD.
	Differential Diagnosis

1. Sudden life changing event

2. Seizure disorder

3. Middle ear disease

4. Underachieving because of learning disability

5. Anxiety/depression

6. Medical disorder affecting brain functioning

7. Medication side effect
Note: All that is inattentive/fidgets is not ADHD

Co-Existing Psychiatric Concerns

1. Low self-esteem

2. Depression

3. Anxiety

4. Conduct issues

5. Substance abuse

6. Active physical/sexual abuse

7. Risky, dangerous behavior (self harm, aggression toward others)



	Treatment

	· Medication has clearly demonstrated an ability to improve attention, focus, goal directed behavior

Methylphenidate and amphetamine preparations and non-stimulant: atomexetine.  Others such as guanfacine, clonidine and some other antidepressants may also be helpful.

· Non medication treatments should ALWAYS be considered.  These treatments consist of social skills training, parent education, modifications to child’s education program, behavioral therapy, cognitive therapy, activity recreational therapy, and supportive psychotherapy.

      

	Author

	Rahul Mehra, MD, Board Certified Child and Adolescent Psychiatry, 2004 (For Comprehensive Behavioral Care, Inc.) 
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Appendix G

Urinary Tract Infections in Pediatric Patients 

Management of Urinary Tract Infections in Pediatric Patients

Based on PHHS Clinical Practice Guideline 
	RATIONALE:  



	UTI in young children and infants causes fewer recognizable signs and symptoms other than fever but has a higher potential for renal damage than in older children.  UTI should be considered in infants and young children, 2 months to 2 years with unexplained fever.



	GOAL:  To prevent chronic renal failure and hypertension



	Clinical Findings

· Foul smelling urine
· Crying on urination
· Fever
· >2 years of age symptoms include altered voiding pattern, dysuria, urgency, frequency or hesitancy.  Also nonspecific symptoms of vomiting, irritability, diarrhea, failure to thrive.

	Testing 

· Bagged urine culture specimen is unacceptable for diagnosis of UTI.
· Negative urinalysis does not rule out UTI
· Suprapubic aspiration or transurethral catheterization to obtain urine culture is essential to diagnosis.



	Management and Treatment

· Newborns and infants less than 3-4 months are at high risk for bacteremia and urosepsis.  Parenteral antibiotics and hospitalization is strongly recommended in these cases.

· Infants and young children clinically evaluated as being toxic, dehydrated or vomiting or non-compliant should receive parenteral antimicrobials (IM Ceftriaxone as a single dose if patient is vomiting, followed by 7-10 days of oral antibiotics) and hospitalization should be considered.  Switch to oral antimicrobials when patient is stable and able to tolerate oral nutrition.

· Three classes of antimicrobials available:  Amoxicillin, Sulfonamides (Trimethoprim-Sulfamethoxazole) and Cephalosporines.  First line therapy in local population, considering resistance patterns identified, is Suprax (Cefixime) 8mg/kg/day for 7-10 days.  Pyelonephritis should be treated for 10-14 days. 

· Therapy should be re-evaluated within 48 hours based on clinical response of patient and sensitivities obtained on culture.  In older children with uncomplicated UTI 3-7 days antibiotic therapy can be given since recurrence rates are (20%) higher with single dose or <3 day therapy. 
· Preventive non-medical management should include frequent and complete emptying of bladder, avoiding constipation, increased fluid intake, acidification of urine and in young toddlers toilet training should be delayed.



	Follow-up

· Follow-up urine cultures are not routinely recommended if initial sensitivities predict effectiveness and clinical response of patient is good.  Follow-up urine cultures can be done at 3-5 days of therapy if needed and then schedule imaging studies.
· Risk of renal scarring is greatest in infants and children 2 months – 2 years, hence they should be kept on therapeutic or prophylactic dosages of antibiotics until imaging studies are complete.  Patients with encoparesis and chronic constipation should also be evaluated.  Siblings (<5 years) of patients with VUR should also be evaluated.
· Ultrasonography should be performed in all children <5-8 years irrespective of sex along with fluoroscopic voiding cystourethrography.  VCUG is preferable initially, even in girls, over nuclear studies, since VCUG defines more accurately smaller structures and reflux grades.  Subsequent studies can be radionucleide scans to visualize scars and follow-up on VUR.  Children with renal scarring and/or Grade IV or V VUR with or without calyceal dilatation, intrarenal reflux, frequent breakthrough UTI, complicated UTI, e.g. renal abscess, persistent VUR beyond 9 years should be referred to urologist/nephrologist.  Patients with calyceal dilatation will also need a DTPA furosemide scan to rule out obstruction.  Children with Grade II or III reflux should receive IVP or DMSA scan 4-6 months after infection to evaluate for renal scars.  All children with VUR with or without scars should receive antimicrobial prophylaxis

· All children with urological abnormalities, renal dysfunction/scars, recurrent UTI (even in the absence of structural defects), dysfunctional voiders should receive prophylaxis.  It is recommended that serial urine cultures be followed on patients with VUR and breakthrough UTI treated with therapeutic dosages of antibiotics and prophylaxis continued after the treatment course has been completed.  Repeat cystogram and sonogram is recommended yearly for follow-up of VUR and new scar development.  Blood pressure and creatinine should also be measured at least annually in these patients.
· Prophylactic antibiotics in children with UTI can be chosen from the following:  TMP with SMX in <3 months at a dosage of 1-2 mg/kg/day up to 40 mg of TMP component as a single bedtime dose, Nitrofurantoin in <1 month of age at 1-2 mg/kg/day up to 50 mg as a single dose, Amoxicillin 10mg/kg/day q hs, Cephalexin 10mg/kg/day q hs.  In the first year of life prophylaxis should be given BID.  Sulfisoxazole at 10-20 mg/kg BID and TMP at 1-2 mg/kg/day can also be used.
· Prophylaxis should be discontinued in patients 0-6 months of age with a normal wok-up and uncomplicated infection (close surveillance recommended), until resolution of the urinary tract abnormality, renal scarring and resolution of the symptoms of dysfunctional voiding followed by close surveillance.



	References

	1) Johnson CE:  New Advances in Childhood Urinary Tract Infections.  Pediatrics in Review.  1999; 20(10): 335-343.

2) Committee on Quality Improvement:  Subcommittee on Urinary Tract Infection.  Practice Parameter:  the diagnosis, treatment, and evaluation of the initial urinary tract infection in febrile infants and young children.  Pediatrics.  1999; 103:843-852.

3) Hoberman A, Wald E, Hickey R, et al.  Oral vs Initial Intravenous Therapy for Urinary Tract Infections in Young Febrile Children.  Pediatrics.  1999; 104:79-86.


Appendix H

RSV Illness

Prevention of RSV Illness

Based on American Academy of Pediatrics recommendations

	RATIONALE:  



	Respiratory Syncytial Virus (RSV) is the leading cause of infant hospitalizations and a leading viral cause of deaths in infants.  The use of Palivizumab (Synagis®) for the prevention of RSV in certain infants has been shown to reduce hospitalizations and reduce morbidity and mortality in at risk infants.

	GOALS

· To increase the numbers of at risk infants receiving Synagis prophylaxis

· To increase the number of Synagis injections during the RSV season

· To reduce hospitalizations in at risk infants due to RSV infection

· To reduce morbidity and mortality in at risk infants due to RSV infection

	Background

RSV season runs concurrently with flu season from November through April.  A complete series of injections of Synagis® consists of one shot given monthly from October through March.  NICU graduates and premature infants should typically be given the first shot before they are discharged from the hospital if it is during RSV season.  

Clinical Indications

· Infants born at or below 32 weeks of gestation

· Patients up to 2years of age who have chronic lung disease requiring supplemental oxygen, bronchodilator, diuretic or corticosteroid therapy within 6 months before the start of RSV season

· Congenital abnormalities of the airways

· Severe neuromuscular disease
· Children 24 months and younger with hemodynamically significant cyanotic and acyanotic congenital heart disease.
· Infants between 32-35 weeks gestation if two of the following risk factors exist:

· Child care attendance

· School-aged siblings

· Exposure to environmental air pollutants


	Protocol

Prior to the start of RSV season and ongoing throughout the season:

· PCHP Data Analysts will identify members who may fit the Synagis® criteria.  

· A letter will be sent to the PCP of record notifying the PCP that the member has been identified as a potential candidate for RSV prophylaxis.  The letter will include a list of Synagis® providers within the PCHP network to whom the member may be referred.  

· Members who have been identified by the PCP, but not meeting the listed criteria, will require prior authorization from the PCHP Medical Director for reimbursement to be made.

· Parents of identified members will receive a letter notifying them that their child may be a candidate for RSV prophylaxis and instructing them to contact the child’s PCP for evaluation.

· Authorization will extend from October through March and cover injections every 28-30 days, to include no more than six total injections in a single season.



	

	

	References

	H. Cody Meissner, Sarah S. Long the Committee on Infectious Diseases and Committee on Fetus and Newborn (1 Dec 2003)

Revised Indications for the Use of Palivizumab and Respiratory Syncytial Virus Immune Globulin Intravenous for the Prevention of Respiratory Syncytial Virus Infections

Pediatrics 112 (6): 1447-1452.


Parkland Community Health Plan follows the guidelines of the American Academy of Pediatrics and the Centers for Disease Control and Prevention.  This is not intended as a substitute for medical judgment.  Each patient’s treatment plan should be individualized.    (Developed June 2005)

Appendix I

Group A Streptococcal Pharyngitis

Treatment of Group A Streptococcal Pharyngitis

Based on Centers for Disease Control and Prevention recommendations

	RATIONALE:  



	Acute diagnosis and treatment of Group A Streptococcal Pharyngitis is important, as it may prevent Acute Rheumatic Fever and suppurative complications, may lead to more rapid recovery and helps limit the transmission of illness.  In order to avoid antibiotic resistance the Centers for Disease Control and Prevention and the American Academy of Pediatrics recommend treatment of only proven Group A Strep infections.

	GOALS

· To ensure the accurate diagnosis of Group A Streptococcal Pharyngitis through rapid test or culture prior to prescribing antibiotics

· To establish treatment guidelines for the management of Group A Streptocococcal Pharyngitis

· To reduce the use of antibiotic therapy in non-Group A Streptococcal infections.

	Background

Among the pediatric population, most sore throats are caused by viral agents; only about 15% are caused by Group A Beta Hemolytic Streptococcus (S. Pyogenes).  The disease is especially rare among children less than 3 years old.  Among adults, most sore throats are viral as well.  Even among those who exhibit the classic symptoms of a sudden onset of sore throat, fever, headache and tender, enlarged nodes, Strep is the causative agent in only about 50% of the cases.  

Clinical Findings

· Initial history, including:  sore throat, fever, headache
· Physical examination, including:  tender, enlarged cervical nodes
· Clinical findings alone do not adequately distinguish Strep vs. Non-Strep pharyngitis BUT prominent rhinorrhea, cough, hoarseness, conjunctivitis, anterior stomatiitis or diarrhea suggest a VIRAL etiology
Testing 

· Testing should be performed on patients suspected of having Group A Strep infection in order to confirm diagnosis

· A throat culture, or a rapid antigen test with a back up throat culture for those patients with suspected false negative rapid tests, should be performed on both tonsillar surfaces or fossae, and the posterior pharynx
	Treatment Plan/Education

· Antimicrobial therapy should not be given to anyone with pharyngitis in the absence of diagnosed Group A Streptococcal or other bacterial infection.

· Treatment pending culture results is discouraged for several reasons, but if initiated, antibiotics should be discarded if cultures are negative.  Discourage the patient from “saving” antibiotics.

· Patient education regarding the appropriate use of antibiotics is critical during these times of emerging antibiotic resistance.  Patient education materials are available from the CDC at www.cdc.gov
· If an antibiotic is prescribed, Penicillin is the drug of choice due to its efficacy, safety, relatively low spectrum and low cost.

· Treat older children and adults with Penicillin VK 500 mg BID x 10 days

· For younger children, treat with Penicillin VK 25-50 mg/k/d divided q 6 – 8 hours.

· May use Amoxicillin 40 mg/k/d divided q 8 hours.  It is more  
palatable and comparable in cost.  It has a broader 
spectrum with a greater selective pressure for the 
development of resistance.

· For patients allergic to Penicillin:  Erythromycin can be used 
although some areas have reported resistance to the 
macrolides.  Dosing for children is 30–50 mg/k/d divided q 8 
hours and for adults is 250-500 mg q 8 hours.

Note:  NO group A step are resistant to penicillin.  Treatment is 90% effective at elimination of strep and may be higher in the prevention of acute rheumatic fever (ARF).  Carriers are at very low risk for both ARF and spreading infection.

	Streptococcosis

	Group A Beta Hemolytic Streptococcus (S. Pyogenes) can present in children less than five years old with low-grade fever, generalized lymphadenopathy and coryza with crusting below nares with little or no evidence of phyaryngitis. 

	References

	Danjani, Adnan S. Current Therapy of Group A Streptococcal Pharyngitis.  Pediatric Annals.  May 1998: 277-280

Dowell, Scott F. Principle of Judicious Use of Antimicrobial Agents for Pediatric Upper Respiratory Tract Infections.  Pediatrics. January 1998: 163, 171-173.

Gerber, Michael A. Diagnosis of Group A Streptococcal Pharyngitis. Pediatric Annals.  May 1998: 269-273

Position Paper: Treatment of Acute Pharyngitis in Adults.  Ann Intern Med. 2001; 134: 506-517.

Position Paper: Ann Intern Med. 2001:134: 


-Gonzales R, Bartlett RE, Cooper FJ, Kickner JM, Hoffman JR and Sande MA.  Principles of Appropriate Antibiotic Use for Treatment of 
Acute Respiratory Tract Infections in Adults: Background Specific Aims and Methods. 479-486


-Snow V, Mottur-Pison C, Gonzales R. Principles of Appropriate Antibiotic Use for Treatment of Nonspecific Upper Respiratory 
Infections in Adults, 487-489

Centers for Disease Control:  Careful Antibiotic Use
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