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QUICK REFERENNEORMATION

ProviderServices

For general questions or to submit your updates:
Phone:713.295.2295

TollFree 1.888.760.2600

CommunityHealthChoice.org
Email:ProvideiVeblnquiries@ommunityHealthGhice.org
Or contact youlProviderEngagement Representative

Community HealthChoicewebsite

CommunityHealthChoice.org

https://provider.communityhealthchoice.org/

The site offers general information and various tools that are helpful tdPtioider
such as:

Prior Authorization Requirements
ProviderManual
ProviderDirectories
ProviderNewsletters
Downloadablécorms

=a =4 -8 —a -9

Member Services and Specialist
Scheduling

Phone:713.295.2294

TollFree 1.888.760.2600

BenefitCoverage andHigibility Verification
Physiciarinformation

ServiceQuestions

Interpreter Services

Specialist Referral Assistance

g eeee

Claims Inquiries or Adjudication

CommunityHealthChoice.org

Phone:713.295.2295

TollFree 1.888.760.2600

Community HealtfChoicewill accommodate three claims per call.
Unlimited inquiries orwebsite

Utilization Management (Medical)

Phone: 713.295.2221
Fax: 713.295.2283

Utilization Management
(Behavioral Health)

Phone:713.295.2295
Fax: 713%76.0932 (inpatient)
Fax:713576.0931 (outpatient)

Care Management/Disease
Management:

Asthma, Diabetes, HigiRisk Pregnancy
CongestiveHeart Failure

Phone: 832.CHC.CARE (832.242.2273)
Fax: 713.295.7028r 1.844.247.4300
E-mail: CMCoordinators@CommunliealthChoice.org

CaseManagement: Behavioral Health

Phone:713.295.2295
Fax: 713%76.0933
Email: BHCasemanagementreferrals@CommutialthChoice.org
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Report High Risk Pregnancy or Sick
Newborn

Phone:713.295.2303
TollFree 1.888.760.2600
Fax:713.295.7028

Peerto-Peer Discussions

Phone:713.295.2319

Diabetic Supplies

Phone: 713.295.2221
Fax: 713.295.2283

Outpatient Perinatal Authorizations

Phone: 832.242.2273
Fax: 713.295.7016r 1.844.247.4300

Mailed Claims

Community Health Choice
Attn: Claims

P.O. Box 301404
Houston, TX 77230

Refund Lockbox

Community Health Choice
P.O. Box 4818
Houston, TX 77210818

Electronic Claims

Submit directly through Communityealth Choic@d 2yt Ay S Of I AYa
CommunityHealthChoice.orgFer Providers ProviderTools > Claims Center

Payer ID: 48145

Change HealthCare Solutions, (farmerly EmdeoriRelay Health)1.877.469.3263
Avalility: 1.800.282.4548

Gateway/TrizettdProviderSolutions: 1.800.969.3666

TMHP (STAR onlf)MHPcom

= —a —a A

Adverse Determination and
Appeals(Medical)

Community Health Choice

Attn: MedicalAppeals

2636 South Loop West, Suite 125
Houston, TX 77054

Fax: 713957033

All appeals must be in writing and accompanigdmedical records.

Adverse Determination and
Appeals (BehavioraHealth)

Community HealtifChoice

Attn: Behavioral Health Appeals

P.O. Box 1411

Houston, TX 77230

Fax: 713%76.0934 (Standard\ppealRequests)
Fax: 713%76.0935 (Expedited\ppealRequests)

All appeals must be in writing and accompanied by medical records.

Behavioral Health

Community Health Choice
TollFree 1.877.343.3108



http://www.tmhp.com/

Dental Services

For STAR Members through the month of their 21st birthday
DentaQuest: 1.800.516.0165
MCNA Dental: 1.800.494.6262

For STAR Members 21 years of age and over (Value Added)
FCL Dental: 1.877.493.6282

Lab Members can go to any of these preferred laboratories:
wClinical Pathology Laboratories, Inc.
wLabCorp
wQuest Diagnostics

Pharmacy Navitus Health Solutions

1.877.908.6023 Navitus.com

Vision Services

Envolve Vision

For STAR Members
Customer Service (Member Eligibility and Claims Inquigdg)686.4358
Network ManagementRroviderParticipation) 1.800.531.2818

For CHIP Members
Customer Service (Member Eligibility and Claims Inquid€)433.6881
Network ManagementRroviderParticipation) 1.800.531.2818

Early Childhood Intervention (ECI)

TollFree 1.877.787.8999

Medical Transportation Program
(STAR)

Medical Transportation Program (MTP)
TollFree 1.855.687.4786
Monday-Friday 8 a.m. to 5 p.m.

Enrollment/DisenrollmentMedicaid
and CHIP

TollFree 1.800252.8263
2-1-1
YourTexasBenefits.com

Health and Human Services Office of
the Ombudsman

TollFree 1.866.566.8989
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Introduction

About Community Health Choice

Community Health Choice is a rprofit Managed Care Organization (MCO) licensed by the Texas Department of Insurance (TDI).
Through its networknedical and behavioral healtrovides and acute/pediatribbehavioral healthhospitals,Community Health
Choie serves more than 400,000 Members with the following programs:
w Medicaid State of Texas Access Reform (STAR) Program-actome children and pregnant women
w/ KAt RNBYyQa | SIf{iK Lya&adzNI y OS -incote ghiehtsywhith inciles GHIPIPeriNatalibkr®fitsGok A  F
unborn children of pregnant women who do not qualify for Medicaid STAR
w Marketplace plans for individuals, including subsidized plans foidoame families
w Administrator for collaborative safety net projects such as thevegt System Reform Incentive Payment (DSRIP) and
Network Access Improvement Program (NAIP), among others
Community HealtlChoiceholdsHealth Plan accreditation with URA&h affiliate of the Harris Health Syste@gmmunity Health
Choicés financially sel$ufficient and receives no financial support from Harris Health or from Harris County taxpayers.

This manual is intended to suppd?tovides and contracted entitiesCommunity HealttChoicds sensitive to the demands on the
Providef time and resources and is dedicated to offering the support needed by streamlining our administrative procedures.

Vision Statement:
/| 2YYdzyAte |1 SHEGK / K2A0SQa @GAairzy Aa || KSIfGdkKe ftAFS F2NJ S@S

Mission Statement:
Our mission is to improve the hélaland weltbeing of underserved Texans by opening doors to headtie andhealth-related
social services.

Values Statement:
The team members of Community Health Choice are trustworthy, caring individuals who work collaboratively Wignthers,
Provide's, and community partners. We are courageous, creat@rel responsive as we seriembers and the community.



Community HealthChoiceService Area

M Harris Service Area: Austin, Brazoria,
Fort Bend, Galveston, Harris,
Matagorda, Montgomery, Waller,
and Wharton Counties

W Jefferson Service Area:
Chambers, Hardin, Jasper, Jefferson,
Liberty, Newton, Orange, Polk,
San Jacinto, Tyler, and
Walker Counties

Using theProviderManual

TheProviderManual is designed as an informational and procedural guid€&mnmunity HealtlChoiceParticipatingProvides
and their staff, folCommunity HealtfChoic® & O 2 y (i NI O G S RComrhufity HerliChdic® B I yHRokided. NiNE
manual contains instructions, quick reference guides, @ochmunity HealttChote policies and procedures that will assist
Provide I YR ( KSANJ & Edmmaniy HeaffGhsideIWBen foloyled,dhls in&nual will decrease the paperwork
and time your staff spends:

w Researching details of STAR, CHIP, and CHIP Perinatahmogr
w Obtaining prior authorizations for certain services

w Redbilling corrected claims

w Appealing adverse determinations

Material in thisProviderManual is subject to change. The most recent information is also available avebsite at
CommunityHealthChoice.ortypdates and new services may be added periodically to the Masuedquired byaw, rule or
regulation Community HealttChoicewill post the revised information on owvebsite from which you caprint the revisions, if
desired. Likewise, wheBommunity HealtlfChoicedevelops new policies/procedures or clinical practice guideli@espmunity
HealthChoicewill post the most current versions on owebsite and alertProvides of their availabilityCommunity HealttChoice
will distribute a copy of the new policy, procedure or guideline upon request.

You can request copies of tiRroviderManual by calling 713.295.2295 or from yd&noviderEngagement Representative.

TheProviderManual is designed solely as a guide. If differences, errors or omissions occur between this manual and either the
ProvideQa O2y G NI OG 2NJ G§KS 1 | {Provideidohtracd an8 HHSE pokcieddBdregiildtiona shall goxerni TS
Communiy HealthChoiceProviderManual does not supersede or amend, in any manner, the contractual obligations of either
Community HealttChoiceor the Providerto HHSC.


http://www.communityhealthchoice.org/

As an additional referenc@®rovides may use the Texas Medic&doviderProceduresManual(TMPPM)nline at
TMHPcom/Pages/Medicaid/Medicaid_Publicatiorfarovider manual.aspxXThiswebsite provides the most current information
about Texas Medicaid bentf, policies, and procedures. It also contains the most recent updates in the MeRiwaiidier
Bulletins section, released every other month.

Code of Ethics

Community HealttChoicels committed to providing access to a quality network and healthcargelglisystems that provide
healthcare in a manner that preserves the dignity, privacy, and autonomy of the Members.

To further this goalCommunity HealtlfChoiceNetwork Provides shall:

w Treat all Members with respect and courtesy

w Respond promptlyt@a SYO SNEQ ljdzSadA2ya

w Ensure that Members have reasonable access to the services to which they are entitled under their health plan
W

Assist Members (or their legal guardians, when appropriate) with making informed decisions about their medical care,
includingproviding them with information about withholding resuscitative services, foregoing or withdrawingulifiaining
treatment or participating in studies or clinical triaRrovides, as required by law, shall obtain informed consent
w Inmaking clinicald@A aA 2y a8 O2y OSNY Ay 3 IComanSnioHeakRREoiceNvwork Bydvitlersial molS = |
allow him/herself to be influenced by how th&rovideror Providernetwork is financially compensated or by whether a
particular treatment or course of carelzsft R 6 S O2JSNBR o6& GKS aSYoSNRa LI Fyod
Avoid conflicts of interest. NetworRrovide&d Y { Ay 3 Ot AyAOlFt RSOAaA2ya O2yOSNYAY:
influenced by any financial interest they may have in any entity to which the Member has besydye referred
alAylGrAy GKS O2yFARSYyGAFfAGEY & NBIAdANBR o0& fl g3 2F AyT
Cooperate with Quality Improvement activities

€

Allow Community HealtlChoiceto use their performance data

€ € € €

Practitioners mayreely communicate with patients about their treatment, regardless of benefit coverage

Health Insurance Portability and Accountability Act (HIPAAL996

Electronic Code Sets and Standard Transactions

Federal regulations require covered entities (HMflgysicians, hospitals, labs, pharmacisd other healthcaré’rovides) to
comply with HIPAApproved transactions and code sets for dates of service on or after October 16, 2003.

Privacy and Security Statement

As covered entities under the Health Insyr® S t 2 NI 6 Af Adé& FyR | O02dzy il oAt AaGe ! OG 2
Community HealtlChoiceand allProvide&t | YR Of SI NAy3IK2dzaSa Ydzald | RKSNB (2 a4t NER
LRSYGATFALIOE S Irefuirémernts ak tfiobetedislané definédin the Health Insurance Portability and Accountability
Act,Pub.L.No. 18 cpm 6 &l Lt ! ! €05 1 Lt! ! NB3AdzZ | GA2ya 602RAFASR 4 np |/
Privacy of Individually Ideffitable Health Information, including the HITECH Act.

One of the requirements of the HIPAA Privacy Rule is for covered entities to issue a Privacy Notice. The HIPAA Priisgon Notice
our website atConmunityHealthChoice.org

ProviderNetwork Strategy

To remain in alignment with the Triple Aim initiatives, and as a springboard to ensuringdassrand consistency in the
development and implementation of all futuferoviderinitiatives, Community Healt Choiceuses the following ovearching
principles to goverrCommunity HealttChoic& EroviderNetwork Strategy:

w Providerparticipation criteria will extend beyonéany willing MedicaidProvideg approach.

6


http://www.tmhp.com/Pages/Medicaid/Medicaid_Publications_Provider_manual.aspx
http://www.communityhealthchoice.org/

w Continuous monitoring and reporting on networleguacyand competitiveness; assessing vari@ccess and availability
metrics definedand published bystate, regulatory, and accreditaticentities.

w Definitive publishedetwork participation criteria for physicians, ancillary, and urgent care providers.

w A staunch commitmento quality and the belief that quality costs less, as evidenced by the inclusion of various quality, as well
as efficiency metrics in its network participation criteria.

w A belief thatprimary care physicians shouddrve as medicdl 2 YSa I OO02dzy G 6t S F2NJ GKS aSyo S
and fair compensation is paramount in those efforts.

w Transition from the traditional relationship betwedrealth plan and providers dmiyers and vendors to true lortgrm
collaborative and syneetic partnerships through formaind continual efforts to:

0 maintain full transparency in communication

o eliminate administrative burdens or expense for all parties whenever feasible

o design and implement innovativerovidercompensation methodologies

o allowdirectProviderinput in operational decisioimaking throughout the organization

0 preserve longerm commitment toProviderincentiveprograms offering both monetary and nenonetary rewards
for high quality and performance excellence.
w Community HealtlChoicefully embraces pay-for-performancephilosophy in terms of quality performance programs.

w Heightened and continual focus on alignment of shared goals of MemBergides, andCommunity HealttChoicethrough
development and ongoing improvement afformalProviderengagement prograroffering a continuum of programs to
match each individud#Provide a 2 ¢y duiditijBuehgylexperience, enhancing overall performance and strengthening
network retention.

ProviderParticipation Criteria
CommunityHealthChoicemaintainsProviderparticipation criteria for physicians, ancillary, and urgent care providers

Community HealtliChoicecontinues efforts to improve its own operations and to assess and support the quality and administrative
efficiency of itParticipatingProvides.

Physician Participation Criteria

The following Participation Criteria applies to@llysicians participating i@ommunity HealttChoic& Erovidermnetwork(s), subject
to exception based o€ommunity HealttChoic® & & 2 t d; e, ukiqeNgBagraphic or demographic circumstances or
specificMember access and availability neeBéease be aware of thghysician participation criteria the event you are in the
process of recruiting additional practitioners to your practice.

Community HealtfChoicemay excludephysicians from participation if they do not meet thhysician participation criteria

Criteria Type Criteria Medicaid CHIP / CHIP P Additional Notes
Participation in THSt \4 N/A Applies to PCP
articipation in eps es Provides only
. Applies to PCP
Participation in Wellness N/A Yes .
Provides only
Regulatory )
Attested NP1 Number (required) Yes Yes
Does not apply to
Medicare Number (preferred) Yes Yes pediatric or OB/GYN
Provides




Answering ServiceAccess to Live Person or

callback from live person within 30 minutes o Yes Yes
call
Not currently on Govt. Exclusion List Yes Yes
Internet Access Office/Patient Care Setting Yes Yes
Facsimile Yes Yes
Or advanced approva
Hospital Privil t Particinating Hospital of acceptable coverag
Sospl a cr|V| eges at Participating Hospital o Yes Yes (e.g. hospitalistor
urgery Center designation)
Submission of authorization requests via
- . . Yes Yes
Administrative | ProviderPortal
Through existing
EDI- Electronic Claims Submission Yes Yes clearinghouse
partnerships
EDI- Electronic Funds Transfer Yes Yes
EDI- Electronic Remittance Advice Yes Yes
Adherence to HIPAA Standard Transactions Yes Yes
Participation in CAQH program Yes Yes
Criteria Type Criteria Medicaid CHIP / CHIP P Additional Notes
it Mandatory Signature o@ommunity Health v v Applies to PCPs and
Quality Choic®& / 2YYAGYSyd 2 es es OB/GYNSs only
Administrative | Electronic Medical Record (EMR) Yes Yes
Quality Patient Satisfaction Measurement Tool Yes Yes

AncillaryParticipation Criteria

The following Participation Criteria applies to all AncilRrgvides inCommunity HealttChoic& Rrovidernetwork(s), subject to

exception based o@ommunity HealttChoic&€ &

Memberaccess and availability needs.

Criteria Type

Administrative

a2t S RukcOd\gBafraphiy oF deSidyEdiéocumstances or specific

Criteria Medicare CHIP /CHIP P Additional Notes
Valid Texas Medicaid Number
. Yes Yes
(required)
Valid Medicare Number (required) Yes No
At least one line dedicated for
. Yes Yes
facsimile
Submission of authorization requesi
. . Yes Yes
viaProviderPortal




EDI- Electronic Claims Submission

Through existing

within 30 minutes of call

Yes Yes clearinghouse
partnerships
EDI- Electronic Remittance Advice Yes Yes
EDI- Electronic Funds Transfer Yes Yes
Answering ServiceAccess to Live
Regulatory Person or callback from live person Yes Yes

Urgent Care Participation Criteria

The following Participation Criteria applies to all Urgent Gavides inCommunity HealtltChoic& Rrovidernetwork(s), subject

to exception based o@ommunity HealttChoic&€ a

specific Memberaccess and availability needs.

Criteria Type

Criteria

Medicaid

az2ft S RukiqOd\gBagraphiy o deSayeagdhic circumstances or

CHIP / CHIP P Additional Notes

Has valid Texas Medicaid Number Yes Yes
Has valid Medicare Number Yes Yes
Internet Access Office/Patient Care v v
Setting €s €s
Facsimile Yes Yes
Electronic Medical Records Yes Yes
Electronic submission of prescription
. Yes Yes
(e-Prescribe)
Answering ServiceAccess to Live
Administrative Person or callback from live person Yes Yes
within 30 minutes of call
Through existing
EDI- Electronic Claims Submission Yes Yes clearinghouse
partnerships
EDI- Electronic Funds Transfer Yes Yes
EDI- Electronic Remittance Advice Yes Yes
Visit summary to PCP within 24urs
. Yes Yes
or next business day
Adherence tdHIPAA Standard
. Yes Yes
Transactions
Quality Onsite services (i.e., labyay, etc) Yes Yes
Accreditation- Urgent Care
L . Yes Yes
Association of America (UCAOA)
Administrative Certification- Certified Urgent Care
Yes Yes
(CUC) Program
Electronic Medical Records Yes Yes




Electronic submission of prescription
. Yes Yes
(e-Prescribe)
) Patient Satisfaction Measurement
Quality Yes Yes
Tool

Guidelines forProviderCommunication and Interaction

Community HealttChoiceestablished internal guidelines for all staff regarding communication and interaction with Network
Provides. The guidelines detail how staff can demonstrate compliance with the followingaoeiking communication and
interaction principles:
w Community Halth Choicestaff will always make best efforts to ensure full transparency with NetWoodvides;
w Community HealttChoicestaff will whenever possible, solicit input fro@ommunity HealttChoic&€ BroviderEngagement
Panel prior to implementation of a new policy, program, etc.;

w Community HealtlChoicestaff will notify NetworkProvides in advance of operational or administrative changes that may

impact aProvidea 2 FFA OSI LI NI A GrgrctaRdbvileBK 202 S LISK/Tad (R RN Okt yeR fYdDRA v
payment methodology or changes in requirements for Prior Authorization;

w Community HealttChoicestaff will directly communicate with its Netwofkrovided | yR y 2 NBfe& 2y I ye
communications with thos®rovides; and

w Community HealtlChoicestaff will, whenever possible, propose solutions to reward desired behavior rather than penalties
for non-desired behavior.

ProviderResponsibilities

Primary CardProvider- Role of a PrimaryareProvider(Medical Home)

HHSC and DSHS encourBgavided LJF NI AOA LI GAy3I Ay GKS {¢!w YR /1Lt tNRINI
realize the maximum benefit of healttare, each family and individual needs to be a participailegnberof a readily identifiable,
communitybased Medical Home. The Medical Home provides primary medical care and preventive health services and is the
AYRAGARMZE £ Qa YR FlFYAf&Qa A ycaré kis & pahership antdig thediidiugl énd i,y | OO0S a
healthcareProvides within the Medical Home, and the extended network of consultative and speBiadtydes with whom the

Medical Home has an ongoing and collaborative relationship Proeides in the Medical Home are knowledgeahbleout the
AYRAGARMZE £ Qa YR ¥l Y Adlabe@socialianiBeducdtidnikbeds dhthmdBonrlegteR witki Becessari resources

in the community that will assist the family in meeting those needs. When referring for consultation, specwiydhservices,

and healthrelated services, the Medical Home maintains the primary relationship with the individual and family, keeps abreast of
the current status of the individual and family through a planned feedback mechanism, and accepts themdtuk Medical

Home for continuing primary medical care and preventive health services.

Primary Carérovides (PCPsjnay include the following specialties:
w General Practitioners

Family Practitioners

Internists

Pediatricians

Obstetricians/Gynecologis{©B/GYN)

Federally Qualified Health Center (FQHC)

Pediatric and Family Advanced Nurse Practitioners (FANP)

Certified Nurse Midwives (CNM)

Rural Health Clinics (RHC)

€ € € € € € € €
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w Physician Assistants (PA) (under the supervision of a licensed practitioner)

w Specialist (foMembers with special medical behavioralneeds)

w»
¢
>
O

If you are interested in learning more abodommunity HealttChoic®a t I A Sy i / SYyGSNBR a
to your ProviderEngagement Representative for more information.

Role of CH? PerinatalProvider(for CHIP Perinatal only)

CHIP Perinatdrovides provide pregnancy services, since benefits are limited to prenatal care. CHIP Pbtaratars will have a
perinatal careProvider Perinatal car€rovides include:

w Family Practitioars
Obstetrician/Gynecologists
Internists

Advanced Nurse Practitioners (ANP)
Certified Nurse Midwives (CNM)
FQHC Clinics

RHC Clinics

€ € € € € ¢

Primary CardProvider(Medical Home) Responsibilities

The Primary Car@rovider(PCPBE A 1 KSNJ FdzNYyAaKSa 2NJ NNy y3ISa F2NILft GKS Of A
visits, referrals, outpatient surgeries, hospitalizations, and headthted services.

M

Community HealtfChoiceSTAR and CHIP Members must seldCRIfa Member does not selectRCRPCommunity Health
Choicewillauto 8 aA 3y GKS aSYoSNI G2 I LKeaAOAly o6l aSR ZPwvidekS aSyYo$S
relationships. Th&CRwill furnish primary careelated services, arrange for and coordinate referrals for all medioaitessary

specialty services, and be available for urgent or emergency care, directly or throwggt anrangements, 24 hours a day, seven

days a week. fmary care includes ongoing responsibility for preventive heedtte, health maintenance, treatment of illness and
injuries and the coordination of access to needed speci&igivides or other services.

Provides serving in the role of PCP are respblesfor:

w Providing primary healthcare services, including preventive care and care related to common or routine illness, and educating
patients and their families regarding their medical needs

w ReferringCommunity HealtlChoiceMembers to other ParticipatigProvides and facilities for needs other than primary
healthcare servicesdferralsto SpecialtyProvides must be made within 24 hours for urgent care and within two weeks for
routine care)

w Coordinating utilization of services and monitoring the pragref care to facilitate the return to tHreCRas soon as medically
appropriate

w Complying with th&Community HealtlChoic®da / 2 YYAUGYSy G G2 vdzZhf AdG@& F2NJ t NRYI NEB
Improvement Programs, which may include period chart reviews

w Maintaining an open panel for Membership. If needing to be chanB&must notify Community HealttChoice
w Cooperating withCommunity HealttChoic&® & / F NB al yIF 3SYSyd t NRPINI Y 068& LINPJARAY

and participating in care plan dewgiment for Community HealtlfChoiceMembers with chronic diseases

Preventive Health Services

Provides must provide preventive health services in accordance with the STAR/CHIP programs and related medical policies. The
preventive health services shall indky but are not limited to, the following:

w Adherence to Texas Health Steps (THSteps) periodicity schedule for STAR and AAP Guidelines for CHIP
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w Annual well checkups for all ad@ommunity HealttChoiceMembers over the age of 21

w Immunizations, TB screenig@nd other measures for the prevention and detection of disease, including instructions in
personal healthcare practices and information on the appropriate use of medical resources

w Education of Members about their right to sedffer to anynetwork OB/GY Providerfor OB/GYN healtinelated care
Primary CardProviderMay Provide Behavioral Health Related Serviegthin the Scope of its Practice

PCR must screen, evaluate, refer and/or treat any behavioral health problems and disorders for
CommunityHealthChoiceMembers. Thd>CHnay provide behavioral health services within the scope of its practice. Timely and
appropriate patient assessment and referral are essential components for the treatment of behavioral health issues.

Additional Community Hegh ChoicePCPResponsibilities

w ContactCommunity HealtlChoiceto verify Member eligibility prior to providing covered services
w Maintain confidentiality of Personal Health Information (PHI)Gommunity HealttChoiceMembers

w Provide telephonic access @ommunity HealtlChoiceMembers during normal business hours and provide for coverage of
after-hours medical emergencies

w Provide or arrange for routine medicaltgcessary care within two weeks of a request and for urgent care within 24 hours of
the reques

w Maintain an open panel fa€ommunity HealttChoiceMembership that conforms to HHSC guidelines

w Maintain staff membership and admission privileges in good standing with at least one hospital contract€mithunity
HealthChoice unless otherwise appred

w Be aware of culturally sensitive issues with Members
w Ensure written materials given to Members are on a-4¢éh6th-grade reading level

w Provide care to eligible children who are receiving service from or have been placed in the conservatorship of Texas
Department of Family and Protective Services (DFPS)

w Agree not to refer or direct patients to hospital emergency rooms for-aorergent medical services at any time

w Assist in educating and instructi@pmmunity HealtlfChoiceMembers about the proper utilization ¢frovideroffice visits in
lieu of the emergency room

w Maintain both general liability and professional liability insurance of a type, and in the amounts acceptable, to HHSC as
specified in the HHSC Uniform ManagedeGaontract

w Meet allCommunity HealtfChoicecredentialing and re&redentialing requirements

w Permit release of confidential information only under circumstances described in the HHSC Medie@dérProcedures
Manual

w Submit and maintain claims using tassignedCommunity HealttChoiceProviderand referral authorization number

w Maintain all medical records relating @ommunity HealttChoiceMembers for a period of at lead0years from the initial
date of service

w Comply with federal regulations that piext against discrimination and the federal Americans with Disabilities Act (ADA)

w Maintain any and all licenses in the State of Texas as required by the laws governing his/her profession or business

w Notify Community HealttChoiceof any policy or procedurthat creates a barrier to care
{LISOALIfAA0 14 Gt NAYOALI & [/ FNB tKEaaxoaly
{LISOALFEAGG LIKEaAaAOALyYya YI & phiciahd MéddayHomsie £ommuritkHealtiEChoidh y OA LI f €
Member with a very complex, mulglystem disease or with chranconditions and who requires a level of service coordination

and technology that are beyond the scope and role of a general practitiotieical review criteriaand/or Community Health
Choic@d aSRAOIf /I NB a lCgnmartyyHeaftiChoic® & YR 8 & SF I (i A 2 y pRyJiciatrequiresNA y O A |
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prior authorization. Authorization may be given for up to one year. All authorizations will be recorded@ot@unity Health
Choiceclaim system authorization module, which will be queried wheimtdaare processed.

{LISOALtAAGE 6K2 0 PysicaSnudt mekttadtPaghéd thdhetfallowing chtdria as they manage the care to
Members with complex conditions:
w Actively participate in the Case Management Program
Have demonstrated expergsin treating a particular disease and/or condition
Agree to abide bfommunity HealtlChoicepolicies and procedures

Agree to provide primary care according to primary care standards

€ € € ¢

Agree to participate in the development of medical managementtagatment guidelines
w Agree to provide 2hour, severday-a-week, orcall coverage through a system staffed by other similquiglified physicians

The case managePCPRor specialist may request health services authorization of the specialist as theldgsi@nR &t NA y OA L
physicianfor a Member with complex medical issues by providing the following information:

wtliASyGQa FdzZt yI YS

w Secondary diagnosis

Age

Highlights of medical history

Sex

Identification of all physicians involved in the care of the guaitiand scope

€ € € € ¢

Primary diagnosis

€

Rationale for request

The specialist must be approved by the Medical Director. The specialist must sign a statement stating that he/shetts willing

I OOSLIi NBalLl2yaioht A Perand acceptoMidubity Halth ChéicE) da NBA YNIIZNE-PCESyBCPT 2 NJ
related services. The Member must sign a statement indicating consent for the specialist to serve as Primzirystaaa The

medical directorof Community HealttChoicewill approve or deny the reque$br special consideration as previously outlined in

this section and provide written notification of the decision to the enrollee no later than 30 days after receiving thetretjine

request is deniedCommunity HealttChoicewill provide written noffication to the Member including the reason(s) for the denial

along with information on how to appeal the decision through the complaint and appeals process.

The Medical Director will consult and communicate directly with both the origi@dtand the speialist being designated as the
at NA y O Aphisitignto éxplakeand suggest other alternatives and communicate his/her decision on the case.

¢KS &ALISOALItAAG RSaA Iphysicidwil condinudit&cdllamoratdldogedy vithlthe éamanagbiXor intensive
case management for Members and their significant others.

¢ KS &t NR ypRyaididhwill be résponstble for keeping the origiRCAA Y F2 NY SR | 62 dzi GKS LI GASYy
progress. The effective date of the npnimary phyician will be the day it is approved 8pmmunity HealtltChoic& dedical

director. The effective date may not be applied retrospectively. Mieglical directomwill receive a monthly update from the

OFrasS YIylFr3aSNI 2y (KS aSYo dnldded agpdpfilenesd i tifis alirahgeSiéht. ThdzapéciBlistivil S O
NBYFAY Fa KSphySiciaNASEAGAAYSSE H/a NRy3 a GKS LI GASyGiQa ySSRa gl
Community HealttChoicepolicy. Annual authorization is required.

Canpensation owed to an origin®CHnay not be reduced prior to the effective date of the designation of the specialist as

Gt NAy OAphysitign / | NB

Community HealtilChoicda aSRAOFt /N8B alylF3aSYSyld /2YYAUGOGSSAaONKXEODLIGH £ 1
Physician may be asked to respond to specifics about the case and should be willing to respond in a timely manneridibexcept

to this policy will be considered by tlE@ommunity HealtfChoicemedical directoiin conjunction with other Members of

Community HealtlChoicd a/ a/ X |da RSSYSR ySOSaal N o
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Community HealttChoices required to report to HHSC, on a quarterly basis, the number of specialists perfa*@Hugnctions
under the STAR program including, Inet limited to, the number and nature of complaints about these specialists.

Role ofa SpecialistProvider

SpecialisProvides are responsible for treating Members who have been referred to them by particid@@my Specialists should:
w Provide specialtgervices upon referral from theCP

Work closely with thd?CRo enhance continuity in health services@mmunity HealttChoiceMembers

Advise thePCRn writing regarding findings in a consultation, recommendations or an ongoing treatment program

Notify the PCHf another specialist is needed

Send a referral form to any additionakietwork specialist before sending Member to an @dnetwork Provider

€ € € € ¢

Notify the PCRand Community HealtltChoicewhen a specialist wants to admit a Member to a hoalpénd relay information
necessary to authorize the admission.

Please confirm Member eligibility by calli@@mmunity HealttChoiceMember Services at 713.295.2295 or 1.888.760.2600 or
access eligibility information on owrebsite atCommunityHealthChoice.oré copy of the®CReferral should be placed in the
aSYoSNRa YSRAOFf NBO2NRO®

ttSFasS O2y FANY (KS aLIS OGommunidy HerBIChyiceRIarigderSkrvicksit 713.295.22652 OF f f Ay 3

SpecialistProviderResponsibilities

Specialists are responsible for furnishing mediaadligessary services ommunity HealtlfChoiceMembers who have been
referred by theirPCHor specified consultation, diagnosis and/or treatment. The specialist mwsimunicate with thdPCP
regarding services rendered, results, repoeasd recommendations. To ensure continuity of care, all medical record
documentation of services rendered to the patient should be forwarded toRG®

The specialist should also resubto requests fromCommunity HealttChoiceHealth Services Department for pertinent clinical
information that assists in providing a timely authorization for treatment.

Community HealtfChoiceMembers are assured timely access to services and availadfiktyecialtyProvides within the

established standards. WhenGommunity HealttChoiceMember receives a specialist referral from his/RERthe specialist

should review the case with theCRo determine clearly what services are being requested. Raffefrom thePCHnust be

documented in boththC®a ' yR G(KS aLISOAlIftA&aIQa NBO2NR YR YdzAG 065 LINE
cover the time and treatment specified.

To authorize services, please call 713.295.2295, fax 932283 or submit an authorization online at
CommunityHealthChoice.org

Claims submitted for services by specialistsdommunity HealtltChoiceMembers should reference theCRassigned ninaligit
MedicaidProvidernumber as the referringProvider(Block 17A of the CMS 1500 claim form).

Providershall maintain such offices, equipment, patient services persqanel allied health personnel as may be necessary to
provide contracted services. If tHi&rovideris a Specialty Caphysician the Providershall ensure that contracted services are
provided under this agreement at the Specialty Qai & a A dffieldyfifginormal business houaad be available to
beneficiaries by telephone 24 hours a dagven days a weefor consultation on medical concerns.

Additional ProviderResponsibilitiefPCP and Specialist)

Member Information about Advance Directives

With advances in medical technology, physicians and the healthcare team have the abilitg theséife of a person who would
not otherwise have the chance to live. While this is a benefit to many people, it has also caused problems for the patients a
families of those who are terminally ill or have irreversible injuries. By prolonginglifieeit also prolongs the process of dying.
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A Member has the right to make decisions about their treatment in the event that the Member is not able to make thosagecisio
Fd GKS GAYS (GKS& I NBE ySSRSR® ¢KS aS YIRS NRaaG HMNIKGEHEA @F yi 20 St KNS
LINEGARAY3I | aaSRAOFE t26SNI2F ! Gli2NySe o¢

A Member has the right to declare preferences or provide directions for mental health treatmehtding electroconvulsive or

other convulsive treatment and treatmeif mental illness with psychactive medication, as defined by the Health and Safety

/I 2RSz a ¢Sttt a SYSNEHSyOe YSyidlt KSIftGK GNBlIGYSyidoe ¢KS as$s
¢ NB I { Y So6randuaity HeblfChoiceMembers have the right to informed choices and to refuse treatment or therapy.

Community HealttChoiceMembers have the right to be informed of their health condition, consent diagnosis, prognosis, and the
expected results and associated risks of certain diatmdseatment, and therapeutic choice€€ommunity HealtltChoice

recognizes the right of every individual to seé#ftermination concerning his/her own body. This right may prevail even when the
decision of the individual is considered to be unwise ordoti® 2 G KS Ay RA @A R @dnmimnity HealilEhbiceY S R A
physicians have a duty to respect this right and must work within the scope of authorized patient consent. Any time thisks are
involved, participating physicians should obtain thiermed consent of the Member, in addition to the required permissive

consent.

Members may be terminated frol@ommunity HealtltChoicef there are repeated incidents of unreasonable refusal of a Member
to follow a prescribed course of medical treatmemt.such instances, the physician should contact@eenmunity HealtltChoice
medical directotto discuss the course of actioBommunity HealttChoicestrongly recommends tha&®rovides encourage

Members to complete an advanced directive.

Updates to Contactnformation

Please contact youtommunity HealttChoiceProviderEngagement Representative and THMP in writing to report any of the
following changes:

Name

DPS number

Address

Permit to practice

Office hours

Professional liability insurance

Coverage procedures

Limits placed on practice

Corporate number

Status of hospital admission privileges

Telephone number

Contract status change

Specialty change

Group affiliations

Opening/closure of panel

Tax ID number

Patient age limitations

MedicaidProvider number

DEA number

NPI number

TPI number

Other information that may affect current contracting relationship
Addition of any practice and closure of address

Newphysician, nurse practitioner or physician assistant
Termination ofanyJK @ & A OA ' yX ydzNBES LINI OGA (A 2 ypeadlite2 NJ LIK@aAOALY | &aA3

€eegegegecegeeceeceeeceeeecegeeeeceecec

Provides have a maximum of 30 calendar days to inf@ammunity HealtlChoiceand TMHP of any changes to tReoviderdata
listed above. Changes not received in writing arevasid. IfCommunity HealttChoices not informed within the aforementioned
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time frame, Community HealtlChoiceand its designated claims administrator are not responsible for the potential claims
processing and payment errors. Send notification of chahgres

Community Health Choice
Attn: Network Management
2636 South Loop West, St&25
Houston, TX 77054
Fax: 713.295.7058
E-mail: CHC.Contracting@CommunityHealthChoice.org

Changes should also be forwarded to TMHP to ensure that all claims and assignifidsgpermitted by TMHP. Send changes to:

ProviderEnrollment TMHP
P.O. Box 200795
Austin, TX 78720795
Website: TMHP.com

ProviderPlan Termination

Provides who elect to terminat€€ommunity HealttChoiceparticipation must, themselves or their respective IPA, notify
Community HealttChoiceProviderRelations by fax or certified letter. Upon receipt, all terminations are subject to the terms and
conditions of your contract witiCommunity HealtfChoiceor your IPACommunity HealttChoicewill notify the Member in writing
30 days prior to the effective day of change. This request will become effective the first day of the month followings#uatest
have been received by the 15th of the preceding monthguRsts received after the 15th of the month will become effective on
the first day of the second month following the request. This all®@esxmunity HealtiChoiceto efficiently transfer patients to
anotherProvider Physicians are requested to continueecar progress until all Members can be successfully transferred to new
PCB.

Member Eligibility Verification

It is the responsibility of the treatingroviderto verify that the patient continues to be@ommunity HealtltChoiceand a STAR or
CHIP eligibl&ember during the treatment period. Information about eligibility verification can be found in the STAR, CHIP, and
CHIPPerinatal sections of this manual or datbmmunity HealtltChoiceMember Services at 713.222940r 1.888.760.2600.

Second Opinias

AMember, parent, legally appointed representative (LAR) orMemberQa t /t Yl & NBljdzSad I aSO02yR
may be requested in any situation where there is a question concerning a diagnosis, surgery options or other treatmeattbf a h
condition. The second opinion shall be provided at no cost toNteenber.

The second opinion must be obtained from a netwBrkvideror a nonnetwork Providerif there is not a networlroviderwith

the expertise required for the condition. Once approvéts PCP will notify th&emberof the date and time of the appointment
and forward copies of all relevant records to the consulfrgvider The PCP will notify tHdemberof the outcome of the second
opinion.

Authorizations for Health Services

Prior Authorization

Prior authorization (sometimes referred to as prertification or prenotification) determines whether noemergent medical
treatment is medically necessary, is compatible with the diagnosis, ¥iémaberhas benefits, and if the requested samws are to
be provided in the appropriate setting.
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Prior authorization is not a guarantee of payment. Regardless of whetRemaderobtained the required prior authorization,
Community HealtlChoicemust process ®rovideQa Of I A Y | O @2 dodracylidhitaiioBs, ad ber@fk cowefage
guidelines Community HealttChoicewill determine payment at the tim€ommunity HealtlChoicereceives @rovideQ & Of | A Y ®

Services Requiring Authorization

The list of services requiring prior authorization is on the Prior Authorization Guide located BrowiderPortal, at
CommunityHealthChoice.opgForProvides > ProviderTools > Authorization/Notification§ he guide may not include all

services thatequire or do not require prior authorization. Please call 713.295.2295 for further information if you are unsure of
prior authorization requirements. The list of services is subject to change and will be updated as required.

EffectiveSeptember2019, thefollowing services require authorization:
Admissions to facilities (including transfers between separate facilities, even if within the same hospital system)
w Surgical and nonsurgical
w Rehabilitation facility
w Skilled Nursing facility
w Maternity and newborn stays that exceed two (2) days for vaginal delivery or four (4) days for Cesarean section delivery
Ambulance/Transportation
w Outof-network ambulance services
w Outof-area transfers
® Nonemergency groundransportation
w Nonemergencyair transportation
w Facility to facility transfers
Bariatric Surgery (may not be a covered benefit on all products)
91 All weight loss procedures
9 All procedures related to reversal, revision or complications as a result of weight loss surgery
Behavioral Halth Services (including substance abuse)
CallCommunity HealtlChoiceat 1.877.343.3108
Fax authorization requests for outpatient services to 713.576.0931 and inpatient services33&.0932.
Prior authorization required for:

Inpatient services

Partial Hospitalizatio®rogram (PHP)

Intensive Outpatient Program (IOP)

Psychiatric By Treatment(may not be a covered benefit on all products)
Psychologicakesting

=A =4 =4 -4 A

Neuropsychological testing

Out-of-network services

Facility to Facility Transfers

Ekctroconvulsive Therapy (ECT)

Outpatient Psychotherapy Visitisat exceed 30 visits in a calendar yégranyProviderin any setting
Applied Behavior Analysi8BA) Therapy

Substance Use Disordé8UD)Ireatment in an Inpatient Setting

Intensive Outpagnt Treatment éxcept when provideth a SUDs facility)

17
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1 Residential Treatment Facility

Cardiac Services

ForProvides who are not Cardiologists, prior authorization is required for:

w

Cardiac imaging

o] Nuclear studies (including nuclear stress tests)

0 Echocardiograms (transthoracic and/or trans esophageal, including stress ECHOSs)
o] Cardiac MR, MRA, CT, CTA, PET or PET/CT

0 Electrorbeam CT/calcium scoring

Dental Procedures (may not be a covered benefit on all products)

w

w

Facility, anesthesia, and relatededical services for dental care
Orthognathic and other oral surgery procedures

Durable Medical Equipment (DME) and Prostheses

w

€ € € € € € ¢

w

CPAP machines, purchased or rented

CPM machines for home use

Canned nutritionals

Cranial molding helmets/bands

Custom braes

Limb prostheses

Wheelchairs/Scooters

Any other items when the purchase price exceeds $500 regardless of whether the item is being purchased or rented
DME rental exceeding 3 months, regardless of the purchase price

Genetic/Molecular Testing, except:

w

w

Karyotype/chromosomesnd/or FISH when ordered by a Maternal Fetal Medicine specialist
Cystic Fibrosis screening (not full sequencing)

Home Health Care including, but not limited to:

w

w

w

All nursing services
Home infusion therapy
Rehabilitative/habilitative services

Hyperbaric Therapy

Investigational/Experimental Protocols

Injectable Drugs:

w

w

Injectable drugs >$500 billed charges givenRravideQd 2 FFA OS> Of AyA 0O aSaiAy3azr AyTd
administered with he following exceptions:

Injectable drugs that do not require prior authorization:
o] Haldol (Haloperidol Decanoate))1631

o] Prolixin (Fluphenazine Decanoatg)2680
o] Risperdal Consta (Risperidomg)2794
o Zyprexa Relprevv (Olanzapine Extended Release Injectable Susperdgidsy
o] Invega Sustenna (Paliperidone Palmitagdp426
18



w

o] Invega Trinza (Paliperidone)2426
0 Abilify Maintena (Aripiprazole) J0401
o] Aristada (Aripiprazole Laurox@)J1942

Please check the formulary under the pharmacy benefit for prior authorization eddsifnistered drugs.

Laboratory Testing

w

w

w

Out-of-network laboratory services
Genetic testing
Tumor marker testing

Nutritional/Dietetic Counseling

Out-of-Area Services

Out-of-Network Services (except emergencies)

Outpatient Procedures/Surgeries

w

w

€ € € € & €& € € € € ¢

Balloon sinuplasty
Biofeedback (all)

Cardiac devices including implantable defibrillators, defibrillator vests, cardiac resynchronization thedaysntricular
assist devies

Circumcision if over one (1) year of age

Destruction/Removal of benign skin lesion

Gl tract imaging by capsule endoscopy

Hysterectomy

Joint lubrication injections such as Synvisc® or Hyalgan®

Osteochondral allograft or autologous chondrocyte implantation

Spinal procedures including artificial intervertebral disc replacement, spinal fusion, and vetebroplasty/kyphoplasty
Temporomandibular joint (TMJ) surgery

Umbilical hernia surgery if undevé (5) years of age

Uvulopalatopharyngoplasty (UPPP), including lassisted procedures, or other surgeries for obstructive sleep apnea
Varicose vein procedures

Pain Management Procedures including, but not limited to:

w

w

w

External or implanted infusiopumps or stimulator devices
Epidural steroid injections, and
Triggerpoint injections

Pregnancy Services

w

w

Terminations/Abortions

For OBs who are not MFM specialists, authorization required for:

o] Use of 17P

o Amniocentesis if <35 years of age at EDC

o] More than two (2) NSTs or BPPs (with or without NST) per pregnancy

o] More than (two) 2 ultrasounds per pregnancy (not including ultrasound for nuchal translucency)

Proton Beam Radiation Therapy
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Radiology/Imaging Services (when done in any place of sergigept inpatient, emergency roomr observation bed status)
require prior authorization forMembers 21 years and over including:

w CT Scans, including CT angiography and elebeam CT scanning (coronary artery imaging)
MRA

MRI

PET Scan

Nuclear stresgest, SPECT Scans

w Stress echocardiography

€ € € ¢

Reconstructive/Plastic Surgery/Possible Cosmetic Procedures

w Such as abdominoplasty, blepharoplasty, breast procedures, craniofacial surgery, liposuction, otoplasty, rhinoplasty,
septoplasty, etc.

RehabilitativeHabilitative Services

w All Speech Therapy services, including initial evaluations

w Physical and Occupational Therapy services, except initial evaluation-andlations

w All Chiropractic services

w ABA therapy

o] SeeBehavioral Health Servicdsr additional information

Transplantation

w All transplant services, including transplant evaluation

w All organ and tissue transplants
Wound Care Services

w Wound care center referral

®w Wound vacuum devices

w Specialized wound dressings

Authorization Requests

Community HealtfChoiceacceptsCommunity HealttChoic®? & t NBEFSNNBR t NA2NJ ! dzi K2NAT F GA2Yy
Prior Authorization Form. Submit requests for authorization viaRheviderPortal or via fax to 713.295.2283 or 1.844.899.2495.
Toavoid delays, include supporting documentation and clinical notes to support your request.

Automated Prior Authorization Process

CNR%SGiG2t1T ¢2dzOKf Saa ! dzii K2 NIbasedihdakhgaret NBILBIE dodpayéra drovidestTTAPO A & |
automates prior authorization and referral requests using a 278/275 based authorization eGgimenunity Health Choicsill
soonmake available TTAP to you as a solution that streamlines and automates the prior authorization proeesgidies in our
networks.You will be able to enter an authorization request, answer a few questindseceive an authorization for a Covered
Serviceautomatically saving time and creating efficiency for your stadiditionally, it will allow Community to maintain both
business and clinical rules while significantly decreasing the prior authorization review cycle.

In submitting prior authorizations to this automated, reéathe solution, you will realize multiple benefits immediately, including:

1 Almost immediate, fully autmated authorization responses
1 Simplified and expedited authorization transactions
1 Automateddetermination of authorization
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There is no additional cost to you for using this solutigour ProviderEngagement Representative will contact you to schedule
training for your practice.

You may also visit olrroviderPortal athttps://provider.communityhealthchoice.orgio access the TTAP TraigiGuide or contact
ProviderServices at 712395.2295 should you have any questions.

Failure to Obtain Prior Authorization or Referral

For anycovered ervice rendered to, prescribeal authorized for Members biproviderin a noremergent situation for which

Community HealttChoiceor payor requires Prior Authorization in advance of the delivery of service, which Prior Authorization was
not obtained byProviderin advanceProviderunderstands thaCommunity HealtfChoiceor Payor will denprovideQa Of F AY T
saidcovered servicedn no event will Member be financially responsible for payments arising for such services, except for
applicableMemberexpenses as may be required under a benefit plan/program.

Standards foiMedical Records

Accessibility and Availability of Medical Records

Community HealtifChoiceincludes provisions in contracts with subcontractors for appropriate access to the medical records of its
Members for purposes of quality reviews conducted by thesfatlSecretary of Health and Human Services, state agencies or any
agents thereof.

Record Keeping

Medical records may be on paper or electroffommunity HealtltChoicetakes steps to promote maintenance of medical records
in a legible, current, detaileadyrganized and comprehensive manner that permits effective patient care and quality review as
follows:

Medical Record Standards

Community HealtlChoicesets standards for medical records. The records reflect all aspects of patient care, including ancillary
services. These standards shall, at a minimum, include requirements for:

wtliASYlG LRSYGATAOFGAZ2Y LYF2NXIFGA2YY 9FOK LI IS 2N SterSOl NE
w Personal/Biographical Data: Include age, sex, addessployer, home and work telephone numbers, and marital status
w Complete: All entries are dated and author identified

w Legible: The record is legible to someone other than the wresecond reviewer should evaluate any record judged illegible
by one phygian reviewer

w Allergies: Medication allergies and adverse reactions are prominently noted on the record. Absence of allergies (no known
allergiest NKA) is noted in an easily recognizable location

w Pastmedical history(for patients seen three or morerties): Past medical history is easily identified, including serious
accidents, operations, and illness&®r children, past medical history relates to prenatal care and birth

w Immunizations: For pediatric records, there is a completed immunization regaachotation of prior immunizations,
including vaccines and dates given, when possible

w Diagnostidnformation: Includes medication information/instruction to Member

w ldentification ofcurrent problems Significant illnesses, medical and behavioral headtiditions and health maintenance
concerns are identified in the medical record

w Education: Member is provided basic teaching/instructions regarding physical and/or behavioral health condition

w Smokingalcohol/substance abuséotation concerning cigarettes and alcohol use and substance abuse is present
abbreviationsand symbols may be appropriate
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Consultations/Referrals/Specialist Reports: Notes from any referrals and consultations are in the record. Consultation, lab
andXNJ &8 NBLER2NIA FAESR Ay (GKS OKIFINI KIF@S GKS 2NRSNAy3a LKea
Consultation and any abnormal lab and imaging study results have an explicit notation in the record efifoptams

All emergency care puided (directly by the contracteBrovideror through an emergency room) and the hospital discharge
summaries for all hospital admissions while the patient is enrolled

Hospitaldischargesummaries are included as part of the medical record Ipmall hosjtal admissions that occur while the
patient is enrolled with the contractor an@) prior admissions, as necessary

Discharge summaries from prior admissions, as necessary, pertaining to admilsatanay have occurred prior to Member
being enrolled wit Community HealttChoicds y R I NB LISNI Ay Syid G2 G4KS aSyoSNna Odz

For medical records of adults, the medical record documents whether the individual has executed an advancetdaactive
advance directive is a written instruction, sugh a living will or durable power of attorney, fogalth carerelating to the
provision ofhealth carewhen the individual is incapacitated

Documentation: Documentation of evidence and results of medical, prevemtivebehavioral health screening
Docunrentation of all treatment provided and results of such treatment

Documentation of the team members involved in the multidisciplinary team of a Member needing specialty care
Documentation in both the physical and behavioral health records of integratictiniéal care.

Documentation to include:

0 Screening for behavioral health conditions (including those which may be affecting plnesitthlcareand vice
versa) and referral to behavioral healovides when problems are indicated

o Screening and refeat by behavioral healtRrovides to PCRB when appropriate
0 Receipt of behavioral health referrals from physical medi€irnavides and the disposition/outcome of those referrals

0 At least quarterly (or more often if clinically indicated) summary of status/progress from the behavioral Realtter
to the PCP

o 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

o A written release of informatiothat will permit specific information sharing betweéhrovides.
In addition, eahProvideQa 2 FFAOS Ydza il KI @SY
0 A written policy to ensure that medical records are safeguarded against loss, destruction or unauthorized use

o Written procedures for release of information and obtaining consent for treatment

Patient Visit Data

w

(o]

Documentationof individual encounters must provide adequate evidence of, at a minimum:

History andphysical examinationAppropriate subjective and objective information is obtained for the presenting
complaints

For Members receiving behavioral health treatment, d6c8y G | G A 2y iNA aX ¥ O (FdzROSI 2ANEG o R y 3 SN
ability to care for self, affect, perceptual disorders, cognitive functiorang significant social history)

Admission or initial assessment includes current support systems or lack of sggpmms

For Members receiving behavioral health treatment, an assessment is done with each visit relating to client status/
symptoms to treatment process. Documentation may indicate initial symptoms of behavioral health condition as
decreased, increaseat unchanged during treatment period

Plan oftreatment: Includes activities/therapies and goals to be carried out
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Therapies anather prescribed regimeng-or Members who receive behavioral health treatment, documentation shall
include evidence of familypvolvement, as applicable, and include evidence that family was included in therapy sessions
when appropriate

Followup: Encounter forms or notes have a notation, when indicated, concerning foipoware, call or visit. Specific time
to return is notedin weeks, months or PRN. Unresolved problems from previous visits are addressed in subsequent visits

Diagnostidests
Referrals andesults
All other aspects of patient care, including ancillary services

Record Review Process

Community HealtfChoic&® & rdl#&\ie® process assesses the content of medical records for legibility, organization, completion
and conformance to our standards. The record assessment system addresses documentation of the items listed in the Record
Keeping.

Coordination withDepartment of Family and Protective Services (DFPS)

Providermust coordinate with Texas DFPS and foster parents for the care of a child who is receiving services from or has been
placed in the conservatorship of DFPS and must respond to requests fromimdiRig:

w

w

Providing medical records to DFPS
Recognition of abuse and neglect and appropriate referrals to DFPS

ProviderMarketing Guidelines

Provides are permitted to inform their patients about the CHIP and Medicaid Managed Care Programs in which they
participate.

Provides may inform their patients of the benefits, services, and specialty care services offered through the MCOs in which
they participate. HoweveRrovides must not recommend one MCO over another MCO, offer patients Incentives to select
one MCO over another MC@ assist the patient in deciding to select a specific MCO.

G GKS LI { PBwlésamay gN&patiz8sitie Information necessary to contact a particular MCO or refer the
Member to an MCO Member Orientation.

Provides must distribute or displayealthrelated Materialsfor all contracted MCOs or choose not to distribute or display for
any contracted MCO:

a.HealthNBf I 6 SR LR &AGSNE Olyy2d 0SS fFNHSNI 0KI'y Mcé E HRnéo
b.HealthNBf I G SR al GSNAIf a YI eanKdonE& infariefiona/ h Q& y I YS3 232

c. Provides are not required to distribute or display all Heatttated Materials provided by each MCO with whom they
contract. AProvidercan choose which items to distribute or display as long a$togiderdistributes or displays onero
more items from each contracted MCO that distributes items toRineviderand theProviderdoes not give the
appearance of supporting one MCO over another.

Provides must display stickers submitted by all contracted MCOs or choose not to displaysstirkamy contracted MCOs.

MCO stickers indicating tieroviderL,J- NI A OA LJ 6 S&a A GK | LI NIAOdz F NJ a/ h OFyy2i
Fy@dKAYy3a Y2NB GKIyYy da/h Aa FOOSLIISR 2NJ St 0O2YSR KSNB ¢
Provides may choose whether to display items suhaOKA f RNBSy Qa 062214 O02f 2NAy 3 062212
contracted MCOProvides can choose which items to display as long as they display one or more from each contracted MCO.
Items may only be displayed in Common Areas.

7. Provides may distributeApplications to families of uninsured children and assist with completing the Application.

Provides may direct patients to enroll in the CHIP and Medicaid Managed Care Programs by calling thelidi&@ative
Services ContractdASCat 1.800.964.277.
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9. Bargains, premiumsr other considerations on prescriptions may not be advertised in any manner in order to influence a
aSYoSNRa OK2AOS 2F LKINXNIO& 2N LINBY2(GS GKS @2fdzyS 27F LINE
conveyparticipation in the Program.

Options for Member NonrCompliance

ContactProviderServicest 713.295.229%n the event that a Member is necompliant, becomes abusive to you or your staff
and/or continues to demand services that, in your professional juglgiimare not medically necessary.

The problem will be researched and resolved®@Pnust request (in writing tacCommunity HealtlChoicg that a Member be
transferred to another primary care physician for the following reasons:

w aSYOSNI Ad RAANHzZIIAGBSS dzyNHzt @8> GKNBFGSYyAy3a 2N dzy 022 LISNT A
ProvideQa | oAfAGEe (2 LINRPOARS aSNWAOSa (2 GKS aSYOSNE LINROJAR
condition

w Member steadfastly refuses to comply with managed care, such as repeated emergency room use combined with refusal to
allow theProviderto treat the underlying medical condition

w Member steadfastly refuses to comply with prescribed medical treatmenthlagtbeen prescribed as medically necessary
and the Member has received full informed consent regarding the prescribed treatment course

w PCHnust continue to render services 30 days from the date of the letter mailed to the MembeCamnunity Health
Chote.

Remember, physicians are not allowed to withhold or discriminate in any way in the treatment of a Member or to transfer a
Member from his/her practice because of the health condition of a Member or the amount of services provid€@cannot

transfera Member to anothelPCRvithout the prior written authorization of th&Community HealtitChoiceMedical Director.

Community HealtifChoicerequests that the physician continue care u@dmmunity HealtlfChoicecan successfully transfer the
Member to a newPCPPCR shall not refuse to accept a Member as a patient on the basis of health status, previous use of services
or the medical condition of the Member.

The Member Education Request Form and Request for Member Reassignment Form can beJoumdwatityHealthChoice.arg

Dispute Resolution foProvidels

There are certain dispute resolution provisions in Brevidercontract. For the purposes of claritgommunity HealtiChoice
incorporates theURAC terminology regarding Administrative and Professional Competence/Conduct disputes. Other types of
disputes may include not invitingRroviderto participate in theCommunity HealttChoicenetwork; immediate termination due to
imminent harm and adveesdeterminations.

Disputes Involving Administrative Matters

Disputes involving administrative matters are those which arise fromahioical or administrative issues from contracted
Provides.! RRAGAZ2Y It AYTFT2NNIGA2Yy Aad €2OFMASRIAYY GKBENIGS 12FTRI LINB T Ml ¥

Disputes Concerning Professional Competence or Conducts

All professional review actions based on reasons related to professional competence or professional conduct that affects or

could affect adversely the laéth or welfare of a patient or patients and that adversely affeBravideQ @ LINRA GAf S3Sa T2
of longer than 30 days must be repodt@ accordance with Public Law-8860 and the Healthcare Quality Improvement Act of

1986. See, 45 CFR 60.9. phecess described herein applies to all contradidvides, delegated and nodelegated. The
contractedProviderunder a delegated service (e.gision servicesmay also have additional specifically related processes.
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In compliance with state and feda&rregulations, URAC standards, &wmmunity HealtfChoicenternal standardsCommunity
HealthChoicemust report to appropriate monitoring agencies, e.g., the Texas Board of Medical Examiners|ieglity Data

Bank, and/or the National Practitioner Data Bank (NPDB), quadlitgre issues resulting in termination or suspension of a

ProvideQa LINA@GAf S3Sa 27F LI NI A Coomdhuidity BeAlfChacIErBVRIgietwaork. |18 the evedt@h&tlJi I y O ¢
Canmunity HealthChoicetakes an action to terminate, suspend or limiPeovideQ & LJ- NJi A O A LICdaminanyfy Haalith § dza
Choice Community HealttChoicewill provide a dispute resolution process as delineated:

w Investigation

A routine investigation may be initiated by any Senior Manag&arhmunity HealtfChoice the Medical Affairs
Department, the CEO, the Medical Director or the Medical Care Management Committee (MCMC). The investigation will
be conducted by, or under theréction of, the Medical Director. The investigative process is not an appeal hearing.

An investigation may involve consultation with tReovider the individual or group making the requestother individuals
who may have knowledge of the events. TWedical Director may also consult wierovides of same or similar specialties of
the disputingProviderwithin the community, including medical schools, Special Investigative UnitdiS$eine or similar
specialists from an independent review company.

w Results of Investigation

The investigation may result in no action or may result in actions up to suspension or termination of participation in the
Community HealtfChoiceNetwork. In response to such adverse action, Breviderwill be given 30 days tequest

initiation of an appeal hearing. If tHeroviderfails to submit a request for an appeal hearing, the adverse action is considered
final.

w Appeal Hearing (Appeals)

Level 1:The firstlevel appeal panel consists of at least three contradeavides who are not otherwise involved in the

day-to- day operations o€Community HealttChoice at least one of which must be of same or similar specialty to the
Providerfiling the dispute, and who were not previously involved in the earlier action. The appeal will convene within

60 days of the notice of adverse action. At the appeal hearing, the requéatividermay appear in person, submit

supporting documentatiomnd be accompanied by a representative. Upon conclusion of the appeal hearing, &ed app

panel will prepare a report to the Medical Director and CEO for implementation of their recommendation. If the appeal

LI ySt Qa FTAYRAYIA NBadzZ G A rtaimiditdr, iReProdEdeniilkbd notifiedvoktiielagipaa? v > & dz3
LJ- y Sridifgd and diven 10 business days to request a second appeal hearing for reconsideration of the action.

Level 2:The secondevel appeal panel will consist of at least three contrad®edvides who are not otherwise involved in

the dayto-day operatiors of Community HealttChoice at least one of which must be of same or similar specialty to the
Providerfiling the dispute, and who were not previously involved in the earlier actions. The appeal panel will convene within
60 days of the notice of adverse action. At the appeal hearing, the requéatividermay appear in person, submit

supporting documentaon, and be accompanied by a representative. Upon conclusion of the appeal hearing, the appeal

panel will prepare a report to the Medical Director and CEO for implementation of their recommendatioRravieerwill

be notified of the second appealpateh FAYRAY 34X 6KAOK NS O2yaARSNBR FAYLlIf ®
w Reapplication Subsequent to Adverse Action

AProviderwho has had an adverse action taken against him/her may not reapply for network participation for a period of
one year (12 months) unless specified otherwiséhie terms of the adverse action.

Important Notes

Regardless of the dispute resolution process described in this policy, automatic and immediate suspension can occur under the
following circumstances:
w Automatic suspension from thdemberpanel shall occwwhenever:
o! LN} OGAGA2YSNRA adlkdisS tAOSyasS 2 obiplacedundgrdzyo SN Aa NB @21 SR
probation;
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0 A practitioner fails to satisfy an interview requirement;
o A practitioner fails to maintain malpractice insurance; and

o! LINJ O lnfedichl2egosdslaReinot completed in a timely manner.

§ State License Revocatigt KSY S@SNJ I LINF OGAGA2ySNRa fA0SyasS G2 LINI OGAO
and practice privileges are immediately and automatically revoked.

w Restritionc2 KSYS@SNI I LINF OGAGA2ySNRAE ftAOSyasS Aa LINIAFEEE fAY
limited or restricted.

w Suspension/Probatiog? KSY S@SNJ | LN} OGAGA2ySNDa fAOSyaS A &cepridildgesSy RSF
are automatically suspended, effective upon, and for at least the term of, the suspension.

w Drug Enforcement2 KSY S@SNJ I LINF OGAGA2y SNDa NRAIKG G2 LINBAONmGS 02

placed on probation by ackensing authority (DEA/CDS), his or her privileges to prescribe such substances to MCO enrollees
will also be revoked, restricted, suspended, or placed on probation automatically and to the same degree. This will be
effective upon, and for at least the ter of, the imposed restriction.

w Professional Liability Insurange practitioner who fails to maintain a minimum amount of professional liability insurance
will have his or her practice privileges immediately suspended.

w Medical Records Preparation and Cdetjpn ¢ The Member panel policies, rules and regulations outline the requirements
for medical record preparation and completion.

w Timely Completiog@ ALINI OGAGA2Y SNR& Fl AfdzNE (2 LINBLINB | yRk2N 02 YL3X
L2t A0& YlI& NBadzZ G Ay (GKS ftAYAGFGA2Y 2N I dzi2YlF GAO adzaLISy s

1 Loss of Hospital Privilege\ practitioner who loses his or her hospital privileges due to incomplete medical records will
automatically lose hisr her MCO practice privileges for at least the term imposed by the hospital.

w Reapplication Subsequent to Corrective ActiQA practitioner who has been denied practice privileges or who has been
removed from the Member panel during the appointment yeaaly not reapply for panel appointment or practice privileges
for a period of one year (12 months), unless specified otherwise in the terms of the corrective action.

Community He#&h ChoiceProviderPortal

Community Health Choi€e&d 2 BfdvideyP8rtal offers secure, 24 hours a day, 7 days a week access to online tools and services.
Provides can submit claims and view claim status, as well as Member eligibility, bearefithe status of preauthorizations. To

access théroviderPortal: visitCommunityHealthChoice.orglick onthe Providerii I 6 = (G KSy @& @oSialetedhe Sadard S NS
Acess Application and send it @ommunityHealth ChoiceWe will process your form and provide your login credentials within

three business days.

Forms forProviders

Please visit ouProviderwebsite athttps://provider.communityhealthchoice.orépr all Community Helth Choiceforms. You may
download them for your use as needed.
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Access to Care

Appointment Availability Requirements

Community HealttChoicels committed to ensuring that Members receive timely and appropriate level of access to all levels of
care: emergent, urgent, routine, and preventive.

Service Appointment Availability

Emergent Emergency services must be providggzbn Member presentation at the servig
delivery site, including at nenetwork and outof-area facilities

Urgent Must be provided within 24 hours, including urgent specialty care and
behavioral health services

Primary Routine Care Must be provided witin 14 days, including behavioral health

Specialty Routine Care Must be provided within 21 days

Routine Care Dental Within eight weeks for dental

Initial Outpatient Behavioral Health Visit Must be provided within 14 days (this requirement does not appIZHIP
Perinatal)

Prenatal Care Initial appointment must be provided within 14 days for Aeigh-risk

pregnancies.

For highrisk pregnancies or neMembers in the 3rd trimester, initial
appointment must be provided within 5 days or immediately.

Appointments for ongoing care must be available in accordance with the
treatment plan as developed by tHerovider

Preventive Care Physical/Wellness Exams | Newborns (less than 6 months of age): Within 14 days

Children (6 months to 20 years): Within 2 mtios

Adults (21 years and older): Within 90 days

New Members: Within 90 days of enrollment

*Medicaid Members should receive preventive care in accordance with the
Texas Health Steps periodicity schedule.

*CHIP Members should receive preventive daraccordance with AAP
guidelines

Emergent/EmergencyA medical condition that manifests itself by acute symptoms of sufficient severity (including severe pain),
such that a prudent layperson, who possesses an average knowledge of health and medidthesasonably expect that the
absence of immediate medical care could result in one or all of the following:

w Health of the individual (or with respect to a pregnant woman, the health of the woman or her unborn child) is in serious
jeopardy

w Serious impairrants to bodily functions

w Serious dysfunction of any bodily organ or part
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w Inadequate time to safely transfer a Member who is pregnant and having contractions to another hospital before delivery, or
if a hospital transfer might pose a threat to the healthsafety of the woman or the unborn child

w Member is a threat to themselves or otheexhibits acute onset of psychosis or severe thought disorganizatiks
deterioration from a chronic physical or behavioral health condition that could render the Membeanageable and unable
to cooperate in treatment or needs assessment and treatment in a safe and therapeutic setting

Urgent Condition:A health condition, including an urgent behavioral health situation that is not an emergency but is severe or
painfulenough to cause a prudent layperson, possessing the average knowledge of medicine, to believe that his or her condition
NBIljdZANB&d YSRAOFE GNBFAOGYSyYyd S@I t dz (A PgRraidsignéeNdretievitSefidus ¢ A G KA y
deteriorationof KS aSYo SNRa O2yRAGAZ2Y 2NJ KSIf Ko

Routine or Preventive (NoifEmergent) Postponement of treatment will not endanger life, limb or mental faculties of patient, i.e.,
LI GASyiGQa O2yRAGAZ2Y LISNX¥YAGA | RSIjdz S {thry, Badidlogy otothér Sigydestis y SOS
studies on an outpatient basis.

Primary CardProvider24-Hour Availability

PCR are required to provide 2lour availability, seven days a week @ommunity HealttChoiceMembers. Arrangements for
coverage while offluty or on vacation are to be made with other participatiigpvides. Community HealtfChoiceshould be

notified of theProvidea O2 @SNJ IS LINA2NJ G2 | S+ @S 2F 6aSyoOSo
Community HealttChoic® & O 2 y (eNdatOCE Yadid i a¢o6S | @F At o6fS F2NJ dzNASy-gall2NJ SY
F NNJ y3ISYSyi{ias wn K2dz2NE | RIe&3X aSg@gSy WRERAYdza & SEYIPEY (i IRRK (AP

to receive calls from Members afteormal business hours:

Acceptable afterhours coverage

1. Theoffice telephone is answered aftérours by an answering service that meets language requirements of the Major
Population Groups and that can contact the PCP or another designated medical gnactifll calls answered by an
answering service must be returned within 30 minutes;

2. The office telephone is answered after normal business hours by a recording in the language of each of the Major Population
Groups served, directing the Member to calbéimer number to reach the PCP or anothnoviderdesignated by the PCP.
Someone must be available to answer the design@eavideQda St SLIK2y Sd | y2iKSNI NBEO2 NRA Y -

3. The office telephone is transferred after office hours to anotheraion where someone will answer the telephone and be
able to contact the PCP, or another designated medicavider who can return the call within 30 minutes.

Unacceptable aftethours coverage
1. Theoffice telephone is only answered during office hours;

2. Theoffice telephone is answered aftérours by a recording that tells Members to leave a message;

3. Theoffice telephone is answered aftérours by a recording that directs Members to go to an Emergency Room for any
services needed; and

4. Returning afterhours calls outside of 30 minutes.

Network Referrals

Network Limitations

Community HealttChoicehas an open networkProvides are able to refer Members to theommunity HealtltChoicewebsite or

the current

Community HealttChoiceProviderDirectory. Mentbers may go to any inetwork Provider While we have an open network at this
time, we encourage Members to choose a PCP and schedule appointments as needed.
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Limited ProviderNetwork (Applies to CHIP only)

Community HealttChoicewill havea limited Providernetwork within its service area for the CHIP progiiamough December 31,
2019 During this time,fia CHIP Member selects a H@in the KelseyseyboldClinicgroup ofProvidesand needs to select a
specialist, the specialty caRrovidermust ke selected and care provided by the limitBdovidernetwork specialist.

h.kD,b aStSOlAz2y A& fAYAGSR (2 GKS t /Rro@idemgfvdiks2N)] AF GKS a

Open network access to specialists is restricted to the linftexiidernetwork if there is no PCP referral. If the limitecovider
network does not have Rroviderfor your specialty care, the limiterovidernetwork PCP will refer the Member toRxovider
outside the limitedProvidernetwork which will require a referrdtom PCP.

Members who do not select a PCP in the limitBdovidernetwork DO NOT have access to the limitBdovidernetwork
specialists.
Referral to Ophthalmologist or Optometrist

Members have the right to select and have access to, witlf#eferral, a network ophthalmologist or therapeutic optometrist
to provide eyehealthcareservices, other than surgery.

Network Pharmacy

Members have the right to obtain medication from any network pharmacy. For a list of all participating pharmaciss vigita
Navitus.com

Members with Special Healthcare Needs
aSYOSNBR 6AGK &aLISOALt ySSRa KI @S RANBOG |
Community HealtifChoicedoes notrequire prior authorization for imetwork specialists.
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Referral to Specialists and HeaHRelated Services

PCR should provide a medical home @mmunity HealttChoiceMembers. The PCP has the primary responsibility for arranging
and coordinating appropate referrals to otheProvides/specialists as well as managing and coordinating the administrative
functions related to the delivery of health services in conjunction Wittmmunity HealttChoiceand case managers as indicated.
The PCP or designee magka medicallynecessary referrals to specialists for family planning, mental health and emergency
services without authorization frol@ommunity HealtfChoice A list of thesd rovides is available online. Authorizations for
referrals to irnetwork specidbts are not required. However, the-iretwork specialist may require a referral from tREP

PCBR aKzdzZ R O02YLX SGS FYyR FIE F NBFSNNIE G2 (GKS aLISOAlIfAAl
expected to communicate with the@ regarding services rendered, as well as results, reports and recommendations. This is
essential to ensure continuity of care for the Member.

ThePCHs expected to refeCommunity HealttChoiceMembers to contracted behavioral healBrovides as neededor

behavioral health services. IfRCHs unsure whether a patient requires behavioral health servicesPtbBs encouraged to refer
the patient to a behavioral health specialist to make that assessment. Btssomunity HealtlfChoiceMembers may selfefer to
behavioral healttProvides for treatment. The behavioral healBrovidermust attempt to obtain a release of information from the
Community HealttChoiceMember to allow the behavioral healtAroviderand PCRo share this infomation.

Specialist Scheduling Service

Community HealttChoiceoffers Specialist Scheduling Service to l@&hmmunity HealtlChoiceProvides locate and make
appointments with specialists on behalf @dmmunity HealtltChoiceMembers. Our Specialist Scheduslevill assist with:

w Locating a specialist

w Locating a nearby hospital
29
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Schedule the appointment

Scheduling difficulties

€ € ¢

Updating theProviderand Member
w Benefits inquiries
Website:https://ProviderPortal. CommunityHealthChoice.org/Providers/Secure/Referrals/Specialist.aspx?product=Medicaid

Phone:713.295.2450 o1..888.760.2600

Faxspecialist consultant appointment forito 713.295.7050.

Referral to Network Facilities and Contractors

Provides must comply with all prior authorization and certification requirements and admit patients in need of hospitalization only
to network facilities or contracted hospitals unless:

w Certification for admission to an owf-network
w Facility has been obtained frol@ommunity HealttChoice
w The condition i#mergent,and the use of a network hospital is not practical for medical reasons

To authorizemedicalservices, please call 713.295.2295, fax 713.295.2284 or submit an authorization online at
CommunityHealthChoice.org

To authorizébehavioralhealth services please call 713.295.283%r fax 713.576.0931 (outpatient), 713.576.0932 (inpatient) or
submitan authorization online aCommunityHealthChoice.org

Authorization for Outof-Network Services

APCHnay request authorization fasut-of-network services which cannot be provided within 8emmunity HealttChoice
network. To request an owf-network authorization, submit an Authorization Form @Gommunity HealtltChoic& @ebsite
CommunityHealthChoice.omy byfaxto 713.295.2283Community HealtltChoic& @edical directomwill review the clinical
information and either authorize or deny the services according to the availability of such services witGontineunity Health
Choie@ network, presenting pertinent clinical information and medical necessity. All denials are the responsibilitynedival
director.

Continuity of Care

Pregnant Woman Information

Community HealtifChoicewill take special care not to disrupt care in progress for newly enrolled Members. Pregnant Members
with 12 weeks or less of their pregnancy remaining before expected delivery date will not be disrupted from their cur@MtNOB/
Providerthrough the Memb&lX) & LJ2 & G LI NI dzYy OKS Ol dzlJd ! aSYoSN) YlIe OKFIy3aS KS

Member Moves Out of Service Area

Community HealttChoicerequests that the Member tell us in writing if they move or change their address or phone number, even
if these changes are teporary. If a Member moves out of the service area, they may no longer be eligible.

Members can also notify Community Health Choice Member Services at 713.295.2294.

Our service area includes Brazoria, Fort Bend, Harris, Montgomery, Galveston, AustiminMidatagorda, Waller, Chambers,
Hardin, Jasper, Jefferson, Liberty, Newton, Orange, Polk, San Jacintcarig/Mfalker counties.
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Pre-Existing Conditions

Community HealttChoicedoes not impose any prexisting condition limitations or exclusions or require evidence of insurability
to provide coverage to angommunity HealtlfChoiceMember.

Special Access Requirements

Interpreter/Translation Services

SomeCommunity HealttChoiceMembers will need help communicating with th&rovides. While we attempt to assign

Members to aPCRaccording to language, history, proximity, etc., it may not always be possible, especially if the Member speaks an
unusual foreign language. If you arengag aCommunity HealttChoiceMember who speaks another language, call Member

Services at 713.295.2294 or 1.888.760.2600 to access an interpreter. We usually have Spanish interpreters immediately availab
Community HealtliChoicealso has a dedicatedtirpreter Service that has interpreters available for more than 140 languages, 24
hours a day, seven days a week. This service is available by Caltimmunity HealttChoiceMember Services Department at
713.295.2294 or 1.888.760.2600. Onceé@mmunity Halth ChoiceRepresentative has determined an interpreter is needed,

he/she will access the Language Line Service by immediately setting up a conference call between themselves, Language Line
Servicesand the Member.

Below are a few guidelines that resuitbetter communication when using an interpreter:

w Keep your sentences short and concise. The longer and more complex your sentences, the less accurate the interpretation.
When possible, avoid use of medical terminology that is unlikely to translate well

w Ask key questions several different ways. This increases the chance that you are obtaining a riéspésisractly what you
need to know

w Be sensitive to potential patient embarrassment or reticence. It is possible that your question or statementtere n
accurately translated or understood

w Ask patients to repeat the instructions you have given. This is a double check on how well they have understood

Provides can communicate with some hear#imgpaired Members in writing during office visiGommunityHealthChoicecan help
Provides communicate with the hearing impaired by telephone with a translation device for the dea€d@athunity Health
ChoiceMember Services TDD/TTY telephone line at 1.800.735.2989 for assistance in any language. Sorrienpeagdg

Members, especially those who became deaf-lingual may not be able to communicate in writing, but can communicate in sign
language. If &ommunity HealthChoiceMember needs a fact-face interpreter in your office, calommunity HealtiChoice
aSYOSNI { SNWAOSa |G tSIrald GKNBS odzaiySaa RIe&a Ay |R@GILyOS 27

MCO/ProviderCoordination

Community HealtliChoicewill assist tke Providerin coordinating the care and establishing linkages, as appropriate for our
Members with existing communitipased entities and services, including but not limited to:

w Maternal and Child Health

Children with Special Healthcare Needs (CSHCN)

Medicdly Dependent Children Program (MDCP)

Community Resource Coordination Groups (CRCGS)

Texas Department of Assistance and Rehabilitative Services (DARS)
Home and CommunitBased Services (HCS)

Community Based Alternatives (CBA)

In-Home Family Support

PrimaryHome Care

€ € € € € € g € ¢

Day Activity and Health Services
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w Deaf/Blind Multiple Disabled Waiver Program

Community HealtfChoiceand Provides must ensure that Members with disabilities or chronic or complex conditions have access
to treatment by a multidisciplinary teanvhen determined to be medically necessary for effective treatment or to avoid separate
and fragmented evaluations and service plans.

The teams must include both physician and fptysicianProvided RSGSNXYAY SR (G2 0SS ySOSaal NB o
comprehensive treatment of the Member.

They must:

w Participate in hospital discharge planning

w Participate in preadmissions hospital planning for n@mergency hospitalizations

w Develop specialty care and support service recommendations to be incorporatethe®C®2a LI 'y 2F Ol NB

wt NEFARS AYF2NXIFGA2Y (2 GKS aSYoSNIIFYyR GKS aSYOoSNRa FF YAt
Please contacdCommunity HealttChoiceMember Services to assist in coordinating any services that our Members may need such as:

w Transportation to a medicallyecessary appointment

w Translation services

Reading/Grade Level Consideration

An estimated 4@, 44 million Americans are functionalliiterate, and another 50 million are only marginally literate. Nearly half of
the functionally illiterate live in poverty. OAeurth report physical, mental or health conditions that prevent them from fully
participating in work, school or housework. iy of patients at two public hospitals found that 35 percent of the English
speakingand 62 percent of the Spanisipeaking patients had inadequate or marginal functional health literacy, with more than 81
percent of the elderly groups having limiteddith literacy. Thus, we expect that many of @mmmunity HealttChoiceMembers

have limited ability to understand instructions and read medication bottles. Yet most people with literacy problems aredsham
and will try to hide them fronfProvides.

Low lteracy can mean that your patient may not be able to comply with your medical advice and prescriptions because they do not
understand your instructions.

Member materials should be written at a 4th to 6th grade reading level. The guidelines provided fouogsation with
interpreters are also good guidelines for communicating with Members with limited literacy, especially asking the Member to
repeat your instructions. Do not assume that the Member will be able to read instructions or a drawing/diagrakirigr t
prescription medicines. Above all else, be sensitive to the embarrassment the Member may feel about limited literacy.

Community HealtfChoiceMember Services can assist with interpreters.
Cultural Sensitivity

Cultural sensitivity refers to thability of individuals and systems to provide services effectively to people of all cultures, races,
ethnic backgroundsand religions in a manner that recognizes values, affirms and respects the worth of the indj\addals

protects and preserves the didy of eachCommunity HealttChoic® & Ay G SNIINB A FS &ASNIBBAOSa oAff
culturally competent manner.

Members requiring behavioral healthcare services should preferably be referred to treafnevides ¢ K2 aLJSIF | GKS
languageand have an understanding of related cultural issues. In the event that a Member requires a behavioraPtmattar

who speaks another language or has specific expertise with a specific culture, they may bertdstr Serviceat

1.877.343.3108 to rezive appropriate referrals.
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Medical Transportation Program (MTR)STAR only

Medical Transportation Program (MTP) is a state program to ensure that Medicaldembers have transportation to and from
facilities for their appointments when no other trangpation is availableTo obtain a ride, Members or their authorized
representatives should call MTM at 1.855.687.4786e the STAR section of tRi®vidermanual for more information on MTP.

Transportation ValueAdded Services

Community HealttChoice2 T F SNE FTNBS GNI yalLR2NIFGA2Yy F2NJ aSRAOFAR aSYoSN&
Transportation is not available and when approveddmmmunity HealttChoic® a O & S ComimyhityTH8aN@hoicealso

offers free transportation for CHIP Memii& (2 R2O02NRQ | LIRAYIGYSyda AF y2 20§KSNI
callCommunity HealttChoicet 2 NJ | LILINR @+ € G € SFad GKNBS o0dzaAySaa RI&a o0S¥:

Emergency Services

Emergency Room Services

Emergency roonProvides are authorized byCommunity HealtitChoiceto provide medically necessary and appropriate treatment
for anyCommunity HealttChoiceMember. If aCommunity HealttChoiceMember needs to be admitted, the hospital must notify
the Community HealtlChoiceUtilization Management Department within 24 hours of the admission or the next business day by
either calling 713.295.2295 or 1.888.760.2600, by faxing the encounter record to 713.295.2284 omebsite at
CommunityHealthChoice.orghePCPRshould also be notified by the hospital about the admission within 24 hours or the next
business daywhenever &Community HealttChoiceMember presents to an emergency room with a remergent condition, the
Member mus be assessednd theirPCHnust be contacted (the name of tHeCHs located on the Member ID card) for
appropriate treatment or education.

If the PCPor oncall Providercannot be reached, the hospital should:
w Document attempts to contact thBCP
w Treatthe Member

Notify the PCPof services rendered by faxing a copy of the encounteZdonmunity HealttChoiceat 713.295.2284Community
HealthChoicewill forward a copy to théCRwithin 24 hours or the next business day. FoHomvcare should be referre the
PCP

Emergency Prescription Supply

A 72hour emergency supply of a prescribed drug must be provided when a medication is needed without delay and prior
authorization (PA) is not available. This applies to all drugs requiring a prior authoriZaApreither because they are
nonpreferred drugs on the Preferred Drug List or because they are subject to clinical edits.

The 72hour emergency supply should be dispensed any time a PA cannot be resolved within 24 hours for a medication on the
Vendor DrugProgram formulary that is appropriate for thdemberQa Y SRA OF £  O2 y RARrdvidefcannatle G KS LI
reached or is unable to request a PA, the pharmacy should submit an emergehowr7@rescription.

A pharmacy can dispense a product thataslaged in a dosage form that is fixed and unbreakable, e.g., an albuterol inhaler, as a
72-hour emergency supply.

To be reimbursed for a 72our emergency prescription supply, pharmacies should submit the following information:

w Gt NRA 2 NJ | dzi K22NAS ol (oAa2hyB f iRe LSy @

W Gt NA2NJ ! dzi K2NRT [ GA2Yy ©dz¥0o SNIWydeamDA GG SRé O0CASER ncH

w a5F8aQ {dzZll)X e¢ Ay GKS OfFLAY aDIe8NiG 2F GKS o0AftfAy3dT GNI ya3
wavdzZ yiAaride 5A48LSyaSRé aK?z2ddyBupdyljField84B) KS | Y2dzy G F2NJ I G KNBS
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CallNavitus Customer Catell freeat 1.877.908.6023 for more information about the-#Bur emergency prescription supply
policy.

Emergency Transportation

The ambulance transport is an emergency service when the condition of the client is life thrgea@cimequires use of special
equipment, lifesupport systems, and close monitoring by trained attendants while in route to the nearest appropriate facility.
Facilityto-facility transfers may be considered emergencies if an absence of immediate metkodioat could result in

serious impairment, dysfunction or failure of one or more organs or body pamtsthe required emergency treatment is not
available at the first facility. Claims for such transport must document the aforementioned criteria.

Non-Emergency Transportation

When aCommunity HealtlfChoiceMember 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 transport-enaengency

service. Noremergency transports for @ommunity HealtlChoiceMember with severe disabilities must be to or from a scheduled
medical appointment.

Arounddi NA L) GNJ yaFSNI FNRY GKS aSYoSNNa K 2rad&toifacility iy comdionly vinanSy i
the Member meets the definition of severely disabled.

G{ SOSNBfe RAaloftSRé¢ YSIya GKIG GKS aSYoSNna LIKeaAolt O2yRA
confined at all times, unable to sit urssted at all times or requires continuous {gapport systems, including oxygen or IV

infusion. A run sheet or other supporting documentation is required for-emergency transportation and must clearly state the
aSYoSNDa LKeaiOolf atGne yhie bfihke Rayisfer. YhR ruriisBe@t3nNgt ifickude the signature of the EMT
transporting the client. N8 YSNE Sy O0& (NI yaFSNBR 2F || aSYoSNDRa ¢gK2asS O2yRAG.
not covered benefits.

Behavioral Health

Behavoral health services are covered services for the treatment of mental health and emotional disaslers|l as substance
abuse disorders as defined by the DSM V and/orlCDlassification systems. Those services include treatment at inpatient,
outpatient, and divisionary levels of care.

An emergency behavioral health condition is any condition, without regard to the nature or cause of the conldtioaguires
immediate intervention or medical attention. Without this emergency behavioral health tneat or intervention, Members might
present an immediate danger to themselves or others, or Members may be incapable of controlling, knowing or understanding the
consequences of their actions.

Medically necessary behavioral health services are:

w Reasonabland necessary to diagnose and treat a mental health or chemical dependency disorder or to improve, maintain or
prevent deterioration of functioning resulting from such a disorder

In accordance with professionally accepted clinical guidelines and stanafgpdactice in behavioral healttare
Provided in the safest, most appropriatnd least restrictive setting
b2 2YAUGUSR 6A0GK2dzGi | ROSNESt& | FFSOGAYy3I GKS aSYoSNRa YSy

Not experimental oinvestigative.

€ € € €

w Not primarily for the convenience of thHdemberor Provider

The mental health priority populations are those individuals served by Texas Mental Health Mental Retardation (TXMisMR).
group is defined as children and adolescents underatipe of 18 who exhibit severe emotional or social disabilities thalifere
threatening or require prolonged intervention.
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Also included in this group are adults who have severe and persistent mental illnesses such as schizophrenia, majondepressio
manicdepressive disorder or other severely disabling mental disorders that require crisis resolution or ongoing aednong
support and treatment.

Behavioral HealthAppointment AccessibilityStandards

Emergent/Life Threatening Immediate

Urgent Within 24 hous

Routine Primary Care Within 14 days of the request
Initial Outpatient BehavioralHealth Within 14days
SpecialtyRoutine Within 21 days

Outpatient Behavioral Health Treatment | Within 7 days from thelate of
following a Behavioral Health Inpatient | discharge

Admission

Primary CardProviderRequirements for Behavioral Health

Community HealttChoicePCRB must screen, evaluate, refer and/or treat any behavioral health problems and disordeCPhe
may provide behavioral health services within the ssgpits practice. Timely and appropriate patient assessment and referral are
essential components for the treatment of behavioral health issues.

Provides can calCommunityHealth Choicé¢oll free at1.877.343.31080 obtainassiséncein identifying arappropriate
contracted behavioral healtRroviderfor your patient.Members carcallthe Crisis Line 24 hours a day, seven days a viekkee
at 1.877.343.3108.

TheProvideris responsible for maintaining treatment records and obtaining a written medical record release from the Member or
a parent/legal guardian of the Member before records can be released

SelfReferral
Community HealtfChoiceMembers may selfefer to any innetwork behavioral healtProvider

Community HealttChoiceMemberscan also calCommunity HealttChoiceat 713295.2294regarding how and where to obtain
behavioral health serviceblo prior approval from the PCP is required.

Provides may refer Membersuspected of having a developmental delay or a developmental disability, seriously emotionally
disturbed (SED), mental iliness or chemical dependency by

I CallingProviderServicesit 7132952295 or
1 Faxing referral information to our dedicated behavioral health faxe&l8576.0932 for inpatient 0f713576.0931for
outpatient.

Behavioral Health Services

Community HealttChoic& EroviderNetwork make availablebehavioral health servicdsr the treament of mental health as well
as drug and alcohd$sueshy hospitals, chemical dependency treatment facilities licensed by the Department of State Health
Services, and practitioners of the healing dhat include:

w Psychiatric assessment and refersatvices

w Individual, familyand group counseling

w Acute inpatient hospitalization

w Shortterm residential
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Partial hospitalization for mental health conditions

Intensive outpatient programs

Medication evaluation and monitoring

Referral for other communityesvices

Case management

Attention Deficit Hyperactivity Disorder (ADHD) services

Off-site service (homéased, schodbased, mobile crisis, home health) (valagded benefit)
Targeted Case Management

€ € & €& € € € €

w Mental Health Rehabilitative Services
Mental Health Rehailitative Services and Mental Health Targeted Case Management

Mental Health Rehabilitative Services and Mental Health Targeted Case Management must be available to eligible STAR and
STAR+PLW&mbers who require these services based on the appropriate standardized assessgitt@r the Adult Needs and
Strengths Assessment (ANSA) or the Child and Adolescent Needs and Strengths (CANS).

Severe and persistent mental illness (SPMI) means a diagridsjsotar disorder, major clinical depression, schizophrenia or
another behavioral health disorder as defined by the Diagnostic and Statistical Manual of Mental Disorders, 5th Editibn (DSM
accompanied by:
1 Impaired functioning or limitations of dailywinhg (including personal grooming, housework, basic home maintenance,
managing medications, shopping or employment) due to the disorder.

f Impaired emotional or behavioral functioning that interferes substantially withNtemberQa O LJ OAG& G2 NB
community without supportive treatment or services.

Severe emotional disturbance (SED) means psychiatric disorders in children and adotbsteaisse severe disturbances in
behavior, thinkingand feeling.

Mental Health Rehabilitative Services (RHare those agappropriate services determined by HHSC and fedeaplbroved

protocol as medically necessary to reducdlemberQa RA & 0Af AGe NB&adzZ GAy3a FTNRBY &aSOSNB
emotional, behavioral or mental disorders for childrand to restore theMemberto his or her best possible functioning level in

the community. Services that provide assistance in maintaining functioning may be considered rehabilitative when necessary to
help aMemberachieve a rehabilitation goal as defthn theMemberQa NBKI oAt AGF A2y LX | y o

MHR services include training and services that helgMbenber maintain independence in the home and community such as the
following:

1 Medication training and supportcurriculumbased training and guidance that serves as an initial orientation for the
Memberin understanding the nature of his or her mental illnesses or emotional disturbances and the role of medications
in ensuring symptom reduction and the increasedure in the community

1 Psychosocial rehabilitative servicesocial, educational, vocational, behavioral or cognitive interventions to improve the
MemberQd LI GSYyGALFt F2NJ a20A1f NBtFiA2yaKALALI 200wl A2y

9 Skills training and developmentskills training or supportive interventions that focus on the improvement of
communication skills, appropriate interpersonal behaviors, and other skills necessary for independent living or, when age
appropriate, functioning effectively with family, peers, and teachers

9 Crisis intervention intensive communitypased oneto-one service provided tdMembers who require services in order to
control acute symptoms that place tidemberat immediate risk of hospitalizatigrincarceration or placement in a more
restrictive treatment setting

1 Day program for acute needshortterm, intensive, sitebased treatment in a group modality to an individual who
requires multidisciplinary treatment in order to stabilize acute psyttiiaymptoms or prevent admission to a more
restrictive setting or reduce the amount of time spent in the more restrictive setting

Mental Health Targeted Case Management (TCM) means services designed tolasgists with gaining access to needed
medial, social, educationghnd other services and supports. TCM services include:
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1 Case management fdlembers who have SED (childrerl3 years of age), which includes routine and intensive case
management services.
1 Case management fdlembers who have SPMadults 18 years of age or older).

MHR and TCM services, including any limitations to these services, are described in the most current TMPPM, including the
Behavioral Health, Rehabilitation, and Case Management Services Han@moakunity Health Chog will authorize these

services using the Department of State Health Services (DSHS) Resiliency and Recovery Utilization Management Guidelines
(RRUMG), but ware not responsible for providing any services listed in the RRUMG that are not covered s&witesunity

Health Choice must accept the level of cgemerated by the CANS/ANSA and may not prior authorize MHR /TCM services based
on medical necessityroviders must review a Member's plan of care for MHR services in accordance with the RRUMG to
determine whether a change in the Member's condition or needs warrants a reassessment or change in service.

1 Texas Resilience and Recovery Utilization Management Guidelines for Adult Mental Health Services can be found at
DSHS3exas.gov/transition/mhsa.aspx

1 Texas Resilience and Recovery Utilization Management Guidelines for Child and Adolescent Services can be found at
DSHS3exas.gov/transition/mhsa.aspx

Provides of MHR and TCM services must use, and be trained and certified to administer, the Adult Needs and Strengths
Assessment (ANSA) and the Child andiégtent Needs and Strengths (CANS) tools to asddeserQa Yy SSR T2 NJ & S NI
recommend a level of car@rovides must use these tools to recommend a level of car€donmunity Health Choidey using the

current DSHS Clinical Management for Behavioral Health Services (CMBH@seeatlsystem. Rroviderentity must attest to

Community Health Choidbat the organization has the ability to provide, either directly or through subcontract,uthaifray of

RRUMG services Members.

HHSC has established qualifications and supervisory protocd®sdoides of MHR and TCM Servic&hkis criterionislocated in
Chapter 15.1 of the HHSC Uniform Managed Care Manual.

Coordination Between Behaviotddealth and Physical Health Services

PCPs and Behavioral Hedttovides must work with Community Health Choice to be in compliance with parity and comply with all
applicable provisions of the Mental Health Parity and Addiction Equity Act of 2008 (MH&®REA related regulations.

Behavioral HealtlProvides shouldt Sy R AYAGALFf FyR ljdzr NISNI &z 2NJ Y2NB FTNBIdSSyid
behavioral health statut the PCPa S Y 6 SNJ 2 NJ (i llegally ABherizeésl REpeesentatiteA must provide conserfor the
release of such information to the PCP

Behavioral HealtfProvides may only provide physida¢althcareservices if they are licensed to do. 8ehavioral Health Providers
must refer Members with known or suspected and untreated physical health problems or disorders to their PCP for examination
and treatment, with the Member's or the Member's LAR's consent.

Medical Records Documentation

Community HealtlChoicecontracted behavioral hetl Provides must use the current version of the DSM. This information, as well as
F3aSaaYSyilk2dzi02YS AyF2NNIGA2YS A& G2 0SS R20dzYSyiSR Ay (KS

Consent for Disclosure of Information

Information concerning the diagnosis, evaluation or treatment Gfcenmunity HealttChoiceMember by a person licensed or
certified to perform the diagnosis, evaluation or treatment of any medical, mental or emotional disorder or drug abusea#ynor
confidential informationthat the Providermay disclose only to authorized persons. Family planning information is particularly
sensitive and confidentiality must be assured for all clients, especially minors. Client information may only be releasecaafter th
client provides a written release of information.
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CourtOrdered Commitments

Community HealttChoiceprovides benefits for Medicaidhnd CHIRovered inpatient and outpatient psychiatric services to
Members birth through age 20 and ages 65 and older wawehbeen ordered to receive the services by a court of competent
jurisdiction, including services ordered under the provisions of the Texas Health and Safety Code, Chapters 573 ortte74, and t
Texas Code of Criminal Procedure, Chapter 46B, or as a carafifioobation. We also provide benefits for Medicaiovered
medically necessary substance use disorder treatment services required as a condition of probation.

Community HealttChoice

w Will not deny, reduce or controvert the medical necessity of amyrteordered inpatient or outpatient psychiatric services
for Members age 20 and younger or ages 65 and older; any modification or termination of services will be presented to the
court with jurisdiction over the matter for determination.

w  Will comply withthe utilization review of chemical dependency treatment; chemical dependency treatment must conform
to the standards set forth in the Texas Administrative Code.

w Will not allowMembers ordered to receive treatment under a cowotdered commitment to appdahe commitment
through our complaint or appeals processes.

Coordination with Local Mental Health Authority (LMHA)

LMH#As and other approved Providers contracted with Community Health Cluainealsgperform assessments to determine

eligibility for rehabilitative and targeted MHMR case management servresides of outpatient behavioral health services who
believe theirCommunity HealtltChoiceMember qualifies for targeted case management or relitgtion services through the

LMHA may refer to the LMHA office nearest to the Member. The Member will be assessed to determine if he/she meets criteria fo
Severe and Persistent Mental lliness (SPMI) or Severe Emotional Disturbance (SED).

Provides can dcate the local mental health authority by contacting the Texas Department of State Health Services at
1.800.252.8154 or dbSH3tate.tx.us/mhservices/

CommunityHealth Choiceactively coordinate® SKIF @A 2N} f KSIf 46K OFNB gAlGK GKS 20t |
includingTheHarris CenterTriCounty Services MHMR, Spindletop MHMR, Texana Center, and Burke Center MHMR.

Assessment Instruments for Behavioral Health: PCP Toolkit

Communiy developed a comprehensive PCP Toolkit for Primary Ranédes to assist in identifying and treating behavioral

health issues. It includes information on the most common behavioral health issues, including guidelines for diagnosis and
treatment, factsheets for Members, and assessment tools. Delivering behavioral health services in a primary care setting can help
reduce the stigma associated with mental health diagnoses. Primarysetiegs are also becoming the first line of identification

for behavoral health issues, andCR are the center of care for many patients who have both physical and behavioral health
disorders. To suppoRCR, this online toolkit will assist in identifying behavioral health conditions throughkmellvn screening

tools,as well as decision support. Conditispecific fact sheets, as well as other patieentered information, are included in the

toolkit soPCR can help their patients understand their diagnoses and take the right steps to become and stay healthy.

Conditions included in the toolkit:

T ADHD in Children and Adults

1 Alcohol and substance abuse/addiction
1 Anxiety

T Autism

i1 Bipolar Disorder

1 Eating disorders

1 Major Depression

1 Opiates

T PTSD

1

Schizophrenia
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Provides may access the PCP Toolkit onlingnatv. CommunityHealthChoice.org

Inpatient Discharge Followp and Missed Appointment Procedures

Community HealttChoiceMembers receiving inpatient psychiatric services must be scheduled for outpatient treatment prior to
discharge Theymust receive outpaént treatment within seven days from the date of dischaagel a follow up appointment

within 30 days after hospitalization for mental illne®8ehavioral health aftercare services can be provided by psychiatrists,
psychologists, licensed therapists oreattative care services as appropriate for the individdamber. Missed appointments
should be rescheduled within 24 hours.

Members with behavioral health diagnosis are also monitored for readmission to an inpatient f&sbiyits of these reports and
focused studies are available Rvovides upon request.

Physical Health Lab/Ancillary Tests
Behavioral healthProvides are required to refer Members with physical health problems to tR€For treatment.

Provides should utilize participating laboratpvendors to provide analysis of labs related to outpatient psychiatric medication
management.

Behavioral Health Focus Studies and Utilization Management Reporting Requirements

Community HealtlChoiceis contractually required to inform and include &tovides in health plan quality reporting and
activities. Behavioral healtRrovides are required to participate in the following UM/QI Plan:

w UM Reports: Based on modified HEDIS measures (performed on 100 percent of submitted claims/encthe@asdis
obtained through medical records data aRdoviderand Member surveys

Member Records: Randomly selected for auditing

Encounter/Claims Data: Submitted on CMS 1500 or UB 04 format. It is critical that these claims be filed clearly and correctly
ProviderSurveys: Please complete and return

Member Surveys: Random number of Members selected to complete

€ € € € ¢

ProviderProfiles:Community HealttChoicewill complete and make available to tfRrovider

Dental Services

Role of Main Dental Home

Dental plan Members ay choose their Main Dental Homes. Dental plans will assign each Member to a Main Dental Home if
he/she does not timely choose one. Whether chosen or assigned, each Member who is 6 months or older must have a designated
Main Dental Home.

AMainDentalHo® aSNW¥WSa Fa (GKS aSYoSNRa YIFAYy RSydAaad F2NI €€ | aLls
relationship with that Member to provide comprehensive, continuously accessible, coordinated, anddanidyed care. The

Main Dental Homérovder also makes referrals to dental specialists when appropriate. Federally Qualified Health Centers and
individuals who are general dentists and pediatric dentists can serve as Main Dental Homes.

How to Help a Member Find Dental Care

¢KS 5Syidlrt tftly aSYoSNI L5 OFNR fAada G§KS yRrovidr TheNemhekeany S v d.
contact the dental plan to select a different Main Dental HdPmeviderat any time. If the Member selects a different Main Dental

HomeProviderz (G KS OKIy3aS A& NBTFfSOGSR AYYSRAIFIGSte Ay (G(KS RSydil f
five business days.
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If a Member does not have a dental plan assigned or is missing a card from a dental plan, the Member can contact the
aSRAOIFARK/ I Lt 9tglN@ehdmbes gt 6800.904R7Y7S NI &

Emergency Dental Services
Medicaid Emergency Dental Services:

Community HealtlChoiceisresponsiblefor emergency dental services provided to Medicaid Members in a hospital or ambulatory
surgical center setting. We will pay for hospital, physician, and related medical services (e.g., anesthesia and drugs) for:

w treatment of a dislocated jaw, traumatic dege to teeth, and removal of cysts; and
w treatment of oral abscess of tooth or gum origin.
CHIP Emergency Dental Services:

Community HealttChoices responsiblefor emergency dental services provided to CHIP Members and CHIP Perinate Newborn
Members in ehospital or ambulatory surgical center setting. We will pay for hospital, physician, and related medical services (e.g.,
anesthesia and drugs) for:

w treatment of a dislocated jaw, traumatic damage to teeth, and removal of cysts; and
w treatment of oral absces of tooth or gum origin.

Non-Emergency Dental Services

Medicaid NorEmergencyDental Services:

Community HealtifChoiceis not responsiblefor paying for routine dental services provided to Medicaid Members. These services
are paid through Dental ManadeCare Organizations.

Community HealtifChoiceisresponsiblefor paying for treatment and devices for craniofacial anomalies and of Oral Evaluation and
Fluoride Varnish Benefits (OEFV) provided as part of a Texas Health Steps medical checkup for &desthmough 35 months.

MedicalProvides for Texas Health Steps must complete training and become certified to provide the intermediate oral evaluation
and fluoride varnish application before providing these services. Federally qualified health ¢&pkCProvides will be certified

at the facility level. Training for certification is available as a free continuing education course on the Texas HexaltlelStitp at
www.TXHealthSteps.com/

OEFV benefincludes (during a visit) intermediate oral evaluation, fluoride varnish application, dental anticipatory guidance, and
assistance with a Main Dental Home choice.

w OEFV is billed by Texas Health Stepwides on the same day as the Texas Health Stepdical checku(99381, 99382,
99381, or 99392 medical checkup procedure code)

w OEFV must be billed concurrently with a Texas Health Steps medical checkup utilizing CPT code 99429 with Uihchodifier
diagnosis codes Z00.121 or Z00.129

w Documentation musinclude all components of the OEFV.
w Texas Health Stefrovided Ydzad FaaAiad aSYoSNBR sAGK SadlrotAakKiAy3a I+ al .
5Syidlf 12YS OK2A0S Ay (GKS aSYoSNBQ FAfSO
A maximum of six services may be billed Plemberlifetime byanyProvider There is no additional reimbursement for OEFV
services for FQHCs.

CHIP NofEmergencyDental Services:

Community HealttChoices not responsiblefor paying for routine dental services provided to CHIP and CHIP Pévieatbers.
These serviceare paid through Dental Managed Care Organizations.

Community HealttChoices responsiblefor paying for treatment and devices for craniofacial anomalies.
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Pharmacy

Pharmacy benefits fofommunity HealttChoiceMembers are administered by Navitus Healolutions, a pharmacy benefit
management company. For questions related to pharmacy benefits, including participating pharmacies, formulary, prefesed drug
billing, prescription overrides, prior authorizations, quantity limits, or formulary exceptidaasp call Navitus Customer Caoé

freeat 1.877.908.6023 or visiavitus.comThe Navitus formulary adheres to the VDP formulary or preferred drug list and includes
prescription drugs that are found to be safech@aconomical by a committee of prescribers and pharmacists called the Pharmacy
and Therapeutics (P&T) Committee. The formulary includes two tiers of coverage:

w Tier 1¢ Mostly generic drugs
w Tier 2¢ Typically formulary brand name drugs

Role of Pharmacy

Community HealttChoicemakes payment for medically necessary prescriptions of covered outpatient drugs to phadPnoaayes
contracted with Navitus. Medicailembers may receive medically necessary prescriptions from the Medicaid enrolled pharmacy
of their choice. Navitus negotiates drug costs with manufactures and contracts with most pharmacies.

A complete list of participating pharmacies is available on the Nawiélosite atNavitus.conor by calling Navitus custeer careat
1.877.908.6023.

PharmacyProviderResponsibilities

PharmacyProvides participating in the Texas Medicaid Program or CHIP Programs must comply and adhere to the Formulary and
Preferred Drug List (PDL). PharmBegviderg A f £ FAf f LINBAONARLIIA2ya | O0O2NRAYy3 G2 (K
prescribing physician to assure the authenticity of the prescription drug order. Phafnaeigderwill ensure Members receive all
medications for which they are elide by ensuring reasonable verification of the identity of the patient, prescriet if

appropriate, caregiver. Pharma@yovidermust provide coordination of benefits when a Member also received Medicare Part D
services or other insurance benefits.

How to Find a List of Covered Drugs

Drugs eligible for reimbursement are listed in the current Texas Listing of National Drug Codes. The formulary is available a
Navitus.comfTexasMedicaidSTARCHIPormulary.aspx

How to Find a List of Preferred Drugs

Provides can find a list of preferred drugs/davitus.com

How to Find a List of PA Required Services and Codes

Some medications do require prior authorization. More information is availabMagitus.com On the formulary, medications that

NBIlj dZANB LINA2NJ FdziK2NRT FGA2y F2N 02 3S NIdA BIBIRNS 2 Yl N SIB ( dANF 6 Ra
a guarantee of payment. The services must be a benefit oftbmberQa Sy NBf f YSy G Ay 2NRSNJ G2 0SS
b2 wSIljdzZANBRé¢ R2Sa y24 YStyYy GKIFIG aSNBAOS Aa O20SNBRO®

Process for Requesting Prior Authpation

t KEAAOAlIYya adzo YAl GKS LINR2NJ I dzi K2NRT I GA2y NBldzSada F2NI I ye
immediately if by telephone and within 24 hours if by faxabsite.
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Navitus processes Texas Medicaid pharmacy PAGdiormunity HealthChoice The formulary, PA criteria, and the length of the PA
approval are determined by HHSC. Information regarding the formulary and the specific PA criteria can be found at thedrwgndor
website, ePocrates, and SureScripts for ePrescribing.

Prescribers can access prior authorization formiatitus.comdzy RSNJ 6§ KS at NSAONAOSNEE &aSOlAzy
/' FNB (2 GKS LINBaAaONAROSNDa 2FFAOS P t NBsa tDd\NFramalSOakpleted forins cgnd& Bxedi K S
24 hours a day, seven days a week to Navitusg&i51668.8553.

t NSAONAROSNE OFy |faz2z OFtf bl @AlGdza /dzAaG2YSNI/FNBE i ygTtohny
option and speak wit the Prior Authorization department between 8:00 aand5:00 p.m., Mong Fri. (CST). After hours,

Provides may leave a voicemail. Decisions regarding PA will be made within 24 hours from the time Navitus receives the PA
request. TheProviderwill be rotified by fax of the outcome or verbally if an approval can be established during a phone request.

Pharmacies will submit pharmacy claims to Navitus. Medications that require PA will undergo an automated review to détermine
the criteria are met. If athe criteria are met, the claim is approved and paid, and the pharmacy continues with the dispensing
process. If the automated review determines that all the criteria are not met, the claim will be rejecteédhe pharmacy will

receive a message indigag that the drug requires PA. At that point, the pharmacy should notify the prescriber, and the above
process should be followed. Additional details including pharmacy billing instructions are located in the Navitus PRaoridey
Manual on the Navitusvebsite atNavitus.com For questions regarding Navitus|ll 1.877.908.6023 or visit the Navitus website at
Navitus.com

When a PA is required, and teovieris not available to submit the PA request, HHSC requires pharmacies to disperkewr 72
supply as long as the Member will not be harmed. Théd@@r emergency fill is for any Medicaid STAR recipient. If the prescribing
Providercannot be reached osiunable to request a PA, the pharmacy should submit an emerg&dagur prescription. This also
applies if a PA request was submittéadit Navitus could not make a decision within 24 hours of receipt. This procedure should not
be used for routine and cdimuousoverrides butcan be used more than once if tiRgoviderremains unavailable.

Durable Medical Equipment and Other Products Normally Found in A Pharmacy (STAR)

Community HealtlChoicereimburses for covered durable medical equipment (DME) and ptsdi@mmonly found in a pharmacy.
For all qualifiedMembers, this includes medically necessary items such as nebulizers, ostomy supplies or bed pans, and other
supplies and equipment. For children (birth through age 2@munity HealtlChoicealso reimbuses for items typically covered
under the Texas Health Steps Program such as prescribedhmseounter drugs, diapers, disposable or expendable medical
supplies, and some nutritional products.

To be reimbursed for DME or other products normally found pharmacy for children (birth through age 20), a pharmacy must
enroll with Community HealttChoiceby contacting Navitus at 1.877.908.6023. Pharmacy claims should be submitted to Navitus.

Call Navitus at 1.877.908.6023 for information about DME and atbreered products commonly found in a pharmacy for children
(birth through age 20).

CareManagement

Care Management/Disease Management Program

PCR are expected to transmit information to tieommunity HealttChoiceDisease Management Department for those
Community HealtlChoiceMembers who elect to participate in one @ommunity HealttChoic®@d 5A &SI &S al yI 3SY!
Requested information will vary with each diseatsey may include butrenot be limited to:

w Laboratory information

General medicalecords
Pharmacologic information

Referral notifications

Special needs to be addressed, if any

€ € € € ¢

Demographic information
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It is vital to the success of the program that tRERnforms theMemberabout the program and thahey are referring them.
Physiciarsupport is keyCommunity HealtlChoicedoes not require that a specific referral form be filled out to refé@mberto

our Care Management/Disease Management Programs. Please indicate to which program you would like to kééenllee(i.e.
diabetes, athma.High-risk perinatal, congestive heart failure). Include any pertinent clinical information (i.e. asthma action plan,
Alc, recent notes or plan of car€ommunity HealtltChoicealways wants to support the plan of care or instructions provided by
the physician. Once a care plan is developed withRIg® the care plan will be mailed to both the enrollstemberand the

Medical HomephysiciansFollowups to the care plan will be forwarded on a routine basis to the Medical Hiwsician

Care ManagemetiDisease Management aCommunity HealthChoice

Community HealttChoicedefines disease management as a system of coordinated healthcare interventions and communications
for populations with the disease states in whiglemberselfcare efforts are signifant. A critical objective of the Disease
Management program is to enhance tMemberQ & | 6 A &nfaringe thié 8isea@s&thrdugh the application of prevention skills,
selfmonitoring, avoidance of risk behaviors, and informed decisi@king related tdhealthcare resources.

Care Management/Disease Management af@mmunity HealthChoiceProviders

Community HealttChoiceemploys a Membecentric approach to developing the most effective and successful partnerships with

our Members andProvides. We count a our PCB and specialists to provide invaluable feedback that ensures the success of our
programs. Our goal is to complement rather than complicateRnavides who are treating Members in the Disease Management
programs.Community HealtlfChoicemakes agilable an integrated staffupport team from various clinical and manageate

disciplines to coordinate with the assignB€R and other medicaProvide LJF NI A OA LI GAy3 Ay G(KS aSyYo
Member achieve positive health outcomes. Througbese Management programSpmmunity HealttChoiceworks with

Members, their healthcar@rovides, and families to assist the Member in reaching and maintaining an optimal health status that
avoids costly and unnecessary services.

There are many reasons tefer Members to the Disease Management program:
w Education specific to disease via quarterly updates

Open access to network specialists and assistance with appointments

Coordination of ancillary services

Individualized plan of care

Telephonic case managemt

Transportation assistance

€ € € € € ¢

24-hour Help Line for Members

w Programs are at no cost to the Member and they can elect to withdraw at any time

Program Description Criteria

HighRisk Perinatal Targeted to momgo-be who are high risk and can 9 High risk, history of preerm births,
benefit fromeducation and support multiple pregnancies or other

complications

Asthma Targeted interventions for adults, adolesceraad I No age limit
children with asthma

Diabetes Targeted interventions for Members with Typarid Type| T No age limit
Il Diabetes

Behavioral Health Targeted interventions for Members with Behavioral 1 No age limit
healthcareneeds and Serious and Persistent Mental 1 Combination of complex medical
lliness (SPMI). and behavioral health conditions
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I SPMiand evidence of difficulty
navigating the challenges of
managing their disease state

Contact our Care Management/Disease Management department at 832.CHC.CARE (832.242.2273) or 1.888.760.2600.
Referrals may be faxed to 713.295.7028 anailed to CMCoordinators@CommunityHealthChoice.org

Forbehavioral health, send email ®HCasemanagementreferrals@CommunityHealti€zhorg

Complex Case Management Program

PCR are expected to transmit information to tt@ommunity HealttChoiceComplex Case Managemebdéepartment for those
Community HealtlChoiceMembers who elect to participate in one Gommunity HealtlChoic®d / 2 YLX SE /| &S al
programs. Requested information will vary with each disettsgy may include butre not limited to:

w Laboratory information

w Pharmacologic information
w General medical records
w Referral notifications

Once a care plan is developeith the PCRthe care plan will be mailed to both the enrolled Member and the Medical Home
physician Followups to the care plan will be forwarded on a routine basis to the Medical Huwsician

Complex Case Management @mmunity HealthChoice

Community HealtifChoicedefines complex case management as a collaborative process of assessment, planning, facilitation, care
O22NRAY I GA2yZT S@lfdzt A2y YR R@20F08 F2NJ 2LJiA2ya FdsR asSN
through communication and available resources to promote quality-effsttive outcomes.

Complex Case Management a@bmmunity HealthChoiceProviders

Community HealttChoiceemploys a Membecentric approach to developing the most effective and successiiiherships with

our Members andProvides. We count on ouPCR and specialists to provide invaluable feedback that ensures the success of our
programs. Our goal is to complement rather than complicateRnavides who are treating Members in the CoraplCase

Management programsCommunity HealttChoicemakes available an integrated staff support team from various clinical and
managedcare disciplines to coordinate with the assigrie@R and other medicadProvided LJ- NI A OA LI Ay 3 Ay (K
help the Member achieve positive health outcomes. Through Complex Case Management pra@pamsjnity HealttChoice

works with Members, their healthcarf@rovides, and families to assist the Member in reaching and maintaining an optimal health
status thatavoids costly and unnecessary services.

There are many reasons to refer Members to the Complex Case Management program:
w SupportMemberQa F RKSNBy OS (2 OFNB LIXlya (2 AYLNROS KSIfOiK 0O2YL
Advocacy to ensure appropriate services and resources areveztei
Education and promotion of seffianagement in order to empowedviembers to take an active role in their health care
Coordinated and seamless integration of complex services and/or special needs
Referrals to appropriate medical, behavioral, social androoinity resources
Telephonic case management
24-hour Help Line for Members

€ € € € € ¢ ¢

Behavioral Health Crisis Line
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Clinical Practice Guidelines

Clinical Practice Guidelines are reviewed bydhief medical officer and/or the medical direc{sj and Medical Cafdanagement
Committee at minimum annually and updated at least every two years. Clinical Practice Guidelines address the followirsg domain

w Disease Management
w Complex Case Management
w Two behavioral health conditions, one of which addresses childreradakéscents
w Preventive Health Guidelines for the following:
o Perinatal care
o Care for children up to 24 months old
o Care for children 2 19 years old
o Care for adults 2Q 64 years old
o Care for adults 65 years and older

Provides are informed about availdiiy of the guidelines through various methods includPr@vidernewsletters, Community
I SIFfdK / K2 PoOsdemandgPootidersedvicesstaff, and as needed through faxes.

Utilization Management Reporting Requirements

Community HealtlChoiceis contractually required to inform and include Blovides in health plan quality reporting and
activities.Provides are required to participate in the following UM/QI Plan:

w UM Reports: Based on modified HEDIS measures (performed on 100 percent dfesdilicfaims/encounters) the data is
obtained through medical records data aRdoviderand Member surveys

Member Records: Randomly selected for auditing

Encounter/Claims Data: Submitted on CMS 1500 or UB 04 format. It is critical that these claimsdbesfileénd correctly
ProviderSurveys: Please complete and return

Member Surveys: Random number of Members selected to complete

€ € € € ¢

ProviderProfiles:Community HealtitChoicewill complete and make available to tiRrovider

Quality Management

Quiality Improvement Program

¢CKS vdzr f AG& tNBINIYQE 20SNItf 202S0GA@Sa FNB G2 YFAyGrAy |
measurementmonitors and evaluates servicaadwork processes, and then implements quality improvement activitaesed on
the outcomes. This includes but is not limited to the following areas:

w Healthcareaccess

Healthcaredelivery

Contracting and contract administration
Providercredentialing

Peer review

Customer service and satisfaction
Providerservice and satisfaction

€ € € € € g ¢

Risk minimization
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w Utilization management and appeals

w Care ¢liseas¢@ management and complex case management
w Preventive and interventional healthcare services

w Delegation oversight and compliance

Community Health Choice performs aiigg monitoring of clinical/administrative activities to assure high quality service delivery.
This is reflected in the Operations Report, which is reported at the Community Health Choice Boards of Directors meetings. Th
Quality Optimization Committee a<racks and trends quality metrics throughout the year and reports trends and action plans to
the Executive Quality and Compliance Committee.

Quiality Improvement Committees

The Executive Quality and Compliance CommitE@CC} established by the Boaas part of the Quality Management,

Performance Improvemenand Compliance programs. The Executive Quality and Compliance Committee is designed as the focal
point of management efforts to oversee Community Health Choice and its employees with legatomgaled contractual
requirements applicable to the products offered by Community Health Chasceell agolicies and procedure3he nembers of

the Executive Quality and Compliance Committee include all members of the executive management tganesittent andCEO

(chair), the chief operating officer, and all senior vice presidents and vice presidents

The following committees report to the Executive Quality and Compliance Committee:
w Quality Optimization Committee

Accreditation Committee

DelegationOversight Committee

Member Connections Program Committee

Fraud, Wasteand Abuse Committee

Data Security and Privacy Committee

Network Assessment Committee

Regulatory Committee

€ € € € € € € ¢

Benefits and Contracts Committee

Quiality Improvement Studies

The purpose of hdthcare quality improvement projects is to assess and improve processes and thereby outcomes of care. In order
for such projects to achieve real improvements in care and for Community Health CPme&les, and Members to have

confidence in the reporteimprovements, projects must be designed, conductud reported in a methodologically sound

manner. Annually and periodically throughout the year, the Medical Care Management Committee, Medical Directors, and
associate staff review and evaluate the prjpurpose, desigrand methodology. Findings and recommendations from the project

are to be communicated to thErovidernetwork as warranted through faxes, newsletteasd the website. Data and information
specific to the project findings may also be communicated throughrtidical directoror nurse reviewer during scheduled office

visits.

Performance Improvement Projects

Each year, the Texas Health and Human Serpimesde Community Health Choice with tWaerformance Improvement Projects

(P1P topics forMedicaid andCHIP programs. At any given time, Community Health Choice maintains two ongoing PIPs for STAR an
CHIRwith one PIP being conducted in collaboratioithrother MCOs, participants in Delivery System Reform Incentive Payment
(DSRIP) projects established under the Texas Healthcare Transformation and Quality Improvement Program 1115 Waiver, or
community organizations. The purpose of the healthcare qualPg s to assess and improve processes, and thereby outcomes, of
care.
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Quiality Improvement Projects

To support URAC accreditatidbommunity HealttChoiceidentifies Quality Improvement Projects through the recommendation of
the Executive Quality and Colignce Committee after reviewing clinical studies and outcomes for the previous year. These
projects are prioritized resulting in activities designed to:

w Support the overall quality management strategy approved by clinical leadership
w Result in a positive gasurable impact
w Provide improvement on consumer health outcomes or internal work processes
w The three Quality Improvement Projects are as follows:
o Improving #and30-day followup appointmentsafter hospitalization fomental illness

o Improve health outcomes for STAR/CMIBmbers throughCommunity HealtfChoic®dd ! a G KYl / I NB all
Program

o Improvewell-child appointment rates fo€Community HealttChoice(HEDIS W15, W34, and AWC)

Pay for Quality (P4Q) Program

The quality focus areder Texas Health and Human Services include prevention, chronic disease management, and maternal and
infant health. To this end, Texas Health and Human Services created the Pay for Quality (P4Q) program, whichaticHEEHS

and norHEDIS measureBrogram measures are updated annualBommunity HealtifChoicecollaborateswith both Texas Health

and Human Services and dRirovides to improve performance ithe identifiedmeasures.

Billing and Claims

Claims Filing

Claims must be filed using the currestandard CMS 1500 Form or 0B Form. Claims must be submitted within 95 days from the
date of service.

Electronic Code Sets and Standard Transactions

Federal regulations require covered entities (HMOs, physicians, hospitals, labs, phayaratiether lealthcareProvides) to
comply with HIPAApproved transactions and code sets for dates of service on or after October 16 Qfla&unity Health
Choices in compliance with HIPAA EDI requirements for all electronic transaddomsédes should submit lectronic claims in
accordance with ASCX12 Version 5010 format.

Electronic Claims

Community HealtlChoicereceives electronic transactions through the following clearinghouses:

Clearinghouse Phone Number Payer ID
Change HealtlRare Solutions, Inc. 1.877.469.3263 48145
(formerly Emdeon; formerly Relay Health)

AVAILITY 1.800.282.4548 48145
Gateway/TrizettdProviderSolutions 1.800.969.3666 48145

Contact your clearinghouse for questions regarding electronic claims submission.

Submitting Claimsn the Community Health ChoicProviderPortal

TheProvidermust be logged in tthe Community Health Choiaeebsite in order to submit a claim. Onpyofessionaklaims are
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accepted. Claims entry is based on CMS 1500 form.

' FOSNI £ 233Ay3 Ay: aStSOG a/tlAY {dowYAaarzyé 2y GKS ¢SOdzNBR
permission to access the page, please contact your administrator to regaasiission.

Submitting Claims by Mail
Claims may bsubmitted by mail to the following address:

Community HealthChoice
P.O. Box 301404
Houston, TX 77230404

Or bycertified mail to the following address:

Community HealthChoice
2636 South Loop West, Ste. 125
Houston, TX 7054

Refund Lockbox Address:

Community HealthChoice
Refund
P.O. Box 4818
Houston, TX 77214818

Clean Claims Payment

A clean claim is defined as a claim submitted by a physiciBnooiderfor healthcareservices rendered to Elember, with all data
necessary for the health plan sjudicate and accurately report the claims. Claims must be submitted using the current standard
CMS 1500 Form or UB!.

'ttt a0t Styée OflAYa ogAftf 0S5 ProRkd®aulbedotiiediRwriéing,if Eddifonabimforniatiod id 2 F N
YySSRSR (2 LINROSaa OflrAYd LF¥ | aO0tStyé¢ OftFAY A& y2i0.FR2dzZRAO
t KI NYIFO& aOtSkyée OftlAYa gAft 0SS | R2dzRA Ol (i SR -etektiorfichhyarmmoy R & &
claims will be adjudicated within 21 days of submission.

Claims submitted bfProvides who are under investigation or have been excluded or suspended from state programs for fraud and
abuse will not be considered for payment.

Required Information for CMS 150énd UB04 Claims

Forms must include the following information (HIRédmpliant where applicable):
f tFTGASYdiQa L5 ydzyoSNJ

tFGASydiQa yIlYS

tlGASYyGiQa RIGS 2F O60ANIK

ICD10 diagnosis code/revenue codes

Date of service

Place éservice

CP¥4 codes/HCPCS procedure codes

)l
il
il
il
il
)l
1 Modifiers

1 Diagnosis pointers

1 Itemized charges

91 Days or units

1 Providea GFE L5 ydzYo SN
i Total charge
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ProvideQa Yy I YS | O0O2NRAYy3a (2 GKS 02y (NI Ol
NPI of billingProvider
BillingProvidea Gl E2y2Yé O2RS&
NPIlof renderingProvider
RenderingProvidertaxonomy codes
State Medicaid ID number (optional)
COBJother insurance information
Authorization/precertification number or copy of authorization/precertification
Name of referring physician
NPI of ordering/referring/supervisingroviderwhen applicable
Any other staterequired data
1 NDC codes
When submitting a claim, please follow the guidelines below:

=2 =2 =4 =4 4 -4 4 4 -4 -5 4

w A separate claim must be completed for each Member and ®aokider
w Please allow 45 dayfor claims processing prior to submitting a duplicate claim.
When submitting a replacement claim, please follow the guidelines below:

w If your claim is denied because it did not contain critical claims elements that are required for adjudication cfaitearor
you did not submit as indicated above, you may submit your corrected electronic or paper claim with the resubmission code 7
in box 22 of the CM$500 claim form or in Loop 2300 electronically. You must indicate the original claim number ingimalOr
WSTSNBYOS ydzYoSNI FASE R | f 2 yChrrestadiChihi KS RBD XA ViNiadyHE2 yJ OQBRS ©
w This is NOT an appeal. Do not send corrected claims to the Appeals Department. All corrected claims should respond to the
error messages astineated on the EOB. Claims adjudication status is available 30 days after the submission of a clean claim,
by mail or 24 hours a day on the Commurtityalth Choicevebsite atCommunityHealthChoice.org

w/ 2NNBEOGSR OflAYad Ydzad 0SS aSyld 6AGKAY wMHA RCarécte® T OR gzh RA NE
in a duplicate claim and be denied for exceeding the 95 days tifiiaty deadline.

w CommunityHealth Choicéollows TMHP itling standards for STARommunity Health Choidellows TDI Clean Claims
guidelines for CHIP. If any special billing requirements are necessary (e.g. newbornraddaldeservices, SSI, compounded
medications, etc.)Community HealttChoicewill informthe Provider

Reimbursement Methodology

Community HealtfChoicecannotpay Provides or assign Medicailembers to Provides for Medicaid services unless they are
included on the state master file provided by the Texas Medicaid & Healthcare Partnership (TMHP). State master filesegre upda
weekly.

Federal regulations require state Medicaid agencies to revaliBateiderenrollment information every three to five years. If a
Providef & -enkafiment is not complete by the required date, tReoviderwill not be able to receive payments for Medicaid
services. Compliance with the-emrollment process is solely the responstpitif the Provider Additional information is available
through TMHP.

Community HealttChoicereimbursesProvides based on the Texas Medicaid Fee Schedule. These rates are set by the State
Medicaid Program and are availableT&HRcom In accordance with the rules of reimbursement of the Texas Medicaid Program,
when aProvideris paid under this type of reimbursement methodology, ®videris paid the lower of its billed charges or the
published Medicaid ratePleaseefer to your contract withCommunity HealtfChoicefor specific contractual provisions and
reimbursement rates.

Community HealtlChoicepaysthe lesser oProvideQ Billed charges or the contracted rat€laims are adjudicated based on the
authorizationthat was completed. Facilities must bill their claims with the Present of Admission (POA) idettii@ims will be
denied Please refer to your contract witBommunity HealttChoicefor specific contractual provisions and reimbursement rates
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Monthly Capitation Services

Provides contracted under capitated reimbursement methodologies receive payment onsl@eber-per-month (PMPM) basis.
Provides receiving capitation are required to submit encounter dat&ommunity HealttChoicefor servicexovered under
capitation.Refer to youProvidercontract or callCommunity HealttChoiceProviderServices at 713.295.2295 for more
information.

Adjudication of Claims

Community HealttChoiceutilizes CMS, state Medicaid@nd/or other nationally recognized claims and payment processing policies,
procedures, and guidelindgs process claims efficiently and provide accurate reimbursement.

Community HealttChoiceshall adjudicate (finalize as paid or denied adjudicated)rO&#aims for:

(a) healthcare services within 30 days from the date the claim is received by the MCO;

(b) pharmacy services no later than 18 days of receipt if submitted electronically or 21 days of receipt if submitted non
electronically; and

(c) Community HealtiChoicewill payProvides interest at a rate of 18% per annum on all clean claims that are not adjudicated
within 30 days.

Community HealtfChoicemust withhold all or part of payment for any claim submitted byraviderfor any of the following
reasons:

a) excluded or suspended from the Medicare, Medicaid, or CHIP programs for Fraud, Abuse or Waste;
b) on payment hold under the authority of HHSC or its authorized agent(s);
c) with debts, settlements or pending payments due to HHSC or the state or federal governmen

d) for neonatal services provided on or after September 1, 2017, if submittechbgitalthat does not have a neonatal level of
care designation from HHSC;

e) for maternal services provided on or after September 1, 2019, if submittedhogpitalthat does not have a maternal level of
care designation from HHSC.

In accordance with Texas Health and Safety Code § 241.186, the restrictions on payment identified in items (d) andde)nabove
apply to emergency services that must be provided or reimbursettustate or federal law.

Claims Audits

With the following exceptiong<Community HealtlfChoicemust complete all audits of Broviderclaim no later thariwo years after
receipt of aclean claimregardless of whethesr not the Providerparticipates inCommunity HealthChoic® a y S 62 NJ Y

a) in cases oProviderFraud, Waste, or Abuse th@ommunity HealtfChoicedid not discover within théwo-year period
following receipt of a claim;
b) when regulatory officials or entities conclude an examination, audit or inspectiofPaf\adermore thantwo years after
Community HealttChoicereceived the claim;

c) when HHSC has recovered a capitation fil@emmunity HealtlChoiced 8 SR 2y | aSYoSNRa Ay St A3IA
If an exception to théwo-year limitation appliesCommunity HealtlfChoicemay recoup related payments froRrovides.
If an additional payment is due frovideras a result of an audiCommunity HealtlfChoicemustmake the payment no later than
30 days after it completes the audit. If the audit indicates tGammunity HealttChoiceis due a refund fronProvider except for
NEGNRFOGAGS OKIFy3aSa (2 Commuity BeaMIddiceraus sehdProvileRwritteh noficd af the bagise >
and specific reasons for the recovery no later than 30 days after it completes the auditPifoviderdisagrees wittCommunity

HealthChoic&®2 & NJJprdr$udityi BealttChoicemust giveProvideran opportunity to appeband may not attempt to recover
the payment until theProviderhas exhausted all appeal rights.
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Overpayments

An overpayment can be identified by tieovideror Community HealtlChoice If Provideridentifies the overpayment, please
submit a completed Ovpayment Refund Notification Form with all refund checks and supporting document&tiowider
can also calProviderServices at 713952295 and approve a recoupment from any future paymentRitovider

If Community HealttChoicedentifies the overpgment, a recovery letter will be sent #®rovider and Providerhas 45 days to
submit a refund check or appeal the refund requeskrifviderdoes not respond within 45 days from the date of the recovery
letter, Community HealtlChoicewill begin the recoupment on any future payments.

Please mail all refund checks with a copy of the Overpayment Refund Notification Form to the following address:

Community Health Choice
Attn: Medicaid/CHIP Claims
P.O. Box 4818
Houston, TX 77214818
OnceCommunity Health Choice team has reviewed the overpayninatyiderwill receive a letter explaining the details of the
reconciliation.

In the event Members retroactively disenroll frcd@ommunity HealttChoiceas a result of changes in their eligibili§@ommunity
HealthChoicereserves the right to automatically recover payments mad@toviderfor services rendered to those Members.

ProviderPreventable Conditions

Community HealttChoices required to use the present on admission (POA) indicator information submitted on inpatient hospital
claims and encounters to reduce or deny paymentHooviderpreventable conditions. This includes any hosgateduired

conditions or healthcare acqwid conditions identified in the Texas Medic&bviderProcedures ManudlTMPPM) Reductions

are required regardless of payment methodology and apply to all hospitals, including behavioral health hospitals.

Potentially preventable complications (PPQ®) lrarmful events or negative outcomes that develop after hospital admission and
may result from processes of care and treatment rather than the natural progression of the underlying medical conditions.
Potentially preventable readmissions (PPRs) are retthospitalizations of a person within a period specified by HHSC that results
from deficiencies in the care or treatment provided to the person during a previous hospital stay or from deficiencigs in pos
hospital discharge followp.

HHSC sends repor$ PPR and PPC performanceCtmmmunity HealtltChoiceincluding hospital lists, effective datesnd

reduction data. We apply those reductions for each hospital on the report, including behavioral health ho§gitataunity Health
Choicenatifies each hepital on the list in writing of the applicable reduction amounts. As a payer of last resort, overpayments are
subject to recovery and/or recoupment.

Pass Through Billing

Community HealttChoicedoes not allow pasthrough billing and these charges shoufit be passed on to our MemberSor
laboratory serviceszommunity HealttChoicewill only reimburse you if you are certified to perform these servieesl
Community HealtifChoicehas a record of your CLIA certification on file.

Emergency ServiceSlaims

An emergency is defined as any condition manifesting itself by acute symptoms of sufficient severity (including sev&auelpain)
that a lay person possessing an average knowledge of health and medicine could reasonably expect that the absereckadé im
medical care could result in:

wtflFrOAy3 GKS LI GASyGQa KSIEGK Ay aSNA2dza 2S2L) NR& 02NE ¢4 A
unborn child)

w Causing serious impairment to bodily functions

w Causing serious dysfunction to any dgargan or part

w Serious disfigurement
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No authorization is required for hospitbhsed emergency department services (room and ancillary) needed to evaluate or stabilize
an emergency medical condition and/or emergency behavioral health condition, aasasdbvices by emergency
professional/physicians. This includes a medical screening to evaluate care levels and stabilization services needeatr to admit
releasepatient. Neither Community Health Choice narProvider may hold a Member who has amergencymedical condition

liable for payment of subsequent screening and treatment needed to diagnose the specific condition or stabilize the patient.
Authorization is requiredor poststabilization services. Emergency service claims are required to follolaialkdilling

procedures. Claims must identify emergency services with service code 450 or place of service 23.

Time Limit for Submission of ClainSlaims Reassideration

All claims must be submitted within 95 days from the date of service. Claims nbivitlein 95 days from the date of service may
not be considered for reimbursemerill encounter data must be submitted within 30 days from the date in which the encounter
for service occurredRequests for claims reconsideratiotust be submitted within 20 days from date of last disposition.

Out-of-Network ProviderPayments

Community HealtifChoicewill be responsible for odbf-network claims for Members with care in progress with nonparticipating
Provided dzy GAf aSYoSNRa NI Oé iR dakh be@rankfgfreddd af netiokdvridd Raynieht BhalEbe Witffin
the time limits set forth by the state for netwoiRrovides. Payment allowable shall be comparable to wGatmmunity Health
Choicepays networkProvides, an amount negotiated betwedProviderand Community HealtlChoice or the standard non
participating rate of 95% of Texas Medicaid.

Community HealtliChoicewill be responsible for payment for owif-network Provides who provide covered services to Meetb

who move out of the service area through the end of the period for which the state hapaidnunity HealttChoicefor that

a S Yo S NDCGommunityBealttChoiceexpectsProvides billing for outof-network emergency care to submit claims within 95

days from the date of servic€ommunity HealttChoiceg A £ £ | R2dzRA OF S & Of Sdf-newvorlkOeimerdeicst & dzo v
care within 30 days frol@ommunity HealtilChoica NB OSALIG 2F GKS OfFAY®

CLIA

The CLIA mandates that virtually all laboratoriesluiging physician office laboratories (POLs), meet applidableral
requirements and have a CLIA certificate in order to receive reimbursementféaenal programs.Community HealtlChoicewill
deny claims for CLi¥aived lab services if theroviderdoes not have a valid CLIA certification on file v@timmunity Health
Choice

Ordering, Referringand Prescribing

All Provides whoorder, refer and prescribéor Medicaid, CHIRand CHIFP Members must be enrolled in the Texas
Medicaid Program. Clainfigr the payment of items or services ordered, referradd prescribed that do not include the

NPI of the physician or other professional who ordered, referred or prescribed the items or services will be Teaddering,
referring, and prescribingroviders Frequently Asked Questions (FAQ) is also available on this website,
TMPHcom/TMHP_File_ Library/FAQ/ORRovides FAQs.pdf

RenderingProviderRequirement

Community HealttChoicerequires allprofessional and institutionallaims for STAR, CHéd CHIFP to include the Rendering
ProviderNPI for all claims submitte@ommunity HealtltChoicewill deny claims if the RenderirigyoviderNPI is not present on the
claim.
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Billing for Post@rtum Visits- CHIP Perinate

CHIP Perinate mothers may receflieir postpartum visits after their eligibility ends (attheend&f$ Y2y G K 2F (GKS 0|
Theyare entitled to a maximum dfvo postpartum visitsvithin 60 days of deliveryn order to be reimbursed for the postpartum
visits,Provides mustbill using the CPT delivery codidsit include postpartum careSee below for a list of codes.

The reimbursement amount for the procedure codedowincludes bothpostpartum care visitsf the Providerbills any other
codgl YR GKS RIFIGS 2F aASNIBBAOS Aa | FiSNJ i RbvidérwilLnot receSdNFaymend f6r the 2 i K
postpartum care.

If the claim was submitted with the incorrect cod&ovides may resubmit the original delivery claim witihe correct code within
the 120day appeal deadline.

Acceptable bundled codes

Procedure Code Code Description

59410 Vaginaldelivery only(with or without episiotomy and/or forcepsincluding postpartum
care

59515 GSectiondelivery onlyincluding postpartum care

59614 Vaginal delivery only, after previo@ssareandelivery (with or without episiotomy
and/or forceps)including postpartuncare

59622 Cesarean delivery only, following attempted vaginal delivery after prev@saarean
delivery, including postpartum care

Additional claims information:

o Claims billed with the delivery codes 59409, 59514, 59612, and 59620 will be denied.

o Corrected claims can be submitted within 120 days from the Explanation of Payment (EOP) date for péghéet
bundled procedures.

0 Global delivery codes (CPT Codes 59400, 59510, 59610, 59618) will continue to not be reimbursable.

o Applicable modifier (U1, U2, U3) is required.

Should you have additional questions, pleasdl the ProviderServicedine at 7132952295 orcontact yourProviderEngagement
Representative.

Community Health Choic€laims Payment

Community HealtiChoiceoffers payment solutions that provide innovative options f@rovidesto receive paymentsCommunity
Health Choicepartnered with Change Healthcare and ECHO Health, Inc. to provide these new electronic payetieods.Below
we have outlined the payment options and any action items needed by your office:

1. Virtual Card Serviceslf ECHO does not have a documented choice of payment for you, the default method of payment will
be virtual card rather than a paper check. Virtual cards allow your office to process payments as credit card transaktions an
are generally received-70 daysearlier than paper checks since there are no print or mail delays. Your office will receive fax
notifications, each containing a virtual card with a number unique to that payment transaction, your Explanation of Payment
(EOP), and an instruction page feopessing. Once you receive the virtual card number, you simply enter the code into your
2FFAO0SQa ONBRAG OFNR GSNXYAyLEFE G2 LINROSaa LIevySyd Fa |
notify Change Healthcare/ECHO Health ofrypreference from the other options below. Normal transaction fees apply
based on your merchant acquirer relationshiffO ACTION IS NECESSARY to start receiving Virtual Credit Card payments.

2. EFT/ACH Setting up electronic fund transfer (EFT) is a fast mliable method to receive payment. In addition to your
banking account information, you will need to provide a Change Healthcare payment draft number and payment amount as
part of the enrollment authenticationAfter enrolling, funds will be depositedrdctly into your bank account. If you are
interested in receiving EFT, you can enroll by providing your banking information along with an ECHO payment draft numbe
and payment amount to authenticate your enrolimeiftyou would like to sign up for EFbuyhave two options:
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1 To sigrup to receive EFT through Settlement AdvocateGommunity HealtitChoiceonly, visit
https://view.ECHOHealthinc.com/EFTERADIrect/CanitpHealthChoice/index.html

1 To sigrup to receive EFT from all payers processing payments on the Settlement Advocated platform, visit
https://view.ECH®lealthinc.com/EFTERA/eftéraitation.aspx A fee for this service may apply.

3. Paper Check To receive paper checks and paper explanation of payments, you must elect to opt out of Virtual Card Services
or remove your EFT enrollment.

You caralsolog into ProviderPayments.conto gain online access #detailed explanation of payment for all ECHO transactions. If
you wish, you can elect to receive an email naotification each @ommunity HealttChoicemakes a payment to you.

If you have additional questions regarding your payment options, please contact ECHOtbleftbat 833629.9725.

ProviderPaymentAppeals
Claims Questions/Status

Provides can check claims status, Member eligibiktyd a vaiety of other services onlingia ourProviderPortal You must sign
up for this service. To learn more, vi€ibmmunityHealthChoice.org

To check status of a claim payment, authoriBdvides can &her:
ContactProviderHotline during regular business hours:

Local: 713.295.2295 droll Free: 1.888.760.2600
Fax: 713.295.2283

When contactingProviderServicesplease be prepared to provide the following information:

w Name of theProvider w ProviderTax ID number

w Name ofphysician rendering the service w Amount of claim

w ProviderNPI number w Member ID number and/or
w Date(s) of service name

w Exact problem with claim

ProviderPayment Appeals

Community HealtifChoiceoffers Provides a payment appeal resolution process. A payment appeal is any claim payment
disagreement between thbealthcareProviderand Community HealtltChoicefor reason(s) including but not limited to:
I Denials fo timely filing
The failure ofCommunity HealtlCloiceto pay timely
Contractual payment issues
Lost or incomplete clainofms or electronic submissions
Requests for additional explanation as to serviceseatment rendered by &rovider
Inappropriate or unapproved referrals initiated Byovides (ie., aProviderpayment appeal may arise ifRroviderwas
required to get authorization for a service, did not request the authorization, provided the seavidehen submitted the
claim)
f  Providermedical appeals without th1S Y6 SNDRa O2y aSy i
Retrospective review after a claim denial or partial payment
1 Request for supporting documentation

=A =4 =4 -4 =4

=

No action is required by thelember.Providerpayment appeals do not includdember medical appeals.

Provides may make the initial attempt to resolve aiofsissue by callinBroviderServices af13.2952295.Provides will not be
penalized for filing a payment appeal. All information will be confidential.
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To submit a payment appeal, please send it to:

CommunityHealth Choice
Attn: ClaimsProviderPaymentAppeal
2636 South Loop West, Ste. 125
Houston, TX 77054

A network or noanetwork Providershould file a payment appeal within 120 calendar days of the date of the Explanation of
Payment (EOP) or for retroactive medical necessity reviews as of the détte dénial letter. The appeal should include an
explanation of what is being appealed and why. Supporting documentation must be attached to the request. Examples of
appropriate supporting documentation include:

Letter stating the reason(s) why thiroviderbelieves the claim reimbursement is incorrect

Copy of the original claim

Copy of theCommunity HealttChoiceEOP

EOP or Explanation of Benefits (EOB) from another carrier

Evidence of eligibility verification (e.g., a copy of ID card, panerteipe TMHP/TexMedNet documentation, call log
record with the date and name of th@ommunity HealtlChoiceperson theProvideQa a Gl FF aLl2 1S 6A (K
eligibility)

Medical records

Approved authorization form from us indicating the authorinatnumber

Contract rate sheets indicating evidence of payment rates

Evidence of previous appeal submission or timely filing

Certified or overnight mail receipt with the claim or appeal log, if more than one claim or appeal was submitted
EDI claim transmission reports indicating that the claim was accept&biymunity HealtltChoice rejection reports are
not accepted as proof of timely filing

=A =4 =4 -4 =

=A =4 =8 4 4 =4

When submitting a payment appeal, we recommd?rdvides retain all documentation including farver pages, emalil
correspondenceand logs of telephone communicatiored least until the appeal is resolved.

Community HealtifChoicewill research and determine the current status of a payment appeal. A determination will be made based
on the availal® documentation submitted with the appeal and a reviewCaimmunity HealttChoicesystems, policies, and
contracts.

The results of the review will be communicated in a written decision tdPtoviderwithin 30 calendar days of the receipt of the
appeal. An EOP is used to notiBrovides of overturned denied claims or additional payments. An upheld denied claim receives a
payment appeal determination letter. The determination letter includes the following:

1 A statement of theProvidets appeal

1 Therevieb NDa RSOA&A2YyS f2y3 gAGK I RSGFIAESR SELXFylLdGAzy 2
1 A description of the evidence or documentation that supports the decision

1 A description of the method to obtain a second level internal review

If a Provideris dissatisfied with the payment appeal resolution, he or she may file a sdewaldpayment appeal. This should be a
written appeal and must be submitted within 30 days of the date of the-Fagel determination letter. The case is handleg

reviewers not involved in the firdevel review. Once the appeal is reviewed, the results are communicated in a written decision to
the Providerwithin 30 calendar days of receipt of the appeal. An EOP is used to Ratifides of overturned deniedlaims or
additional payments. An upheld denied claim receives a payment appeal determination letter. For a decision in which the denia
was upheld, thé’rovidershould review the ParticipatingroviderAgreement for any other available methods of dispute

resolution. TheéProvidermay also file a complaint with HHSC or TDI as applicable.

Questions regarding thEommunity HealttChoiceProviderpayment appeal process may be directed?imviderServices or a
ProviderRelations representative.
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ProviderAppeal Process to HHSC (related to claim recoupment due to Member disenroliment)
Providermay appeal claim recoupment by submitting the following information to HHSC:

w A letter indicating that the appeal is related to a managed care disenrollment/reconparel that theProvideris requesting
an Exception Request.

w The Explanation of Benefits (EOB) showing the original paymBiaite: This is also used when issuing the retro
authorization as HHSC will only authorize the Texas Medicaid and Healthcare BaimEFMHP) to grant an authorization
for the exact items that were approved by the plan.
w ¢KS 9h. aK2gAy3d GKS NBEO2dzLllYSy d Iy Rk 2 NdendikgStheldiEmand @ter, rRuStY | y F
identify the client name, identification numbebDOS, and recoupment amount. The information should match the payment
EOB.

w Completed clean claimAll paper claims must include both the valid NPl and TPI number. Note: In cases where issuance of a
prior authorization (PA) is needed, tieoviderwill be contacted with the authorization numbeand theProviderwill need
to submit a corrected claim that contains the valid authorization number.

Mail appeal requests to:

Texas Health and Human Services Commission
HHSC Claims Administrator Contract Management
Mail Code91X
P.O. Box 204077
Austin, TX787204077

Billing Members

Member Acknowledgement Statement

AProvidermay bill a Member for a claim denied as not being medically necessary or not a covered service if both the following
conditions are met:

w AALISOATAO aSNBAOS 2NJ AGSY A& LINRPOGARSR G GKS aSYoSNRa NB

w TheProviderK & 206041 AYySR YR 1SLIWG + gNAGGSY aSYOSNI! Olyz2eéftSR3S
understand that, in the opinion oPfovideQ & y I YS0 (KS & $mirequested & Né polidedtd meloK |
(datesofservice Yl & y20 0SS O20SNBR dzyRSNJ 1KS ¢SEIF& aSRAOFAR t N
reasonable and medically necessary for my care. | understand that the HHSC or its health igantinigi@rmines the
medical necessity of the services or items that | request and receive. | also understand that | am responsible for payment of
the services or items | request and receive if these services or items are determined not to be reasonaiéeli@atly
ySOSaal NE d¢
G/ 2YLINBYR2 1ljdzSz aS3gy ft+ 2LAYAsy RSt 6y2YoNB RSt LINRPOSSF
para Nifios) no cubra los servicios o las provisiones que solicité (fecha del servicio) por no consideradblesazo
médicamente necesarios para mi salud. Comprendo que el HHSC o su agente de seguros de salud determina la necesidad
médica de los servicios o de las provisiones que el cliente solicite o reciba. También comprendo que tengo &bilegubns
de pagar los servicios o provisiones que solicité y que reciba si después se determina que es0s Servicios y provisiones no sor
NIT2yFotSa yA YSRAOFYSyiGS ySOSalNR2& LI NI YA &l f dzZRdE

Providermay bill the following to a Member without obtaining a signed Membemb&giledgement Statement:

w!ye aSNBAOS GKIFIG Aa y2id | oSySFTFAiL 27F (K Somnfutp IehlfiChoic® v NP
benefit package (for example, personal care items)

w All services incurred on necovered days due to lack of gibility

w TheProvideraccepts the Member as a private pay patient

56



Private Pay Form Agreement

Provides must advise Members that they are accepted as private pay patients at the time the service is provided and that they will
be responsible for paying fotlaervices received. Medicaid and CHIP Members should only be requested to complete private pay
agreements in very limited situations. The Member should sign written notification:

Private Pay Agreement

I, ,understand that theProvider is accepting me as a private pay patient
for the period of , and | will be responsible for paying for any service | rec@ixavide@mvill not file
a claim to CHIP/ STAR for services provideddo m

Signed: Dated:

Pacto de Pago Privado

Yo, entiendo que el Proveedor me esta aceptando como paciente de pa
privado por el periodo de , Y me hago responsable en pagar por cualquier servicio rendido. E
Proveedor no le manda a CHIP/ STAfgUunreclamo por servicios que me rinda

Nombre: Fecha:

ReportingProvideror Recipient Waste, Abuse or Fraud

Do you want to report Waste, Abuse or Fraud?

Let us know if you think doctor, dentistor pharmacist at a drug store, othéealthcareProvides or a person getting benefits is
doing something wrong. Doing something wrong could be waste, abuse or fraud, which is against the law. For example, tell us i
you think someone is:

w DSGGAY3 LIAR F2NJ aSNBAOSa GKIG 6SNByQld IAGSY 2N ySoOSaal n
w Not telling the truth about a medical condition to get medical treatment
w Letting someone else use their Medicaid or CHIP ID
w! dAy3 az2yvyS8S2yS StasSQa aSRAOFAR 2NJ /1Lt L5
w Not telling the truth about the emount of money or resources he or she has to get benefits
To report waste, abuse or fraud, choose one of the following:
w Call the OIG Hotline at800.436.6184;

w Visit https://oig.hhsc.state.tx.ust Y RSNJ i KS avanktoéf 108 S\HOJ R aanS IS2 NIy R2 ICNG §R ¢! diga O
online form; or

w You can report directly to your health plan:

Community Health Choice
Chief Compliance Officer
2636 South Loop West, Ste. 125
Houston, TX 77054

1.877.888.0002

To report waste, abuse or fraud, gather as much infwation as possible.
w When reporting about &@rovider(a doctor, dentist, counselor, etc.) include:

o Name, address, and phone numberRybvider

o Name and address of the facility (hospital, nursing home, home health agency, etc.)
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o Medicaid number of thé>roviderand facility, if you have it

o Type ofProvider(doctor, dentist, therapist, pharmacist, etc.)

o Names and phone numbers of other witnesses who can help in the investigation
o Dates of events

o Summary of what happened

w When reporting about someone who gets benefits, include:
0¢KS LISNER2YQa yIYS

0¢KS LISNE2YyQa RIGS 2F O0ANILKIEZ {20AFft { SOdzNA

o The city where the person lives

o Specific details about the waste, abuse or fraud

Community HealthChoic& decfal Investigation Unit

ydzY o SNJ 2 NJ C

Our Special Investigations Unit (SIU) team is responsible for minirGizmgnunity HealttChoic&® &  Nieaitficargir@ud. The SIU
team partners withCommunity HealttChoic® & / dza G 2 YS NJ { SNIIA O Sto helplidéntfy susPigiciusSciins, stgh R 2
payments to fraudulenProvides, and report wrongdoers to the appropriate entity, including but not limited to the Office of

Inspector General.

The SIU team also works with state and federal law enforcementegdatory agencies to detect, prevemind prosecute
healthcarefraud. The SIU team includes trained professionals with expertise in investigations, audits, health care, nursing, and

accounting.

How to ReportHealthcareFraud toCommunity HealthChoice€ dU {
w Call the Compliance hotline at 1.877.888.0002
w Email us: SIU@communityhealthchoice.org
w Write to us:

Community Health Choice
Attn: Special Investigations Unit
2636 S Loop West, Suite 125
Houston, TX 77054

Reporting Abuse, Neglear Exploitation (ANE)

Report suspected Abuse, Neglect and Exploitati@NE)

MCOs andProvides must report any allegation or suspicion of ANE that occurs within the delivery efdongervices and
supports to the appropriate entity. The managed care contracts include M@®rawiderresponsibilities related to identification

and reporting of ANE. Additional state laws related to MCORmudiderrequirements continue to apply.

Report toHealth andHuman Services (HHS) if the victim is an adult or child who resides ina@ives services from:

w Nursing facilities;

w Assisted living facilities;

w Home andCommunitySupport Services Agencies (HCS&Rs)vides are required to report allegations of ANE to both DFPS

and HHS;
w Adult day care centers; or

w Licensed adult foster caferovides
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Contact HHS at.800.4589858

Report to the Department of Family and Protective Services (DFPS) if the victim is one of the following:
w An adult who is elderly or has a disability, receiving services from:
0 Home andCommunitySupport Services Agencies (HCS&Akp required to report any HCSSA allegation to HHS;

o Unlicensed adult foster carféroviderwith three or fewer beds

w An adult with a disability or child residing in or receiving services from one of the foll®rdwigkrs or their contractors:
o Local Intellectual and Developmental Disability Authority (LIDDA), Merahl Health AuthoritLMHAS)community
center, ormental health facility operated by the Department of State Health Services

0 0 a person who contracts wita Medicaidmanaged care organization to provide behavioral health services
0 a managed care organization

o an officer, employee, agent, contractor or subcontractor of a person or entity listed above

0 An adult with a disability receiving services through the Consumer Directed Services option

Contact DFPS at800.252.5400 or, in noremergency situations, online aXAuseHotline.org

Report to Local Law Eorcement:

If aProvideris unable to identify state agency jurisdiction but an instance of ANE appears to have occurred, report to a local law
enforcement agency and DFPS.

Failure to Report or False Reporting:

w Itis a criminal offense if a person failsraport suspected ANE of a person to DFPS, HHS or a law enforcement agency (
Texas Human Resources Code, Section 48.052; Texas Health & Safety Code, Section 260A.012; and Texas Family Code, St
261.109).

w Itis a criminal offense to knowingly or imtigonally report false information to DFPS, HHS or a law enforcement agency
regarding ANEsgée Texas Human Resources Code, Sec. 48.052; Texas Health & Safety Code, Section 260A.013; and Texas
Family Code, Section 261.107).

w Everyone has an obligation to report suspected ANE against a child, anvadud elderly,or an adult with a disability to
DFPS. This includes ANE committed by a family member, DFPS licensed foster parent or accregitadingiftency foster
home,DFPS licensed general residential operation or at a childcare center.

Abuse, Neglect, and Exploitation Report Findings

Providermust provideCommunity HealtitChoicewith a copy of the abuse, neglect, and exploitation findings within one business
day of receipt of the findings from the Department of Family and Protective Services (DFPS).
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STAR Program Objectives

Community Health Choice participati the State of Texas Access Reform (STAR) Managed Care Program through a contract with
the Texas Health and Human Services Commission (HHSC). Introduced in 1997 in Harris County, the STAR Program was establis
to explore healthcare delivery systems in Texas counties and examine the effectiveness of managed care models for tde Medicai
populaton.

Under the STAR Program, eligible Medicaid clients choose an MCO and a Prim&noddez(PCP) to provide all primary care
services and to arrange for and coordinate referrals for all medinaltgssary specialty services. The objectives oSfhaR
Program are as follows:

w Improve access to care for STAR Program Members

Increase quality and continuity of care for targeted Medicaid clients
Decrease inappropriate utilization of the healthcare delivery system
Achieve coseffectiveness anefficiency for the state

€ € € €

PromoteProviderand Member satisfaction

STAR Covered Services

General Description

The following information provides an overview of benefits availableammunity HealttChoiceMembers enrolled in the STAR
program. Please refepotthe current Texas MedicakroviderProcedurs Manual(TMPPM)r go towebsite TMHPcomfor a
comprehensive listing of limitations and exclusions that apply to each benefit category:

w Ambulance services

w Audiology servies, including hearing aids for adults (hearing aids for children are provided through TMHP and are a non
capitated service)

w Behavioral health services, including:

o Inpatient mental health services, includifrgestanding psychiatric facilitiepsychiatriaunits of general acute care
hospitals, and stateperated facilities

0 Psychiatric services

o Outpatient mental health services

o Counseling services

o Outpatient chemical dependency services

o Attention Deficit Hyperactivity Disorder (ADHD) servigeduding medtations and followup care for children who
have been prescribed ADHD medications

o Detoxification services

Birthing center services

Cancer screening, diagnostand treatment services
Chiropractic services

Dialysis

Durable medical equipment and supplies

Early childhood intervention (ECI) services

€ € € € € € ¢

Emergency services
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Family planning services

Home health services

Hospital services (inpatient and outpatient)
Laboratoryservices

€ € € € ¢

Medicalcheckupsand Comprehensive Care Program (CCP) services for children 2anderough the Texas Health Steps
Program

€

Mental health targeted case managenten

€

Oral evaluation and fluoride varnish in the medical home in conjunction with Texas Health Steps medical checkup for children
6 months through 35 months of age

w Podiatry
Preratal care

€

€

Prenatal care provided by a physician, certified nurse midwife, nurse practitioner, clinical nurse specialist or physician
assistant in a licensed birthing center

€

Prescription drugs, medicationand biologicalsincluding pharmacylispensed andProvideradministered outpatient drugs
and biologicals

Primary care services

Radiology, imagin@nd Xrays

Specialty physician services

Telehealth

Telemedicine

Telemonitoringto the extent covered byfexas Government Code §531.01276
Therapieg; physi@l, occupationgland speech

Transplantation of organs and tissues

€ € € € £ € € € €

Texas Health Steps
w Vision, including optometry and glassesavidedthrough a delegated entity)

All benefits are subject to the limitations and exclusions as outlined in the current Texas M&twakrProceduresvianual
(TMPPM)

All outof-network services, except emergency services, require prior authorization.

Coordination with NonHealth PlanCovered Services (NeGapitated Services)

STARMembers are eligible for the services described beldammunity HealttChoiceand our networkProvides are expected to
refer to and coordinate with these programs. These services are described in the TediaaiProviderProcedures Manual
(TMPPM)

w Texas Health Steps dental (including orthodontia)

w Texas Health Steps environmental lead investigation (ELI)

w Early Childhood Intervention (ECI) case management/service coordination
w Early Childhood Interventiorp8cialized Skills Training

w Case Management for Children and Pregnant Women

w Texas School Health and Related Services (SHARS)

w Department of Assistive and Rehabilitative Servi@#sRS) f A YR / KAf RNBy Qad +20F A2yt 5A
Program

w Tuberclosis services provided by DS&fsprovedProvides (directly observed therapy and contact investigation)

62



wl SFTGK FYyR 1dzYly {SNBAOSA [/ 2YYAGREIZ YVIQRRABRAYI f X WF 3/ NN I2 (]
CNF YALRNIFGA2Y hiddgadul) Yé aSOGAz2y 2F

w For STAR, Texas Health Steps personal care servidésrfarers birth through age 20

w For STARZommunityFirst Choice (CFC) services

w HHSontractedProvides of longterm services and supporte TSSpr individuals who have intellectual or

developmental disabilities

w HHSContractedProvides of case management or service coordination services for individuals who have intellectual or
developmental disabilities

w Mental Health Targeted Case Managemend &ental Health Rehabilitative Services for STAR+PLU8ldjifalle

Members

w ForMembers who are prospectively enrolled in STAR from Medicaid FFS during an inpatient stay, hospital facility charges
associated with the inpatient stay are neapitated serices, except for a stay in a chemical dependency treatment facility.

Prescribed Pediatric Extended Care Centers and Private Duty Nursing

A Member has a choice of PDN, PPECC or a combination of both PDN and PPECC for ongoing skilled nursing. PCa¥eand PPECC
considered equivalent services and must be coordinated to prevent duplication. A Member may receive both in the same day, but
not simultaneously (e.g., PDN may be provided before or after PPECC services are prbvédeoinbined total hours between

PPb FYR tt9// aSNWBAOSE IINB y2i yiAOALIFGSR (2 AYyONBlF&aS dzyf !
I dzi K2 NAT SR K2dz2NB FNB y2i 02YYSyadaNI G6S 6AGK GKS aSyoSNna YS
are intenced to be a ondo-one replacement of PDN hours unless additional hours are medically necessary.

Family Planning

Family Planning services, including sterilization, are covered STAR Member benefits. Family Planning services can by provided
physician, md-level practitioner, and through Family Planning clinics. Medicaid Members are allowed the freedom of choice in the
selection of contraceptive methods as medically appropriate. Services are provided regardless of age, marital status, sex,
race/ethnicity,parenthood, handicap, religion, national origin or contraceptive preference.

Only Family Planning clients, not their spouses or parents or any other individual, can consent to the provision ofdrenimity Pl
services funded by Title X, XIX, or combineah&K XX funds. Counseling should be offered to adolescents that encourages them to
discuss their family planning needs with a parent, an adult family member or other trusted adults.

Family Planning does not require an authorization.

Sterilization

In the eent that aCommunity HealtlfChoiceSTAR Medicaid Member desires sterilization as their method of family planning, the
Family Planning@rovidermust complete all sections of the Sterilization Consent Form. The form is available in both Spanish and
English a the TMHP websitefMHPcom. This form requires:

1 Signature ofCommunity HealttChoiceMember requesting sterilization
9 Signature date should not be less than 30 days or more than 120 days from the date sterilizdgisineid
9 Signature of the requestingrovider

Breast Pump Coverage in Medicaid and CHIP

Texas Medicaid and CHIP cover breast pumps and suppliesmédinally necessargfter a baby is born. A breast pump may be
2001 AYSR dzy RSNJ I y Sdr EHR diehtSumbe; indvEviiifza matleRidinO lorg eligible for Texas Medicaid
2NJ /1Lt FYyR GKSNBX Aa | ySSR F2NJ I oNBFad LidzyLl 2NJ LI Nlidx GK
client number.
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Coverage in Coverage | Coverage for

. : BreastPump Coverage & Billin
prenatal perbd | at delivery newborn ump t-overag ting

STAR covers breast pumps and supplies whedically necessarfpr
STAR STAR STAR mothers or newborns. Breast pumps and supplies may be billed und
0KS Y2U0KSNRAI S RADF ARNILBa 2NI R A (

CHIP Perinatal,

with income at or Medicaid fee Medicaid FFS and STAR cover breast pumps and supplies when

Emergency . medically necessarfpr newborns when the mother does not have
below 198% of L for-service . .
federal poverty Medicaid (FFS) or STAR coverage under CHIP. Breast pumps and supplies must be billed un
level (FPE) UKS ySg602NyQa aSRAOIAR L5
CHIP Perinatal, CHIP CHIP covers breast pumps and supplies whedically necessarfpr
with income Perinatal CHIP Perinatal | CHIP Perinatal newborns. Breast pumps and supplies must be billeg
above 198% FPL dzy RSNJ 6 KS ySgo2NyQa /1Lt tSNRY
None. with Medicaid FFS and STAR cover breast pumps and supplies when
incom,e at or Emergency| Medicaid FFS o| medically necessarfpr the newborn when the mother does not have

Medicaid STAR coverage. Breast pumps and supplies must be billed under the

) v and supplies
below 198% FPL yS$602NyQa aSRAOFAR L5

*CHIP Perinatal Members with household incoraésr below 198% FPL must apply for Emergency Medicaid coverage for labor

and delivery services. HHSC mails the pregnant woman an Emergency Medicaid application 30 days before her reported due date
When Emergency Medicaid covers a birth, the newbormisfied for 12 months of Medicaid coverage, beginning on the date of

birth.

Texas Health Steps
THSteps Goals

In Texas, the federallpandated Medicaid Early and Periodic Screening, DiagrawgisTreatment (EPSDT) Program is known as
Texas Health StepSKISteps). The goal of THSteps is to provide early detection and treatment of medical and dental problems to
infants, children, teensand young adults (from birth through age 20) who are currently enrolled in Medicaid. The American
Academy of Pediatrics M) schedule has been modified to meet federal and state requirements in regard to the components of
the visits at specific ages. Please refer to the THSteps section of the current Texas MadiadierProcedures Manual (TMPPM)

for more information regeding THSteps and Comprehensive Care Program services, including private duty nursing, prescribed
pediatric extended care centers, and therapies.

THSteps Services
THSteps services include:
w Medical checkups
Immunizations recommended by the CDC advisory committee on immunization practices (ACIP)
Vision services
Diagnosis/treatment for defects in vision (including the provision of eyeglasses)
Dental services (including checkups)

Hearing services

€ € & € € ¢

Diagnosis/treatment for defects in hearing, including hearing aids
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w Comprehensive Care Program services
W Support services

Client notification of services/outreach: THSteps recipients receive verbal and written information about services dlailaghe
the THSteps Program from THSteps staff, other agencies, the health plan, etc.

Periodicity Schedule

Medical checkups are covered for Members under 21 in accordance with the THSteps Periodicity Schedule. The medical checkup
periodicity schedule specifies theegthat medical screens/checkups are to be performed and the required screening protocol.
Refer to the TMPPM for detailed information. Medical checkups that are exceptions to the periodicity schedule are colveyed if

are medically necessary, the childshan environmental risk, when required to meet federal or state exam requirements, or when
needed before a dental procedure requiring general anesthesia. Acceptafi¢¢Sieps medical checkups (or any other service) is
voluntary. Acceptance or refusal érvices does not affect eligibility for or benefits of any other Medicaid service.

Children of Migrant Farmworkers

Children of Migrant Farmworkers due for a Texas Health Steps medical checkup can receive their periodic checkup on an
accelerated basis @t to leaving the area. A checkup performed under this circumstance is an accelseatécke butshould be
billed as a checkup.

Performing a makeip exam for a late Texas Health Steps medical checkup previously missed under the periodicity schedule is no
considered an exception to periodicity nor an accelerated service. It is considered a late checkup.

Migrant Farmworker means a migratory agricultural worker, generally defined as an individual:

1. whose principal employment is in agriculture on a seasbaals;

2. who has been so employed within the last 24 months;

3. who performs any activity directly related to the production or processing of crops, dairy products, poultry or livestock for
initial commercial sale or as a principal means of perssuabsistence; and

4. who establishes for the purposes of such employment a temporary abode

Their children ages birth through the day of their 18th birthday are considered Children of Migrant Farmworkers and deg@ligib
receive accelerated services

Role ofTexas Health and Human Services Commission (HHSC) THSteps Staff

Upon request, THSteps regional staff (contract and-c@miract) can assist Members by providing support services (assistance with
medical and dental checkups scheduling and transportatig@agipients in need of additional types of support services are referred
for case management services.

Referral Guidelines

Community HealtfChoiceMembers can select any THStdpr®viderfor a THSteps checkup. Contact Member Services for
assistance. No autiization or referral is required for a THSteps checkup. Refer Memb&sertomunity HealtltChoiceMember
Services for imetwork Providerassistance and to THSteps staff at 1.877.847.8377 feobunétwork medical checkup and dental
serviceProvides.

A major objective of the THSteps Program is diagnosis/treatment of problems discovered during a medical checkup. To establish
continuity of care for the Member, the medical checkepvidercan provide treatment for the condition identified. If the

THSteps mdical checkugProvideris unable to perform the needed followp diagnosis/treatment services, the medical checkup
Provideris then responsible for referring the Member tdPaovidero 2 F G KS aSYoSNRa OK2A0S0 ¢K2 A,
required servicés). Membersvho need followup diagnosis/treatment services must be referred by their primary care physician.
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Reimbursement for Medical Checkups

A complete medical checkup is reimbursed at the Medicaid allowable rate. There is no reimbursement for incomplete medical
checkups. Reimbursable procedures that must be performed during a THSteps medical checkup are listed on the periodicity
schedule. Sepate reimbursement is allowed for oral evaluation and fluoride varnish (OEFV) for cetifigities,

administration of vaccines, TB skin tests, paifitare testing for the initial lead screening, and certain developmental screens.
Please use appropriatmodifiers when forwarding claims for THSteps visits performed by nurses, nurse practitioners or
LIKe@aAOAlLyaQ laaradlyidao

Registered nurses (RNs) without clinical nurse specialist (CNS), nurse practitioner (NP) or certified nurse midwifet{iidNOncer
may provide medical checkups only under direct physician supervision.

Immunizations (based on the immunization schedule established by the Advisory Committee on Immunization Practices) are a
federal/staterequired component of a THSteps medical checRipStep$rovides are not reimbursed for the costs of vaccines
administered during a medical checkwgs vaccines are available free of charg@itovides through the Texas Vaccines for

Children (TVFC) Program. Please refer to the TMPPM or the Texatniapaf State Health Servicegebsite for information on
enrolling in the TVFC.

During a medical checkupyovides are reimbursed a separate fee for the administration of each required vaccine given to a Texas
Health Steps recipient. Combined antigenciaes (DTafPlib, MMR) are reimbursed as one dose. Recipients are not to be referred
to local health departments for their immunizatiorgrovides are required to submit immunization information to the Texas
Immunization Registry (ImmTrac) when an immutiazais given. Written consent must be obtained Psoviderfrom parent or

guardian before any information is included in the registry. The consent is valid until Member becomes 18 years of a@8 (those
and older may now consent for their records to beintained in ImmTrac as welRrovidermust verify consent before

information is included in ImmTrac.Rfovideris unable to verify consent, theroviderwill be notified by ImmTrac and given
instructions for obtaining the consent and resubmitting themiomization to the registry. For more information, please see the
ImmTrac websitetmmTrac.TDHstate.tx.us/

I ¢l {dSLJA YSRAOIf OKSO{dzd Aa (2 oS LISKBnanNggHeathGhoitekAs g cdn R @
condition for reimbursement, children younger than age 15 must be accompanied by the parent, guardian or other authorized
adult at the medical checkup and dental checkup/ services visit.

Documentation of completed Texas Health Stegamponents and elements

Each of the six components and their individual elements according to the recommendations established by the Texas ptealth Ste
periodicity schedule for children as described in the Texas MedRranderProcedures ManugTMPPMMmust be completed and
documented in the medical record.

Any component or element not completed must be noted in the medical record, along with the reason it was not completed and
the plan to complete the component or elemefithe medical record must coritedocumentation on all screening tools used

for TB, growth and development, autism, and mental health screeniftgsresults of these screenings and any necessary

referrals must be documented in the medical recoftiSteps checkups are subjectétrospective review and recoupment if

the medical record does not include all required documentation.

THSteps checkups are made up of six primary components. Many of the primary components include individual elements. These
are outlined on the Texas HellBteps Periodicity Schedule based on age and include:

1. Comprehensive health and developmental histotlyat includes nutrition screening, developmental and mental health
screeningand TB screening

w A complete history includes family and personal medigstiory, along with developmental surveillance and screening
and behavioral, socighnd emotional screening. The Texas Health Steps Tuberculosis Questionnaire is required annually
beginning at 12 months of age, with a skin test required if screeningdteti a risk of possible exposure.

w Mental health screening is required at each Texas Health Steps and includes behavioral, social, and emotional
development. Effective July 1, 2018, maternal postpartum depression screening may be completed duringiaiafan
¢SEF& 1 SHEOK {GSL1A OKSO] dzLBrotides reajdedeige sepa&rde rdimbairsegientQia additorNE G
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to reimbursement for the checkup, when screening using a validated screening ®avidlermay receive separate
reimbursementonly once per infant.

w Mental health screening is recommended annually for all clients who are 12 through 18 yearsPrfeaiges may
receive separate reimbursement, in addition to reimbursement for the checkup, when screening using a validated
screeningool.

2. Comprehensive unclothed physical examinatitimat includes measurementfeight or length, weightfronto-occipital
circumference, BMI, blood pressure, and vision and hearing screening

w A complete exam includes the recording of measurements amndeamtiles to document growth and development
including fronteoccipital circumference @ years) and blood pressure-28 years). Vision and hearing screenings are
also required components of the physical exam. It is important to document any refbasdsl on findings from the
vision and hearing screenings.

3. Immunizations as established by the Advisory Committee on Immunization Practices, according to age and health history,
including influenza, pneumococcal, and HPV.

w Immunization status must be ened at each medical checkup and necessary vaccines such as pneumococcal, jnfluenza
and HPV must be administered at the time of the checkup and according to the current ACIP
GwSO2YYSYRSR / KAf RK22R | YR HR2A (SR S{165H nib@cindégnidayicéited ary { OK
because of parental reasons of conscierceluding religious beliefs.

w The screenin@rovideris responsible for administration of the immunization and are not to refer children to other

immunizers, including Local HdalDepartments, to receive immunizations.

w Provides are to include parental consent on the Vaccine Information Statement, in compliance with the requirements of
Chapter 161, Health and Safety Code, relating to the Texas Immunization Registry (ImmTrac).

w Providers may enroll, as applicable, as Texas Vaccines for Chitdogides. For inbrmation, please visit
https://DSHS.texas.gov/immunize/tvic/

4. Laboratory tests as appropriatethat include newborn screening, blood lead level assessment appropriate for age and risk
factors, and anemia

w Newborn Screeningsend all Texas Health Steps newborn screens to the DSHS Laboratory Services Section in Austin.
Provides must include detailed ideRtF @ Ay 3 Ay F2NX I GA2Yy F2NI Ittt aAONBSYSR ySs
allow DSHS to link the screens performed athbepitalwith screens performed at the newborn follewp Texas Health
Steps medical checkup.

Anemia screening at 12 months
Dyslipidemiascreeningat 9-12 years of age and again-28 years of age
HIV screening at 168 years

€ € € €

Riskbased screenings includlyslipidemia, diabetes, and sexually transmitted infectjonsluding HIV, syphiliand
gonorrhea/chlamydia

5. Health educatdn (including anticipatory guidance) is a federally mandated component of the medical checkup and is
required in order to assist parents, caregivesd clients in understanding what to expect in terms of growth and
development. Health education and cowlisig includes healthy lifestyle practices well as prevention of lead poisoning,
accidentsand disease.

6. Dental referraleverysixmonths until the parent or caregiver reportsiental Homes established.

o Clients must be referred to establistDeentd Homebeginning at 6 months of age or earlier if needed. Subsequent
referrals must be made until the parent or caregiver confirms thBeatal Homehas been established. The parent
or caregiver may selkefer for dental care at any age.

Use of the THStepChild Health Record Forms can assist with performing and documenting checkups completely, including
laboratory screening and immunization components. Their use is optional and recommetatgdcheckup form includes all
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checkup components, screenings ueeed at the checkupand suggested agappropriate anticipatory guidance topickhey are
available online in the resources sectiorlatHalthSeps.com

Laboratory Tests

The Texas Department of State Health Services (TDSHS) Chemistry Laboratory, located in HHSC central office headquarters in
Austin, Texas, performs free laboratory testing on blood specimens collected by all THSteps medicalRiwdttep. The TDSHS
laboratory also furnishe®rovides with free laboratory collection supplies and postgged mailing containers. The DSHS
22YSyQa I1SIHEGK [F02NIG2NE Ay {Fy 1 yi2yAz2 LINPtakaR3eguiré2otbé SOOI A
sent tothe DSHS labs include gonorrhelalamydia hemoglobin, and the initial lead test, with the exception of lead testing
performed with a point of care device in tiovideQa 2 FFAOS® C2NJ 20 KSNJ §Sadtazx GKS Of AS)
of theProvideRa OK2A OS®

THStepdroviderResponsibilities

For more information concerning your responsibilities as a participd&nogiderwith the HHSC STAR prograiease refer to your
Texas Medicai®roviderProcedures ManuglTMPPM)ocated on the TMHRebsite atTMHPcom

THSteps has developed a summary of Texas laws addressing the following legal issues for alPiidvitepsThese include, but
are not limited to, the following:

w Newborn Blood Screening, Healthy R {  FSi{é& / 2RST / KIFILISNI oo +SNy2yQa ¢SEL
| dzYly wSaz2dz2NOSa / 2RSZ 2o0nHdnunoav +SNyz2yQa ¢SEFAa / 2RSa&a !
w Requirements foreporting abuse or neglecBrovides are required to comply with Family Code Sec. 26&19N} 2y Qa ¢ S

Codes Annotated
W {AYLEXATASR 9YNRtftYSYyi{iz | dz¥Yly wSaz2dz2NOS& / 2RSTI 20HDPAHPOAD?
w 9FN¥e& /KAfRK22R LYUGSNBSYydGA2y 69/ L0OX 1 dzYlty wS&a2dz2NOSa / 2R

THSteps Screenings for Newborns

Chapter 33 of the Health and Safety Code and TAC Rules37.&/ldetail the Newborn Screening (NB&gram. House Bill 790,
79th Legislative Sessigrequired the Department of State Health Services to expand the NBS Program. The NBS Program screens
for 27 disorders. This panel is recommended by the American College of Medical Genetics (ACMG).

The goals of the Texas Newborn Screening Program are to ensure that:

w Each baby born in Texas receives two newborn screening tests, the first before leavirogpital (2448 hours after birth)
and the second at one to two weeks of age;

w Allinfants with an abnormal screen receive prompt and appropriate confirmatory testing; and
w Allindividuals diagnosed with newborn screening conditions are maintained on ajgepredical therapy.

HealthcareProvides are responsible for the collection, handliagd labeling of both the first and second screening specimens; the
prompt follow-up testing if indicated by screening results; medical care; and the provision oftpathecation, supportand
referral to specialty care when needed.

DSHS Laboratory is responsible for specimen analysis, recordkeeping, quality control of laboratory yaathadsfication of
results to practitioners and case managers. The NBS falfpi@am tracks abnormal screens and diagnosed cases, assists in the
assurance of appropriate medical care, serves as a source of information for practitioners, pameritse public about the
newborn screening disorderand maintains registries of diagnakeases.

The current Newborn Screening Panel consists of the following:

68


http://www.txhealthsteps.com/
http://www.tmhp.com/

w CAH Hypothyroid
w Hemoglobin SC disease (5) Fattyacid oxidation disorders
w PKU Sickle cell disease

w Sickle beta thalassemia Screens are due: (9) Organic acid disorders

o 1stscreen on all babies at-28 hours Sickle cell anemia
0 2nd screen on all babies at2lweeks Biotinidase deficiency

Mail to DSHS within 24 hours of collectic

€ € € € € € ¢

w Galactosemia
w (5) Amino acidopathies

Newborn Screening Lakebsite and Lab Supplies Web formSHSexas.gov/lab/mrs_forms.shtm#supplies

Reporting Immunizations

As aCommunity HealtitChoiceProvider you can fulfill your immunization reporting obligation by applying to ImmTrac to submit
encounters directly. The application is available on the ImmWedssite. ImnmTrac is a statewide registry and tracking system
operated by the DSHS that:

w Consolidatesmmunization records from multiplBrovides into one easily accessible record

w EnableProvideQd LI NIAOALI GA2y (G2 NBOASS LI GASYd AYYdzyAl FGAZ2Yy K
system) and enter information on administered vaccines

w AssistsProvides in dealing with complex vaccination schedule requirements
w Produces recall and reminder notices for vaccines that are due or overdue

It is critical thatProvides register with ImmTrac and report immunization encounters.

Website:DSHS.texas.gov/immunize/immtrac Email: ImmTrac almmTrac@SHS.state.tx.us

THSteps Vision Screen

THSteps clients (ages 0 through 20 years of age) receig®ma screen as part of a THSteps medical chedkuiptype of
AONBSYyAy3a Aa olaSR 2y G(KS Of ASy i Qa Proddewho ydéntifiesedrerdinge (2 02 2 L
abnormalities should refer the child/youth for diagnosis and treatmenatspecialist.

Vision Benefits for Children
THSteps/Medicaid Services provide diagnosis and treatment for vision problems, including eyeglasses for defects in vision.
The following eye examination and eyewear services are available for THSteps clients:

w One eye examination with refraction per state fiscal year (Septemhaugdust 21) for the purpose of obtaining eyewear

Exception: The yearly eye exam limitation can be exceeded when the school nurse, teacher or parent requests an exam or if the
exam is medially necessary

w Eyeglasses every two years, with no limit on the number of replacements for eyeglasses/ contact lenses that are lost or
destroyed
Exception: The eyeglass limitation can be exceeded whenever there is a diopter change of 0.5 or more

NOTEEyewear must be medically necessary and prescribed by a doctor of medicine (M.D.), doctor of optometry (O.D.) or doctor o
osteopathy (D.O.).

THSteps Comprehensive Care Services

The Omnibus Budget Reconciliation Act of 1989 expanded EPSDT/THSteps Peogfamtb include payment for any federally
allowable Medicaid service that is medically necessary to treat or ameliorate a defect, physical or mengabillaeondition
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identified during a THSteps medical checkup. Comprehensive Care Program (@43 also include treatment of medical and
dental problems, regardless of whether a formal THSteps medical or dental checkup has been performed.

As a reminder, families who receive financial assistance from HHSC can receive sanctions for fditare, tewithout good cause,
medical checkups and immunizations on a timely basis.

THStepuick Reference Guide

For the latest version of the Texas Health Steps Quick Reference Guide visit TMHP at:
TMHPRcom/Pages/Medicaid/Medicaid_THSteps Program_Info.aspx

Community HealthChoicePanel Report

Your monthly panel reports help identify STAR Members who have THSteps checkups that are due and CHIP Members who are d
Well-Chid checkupsPanel reports are available via tReoviderPortal.

Medical Transportation Program (MTP)

What is MTP?

MTP is a state administered program that provides fomergency Medical Transportation (NEMT) services statewide for eligible
Medicaid cliets who have no other means of transportation to attend their covered healthcare appointments. MTP can help with
rides to the doctor, dentist, hospital, drug store, and any other place you get Medicaid services.

What services are offered by MTP?

w Passes dtickets for transportation such as mass transit within and between cities or states, to include rail, tnramercial
air

w Curb to curb service provided by taxi, wheelchair van, and other transportation vehicles

w Mileage reimbursement for a registered in@tlual transportation participant (ITP) to a covered healthcare event. The ITP can
be the responsible party, family member, friend, neighboclient.

w Meals and lodging allowance when treatment requires an overnight stay outside the county of residence

w Attendant services (a responsible adult who accompanies a minor or an attendant needed for mobility assistance or due to
medical necessity, who accompanies the client to a healthcare service)

w Advanced funds to cover authorized transportation servicesrpodravel
Call MTP:

For more information about services offered by MTP, clients, advocateRiavitles can call th@ollfreeline at 1:877-6338747.
In order to be transferred to the appropriate transportati®novider clients are asked to have either their Medicaid ID# or zip
code available at the time of the call.

Healthand Human Services (HHS0spice Services

HHSmanages the statewide Hospice Program throlgbvidercontracts with hospice agencies. Hospice samwiprovide medical,
social, and support services to eligible terminally ill patients upon approval, designed to keep clients comfortable andpaith

during the last weeks and months before death. FtéSHospice Program covers services related todhREB I G YSy G 2 F
terminal iliness and certain physician services (not including treatments). This is not a service coveoethiynity HealtiChoice

Direct questions about the hospice program to the Hospice Program at 1.5125588Services nrelated to the terminal illness are

the responsibility o£ommunity HealttChoice
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Special Supplemental Nutrition Program for Women,
Infants,and Children (WIC)

Services are provided to women who are pregnant, postpartum (up to six months after dedimdrigyeastfeeding (up to 12

months after delivery)as well asinfants and children up to five years of age who have limited incomes and are determined to be
at nutritional risk. Women, infants, and children are automatically considered income eligiblé@services if they are Medicaid
eligible.Community HealtiChoicewill provide WIC with the necessary information to determine WIC eligib@itsynmunity Health
Choicewill coordinate with existing WIBrovides to ensure access to the Special Supplemental Nutrition Program or provide
services through th€ommunity HealttChoiceNetwork.

Complaints and Appeals

STARProviderComplaintsProcess

Medicaid ProviderComplaints Process

GaSRAOFAR [/ 2YLX tegsighioEdisdatisiacicn exprgssefl Bylal Complainant, orally or in writing to the MCO, about

any matter related to the MCO other than an Action. Complaint has the same meaning as grievance, as provided by 42 C.F.R.
§438.400(b). Possible subjects for Caanpts include the quality of care or services provided, aspects of interpersonal relationships
such as rudeness ofRrovider2 NJ SYLJ 28 SS 2NJ FlFAf dz2NB (G2 NBaLISOG (GKS aSyoSND
requested. Complaint includes theddy 6 SN & NA IKG NBIF NRf S&aad 2F 6KSGKSNI NBYSRAL
aSYoSNDRaE NRIKG (G2 RA&ALMzIS |y SEGSyarzy 2F GAYS O6AF ift26SR

AProvidermay file a complaint at any timeith Community HealtlChoice Send Complaints to:

Community Health Choice
Attn: Service Improvement
2636 South Loop West, Ste. 125
Houston, TX 77054
Fax: 713.295.7033
Email: Servicelmprovement@CommunityHealthChoice.org

Complaints may also be submittedlme at theCommunity HealtlfChoicewebsite CommunityHealthChoice.org

Community HealtlChoiceshall acknowledge all written complaints within five business day®ibeded O2 YL F Ay i A a
Community HealtlChoic®a I O1y2¢é6f SRISYSy i -pa§eiCoBphintEéth.t £ Ay Of dzZRS | 2y S

Community HealttChoiceshall acknowledge, investigate and resolve all complaints no later than the 30th calendar day after the
date Community HealtltChoicereceiveswritten complaint or onepage complaint form from the complainant.

Documentation

Community HealttChoicewill retain allProvidercomplaint documentation, including fax cover sheets, emails to and from
Community HealttChoice and a telephone log of commigation related to the complaint.

ProviderComplaints Process to HHSC

After aProviderhas exhausted the complaint process w@bmmunity HealttChoice aProviderhas the right to file a complaint
with HHSC to the following:

Texas Health and Human Servic€ommission
Re:ProviderComplaint
Health Plan Operations, 1320
P.O. Box 85200
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Austin, TX 78708

STARProviderAppealsProcess

Key Terms to Understand

w GAppeak YSIFyada GKS FT2NXIf LRROBAASHFS S HR ArépMdtkINGBVEE ¢f Gdmnuni®yS
HealthChoiceAction.

w OActione (A)dh¥ denial or limited authorization of a requested Medicaid service, including type or level of s@yite
reduction, suspension or termination of a previously authorized ser{® the denial, in whole or in part, of payment for a
service;(4) the failure to provide a service in a timely manr(&);the failure ofCommunity HealtlChoiceto act within the
time frames of its contract with HHSC. Adverse Determinatiois one t/pe of Action.

w OAdverse Determinatios A & | Rdn@dndyH2affftChbiéethat a service furnished to a Member, or proposed to be
furnished to a Member, is not medically necessary or appropriate.

Appeal of an Adverse Determination

AProvidermay request an appeal of akdverse Determinatioorally or in writing within 60 calendar days of the date of
Community HealttChoic® & ¢ NA (0 G Sy (AdvardeBfe@indtion2z y 2F |y

Community Health Choice
Attn: Medical Appeals
2636 South Loop Wes§te 125
Phone: 713.295.2295
Toll Free 1.888.760.2600
Fax: 713.295.7033

Community HealthChoice
Attn: Behavioral Health Appeals
P.O. Box 1411
Houston, TX 77230
Fax: 713.57®934 (Standard Requests)
Fax: 713%76.0935 (Expedited Requests)

If the appeal request was made orally, the acknowledgement letter will also include-pageeappeal form to be filled out by the
appealingProvider

Community HealttChoiceshall investigate and resolve all appeals of Adverse Determinations no latethéa&0th calendar day
after the dateCommunity HealttChoicereceives the written appeal.

Community HealtifChoicewill have a physician review the appé@alolving a question of medical necessitis physician will be
someone who was not part of the ginal decision. An Appeal Resolution Letter will be sent to the patient/enrollee or a person
FOGAYy3 2y GKS LI (A S yPiowdsryrheRetter Gilscen&@ind SKFE ¥ FyR GKS

(a) a statement of the specific medical, dental, or contractual reasons forebelution;

(b) the clinical basis for the decision;

(c) a description of or the source of the screening criteria that were utilized in making the determination;

(d) the professional specialty of the physician who made the determination;

(e) procedures for filing @omplaint.

If Community HealtiChoic@d RS OA&aA2Yy A& dzZLIK&itleRnmayRrdgdstythat thé &pBeal bd dhviSwed By a |
Providerin the same or similar specialty that typically manages the medical, densglecialty condition, procedurer treatment
within 10 working days from the denial of the appeal. The review will be completed within 15 working days of receipt of the
request. An Acknowledgement Letter will be sent within five (5) working days of receiving request of specialty review.
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Expedited Appeals Procedures for Medical Necessity

You have the right to ask for an expedited appeal for a denial of emergency catlerddgening conditions or continued
K2ALAGEEATFGA2Yy® ¢KAA GeLIS 27F | LILISdetftworsesdf yon e §6r the BtdadaFddpealsé 2 dzN
process. You may request an expedited appeal, either orally or in wi@mmmmunity HealtlfChoicewill have ahealthcareProvider

review the appeal. ThisealthcareProviderwill be someone who has not preuisly reviewed the case and is of the same or a

similar specialty as thieealthcareProviderwho would typically manage the medical or dental condition, proceaurtreatment

under review in the appeal.

Community HealtlChoicewill provide the expedited gpeal determination by telephone or electronic transmission and will send a
letter within three working days of the initial notificatio@ommunity HealttChoicewill respond to your expedited appeal based
upon the medical or dental immediacy of the conalit, procedureor treatment under review, but the resolution of the appeal will
not exceed 72 hours from the date all information necessary to complete the appeal is recei@ednoyunity HealttChoice

Documentation

Community HealttChoicewill retain allProviderappeal documentation, including fax cover sheets, emails to and @ommunity
HealthChoice and documentation of telephonic communication related to the appeal.

STAR Member Complaints and Appeals

STARMember Complaint Process
How to File a Complaint

Members, or their authorized representatives, may file an oral or written complaint @@mmunity HealtltChoiceand with Health
and Human Services Commission (HHSC). Members may make compl@otsrtmnity HealttChoicein writing, sent to the
following address:

Community Health Choice
Service Improvement
2636 South Loop West, St&25

Houston, TX 77054

Or by callingCommunity HealttChoicetoll freeat 1.888.760.2600.

Once a Member has gone through tBemmunity HealttChoiceComplaint process, the Member can complain to HHSC, by calling
toll freeat 1.866.566.8989 or in writing, emailed HiPM_Complaints@hhsc.state.tx.msmailed to the following address:

Texas Health and Human Services
Commission Health Plan OperatioqdH-320
P.O. Box 85200
Austin, TX 78708200
ATTN: Resolution Services

Members should provide as much detail as possible describing their compl&nbvifies are involved, the name(sj each
Providerand, if services are involved, a description of the services and the date(s) of service.

Requirements and Timérames for Filing a Complaint

Members, or their representatives, may file a complaint at any time. If a Member files a writteplaint, Community Health
Choicewill send the complainant a written acknowledgement within five business days. If a Member files aaropddint,
Community HealttChoicewill send a written acknowledgement and a Complaint Form within five businessCiaysnunity

73


mailto:HPM_Complaints@hhsc.state.tx.us

HealthChoicewill resolve Member complaints within 30 calendar days from the d€aexmunity HealttChoicereceives the
complaint. Community HealtlfChoicewill respond to complaints about emergency care in one businessGtaymunity Health
Chacewill respond to complaints about denials of continued hospital stays in one business day.

Can someone fron€ommunity HealthChoicehelp my Member file a complaintappeal or expedited appeal

If aCommunity HealtfChoiceMember needs assistance filiagcomplaint appeal or expedited appeghey may calCommunity
HealthChoiceMember Services at 713.295.2294 or 1.888.760.2600, adnamunity HealttChoiceMember Advocate will assist
them.

Community HealttChoicewill notify the Providerand Member when it issues as Adverse Determination.
Whatcan | do ifCommunity HealthiChoiceRSy A Sa 2NJ f AYAdGa Yeé tlFiA®yidiQa NBljdzSad F2

A Member has the right to appeal any services that have been deni€bimmunity HealtlfChoicethat do not meet the criteria of
medical necessitthatA & RSSYSR SELISNAYSyidlt 2N Ay@SadAadatiaazylto | RSyA
Appeal is considered a disagreement with an Adverse Determination. A Member can request an egdlyeat m writing.

Member Appeal Process
How to File an Appeal
Members, or their authorized representative, have the right to file an oral or written appeal. Submit appeals to:

Community Health Choice
Member Appeals Coordinator
2636 South Loop Wes§te 125
Houston, TX 77054
Phone: 713.295.2294 or 1.888.760.2600
Fax: 713.295.7033

If a Member files a written appeafommunity HealttChoicewill send the requestor a written acknowledgement within five
business days. If a Member files an oral app€almmunity HealtlfChoicewill send a written acknowledgement and an Appeal

Form within five business days. The requestor must return the Appeal Form to document the appeal in writing. If a Mernisiber or h
her representative requests an expedited resolutidran appealCommunity HealttChoicewill follow the steps in the subsection
GO9ELISRAGSR a/h ! LISt &ade

Members, or their representatives, should provide as much detail as possible describing their apfreaidés are involved, the
name(s) of eacProvderand if services are involved, a description of the services and the date(s) of service. Members must

understand that if the appeal decision is adverse to the Member, the Member may be financially responsible for the séigftes w
were the subject oftie appeal, including services furnished while the appeal is pending.

TimeFame for Filing an Appeal

Members must file a request fappealwithin 60 calendar days from receipt of a Notice of an Action. To ensure continuation of
currently authorizedservices, a Member must file an appeal on or before the lateflyfiO calendar days followir@ommunity
HealthChoic®da Y I Af Ay 3 | y R or@ptiiein@&edReffectitiekd&te df tAeplogoged action.

TimeFRame for Resolution of an Appeal

Canmunity HealthChoicewill resolve standard appeals within 30 calendar days from the @at@emunity HealtltChoicereceives

the appeal. Thiime framemay be extended up to 14 calendar dayg1j:the Member requests an extension (2) Community
HealthChoiceadvises the Member of a need for additional information and that extendingithe frameYl @ 6S Ay (KS
best interest.Community HealttChoicewill provide written notice of the reason for a delay, if the Member had not requested the
delay.
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How will | find out if services are denied?
If Community Health Choices den&srvices, we will send you a letter at the same time the denial is made.

When can a Member request a State Fair Hearing?

AMember can request a State Fair Hearing aBemmurity HealthChoic® & | LJILJSTF £ & LINR OS&aad |, 2dz Ydza
complaint and appeals process before requesting a Fair Hearing. A State Fair Hearing must be requestt20wdlygof the
F LILISEE RSOA&A2Y fSGASNY {SS a{GFrGS CFANI I SENRY3I LYF2NNIGA2

Expedited Member MCO Appeal

Right to an Expedited Appeal

A Member, or his/her representative, may requestixpedited Appeaif he/she believes that the standard appeal process may
aASNKx2dzate 2S2L NRAT S (GKS aSyYoSNnRa tAFS 2N KSIfUKD

How to File an Expedit Appeal

Expedited appeals may be requested verbally or in writing. To request an expedited appeal, a Member or his/her representative
should send the appeal to the following:

Community Health Choice
Appeals Department
2636 South Loop West, St&25
Houston, TX 77054
Phone: 713.295.2295 or 1.888.760.2600
Fax: 713.295.7033

Community HealttChoicewill acceptExpedited Appeal4 hours a day, seven days a week. Requestsxpedited Appealafter
hours, on weekends or holidays should be made by callin2®53295 or 1.888.760.2600. Members, or their representatives,
should provide information supporting their request for an expedited appeal. An acknowledgement of the expedited apjbeal will
communicated to the requestor on the next business day.

Resoluton TimeRame for an Expedited Appeal

Community HealtfChoicemust complete its investigation and resolution of an appeal concerning an ongoing emergency or
continued hospitalization:

1.)in accordance with the medical immediacy of the case; and
2.) not later than one business day aft€@ommunity HealtlfChoicereceives the request for the expedited appeal.

If the expedited appeal does not involve the aboZemmunity HealttChoicewill notify the Member of the outcome of the appeal
within 72 hours. Tistime framemay be extended up to 14 calendar days if:

1.) the Member requests an extension; or
2.) Community HealttChoiceadvises the Member of a need for additional information and that extendindithe framemay be
Ay (GKS aSYoSNna o6Said AydSNBado
CommunityHealthChoicewill provide written notice of the reason for a delay, if the Member had not requested the delay.

What if Community HealthChoicedenies the request for an Expedited Appeal?

If Community HealtlfChoicedetermines that an appeal request doestriollow the criteria of arExpedited Appealt will be
considered and processed as a standard apgeammunity HealtlfChoiceshall make a reasonable effort to notify the requestor
that the appeal is being treated as a standard appeal, with written adi&ing provided within two calendar days.
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State Fair Hearing Information

Can a Member ask for a State Fair Hearing?

If a Member, as Member2 ¥ G KS KSIFfGK LXFyX RAalFINBSa gA0GK GKS KSIFfGOK L
hearing.The Member may name someone to represent him or her by writing a letter to the health plan telling the MCO the name

of the person the Member wants to represent him or hePovidery - @ 6S GKS aSYoSNRa NBLINBaSyidl
aSYoSNDa ati®misthsk ®wttie fair hearing withi2ORI €& 2F (GKS RIGS 2y GKS KSIFf K
decision being challenged. If the Member does not ask for the fair hearing Wi#idays, the Member may lose his or her right
toafairhearingg ¢ 2 Fal F2NJ I FlFANI KSFENAYy3IZ GKS aSYoSNI 2NJ GKS aSvyo!
plan at:

Community Health Choice
Attn: Member Appeals Coordinator
2636 South Loop West, St&25
Houston, TX 77054
Or callToll Freeat 1.888.760.2600

If the Member asks for a fair hearing within 10 days from the time the Member gets the hearing notice from the healthelan, t
Member has the right to keep getting any service the health plan denied, at least until the final heailisigrdecmade. If the
Member does not request a fair hearing within 10 days from the time the Member gets the hearing notice, the service the healt
plan denied will be stopped.

If the Member asks for a fair hearing, the Member will get a packet of irdtion letting the Member know the date, time, and
tf20FGA2y 2F GKS KSINAy3Id az2d80 FFIANI KSFNAy3Ia NBE KStRnoeée &S
tell why the Member needs the service the health plan denied.

HHSC will give hMember a final decision within 90 days from the date the Member asked for the hearing.

STAR Member Eligibility and Added Benefits

STAR Member Eligibility

Determination by HHSC
Community HealttChoiceprovides health services for these STAR targetedtdjeups:

w Individuals receiving Temporary Aid to Needy Families (formerly AFDC) within Harris Counties including Austin, Brazoria, For
Bend, Brazoria, Galveston, Harris, Matagorda, Montgomery, Waller, and Wharton;

w Individuals receiving Temporary Aid toedly Families (formerly AFDC) within Jefferson Counties including Hardin, Jasper,
Jefferson, Liberty, Newton, Orange, Polk, San Jacinto, Tyler, and Walker

w Women receiving Medicaid benefits as a result of pregnancy in all 20 surrounding counties

The first goup is primarily composed of women and their dependent children (who are under the age of 21). This group comprises
almost 70% of the entire Medicaid population and has historically been the highest user of healthcare services. Adheresult,
greatest inpact toward achieving the program goals of increased access to care, increased quality of service, improved cost
effectiveness and efficiency, as well as Member Bravidersatisfaction, can be expected by improving the healthcare delivery
system for thidarge group of clients. This group must enroll in the STAR Program. A Member must meet both the residence and
the program qualifications in order to be a participant in STAR.

Individuals interested in receiving information about the STAR Program shdltlecstate contracted enrollment broker.
Individuals who need to enroll in the STAR Program or change their health plan should also contact the State Enrollnmexit Broke
1.800.964.2777. The Texas Health and Human Services Commission has reque§teal/ities refrain from answering questions
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or assisting STARlgible individuals with the actual enrollment process for the STAR Program. Please direct these individuals to the
enrollment broker for assistance.

Adoption Assistance and Permanency Care sissice (AAPCA)

Effective September 1, 2017, Adoption Assistance and Permanency Care Assistance (AAPCA) clients who currently receive Medic
services through Medicaid fefer-service will be moved into Managed Care Organizations (MCOs), like CommuajitioAd

Assistance clients are children who are adopted from foster care. Permanency Care Assistance clients are children wiye cannot
reunited with their parents and are placed with families who receive financial support to provide a permanent home. fidlevitbe

be assigned to a specific Medicaid program (STAR or STAR Kids), based on health and inco@enstatunsty HealttChoice

does not participate in STAR Kids. Members assign€dtomunity HealtltChoicewill receive the same benefits as existing BTA
Members. Members assigned @ommunity HealttChoicewill have the sam€ommunity HealttChoiceSTAR ID card as existing

STAR Members. Members that will be assigne@ammunity HealtltChoice(and subsequently may become your patients) do not
receive Suplemental Security Income (SSI), Medicare, or 1915( C ) waiver services; do not have a disability as determined by the
U.S. Social Security Administration or the State of Texas; and do not live in a nursing facility or an intermediatéityei faci
individuals with intellectual or developmental disabilities or related conditions (ICF/IID).

Span of Eligibility

A Member can change health plans by calling the Texas Medicaid Managed Care Hotline at 1.800.964.2777. However, a Member
cannot change from one ladth plan to another health plan during an inpatient hospital stay.

If a Member calls to change health plans on or before the 15th of the month, the change will take place on the firshdayeaf t
month. If they call after the 15th of the month, ttelange will take place the first day of the second month after that. For example:

w If arequest for a plan change is made on or before April 15th, the change will take place on May 1st.
w If arequest for plan change is made after April 15th, the changéakélplace on June 1st.

Verifying Member Medicaid Eligibility

Each person approved for Medicaid benefits gets a Your Texas Benefits Medicaid card. However, having a card does not always
mean the patient has current Medicaid coverageovides shouldd SNA F& (GKS LI GASyiQa St AIAOAL AL
services being rendered. There are several ways to do this:

w Use TexMe@onnect on the TMHP website

w CallProvider{f SNIDAOS& |G GKS LI GASYyGQa YSRAOFE 2NJ RSydGlrt LIXLFyod
Important: Members can requet a new card by calling800.2528263. Members also can go online to order new cards or print
temporary cards a¥ourTexasBenefits.coand see their benefit and case information, view Texas Health Stepts,And more.
Important: Provides should request and keep hard copies of any Medicaid Eligibility Verification (Form H1027) submitted by
clients! 021l Aa NBIdZANBR Rdz2NAy3I GKS | LIISEHE LINRPOSaa AF GKS Of A
Your Texas Ben#§ givesProviders access to Medicaid health information
MedicaidProvidea OFy 23 Ayid2 GKS airAdsS (42 aSS | LI GASYyGiQad aSRAOFAL
(provided from TMHP) into one central hub regardless of tla@ §FFS or Managed Care). All of this information is collected and
displayed in a consolidated form (Health Summary) with the ability to viewtiaddl details if need be. It BREE and requires a
one-time registration.
To access the portal, visit YO&E+F & . Sy STAG &/ I NR®O2Y |yR F2tt26 (GKS AyadNHzOdA
ProvideA Q® C2NJ Y2NB AYyF2NXI GA2Yy 2y K2g (2 3ISG NBEIAAGSNBRI R24)

YourTexasBenefitsCard.caiowsProvides to:

w View available health information such as:
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0 Vaccinations

o Prescription drugs

o Past Medicaid visits

o Health Events, including diagnosis and treatment, and

o Lab Results

w +*SNATFe& | a S Rigiklityail viedpatiend pfagran information.
w View Texas Health Steps Alerts.
w ! a8S GKS . ftdzS .dzid2y (2 NBIldzSad + aSRAOFAR LI GASyidQa I @I A

Patients can also log in dMourTexasBenefits.cota see their benefit and case information; print or order a Medicaid ID card; set
up Texas Health Steps Alerts; and more.

If you have questions, call855827.3747 or emaiytb-card-support@hpe.com

Medicaid Card

Front of the card:

(B '
l Your Texas Benefits
Healin ano Human SanAces Commsson

This is where your name appears. \\Hﬂ
Ml riDes P

This is your Medicaid ID nmumber. 5] weveen

Mote fo Provider
A this member for the card from their Medicaid
medical plan. Froviders should use that card for

. ‘___.___,_.—-—-9‘ Fsiaer [+ Chate card serl: biling assistance. Mo medical plan card?
This 1s HHSC's agency ID number. / Phamacists can use tha non-menaged care biling
H H Formeatol 1he tack of thi ra
Doctors and other providers need this number. e

This is the date the card was sent to you/

Back of the card:

Tieed nEpT AMECEmta ayuda? 1-BO0292-B2E3

This message is for you.

. . tambers: Kesp this cerd with you. This is your medical IC cerd. Show this card towour
This reminds your doctor to make dactor whan you get servicas. To learm mora, go o wiw. Y ourT exasBensfits.com or cal
sure you are still in the Medicaid iy

- tismbros Liwe estaterjsta con usted. Musstnes asta tarj sta a su docter al racibic
program before Siving you servicios. Para més informacion, waya a weaw 7 ourTexezBanafits.com o llame

- 1-B00- 2528263,

Services.

THIS CARD DOES MOT GUARAMTEE ELIGIEILITY OR PAYMENT FOR SERVICES
Frovidars: To wanfy alighilty, call 1-855-827-2747. Mon-ph ermacy providars cen also

These messages help doctors and werify eligitility at www YourTaxasBenafitsCard com. Non-managed care pharmacy
- t d f ﬂ] IV[ dl .d claims s3gigtance’ 1-B00L435.4165.
Pfﬁ‘. s gf: pal or € edical Mon-managed care R biling: RBIN: 610024 ¢ RPCH: DRTHPROD § RxGRP: MEDICAI0
. . g L]
services they give vou. g TH.Ch

Verifying Community HealthChoiceMember Eligibility

All Community HealttChoiceMembers are issued a Your Texas Benefit Medicaid Card or Temporary ID (FotA) H82vell as a
Community HealtfChoiceMember IDCard.

2 KSy @GSNATFeAy3ad aSyYoSNI S CanmurithHedltiCRoEeMéenmbdr IDTardane tRedzNdurl DexasBéngfili Q &
aSRAOFAR /FNR® al 1S I O2Lk 2F 020K &ARS&a 2F G(KS OF NBeivd2 NJ {
an authorization number for inpatient or selected outpatient services. Faitugbtain authorization may result in a denial by
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Community HealttChoice To verifyfCommunity HealttChoiceMember eligibility, you can access one of the following sources 24
hours a day, seven days a week:

w Community HealttChoiceOnline atCommunityHealthChoice.or@omplete theCommunity HealtltChoiceSecure Access
Application to become an authorized user.

w CallCommunity HealttChoiceMember Services to get more information.

w Community HealttChoiceProviderServices at 713.295.2295 or 1.888.760.2600. You can check eligibility, beneft€Rnd
selection.

w Provides may also contact the TMHP Automated Inquiry System (AIS) at 1.800.92&r®ilBY visiting TexMedConnect
Providerportal on the TMHRvebsite at TMHP.com

w Electronic eligibility verification e.g., NCPDP E1 Transaction (for Pharmacies only) Be sure to have the following informatio
when you call or go t€ommunity HealttChoiceOnline:

o aSYoSNna ytryS

0 MembeQa L5 ydzYoSNJ

o aSYyoSNna RG&aA3Iyl GSR
Community HealthChoiceMember ID Card

When aCommunity HealttChoiceMember visits your office, make a copy of both sides of tB@mmunity HealttChoiceMember
ID Card and the Your Texas Benefit Medicaid Card. Please note that althou@intheunity HealtlfChoiceMember ID Card
identifies aCommunity HealttChoiceMember, it does not confirm eligibility or guarantee eligibility for benefits coverage or
payment.

TheCommunity HealtlChoiceMember ID Card contains the following information:

w Member name wMember ID number wMember date of birth wPCP effective date

TEXASVSTAR COMMUNITY £

S St e & Vo Ot HEALTH CHONCE

Name
Member 1D DO0
PCP Name PCP Effoctive Date

PCP Mcne
PCP Adavress

For more dormation sbout your ghan, og it 1o your Macmber Acoownt ot /
Para mdn nformacatn sobre w plan, Ingrese 3 30 Cuarta de Mantes en

T omerarm (e e s 20p

Member ID Card for Newborns

In the case of newborn§ommunity Healttthoiceg A f f A adaadzS GKS ySgo62Ny y L5 OFNR 6Ad
(KS Y2GKSNDRA L5 ydzYoSNI 6AGK |+ &dzFTFAE -issied Medical Rumber ia &aildbé.A & Y d

When the state issues and inforr@@mmunity téalthChoice2 ¥ G KS ySg02Ny Qa aSRAOFAR L5 ydzYo
Community HealtlChoicea SY6 SNJ L5 OIFI NR g6AGK (GKS ySg aSRAOI AR Commuhitgy o S NI
HealthChoicé LINAY GSR Ay (KS dzLILIScNBETAR Brégiam Memkdr i thg hods@holdicksd wiFappedf on 9 |
GKS F2N¥O LYYSRAFGSt& dzyRSNJ GKS aSYoSNI yIEYSs (GKS yIYS 2F
indication if the Member is eligible for the Texas Health Steps Medioca¢iSor Dental Services Program.
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