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April 27, 2026

Spell of Illness – Star Plus plans
Overview of the Spell of Illness (SOI) Policy
In accordance with 1 TAC §354.1149, Texas Medicaid limits inpatient hospital stays for adult members (ages 21+) to 30 days per "Spell of Illness."
· A "Spell" Defined: A period of 30 days of inpatient care (consecutive or intermittent) in an acute care facility. This does not include nursing home for rehabilitation (sub-acute care). 
· The Reset (Clean Period): A new 30-day benefit is only triggered after the member has been out of an acute care facility for 60 consecutive days.
· An individual may be discharged from and readmitted to a hospital several times, regardless of the admittance reasons, and still be considered to be in the same spell of illness if 60 days have not elapsed between discharge and readmission.
· If a patient reaches day 31 during a stay, the plan will pay for the first 30 days. The hospital must document these as non-covered days for the remainder of the stay to prevent a full-claim rejection.
Mandatory Exclusions (No 30-Day Limit)
The following populations and scenarios are exempt from the 30-day SOI limitation per the Texas Medicaid Provider Procedures Manual (TMPPM):
· Members Under 21: The limit does not apply to children or adolescents (ages 0–20).
· Solid Organ Transplants: For prior-authorized transplants, the 30-day SOI clock resets on the date of the transplant.
· Specified STAR+PLUS Members: Certain members with Severe and Persistent Mental Illness (SPMI) may be exempt based on plan-specific contract benefits.

Management & Claims Best Practices
To ensure seamless reimbursement and minimize denials, providers should implement the following workflow:
1. Verify Benefit Balance: Use the TMHP TexConnect portal or your specific Managed Care Organization (MCO) portal to check a member’s "Remaining Inpatient Days" prior to or upon admission.
2. Monitor "Clean" Periods: For patients with frequent admissions, verify if 60 days have elapsed since the last acute discharge. If not, the current admission continues the previous 30-day count.
3. Accurate Coding: When the limit is reached, ensure the claim reflects the correct Revenue Codes and includes the total number of covered vs. non-covered days.
4. [bookmark: _Hlk222479871]Manage Partial Payments: If a patient reaches day 31 during a stay, the plan will pay for the first 30 days. The hospital must document these as non-covered days for the remainder of the stay to prevent a full-claim rejection.
Common Denial Codes to Watch For
If a claim exceeds the SOI, look for these codes on your Remittance & Status (R&S) Report:
· CARC 119: Benefit maximum reached.
· CARC 273: Program guidelines exceeded.
Appeals & Retrospective Review
If you receive a denial and can prove a 60-day break in care occurred that was not captured by the payer, submit an appeal with discharge summaries from the previous 60 days. Be aware that the Texas HHSC Utilization Review conducts retrospective audits and may recoup payments if SOI limits were bypassed.

Contact Information:
For questions regarding specific member counters, please contact the Provider Services Department via the phone number listed on the member’s ID card.

QUESTIONS

For any questions regarding this notice, please contact your Community Provider Performance Manager (provider representative). E-mail: ProviderRelationsInquiries@CommunityHealthChoice.org
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