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Claim adjustments and recoupment processes for Texas Medicaid claims.
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Purpose

To ensure that claims submitted by providers are paid in accordance with HHSC claims
compliance rules and regulations. In the event of an overpayment, applicable DCHP
adjustments and Overpayment Recoupment processes will be performed.

HHSC EVV Overpayment Requirements

1.1.1
(a) In an audit of a provider conducted by DCHP must limit the review of EVV visit
transactions to those that occurred during the 24 months from the payment date prior
to the audit.

(b) If, based on an audit or investigation of a provider, DHCP identifies a deficiency
related to an EVV visit transaction that is not fraud or abuse and the DHCP decides to
recoup an overpayment because of the deficiency, the DCHP must give the provider
written notice of the DCHP’s intent to recoup overpayments no later than the 30th day
from the date of the letter after the date the audit or investigation is completed.
Note: See the DHCP Standard Recoupment Process for this requirement.

(c) DCHP will include the following in the written notice required by subsection (b) of
this section:

(1) a description of the basis for the intended recoupment;
(2) if the basis of the intended recoupment is an EVV visit transaction, the
specific EVV visit transaction and associated claim that are the basis of the
intended recoupment;
(3) if the basis of the intended recoupment is a missing EVV visit transaction, the
claim for which there is no associated EVV visit transaction;
(4) DCHP must receive a response to the notice from the provider no
later than the 30th day from the date the letter was mailed, if the provider intends
to respond;
(5) the specific number of days allowed to correct and explain the deficiency
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before the DHCP begins any efforts to collect overpayments, which must be no
fewer than 60 days from the notice date;
(6) the process by which the provider should communicate with and
send information to DCHP about the EVV visit transactions that are the basis
of the intended recoupment;

(7) the provider's option to seek an informal resolution with DCHP
about the intended recoupment; and
(8) DCHP’s process for the provider to appeal the intended
recoupment.
Note: See the DCHP Appeals Process for this requirement.

(d) A corrected deficiency is one that a provider makes by doing one or both of the
following:

(1) performing visit maintenance to correct an EVV visit transaction in
accordance with HHSC EVV policy; or
(2) correcting and resubmitting a claim in accordance with DHCP policies and
procedures.

(e) DHCP may recoup an overpayment only if a provider:
(1) does not correct the deficiency and does not appeal the alleged overpayment;
or
(2) appeals the alleged overpayment and the final decision from the appeal is
favorable to the DCHP.

(f) If DCHP determines that a deficiency related to an EVV visit transaction is fraud or
abuse, DCHP must comply with §353.1454 of this subchapter (relating to Due Process
Procedures to Recoup an Overpayment because of a discovery of Fraud or Abuse).

Automated Benefit Services Claim Adjustment and Recoupment Processes 2023. All Rights Reserved. 5



DHCP Standard Recoupment Process

1.1.2
(a) The claims adjuster will adjust the claim to create a negative dollar amount using the
standard DHCP claims adjustment processes and the DCHP specific adjustment
OVERPAYMENT reason codes.

(b) The claim will remain in ‘Pended’ status and will be routed to the workflow ‘DCHP
OVERPAY’ queue.

(c) 1st Letter is generated on Day 1 (Manual).

(d) 2nd Letter is generated on Day 35 (Automated).

(e) 3rd Letter is generated on Day 75 (Automated). If funds have not been received,
DCHP will finalize the adjustment and recoupment is applied to any future claims.

(f) On Day 75, the claim is transitioned to the workflow ‘DCHP OVERPAY AGED’ queue
with the applicable status reason code for a Claims Adjuster to review.

(g) For ‘High Dollar’ Overpayment claims the DCHP ‘Overpayment’ rules will apply. The
claim will upload to the ‘DCHP OVERPAY’ queue for a Claims Adjuster to review.

(h) For ‘Corrected’ claims the DCHP ‘Corrected Claim’ rules will apply. The claim will
upload to the ‘DCHP OVERPAY’ queue for a Claims Adjuster to review.

(i) For ‘Timely Filing’ claims the DHCP ‘Timely Filing’ rules will apply. The claim will
upload to the ‘DCHP OVERPAY’ queue for a Claims Adjuster to review.

(j) If a provider requests a ‘Payment Plan’ due to the large amount of overpayments, the
request will be referred to the DCHP leadership team for approval.
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DHCP Appeals Process

1.1.3
(a) For Overpayment Disputes the provider will submit the request to the Claims Appeals
Dispute department by the following methods:

➢ Provider Services: 1-844-781-2343
➢ Mail to the address:

Payment Dispute Unit
Dell Children’s Health Plan
P.O. Box 37502
Oak Park, MI 48237-0502

➢ Online Portal: https://secure.healthx.com/Provider_2022
➢ Email address: dchpappeals@ascension.org

(b) The Claims Appeals team will process the Appeal and send applicable letters within
the DCHP Appeals timeframe to the provider.

DHCP Overpayment Dispute Appeals Online Portal Process for Providers

(a) For Overpayment Disputes when the provider submits the request through the Online
Portal.

➢ Online Portal: https://secure.healthx.com/Provider_2022

(b) Appeal request is uploaded to the ‘DCHP Claims Appeals’ queue with the applicable
status reason code for a Claims Adjuster to review.

(c) The Claims Appeals team will process the Appeal and send applicable letters within
the DCHP Appeals timeframe to the provider.
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