CHIP Perinate Provider FAQ: Billing

Claims for the mother
Facilities
e Facilities that need to bill TMHP (Medicaid) will find the billing information for TMHP on the back of the patient’s

Dell Children’s Health Plan ID card.
 Facilities needing to bill Dell Children’s Health Plan can also refer to the back of the card on how to bill the health plan.

‘:‘ CHIP PERINATAL In case of emergency, call 9-1-1 or go to the closest emergency room.
de“ childrenls MEMBER ID CARD / TARJETA DE MIEMBRO En caso de emergencia, llame al 9-1-1 0 vaya a la sala de emergencia mas cercana.
Health Plan
| ) Member Services 24-7 | Servicios para Miembros 24-7: 1-855-921-6284
MEMBER INFORMATION Plan Effective Date: Nurse HelpLine 247 | Linea telefénica de enfermeria 24-7: 1-855-712-6700
Member: NAVITUS
DOB: RxBIN: 610602 Eligibility, authorizations, benefits and claims: Provider Services 1-844-781-2343
ID no: RxPCN: MCD
no: RxGroup: SHP Send Hospital Facilities Claims to: Send Professional/Other Services to:
Member’s Category: Category A Pharmacy contact information: Texas Mecilicaid.& Healthcare Dell Children's Health Plan
Category A: 0% to 198% Informacién de contacto de farmacia: Partnership Claims PO Box 37502
Federal Poverty Level (FPL) 1-855-921-6284 P.0. Box 200555 Oak Park, MI 48237-0502
For pharmacies and prescribers only: Austin, TX 78720-0555 Pa .
yer ID: 38261
CO-PAYMENTS/CO-PAGOS 1-877-908-6023
No co-payments or cost sharing apply / No aplican co-pagos ni costos compartidos ‘
For more i ion, visit us at DellChi .com MS-0622-004

Professional charges
For professional charges associated with the delivery, providers should bill Dell Children’s Health Plan. For questions about
billing or coverage you can call our Provider Services number at 1-844-781-2343.

Claims for the newborn

Newborns born to CHIP Perinatal mothers who are certified for Medicaid at birth, will be placed in FFS and managed
care enrollment will occur prospectively. An enrollment packet will be mailed to the household, and they will be given
the opportunity to select an MCO. If no selection is made, HHSC will assign an MCO using the current default plan
assignment process.

It is the provider's responsibility to submit claims using the newborn'’s individual Medicaid ID number. This ensures that
eligibility is verified and the claim is sent to the correct entity for processing. Claims billed under a temporary Medicaid ID
or under the mother’s CHIP Perinatal ID number will be denied. In those cases, the provider must refile the claim using the
newborn's individual Medicaid ID number as a corrected claim, when it becomes available.

For newborns born to a mother covered with CHIP Perinate with a household income at or above 199% of the FPL the
newborn will remain with the health plan the mother was on.

What if the newborn's ID is not available?

There may be a delay from the date of birth for a newborn to be assigned an individual Medicaid ID number.

If the newborn doesn't have a Medicaid ID, providers must verify eligibility and health plan enrollment by calling
1-800-925-9126 or going to TexMedConnect on the TMHP website at tmhp.com.

What are the claims processing timelines?

Providers that file claims for services provided to newborns are still responsible for meeting the Medicaid filing deadlines,
which is within 95 calendar days from date of discharge. Providers can file an appeal after the provider has the newborn’s
Medicaid ID number.

Questions?
Contact your provider liaison, call the Provider Relations team at 512-324-3125, option 4
or email SHPProviderServices@seton.org.
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