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The following is a summary of the significant changes to the Title V Maternal and Child Health Fee-for-Service for Child Health, Dental and Prenatal  Policy Manual for FY2016 for the Title V Child Health & Dental Contracts and for the Title V Prenatal Contracts.  Revisions not detailed in the summary include modifications to the text to achieve greater clarity and consistency and updates to names, dates and web links referenced throughout the document.  

	HEADING
	SUMMARY OF CHANGE

	Table of Content                    

	Table of Content
	Revised

	Introduction
	

	General Information
	CHIP Perinatal Program- “maximum of 2 prenatal visits” removed and changed to “…bill Title V up to 60 days for prenatal services (which may also include elevated blood pressure, elevated blood sugar, urinary tract infection, etc.) ……”  (pg ii)

Title V MCH Services - ●Comply with and utilize DSHS web-based application, Integrated Business Information System (IBIS), for client eligibility determination, financial billing and reports.

●  Client data, medical and/or dental services are to be entered into IBIS within 30 days of services provided.    (pg iii)  (for pilot contractors)
Definitions – Integrated Business Information System (IBIS)-an electronic web based application for client eligibility determination and billing.  (pg vi)
Definitions – Presumptive Eligibility – 90 changed to 60 days (pg vii)
Acronym – IBIS – Integrated Business Information System (pg ix)

	Section I                           Administrative Policies

	Chapter 2 – Abuse and Neglect Reporting
	DSHS Child Abuse Reporting Matrix is Appendix F and mentioned in last sentence of 1st paragraph under DSHS Child Abuse Compliance and Monitoring heading. (pg 3)
Human Trafficking added as the next to last paragraph of the chapter.  Must have a written policy regarding awareness and identification of human trafficking and to provide annual staff training.  (pg 5)

Intimate Partner Violence (IPV) added must have a written policy related to assessing for and preventing IPV and to provide annual staff training.  (pg 5)



	Chapter 3 – Client Rights
	Entire chapter revised.  Updated links. Now there is one overall assessment survey in place of the three - pg 8

Research (Human Subject Clearance) paragraphs revised. Must have DSHS IRB approval as well as own agency IRB approval. (pg 9)

	Chapter 5 – Personnel
	The medical director must be a Texas licensed physician.

The dental director must be a U. S. licensed dentist.  (pg 11)

	Section II                          Client Services and Community Activities

	Chapter 1 Client Eligibility and Assessment of Co-Pay/Fees  
	Contractor Responsibility – added must have an eligibility determination policy (pg 17)
Documentation of Date of Birth added for applicants. (pg 21)
Calculation of Client’s FPL % steps  (pg 29) Where applicable, IBIS will figure out the exact FPL.
Presumptive Eligibility – 2nd paragraph – “….services may be provided during this 60-day period.”  (pg 31)
Assessment of Co-pay – revised for clarification.  If contractor collects co-pay, co-pay policy must be submitted to DSHS at TitleV@dshs.state.tx.us for approval.  (pg 35)
Integrated Business Information System (IBIS) – PC minimum requirement of a broadband connection capable of running the Internet Explorer web browser version 8.0 and higher.  (pg 36)

	Chapter 2 – Clinical Informed Consent
	General Informed Consent – For IBIS - “All clients who are enrolled in Title V must sign a general informed consent that authorizes the contractor to enter or view protected health information and client data in the statewide database. If this statement is not included in the general consent, an additional consent must be developed for the client to sign and include with the general consent in the patient health record.”   2nd paragraph on page 37.

	Chapter 3 – Prenatal Clinical Guidelines
	 Covered Services – Removed “no more than 2…visits” to say “…services (which may also include elevated blood pressure, elevated blood sugar, urinary tract infection, etc.) provided in clinical prenatal care visits for women……for up to 60 days.” In the 2nd paragraph.  (pg 40)
Return Prenatal/Antepartum Visit – removed the maximum of 2 prenatal visits to say “It is allowable to bill TV services up to 60 days if it is clinically indicated and client is in the CHIP Perinatal application process.”  (pg 40)
Components of Return Antepartum Interventions/Screening -  “Services may include elevated blood pressure, elevated blood sugar, urinary tract infection, etc.” was added to the last paragraph. (pg 40)
Cystic Fibrosis –  is not available through Title V Genetic providers not billable to Title V at this time.  (pg 41)
Intimate Partner Violence (IPV) risk assessment on initial visit, at least one each trimester and at postpartum visit. (pg 44)

TB skin test algorithm link-    (pg 46)
Http://www.heartlandntbc.org/assets/products/evaluation_of_pregnant _patient_at_risk_for_tb.pdf
HIV repeat test in 3rd trimester per ACOG guidance.  (pg 47)

Someday Starts Now – tools links provided to help patients make healthy decisions today so they can be ready for a baby in the future.  Handout link provided (pg 51)

	Chapter 4 – Child Health Clinical Guidelines
	Texas Health Steps Periodicity schedule link http://www.dshs.state.tx.us/thsteps/providers.shtm  (pg 53)
Added “hospitalizations” to Return Visit interval history (pg 55)
Required autism screening at 18 and 24 months using either M-CHAT or the M-CHAT RF form. (pg 56)

Allowable to accept lab result up to 30 days for 2 years and younger and up to 90 days for 3 years and older.  (pg 57)

Updated NBS bullets (pg 57)

HIV testing is required once between ages 16 and18; and then as indicated by risk assessment, history, and physical exam for all other ages.  (pg 58)

	Chapter 5 – Dental Clinical Guidelines
	First Dental Home online provider training module link provided – last sentence of 2nd paragraph on page 61
Added - Providers are encouraged to periodically go back and retake the online module to ensure they have the most up to date information.  3rd paragraph (pg 61)

Added – Dental nutritional education/counseling is provided by dentists and/or dental hygienists as it relates to prevention of dental disease and achieving oral health.  Therefore, a registered dietician is not eligible to perform these services.  (pg 64 and 67)


	Chapter 6 – Case Management Guidelines
	Provided the link to access the Case Management for Children and Pregnant Women Policies  (Policy NO: 001 – NO: 023) instead of listing them in this policy manual. (pg 69)

	Chapter 7 – DSHS Laboratory Clinical Guidelines
	Lab Fee Schedule link replaced (pg 70)
NBS kit supplies contact updated to Dorothy Breeden (pg 71)

	Chapter 8 – Protocols, SDOs
	Dental Standing Delegation Orders  guidance  (pg 73)
Dental Delegation added  (pg 74)
Dental Emergencies Responsiveness guidance and Resources
 (pg 76)

	Section III                         Reimbursement, Data Collection and Reporting

	Chapter 1 – Reimbursement
	 CHIP Perinatal program billing – may bill for prenatal services up to 60 days during the CHIP Perinatal enrollment process.  (pg 79-80)
IBIS billing instructions added on pg 83 (for pilot contractors)


	Chapter 2 – Data Collection and Reporting
	 See CHS forms web page to download a copy of the required form at https://www.dshs.state.tx.us/chscontracts/all_forms.shtm
( pg 85)  

	Section IV                         Appendices

	Appendix E
	Is Promotor(a) or Community Health Worker

	Appendix F
	Is DSHS Child Abuse Reporting Matrix

	Appendix G – Monthly Reimbursement  Request (MRR) Instructions
	MRR instructions revised to say final closeout reimbursement request must be submitted not later than 45 days following the end of the contract term.

	Appendix H – Monthly Reimbursement Request (MRR)
	FY16  Monthly Reimbursement Request (MRR) Form (Child Health and Child Dental)

	Appendix I – Monthly Reimbursement Request (MRR) Form Prenatal Medical and Prenatal Dental
	FY16  Monthly Reimbursement Request (MRR) Form (Prenatal Medical and Prenatal Dental)
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