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What is the CSHCN Services Program?

The CSHCN Services Program helps children with special health care needs and people with cystic
fibrosis in Texas improve their health, well-being, and quality of life. The Program pays for medical
treatment and equipment for eligible children with special needs from birth to 21 years of age and for
people of any age with cystic fibrosis. Clients can get medically necessary health care benefits and support
services such as respite care (care provided by others). Clients and families can also get services like case
management, which can help them find other services they need.

The Program focuses on families and helps parents and providers work together. The Program works hard
to make sure that families receive services that honor and respect their cultural beliefs, traditions, and
values.

Mission
The mission of the CSHCN Services Program is to support family-centered, accessible and comprehensive

care, along with community-based strategies for improving the quality of life for children with special
health care needs and their families.

How to Contact Us

By phone:
Call the Program’s central office at 1-800-252-8023. This is a free call in Texas.

By email:
You can send email to cshcn@dshs.state.tx.us. You can also go to the CSHCN Services Program
homepage at www.dshs.state.tx.us/cshen and click on “Contact CSHCN” at the bottom of the page.

By mail:
Children with Special Health Care Needs Services Program
Department of State Health Services, MC 1938
PO Box 149347 Austin, TX 78714-9347

Physical Address:
We only receive special service deliveries such as UPS or Federal Express at this address.

Purchased Health Services Unit, MC 1938
Department of State Health Services
1100 West 49th Street
Austin, TX 78756


www.dshs.state.tx.us/cshcn
mailto:cshcn@dshs.state.tx.us

Program Services

The CSHCN Services Program offers many kinds of services, including:

* Ambulance * Inpatient rehabilitation *  Outpatient care (including
« Ambulatory surgery * Insurance Premium Payment kidney dialysis)
«  Care by medical specialists Assistance (IPPA)  Physical and occupational
« Dental health services + Laboratory and radiology therapy
«  Equipment and medical «  Meals, Iodging, and . Prlmfary ano! Preventlve care
supplies transportation when they are = Special nutritional products
. . needed to obtain medical care and services

» Family support services o ) )

. * Medicines » Speech and hearing services
» Home health nursing _ - _

* Mental health services * Vision services

* Hospice care

«  Hospital care » Orthotics and prosthetics
The services must be provided by someone who is enrolled as a provider with the Program. Providers
include hospitals, doctors, social workers, and others.

You should not be billed for any services covered by the Program. However, the Program is the “payer of
last resort.” This means that if you have other health care coverage (like private insurance) that will pay for
a service, those benefits must be used before the Program can consider paying for the service. Please refer
to page 15 for more information on other medical coverage.

Primary and Preventive Care
Primary and preventive care is the care you get from your regular doctor. It includes regular checkups and
helps you stay as healthy as possible.

To find a primary care doctor who is enrolled in the Program, you can call 1-877-888-2350.

This is a free call in Texas. You can also search for a provider on the internet at
http://opl.tmhp.com/ProviderManager/AdvSearch.aspx. If your doctor is not on the list of Program
providers, you can ask the doctor to join the Program. Tell your doctor or other provider to call the TMHP-
CSHCN Services Program Contact Center at 1-800-568-2413.

Specialists

Specialists are doctors who deal with only one part of the body or one type of problem. Children with
special health care needs often need one or more specialists. Health care benefits of the Program include
necessary care from specialists.

When you use your Program health care benefits to see a specialist, you do not need a referral
from any other doctor or specialist. To find a specialist who is enrolled in the Program you can
1-877-888-2350. This is a free call in Texas. You can also search for a specialist on the internet at
http://opl.tmhp.com/ProviderManager/AdvSearch.aspx.

Other Medical Services
The CSHCN Services Program also covers surgery and rehabilitation. Whether or not these services and
others are covered depends on your particular case. Coverage for some services is limited.
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To find a provider that offers any of the services covered by the program, call 1-877-888-2350.
This is a free call in Texas. You can also search for providers on the internet at
http://opl.tmhp.com/ProviderManager/AdvSearch.aspx

Medicines

If the only coverage for medicine that you have is from the CSHCN Services Program, the Program pays
for your medicines at a pharmacy that is enrolled in the Program. To find a pharmacy near you that is
enrolled as a Program provider, or to find out if your current pharmacy is an enrolled provider, call the
CSHCN Services Program at 1-800-252-8023. This is a free call in Texas. You can also search for a
pharmacy on the internet at www.txvendordrug.com/providers/cshcn-pharm-search.shtml.

If you have private insurance that covers medicine, the insurance company that pays for your medicines
must be billed first. The pharmacist can then bill the CSHCN Services Program for the amount that the
insurance company did not pay. You must show the pharmacy your letter of eligibility that has your client
ID number and the necessary information the pharmacy needs to bill the CSHCN Services Program. The
pharmacy can call the Help Desk at 1-800-252-8023 if assistance is needed. You will not have a copay
when your insurance is billed first and the CSHCN Services Program is billed second.

The Program cannot reimburse you for your co-payments if you have Children’s Health Insurance
Program (CHIP) coverage.

Medical Transportation Program
If you have no way to get to a health care appointment, the CSHCN Services Program can help. Who you
call to set up a ride depends on where you live:

Houston/Beaumont

In the Houston/Beaumont area, Medical Transportation Management (MTM) provides your MTP services
if you live in one of the following counties: Austin, Brazoria, Chambers, Fort Bend, Galveston, Hardin,
Harris, Jasper, Jefferson, Liberty, Matagorda, Montgomery, Newton, Orange, Polk, San Jacinto, Tyler,
Walker, Waller, and Wharton. Call MTM toll-free at 1-855-687-4786 to arrange for a ride.

Dallas/Fort Worth

In the Dallas/Fort Worth area, LogistiCare provides your MTP services if you live in one of the following
counties: Collin, Dallas, Denton, Ellis, Hood, Hunt, Johnson, Kaufman, Navarro, Parker, Rockwall,
Tarrant, and Wise. Call LogistiCare toll-free at 1-855-687-3255 to set up a ride.

Rest of Texas

If you live in other parts of Texas, your MTP services will be provided by the Medical Transportation
Organization (MTO) in your area. Call the Medical Transportation Program Support Line toll free at
1-877-MED-TRIP (1-877-633-8747). When prompted, enter the home zip code of the person needing the
ride and their client I1D. Your call will be routed to the appropriate MTO so that you can arrange for a ride.

The CSHCN Services Program may be able to cover the cost of meals, a place to stay (lodging), and
transportation for you and an adult attendant (such as a family member) if you must stay away from home
overnight or longer for medical reasons.

You can get more information about MTP at www.hhsc.state.tx.us/QuickAnswers/index.shtml#Get_Ride
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Services and Transportation Outside of Texas

Within 50 miles or less of the Texas Border

Providers who are located in the United States and who are within 50 miles or less of the Texas border
are not considered to be out-of-state providers. If it would cost more or be medically riskier for you to go
to a provider within Texas than to go to a provider within 50 miles of the Texas border (in New Mexico,
Oklahoma, Arkansas, or Louisiana), the Program may cover the cost of the services. The provider must
be enrolled in the Program. Providers can call the TMHP-CSHCN Services Program Contact Center at
1-800-568-2413 to enroll.

The Program may cover the costs of transportation, meals, and lodging for you to travel to and from the
place where you receive these services. If necessary, these costs can be covered for a responsible adult who
must accompany you. Contact your local Program office or the CSHCN Services Program central office at
1-800-252-8023 for more information.

More than 50 miles from the Texas border

Providers who are located in the United States, but more than 50 miles from the Texas border are
considered out-of-state providers. Services from out-of-state providers must be approved in advance by
the Program. The provider of out-of-state services must enroll as a CSHCN Services Program provider.
Providers can call the TMHP-CSHCN Services Program Contact Center at 1-800-568-2413 to enroll.

The Program may cover services provided by out-of-state providers if the doctor, client, parent or guardian,
and the CSHCN Services Program Medical Director all agree that:

* An out-of-state provider is the provider of choice for quality care.

* The same treatment or another treatment of equal benefit or cost is not available in Texas.

» The out-of-state treatment will decrease the Program’s cost for the client’s treatment.

» The out-of-state treatment is accepted medical practice.

* The out-of-state treatment is expected to improve the client’s quality of life.

The Program may cover the costs of transportation, meals, and lodging for you to travel to and from the
out-of-state services that the Program approves. If necessary, these costs can be covered for a responsible
adult who must accompany you. Travel costs are negotiated to find the most economical total cost.

Normal authorization requirements and procedures do not apply to out-of-state services because these
services are given special approval from the CSHCN Services Program.

Outside of the United States of America
The Program does not cover services received outside of the borders of the United States.

Insurance Premium Payment Assistance (1PPA)

IPPA allows the CSHCN Services Program to reimburse for your insurance premiums. To be eligible for
IPPA, you must be eligible for the CSHCN Services Program and have other health coverage through any
third-party resource program. You may also have health coverage through Medicare and Medicaid Buy-In
for Children (MBIC). CHIP fees are not covered.

If you are eligible for IPPA, the CSHCN Services Program will reach out to you. You do not have to apply
for IPPA. You may be eligible for IPPA if your medical treatment costs more than it does to pay you back
for your health coverage premiums.



Texas Medicaid & Healthcare Partnership (TMHP) will contact you about IPPA. If approved, the
TMHP-IPPA staff will work with you to set up a payment process. This means that will you have to pay
each premium first, and then the Program will pay you back.

Your IPPA coverage is reviewed each year. If you lose your CSHCN Services Program eligibility, you also
lose IPPA.

Family Support Services

Family Support Services (FSS) can help families care for clients with special health care needs. FSS can
also help a client be more independent and able to take part in family life and community activities. Some
examples of FSS are respite care, minor home modifications, and vehicle lifts.

FSS includes, but is not limited to:

» Respite Care—This is care provided by others. It allows regular caretaker to take a short break from
caring for the client.

» Specialized childcare costs—These are costs above and beyond the costs for typical childcare. They
must be related to the child’s disability or medical condition.

e Vehicle modifications—This includes wheelchair lifts and related modifications, such as wheelchair
tie-downs, a raised roof, and hand controls.

* Home modifications—This includes permanent ramps, roll-in showers, wider doorways in the home,
and similar modifications to the home.

* Other special equipment that is not a benefit in the client’s health insurance plan—This includes
porch or stair lifts, positioning equipment, and bath aids.

There are limits on the FSS that the Program can provide. If the CSHCN Services Program has a waiting
list, you may not be able to get FSS. In most cases, the total costs for FSS cannot be more than $3,600 per
calendar year for each client. Exceptions may be made for vehicle modifications.

To find out more about getting FSS, call your local CSHCN Services Program office or call
1-800-252-8023. This is a free call in Texas.

Case Management

The Program provides case management services to all clients who receive health care benefits, clients
who are on the Program’s waiting list, and other members of the community. Case management is a way to
help you find and receive the services you need. To read more about case management and how it can help
you, please refer to page 18.

Immunizations

All childhood immunizations are covered by the Program. Immunizations, or vaccines, are an excellent
way to protect people from serious diseases. Getting your vaccines on time can prevent you from getting
those diseases. It is very important to follow the correct schedule for your vaccines. Ask your primary care
provider when to get your vaccines.

You can get a copy of the immunization schedule from the Centers for Disease Control and Prevention
(CDC) website at www.cdc.gov/vaccines/schedules/index.html. You can get information about specific
vaccines from the Texas Department of State Health Services at www.immunizetexas.com or from the
CDC website at www.cdc.gov/vaccines/pubs/vis/default.htm.


www.cdc.gov/vaccines
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Check with your local county health department to find out where you can get your vaccines. You can also
call 2-1-1 to find the clinic closest to you. This is a free call in Texas.

How to get a copy of a child’s shot record

Call your local health department to get a copy of a child’s shot record if you gave consent for the records
to be sent to ImmTrac, the Texas Immunization Registry.

If you did not give consent for the records to be sent to ImmTrac, contact your doctor or the local health
department clinic where the immunizations were received. You can call 2-1-1 to find the clinic nearest to
your home.

Immunization records cannot be viewed online.

How to get a copy of an adult’s shot record
Contact the local health department or doctor’s office where the shots were received to get a copy of an
adult’s shot record.

Limitations of Program Services

* Medical services must be medically necessary for the care and treatment of a client who has current
eligibility and has a chronic physical or developmental condition.

» A provider must prescribe the medical services in compliance with their license and all laws, rules, and
policies that apply to the CSHCN Services Program.

» The Program can pay only for services from providers enrolled in the CSHCN Services Program. If
you know a provider that you would like to join the CSHCN Services Program, please ask that provider
to call the TMHP-CSHCN Services Program Contact Center at 1-800-568-2413 for assistance. This is
a free call in Texas.

Letters from the Program

The CSHCN Services Program sends letters to you when it has something important to ask or tell you. For
example, you might receive a letter that asks for more information about an application, proof, or form that
you sent in. Read all of the letters carefully, and answer them by the given due dates. If you do not answer
the letter by the due date or do not answer at all, you may lose eligibility or have problems when you renew
your application.

Letters from the Program always have a phone number to call if you have any questions. The Program
staff is always glad to take your calls and do whatever they can to help you. Your case manager can also

help with any questions you might have about a letter. Please have the letter with you when you talk to the
Program staff or case manager.

Program Surveys

You may receive surveys from the Program occasionally. Please fill out any survey you receive and return
it to the Program as soon as possible. This is an important way for you to share your opinions about the
Program and helps to improve the Program for everyone.



The CSHCN Services Program Eligibility Form

You can begin getting Program health care benefits when you receive your CSHCN Services Program
Eligibility Form. It is sometimes called an “eligibility card” or “ID card,” but it is not a card. It is a letter-
size sheet of gray paper that shows the client name, client number, eligibility dates, and other eligibility
information. It is not a form that you have to fill out. The form shows two things:

e The name of the CSHCN Services Program client
* The dates on which the client is eligible to get health care benefits

There are some important things you should remember about the form and your eligibility:

» You must show the Eligibility Form whenever you get health care services from a Program provider. Be
sure to take it with you to every appointment.

* Be aware of your eligibility dates. You can only receive health care benefits when you are eligible for
the Program. When your eligibility period ends, you will no longer be covered by the Program. To keep
getting health care benefits, you must renew your application every twelve months and be found eligible
again.

 ltisvery important to renew your application on time.

* Every time the Program decides that you are eligible to receive health care benefits, it will send you
a new eligibility letter and CSHCN Services Program Eligibility Form. Always use the newest form
when getting services.

How to Stay in the CSHCN Services Program

Renew your Application Every 12 Months

It is your responsibility to renew your application every twelve months to stay in the CSHCN Services
Program. This is true whether you are a client who receives health care benefits or you are on the waiting
list.

Send in Renewal Application 60 Days or Less Before the End of Eligibility
You must send in your renewal application 60 days or less before the end of your eligibility. Do not send

it earlier than 60 days before your eligibility ends. It is very important to know the beginning and end of
your renewal period. If you are a client who receives health care benefits, the calendar date of the 60th day
before your eligibility runs out is listed on your Eligibility Form. The form says, “To Stay on CSHCN after
this form runs out, you must fill out a new CSHCN application and send the application to CSHCN on or
after [date].” The date is the first date when the Program can accept your renewal application.

If you are a client who is on the waiting list, you do not receive an eligibility form that shows the 60th day
before your eligibility ends. Only the date of the end of your financial eligibility is listed on your letter.
You must calculate the date of the 60th day before your eligibility runs out. For example, if your financial
eligibility period is from April to April, the 60th day before your eligibility ends is in February. February
would be the earliest the Program could accept your renewal application. Ask your case manager for the
exact date.

If you send your renewal application more than 60 days before your eligibility runs out, the CSHCN
Services Program cannot accept it, and it is returned to you. You must then resubmit it during the correct
renewal period.



Update Medical Information Every 12 Months on the PAF

You also must update your medical information once every twelve months. The CSHCN Services Program
uses the CSHCN Services Program Physician/Dentist Assessment Form (PAF) to gather your medical
information. The Program will tell you when it is time to send a new PAF. Although the PAF is in every
application packet, you only have to send it when you are notified that it is required. You should also send
in a new PAF if your existing condition gets worse or you develop a new condition.

Your doctor or dentist (someone who has a Doctor of Medicine [MD], Doctor of Osteopathy [DO], Doctor
of Dental Medicine [DMD)], or Doctor of Dental Surgery [DDS] degree) must fill out and sign the PAF.
The form cannot be signed by a nurse or physician assistant. If you are currently eligible to receive health
care benefits, CSHCN Services Program providers cannot bill you for signing or completing this or any
CSHCN Services Program form.

The Program can also use other medical information that you or a case worker might send in. The Program
can do a better job of providing services for you when it knows everything about your condition.

How to Get a CSHCN Services Program Application Booklet

If you do not receive a copy of the CSHCN Services Program Application Booklet in the mail, you can:

e Pick it up in person from your local CSHCN Services Program office.

e Download it from the DSHS website at www.dshs.state.tx.us/cshen/clapplforms.shtm.
* Call the Program’s central office at 1-800-252-8023 to have a copy sent to you.

* Fax arequest to 1-512-776-7565 or 1-800-441-5133.

e Mail a request to:

Children with Special Health Care Needs Services Program
Department of State Health Services, MC 1938
PO Box 149347
Austin, TX 78714-9347

Save the Application Booklet

After you have filled out and removed the forms to renew your application, be sure to keep the rest of the
booklet. Most of the useful facts in the application booklet are not in this handbook. The booklet and the
handbook both have important information you need.

The Renewal Packet

The Program sends you a renewal packet when it is time to renew your application. The packet includes a
letter that tells you what to do and a blank copy of the CSHCN Services Program Application Booklet. If
you do not receive a packet about 60 days before your eligibility runs out, call the Program’s central office
at 1-800-252-8023. This is a free call in Texas. You can also download the application booklet from the
DSHS website at www.dshs.state.tx.us/cshcn/pdf/appengli.pdf.

To renew your application, you must fill out and send in the forms from the CSHCN Services Program
Application Booklet. Read the instructions carefully. Each time you renew your application, you must
supply proof of where you live, your current income, and other insurance coverage, including Medicaid
or CHIP coverage. You need to send in a new Physician/Dentist Assessment Form (PAF) once every 12
months. The letter you receive in the renewal application packet will tell you about your deadlines for the
PAF.
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If you are a client who needs to apply for Medicaid or CHIP (that is, you are younger than 19 years of age
and a U.S. citizen or legal resident) and you have applied for Medicaid or CHIP within the past twelve
months, you must also send in a copy of the most recent determination letter from Medicaid or CHIP. If
you have not applied for CHIP or Medicaid in the past twelve months, you must apply for Medicaid or
CHIP. Go to www.chipmedicaid.org to download an application.

You do not have to send proof of your date of birth with your renewal applications.

Do not miss the deadline for sending in your renewal application. 1T you are close to the end of your
eligibility and you are having difficulty getting all of the required proofs or other information, just send in
the application forms you have completed. Then, send in the rest as soon as possible.

If you do not renew your application on time, you are dropped from the CSHCN Services Program . If
you want to return to the Program, you must reapply. If it is determined that you are still eligible when you
send in your new application, you are, put on the waiting list as a brand-new client who has never been on
the waiting list or in the Program before. Remember, how long a client has been on the waiting list is one
of the things that the Program considers when it decides whom to take off of the waiting list and enroll

in the Program to receive health care benefits. It is always to your advantage to send in your renewal
application on time.

Important: Write the client’s name, date of birth, and CSHCN Services Program case number on all
proofs, forms, or letters that you send to the Program. You should always make copies of everything that
you send to the Program and keep the copies for your records.

Rights and Responsibilities

You have certain basic rights and responsibilities as a person who receives medical attention. You also have
certain rights and responsibilities as a client of the CSHCN Services Program.

Your Basic Rights and Responsibilities

Basic Rights
You have the right to:

» Make personal choices about your treatment.
* Ask questions and get answers about anything you do not understand.

» Have your providers explain your health care needs to you and discuss the different ways your health
care problems can be treated.

» Be told why care or services were not given.
» Consent to or refuse treatment.
» Actively participate in treatment decisions.

Basic Responsibilities
You have the responsibility to:

» Always contact your primary care provider first for your nonemergency medical needs.
» Understand when you should and should not go the emergency room.

 Actively participate in decisions about the options for your treatment.

» Work with your provider to decide your best option for health care.
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* Understand how the things you do can affect your health.

» Do what you can to keep yourself healthy.

» Treat providers and staff with respect.

» Share information about your health and discuss treatment options with your providers. This includes
your responsibility to:
»  Tell your provider about your health.
» Talk to your providers about your health care needs.

*  Ask questions about the different ways your health care problems can be treated.

Your Rights and Responsibilities with the CSHCN Services Program

You have certain rights and responsibilities within the CSHCN Services Program. Those rights and
responsibilities are listed in the Rights and Responsibilities form that you signed when you applied for
the Program. You must sign and submit the CSHCN Services Program Rights and Responsibilities Form
every time you renew your application. The next section lists those rights and responsibilities.

The CSHCN Services Program Rights and Responsibilities Form
By signing the CSHCN Services Program Rights and Responsibilities Form you indicate that:
* You understand what it says.

* You understand that “CSHCN” is the Children with Special Health Care Needs Services Program of the
Department of State Health Services.

* You have read the entire document.
* You understand the entire document.
* You agree to abide by the terms stated in the document.

» Everything you have written on all forms to apply for the CSHCN Services Program is true, correct,
and complete.

* You have left out nothing that was asked for on the forms.
* You understand that if you hold back any facts or give information that is not true, you may be doing
something illegal and you may suffer the consequences of your actions.

These are your rights:

* lunderstand that | have the right to know all of the information that the CSHCN Services Program
collects about me.

* lunderstand that if I ask for this information, I have the right to be given it.

» | have the right to review it. | have the right to ask the CSHCN Services Program to correct any
information that is not correct.

* | understand that this website will tell me about how my information will be kept private:
http://www.dshs.state.tx.us/policy/privacy.shtm.

* Tunderstand that I have the right to be treated fairly, equally, and without regard to race, color, creed,
religion, national origin, gender, age, political beliefs, or disability.

 lunderstand that this treatment will be consistent with state and federal law. If I think | have not been
treated fairly and equally, I can call the Office of Civil Rights of the United States Department of
Health and Human Services at 1-800-368-1019.

1
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| understand that whatever | write on the CSHCN Services Program application will not be shared
with the Internal Revenue Service (IRS) or the United States Citizenship and Immigration Services
(formerly the Immigration and Naturalization Service [INS]).

These are your responsibilities:

| understand that | must reapply for CSHCN Services Program on time every twelve months. I must
reapply on or before the date on which my CSHCN Services Program eligibility runs out.

| understand that | must put only true, correct, and complete information on the CSHCN Services
Program application.

e [ will answer every question fully.
* [ will not leave out any information that is requested on the application.

e | understand that the CSHCN Services Program may ask me to give proof of any of the
information that I write on the CSHCN Services Program application. If so, | must give the
CSHCN Services Program the requested proof.

I understand that | must let the CSHCN Services Program know of any changes in the facts about
myself. These facts include my address, phone number, income, health care coverage, and family
situation. If a change occurs, | must let the CSHCN Services Program know about it within 30 days. |
must not wait to update my facts on my next CSHCN Services Program application.

| understand that | must intend to continue living in Texas. | must not claim to be a resident of another
state or country.

| understand that the CSHCN Services Program cannot pay for services for anyone who comes to Texas
from elsewhere just to get health care.

| understand that I must use only CSHCN Services Program-enrolled health care providers. A provider
who is not enrolled in the CSHCN Services Program may provide services to a CSHCN Services
Program client, but the CSHCN Services Program cannot pay for the services.

| understand that | must pay any money that | owe the CSHCN Services Program.

* | understand that | must pay the money even if I am no longer eligible for the CSHCN Services
Program.

e lunderstand that if I withdraw from the CSHCN Services Program, | must still pay the money that
I owe.

| understand that the CSHCN Services Program rules describe all of my rights and responsibilities
for this application and CSHCN Services Program services. | understand that if | ask to see them, the
CSHCN Services Program will give me a copy of the rules.

I agree to abide by all of the CSHCN Services Program rules.

These are your responsibilities that involve benefits from other sources:

I understand that before the CSHCN Services Program can pay for services; all other insurance or
assistance programs must be asked to pay for services and must have refused to pay them.

I understand that I must tell CSHCN Services Program if | have access to other health care insurance
or benefits as well as provide the CSHCN Services Program with the information and authorization to
submit a claim for reimbursement.
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* T understand that state law may allow me to have my insurance benefits paid directly to the CSHCN
Services Program. If so, the health insurance company may pay the CSHCN Services Program directly
for any of the CSHCN Services Program’s expenses for my care.

» By signing the CSHCN Services Program Rights and Responsibilities form, | am saying that the
CSHCN Services Program can collect the payments of any health insurance benefits intended for me.
I also agree that my insurance company can pay my health care providers directly for benefits and
services received from and through the CSHCN Services Program.

» | agree that if | ever receive money from a lawsuit resulting from any incidents that caused me to need
the CSHCN Services Program services, | will repay the cost of the services that the CSHCN Services
Program has provided for me.

* lunderstand that if the CSHCN Services Program overpays me or pays me in error for the costs of
services, | must repay the extra money back to the CSHCN Services Program. If | do not, the CSHCN
Services Program may take the amount | owe out of any money the CSHCN Services Program pays
me in future. When my CSHCN Services Program eligibility ends, I or my estate will pay the CSHCN
Services Program any money that | owe the CSHCN Services Program. | or my estate will pay the
money in a single lump sum. The payment will be made within a reasonable time after the CSHCN
Services Program tells me that I owe the CSHCN Services Program money.

Your Right to the Review of a Program Decision
Whenever you disagree with a decision that the Program makes, you have certain rights:

* You have the right to use the administrative review (appeals) and fair hearing processes.
* You have the right to receive a timely response to administrative reviews and fair hearings.

Administrative Review

The administrative review process is a way for you to present the reasons why you believe your eligibility
should be approved or services you requested should be allowed. The Program must receive your request
for an administrative review within 30 days of the date on the denial letter. In your request, you should
state why you disagree with the Program’s decision. Be sure to include any documents or other proof that
you think helps to support what you state in the request.

You can ask for an administrative review by sending a fax to 1-512-776-7238 or by sending a written
request to:

CSHCN Services Program—Administrative Review
Purchased Health Services Unit, MC-1938
Texas Department of State Health Services

PO Box 149347
Austin, TX 78714-9347

Fair Hearing

If you are not satisfied with the CSHCN Services Program’s decision from the administrative review, you
have a right to request a Fair Hearing. If you want to request a Fair Hearing, the CSHCN Services Program
must receive a written request within 20 days of the date of the letter that contains the decision of the
administrative review. In your request, you should state why you disagree with the Program’s decision. Be
sure to include any documents or other proof that you think helps to support what you state in the request.
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You may represent yourself or have legal counsel or another spokesman at the hearing. The request for a
Fair Hearing should be faxed to 1-512-776-7238, or mailed to:

CSHCN Services Program-Fair Hearing
Purchased Health Services Unit, MC-1938
Texas Department of State Health Services

PO Box 149347
Austin, TX 78714-9347

Failure to request a hearing within the 20-day period will be deemed a waiver of your right to request a
hearing, and the Program will take final action.

Changes to Your Address or Life Situation

You are responsible for letting the Program know about certain changes in your life. You must inform
the Program within 30 days of any change in your address, phone number, income, health care coverage,
medical condition, or family situation.

Change in Address or Phone Number

The Program needs your current address so that application packets, letters, the CSHCN Services Program
Newsletter for Families, and any other Program information can be sent to you. If the Program does not
have the correct mailing information, you may miss important information that affects your eligibility.

If you have moved or are about to move, it is your responsibility to complete a CSHCN Services Program
Address Change Form and mail or fax it with proof of your new address to your local Program office. The
form includes a list of items that you can use as proof of your address.

Remember to write the client’s name, date of birth, and CSHCN Services Program case humber on
everything you send to the CSHCN Services Program. If there is not a space for the date of birth included
on the form, please write it next to the name. Be sure to keep copies of everything you send to the Program.

If your phone number changes but your address stays the same, please call the CSHCN Services Program
central office at 1-800-252-8023 to change your phone number.

Change in Life Situation

If you have a change in your family’s income, health care coverage, medical condition, or family situation,
you may have changes in your Program coverage. Please contact your case manager or the CSHCN
Services Program central office at 1-800-252-8023 for instructions.

Changes to Your Health Care Coverage

You are responsible for letting the Program know if there is any change in your health insurance or health
care coverage, within 30 days of the change. A change may affect what services the CSHCN Services
Program can provide.
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CSHCN Services Program Rules and Procedures

CSHCN Services Program Rules
The CSHCN Services Program Rules describe the rights and responsibilities of clients. When you applied
for program coverage, you signed a form agreeing to abide by CSHCN Services Program rules.

If you would like to read the rules, the CSHCN Services Program can give you a copy. You can get a copy
from your case manager or by calling the CSHCN Services Program Helpline at 1-800-252-8023. This is
a free call in Texas. You can also download a copy from www.dshs.state.tx.us/cshcn/rules.shtm.

Billing Procedures

CSHCN Services Program providers cannot bill Program clients for providing approved services to them.
Program providers cannot bill Program clients for completing any type of CSHCN Services Program form
for them.

Other Medical Coverage (Third-Party Resources)

The CSHCN Services Program is called a “payer of last resort.” That means the Program can only consider
paying for a service after a client has used all other available coverage. A client’s other available coverage
is called a “third-party resource”. It includes any combination of the following:

* Private health insurance

» Dental insurance

» Health maintenance organization (HMO)

* Automobile liability insurance

» Preferred provider organization (PPO)

» Cause of action (lawsuit)

* Medicare—Parts A, B, and D

* TRICARE/CHAMPUS

» Employee welfare plan

e Union health plan

* Children’s Health Insurance Program (CHIP)

» Prescription drug insurance

* Vision insurance

» Texas Medicaid Program

If a service is covered by any of the types of coverage listed above, the CSHCN Services Program may not
be able to pay for the service.

You must keep your private health insurance, Medicaid, or CHIP coverage active at all times. You have 30
days before you drop your coverage to let the CSHCN Services Program know that you plan to do so. The
Program sends you a letter when it finds out that you no longer have coverage and asks you to get it again,
if you can.

Remember that if you need help paying the premium, please read the section about Insurance Premium
Payment Assistance (IPPA) on page 5, and contact your case manager.
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Medicaid

Some CSHCN Services Program clients also receive Medicaid. If you have Medicaid, it pays for all or
most of the services you need. If Medicaid covers a service, the Program cannot pay for that service. You
must tell your providers that you have Medicaid coverage because Medicaid must be billed first. You must
show your Medicaid ID (Form H1027 or Form H3087) and tell your providers that you also have coverage
through the CSHCN Services Program. You can find out more information about Medicaid online at
www.chipmedicaid.org.

Children’s Health Insurance Program (CHIP)

Some CSHCN Services Program clients receive CHIP benefits. The Program may be able to provide
some services that CHIP does not cover. However, the Program does not pay for CHIP premiums and
does not reimburse clients or parents for any CHIP co-payments. If you have coverage from both CHIP
and the CSHCN Services Program, you must take your CHIP identification card and CSHCN Services
Program Eligibility Form to all provider visits. You can find more information about CHIP online at
www.chipmedicaid.org.

Private Health Insurance

Some clients have CSHCN Services Program coverage and some form of private health insurance
coverage. The Program covers some services that private health insurance does not. The Program only
pays for services from providers that are enrolled in the CSHCN Services Program. If private health
insurance covers a service, the Program cannot pay for it. However, if the full amount billed by the
provider to the private health insurance company is not paid, then the provider can bill the CSHCN
Services Program for what is left over. You must show proof of coverage and tell your providers that you
also have CSHCN Services Program coverage.

Please remember that many health insurance plans have deadlines and requirements to pre-authorize some
services. You must meet those requirements to receive the services. If a service is denied because you or
your provider did not meet the deadlines or requirements, the Program cannot pay for that service.

Clinics

Some medical clinics have special health plans that are not considered private health insurance. These
clinics include Gold Card, Carelink, Community Voices, JPS Connection, Medical Assistance Program
(MAP), and clinics at the medical schools. These medical clinics are not in all areas, but you can ask your
county hospital if they have a clinic plan for you or your family. The CSHCN Services Program does not
ask you to use their services first before you can use Program health care benefits.

Denial of Services

Sometimes, the CSHCN Services Program gets a bill from a provider that it cannot pay and the provider is
notified. This is called a “denial.” If the Program denies payment for a service, the provider may be able to
bill you. The provider can bill you if the denial was for any of the following reasons:

e The service is not a CSHCN Services Program health care benefit.

* You were not eligible for the CSHCN Services Program on the date of service.

» The amount is more than what is allowed by the Program (such as certain styles of eyeglasses).

 You did not use your Medicaid.

 You did not use your CHIP or other private health insurance.

 You did not follow the policies and guidelines of CHIP or your private health insurance.
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* You did not tell the provider about any restrictions to your other health insurance.
» The provider is not enrolled in the CSHCN Services Program.

If a provider tries to bill or recover money from you for a reason that is not listed above, call TMHP at
1-877-888-2350 for help. This is a free call in Texas. TMHP can help with any problem or issue related
to providers. For example, if you get a bill from a provider that you think should not have been sent to you,
call TMHP..

Who Is Part of the CSHCN Services Program?

Clients

Most of the clients in the CSHCN Services Program are younger than 21 years of age with special health
care needs. Clients with cystic fibrosis (CF) can stay in the CSHCN Services Program after they reach 21
years of age, as long as they meet the eligibility guidelines.

Families

The CSHCN Services Program is “family-based.” This means that the Program recognizes, respects, and
supports your family’s beliefs and cultural or ethnic traditions. It promotes family choice and teamwork
between clients, their families, and their providers. The Program knows that not all families are just a
client’s father, mother, and siblings. Families can include spouses, aunts, uncles, cousins, grandparents,
foster parents, caregivers, teachers, and advocates. No matter who makes up your family, the CSHCN
Services Program works with your family to help you get all of the available services you can.

Providers

CSHCN Services Program providers are very important for making sure that you get the services and
support you need. The Program strives to find caring and highly qualified providers. Program providers
offer excellent training, skill, expertise, and compassion. They deliver services that honor and respect your
cultural beliefs, traditions, and values.

The Medical Home

The medical home is health care that is centered on your family. You and your health care providers work
together to find and access all of the different types of services that you need. It can be in a doctor’s office,
community health center, hospital outpatient clinic, school-based clinic, or health department clinic. The
medical home makes it easier for you to meet your responsibility to be involved in your health care.

The Program is working to ensure that every one of its clients has a medical home. For
more information about having a medical home, talk to your case manager or visit
www.dshs.state.tx.us/cshcn/medicalhome.

Eligibility Staff

Eligibility staff members work in all of the regional offices of the CSHCN Services Program. These
workers can help you fill out your application and give you the papers you need to complete your
application. They use the information you provide on your application to determine whether you qualify to
receive services from the Program. They also make sure you have a case manager assigned to work with
youl.

17


http:www.dshs.state.tx.us

Case Managers

The CSHCN Services Program provides social workers and nurses who work as case managers for all
Program clients. Case managers understand your special needs and can help you find and access all of the
services and programs that you need. Your case manager gets to know you and your family and works
closely with you to coordinate your services.

Case managers can help you find CSHCN Services Program providers and other professionals. They

can help you make plans to address other needs, such as education. Case managers also work with the
Program’s eligibility staff to make sure that your Program application is complete and that your records are
up-to-date.

Case Managers and Transition Planning

Case managers can also help with planning for your transitions, or changes, in life. Life is full of
transitions as you develop physically, mentally, and emotionally. You make the transition from home, child
care, or special early childhood programs into school. You change from one type of schooling or health
care to another. You may leave a hospital or long-term care setting to go into a home or community-
living setting, or you may be ready to change from living at home with your family to living on your

own. Eventually, you transition from care that centers on the child and family to care that centers on the
individual adult.

Transitions are a big part of life and are not always easy. With the right information and planning,
transitions can be smoother for you and your family. Your case manager can talk with you about your
transitions and how to find and access services that can make these transitions easier. Ask your case
manager about transition planning.

How to Get a Case Manager

All Program clients who receive health care benefits and anyone who is on the waiting list can have a case
manager. To get a case manager, call the Program’s central office at 1-800-252-8023 to ask for a case
manager. This is a free call in Texas. The name of your case manager or another contact at your local
CSHCN Services Program office is also included in the eligibility letter you receive.

Contractors
The CSHCN Services Program does its best to provide the services you need. Even when funds are limited,
the Program provides many services by contracting with other agencies in some areas of the state.

Contractors provide a wide range of family support and community resources that include:

 Information and referral

» Case management for parents

 Bilingual services

» Help with respite care

 Training and workshops

» Chances to network with other families

» Help with Admission, Review, and Dismissal (ARD) meetings and other school services
* Peer support

» Family support groups

 Informal support for siblings
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* Resource libraries (print materials and videos)

You may not be able to get all of the listed services in every part of Texas. If you are interested in these
services, call your case manager or call the CSHCN Services Program Helpline at 1-800-252-8023. This
is a free call in Texas.

You can also find a list of contractors, the parts of Texas they serve, and the services they offer on the
DSHS website at www.dshs.state.tx.us/cshcn/community-based-contractors.shtm.

Where to Find Help and Other Information

The CSHCN Services Program has many resources that you can use to learn more about the Program and
the services that are available.

Local Staff and Case Managers

Call the CSHCN Services Program at 1-800-252-8023 for a list of offices near you. A list of offices can
also be found on the internet at http://www.dshs.state.tx.us/cshcn
/CSHCN-Regional-and-Local-Offices.shtm

CSHCN Services Program Helpline

The CSHCN Services Program Helpline can:

* Answer any questions you may have about the Program.

* Help you find a case manager if you do not already have one.
» Send you a CSHCN Services Program Application Booklet.
» Document your suggestions and complaints.

You can call the CSHCN Services Program Helpline at 1-800-252-8023. This is a free call in Texas. You
can also send email to cshen@dshs.state.tx.us or go to the CSHCN Services Program homepage at
www.dshs.state.tx.us/cshcn and click on contact CSHCN at the bottom of the page.

The CSHCN Services Program Website

The CSHCN Services Program website address is www.dshs.state.tx.us/cshen. If you have access to a
computer and the internet, you can visit the website to:

» Read general information about the CSHCN Services Program.

* Read news updates about the Program.

* Find your local CSHCN Services Program office.

» Download a copy of the CSHCN Services Program Application Booklet.
» Download a copy of this Client Handbook.

* Download the CSHCN Services Program Newsletter for Families, which includes the Address Change
Form.

* Download a copy of the Emergency Information Form and its instructions (see below).
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Emergency and Disaster Planning for Children with Special Health Care
Needs

Visit www.texasprepares.org/English/family_special.shtml for information on emergency and disaster
planning on children with special health care needs.

Emergency Information Form
The Emergency Information Form is available on the CSHCN Services Program website at
www.dshs.state.tx.us/cshcn/pdf/emer_info_form.pdf.

When filled out fully and correctly, this form can provide complete medical information about the person
with special health care needs. Ask your doctors and other medical providers to help you fill out the form
as fully as possible. Follow the instructions carefully. Keep a copy of the form with the person who has
special needs and in every location that he or she goes frequently. The form includes areas to indicate:

» Diagnoses

 Current medications

* Baseline physical findings

» Baseline vital signs

¢ Common problems

o Allergies

* Immunizations

 Past procedures

 Procedures that should be avoided

» Preferred Emergency Department

CSHCN Services Program Newsletter for Families

The CSHCN Services Program Newsletter for Families is sent to all clients and their families four
times a year.. It has basic facts about the Program, updated policies, and helpful information. It also
includes the Address Change Form and a list of the addresses and phone numbers of the Program’s
regional offices. If you do not receive the newsletter, make sure that you have a current address on

file with the Program. Please refer to page 14 for instructions on how to let the Program know your
address has changed. The CSHCN Services Program Newsletter for Families is also available online at
www.dshs.state.tx.us/cshcn/newsletter.shtm.

The Texas Medicaid & Healthcare Partnership (TMHP)

TMHP is the state contractor that deals with any problems or issues you may have with a provider. TMHP
can also provide information about what the CSHCN Services Program offers, covered services, and more.
You can contact TMHP at 1-877-888-2350. This is a free call in Texas.
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