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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 FY2017 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

	Section I                           Administrative Policies

	Chapter 2 – Abuse and Neglect Reporting
	Areas of the chapter was revised for clarity.  (pg 3-5)
A reminder:
Human Trafficking must have a written policy regarding awareness and identification of human trafficking and to provide annual staff training.  (pg 5)

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



	Chapter 3 – Client Rights
	The entire chapter was rewritten with more clarity by the Civil Rights Office.  (pg 6-9)
“Civil Rights” replaces “Non-Discrimination heading. (pg 6)

“Nondiscrimination” title replaced with “Civil Rights”  (pg 6)

	Chapter 7 – Quality Management
	Areas of the chapter was revised for clarity.  (pg 13-15)



	Section II                          Client Services and Community Activities

	Chapter 1 Client Eligibility and Assessment of Co-Pay/Fees  
	Calculation of Client’s FPL % steps  (pg 29) Where applicable, IBIS will figure out the exact FPL.  Exact FPL must be figured for all clients.
Eligibility Determination – “This form does not have to be signed again unless there is a break in services longer than two years.” This sentence is talking about the Statement of Applicant’s Rights and Responsibilities Form and this sentence was removed because it should be signed with the initial eligibility and the renewal process.  (pg 30)
“Statement of Applicant’s Rights and Responsibilities Form” was added to the last paragraph on page 34 to be with the DSHS HOUSEHOLD Eligibility Screening Form and the HOUSEHOLD Eligibility Screening Worksheet Form.
Assessment of Co-pay – revised for clarification.  Contractors must submit a policy indicating whether they collect copay or not to DSHS at TitleV@dshs.state.tx.us for approval.  (pg 35)  If contractor does not collect copay it can be a one sentence added at the end of their eligibility policy stating they do not collect copay.


	Chapter 3 – Prenatal Clinical Guidelines
	 Covered Services – Removed “no more than 2…visits” to say “…services 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)
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
	Added “Inspection for bleeding, swelling, or infection, and indications of lack of cleaning of the mouth bullet under Intermediate oral evaluation include:  (pg 53)
Added Dyslipidemia screening guidance  (pg 58)



	Chapter 7 – DSHS Laboratory Clinical Guidelines
	DSHS Laboratory Services - In the second paragraph, the fee schedule rate link was revised to http://www.dshs.state.tx.us/lab/default.shtm  (pg 70)
Newborn Hereditary/Metabolic Testing (NBS) – In the second paragraph, revised the last 2 sentences and revised the link to http://www.dshs.state.tx.us/lab/default.shtm (pg 70)
Laboratory Reporting – In first paragraph, removed the website link and left the phone number. (pg 72)

	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)
Rate Reduction of 7% paragraph was removed.  (pg 81)



	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 H – Monthly Reimbursement Request (MRR)
	FY17  Monthly Reimbursement Request (MRR) Form (Child Health and Child Dental)

	Appendix I – Monthly Reimbursement Request (MRR) Form Prenatal Medical and Prenatal Dental
	FY17  Monthly Reimbursement Request (MRR) Form (Prenatal Medical and Prenatal Dental)
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