

  Skip to main content



  
    





  
  
    
    

  
      
      
    
  
  
    



Menu




    
            
        
        
          
        

        
        
                        
  
          	
      
      
                      
          Home
        
              
              
	
      
              
          Programs
        
      
                
  
          	
      
      
                      
          Texas Medicaid
        
              
              
	
      
      
                      
          Long-Term Care (LTC)
        
              
              
	
      
      
                      
          1915(c) Waiver Programs
        
              
              
	
      
      
                      
          Healthy Texas Women (HTW)
        
              
              
	
      
      
                      
          Family Planning
        
              
              
	
      
      
                      
          Texas Health Steps
        
              
              
	
      
      
                      
          CSHCN Services Program
        
              
              
	
      
      
                      
          Children's Health Insurance Program (CHIP)
        
              
              
	
      
      
                      
          Medical Transportation Program (MTP)
        
              
              
	
      
      
                      
          Vendor Drug Program
        
              
              


    
  

      
              
	
      
              
          Topics
        
      
                
  
          	
      
      
                      
          COVID-19
        
              
              
	
      
      
                      
          Electronic Data Interchange (EDI)
        
              
              
	
      
      
                      
          Electronic Visit Verification (EVV)
        
              
              
	
      
      
                      
          Medicaid Managed Care
        
              
              
	
      
      
                      
          Prior Authorization
        
              
              
	
      
      
                      
          Provider Enrollment
        
              
              


    
  

      
              
	
      
              
          Resources
        
      
                
  
          	
      
      
                      
          Eligibility Quick Check
        
              
              
	
      
      
                      
          Excluded Providers
        
              
              
	
      
      
                      
          Forms
        
              
              
	
      
      
                      
          Online Fee Lookup
        
              
              
	
      
      
                      
          Online Provider Lookup
        
              
              
	
      
      
                      
          Provider Education and Training
        
              
              
	
      
      
                      
          Provider Manuals
        
              
              
	
      
      
                      
          Provider Marketing Guidelines
        
              
              
	
      
      
                      
          Provider Relations
        
              
              
	
      
      
                      
          Rate and Code Updates
        
              
              
	
      
      
                      
          TexMedConnect and My Account Guides
        
              
              
	
      
      
                      
          Quick Reference Guides
        
              
              


    
  

      
              
	
      
      
                      
          Contact
        
              
              
	
      
      
                      
          My Account
        
              
              


    
  





          
                      

    
    	
          
             Provider
          
        
	
          
             Client/Cliente
          
        


  







  
    
      

            
Search Search





      
  





          
          
              

          

    




  
  

          
        
      


      
        


  
    
      

            


      
  



      


                    
          
        

          
    
      
      
            
  
    
      
 You must have JavaScript enabled in order to access this part of the site. Please 
      enable JavaScript and then reload this page in order to continue. 
 
      







WARNING: THIS IS A TEXAS HEALTH AND HUMAN SERVICES INFORMATION RESOURCES SYSTEM THAT CONTAINS STATE AND/OR U.S. GOVERNMENT INFORMATION. BY USING THIS SYSTEM YOU ACKNOWLEDGE AND AGREE THAT YOU HAVE NO RIGHT OF PRIVACY IN CONNECTION WITH YOUR USE OF THE SYSTEM OR YOUR ACCESS TO THE INFORMATION CONTAINED WITHIN IT. BY ACCESSING AND USING THIS SYSTEM YOU ARE CONSENTING TO THE MONITORING OF YOUR USE OF THE SYSTEM, AND TO SECURITY ASSESSMENT AND AUDITING ACTIVITIES THAT MAY BE USED FOR LAW ENFORCEMENT OR OTHER LEGALLY PERMISSIBLE PURPOSES. ANY UNAUTHORIZED USE OR ACCESS, OR ANY UNAUTHORIZED ATTEMPTS TO USE OR ACCESS, THIS SYSTEM MAY SUBJECT YOU TO DISCIPLINARY ACTION, SANCTIONS, CIVIL PENALTIES, OR CRIMINAL PROSECUTION TO THE EXTENT PERMITTED UNDER APPLICABLE LAW.

-----------------------

AMA/ADA End User License Agreement

LICENSE FOR USE OF CURRENT PROCEDURAL TERMINOLOGY, FOURTH EDITION ("CPT® ")

CPT only copyright 2023 American Medical Association. ALL rights reserved. CPT is a registered trademark of American Medical Association.

You, your employees and agents are authorized to use CPT only as contained in materials on the Texas Medicaid & Healthcare Partnership (TMHP) website solely for your own personal use in directly participating in healthcare programs administered by THHS. You acknowledge that AMA holds all copyright, trademark and other rights in CPT.

Any use not authorized herein is prohibited, including by way of illustration and not by way of limitation, making copies of CPT for resale and/or license, transferring copies of CPT to any party not bound by this agreement, creating any modified or derivative work of CPT, or making any commercial use of CPT. License to use CPT for any use not authorized herein must be obtained through the American Medical Association, Intellectual Property Services, 515 N. State Street, Chicago, Illinois, 60610. Applications are available at the American Medical Association website, www.ama-assn.org/go/cpt.

U.S. Government Rights

This product includes CPT which is commercial technical data and/or computer databases and/or commercial computer software documentation, as applicable which were developed exclusively at private expense by the American Medical Association, 515 North State Street, Chicago, Illinois, 60610. U.S. Government rights to use, modify, reproduce, release, perform, display, or disclose these technical data and/or computer databases and/or computer software and/or computer software documentation are subject to the limited rights restrictions of DFARS 252.227-7015(b)(2) (November 1995) and/or subject to the restrictions of DFARS 227.7202-1(a) (June 1995) and DFARS 227.7202-3(a) (June 1995), as applicable for U.S. Department of Defense procurements and the limited rights restrictions of FAR 52.227-14 (June 1987) and/or subject to the restricted rights provisions of FAR 52.227-14 (June 1987) and FAR 52.227-19 (June 1987), as applicable, and any applicable agency FAR Supplements, for non-Department of Defense Federal procurements.

Disclaimer of Warranties and Liabilities

CPT is provided "as is" without warranty of any kind, either expressed or implied, including but not limited to the implied warranties of merchantability and fitness for a particular purpose. Fee schedules, relative value units, conversion factors and/or related components are not assigned by the AMA, are not part of CPT, and the American Medical Association (AMA) is not recommending their use. The AMA does not directly or indirectly practice medicine or dispense medical services. The responsibility for the content of this product is with THHS, and no endorsement by the AMA is intended or implied. The AMA disclaims responsibility for any consequences or liability attributable to or related to any use, non-use, or interpretation of information contained or not contained in this product.

This Agreement will terminate upon notice if you violate its terms. The AMA is a third party beneficiary to this Agreement.

Should the for egoing terms and conditions be acceptable to you, please indicate your agreement and acceptance by clicking below on the button labeled "accept".

These materials contain Current Dental Terminology, Fourth Edition (CDT), Copyright © 2023 American Dental Association (ADA). All rights reserved. CDT is a trademark of the ADA.

THE LICENSE GRANTED HEREIN IS EXPRESSLY CONTINUED UPON YOUR ACCEPTANCE OF ALL TERMS AND CONDITIONS CONTAINED IN THIS AGREEMENT. BY CLICKING BELOW ON THE BUTTON LABELED "ACCEPT", YOU HEREBY ACKNOWLEDGE THAT YOU HAVE READ, UNDERSTOOD, AND AGREED TO ALL TERMS AND CONDITIONS SET FORTH IN THIS AGREEMENT.

IF YOU DO NO AGREE WITH ALL TERMS AND CONDITIONS SET FORTH HEREIN, CLICK BELOW ON THE BUTTON LABELED "DO NOT ACCEPT" AND EXIT FROM THIS COMPUTER SCREEN.

IF YOU ARE ACTING ON BEHALF OF AN ORGANIZATION, YOU REPRESENT THAT YOU ARE AUTHORIZED TO ACT ON BEHALF OF SUCH ORGANIZATION AND THAT YOUR ACCEPTANCE OF THE TERMS OF THIS AGREEMENT CREATES A LEGALLY ENFORCEABLE OBLIGATION OF THE ORGANIZATION. AS USED HEREIN, "YOU" AND "YOUR" REFER TO YOU AND ANY ORGANIZATION ON BEHALF OF WHICH YOU ARE ACTING.

1. Subject to the terms and conditions contained in this Agreement, you, your employees and agents are authorized to use CDT only as contained in the following authorized materials and solely for internal use by yourself, employees and agents within your organization within the United States and its territories. Use of CDT is limited to use in programs administered by Centers for Medicare & Medicaid Services (CMS). You agree to take all necessary steps to ensure that your employees and agents abide by the terms of this agreement. You acknowledge that the ADA holds all copyright, trademark and other rights in CDT. You shall not remove, alter, or obscure any ADA copyright notices or other proprietary rights included in the materials.

2. Any use not authorized herein is prohibited, including by way of illustration and not by way of limitation, making copies of CDT for resale and/or license, transferring copies of CDT to any party not bound by this agreement, creating any modified or derivative work of CDT, or making any commercial use of CDT. License to use CDT for any use not authorized herein must be obtained through the American Dental Association, 211 East Chicago Avenue, Chicago IL 60611. Applications are available at the American Dental Association web site, http://www.ADA.org.

3. U.S. GOVERNMENT RIGHTS. Applicable Federal Acquisition Regulation Clauses (FARS)\Department of Defense Federal Acquisition Regulation Supplement (DFARS) Restrictions Apply to Government Use. This product includes CDT, which is commercial technical data and/or computer data bases and/or commercial computer software and/or commercial computer software documentation, as applicable, which was developed exclusively at private expense by the American Dental Association, 211 East Chicago Avenue, Chicago Illinois, 60611. U.S. Government rights to use, modify, reproduce, release, perform, display, or disclose these technical data and/or computer data bases and/or computer software and/or computer software documentation are subject to the limited rights restrictions of DFARS 252.227-7015(b)(2) (June 1995) and/or subject to the restrictions of DFARS 227.7202-1(a) (June 1995) and DFARS 227.7202-3(a) (June 1995), as applicable for U.S. Department of Defense procurements and the limited rights restrictions of FAR 52.227-14 (June 1987) and/or subject to the restricted rights provisions of FAR 52.227-14 (June 1987) and FAR 52.227-19 (June 1987), as applicable, and any applicable agency FAR Supplements, for non-Department of Defense Federal Procurements.

4. ADA DISCLAIMER OF WARRANTIES AND LIABILITIES. CDT is provided “as is” without warranty of any kind, either expressed or implied, including but not limited to, the implied warranties of merchantability and fitness for a particular purpose. No fee schedules, basic unit, relative values or related listings are included in CDT. The ADA does no t directly or indirectly practice medicine or dispense dental services. The sole responsibility for the software, including any CDT and other content contained therein, is with TMHP or the CMS; and no endorsement by the ADA is intended or implied. The ADA expressly disclaims responsibility for any consequences or liability attributable to or related to any use, non-use, or interpretation of information contained or not contained in this file/product. This Agreement will terminate upon notice to you if you violate the terms of the Agreement. The ADA is a third party beneficiary to this Agreement.

5. CMS DISCLAIMER. The scope of this license is determined by the ADA, the copyright holder. Any questions pertaining to the license or use of the CDT should be addressed to the ADA. End Users do not act for or on behalf of the CMS. CMS DISCLAIMS RESPONSIBILITY FOR ANY LIABILITY ATTRIBUTABLE TO END USER USE OF THE CDT. CMS WILL NOT BE LIABLE FOR ANY CLAIMS ATTRIBUTABLE TO ANY ERRORS, OMISSIONS, OR OTHER INACCURACIES IN THE INFORMATION OR MATERIAL COVERED BY THIS LICENSE. In no event shall CMS be liable for direct, indirect, special, incidental, or consequential damages arising out of the use of such information or material.

The license granted herein is expressly conditioned upon your acceptance of all terms and conditions contained in this agreement. If the foregoing terms and conditions are acceptable to you, please indicate your agreement by clicking below on the button labeled "ACCEPT". If you do not agree to the terms and conditions, you may not access or use the software. Instead, you must exit from this computer screen.
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      Programs
  
  
  

  


  - Any -
-Texas Medicaid
-Long-Term Care
-Healthy Texas Women (HTW)
-Family Planning Program
-Texas Health Steps
-Children with Special Health Care Needs Services Program
-Children's Health Insurance Program (CHIP)
-Medical Transportation Program (MTP)



  





  
  
  


      Topics
  
  
  

  


  - Any -
-Prior Authorization
-Medicaid Managed Care
-Electronic Visit Verification (EVV)
-Electronic Data Interchange (EDI)
-COVID-19
-Provider Enrollment



  





  
  
  


      Categories
  
  
  

  


  - Any -
-Authorization
-Authorization/Prior Authorization
-Certificates of Medical Necessity
-Certification Documentation
-Claims Filing
-Community Waiver Programs
-Legal
-Miscellaneous
-Nursing Facility
-Order Forms
-Prior Authorization
-Private Duty Nursing, Prescribed Pediatric Extended Care Centers, and Skilled Nursing Prior Authorization Forms
-Private Duty Nursing 24 Hour Flowsheet Examples
-Provider Enrollment - Applications
-Provider Enrollment - Forms
-Remittance and Claim Status Forms



  





  
  
  



  











  

  
  
  	Electronic Visit Verification (EVV) Data Access Request Form
  (85.36 KB)
12/1/2021







      Authorization

  
  	CSHCN Services Program Authorization for Non-Face-to-Face Clinician-Directed Care Coordination Services Form and Instructions 
  (118.64 KB)
9/1/2021







      Authorization/Prior Authorization

  
  	CSHCN Services Program Authorization and Prior Authorization Request for Cardiorespiratory Monitor (CRM) Form and Instructions
  (156.37 KB)
9/1/2021

	CSHCN Services Program Authorization and Prior Authorization Request for Durable Medical Equipment (DME) Form and Instructions
  (316.6 KB)
9/1/2021

	CSHCN Services Program Authorization and Prior Authorization Request for Hemophilia Blood Factor Products Form and Instructions
  (99.53 KB)
9/1/2021

	CSHCN Services Program Request for Authorization and Prior Authorization Request Form and Instructions
  (102.98 KB)
9/1/2021







      Certificates of Medical Necessity

  
  	Medicaid Certificate of Medical Necessity for Reduction Mammaplasty
  (82.95 KB)
9/1/2021

	Wheelchair/Scooter/Stroller Seating Assessment Form (CCP/Home Health) 
  (218.23 KB)
9/1/2021







      Certification Documentation

  
  	CSHCN Services Program Home Health Skilled Nursing Request and Plan of Care Form and Instructions
  (244.96 KB)
9/1/2021

	CSHCN Services Program Wheelchair Seating Evaluation Form 
  (403.86 KB)
9/1/2021

	DME Certification and Receipt Form
  (182.25 KB)
9/1/2021

	Documentation of Receipt (English)
  (62.2 KB)
3/17/2014

	Documentation of Receipt (Spanish)
  (56.36 KB)
3/17/2014

	Medicaid Vision Eyewear Client Certification Form (English)
  (51.48 KB)
12/10/2021

	Medicaid Vision Eyewear Client Certification Form (Spanish)
  (51.3 KB)
12/10/2021

	Physician’s Examination Report
  (64.39 KB)
12/12/2018

	Reimbursement Request for Transportation of the Remains of Deceased Clients
  (41.29 KB)
8/8/2007

	Texas Medicaid and CSHCN Services Program Handicapping Labio-Lingual Deviation (HLD) Index Score Sheet
  (55.74 KB)
9/1/2021

	Vision Care Eyeglass Client Certification Form
  (50.29 KB)
12/10/2021

	Vision Care Eyeglass Client Certification Form (Spanish)
  (52.74 KB)
12/10/2021







      Claims Filing

  
  	2017 Claim Form
  (372.98 KB)
9/1/2021

	Crossover Inpatient Hospital Claim Type 50 TMHP Standardized Medicare Advantage Plan (MAP) Remittance Advice Notice Template 
  (171.93 KB)
9/1/2021

	Crossover Outpatient Facility Claim Type 31 TMHP Standardized Medicare Advantage Plan (MAP) Remittance Advice Notice Template 
  (199.28 KB)
9/1/2021

	Crossover Professional Claim Type 30 TMHP Standardized Medicare Advantage Plan (MAP) Remittance Advice Notice Template 
  (234.85 KB)
9/1/2021

	Informational Claims Submission Form 
  (104.44 KB)
9/1/2021

	Other Insurance Form
  (38.6 KB)
9/1/2016

	Texas Medicaid Refund Information Form
  (68.92 KB)
9/1/2021







      Community Waiver Programs

  
  	Medical Necessity and Level of Care 3.0 Assessment 
  (1.69 MB)
8/6/2020

	Medical Necessity and Level of Care 3.0 Assessment Instructions 
  (4.59 MB)
8/6/2020







      Legal

  
  	Abortion Certification Statements Form
  (16.75 KB)
1/27/2015

	Authorization to Release Confidential Information
  (73.64 KB)
1/27/2015

	Authorization to Release Confidential Information (Spanish) 
  (138.24 KB)
1/27/2015

	Business Records Affidavit
  (68.32 KB)
1/27/2015

	Child Abuse Reporting Guidelines 
  (18 KB)
1/27/2015

	Child Abuse Reporting Guidelines--Checklist for HHSC Monitoring
  (16.96 KB)
1/27/2015

	Children with Special Health Care Needs (CSHCN) Services Program Client Application (English)
  (1.37 MB)
3/1/2017

	Children with Special Health Care Needs (CSHCN) Services Program Client Application (Spanish)
  (816.35 KB)
3/1/2017

	CSHCN IPPA Certification Form
  (63.75 KB)
8/28/2020

	Federally Qualified Health Center (FQHC) Affiliation Affidavit
  (50.28 KB)
1/10/2014

	Form to Release CSHCN Services Program Claims History (English)
  (43.26 KB)
4/1/2009

	Form to Release CSHCN Services Program Claims History (Spanish)
  (43.26 KB)
4/1/2009

	Hospital Report (Newborn Child or Children) (Form 7484)
  (80.31 KB)
1/27/2015

	Informational Claims Submission Form 
  (104.44 KB)
9/1/2021

	Medical Records Declaration
  (136.14 KB)
8/3/2022

	Private Pay Agreement
  (7.31 KB)
6/29/2020

	Sample Letter to XUB Computer Billing, Inc.
  (236.33 KB)
1/15/2008

	Sterilization Consent Form (English)
  (122.3 KB)
10/30/2022

	Sterilization Consent Form (Spanish) 
  (166.86 KB)
9/1/2021

	Sterilization Consent Form Instructions
  (190.7 KB)
9/1/2021

	Title XIX Hysterectomy Acknowledgement Form
  (67.04 KB)
1/1/2015

	Tort Response Form 
  (66.32 KB)
11/15/2009

	Use and Release of Health Information Authorization
  (122.17 KB)
9/22/2023

	Use and Release of Health Information Authorization (Spanish)
  (1.28 MB)
9/22/2023







      Miscellaneous

  
  	CSHCN Drug Copay Form
  (92.29 KB)
7/14/2010

	Hearing Evaluation and Fitting and Dispensing Report
  (20.84 KB)
12/2/2008

	Office of the Inspector General Utilization Review Provider Cover Sheet 
  (53.19 KB)
5/21/2020

	Texas Health Steps Referral Form
  (24.55 KB)
9/2/2020

	Texas Health Steps Referral Form Instructions
  (24.78 KB)
9/2/2020







      Nursing Facility

  
  	LTCMI 3.0 - Nursing Facility
  (230.19 KB)
6/30/2020

	LTCMI 3.0 - Nursing Facility Instructions
  (186.83 KB)
6/30/2020

	PASRR Comprehensive Service Plan (PCSP) Form 
  (604.83 KB)
8/6/2020

	PASRR Evaluation Form
  (2.29 MB)
12/10/2021

	PASRR Level 1 Screening Form
  (678.89 KB)
8/6/2020

	PASRR NF Specialized Service (NFSS) - Authorization Request for CMWC
  (208.71 KB)
8/6/2020

	PASRR NF Specialized Service (NFSS) - Authorization Request for DME
  (495.82 KB)
8/6/2020

	PASRR NF Specialized Service (NFSS) - Authorization Request for Habilitative Therapies
  (196.13 KB)
8/6/2020

	PASRR NF Specialized Service (NFSS) - CMWC Supplier Acknowledgment and Signature Page
  (133.78 KB)
8/6/2020

	PASRR NF Specialized Service (NFSS) - CMWC/DME Receipt Certification
  (119.08 KB)
8/6/2020

	PASRR NF Specialized Service (NFSS) - CMWC/DME Signature Page
  (132.36 KB)
8/6/2020

	PASRR NF Specialized Service (NFSS) - DME Supplier Acknowledgment and Signature Page
  (156.11 KB)
8/6/2020

	PASRR NF Specialized Service (NFSS) - Fax Cover Sheet
  (214.5 KB)
8/6/2020

	PASRR NF Specialized Service (NFSS) - Therapy Signature Page
  (127.98 KB)
8/6/2020







      Order Forms

  
  	Home Health Services (Title XIX) DME/Medical Supplies Physician Order Form
  (129.01 KB)
7/1/2023

	Home Health Services (Title XIX) DME/Medical Supplies Physician Order Form Instructions
  (107.4 KB)
7/1/2023

	Home Health XIX Order Form Addendum
  (246.28 KB)
7/1/2023







      Prior Authorization

  
  	Case Management for Children and Pregnant Women (CPW) Initial Prior Authorization Request
  (125.29 KB)
4/17/2023

	Case Management for Children and Pregnant Women (CPW) Prior Authorization Request For Additional Visits
  (117.18 KB)
4/17/2023

	CCP Prior Authorization Request for Non-Face-to-Face Clinician-Directed Care Coordination Services
  (143.59 KB)
9/1/2021

	CCP Prior Authorization Request Form 
  (118.75 KB)
7/1/2023

	CCP Prior Authorization Request Form Instructions
  (120.03 KB)
7/1/2023

	CRCP Prior Authorization Request Form 
  (88.05 KB)
7/1/2023

	Criteria for Dental Therapy Under General Anesthesia
  (81.96 KB)
6/1/2021

	CSHCN Services Program Criteria for Dental Therapy Under General Anesthesia
  (95.54 KB)
9/1/2021

	CSHCN Services Program Genetic Testing for Hereditary Breast and/or Ovarian Cancer Prior Authorization Form
  (161.39 KB)
9/1/2021

	CSHCN Services Program Home Telemonitoring Services Prior Authorization Request
  (96.71 KB)
9/1/2021

	CSHCN Services Program Prescribed Pediatric Extended Care (PPECC) Services Prior Authorization Request Form and Instructions
  (374.79 KB)
9/1/2021

	CSHCN Services Program Prior Authorization Request for Augmentative Communication Devices
  (132.5 KB)
9/1/2021

	CSHCN Services Program Prior Authorization Request for CPAP or RAD
  (356.84 KB)
9/1/2021

	CSHCN Services Program Prior Authorization Request for Dental or Orthodontia Services 
  (189.98 KB)
9/1/2021

	CSHCN Services Program Prior Authorization Request for Diabetic Equipment and Supplies Form
  (193.7 KB)
9/1/2021

	CSHCN Services Program Prior Authorization Request for Diapers, Pull-ups, Briefs, or Liners Form and Instructions
  (215.36 KB)
9/1/2021

	CSHCN Services Program Prior Authorization Request for Extension of Outpatient Therapy (TP2)  Form and Instructions
  (250.08 KB)
9/1/2021

	CSHCN Services Program Prior Authorization Request for Hospice Services
  (151.96 KB)
9/1/2021

	CSHCN Services Program Prior Authorization Request for Initial Outpatient Therapy (TP1) Form and Instructions
  (195.5 KB)
9/1/2021

	CSHCN Services Program Prior Authorization Request for Inpatient Hospital Admission—For Use by Facilities Only Instructions
  (186.69 KB)
9/1/2021

	CSHCN Services Program Prior Authorization Request for Inpatient Psychiatric Care Form and Instructions
  (162.51 KB)
9/1/2021

	CSHCN Services Program Prior Authorization Request for Inpatient Rehabilitation Admission Form and Instructions
  (269.54 KB)
9/1/2021

	CSHCN Services Program Prior Authorization Request for Inpatient Surgery Form and Instructions - For Surgeons Only
  (171.18 KB)
9/1/2021

	CSHCN Services Program Prior Authorization Request for Medical Foods Form and Instructions
  (138.6 KB)
9/1/2021

	CSHCN Services Program Prior Authorization Request for Medical Nutritional Products Form and Instructions
  (135.59 KB)
11/1/2021

	CSHCN Services Program Prior Authorization Request for Outpatient Surgery - For Outpatient Facilities and Surgeons
  (171.16 KB)
9/1/2021

	CSHCN Services Program Prior Authorization Request for Oxygen Therapy Form and Instructions
  (307.45 KB)
9/1/2021

	CSHCN Services Program Prior Authorization Request for Pulse Oximeter Form and Instructions 
  (231.85 KB)
9/1/2021

	CSHCN Services Program Prior Authorization Request for Renal Dialysis Treatment 
  (165.33 KB)
9/1/2021

	CSHCN Services Program Prior Authorization Request for Respiratory Care CRCP
  (177.23 KB)
9/1/2021

	CSHCN Services Program Prior Authorization Request for Secretion and Mucus Clearance Devices Form and Instructions
  (259.04 KB)
9/1/2021

	CSHCN Services Program Prior Authorization Request for Stem Cell or Renal Transplant 
  (194.12 KB)
9/1/2021

	Donor Human Milk Request Form
  (80.38 KB)
7/1/2023

	External Insulin Pump Form
  (78.75 KB)
7/1/2023

	Hereditary Breast and Ovarian Cancer (HBOC) Genetic Testing 
  (147.32 KB)
9/1/2021

	Home Health Prior Authorization Checklist 
  (40.23 KB)
12/6/2011

	Home Telemonitoring Services Prior Authorization (Medicaid)
  (86.77 KB)
9/1/2021

	Home Telemonitoring Services Prior Authorization Instructions (Medicaid)
  (158.97 KB)
9/1/2021

	Medicaid Physical, Occupational or Speech Therapy (PT, OT, ST) Prior Authorization Form
  (83.41 KB)
9/1/2021

	Medicaid Physical, Occupational or Speech Therapy (PT, OT, ST) Prior Authorization Form Instructions
  (196.86 KB)
9/1/2021

	Obstetric Ultrasound Prior Authorization Request 
  (147.39 KB)
9/1/2021

	Obstetric Ultrasound Prior Authorization Request Instructions
  (75.5 KB)
9/1/2021

	Outpatient Mental Health Services Request Form
  (129.35 KB)
9/1/2021

	Outpatient Substance Use Disorder Counseling Extension Request Form
  (91.86 KB)
9/1/2021

	Outpatient Withdrawal Management Authorization Request Form
  (138.67 KB)
9/1/2021

	Prior Authorization Request for CPAP or RAD (Bi-level PAP)
  (176.92 KB)
7/1/2023

	Prior Authorization Request for Oxygen Therapy Devices and Supplies
  (107.85 KB)
7/1/2023

	Prior Authorization Request for Secretion and Mucus Clearance Devices - Initial Request
  (154.43 KB)
7/1/2023

	Prior Authorization Request for Secretion and Mucus Clearance Devices - Renewal Request
  (125.07 KB)
7/1/2023

	Psychiatric Inpatient Extended Stay Request Form
  (108.53 KB)
9/1/2021

	Residential Substance Use Disorder Treatment Request Form
  (222.93 KB)
9/1/2021

	Residential Withdrawal Management Authorization Request Form
  (126.39 KB)
9/1/2021

	Special Medical Prior Authorization (SMPA) Request Form
  (87.16 KB)
7/1/2023

	Specialist or Subspecialist Telephone Consultation Form for Non-Face-to-Face Clinician-Directed Care Coordination Services–CCP
  (45.05 KB)
10/24/2008

	Standardized Prior Authorization Request Form for Health Care Services
  (1.49 MB)
8/7/2015

	Texas Health Steps Dental Mandatory Prior Authorization Request Form
  (262.47 KB)
9/1/2021

	Texas Medicaid and CSHCN Services Program Non-emergency Ambulance Exception Prior Authorization Request
  (108.86 KB)
9/1/2021

	Texas Medicaid and CSHCN Services Program Non-emergency Ambulance Prior Authorization Request 
  (183.25 KB)
9/1/2021

	Wound Care Equipment and Supplies Order Form
  (196.62 KB)
7/1/2023







      Private Duty Nursing, Prescribed Pediatric Extended Care Centers, and Skilled Nursing Prior Authorization Forms

  
  	Home Health Plan of Care (POC)
  (112.74 KB)
7/1/2023

	Home Health Plan of Care (POC) Instructions
  (56.42 KB)
7/1/2023

	Instructions for Completing Prescribed Pediatric Extended Care Center Prior Authorization Forms
  (476.07 KB)
7/29/2020

	Instructions for Completing Private Duty Nursing Prior Authorization Forms
  (103.42 KB)
12/10/2016

	Nursing Addendum to Plan of Care for Private Duty Nursing and/or Prescribed Pediatric Extended Care Centers
  (581.45 KB)
9/1/2021

	Prescribed Pediatric Extended Care Center (PPECC) Plan of Care
  (397.4 KB)
9/1/2021

	Prescribed Pediatric Extended Care Center (PPECC) Plan of Care Instructions
  (152.8 KB)
9/1/2021

	Private Duty Nursing (CCP Prior Authorization) 6 Month Authorization
  (73.26 KB)
9/1/2021

	Private Duty Nursing Prior Authorization Form Packet
  (906.26 KB)
9/1/2021







      Private Duty Nursing 24 Hour Flowsheet Examples

  
  	Sample 24-hour Daily Flow Sheet - 120 hours per week
  (73.96 KB)
12/8/2016

	Sample 24-Hour Daily Flow Sheet - 50 hours per week
  (42.88 KB)
12/8/2016

	Sample 24-hour Daily Flow Sheet - 80 hours per week
  (42.87 KB)
12/8/2016







      Provider Enrollment - Forms

  
  	Attestation Form for Collaborative Care Model (CoCM) in Texas Medicaid
  (112.42 KB)
12/7/2022

	Federally Qualified Health Center (FQHC) Affiliation Affidavit
  (50.28 KB)
1/10/2014

	Licensed Behavior Analyst (LBA) Attestation Form Regarding Location of Services
  (60.04 KB)
11/24/2021

	Texas Medicaid Provider Surety Bond and Instructions
  (145.31 KB)
2/23/2023







      Remittance and Claim Status Forms

  
  	Claim Status Inquiry Authorization for Acute Care Providers
  (287.9 KB)
9/1/2021

	CSHCN Services Program Refund Information Form
  (63.61 KB)
7/29/2020

	Electronic Remittance Advice Agreement 
  (289.31 KB)
9/1/2021

	Submitter ID Linking Form for Long Term Care Providers
  (169.97 KB)
7/10/2020

	Texas Medicaid Group Volume Consent Form
  (85.15 KB)
9/8/2020







      Agreements and Applications

  
  	Electronic Data Interchange Agreement for Long Term Care Providers 
  (246.69 KB)
1/11/2022

	Electronic Data Interchange Trading Partner Agreement 
  (231.1 KB)
9/1/2021

	Trading Partner Application and Enrollment Form
  (90.67 KB)
7/10/2020







      Portal Forms

  
  	TMHP Portal Request Change Form
  (129.43 KB)
9/1/2021
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Helpful Links

 

	About TMHP
	Privacy/HIPAA
	Terms and Conditions





Support

 

	Contact Us
	Reporting Fraud
	Help
	 















      
  


  


              

            

          

              


    

  
  


  





