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1 General Information

The information in this handbook is intended for Texas chiropractors, nurse practitioners (NP), clinical
nurse specialists (CNS), certified nurse midwives (CNM), certified registered nurse anesthetists
(CRNA), podiatrists, geneticists, maternity service clinics, physicians, and physician assistants. The
handbook provides information about Texas Medicaid’s benefits, policies, and procedures.

Important: All providers are required to read and comply with “Section 1: Provider Enrollment and
Responsibilities” (Vol. 1, General Information). In addition to required compliance with all
requirements specific to Texas Medicaid, it is a violation of Texas Medicaid rules when a
provider fails to provide healthcare services or items to Medicaid clients in accordance with
accepted medical community standards and standards that govern occupations, as explained
in Title 1 Texas Administrative Code (TAC) §371.1659. Accordingly, in addition to being
subject to sanctions for failure to comply with the requirements that are specific to Texas
Medicaid, providers may also be subject to Texas Medicaid sanctions for failure, at all times,
to deliver healthcare items and services to Medicaid clients in full accordance with all appli-
cable licensure and certification requirements including, without limitation, those related to
documentation and record maintenance.

Referto: “Section 1: Provider Enrollment and Responsibilities” (Vol. 1, General Information).

Subsection 2.2, “Provider Enrollment and Responsibilities” in the Medicaid Managed Care
Handbook (Vol. 2, Provider Handbooks).

Section 5, “THSteps Medical” in the Children’s Services Handbook (Vol. 2, Provider
Handbooks).

For information on Advanced Practice Registered Nurses (APRN), refer to:
Section 3, “Certified Nurse Midwife (CNM)” in this handbook.
Subsection 4.1, “Enrollment” in this handbook for information about CRNAs.

Subsection 5.2, “Services, Benefits, Limitations, and Prior Authorization” in this handbook
for information about geneticists.

Subsection 8.1, “Enrollment” in this handbook for information about NPs and CNSs

Section 9, “Physician” in this handbook.

1.1 Payment Window Reimbursement Guidelines for Services
Preceding an Inpatient Admission

According to the three-day and one-day payment window reimbursement guidelines, most professional
and outpatient diagnostic and nondiagnostic services that are rendered within the designated timeframe
of an inpatient hospital stay and are related to the inpatient hospital admission will not be reimbursed
separately from the inpatient hospital stay if the services are rendered by the hospital or an entity that is
wholly owned or operated by the hospital.

These reimburse