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Billing & Claims Payment



Claims Payment



Claims Payment

1. For claim payments to be considered, a claim 
should be received by the county within:

• 95 days from the date of service, for 
services provided after the date of 
approval, 

• Or, 95 days from the date of approval, 
for services provided before the 
household was approved.

1. Use the payment standard that is in 
effect on the day the claim is paid.



Claim Forms

CMS-1500 FORM

• Physician Services

• Advanced Practice Nurse Services

• Laboratory and X-ray Services

• Freestanding Ambulatory Surgical Centers

• Federally Qualified Health Centers





Claim Forms

UB 04 FORM

• Hospital (Inpatient and Outpatient)

• Rural Health Clinics (Freestanding and 
Hospital-based)

• Hospital-based Ambulatory Surgical 
Centers

• Federally Qualified Health Centers





Claims Payment

Non-covered CIHCP Benefits

1. A web link is provided in Section 4 of the 
CIHCP Handbook.

a. The link provides a list of services, 
supplies, and expenses that MAY NOT
be a CIHCP benefit.

2.The correct web link is:
http://www.tmhp.com/Pages/Medicaid/Me
dicaid_Publications_Provider_manual.aspx
. Section 1 Provider Enrollment and 
Responsibilities in Texas Medicaid 
Limitations & Exclusions of the 
Medicaid Provider Manual.

http://www.tmhp.com/Pages/Medicaid/Medicaid_Publications_Provider_manual.aspx


Claims Payment

Non-covered CIHCP 
Benefits

*How do you determine if a request 
is a “covered” benefit of the CIHCP?

Your initial questions should be:

 Can it be billed as a physician service; 
hospital service; a medical screening, 
etc.?  If yes, then it is a covered benefit.

 But if you still have questions, you may 
refer to the web link listed on the 
previous slide?



Claims Payment



Where to Find Payment 
Rates

Payment standards for services are 
established in accordance with 
Medicaid programs.  Payment 
standards and rates are located at:

• Texas Medicaid Health Partnership 

(TMHP) Website

• CIHCP Website

• CIHCP Handbook

• Section Four, Service Delivery

• Health and Human Service 

Commission (HHSC) website



Where to Find Payment 
Rates

TMHP Fee Schedules & Searches 
are located on the TMHP 
Website which is:

1.http://public.tmhp.com/FeeSchedules/
Default.aspx

You may utilize the Static Fee 
Search or the Online Fee 
Lookup.



Claims Payment

TMHP Fee Schedules

The online fee lookup and static fee schedules displays rates 
after the applicable rate reductions have been 
applied.

1. If reductions have been applied they will be located in the 
“Adjusted Fee for Report Date Column.”

2. TMHP has also revised the fee schedules to include “Non-
Facility and Facility” rates.

3. The CIHCP Handbook has been updated to identify the 
applicable services.



Claims Payment

Hospital Rates

Inpatient hospital services

There are lists that you could use when 
determining the correct inpatient hospital 
payment rate.
a. Urban, Rural, & Children’s Hospital 

Prospective SDA
b. Texas APR-DRG Grouper
c. ***Inpatient RCC Rates

Each list serves a specific purpose.  So, you 
will not always have to access each list 
each time you process an inpatient 
hospital claim.  



Hospital Rates

http://rad.hhs.texas.gov/hospitals-clinic/hospital-services/inpatient-services



Hospital Rates



Claims Payment

Inpatient RCC Rates

RCC = Ratio Cost to Charges.  The hospitals 
located on this listing will be paid using the 
percent (%) payment standard.

*It is possible that a hospital may be located 
on the Hospital SDA list AND the Inpatient 
RCC list.  If this happens you may pay the 
claim using either payment standard.

*Use the percent rate that is available on the 
day you pay the claim.  The rate & 
effective date are based on when HHSC 
receives/processes the facility’s “cost 
reports.”



Inpatient RCC Rates



Claims Payment

Outpatient Hospital Services

Outpatient hospital 
services

There is only 1 location that you 
go to for determining the 
correct outpatient hospital 
percent rate.

a.Outpatient RCC Rates



Outpatient Hospital Services

http://rad.hhs.texas.gov/hospitals-clinic/hospital-services/outpatient-services



Outpatient Hospital Services



Claims Payment

Outpatient Hospital 
Services

The payment standard for processing 
outpatient hospital claims remains 
the same.  Either pay using the 
percent (%) payment standard or 
pay using ASC rates.

*Use the percent rate that is available 
on the day you pay the claim.  The 
rate & effective date are based on 
when HHSC receives/processes that 
facility’s “cost reports.”



Outpatient RCC Rates



Claims Payment



Claims Payment

Payment rates

1.Skilled nursing facility services 
payment rate is $118.00 per day.



Claims Payment

Ambulatory Surgical Centers

 ASC covered services are billed as one 
inclusive charge.  All facility services 

provided in conjunction with the surgery 
(for example, lab, radiology, anesthesia 

supplies, and medical and other necessary 
supplies) are considered part of the 

inclusive charge and must not be itemized 
or billed separately.

ASC Hints

 Was there an emergency room visit billed.

 What was the service?  Check to see if the 
service performed is included in the ASC list 

of services.



Ambulatory Surgical Centers



Claims Payment

Ambulatory Surgical Centers

Free Standing vs. Hospital Base

a. This designation is not based on the “physical 
location of the ASC.” …I know, right…

b. It is based on the ASC’s affiliation or non-
affiliation to a hospital.

c. Hospital based ASC services are a CHICP 
Basic Service.

d. Free standing ASC services are a CIHCP 
Optional Service.

THE AFFILIATION DETERMINES IF YOU 
ARE REQUIRED TO COVER AN ASC 

SERVICE.



Claims Payment
Ambulatory Surgical Centers

1.Hospital-based ambulatory surgical 
centers submits bills using the UB-04.  This 
is a Basic CIHCP Health Care Service.

1.Freestanding ambulatory surgical centers 
submits bills using the CMS-1500.  This is 
an Optional Health Care Service.

Both are paid according to the TMHP ASC / 
HASC Fee Schedule and Insert.

The physicians involved in the surgery will 
bill separately on a CMS-1500 using their 
own National Provider Identifier (NPI).



Thank you
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