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http://www.dshs.state.tx.us/famplan
http://www.dshs.state.tx.us/famplan
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• From 36 weeks to delivery—one visit per week.

•
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http://www.hhsc.state.tx.us/chip/perinatal/VitalStatisticsInstructions_062807.pdf
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provides proof that she is re
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Medicaid payment. A lien may be filed for services not 
covered by Medicaid. A lien is the liability of the client with 
Medicaid coverage.

Providers should contact the Third-Party Resources Unit at 
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