
S e c t i o n

6

CPT only copyright 2008 American Medical Association. All rights reserved.



6–2 CPT only copyright 2008 American Medical Association. All rights reserved.

Section 6  





6–4 CPT only copyright 2008 American Medical Association. All rights reserved.

Section 6  



CPT only copyright 2008 American Medical Association. All rights reserved. 6–5

Appeals

6







6–8 CPT only copyright 2008 American Medical Association. All rights reserved.

Section 6  



CPT only copyright 2008 American Medical Association. All rights reserved. 6–9

Appeals

6

medical record, or submitting the original, properly 
completed, and notarized affidavit in the format approved 
by HHSC.

Important: Only claims denied for medical necessity may 
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other Texas Medicaid or PCCM providers. These 
complaints are referred to HHSC for review and evaluation 
and are resolved by HHSC.

Provider Complaint Procedures
The TMHP Complaints Resolution Department Unit 
handles all provider complaints. The processing of a 
provider's complaint is described below:

• Providers must submit their complaint by telephone or 
in writing (mail or fax). All requests to remove clients 
from panel reports must be submitted in writing (see 
“Provider-Initiated Primary Care Provider Changes” on 
page 7-6.)

• Providers will receive a written acknowledgement letter 
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