
S e c t i o n

7

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



7–2 CPT only copyright 2008 American Medical Association. All rights reserved.

Section 7  

7.3.1.3 Client Eligibility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-22
7.3.1.4 Dual Eligible Clients . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-23
7.3.1.5 Ineligible Clients. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-23

7.3.2 STAR+PLUS Program Benefits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7-23







CPT only copyright 2008 American Medical Association. All rights reserved. 7–5

Managed Care

7

7.1  Medicaid Managed Care



7–6 CPT only copyright 2008 American Medical Association. All rights reserved.

Section 7  

third party has met its legal obligation to pay (i.e., 
Medicaid is the payer of last resort). A third party is any 
individual, entity, or program that is, or may be, liable to 
pay for any medical assistance provided to a recipient 
under the approved state Medicaid plan. Third parties may 
include any of the following: 

• Private health insurance

•
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http://www.hhs.gov/ocr/lep/guide.html
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If submitting on a CMS-1500 the NDC information must be submitted as indicated below:

CMS-1500





CPT only copyright 2008 American Medical Association. All rights reserved. 7–23

Managed Care



7–24 CPT only copyright 2008 American Medical Association. All rights reserved.

Section 7  



CPT only copyright 2008 American Medical Association. All rights reserved. 7–25

Managed Care

7

7.4.3.2  Ineligible Clients
Persons enrolled in a 1915(c) Medicaid waiver program 
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Unit quantities must also be provided on the claim.
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7.5.2  Provider Requirements and 
Information
In the STAR Program, clients select a primary care 
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7.6  STAR Health Program

7.6.1  Overview
The STAR Health program ensures that children taken into 
state conservatorship are able to receive the examina-
tions, assessments, and care coordination they need 
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These recommendations apply to audits of an initial 
review of a provider as well as those of subsequent 
reviews.

If a provider has been found to be marginally in 
compliance with requirements
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approval of additional visits. Referrals from a primary care 
provider must be documented in both the primary care 
provider’s and the specialist’s records.

www.tmhp.com
www.tmhp.com
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Reimbursement of emergency facility and ancillary 
charges for diagnostic tests, monitoring, and treatment is 
based on the actual services rendered. The hospital is 
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Once a provider has submitted a claim for services, recon-
siderations for medical necessity cannot be performed by 
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