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43.1 THSteps Medical and Dental
Administrative Information

This section describes the administrative requirements
for THSteps, including provider
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Providers billing these newborn codes are not required to
be THSteps providers, but they must be enrolled as
Medicaid providers. TMHP encourages THSteps
enrollment for all providers that offer a medical home for

clients and provide them with well-child care and immuni-

zations. Physicians and hospital staff are encouraged to
inform parents eligible for Medicaid that the next THSteps
checkup on the periodicity schedule should be scheduled
at 1 to 2 weeks of age and that regular checkups should
be scheduled during the first year.

Refer to: “Newborn Services” on page 36-73 for
additional information on inpatient newborn
services.

THSteps online education module “Newborn
Hearing Screening” on the THSteps website at
www.txhealthsteps.com for additional infor-
mation about conducting a newborn hearing
screen.

43.1.7.6 Medical Checkup, First 6 Days of Life
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Providers must record the following on the CMS-1500
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43.2.2.1 THSteps Medical Checkups Periodicity Schedule for Infants, Children, and Adolescents (Birth Through 20 Years of Age)
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43.2.3 Medical Checkups for Infants,
Children, and Adolescents (Birth Through
20 Years of Age)

The following information gives descriptions and require-
ments for each pediatric assessment and test that must

be performed during a THSteps medical checkup in accor-

dance with the periodicity schedule. The checkup includes

face-to-face contact with the client’s parents or guardians.

Refer to: “THSteps Medical Checkups Periodicity
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Stamped signatures and dates are not accepted on
THSteps-CCP Authorization Request Forms or prescrip-
tions for THSteps-CCP prior authorized services, supplies,
or equipment. Verbal orders must be cosigned and dated
by a physician (MD or DO) within 2 weeks, per provider
policy. Signatures of NPs, clinical nurse specialist (CNSs),
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RSV prophylaxis may be prior authorized for Medicaid
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» Acentral record or database maintained by the medical
home clinician containing all pertinent medical infor-
mation, including hospitalizations and specialty care.

» Assistance for the client and/or family in communi-
cating clinical issues when a client is referred for a
consultation or additional care, such as evaluation-5.4(, s)do
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» Counseling is a discussion with the client and/or family
concerning diagnostic studies or results, prognosis,
risks and benefits, management options, importance of
adhering to the treatment regimen, and client and
family education.

Modifiers must be used as appropriate for billing.
Any face-to-face inpatient or outpatient E/M procedure
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Mobility aid equipment that has been purchased is antici-
pated to last a minimum of 5 years and may be
considered for replacement with prior authorization when
5 years have passed and/or the equipment is no longer
repaidr au
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43.4.5.10 Incontinence Supplies for Clients Who are
3 Years of Age or Younger

Incontinence supplies, such as diapers/briefs/pull-
ons/liners, wipes, and underpads, may be considered for
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43.4.5.12 Medical Nutritional Products
Medical nutritional products for clients who are birth
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Providers are responsible for maintaining documentation
to support medical necessity in the client's medical
record.

Procedure code S9470 is not be a benefit in the home
setting and is limited to 8 units per rolling year. One unit
is equivalent to 30 minutes.

Procedure code S9470 is a less comprehensive service,
and does not include an assessment or reassessment.

Procedure codes 97803 and 97804 will be denied as part
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43.4.10.1 Enrollment
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e Community Living Assistance and Support Services
(CLASS)

e Deaf/Blind Multipl.1(a)4.5.82910 TDO(Disabilities (DBMD)
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Pharmacy providers currently
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may be paid to enrolled pharmacy providers through
THSteps-CCP if the medications are determined to be
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tation hospitals for THSteps-CCP services and Medicare
deductible/coinsurance. The information in this section is
applicable to THSteps-CCP services only.

Important: All providers are required to read and comply
with Section 1, Provider Enrollment and Responsibilities.
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43.4.16.3 Benefits and Limitations

THSteps-CCP is for Medicaid/THSteps-eligible clients who
are birth through 20 years of age. THSteps-CCP eligibility
ends on the client’s 21st birthday. If the client’s Medicaid
ID states “Emergency Care,” “PE,” or “QMB,” the client is
not eligible for THSteps or THSteps-CCP benefits.

ST may be billed in the office or home setting and may be
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