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B.5  Authorization to Release Confidential Information (2 Pages) (Spanish)

BNOMBRE DEL
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B.6  Birthing Center Report (Newborn Child or Children) (Form 7484)

 MAIL FORM TO:

Texas Health and Human Services Co
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B.7  Child Abuse Reporting Guidelines (2 Pages)



B–12 CPT only copyright 2008 American Medical Association. All rights reserved.

Appendix B  

REPORTING SUSPECTED SEXUAL ABUSE

I Each contractor/provider shall ensure that its employees, volunteers, or other staff report a victim of abuse who is an 
unmarried minor un0.0002 Tc
( u)Tj
/F5 1 Tf
0.8407 0 Tee r r of ge ae n rge nan r ni t ranr n r r i n t r an a mt n mr
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B.8  Child Abuse Reporting Guidelines, Checklist for HHSC Monitoring
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B.10  Client Medicaid Identification (Form H3087) (19 Pages)

Form H3087-G1/April 2007

RETURN SERVICE REQUESTED 
DO NOT SEND CLAIMS TO THE ABOVE ADDRESS 

Texas Health and Human Services Commission 
MEDICAID IDENTIFICATION 
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Form H3087-P1/April 2007 

RETURN SERVICE REQUESTED 
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B

Form H3087-S2/April 2007 

RETURN SERVICE REQUESTED 
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Form H3087-SP/February 2007 

RETURN SERVICE REQUESTED 
DO NOT SEND CLAIMS TO THE ABOVE ADDRESS

Texas Health and Human Services Commission 
MEDICAID IDENTIFICATION 

IDENTIFICACIÓN DE MEDICAID 

Date Run BIN BP TP Cat. Case No. 

      
GOOD THROUGH: 
VÁLIDA HASTA:
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Form H3087-ID September 2007
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Form H3087-IM/September 2007

Return Service Requested
Do Not Send Claims to the Above Address

Texas Health and Human Services Commission
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B.11  Credit Balance Refund Worksheet

C
redit B

alance R
efund W

orksheet

Provider Name: ___________________________________________________

TPI: _________________________________________________        NPI: _______________________________________________

Refund 
Amount

Mail refund checks, made payable to TMHP, along with the "Credit Balance Refund Worksheet" to the following address:

Texas Medicaid & Healthcare Partnership
CBA Worksheets & Refunds
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B

B.21  Addendum to Home Health Services (Title XIX) DME/Medical Supplies 
Physician Order Form

Section A: Requested Durable Medical Equipment and Supplies 
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B.22  Home Health Services Plan of Care (POC) Instructions

Home Health Plan of Care (POC) Instructions 
Use the guidelines below in filling out the Home Health Plan of Care (POC) form. 
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B

B.25  Hospital Report (Newborn Child or Children) (Form 7484)
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B.28  Medicaid Certificate of Medical Necessity for Chest Physiotherapy Device 
Form—Initial Request

Medicaid Certificate of Medical Necessity for
Chest Physiotherapy Device Form—Initial Request 

Section A: To be completed by the physician or physician staff
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Nursing Addendum to Plan of Care (THSteps-CCP)—2 of 7 

Client name: Medicaid number
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Nursing Addendum to Plan of Care (THSteps-CCP)—4 of 7 
Client name: Medicaid number
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B.35  Primary Care Case Management (PCCM) Behavioral Health Consent Form







A p p e n d i x  B   

B . 3 8   P r i m a r y  C a r e  C a s e  M a n a g e m e n t  ( P C C M )  I n p n a t e n t / O u t p n a t e n t  

A u t h o r i z n a t i o  F o r m
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B.39  Primary Care Case Management (PCCM) Referral FormPrimary Care Case Management (PCCM) Referral Form
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B.40  Primary Care Case Management (PCCM) Pre-Contractual/Recredentialing 
Site and Medical Record Evaluation

Primary Care Case Management (PPCM) Pre-Contractual/Recredentialing Site and Medical Record Evaluation 

Provider Information
Name: TPI: NPI: 
Address: City: Zip: 
Telephon
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B.44  Provider Information Change Form Instructions

Effective Date_01012009/Revised Date_12172008

 fee-for-service, a change in ZIP Code requires copy of the Medicare letter for Ambulatory 
Sur
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B.46  Psychiatric Inpatient Initial Admission Request Form
Psychiatric Inpatient Initial Admission Request Form 
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B.47  Psychiatric Inpatient Extended Stay Request Form

Psychiatric Inpatient Extended Stay Request Form 
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B.49  Radiology Prior Authorization Request Form
Radiology Prior Authorization Request Form 

This form is used to obtain prior authorization (PA) for elective outpatient services or update an existing outpatient authorization. 

Telephone number: 1-800-572-2116 Fax number: 1-800-572-2119 Date of Request:         /         / 
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B

B.54  Specimen Submission Form G-1C, Maternal Serum Prenatal Triple Screen, 
Instructions
Note: Form G-1C, Maternal Serum Prenatal Triple Screen, is provided for the provider’s convenience. Previously it was part 
of the G-1B form. It is not a THSteps form.

For information on Triple Screens, call:  1-800-687-4363 or 1-888-963-7111 x7138  or  Fax:  (512) 458-7139. 
For mailing and specimen packaging information, visit DSHS Laboratory Services Section’s web page at http://www.dshs.state.tx.us/lab/. 
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B.55  Specimen Submission Form G-1C, Maternal Serum Prenatal Triple Screen
Note: Form G-1C, Maternal Serum Prenatal Triple Screen, is provided for the provider’s convenience. Previously it was part 
of the G-1B form. It is not a THSteps form.
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B.56  Specimen Submission Form G-1C, Maternal Serum Prenatal Triple Screen 
(Spanish, 2 Pages)
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B.59  Sterilization Consent Form Instructions (2 Pages)

Per Title 42 Code of Federal Regulations (CFR) 50, Subpart B, all sterilizations require a valid 
consent form regardless of the funding source. Ensure all required fields are completed for timely 
processing.  

Fax or mail the Sterilization Consent Form five business days before submitting the associated 
claim(s) to expedite the processing of the Sterilization Consent Form and associated claim(s). 

Fax fully completed Sterilization Consent Forms to Texas Medicaid & Healthcare Partnership 
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B.60  Sterilization Consent Form (English)
Sterilization Consent Form 
(Fax Consent Form to 1-512-514-4229)

Client Medicaid or family planning number:                                                          Date Client Signed                /                  /                 (month/day/year) 

Notice:
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B.63  Texas Medicaid Palivizumab (Synagis) Prior Authorization Request FormTexas Medicaid Palivizumab (Synagis) Prior Authorization Request Form 
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B.66  Texas Medicaid Refund Information Form

Please attach this completed form to your refund check made payable to TMHP, include a copy of the Medicaid Remit-
tance and Status (R&S) report, and mail to the following address:
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B.69  THSteps-CCP ECI Request for Initial/Renewal Outpatient Therapy
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B.76  Vision Care Eyeglass Patient (Medicaid Client) Certification Form
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