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 PRIMARY CARE PROVIDERS (PCP) 

 
ABOUT YOUR PRIMARY CARE PROVIDER (PCP) 
 
What is a Primary Care Provider (PCP)? You select a PCP when you sign up for CCHP. You can pick any 
doctor as your PCP that is listed as a PCP in our Provider Directory.  Your PCP will help take care of your 
health care needs. It is important that you get to know your PCP and tell them as much as you can about 
your health.  You should call and make an appointment as soon as possible for a well visit.  If you have 
questions or you are concerned about who you picked, our Member Services staff can help you.  
 
Your PCP's job is to: 

 Be available 24 hours a day.  This includes weekends and holidays either in person or by 
telephone. If your PCP is out of town, your PCP will arrange to have another doctor ready to 
help you 

 Give you well check-ups to help keep you healthy 
 Make the arrangements if you need medical tests or treatment 
 Arrange for the right specialist for conditions such as; allergies or asthma  
 Explain the choices you have and help you make the best choice when you have to make an 

important decision about your health care 
 
Your PCP is always the first person to call when you have a health problem.  In an emergency, go to the 
emergency room or call 9-1-1.  Call your PCP as soon as possible once you are at the emergency room. 
 
What do I need to bring with me to my doctor’s appointment? When you go to your PCP's office or to 
the hospital, you will be asked to show proof that you are covered by a health care plan.  You can do this 
by showing your CCHP STAR Member Identification Card and your Medicaid ID form. Never lend your 
Member Identification Card or Medicaid ID form to anyone.   
 
Can a clinic be my PCP? Yes. There are specific clinics within the CCHP network area that can be 
selected as your PCP. Call Member Services if you would like to select a clinic as your PCP.  
 
How can I change my PCP? You may decide that the PCP you chose does not meet your needs. Call 
CCHP Member Services at (682) 885-2247 or (800) 964-2247 if you: 

 need help choosing a doctor   
 want to change your PCP  

The Member Services staff will mail you a new CCHP STAR Member ID card with your new PCP’s name 
and phone number. 
 
When will my PCP change become effective? In most cases you may start seeing your new PCP on the 
first day of the next month.  
 
How many times can I change my PCP? You can make no more than two (2) PCP changes per each 6 
month period. 
 
Are there any reasons why my request to change a PCP may be denied? Yes. Your request to change 
your PCP may be denied if: 

 The PCP you want to change to is not accepting any new patients 
 The PCP you want to change to is not a part of the CCHP network 
 you have already changed your PCP twice during a 6 month period 

 
Can my PCP request that I be changed to another PCP for non-compliance? Yes. Your PCP can ask that 
CCHP change your PCP if you: 

 miss a lot of  appointments 
 do not get along with your PCP 
 do not follow the PCP’s medical advice 
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The PCP may also send you a letter asking you to choose another PCP. 
 
What if I choose to go to another doctor who is not my PCP?  If you go to another doctor who is not your 
PCP, you may have to pay for those services. 
 
Will I have to wait long to see my PCP?  Not if you make an appointment. In order to shorten the wait 
time to see your PCP you must: 

 make an appointment as soon as you become a member 
 telephone ahead to make an appointment unless it is an emergency 
 be ready to tell the receptionist why you need the visit.  This way, the right amount of time 

can be set aside for you 
 call your PCP right away if you have a medical problem that might need attention the same 

day  
 call at least 24 hours before your appointment to cancel if you cannot keep your appointment 

 
Sometimes all you need is a little advice.  If so, just call the PCP’s office and talk to the receptionist.  He or 
she will have someone call you back. 
 
What if my PCP moves away or my PCP changes for some reason? CCHP Member Services will help you 
pick another PCP.  In most cases, you will be told several weeks before any change.  This will give you 
enough time to pick a new PCP.  In most cases you may start using your new PCP right away.  
 
What do I have to do if I move? Report your new address as soon as possible to the local HHSC Eligibility 
Office and CCHP’s Member Services Department at (682) 885-2247 or (800) 964-2247. You must call CCHP 
before getting any services in your new area unless it is an emergency. You will continue to get care 
through CCHP until the address is changed unless you have moved out of the service delivery area. 
 
AFTER HOURS CARE 
 
How do I get medical care after my PCP’s office is closed? Your PCP or another doctor working with 
him or her is available 24 hours a day. If you need to talk to your PCP and the office is not open, you 
should still call. The PCP's phone number is on your CCHP Member ID Card. If the PCP's answering 
service answers your call, just say you need a doctor to call you back. Give the answering service the 
information they need and: 

 a doctor or nurse will call you back 
 the doctor’s office will have a message that tells you how they can be reached 

 
Call again if you do not receive a call within 1 hour. 
 
In a life-threatening situation (such as trouble breathing or broken bones): 

 go to the nearest hospital emergency room  
 call 9-1-1 for an ambulance  

 
Show your CCHP STAR Member Identification Card and your Medicaid ID form.  If it is not a CCHP 
hospital, you may be moved to a CCHP hospital when strong enough. 
 
CONTINUING TREATMENT IN THE EVENT OF PROVIDER TERMINATION 
 
What happens when my provider leaves the plan? CCHP must tell you if the doctor that is taking care of 
you is no longer going to be a doctor with CCHP.  If you have a special condition you may be able to keep 
seeing that doctor.  CCHP will not let you continue to see that doctor if that doctor: 

 could cause harm to you  
 if the doctor's behavior is not proper 
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A special condition is a condition that your current doctor thinks they should keep treating because it 
could cause harm to you if they don’t, such as: 

 a disability 
 life-threatening illness 
 a pregnant member with 12 weeks or less remaining before the expected delivery date 

 
Your doctor must: 

 ask CCHP if they can continue to see you 
 agree to be paid by CCHP and not to ask you to pay  

 
CCHP will pay the doctor to keep taking care of you for up to: 

 90 days  
 nine months if you have a terminal illness 

 
If you have 12 weeks or less remaining before the expected delivery date: 

 the baby is born 
 the care right after the baby is born 
 a follow-up checkup within six weeks of the birth 

 
REFERRALS TO SPECIAL DOCTORS 
 
What if I need to see a special doctor (specialist)? For most health care services, your PCP will be the 
only doctor you need to see.  If you need to see a special doctor, the PCP may arrange for you to see 
another doctor who has the special skills needed.  
 
What is a “referral”? Your PCP will arrange for you to see a specialist. This is called a “referral.” 
 
How soon can I expect to be seen by a specialist? Routine specialty care visits must be provided within 
30 days of request. Urgent specialty care must be provided within 24 hours of request. If your PCP 
arranges for you to see a specialist, please be on time for the appointment.  If you need to cancel an 
appointment, please call the office as soon as possible.   
 
REMEMBER, the participating specialist is allowed to provide only those services: 

 requested by your PCP on the referral request 
 covered by your plan 

  
A referral to an out of network specialist requires approval from CCHP.  
 
SECOND OPINIONS 
 
How can I request a second opinion?  CCHP will pay for another doctor to give his or her opinion. 
At some time your PCP or specialist may tell you that you have a disease or need to have an operation. 
You have the right to have another doctor examine you and give his or her opinion.  If you want a 
"second opinion,” tell your PCP. 
 
PHYSICIAN INCENTIVE PLAN INFORMATION 
 
You have a right to know if your PCP is participating in a Physician Incentive Plan through CCHP. You 
may call (682) 885-2247 or (800) 964-2247 to obtain this information. 
 
SELF-REFERRALS 
 
What services do not need a referral? You can make direct appointments within the CCHP Network 
without a referral for: 

 Family Planning 
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 OB/GYN 
 Vision 
 ThSteps medical check-ups (children under 21) 
 Emergency Care  
 Behavioral health 

 
CCHP SERVICES THAT HELP YOU WHEN YOU HAVE SPECIAL HEALTH CARE NEEDS  

 
CASE MANAGEMENT 
 
Who do I call if I have special health care needs and need someone to assist me?  If you think that you 
have special health care needs and want to speak to a Nurse Case Manager, call (682) 885-2252 or (800) 
862-2247. Nurse Case Managers are available to speak with you Monday-Friday 8:00 a.m. to 5:00 p.m. 
central time. Members with Special Health Care needs may qualify for case management services at no 
cost.  
 
What are Special Health Care Needs? People with Special Health Care Needs are people that have an 
acute or chronic illness or other health problem. This may include: 

 Cancer 
 Diabetes 
 Asthma 
 Kidney problems 
 Heart Problems 
 Cerebral Palsy 
 Cystic Fibrosis 
 Psychiatric diagnosis 

 
There may be other illnesses or injuries not listed here that can also be considered a special health care 
need. 
 
What can a Case Manager do for me? A Case Manager is a Registered Nurse. The Case Manager can: 

 help find services in your community 
 help make appointments with special doctors 
 help you learn about your medical condition and what the long term need for you will be 
 be available to tell you all about covered services 
 develop a specialized plan of care  specifically for you

 
DISEASE MANAGEMENT 
 
Disease Management helps members that have chronic illnesses better manage their condition or illness. 
CCHP provides diabetes and asthma programs at no cost to you. All CCHP members identified with 
asthma or diabetes are enrolled in the disease management program.  If you want to be enrolled in this 
program, call the Care Management Department at (682) 885-2252 or (800) 862-2247. 
 
What if I have Diabetes? A diabetes nurse can help you: 

 order equipment & supplies 
 find a diabetes specialist 
 get insulin & syringes 
 make specialist appointments 
 by telling you about services covered by your CCHP plan 
 make a plan of care just for you

 
You will also receive mail from the nurse every few months about: 

 diabetes camps 
 immunizations 
 flu shots 
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 blood sugar testing at school 
 foot care 
 high & low blood sugar

 
Call the diabetes nurse if you go to the ER or to the hospital or you are having a problem getting services. 
If your coverage ends, the nurse will help you find someone else to treat you. 
 
What if I have Asthma?  You can call a nurse who knows about asthma. The asthma nurse can: 

 answer questions about your asthma plan 
 help you develop a plan of care just for you 
 send written information about asthma and how to control it 
 follow up with your doctor

 
You should call and speak to the asthma nurse when:

 you have gone to the emergency room, urgent care center or have been admitted to the 
hospital for asthma 

 you need help in getting services and supplies to manage asthma 
 you need help in finding an asthma doctor or specialist 
 you have questions about your asthma

If you are interested in talking to the Diabetes or Asthma Nurse or for more information on services 
available, you can call (682) 885-2252 or (800) 862-2247, 8:00 am to 5:00 pm Monday through Friday 
central time.  
 

MENTAL HEALTH AND SUBSTANCE ABUSE 
 
What if I have an emergency?  If you have an emergency behavioral health condition and you think your 
condition is life-threatening or if serious harm could come to you without immediate attention, go to the 
nearest hospital emergency room or call 9-1-1 if you need assistance in getting to the hospital emergency 
room.   
 
How do I get help if I have behavioral (mental) health or drug problems? Is a referral necessary?    
CCHP has arranged for mental health and drug or alcohol abuse services to be provided confidentially 
by trained specialists.  The specialists will work with: 

 you 
 your case manager 
 anyone who has provided services to you in the past   

 
You do not need a referral from your PCP before calling LifeSynch. Call LifeSynch toll-free at  
(866) 258-0942 24-hours a day/7 days a week if you need any of these services.  
 

NOTICE OF YOUR RIGHT TO PICK OB/GYN 
 
What if I need OB/GYN care? You may get care for female health care needs from an OB/GYN or your 
PCP. If you have any questions about this benefit or need help in choosing an OB/GYN, please call 
CCHP Member Services at (682) 885-2247 or (800) 964-2247. 
 
Do I have the right to choose an OB/GYN?  
 
ATTENTION FEMALE MEMBERS: 
You have the right to select an OB/GYN without a referral from your PCP. The access to health care 
services of an OB/GYN includes: 

 one well-woman check-up per year 
 care related to pregnancy 
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 care for any female medical condition 
 referral to a special doctor within the network 

 
CCHP does not limit your selection of an OB/GYN to your PCP’s network.   
 
How do I choose an OB/GYN? Will I need a referral? You can choose any OB/GYN listed in the CCHP 
Provider Directory. If you do not see your OB/GYN in the directory, call Member Services. He or she 
may have recently joined our network. You do not need a referral to see an OB/GYN. 
 
If I don’t select an OB/GYN, do I have direct access? Yes. You do not have to choose your CCHP 
OB/GYN in advance. You can make an appointment with any CCHP OB/GYN.  
 
How soon can I be seen after contacting my OB/GYN for an appointment? You can see your OB/GYN 
within: 

 4 weeks for a well woman exam  
 2 weeks for prenatal care 
 sooner if medically necessary 

 
Can I stay with my OB/GYN if she is not with CCHP? No. You must select a CCHP OB/GYN provider 
unless you are pregnant and less than 12 weeks from delivery.  
 
CCHP always allows you to see your current OB/GYN if you are in your last trimester of pregnancy. 
Please call our “Baby Steps” Program at (682) 885-2252 or (800) 862-2247. 
 
PREGNANT MEMBERS AND INFANTS 
 
What if I am pregnant?  Who do I need to call?  If you think or know that you are pregnant, it is very 
important to make an appointment to see your CCHP OB/GYN or PCP as soon as possible. You do not 
need a referral from your PCP. If you need help choosing a CCHP OB/GYN or making an appointment, 
please call the CCHP “Baby Steps” Program at (682) 885-2252 or (800) 862-2247.  
 
How soon can I be seen after contacting my OB/GYN for an appointment? You can expect to be seen by 
an OB/GYN for a prenatal appointment within two (2) weeks. 
 
How and when do I notify CCHP? Call the “Baby Steps” Program at (682) 885-2252 or (800) 862-2247 
immediately when you find out you are pregnant. 
 
What other services/activities/education does the plan offer pregnant women? With the “Baby Steps” 
pregnancy program, we mail you written information about pregnancy, childbirth and newborn care. 
Great gifts are available to you and your baby for taking part in the program. We also offer special 
classes. Classes include information about pregnancy, breastfeeding,  and newborn care. Call the “Baby 
Steps” Program at (682) 885-2252 or (800) 862-2247 to get information about class dates, times and 
locations. 
 
The “Baby Steps” Program team includes nurse Case Managers, a Social Worker and Case Management 
Assistants. They are available to you throughout your pregnancy from 8:00 a.m. to 5:00 p.m., Monday 
through Friday. The team can help you with: 

 questions about pregnancy, breastfeeding, childbirth, and newborn care 
 choosing an OB/GYN for you or a PCP for your baby 
 making prenatal appointments 
 arranging transportation to medical appointments 
 explaining your benefits 

 
Can I pick a PCP for my baby before the baby is born? Yes. You can choose the PCP for your baby 
before or after he/she is born. If you need help choosing your baby’s PCP, call the CCHP “Baby Steps” 
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Program at (682) 885-2252 or (800) 862-2247. Your baby should have a newborn check-up before you leave 
the hospital after the baby is born, and again within two (2) weeks after birth. 
 
How and when can I switch my baby’s PCP? Anytime, before or after your baby’s birth, you can change 
his or her PCP. To change the PCP, please call Member Services at (682) 885-2247 or (800) 964-2247. You 
can change your baby’s PCP no more than two (2) times per each 6 month period. 
  
Can I switch my baby’s plan? Your baby will be assigned to the same health plan that you are enrolled 
with for at least 90 days from date of birth. You can request a plan change prior to the 90 days if both 
health plans agree with the transfer. If your baby is in the hospital, plan changes are not permitted until 
the baby is discharged. 
 
How do I sign up my newborn baby? You must contact your local Department of State Health Services 
(DSHS) office immediately after you get home from the hospital to apply for Medicaid services for your 
new baby.  
 
How and when do I notify my health plan? It is important to contact CCHP’s “Baby Steps Program” to 
notify them of the birth of your baby at (682) 885-2252 or (800) 862-2247. 
 
How and when do I notify my Caseworker? Call your DSHS Caseworker as soon as you get home from 
the hospital to get your baby signed up for Medicaid. 
 
If you follow these steps, your baby should be covered for the first ninety days without interruption to 
services. If you have questions; you can call the Medicaid Hotline at (800) 252-8263 between 7:30 a.m. and 
5:30 p.m. Monday through Friday. 
 

FAMILY PLANNING SERVICES 
 
What is Family Planning?  Family Planning can help you prevent, delay or plan your pregnancy. Family 
Planning can also help you improve your overall health by: 

 reducing unintended pregnancies   
 teaching you ways to prevent sexually transmitted diseases (STDs) 
 helping you identify the early signs of illnesses like breast, cervical and testicular cancer 

 
Some of the family planning services you can get are: 

 physical exams for both male and females 
 lab testing, including pap smears, HIV tests and screening for anemia and diabetes 
 pregnancy tests 
 counseling to help you with future pregnancies 
 treatments of STDs 
 contraceptive devices such as birth control pills, diaphragms and condoms 

 
How do I get family planning services? Is a referral necessary? You can get family planning services 
from: 

 your PCP 
 any in-network CCHP family planning provider 
 any provider on the Medicaid Family Planning Provider list   

You do not need a referral from your PCP for family planning services. Minor members (less than 21 
years old) do not need parent permission for these services.  
 
Where do I find a family planning services provider?   To find a family planning provider you can: 

 refer to the list provided below 
 look through your CCHP Provider Directory 
 call CCHP’s Member Services at (682) 885-2247 or (800) 964-2247, Monday through Friday 

from 8:00 a.m. to 5:00 p.m. 
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 access the Texas Department of State Health Services website at:  
 www.dshs.state.tx.us/famplan/locator.shtm 

 
FAMILY PLANNING PROVIDER LIST: 
 
Denton County: 
 
Planned Parenthood of North Texas, Inc. 
Lewisville Health Services 
1288 West Main, # 209 
Lewisville, TX. 75067 
Phone: (972) 221-7644 
Hours: 9a-5p, Mon & Wed; 11a-7p, Tues;  
9a-2p, Fri 
 
Family Health Care, Inc. 
North Texas Community Clinic 
525 South Loop 288, Suite A 
Denton, TX 76205 
Phone: (940) 381-2313 
Hours: 8a-5p, Mon-Tues, Thur; 8:30a-5:30p,  
Wed; 8:30a-12:30p, Fri

Tarrant County: 
 
Planned Parenthood of North Texas, Inc. 
Arlington North Center 
1305 East Abram 
Arlington, TX. 76010 
Phone: (817) 277-6610 
Hours: 9a-5p, Mon & Thur; 12a-7p, Tues, 1p-5p, Wed; 9a-3p, Fri 
 
Planned Parenthood of North Texas, Inc. 
Henderson Center 
301 S. Henderson 
Fort Worth, TX. 76104 
Phone: (817) 332-9102 
Hours: 9a-5p, Mon; 12p-7p, Tue; 1p-5p, Wed 
 
Planned Parenthood of North Texas, Inc. 
Northside Clinic 
2470 Jacksboro Highway 
Fort Worth, TX. 76114 
Phone: (817) 625-2893 
Hours: 9a-5p, Mon, Thur; 12a-7p, Tues; 1p-5p, Wed; 9a-3p, Fri 
 
Planned Parenthood of North Texas, Inc. 
Southeast Center 
3863 Miller 
Fort Worth, TX. 76119 
Phone: (817) 536-4942 
Hours: 9a-5p, Mon, Thur; 1p-5p, Wed; 9a-3p, Fri 
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MEMBER SERVICES 
 
Who can I call if I have questions about my health care services or benefits?  Call CCHP Member 
Services at (682) 885-2247 or (800) 964-2247. You can call Member Services Monday through Friday from 
8:00 a.m. until 5:00 p.m. central time.  An answering machine will be available during evenings, 
weekends and holidays.  Your call will be returned the next working day. 
 
Call your PCP if you have medical questions. A Member Services Representative can: 

 Help you understand how to use your health plan 
 Explain what services are covered 
 Help you select and change your PCP 
 Send you new Member ID cards 
 Teach you what to do when you move out of the area 
 Update your address or phone number 
 Act as your patient advocate - Listen to your complaints and concerns, and do something 

about them 
 Connect you to a Case manager if you have a special health care need 

 
INTERPRETER SERVICES 
 
Can someone interpret for me when I talk with my doctor? Yes. CCHP can help you talk with your 
doctor by providing an interpreter that can speak your language.  
 
Who do I call for an interpreter?  How far in advance do I need to call? Call CCHP Member Services 
hotline at (682) 885-2247 or (800) 964-2247 to request an interpreter at least one week in advance. 
 
How can I get a face-to-face interpreter in the provider’s office? If you need an interpreter in your 
doctor’s office, call member services to arrange for that interpreter to go with you to your doctor.  
 
TRANSPORTATION SERVICES 
 
If I don’t have a car, how can I get a ride to the doctor’s office?  If you need a ride to a doctor’s 
appointment, the Medical Transportation Program (MTP) was made to give Medicaid-eligible members a 
cost-effective means of transportation. MTP may also pay for an attendant if your doctor documents that 
there is a need, the member is a minor, or there is language barrier. 
 
Who do I call for a ride to a medical appointment? How far in advance do I need to call? If you need a 
ride to an appointment, call Medical Transportation services at (877) 633-8747. Call at least 48 hours 
before your appointment. If you are under 18, you may be required to travel with an adult. 
 
Can someone I know give me a ride to my appointment and get money for mileage? Yes. MTP can help 
you with money for gas if someone drives you to your appointment. That person can be a family 
member, a neighbor, or any other volunteer.   
 
Who do I call if I have a complaint about the service or staff? If you feel that you are not being treated 
fairly by the MTP staff, you can call MTP at (877) 633-8747.  
 
What are the hours of operation and limitations for transportation services? MTP is available Monday –
Friday from 8:00 a.m. through 5:00 p.m. MTP does not provide transportation when it is included in the 
daily rates of programs such as: 

 Nursing homes 
 Day activities 
 Health services 
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ELIGIBILITY AND ENROLLMENT 
 
Joining CCHP 
You joined CCHP when you filled out an application with Maximus and qualified for Medicaid. If other 
members in your family become eligible for Medicaid, they may also join CCHP. Call Maximus at  
(800) 964-2777 and they can help you. 
 
Leaving CCHP 
You may request information about disenrollment at any time. Call Maximus at (800) 964-2777 to talk to a 
Customer Service Representative. CCHP will take care of your child’s health care needs until the 
disenrollment is finished.  
 
Can Cook Children’s Health Plan request that I get disenrolled from their plan? Yes. CCHP has a 
limited right to request that you be disenrolled from our plan. The Health and Human Service 
Commission (HHSC) must approve any request for disenrollment. CCHP may request that a Member be 
disenrolled from CCHP if: 

 you lend your Medicaid Identification Form (3087)  to another person so that they can obtain 
services 

 you make false statements 
 you are dishonest in the use of services or facilities 
 you continually disregard your PCP’s advice 
 you continue to go to the emergency room when you do not have an emergency 
 you display behavior that is harmful to the safe plan operations and the delivery of services 

 
Before requesting disenrollment, CCHP will tell you what changes you need to make in order to stay on 
our plan. This may include education or counseling given by the health plan staff. HHSC will notify you 
if all efforts to fix the situation have failed. Call Member Services if you have any questions about this 
process at (682) 885-2247 or (800) 964-2247. 
 
What happens if I lose my Medicaid eligibility? If you lose Medicaid eligibility but become eligible 
again within six (6) months or less, you will automatically be re-enrolled in the same Health Plan you 
were enrolled in prior to losing your Medicaid eligibility. You will also be re-enrolled with the same PCP 
you had before.   
 
What if I have other insurance in addition to Medicaid? As a condition of Medicaid eligibility, you are 
required to report all insurance information to the program. If your private health insurance is canceled, 
if you have obtained new insurance coverage, or if you have general questions regarding third party 
insurance, you should call the Medicaid Third Party Resources (TPR) hotline so that you can update your 
records and get answers to your questions. You can call the TPR hotline toll-free at 1-800-846-7307. 
 
Having other insurance does not affect whether or not you qualify for Medicaid. Reporting other 
insurance is necessary to ensure that Medicaid remains the payer of last resort. 
 
IMPORTANT: Medicaid providers cannot refuse to see you because you have private health insurance 
as well as Medicaid. If providers accept you as a Medicaid patient, they must also file with your private 
health insurance company. 
  
MIGRANT WORKERS 
 
What if I am a Migrant Farm Worker? You can receive your checkup sooner if you are leaving the area. 
 
A migrant worker is a person who works on farms in fields or as a food packer during certain times of the 
year. Migrant workers move to different places to follow the crops. 
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CCHP can help the migrant worker family to: 
 learn about their insurance benefits 
 get the health care services they need  

 
Please call Member Services at (682) 885-2247 or (800) 964-2247 for assistance.    
 
RELEASE OF INFORMATION  
 
CCHP is not permitted to release any information to anyone other than the person that filled out the 
application for enrollment. If you filled out the application for enrollment and you want CCHP to release 
information to someone other than yourself, call CCHP’s Member Services at (682) 885-2247 or (800) 964-
2247 so the staff can document the information in the system. 
 
CHANGING HEALTH PLANS 
 
What if I want to change health plans?  Who do I call? If you are not in the hospital, you can change 
your health plan by calling the Texas STAR Program Helpline at 1-800-964-2777.  
 
How many times can I change my Health Plan? You can change your health plans as many times as you 
want, but no more than once a month. If you are in the hospital, you will not be able to change health 
plans until you have been discharged. 
 
When will my Health Plan change become effective? If you call to change your health plan on or before 
the 15th of the month, the change will take place on the first day of the next month. If you call after the 15th 
of the month, the change will take place the first day of the second month after that. For example: 

 If you call on or before April 15, your change will take place on May 1 
 If you call after April 15, your change will take place on June 1 

 
CCHP MEMBER NEWSLETTER  
 
How will CCHP keep you informed?  CCHP will send you a quarterly (four times per year) member 
newsletter that has a wide variety of information and answers to commonly asked questions.  It will offer 
things such as: 

 Helpful articles on health topics 
 Updates on benefits and services 
 An article on child health that will interest both adults and children 
 News briefs on health topics 
 Changes to the CCHP Provider Directory 
 Information about any big changes in the plan 

 
CCHP BENEFITS FOR STAR MEMBERS 

 
What are my Health Care Benefits? How do I obtain these services?  Most services can be obtained by 
seeing your PCP. Your PCP will coordinate the necessary services that you or your child may need. Here 
are some services that STAR Members can get in the STAR Medicaid program: 

 Adults-one annual exam 
 Ambulance services 
 Audiology services, including hearing aids 

for adults(hearing aids for children are 
provided through the PACT program and 
are a non-capitated service) 

 Behavioral Health Services, including: 
• Inpatient and outpatient mental health 

services for children (under age 21) 

• Outpatient chemical dependency services 
for children (under age 21) 

• Detoxification services 
• Psychiatry services 
• Counseling services for adults (21 years of 

age and over) 
 Birthing center services 
 Chiropractic services 
 Dialysis 
 Durable medical equipment and supplies 
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 Emergency services 
 Family planning services 
 Home health care services 
 Hospital services, including inpatient and 

outpatient 
 Laboratory 
 Medical check-ups and Comprehensive 

Care Program (CCP) Services for children 
(under 21) through the Texas Health Steps 
Program 

 Optometry, glasses, and contact lenses, if 
medically necessary 

 Podiatry 
 Prenatal care 
 Primary care services 
 Radiology, imaging, and X-rays 
 Specialty physician services 
 Therapies-physical, occupational and speech 
 Transplantation of organs and tissues 
 Unlimited Prescriptions 

 
Are there any limitations to any covered services? Vision care services are limited to one exam every 24 
months for adults over 21 years 
 
What services are not covered benefits? There are some services that are not covered by STAR Medicaid. 
These services include but are not limited to: 

 Autopsies 
 Cosmetic surgery 
 Biofeedback therapy 
 Bladder stimulators (pacemaker) 
 Breast implants 
 Infertility 
 Intestinal bypass surgery or gastric stapling 

for the treatment of morbid obesity 
 Mammoplasty for gynecomastia 
 Procedures and services considered 

experimental or investigational 

 Prosthetic and orthotic devices 
 Routine circumcision for members age one 

year and older 
 Treatment of flatfoot conditions 
 Sex change operations 
 Silicone injections 
 Sterilization reversal 
 Acupuncture 
 Faith healing 
 Services not approved by your PCP  
 Services that are not medically necessary. 

 
VALUE ADDED SERVICES 
 
What extra benefits does a member of CCHP get? How do I get these benefits? As a member of CCHP 
you are entitled to receive the following extra benefits: 
 
OBESITY REDUCTION PROGRAM: 
 
Value Added Benefit: 
CCHP provides a structured program for members suffering from obesity (BMI ≥ 30 for age) that 
includes registration and payment for Weight Watchers classes 
  
Limitations: 

 Requires prior authorization 
 Benefit limited to members with a BMI of 30 and higher 
 The programs will be available only at designated Weight Watchers meeting sites. 
 Member must have a documented weight loss of at least 4 pounds over an eight week period in 

order to continue on the Weight Watchers program. 
 Members who miss more than one Weight Watchers meeting in a six week period will be 

disenrolled from the Weight Watchers program. 
 Benefit is limited to members from 10 to 21 years of age 

 
EXPANDED BEHAVIORAL HEALTH:  
 
Value Added Benefit: 
Benefits for Behavioral Health are available to members under 21 years of age. These services are defined 
as follows: 
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 Intensive outpatient services (IOP) – are day time or evening sessions that last 3 to 4 hours per 
day at no less than 3 times per week. Three (3) days of this treatment would count as one (1) day 
of inpatient treatment. 

 Partial hospitalization (PHP) – Is a program in a hospital setting that is 5 to 8 hours per day and 
four or more times per week. Two (2) days of this treatment would count as (1) day of inpatient 
treatment.  

 Residential Treatment (RTC) -  Is a stay in a hospital that does not require 24 hour nursing care. 
 
SCHOOL/SPORTS PHYSICALS: 
 
Value Added Benefit: 
CCHP will provide one sports/school physical per calendar year to enrolled members under the age of 
19 with any provider that participates with CCHP. 
 
Limitations: 
 Benefit limited to one physical per calendar year 

 
 
FIRST AID KIT 
 
Value Added Benefit: 
CCHP will send each member a voucher for a First Aid Kit that includes a voucher for: 

 band aids 
  antiseptic 
  thermometer 
 other first aid items. 

 
Limitations: 

 Limited to one kit per member per calendar year 
 Member must send the completed voucher back to CCHP in order to be mailed a first aid kit 

 
PRENATAL DENTAL SERVICES: 
 
Value Added Benefit: 
CCHP will provide a structured dental program to pregnant women over 21 years of age that includes up 
to $500 of basic and major dental services 
 
Limitations: 

 Services available only for enrolled pregnant women 
 Does not include Orthodontia or cosmetic services 

 
PREPARED CHILDBIRTH CLASSES: 
 
Value Added Benefit: 
CCHP will provide coverage for up to $70.00 for prepared childbirth, Lamaze and breast feeding classes. 
 
Limitations: 
Classes are limited to one program enrollment per pregnancy 
 
OVER THE COUNTER DRUG BENEFIT: 
 
Value Added Benefit: 
CCHP will provide a maximum of $15.00 in reimbursement for over the counter medications. 
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Limitations: 
 Benefit is limited to new members only 
 Members must send receipts to CCHP once total reaches $15.00 
 Benefit is limited to one reimbursement per year 

 
SAFETY PACKAGE: 
 
Value Added Benefit: 
CCHP will provide all new members from 0-3 years of age a safety package that includes items 
such as: 

 plug covers 
 cabinet latches 
 choke tubes  

 
Limitations: 

 Benefit is limited to new members only 
 Benefit is limited to one safety package per year for members 0-3 years of age. 
 Member must submit the completed flyer included in the New Member Welcome Packet in order 

to receive the safety kit 
 
Call CCHP to find out more about obtaining these services at (682) 885-2247 or (800) 964-2247. 
 
What other Services Can CCHP assist me with? CCHP members can also access the following services 
from Medicaid Providers: 

 Audiology Services and Hearing Services for children under 21 years of age through 
PACT(Program for Amplification for Children of Texas) 

 DADS Hospice services 
 Department of Assistive and Rehabilitative Services Blind Children’s Vocational Discovery 

and Development Program 
 DSHS Mental Health Rehabilitation 
 Early Childhood Intervention (ECI) 
 Texas School Health and Related Services (SHARS) 
 Tuberculosis Services provided by DSHS providers 

 
What is Case Management for Children and Pregnant Women (CPW)? What type of services would 
my child or I receive?  Case Management for Children and Pregnant Women (CPW) serves children ages 
birth through 20 years with a health condition/health risk and women with high risk pregnancies who 
need case management services. To receive CPW services, children and women must be Medicaid eligible 
and want case management services. Case Managers assist families in getting help with: 

 access to medical services: 
 educational/school based problems 
 financial concerns 
 equipment and supplies 
 community resources  

 
If you need more information on how to obtain CPW services or need help to find a provider you can: 

 call the THSteps Program at (877) 847-8377  
 go to  the DSHS Website at http://www.dshs.state.tx.us/caseman/default.shtm 
 call CCHP Member Services at (682) 885-2247 or (800) 964-2247 

 
PRESCRIPTION DRUGS 
 

http://www.dshs.state.tx.us/caseman/default.shtm
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How Do I Get My Prescriptions Filled?  Cook Children’s Health Plan (CCHP) does not provide your 
prescription drugs.  These drugs are covered by the Texas Medicaid Vendor Drug Program. You have 
unlimited prescriptions under the STAR program. To get your prescriptions filled: 

 take your prescription to any pharmacy that takes Medicaid; 
 try to always use the same pharmacy to get more personal service; and 
 take your CCHP STAR ID card and your Medicaid form with you when you go to the pharmacy, that 

way  the pharmacy can make sure you are a STAR member.   
 
Who do I call if I have trouble getting my prescriptions? If you have trouble getting a prescription, call 
the Texas Health and Human Services Commission Hotline at (800) 252-8263 and select option “6” for 
Medicaid Benefits.  
 
What if I can’t get my prescription approved? If your doctor cannot be reached, the pharmacy must give 
you a three day emergency supply. 
 
VISION SERVICES 
 
How do I get eye care services?  If you are under age 21, you can get an eye exam for glasses each year 
through Opticare. You do not need a referral from your PCP for a routine eye exam. You can have an eye 
exam by calling an Opticare eye doctor listed in your Provider Directory for an appointment.  
 
For members over 21 years, Medicaid will pay for one eye exam and one pair of glasses every 24 months.  
 
If you have any questions or need help finding an eye doctor near you, call Opticare at (866) 838-7612.  
 

CCHP SERVICES THAT HELP YOU STAY HEALTHY 
 
WELL EXAMS 
 
I seem fine. Why do I need a check-up?  CCHP wants you to stay healthy. In recent years, medical care 
has improved.  More people stay healthy and recover faster from illness or injury. However, to benefit 
from this, you need to see your PCP for regular check-ups, even when you are healthy. If you start to 
have a health problem, your PCP will already know your normal medical condition. Your PCP will be 
the best person to deal with your problem quickly.  
 
How can I be sure I am getting everything needed for good health?  All CCHP members are covered for 
complete health care services.  During these check-ups your PCP will: 

 Give you shots needed to prevent disease 
 Check you for vision problems 
 Check you for hearing problems 
 Check your overall physical condition 
 Get an individual and family health history to help your PCP find out if you have a problem 

that could harm your health or might develop certain health problems that can be passed 
down from parent to child 

 
CCHP will pay for care provided by your PCP if: 

 the PCP thinks it is medically necessary 
 the benefits are covered by CCHP 

 
How long will it take to get an appointment? Appointments for preventative care can take up to: 

 90 days for adults 
 60 days for children under 21 years  
 14 days for newborns 
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TEXAS HEALTH STEPS 
 
What is Texas Health Steps (THSteps)?  Texas Health Steps (THSteps) is a Medicaid program that 
provides free medical and dental checkups to infants, children, teens and young adults up to the age of 
21. It is very important that you keep all your appointments so that your child can stay healthy.  
 
What services are offered by THSteps? Services offered by Texas Health Steps are: 
 

 medical and dental check-ups 
 medical check-ups that include eye and hearing screenings 
 lab tests and shots 
 case management for children with special health needs 
 new eyeglasses and repair or replacement if lost or broken 
 prescriptions 
 hearing aids and repair and replacement

 
How and when do I get Texas Health Steps (THSteps) medical and dental checkups for my child? 
Your Medicaid Identification form will show when your child is due for a medical and dental check-up. If 
nothing appears next to your child’s name, it means it is not time for a check-up. You can still take your 
child when he or she is sick.   
 
Does my doctor have to be with my Health Plan? Do I have to have a referral? You can see any doctor 
or dentist that provides THSteps services. Your doctor does not have to be part of the CCHP network. 
You do not need a referral to obtain these services. You can call CCHP at (682) 885-2247 or THSteps at 
(877) 847-8377 to obtain the names of doctors who provide these services.  
 
What if I need to cancel an appointment? If you need to cancel your THSteps appointment, call the 
doctor’s office at least 24 hours in advance. If you used the Medical Transportation Program to get a ride 
to the doctor’s office, make sure that you call them as well at (877) 633-8747 to cancel the trip. 
 
What if I am out of town and my child is due for a THSteps exam? If you are out of town and your child 
needs a THSteps check-up, call CCHP at (682) 885-2247 or (800)-964-2247 to let us know that you are out 
of town and your child is due for a THSteps check-up. Your child can still receive these services as long as 
you use a THSteps provider.  
 
HEALTH EDUCATION 
 
How can I learn to improve my health? CCHP will help you.  Visit our Web Site at www.cookchp.org 

 
CCHP offers a Parent Information Library.  Simply call (800) 266-5177 anytime, 24 hours a day, using a 
touch-tone phone.  An electronic message will answer your call.  Press “1” to access the Parent Advice 
Line’s Information Library, enter the four-digit code for the health topic you want to hear.  Topics 
include: 

 Ear Problems 
 Respiratory & Breathing Problems 
 Digestive Problems 
 Fever 
 Medicines 
 Injuries 
 First Aid for Emergencies 
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W.I.C. WOMEN, INFANTS & CHILDREN PROGRAM 
 
I know healthy food is very important to young children, but how can I afford it?  Women who have 
young children may be able to get free food. Through this program, mothers with children younger than 
age five (5) can apply for certain free foods like: 

 milk 
 cereal 

 juice 
 eggs 

 cheese 

To apply for W.I.C. assistance, you need to fill out an application and have your child's doctor sign it.  To 
get an application form, call W.I.C. at 1-800-WIC-FOR-U (1-800-942-3678). 
 
ADVANCE DIRECTIVES  

 
What if I am too sick to make a decision about my medical care?  If you become too sick and cannot 
make decisions about your healthcare, how will your healthcare providers and family know what your 
wishes are? The Patient Self Determination Act is a law passed in 1991.  It says that a member 18 years or 
older has the right to make decisions about their health care treatment.   
 
What are Advance Directives?  Advance Directives are legal papers that put your wishes in writing if 
you become too ill to make a decision about your health care. Having an Advance Directive can help let 
your doctors know if you: 

 accept or refuse treatment  
 have written or non-written Out-of-Hospital Do-Not-Resuscitate orders 
 Executed a Medical Power of Attorney to appoint someone that can make health care 

decisions on your behalf if you become incompetent 
 
Although you can make an advance directive at any time, it is very important that you make one when 
you are ill or seeking medical care. Discuss your wishes with your family, your physician, your clergy, 
and any other important people, so that they can know what it is that you want. 
 
How do I get an Advance Directive? An advance directive does not have to be drawn up by a lawyer or 
be notarized. You do have to complete and sign a directive in front of two witnesses in order for it to be 
effective.  These witnesses cannot be: 

 related to you by blood or law 
 the person you choose to act on your behalf 
 your doctor or anyone employed by him/her 
 your beneficiary 

 
Make sure that your physician has a copy of the advance directive form and keep a copy at home. Tell 
your family where to find your form in case an emergency comes up. 
 
Any hospital can provide these forms to you free of charge or you can call CCHP’s Member Services 
Department at (682) 885-2247 or (800) 964-2247 for more information about advance directives and how 
you can obtain a form.  

 
INFORMATION THAT MUST BE MADE AVAILABLE ON AN ANNUAL BASIS 

 
As a member of Cook Children’s Health Plan, you can ask for and receive the following information each 
year: 

 Names, addresses, telephone numbers, and languages spoken (other than English) by 
network providers, and identification or providers that are not accepting new patients. The 
information provided will be, at a minimum, on primary care physicians, specialists, and 
hospitals in the member’s service area. 

 Any restrictions on the member’s freedom of choice among network providers. 
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 Member rights and responsibilities. 
 Information on complaint, appeal and fair hearing procedures. 
 The amount, duration, and scope of benefits available under the contract in sufficient detail 

to ensure that members understand the benefits to which they are entitled. 
 How to get benefits including authorization requirements. 
 How members may get benefits, including family planning services, from out-of-network 

providers and/or limits to those benefits. 
 How after hours and emergency coverage are provided and/or limits to those benefits, 

including: 
• What makes up emergency medical conditions, emergency services and post-stabilization 

services 
• The fact that prior authorization is not required for emergency care services 
• How to obtain emergency services, including use of the 911 telephone system or its local 

equivalent 
• The locations of any emergency settings and other locations at which providers and 

hospitals furnish emergency services covered under the contract 
• The member has a right to use any hospital or other settings for emergency care  and 

post-stabilization rules. 
 Policy on referrals for specialty care and for other benefits not furnished by the member’s 

primary care provider. 
 MCO’s practice guidelines. 

 
STAR MEMBER RIGHTS AND RESPONSIBILITIES 

 
YOU HAVE THE RIGHT TO: 
 
1. Respect, dignity, privacy, confidentiality and nondiscrimination. That includes the right to:  

a. be treated fairly and with respect 
b. know that your medical records and discussions with your providers will be kept private and 

confidential. 
2. A reasonable opportunity to choose a health care plan and primary care provider (the doctor or 

health care provider you will see most of the time and who will coordinate your care) and to 
change to another plan or provider in a reasonably easy manner. That includes the right to: 

a. be informed of how to choose and change your health plan and your primary care provider 
b. choose any health plan you want that is available in your area and choose your primary care 

provider from that plan 
c. change your primary care provider 
d. change your health plan without penalty 
e. be educated about how to change your health plan or your primary care provider. 

3. Ask questions and get answers about anything you don’t understand. That includes the right to: 
a. have your provider explain your health care needs to you and talk to you about the different 

ways your health care problems can be treated 
b. be told why care or services were denied and not given. 

4. Consent to or refuse treatment and actively participate in treatment decisions. That includes the 
right to: 

a. work as part of a team with your provider in deciding what health care is best for you; and 
b. say yes or no to the care recommended by your provider. 

5. Utilize each available complaint and appeal process through the managed care organization and 
through Medicaid, and receive a timely response to complaints, appeals and fair hearings. That 
includes the right to: 

a. make a complaint to your health plan or to the state Medicaid program about your health care, 
your provider or your health plan. 

b. get a timely answer to your complaint 
c. access the plan’s appeal process and the procedures for doing so 
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d. request a fair hearing from the state Medicaid program and request information about the 
process for doing so. 

6. Timely access to care that does not have any communication or physical access barriers. That 
includes the right to: 

a. have telephone access to a medical professional 24 hours a day, 7 days a week in order to 
obtain any needed emergency or urgent care 

b. get medical care in a timely manner 
c. be able to get in and out of a health care provider’s office, including barrier free access for 

persons with disabilities or other conditions limiting mobility, in accordance with the 
Americans with Disabilities Act 

d. have interpreters, if needed, during appointments with your providers and when talking to 
your health plan. Interpreters include people who can speak in your native language, assist 
with a disability, or help you understand the information 

e. be given an explanation you can understand about your health plan rules, including the health 
care services you can get and how to get them. 

7. Not be restrained or secluded when doing so is for someone else’s convenience, or is meant to 
force you to do something you don’t want to do, or  to punish you. 

 
YOU HAVE THE RESPONSIBILITY TO: 
 
1. Learn and understand each right you have under the Medicaid program. That includes the       

responsibility to:     
a. learn and understand your rights under the Medicaid program 
b. ask questions if you don’t understand your rights 
c. learn what choices of health plan are available in your area 

2. Abide by the health plan and Medicaid policies and procedures. That includes the responsibility 
to:     

a. learn and follow your health plan rules and Medicaid rules 
b. choose your health plan and a primary care provider quickly 
c. make any changes in your health plan and primary care provider in the ways established by 

Medicaid and by the health plan 
d. keep your scheduled appointments 
e. cancel appointments in advance when you can’t keep them 
f. always contact your primary care provider first for your non-emergency medical needs 
g. be sure you have approval from your primary care provider before going to a specialist 
h. understand when you should and shouldn’t go to the emergency room 

3. Share information relating to your health status with your primary care provider and become fully 
informed about service and treatment options. That includes the responsibility to: 

a. tell your primary care provider about your health 
b. talk to your providers about your health care needs and ask questions about the different ways 

your health care problems can be treated 
4. Actively participate in decisions relating to service treatment options, make personal choices, and 

take action to maintain your health. That includes the responsibility to: 
a. work as a team with your provider in deciding what health care is best for you 
b. understand how the things you do can affect your health 
c. do the best you can to stay healthy 
d. treat providers and staff with respect 

 
IMPORTANT THINGS TO KNOW BEFORE YOU RECEIVE CARE 

 
HOSPITAL ADMISSION 
 
What if I need hospital care?  Your PCP will arrange it. If your PCP or specialist decides that you need to 
be cared for at a hospital, you will be admitted to the hospital used by your PCP or specialist.   
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CCHP pays for any services you get at the hospital as long as the services: 
 were ordered by the doctor or specialist who admitted you  
 are covered by your plan 

 
It does not matter if you receive these services as an: 

 inpatient who stays at the hospital overnight 
 outpatient who comes to the hospital for treatment and goes home the same day 

 
You do not need your PCP’s approval to go to the hospital in an emergency.  As soon as possible after 
you get to the hospital, call your PCP and Member Services at (682) 885-2247 or (800) 964-2247.   
 
ROUTINE CARE  
 
What is routine medical care? How soon can I expect to be seen? Services that are not urgent or 
emergent are called “routine care”. These services can include: 

 Non-emergency checkups 
 Physicals 
 Non-urgent surgeries 

 
Call your PCP to make an appointment.  Your PCP will make an appointment within three weeks of your 
call. 
 
URGENT CARE 
 
What is urgent medical care? How soon can I expect to be seen? Urgent care is when your medical need 
is urgent enough to see a doctor soon, but your condition is not life threatening. In most cases you can be 
seen within 24 hours. Some examples of urgent care are: 

 Your ear hurts 
 You have a fever 
 You have a cold, cough, sore throat, flu 
 Your back hurts 
 Your cast is broken 
 You need more medicine 
 Your stitches need to be taken out

 
What do I do when I need urgent medical care? Call your PCP. Tell them what symptoms your child has 
and that you need urgent care. Ask them for an appointment as soon as possible. If your PCP cannot see 
you, you can go to one of CCHP’s participating Urgent Care Centers. For a listing of these centers, you 
can either: 

 call CCHP at (682) 885-2247 or (800) 964-2247 
 go to the CCHP website at www.cookchp.org  
 refer to your CCHP Provider Directory 

 
Medically Necessary means: 
1) Health Care Service that are: 

a) reasonable and necessary to prevent illness or medical conditions, or provide early screening, 
interventions, and/or treatments for conditions that cause suffering or pain, cause physical 
deformity or limitations in function, threaten to cause or worsen a handicap, cause illness or 
infirmity of a Member, or endanger life; 

b) provided at appropriate facilities and at the appropriate levels of care for the treatment of a 
Member’s health conditions; 

c) consistent with health care practice guidelines and standards that are endorsed by professionally 
recognized health care organizations or governmental agencies; 

d) consistent with the diagnoses of the conditions; 

http://www.cookchp.org/
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e) no more intrusive or restrictive than necessary to provide a proper balance of safety, 
effectiveness, and efficiency; 

f) are not experimental or investigative; and 
g) are not primarily for the convenience of the Member or Provider; and 

 
2)    Behavioral Health Services that are: 

a) are reasonable and necessary for  the diagnosis or treatment of a mental health or chemical 
dependency disorder, or to improve, maintain, or prevent deterioration of functioning resulting 
from such a disorder; 

b) are in accordance with professionally accepted clinical guidelines and standards of practice in 
behavioral health care; 

c) are furnished in the most appropriate and least restrictive setting in which services can safely be 
provided; 

d) are the most appropriate level or supply of service that can safely be provided; 
e) could not be omitted without adversely affecting the Member’s mental and/or physical health or 

the quality of care rendered; 
f) are not experimental or investigative; and 
g) are not primarily for the convenience of the Member or Provider. 

 
EMERGENCY CARE 
 
What is emergency medical care?  How soon can I expect to be seen by a doctor or other medical 
professional?  Emergency Medical Condition means a medical condition manifesting itself by acute 
symptoms of recent onset and sufficient severity (including severe pain), such that a prudent layperson, 
who possesses an average knowledge of health and medicine, could reasonably expect the absence of 
immediate medical care could result in: 

 placing the patient’s health in serious jeopardy 
 serious impairment to bodily functions 
 serious dysfunction of any bodily organ or part 
 serious disfigurement  
 in the case of a pregnant woman, serious jeopardy to the health of a woman or her unborn 

child 
 
Hospital emergency rooms treat an illness or injury that is sudden and severe. Emergency room doctors 
will take care of a true emergency right away.  They will keep treating the patient until the patient is out 
of danger.  CCHP pays for all emergency care, after your co-pay. When people who are not in serious 
danger go to an emergency room, they often have to wait a long time for treatment.  You may be sent 
back to the PCP if you go to the emergency room for treatment that is: 

 not life-threatening 
 is not authorized (referred) by your PCP  

 
You are only covered for medically necessary emergency care.  
 
What if I have an emergency?  Go to the nearest hospital emergency room or call 9-1-1 if you need 
assistance in getting to the hospital emergency room.  Examples of when to go to the emergency room 
includes situations where someone:  

 may die 
 has bad chest pain 
 cannot breathe or is choking 
 has passed out or is having a seizure 
 is sick from poison or a drug overdose 
 has a broken bone 
 is bleeding a lot 
 has been attacked (raped, stabbed, shot, beaten) 
 is about to deliver a baby 
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 has a serious injury to the arm, leg, hand, foot, or head 
 has a severe burn 
 has a severe allergic reaction or has an animal bite 
 has trouble controlling behavior and without treatment is dangerous to self or other

 
Present your CCHP STAR Member Identification Card.  If the hospital is not a CCHP hospital, you may 
be moved to a CCHP hospital when strong enough. 
 
If you are sick or injured, but not in serious danger, call the PCP.  The phone number is on your CCHP 
STAR Member Identification Card.  Your PCP will tell you what to do. 
 
If you have an emergency when you are outside the service area, you are still covered for emergency 
care.  Call your PCP within 2 working days. 
 
Remember, if you think your health is in danger, get medical care or call 9-1-1 right away. 
 
POST STABILIZATION 
 
What is post-stabilization? Post-stabilization care services are Medicaid covered services that you 
receive following medical care in order to keep your condition stable. 
 
EMERGENCY CARE OUTSIDE OF THE SERVICE AREA  

 
What if I get sick when I am out of town or traveling? If you have an emergency outside of the CCHP 
service area: 

 go to the closest hospital 
 call your PCP and CCHP as soon as possible after you get to the hospital 

 
What if I am out of the State? When you are not in the following counties, you are outside of the service 
area. Anywhere outside of Texas is also considered outside of the service area. The CCHP service area 
includes these counties: 

 Denton 
 Hood 
 Johnson  

 Parker 
 Tarrant  
 Wise   

 
What if I am out of the country? There are no covered services outside of the United States. 
Your PCP must give you a referral for any follow-up care that is needed.  If you get follow-up care 
without a referral, CCHP will not be responsible for the bill. There is no coverage for routine care given 
outside CCHP's service area.   
 
Your CCHP STAR Member Identification Card has the CCHP number that you and the hospital may call 
if there are questions about your coverage. 
 

CLAIMS 
 
What do I do if I had to pay for out-of-network emergency care? You should not have to pay any 
money for covered health services. Sometimes a provider who is not in our network or in our service area 
will not accept your Member ID card as proof of coverage.  If you receive emergency services from out-
of-network physicians, providers, or hospitals, you may have to pay for such care at the time it is 
received.   
 
If you have to pay for these services, you should send CCHP a copy of the bill.  The bill should be sent to 
us within 90 days from the date you received covered health services.  If you send the bill after the 90-day 
period, you will have to tell us why you could not send us the bill on time.  CCHP will not pay for bills 
sent to us more than one year after a covered health service was received. 
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What if I get a bill from my doctor?  Who do I call?  What information will they need? The best way to 
make sure you do not get billed is to follow these easy steps: 

 Always take your Medicaid ID form to your appointments along with your health plan ID 
card 

 Always tell your doctor, pharmacy, hospital or other health care providers that you have 
Medicaid  

 
If you follow these steps you should: 

 Never pay for services that are covered by Medicaid. 
 Never have to pay a deposit or a part of a bill. 
 Never get a bill from a Medicaid provider or facility (hospital) 

 
If you get a bill while you are on Medicaid, take care of it right away. If you don’t take care of it, the 
provider may send the bill to a collection agency. If you get a bill you should: 

 call the doctor or hospital that is billing you. Ask them why they are sending you a bill. 
Remind them that you have Medicaid and give them your Medicaid information. That way, 
they can send the bill to the right place; or 

 call CCHP’s Claims Department at (682) 885-2247 or (800) 964-2247 and let them know that 
you received a bill. They will talk to whoever is sending you the bill. You will need to 
provide them with: 
• the name of the doctor 
• the date the service was provided 
• the type of service received 
• the amount of the bill 

 
If I file a claim, how long will it take to have my claim paid? 
Payment of claims described in the section above, will be handled as follows: 
 
1. No later than the 15th day after we get a claim from you, CCHP will: 

 verify receipt of the claim 
 begin any investigation of the claim 
 request any information, statements or forms from you. CCHP may need to ask for more 

information during the investigation of the claim 
 
No later than the 15th business day after we get all the information we asked for, CCHP will: 

 notify you of the acceptance or rejection of the claim and the reason if rejected 
 notify you that more time is needed and tell you the reason 

 
2. No later than the 45th day after we tell you that we need more time to make a decision, CCHP shall 

accept or reject the claim. 
3. Claims will be paid no later than the 5th day after notification of acceptance of the claim. 
4. No legal action can be taken to recover loss under the contract until 60 days after the claim has been 

filed.  Legal action cannot be taken at all unless it is taken within 3 years from the time that the claim 
is required to be filed. 

 
THIRD PARTY RECOVERY 
 
CCHP receives all rights of recovery acquired by you against any person or organization for negligence 
or any willful act resulting in illness or injury covered by CCHP.  Upon receiving such benefits from 
CCHP, you are considered to have assigned such rights of recovery to CCHP and you agree to give 
CCHP any reasonable help required to secure recovery. 
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WHAT TO DO WHEN YOU HAVE A COMPLAINT  

 
What should I do if I have a complaint? Who do I call? We want to help. If you have a complaint, 
please call us toll-free at (682) 885-2247 or (800) 964-2247 to tell us about your problem. A CCHP 
Member Services Advocate can help you file a complaint. Most of the time, we can help you right 
away or at the most within a few days. .   
 
You may also send your complaint in writing to CCHP. Mail your letter to:   
 Cook Children’s Health Plan 
 P.O. Box 2488 

Fort Worth, Texas 76113-2488 
Attn:  Complaints and Appeals 

 
  
Can someone from CCHP help me file a complaint? A Member Services Representative will help 
you file your complaint. 
 
How long will it take to process my complaint? CCHP will send you a letter within 5 working 
days telling you that we have received your complaint.  Within 30 days CCHP will mail you a 
letter with the outcome of the complaint.  
 
Once you have exhausted CCHP’s complaint process, you can complain to the Health and Human 
Service Commission (HHSC) by calling toll-free at (800) 252-8263. If you would like to make your 
request in writing, please send it to the following address: 

 
Texas Health and Human Services Commission 

Health Plan Operations H-320 
P.O. Box 85200 

Austin, TX 78708-5200 
              Attn: Resolution Services 

 
APPEAL PROCESS: 
 
FIRST LEVEL APPEAL 
 
What can I do if CCHP denies or limits my doctor’s request for a covered service? How will I be 
notified if services are denied?  You may ask CCHP for another review of this decision.  If services are 
denied, CCHP will send your provider a letter explaining why the service was denied and will send you 
a copy of the letter. 
 
When do I have the right to request an appeal? Does my request have to be in writing? You have the 
right to request an appeal within 30 days after you receive the letter telling you that the service was 
denied. You can request an appeal orally or in writing. Any oral request for appeal must be confirmed by 
a written signed appeal by you or your representative.  
 
You must request an appeal no later than 10 days following CCHP’s mailing of the notice of denial or the 
intended effective date of the denial if you are currently receiving authorized services and would like to 
continue to receive them while the appeal is pending. 
 
What are the timeframes for the appeal process? CCHP will complete the appeal process within 30 
calendar days after receiving the initial written or oral request for appeal. You or CCHP may request an 
extension of up to 14 calendar days if: 

 you request an extension 
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 CCHP shows in writing that there is a need for more information and how the delay is in 
your best interest 

 
If CCHP denies some but not all services being requested, you have the right to request an appeal on 
those services that are being denied.  
 
Can someone from Cook Children’s Health Plan help me file an appeal? Yes. CCHP Case Managers 
can help you file an appeal. Call CCHP’s Care Management Department at (682) 885-2252 or (800) 862-
2247. 
 
If you are still not satisfied with the outcome of the appeal, you have the right to request a State Fair 
Hearing.  
 
EXPEDITED APPEAL 
 
What is an expedited appeal? How do I request an expedited appeal? An expedited appeal is when 
CCHP is required to make a decision quickly based on your health status and taking the time for a 
standard appeal could jeopardize your life or health. 
 
Does my request have to be in writing? Contact the CCHP Care Management Department at (682) 885-
2252 or (800) 862-2247. You can request an expedited appeal orally or in writing. 
 
What are the timeframes for an expedited appeal? After CCHP receives an approved request for an 
expedited appeal, we will notify you of the outcome of the expedited appeal within three (3) business 
days. 
 
An expedited appeal relating to an on going emergency or denial of a continued hospitalization must be 
completed based on the medical or dental immediacy of the condition, procedure or treatment but may 
not exceed one working day after receiving the member’s request for an expedited appeal.  
 
What happens if the CCHP denies the request for an expedited appeal?  If the request does not meet 
the expedited appeal requirements, the appeal request will follow the first level appeal process described 
above. 
 
Who can assist me in filing an appeal? 
You can ask for an expedited appeal if you feel that serious medical problems will occur.  Our Medical 
Director will review your request within one business day.  You will be told, by telephone and in a letter, 
of the decision. If you need help filing an appeal, please call CCHP’s Member Services Department at 
(682)885-2247 or (800) 964-2247.  
 
STATE FAIR HEARING 
 
Can I ask for a State Fair Hearing?  If the member disagrees with the health plan’s decision, the member 
has the right to ask for a fair hearing. The member may appoint, in writing, a representative. A provider 
may be a member’s representative. The member or member representative must ask for the fair hearing 
within 90 days of the date on the health plan’s letter. If the member does not ask for the fair hearing 
within 90 days, the member may lose his/her right to a fair hearing. To request a fair hearing, the 
member or member representative contacts the health plan either in writing to: 
 

Cook Children’s Health Plan 
P.O. Box 2488 

Fort Worth, Texas 76113-2488 
Attn:  Complaints/Fair Hearing 
 

You can also call CCHP at (682) 885-2247 or (800) 964-2247. 
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The member has the right to continue any service he/she is now receiving until the final hearing 
decision if the member requests the fair hearing within ten days from receipt of the hearing notice 
from the health plan. If a fair hearing is not requested within ten days from receipt of the hearing 
notice, the services being appealed will be discontinued.  
 
The member does not have a right to a Fair Hearing if Medicaid does not cover the service you 
requested. 
 
If the member asks for a fair hearing, the member will get a packet of information letting the 
member know the date, time, and location of the hearing. Most fair hearings are held by telephone 
and the member or the member’s representative may tell why he/she asked for the service. 
 
HHSC will give the member a final decision within 90 days from the date the member asked for 
the hearing. 
 
No Retaliation Allowed 
CCHP will not punish any person for: 

 filing a complaint against CCHP; or  
 appealing a decision made by CCHP. 

 
REPORTING  PROVIDER OR  RECIPIENT WASTE, ABUSE OR FRAUD IN CHIP 
 
How do I report someone who is using/misusing the Programs? 
 
FRAUD AND ABUSE 
 If you suspect a client (a person who receives benefits) or a provider (e.g., doctor, dentist, counselor, etc.) 
has committed waste, abuse or fraud, you have a responsibility and a right to, report it. 
 
Reporting Provider/Clients Waste, Abuse and Fraud 
 
To report waste, abuse or fraud, gather as much information as possible. You can report provider/clients 
directly to your health plan at:    
   Cook Children’s Health Plan 

Attention: VP Finance and Operations 
P.O. Box 2488 
Fort Worth, TX. 76113-2488 
1-800-964-2247 

 
Or if you have access to the Internet go to HHSC OIG website at http://www.hhs.state.tx.us and select 
“Reporting Waste, Abuse, and Fraud”.  The site provides information on the types of waste, abuse, and 
fraud to report. If you do not have internet access and prefer to talk to a person, call the Office of 
Inspector General (OIG) Fraud Hotline at 1-800-436-6184, or you may send a written statement to the 
following OIG addresses: 
 
To report providers, use this address:   To report clients, use this address: 
Office of Inspector General  Office of Inspector General 
Medicaid Provider Integrity/Mail Code 1361  General Investigations/Mail Code 1362 
P.O. Box 85200  P.O. Box 85200 
Austin, TX. 78708-5200  Austin, TX. 78708-5200 
 
When reporting a provider (e.g., doctor, dentist, counselor, etc.), provide the following:  

 Name, address, and phone number of provider 
 Name and address of the facility (hospital, nursing home and home health agency, etc.) 
 Medicaid number of the provider and facility is helpful 

http://www.hhs.state.tx.us/
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 Type of provider (physician, physical therapist, and pharmacist, etc.) 
 Names and the number of other witnesses who can aide in the investigation 
 Dates of events 
 Summary of what happened 

 
When reporting a client (a person who receives benefits), provide the following: 

 The person’s name 
 The person’s date of birth, social security number, or case number if available 
 The city where the person resides 
 Specific details about the waste, abuse or fraud 




