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	DOCUMENT HISTORY LOG

	STATUS1
	DOCUMENT REVISION2
	EFFECTIVE DATE
	DESCRIPTION3

	Baseline
	1.0
	September 15, 2009
	Initial version Uniform Managed Care Manual Chapter 3.20, CHIP Dental Member ID Card Required Critical Elements. 

	Revision
	2.0
	March 1, 2012
	Revision 2.0 applies to contracts issued as a result of HHSC RFP number 529-12-0003.

Chapter 3.20 is revised to require Main Dentist name/phone number and co-payment/cost sharing information to be included on the Member ID Card, and to provide template language regarding emergency care.

	
	
	
	

	1  Status should be represented as “Baseline” for initial issuances, “Revision” for changes to the Baseline version, and “Cancellation” for withdrawn versions

2  Revisions should be numbered in accordance according to the version of the issuance and sequential numbering of the revision—e.g., “1.2” refers to the first version of the document and the second revision.

3  Brief description of the changes to the document made in the revision.


Applicability of Chapter 3.20

This chapter applies to Dental Contractors providing Texas CHIP Dental Services to members through dental plans.  This chapter sets forth the Member ID card requirements for Members receiving Texas CHIP Dental Services.

	Required Element
	Check if included

	Member’s Name
	     

	Member’s CHIP Dental ID Number
	     

	Co-payment and Cost Sharing Information (for CHIP Perinate Newborns, include a statement that there will be no co-payment or cost-sharing).
	     

	Effective Date 
	     

	Main Dentist’s Name and Telephone Number
	     

	Name of the Dental Contractor
	     

	Toll-Free Member Services Telephone Number
	     

	Member Information (anything intended to be read by the member) must be translated into Spanish or have a sentence in Spanish that says, “For member information and instructions in Spanish, please call 1-800-XXX-XXXX.”]
	     

	Directions for what to do in an emergency. (Dental Contractor will use HHSC’s provided language – Attachment A)
	     

	A statement that says: Children's Health Insurance Program Dental Services, CHIP Dental Services, or Texas CHIP Dental Services
	     

	Optional:

· Date of Birth
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ATTACHMENT A

Directions for what to do in an emergency.

During normal business hours, call your child’s Main Dentist to find out how to get emergency services. If your child needs emergency dental services after the Main Dentist’s office has closed, call your CHIP medical health plan.

Instrucciones sobre qué hacer en caso de emergencia.

Durante las horas normales de operación, llame al dentista primario del niño para saber cómo obtener servicios de emergencia. Si su hijo necesita servicios dentales de emergencia después de que el consultorio del dentista primario haya cerrado, llame al plan de salud de CHIP.





































Attachment A Added by Version 2.0








