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Applicability of Chapter 5.12.1

This chapter applies to Dental Contractors and provides the instructions necessary to complete the CHIP Federal Report.  This report is federally mandated per Section 2108(a) of the Social Security Act (the Act) to assess the operations of the State child dental health plan in each Federal fiscal year (FFY), and report to the Secretary, by January 1 following the end of the FFY, on the results of the assessment.  In addition, this section of the Act provides that the State must assess the progress made in reducing the number of uncovered, low-income children.

The Dental Contractor must submit an annual report that addresses the dental services provided to CHIP Members.  HHSC submits the CHIP Annual Federal Report to the CMS by January 1st each year.  

General Instructions

1. Dental Contractors must submit the CHIP Federal Report to HHSC by November 30th each year.

2. The report must be submitted to the Dental Contractor’s Health Plan Manager in the HHSC approved format listed below.

3. Note: the Federal Fiscal Year starts on 10/1 and ends on 9/30.
Data for this report is based from the definitions provided on the Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Report (Form CMS-416).
Information on Dental Care for CHIP Children

Dental Contractor Name ____     ________

1.
Annual Dental Participation Table for CHIP Enrolled Children.

Please check which populations of CHIP children are included in the following table:

 FORMCHECKBOX 
 Separate CHIP 

	State:  Texas

FFY      
	Age Groups

	
	Total
	<1
	1 – 2

	3 – 5
	6 – 9
	10–14
	15–18

	Total Enrollees Receiving Any Dental Services

	     
	     
	     
	     
	     
	     
	     

	Total Enrollees Receiving Preventive Dental Services

	     
	     
	     
	     
	     
	     
	     

	Total Enrollees Receiving Dental Treatment Services
 
	     
	     
	     
	     
	     
	     
	     


	     


2.
For the age grouping that includes children 8 years of age, what is the number of such children who have received a protective sealant on at least one permanent molar tooth?
 
� Includes 12-month visit.


� Total Eligibles Receiving Any Dental Services - Enter the unduplicated number of children enrolled in CHIP for at least 90 continuous days and receiving at least one dental service by or under the supervision of a dentist as defined by HCPCS codes D0100 - D9999 (CDT codes D0100 - D9999).


� Total Eligibles Receiving Preventive Dental Services - Enter the unduplicated number of children enrolled in CHIP for at least 90 continuous days and receiving at least one preventive dental service by or under the supervision of a dentist as defined by HCPCS codes D1000 - D1999 (CDT codes D1000 - D1999).


� Total Eligibles Receiving Dental Treatment Services - Enter the unduplicated number of children enrolled in CHIP for at least 90 continuous days and receiving at least one treatment service by or under the supervision of a dentist, as defined by HCPCS codes D2000 - D9999 (CDT codes D2000 - 09999).


� Receiving a Sealant on a Permanent Molar Tooth --  Enter the unduplicated number of children enrolled in CHIP for 90 continuous days and in the age category of 6-9 who received a sealant on a permanent molar tooth regardless of whether the sealant was provided by a dentist or a non-dentist, as defined by HCPCS code D1351 (CDT code D1351).
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