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Important information regarding your Medicaid coverage:
 
You have been certified for Emergency Medicaid benefits.
 
The attached Form H1230 indicates the dates that the Medicaid coverage was granted for these emergency services.
 
The dates of certification were determined during the certification process from information provided by your attending medical provider.
 
It is important to note that final determination of whether a claim meets the definition of emergency care is made by the Medicaid 
administration contractor that handles Medicaid claims in Texas.
 
The definition of emergency care as set forth in the Texas Medicaid Provider Procedures Manual:
 
The term "emergency medical condition" means a medical condition (including labor and delivery) manifesting itself by acute symptoms of sufficient severity (including severe pain) such that the absence of immediate medical care could reasonably be expected to result in any of the following conditions:
 
•     placing the patient's health (or with respect to a pregnant woman, the health of the woman or her unborn child) in serious jeopardy,
•     serious impairment to bodily functions, or
•     serious dysfunction of any bodily organ or part.
 
Only services directly related to the emergency or life-threatening situations are covered.
 
Any services provided after the emergency condition is stabilized are not payable. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Texas Medicaid and Healthcare Partnership (TMHP) is the Insurer and Contract Administrator for the Texas Medicaid Program 
under contract with the Texas Health and Human Services Commission.
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