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STAR Kids Medicaid HMO 

Blue Cross and Blue Shield of Texas (BCBSTX) would like to extend the opportunity for 
participation as a provider in the new “STAR Kids” Medicaid Managed Care Program. STAR 
Kids will be the first Medicaid managed care program specifically serving youth and children 
who get disability related Medicaid. Beginning Sept. 1, 2016, children and youth age 20 or 
younger who either receive Supplemental Security Income (SSI) Medicaid or are enrolled in the 
Medically Dependent Children Program (MDCP) will receive services through a STAR Kids 
health plan.  Children and youth who receive services through other 1915(c) waiver programs 
will receive their basic health services (acute care) through STAR Kids. Children, youth, and 
their families will have the choice of at least two STAR Kids health plans and will have the 
option to change plans. BCBSTX intends to bid to provide STAR Kids services on behalf of the 
Health and Human Services Commission (HHSC).  

Currently these children and young adults are in the fee-for-service HHSC program. The 
operational start date of the new program is September 1, 2016 but we are required to submit 
our participating provider list to HHSC by mid-October, 2014. If HHSC awards a bid to 
BCBSTX to provide managed care services for the STAR Kids Program it will include but is not 
limited to network development, provider contracting and education, and coordination with 
provider and treatment facilities. Your network participation will ensure the success of this new 
important program.   
 
In order to participate in STAR KIDS Medicaid HMO physicians/professional providers: 

 Must be an attested/ enrolled provider in Texas Medicaid Health Partnership TMHP) with 
a TPI; 

 Must have privileges at a participating STAR Kids HMO hospital (unless inpatient 
admissions are uncommon or not required for the physician's/professional provider's 
specialty).  If you do not have active admitting privileges at a participating STAR Kids 
HMO hospital, you may sign and return a Hospital Coverage Letter to indicate that you 
will refer STAR Kids HMO members to a participating physician or hospitalist who has 
active admitting privileges at a participating STAR Kids HMO hospital; 

 Must have a valid National Provider Identifier (NPI) Number; and 
 Cannot have opted-out of Medicaid or have any sanctions or reprimands by any licensing 

authority or review organizations. 
 
To find out more information about participation in the BCBSTX STAR Kids program, go to 
http://www.bcbstx.com/provider/medicaid/index.html or contact Provider Relations at 855-547-
1388. 
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FRQUENTLY ASKED QUESTIONS 
 
1. In order to be paid does my hospital need to buy APR-DRG software? 
No. The Medicaid claims processing system will assign the APR-DRG and calculate payment 
without any need for the hospital to put the DRG on the claim.  

 
2. What version of APR-DRGs will be implemented? 
Blue Cross and Blue Shield of Texas intends to implement APR-DRG Version 3.1.  
 
3. How were the APR-DRGs developed? 
APR-DRGs were developed by 3M Health Information Systems and the National Association of 
Children’s Hospitals and Related Institutions (NACHRI). According to 3M, APR-DRGs have 
been licensed by over 20 state and federal agencies and by 1,600 hospitals. APR-DRGs have 
been used to adjust for risk in analyzing hospital performance; examples are the “America’s Best 
Hospitals” list by U.S. News & World Report, state “report cards” such as 
www.floridahealthfinder.gov, and analysis done by organizations such as the Agency for 
Healthcare Research and Quality and the Medicare Payment Advisory Commission. 
 
4. What does the four-digit APR-DRG represent? 
Each stay is assigned first to one of 314 base APR-DRGs. Then, each stay is assigned to one of 
four levels of severity (minor, moderate, major or extreme) that are specific to the base APR-
DRG. Severity depends on the number, nature and interaction of complications and 
comorbidities. For example, APR-DRG 139-1 is pneumonia, severity 1, while APR-DRG 139-2 
is pneumonia, severity 2. Unlike MS-DRGs, there are no universal lists of complications and 
comorbidities or major complications and comorbidities. 
 
5. How will ICD-10 affect the DRG payment method? 
ICD-10 will be a major change for all hospitals and payers, the impact on DRG payment is 
expected to be minor. The reason is that the APR-DRG grouping algorithm will be re-configured 
to use ICD-10 codes as inputs. Therefore patients with, e.g., bronchiolitis, heart attack or femur 
fracture would still be assigned to the same DRGs at the same payment rates, except that the 
assignment logic would be based on ICD-10 codes rather than ICD-9-CM codes. 
 
6. Does the hospital have to submit the APR-DRG on the UB-04 paper form or the 
837I electronic transaction? 
No. The claims processing system will assign the APR-DRG based on the diagnoses, procedures, 
patient age, and patient discharge status, all as submitted by the hospital.  
 
7. How will the new payment method affect medical coding requirements? 
Hospitals need not make any changes. Assignment of the APR-DRG and calculation of payment 
use the standard information already on the hospital claim. APR-DRG assignment depends 
chiefly on the diagnosis fields and the ICD-9-CM procedure fields. Hospitals are advised to 
ensure that these fields are coded completely, accurately and defensibly. Hospitals may want to 
review their inpatient coding and make any necessary improvements as soon as possible.  
However, any such review is entirely the hospital’s decision. 
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8. How many diagnosis and procedure codes does the Medicaid claim processing 
system accept? 
The system will accept 25 diagnosis codes and 25 ICD-9-CM procedures codes on each inpatient 
claim. 
 
9. Is the present-on-admission (POA) indicator required? 
Yes, we will continue to require hospitals to submit the POA indicator and the claims processing 
system will continue to edit POA indicator information. The POA indicator is used to identify 
hospital-acquired conditions. 
 
10. Will there be changes in prior authorization policy? 
No. Changes in prior authorization are being made as part of this project. 
 


