ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.

PROVIDER QUARTERLY ORIENTATION

Thursday, August 27, 2020
2:00pm - 3:30pm
LIVE WEBINAR

EVENTBRITE LINK: htips://providerorientation4.eventbrite.com
Password: elpasohealth




Complete our survey for a chance to win!

Prize Bag Includes :
e E| Paso Health Beach Bag
e El Paso Health Aluminum Water Bottle
e E|l Paso Health Blue Tooth Speaker
 El Paso Health Hard Cover Journal

* El Paso Health Desk Lamp / Fan / Phone
Charger

e FOS Lotion
e $15.00 Gift Card

Please return your survey to be included in the drawing. ElFasofealth




Presenters

Edgar Martinez- Director of Member Services

Debbie Galindo - Contracting and Credentialing Representative
Vianey Licon - Provider Relations Representative

Adriana Cadena — C.A.R.E Unit Manager

Angelica Chagolla - Quality Improvement Manager

Edna Lerma- Care Coordination Manager

Adriana Villagrana — Claims Manager

Corina Diaz — Complaints and Appeals Supervisor




Agenda

Member Services: Member Services Updates and SFY 2021 —Value Added Services (VAS) “A Great Health

Plan, Comes With Healthy Rewards” Effective 9/1/2020

Contracting: Contracting Reminders / COVID-19 Updates

Provider Relations: Updates and Reminders

C.A.R.E: Community Outreach

Quality Improvement: Accessibility and Availability

Health Services: Prior Authorization Tool & Behavioral Health Benefits

Claims: Claim Reminders

Complaints and Appeals: Complaints and Appeals Process




ElPaso Health

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.

THE HEALTH PLANS OF EL PASO FIRST

Member Services Updates and SFY 2021 —Value Added Services (VAS)
“A Great Health Plan, Comes With Healthy Rewards”
Effective 9/1/2020

Edgar Martinez

Director of Member Services




COVID-19 updates

e HHSCis extending Medicaid, CHIP, and CHIP Perinatal coverage during the public health emergency
declaration.

* Inresponse to the COVID-19 pandemic, office visit co-payments for all CHIP members for services provided
from March 13, 2020, through October 23, 2020 are waived.

* Providers must not collect office visit co-payments for CHIP members during this time. El Paso Health will
reimburse the provider the full rate for services including member cost sharing.

e Co-payments are not required for covered services delivered via telemedicine or telehealth to CHIP
members. HHSC encourages the use of teleservices in lieu of in-person office visits, as appropriate.

e Co-pays do not apply to Medicaid Members.

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS
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A Great Health Plan, Comes With Healthy Rewards

.|'_|. HEALTHY REWARDS® . s
FIHSTCAI_I- Members have 24-hour,

MEDICAL ADYICE INFOLINE
Roakab 24 7 By A Wk 7-days-aweek access to

CALL 1-844-549-0808 FIRSTCALL, a bilingual medical
e G oroees caclvice infoline statfed b / /
nurses, pharmacists, and a
Medical Director on call.

$25 gift packet which
includes a first aid kit
B and a $10 Walmart

2 gift card for health

related items, for new / /
Members who complete the request form
and send by return mail within 30 days of
enrollment.

A free ride service to
doctor visits or health
educalion classes.



Presenter
Presentation Notes
*Healthy Rewards are EPH VAS! Terms and limitations may apply!


A Great Health Plan, Comes With Healthy Rewards

HEALTHY REWARDS™ NEDCA

For contact lenses and glasses
(lenses and frames) Members
receive up to $125 above the

Medicaid benefit.

One dllergyfree pillow
case is given to Members
who are enrolled in the %

Asthma Disease
Management Program.

Pregnant Members 21 or older
can receive up to $500 each
year for dental check-ups,
x-rays, rouline cleaning,

fillings, and exiractions.

UERNIRN



Presenter
Presentation Notes
STAR & CHIP Members are eligible for a $125 allowance towards prescription eyeglasses or towards contact lenses in lieu of eyeglasses, excluding fitting fees, once a year.  
Member will be responsible for any charges exceeding the $125 allowance. 
Member must document their choice of eyewear beyond the program limitations by signing the Vision Care eyeglasses Patient Certification form. This form is available from Envolve Customer Service.
Member must obtain a valid vision prescription and can access this benefit by utilizing any of the contracted vision providers listed on our directory
Envolve Network Management hotline for Provider participation inquires: 1-800-531-2818. 



A Great Health Plan, Comes With Healthy Rewards

HEALTHY REWARDS™ T

Members between the ages of
dﬂ1ruuh1ﬂmn5&tu e / /

physical for sporis each year.

=) A $15 gift card is offered to
) Members ages 35 and 12-19 /
who 5&1‘ ac Eck-up when ::lue

and on time.

wml A 310 gift card is offered to
= Members age 20 and /
unger who complete a

%':xns Health Steps check-up

on lime.



Presenter
Presentation Notes
Benefit Coverage 
Sports physicals for STAR and CHIP Members ages 4 through 18 years of age.
Once per calendar year.

 Billing Guidelines 
Only payable when performed on a separate date of service from a THSteps/Well-Child Visit. 
Must be billed on a separate HCFA claim.
Modifiers are not required.
Z02.5 ICD-10 Diagnosis Code is the valid code for Sports Physicals (encounter for examination for participation in sport). Use HCPCS code G0402.
Rate fee for EPH Sports Physicals is $ 25.



A Great Health Plan, Comes With Healthy Rewards

HEALTHY REWARDS® MDD P

A $10 movie gift card is

offered to Members 20 years

and younger who complete a

Fllow-up psychiatrist visit within / /

7 days of a behavioral health inpatient
hﬂﬂp”ﬂ[ .5-“]}", Mﬂmbﬂrﬁ Ccan recaiva aona

movie gift card per year.

Members age 20 or

unger can receive four

additional
nutriional /cbesity

counseling services above

the Medicaid Benefit.

Members age 18 or

younger can receive taur
additional /
nutritional /obesity

counseling services above
the CHIP Benefit. ElPasoHealth




A Great Health Plan, Comes With Healthy Rewards

HEALTHY REWARDS™ ';.E[ﬂlﬁﬂ“l ﬁilm

Pregnant members can
receive:

¢ A free convertible car
seat after attending a
baby shower at El Paso
Health.

* Gilt cards for completing
prenatal visits and after
contirmation of those
visits for;

¢ $25 = Prenatal visit in the first trimester
or within 42 days of enrollment. / /

e $20 - 3rd prenatal visit.

. ;ED - &th prenatal visit.

o $20 - ©th prenatal visit.

e $20 - flu :ﬁut during pregnancy.

» $25 - a limely postpartum visit within
21-56 days of delivery.

* A Firsi-Steps Baby shower including a

diaper bag, a starter supply of
digpers, and other items E::r the baby.



Presenter
Presentation Notes
Gift cards are earned by completing the following visits:
$25 For the 1st prenatal doctor visit.  (To receive the prenatal gift card, the 1st visit must be completed within 42 days of enrollment in El Paso Health.)
$20 For the 3rd, 6th, and 9th prenatal visit.  ($60 max.)
$20 For an annual flu vaccine.  One per flu season.  (September – April).
$25 For postpartum doctor visit.  (To receive the postpartum gift card, the visit must be completed within 21-56 days after delivery.)
The doctor must fill out the back of the postcard and at each visit.
Completed postcard should be faxed to El Paso Health at (915)225-6749.
Gift cards are received approximately two weeks after we receive the claim for each visit.



A Great Health Plan, Comes With Healthy Rewards

HEALTHY REWARDS® NEDCHD P

Upto $35 discount for any sport,
swim, of camp !slrti!:::n fee of

the)gv Purhﬂﬁn'l"s s / /

YMCA OF EL PASO




A Great Health Plan, Comes With Healthy Rewards

NEW Healthy Rewards — “Virtual Connect” Virtual Home Visits— Effective 9/1/2020

HEALTHY REWARDS™ T e

r — “Virtual Connect by El Paso Health” is a service
(- ) that provides face to face virtual home visits for /
N ‘ members with social determinants of health or /
L complex conditions such as high-risk

VIRTUAL-CONNECT Pregnancies, behavioral, or medical conditions
BY EL PASO HEALTH that require specialized intervention.

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS
THE HEALTH

[EALTH PLANS OF EL PASO FIRST




A Great Health Plan, Comes With Healthy Rewards

NEW Healthy Rewards — Food from the Heart — Effective 9/1/2020

HEALTHY REWARDS™ T e

A free “EPH Food from the Heart” food basket for
new members, after completing a new member

orientation with El Paso Health. / /

The new member orientation class must be
completed within 90 days of enrollment to be
Food from.  eligible to receive an EPH Food from the Heart
the Heart food basket. Every 12 months Members are
asenizeat i F AIPasobeatn  €ligible to receive one EPH Food from the Heart
food basket per household.

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS
THE HEALTH

[EALTH PLANS OF EL PASO FIRST




A Great Health Plan, Comes With Healthy Rewards

NEW Healthy Rewards — El Paso Health Stay Safe Pandemic Kit — Effective 9/1/2020

HEALTHY REWARDS™ T e

A free “EPH Stay Safe pandemic kit” that
includes: 2 washable and reusable cloth masks,

2 mask covers, 4 disposable masks, gloves, / /
hand sanitizers, thermometer, healthy tips on

hand washing, and sanitizing wipes.

-
Fl Paso Health’'s EPH high-risk Members must complete a
STAY SAFE PANDEMIC KIT Wwellness class within 60 days of enrollment to
be eligible to receive an EPH Stay Safe

pandemic kit. Every 12 months Members are
eligible to receive one kit per household.

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS
THE HEALTH PLANS OF EL PASO FIRST




Behavioral Health Services Hotline

El Paso Health offers Medicaid and CHIP Members a 24 hours day/7 days a week Behavioral Health crisis
hotline. The Behavioral Health crisis hotline staff is bilingual and interpreter services are also available.

BEHAVIORALHEALTH
CRISIS LINE

STAR 1-877-377-6147
CHIP 1-877-377-6184

Tha Srigks Iind Ber Fuig Wik bebdrsnial haalt i opes
24 feoaire @ gy, T ooy @ sl Call o you need snesaianoe




STAR and CHIP Member Portal

Members can access the Member Portal on our website at www.elpasohealth.com, by clicking
on the Member Portal Login.

Call us at Outside El Paso Hours of Operation Providers Member
915.532-3778 1-877-532-3778 [t S Portal Portal
Mountain Time Login — Login —

E.l Paso Hea]_th Bl ABOUTEL PASOHEALTH MEMBERS PROVIDERS PR

HEALTH PLAMS FOR EL PASOANS, BY EL FASCAMNS,

Welcome

Login or create an account to view and maintain your EL
Paso account. From this site you'll be able to:

Login
Usemame

Password

= View your health plan benefits

= Print a temporary ID card

+ Find a network healthcare provider
= View your healthcare claims

In arder to complete registration you'll need information from your
Member ID card.



http://www.elpasohealth.com/

El Paso Health Mobile App

The El Paso Health Mobile App gives Members up-to-date online access to eligibility coverage and service
information.

GETIT ON

s’ Download on the

P> Google Play

| App Store

On the El Paso Health Mobile App Members can do the following:
* View eligibility coverage information

e View temporary ID cards

* Find a Provider

e View authorizations

e View claims explanation of benefits (EOB’s)

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS
THE HEALTH PLANS OF EL PASO FIRST




Questions

Edgar Martinez
Director of Member Services

915-532-3778 ext. 1064

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS
THE HEALTH PLANS OF EL PASO FIRST



ElPaso Health

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.

THE HEALTH PLANS OF EL PASO FIRST

Contracting Reminders / COVID-19 Updates

Debbie Galindo

Contracting and Credentialing Representative




Credentialing Updates-Covid-19

* Increase the period for organizations to complete participating provider re-credentialing from 36 months by

an additional 90 days.

 Accept and application that is signed and updated up to 210 days.

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS
THE HEALTH PLANS OF EL PASO FIRST



Changes in your practice

e What to do when a provider leaves or joins your practice?
e Contact EPH at Contracting Dept@elpasohealth.com or call 915-532-3778

e Who do | need to notify?
e El Paso Health Contracting and Credentialing Department or Provider Relations

e \What forms do | need to send and where?

e Submit a provider demographic form and W-9 to
Contracting Dept@elpasohealth.com

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS
THE HEALTH PLANS OF EL PASO FIRST


mailto:Contracting_Dept@elpasohealth.com
mailto:Contracting_Dept@elpasohealth.com

Contact Information

For any questions please contact us directly at the email or phone number below.
A Contracting and Credentialing Representative will respond to your inquiry within 48 business hours.

Contracting Dept@elpasohealth.com

915-532-3778

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS
THE HEALTH PLANS OF EL PASO FIRST


mailto:Contracting_Dept@elpasohealth.com

ElPaso Health

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.

THE HEALTH PLANS OF EL PASO FIRST

Provider Relations

Updates and Reminders

Vianey Licon

Provider Relations Representative




COVID-19 Update: Telemedicine and Telephonic Services

Providers can provide telemedicine for certain medical services to promote continuity of care for our members.
Telemedicine services do not require a prior authorization with an in-network provider and co-pays are not applicable
to these services for CHIP members.

Telephonic (Audio-Only) Medical Services
Providers may bill the following codes for telephone (audio only) medical (physician delivered) evaluation and

management services delivered on March 20, 2020 through October 23, 2020:

Description of Services Procedure Codes Place of Service

Evaluation and Management (E/M) 99201, 99202, 99203, 99204, 99205,
99211, 99212,99213,99214, 99215

* Providers should continue to use the 95 modifier to indicate that remote delivery has occurred.

* Telephonic E/M services are not to be billed if clinical decision-making dictates a need to see the member for an in-
person or telemedicine (video) office visit within 24 hours or at the next available appointment. In those
circumstances, the telephone service shall be considered a part of the subsequent office visit.

e |f the telephone call follows an office visit performed and reported within the past seven calendar days for the same
diagnosis, then the telephone services are considered part of the previous office visit and are not separately billed.

@ HEALTH PLANS FOR EL PASOANS. BY EL PASOANS
THE HEALTH PLANS OF EL PASO FIRST




COVID-19 Update: Waiver of CHIP co-payment

HHSC is waiving in office face to face visit co-payments for all CHIP members for services provided from
March 13, 2020 through October 23, 2020.

e El Paso Health will reimburse the provider the full rate for services including any member cost
sharing.

e Providers must attest that an office visit co-payment was not collected from the member by
submitting the attestation form.

 Forms will be accepted via email at providerservicesdg@elpasohealth.com or via mail at the
following address:

El Paso Health

Attention: Provider Relations
1145 Westmoreland Dr.

El Paso, TX 79925

Reminder: Co-payments are not required for covered services delivered via telemedicine or telehealth to

CHIP members. Co-payments are not required for well child visits either.
ElPasoHealth


https://hhs.texas.gov/sites/default/files/documents/laws-regulations/forms/5004/5004.pdf
mailto:providerservicesdg@elpasohealth.com

COVID-19 Page

El Paso Health has designated a page specifically for COVID-19 updates and information.

e \/isit out website at www.elpasohealth.com.
* C(lick on Coronavirus Disease (COVID-19) Updates for Members and Providers.

1 2 s ' - Providers Member En Espafiol urac
915-532-3778 1-877-532-3778 A - Portal Portal
ntan Time Login — Login — Careers '.’.‘_'"I'"

@ ﬂm'halth - ABOUT EL PASOHEMTH MEMBERS PROVIDERS PROORAMS FINDAPROVIDER EVENTS  CONTACTUS

Coronavirus Disease (COVID-19) Updates For Members and Providers
Actualizaciones del Coronavirus (COVID-19] para miembros y proveedores

CLICN WERE /
FRESIONE AQUI



http://www.elpasohealth.com/
http://www.elpasohealth.com/coronavirus.html

COVID-19 Page (continued)

e Click on COVID-19 INFORMATION FOR PROVIDERS.

PARA LA VERSION EN ESPANOL PRESIONE AQUI I

CORONAVIRUS p
PREVENTION IS THE KEY.

The best way to prevent iliness is prevention.
The CDC recommends the following actions.

L
L)
N e
s
o

COVID-19 INFORMATION FOR PROVIDERS

»0 HEALTH
MEMBERS
UPDATES ADDITIONAL
July31.2020.Updated COVID 19 Prior Authorization Requests INFORMA‘"ON
Extended
July.31.2020.Updated COVID 19 Waiver of CHIP Co Payments :'"/‘*!&FQ ER S A T =
July.31.2020.Updated COVID_19 Telemedicine, Telehealth & X
Telephone Services '"fkl OISR ncion Frmysniansed Sante! (FASS)
July 31 2020 Updated  EPH-Telehealth Services for OT, PT, and
ST Providers

July 31 2020 Updated COVID_19 THSteps Medical Checkup FI RSTCAI_I_
Restrictions via Remote Delivery

MEDICAL ADVICE INFOLINE E],Esam',,so!:l%!!h




. &Y
Electronic Usages @&

El Paso Health is encouraging electronic forms of communication during to the COVID-19 pandemic. The
following items are currently available via electronic platforms:

e Remittance Advice (RA) Reports via our Provider Web Portal
- Must have an Administrative account in order to access RAs.

- Standard users may contact Provider Relations at 915-532-3778 to request Administrative user
rights.

Electronic Remittance Advice (835) files via your clearinghouse
- Submit our Electronic Remittance Advice (835) Request Form to enroll.

Electronic Claims Submission

Upload appeals via our Provider Web Portal

Submit prior authorizations and prior authorization amendments via our Provider Web Portal

Direct Payments (ACH) to your financial institution
- Submit our EFT Form to enroll.

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS
THE HEALTH PLANS OF EL PASO FIRST


http://www.elpasohealth.com/forms/Electronic%20Remittance%20Advice%20(835)%20Request%20Form.pdf
http://www.elpasohealth.com/forms/eftagreementform.pdf

Electronic Remittance Advice (835) Request Form

E[Paso Health Electronic Remittance Advice (835) Request Form
S 915.532.3778 ext. 1507 * Fax: 915.225.6762

TS TN T T e T ST e Qur Electronic Remittance Advice (835) Request
S Form is used to retrieve 835 files via your

504N

Billing Address: City: State: Zip: | . h
Federal Tax ID: Group NPI: C ea rl ng Ouse *
Primary Contact: Phone: Email:

TR e The Electronic Remittance Advice (835) Request
Primary Service Location: .
pdress Form can be found on our website at
e OM“”’ www.elpasohealth.com under Providers- Provider
Clearinghouse Name: Phone: Forms_ MiSC' Forms.

*Availity Customer ID# (Genkey): Billing Submitter Number:
Software Vendor Name: Phone:
s, | ® The completed form may be faxed to:
AUTHORIZATION STATEMENT SIGNATURE
Provider (enter provider/provider representative name) hereby appoints (enter vendor naome)
to act as the authorized agent for the purpose of retrieving the 835 electronically from El Paso Health. 9 1 5 - 2 2 5 - 6 7 6 2
Provider/Provider Representative Signature: Date:

EL PASO HEALTH PAYER IDs

El Paso First Health Plans Premier Plan STAR Medicaid HMO Availity/ Trizetto Provider Solutions Payer 1D: EPFO2
El Paso First Health Plans CHIP Availity/ Trizetto Provider Solutions Payer ID: EPFO3
El Paso First Health Plan HCO Healthcare Options Availity/ Trizetto Provider Solutions Payer ID: EPF37
Preferred Administrators Availity/ Trizetto Provider Solutions Payer ID: EPF10
Preferred Administrators Children’s Hospital Availity/ Trizetto Provider Solutions Payer ID: EPF11

CONFIRMATION OF TEST FILE

After submission of the Electronic Remittance Advice Request Form, a test file will be sent to ensure the successful
transmission of the 835 file. Please enter the contact information for the representative that will be able to confirm receipt
of the test file. Please note that the test file must be confirmed before the process can be completed. Failure to confirm
the test file within 30 calendar days will cause the request to be closed and a new request will need to be submitted. El Paso Hea]-th

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

Contact Name: Phone: Email: THE HEALTH PLANS OF EL PASO FIRST



http://www.elpasohealth.com/forms/Electronic%20Remittance%20Advice%20(835)%20Request%20Form.pdf
http://www.elpasohealth.com/

EFT Form

FPasotealih | £ and fax ta Provid
" ' ' Cinesioms Concerns call 915- 532- 3778 x1307 . L. . .

AUTHORIZATION AGREEMENT POR DIRECT PAYMENTS (ACH CREDITS) e Qur EFT Form is used to initiate credit entries to

oot s ans your financial institution. This will eliminate the

— need for a paper check for our STAR and CHIP

N product lines.

B0 Heglth o ety eredst snimes o the acarmt 27 Tha deposrary fnanagl meuhrbon Do s Dalow, Dasadter- callsd .

A s e e Please remember to attach a voided check or a

e f Dxpesteey Aot letter from your financial institution confirming

k| Pz ucan ans: your account information.

Arcoond Typs [plazs e check one):

Chaciring Arf-oont .

S—— e The EFT Form can be found on our website at

o www.elpasohealth.com under Providers- Provider

. i Forms- Misc. Forms.

o e The completed form may be faxed to:

l'ﬂﬂ.l:I:IT'I:IJ]III':I:IS'I'I.nu'.'l:ﬂ'h.l:l:l.mmﬂmmmmuﬂmﬂmn]mHﬁm;ﬂmmimml;ll 915_225_6762.

oppartumty o 2ot om 1t

Karmils):

Data:

SgnataTe

FOTIEN T Cal-SATR 8 T e BT M AT ElPasoHealth



http://www.elpasohealth.com/forms/eftagreementform.pdf
http://www.elpasohealth.com/

Provider Directory Review

HHSC performs random audits to ensure accuracy of our Provider Directories.
 Aninternal review is done by our Provider Relations Department on a monthly basis.
e Provider Directories are available in the following formats:
- Print: available for pick up at our office or mailed to members upon request
- Online: a PDF version is available for viewing or for printing on our website

- Provider Search: an interactive search option is available on our website

 The following elements are reviewed and updated as necessary::

- provider name - program participation

- address - phone and fax number
- workdays - languages spoken

- age limitations, if any - new patient restrictions

e Updates and discrepancies may be corrected using the Provider Demographic Form.

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS
THE HEALTH PLANS OF EL PASO FIRST


http://www.elpasohealth.com/provider-directories-member-handbooks/
https://secure.healthx.com/v3app/a/?6713520D04184E241C0D022C0D340C1C130C11166E221738130C0A0C1737483A0002181B1A18225A403E370111000A0017361A331706230A171747040051305A030F49135746515A58705D02440F005D4A5E7544076648075908515E152B515458455853400A0E0D3848140C1C130C11162816582C560756505642407148070A460D4C405D570D685657500C4804454A784B50645D04570B550E07201D120513555535515F5B0456535D57515643467646216F522656595336677852525F465D23375A5A5A7C56572A/
http://www.elpasohealth.com/forms/Provider%20Demographic%20Form.pdf

Provider Demographic Form

3 El %So Health 915532 3778 « Fax: 915.288 7870 « contracting_dept@elpasohealth.com
P ‘ HEALTH PLAHS FOR L PASCIASNS, BY FL PASCIAN!

PROVIDER

Group/Facility Mame:

DEMOGRAPHIC FORM

GroupiFacility Specialty:

Tax ID: Group NPI: Group TP

Program Participation: T Medicaid O CHIP O CHIP Perinatal O Preferred Adminisirators O Health Care Opfions
Please check off provider type: O PCP O Specialist O PCPISpecialist [l Hospital Based

Last Name:__ First Name:_ _ Middle:

Individual NPI: AP TPL: EPSDT:

Specialty: Subspecialty: Medical License:

Professional Category: OMD ODO OFNP DOACNP OPA OCRNA  OOther

Primary Practice Address:

City, State, ZIP: Office Hours/Days:

Phone: Fax: ‘Website URL:

Secondary Location: __ City, State, ZIP: -

Office Hours/Days: Phone Fanx:

Taxonomy number: Additional Taxonomy Numbers:

Languages Spoken: O English O Spanish O American Sign Language (ASL) O Other:

Accepting New Patients: OYes O No [ Established Only O Age Range:

Practice Limitations: O Male only O Female Only O None O Other:

CLIA Type: Radiology Certificate: O Yes O No O MIA
Completed cultural diversity training? O Yes O No

Do you offer; [ Telemedicine [ Telehealth O Telemonitoring O Targeted Case Management
Does this office mest American Disabilifies Act (ADA) accessibility reguirements? O Yes O Ne

Billing Information (Must Reflect W-3):

Doing Business As:

Pay fo Address: Tax ID:

Primary Contact: Phone:

Email:

Reason for submission:

e Qur Provider Demographic Form is used when
updating any practice information.

e The Provider Demographic Form can be found on our
website at www.elpasohealth.com under Providers-
Provider Forms- Credentialing Packet Forms.

e The completed form may be returned using one of
the following:

- Email: contracting dept@elpasohealth.com

- Fax: 915-298-7870

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS
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Therapy Referrals for Children

A Guide for Texas Health Steps Providers

Learn how to make timely appropriate referrals for pediatric physical, occupational and speech
therapy (PT/OT/ST) services to facilitate effective communication with families and therapy
providers.

Therapy Referrals for Children: A Guide
for Texas Health Steps Providers

https://www.txhealthsteps.com/static/courses/therapy/sections/section-1-1.html

@ HEALTH PLANS FOR EL PASOANS. BY EL PASOANS
THE HEALTH PLANS OF EL PASO FIRST



https://www.txhealthsteps.com/static/courses/therapy/sections/section-1-1.html

PCP Guidance for Therapy Services

Therapy Provider
requests re-
evaluation order

PCP will provide a second
written order for treatment
which MUST contain: services
being requested, dx, frequency
and duration, MD/NP/PA's
signature and date (on PCP
letterhead)

Therapy provider will
submit Prior
Authorization
Request to EPH

MD/NP/PA signs and
dates re-evaluation
order (should be on
PCP letterhead only)

PCP will review therapy
provider's
recommendation for
treatment (modification
can be made by PCP at
this time)

Therapy provider
must perform a re-
evaluation within
30 days of signed
and dated order

Therapy provider will
provide PCP with
evaluation
recommendation
request for treatment.




Contact Information

Vianey Licon
Provider Relations Representative
(915) 298-7198 ext. 1021
vlicon@elpasohealth.com

Provider Relations Department
(915) 532-3778
ProviderServicesDG@elpasohealth.com

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS
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Community Outreach

Adriana Cadena

CARE unit Manager




Community Outreach Events

* Monthly Online Prenatal Class and Car Seat Distribution
Events

e Food Distribution Drive-Thru Events
 Diaper Distribution Drive-Thru Event

 Backpacks and Food Distribution Event

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS
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Monthly Car Seat Distribution to Members

eveflo | ewdic




Food Distribution Drive-Thrus

Y f San L ,f*!ﬁj;ih". #

—

wak =  grp—— |- w7
% R, plm—— mﬂ:’g_j




Diaper Distribution Drive-Thru
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Annual Back to School Event - July 18
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Annual Back to School Event - July 18
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Community Events

Aug. 6 — Tornillo Back to School Drive,
Tornillo

Aug. 11 - Ysleta Migrant Education Program,
El Paso

_ Aug. 11 — Village of Vinton, Vinton

=g >+ Aug. 14 — Texas A&M Colonias Program, El
— = Paso

Aug. 28 — Backpack and Diaper Distribution,
Holy Ghost Tabernacle Church, Northeast

ElPasoHealth

e AN e msouks b & Aug. 29 — Socorro Ramirez Community
L Center, Horizon

Aug. 29 — El Paso County Housing Authority,
Fabens




Contact Information

Adriana Cadena
C.A.R.E. Unit Manager

acadena@elpasohealth.com

915-298-7198 ext.1127
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Accessibility and Availability

Angelica Chagolla
Quality Improvement Manager




Accessibility and Availability

* Regulatory mandate - Texas Department of Insurance (TDI) and
Health and Human Services Commission (HHSC)

* Accessibility: appointment available within a specific time frame

 Availability (PCPs only): after hours availability; must return call
within 30 minutes.

e 5pmto 8:30 am, Monday through Friday
 Any time Saturday and Sunday
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Presenter
Presentation Notes
mandate that El Paso Health must monitor our Providers on an annual basis for 24 hour availability and office accessibility compliance.


State-Wide Monitoring

HHSC monitors MCQO’s compliance with appointment accessibility standards
(required by Senate Bill 760)

State methodology - secret shopper calls **|MPORTANT**
Please notify us of
any changes to your

Samples selected based on MCO provider directories / information in our

provider directory
at any time.

Standards according to HHSC requirements must be met
(Please see A&A Standards on EPH website)

Appointment wait times are assessed on calendar days




State-Wide Monitoring

* Provider Directories were requested from MCOs
e Secret Shopper calls resumed by the state in June 2020

e Results pending! — performance will determine request for corrective
action and possible liquidated damages

Please ensure your office staff, current and new,

are aware of these A&A standards!
ElPasoHealth



El Paso Health Methodology

 Provider Relations Representatives - assess appointment accessibility
during Provider Directory Verification reviews

e QI Nurses - conduct after-hours calls and secret shopper calls
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Standards for After Hours Availability

Acceptable

e Answering service and/or recording are English

and Spanish

e Answering service can contact provider or on-

call designee

e Recording directs caller to another number that

leads to in-person answer

e (Callis returned within 30 minutes

Non — Acceptable

e Phone only answered during office hours
e Caller asked to leave a message

e Recording tells caller to go to ER

e Phone call not returned within 30 minutes
e Callerinformed of fee for after hours call

e Answering service refuses to contact provider or on-

call designee
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What happens if you’re non-compliant?

Non-compliance with initial survey:
* Notification letter explaining which standard was missed
e Education from Provider Relations Representatives
e Re-survey within 3-6 months

Non-compliance with re-survey

* Notification letter explaining which standard was missed
e Phone call from Medical Director
* Results get reported at the next Credentialing and Peer Review Committee
e Provider does not meet applicable criteria on end of year profiling

**All results get reported on a provider’s re-credentialing file every 3 years.
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Resources on Website

 HEDIS Medical Record Documentation Tips e Clinical Practice Guidelines
http://www.elpasohealth.com/pdf/HEDIS%202020%20Me http://www.elpasohealth.com/providers/clinical-
dical%20Record%20Documentation%20Tips%20081920.p practice-guidelines/

df

* Provider ACCESSIbIlIty and Avallablllty Standards To view our Clinical Practice Guidelines please click on the link below,

http://www.elpasohealth.com/pdf/Accessibility%20and%?2 or if you would like to obtain a hardcopy, please contact
OAvailability%20Standards.pdf the Quality Improvement Unit @ 915-532-37785.
PfUVidUr RCSUUPUCS * Prenatal and Postpartum Clinical Practice Guidelines

« Routine Preventive Services Guideline 5d-24mao

¢ Routine Preventive Services Guideline 30mo-11yr
* Routine Preventive Services Guideline 12yr-20yr
o Asthma Management Guideline

l'; : * [Diabetes Management Guideline

l:",'
;rnj:m;:zg;TEEEE;HDTEETZE'”" L « Viral URI Management Guideline
« HEDIS 2019 FAQ — —pH'h » Mental Health Follow Up Guideline

. The Texas |:_.|II'III:I-EI"| 5 Pﬂf«tpar‘um Depression Toolkit

« Contract Checklist Version 26 Ch 8 1 EFF Apr 5 ,._(]'ﬁ
rl—"rc:n.fll:ler Accessibility and Availlability Standards

» How to send EMHR files to El Paso First

- K lms wabs wim



http://www.elpasohealth.com/pdf/HEDIS%202020%20Medical%20Record%20Documentation%20Tips%20081920.pdf
http://www.elpasohealth.com/pdf/Accessibility%20and%20Availability%20Standards.pdf
http://www.elpasohealth.com/providers/clinical-practice-guidelines/

Contact Information

Don Gillis Angelica Chagolla
Senior Director of Quality Improvement Quality Improvement Manager
915 298 7198 Ext 1231 915 298 7198 Ext 1165
dgillis@elpasohealth.com abaca@elpasohealth.com
Patricia S. Rivera, RN Astryd Galindo, RN
Quality Improvement Nurse Auditor Quality Improvement Nurse
915 298 7198 Ext 1106 915298 7198 Ext 1177
privera@elpasohealth.com agalindo@elpasohealth.com
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Prior Authorization Tool & Behavioral Health Benefits

Edna Lerma, LPC

Care Coordination Manager




PRIOR AUTHORIZATION TOOL

STAR/CHIP

http://www.elpasohealth.com/providers/medicaid-chip-prior-authorization/

Providers may use this tool to identify if a CPT code requires a Prior Authorization.
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Presentation Notes
Go to PA tool on the website. 

http://www.elpasohealth.com/providers/medicaid-chip-prior-authorization/

Case Manhagement

The Behavioral Health Unit offers case management services to all Members, services
include:

e Holistic, comprehensive assessment

e Referrals to community resources

e Education on medication and diagnosis

e Assistance with authorizations for medications

e Transportation assistance to and from medical appointments.
e Education on accessing health plan benefits

e Contact information for Behavioral Health Crisis Line and Medical Advise Infoline
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ADHD Referrals

The Behavioral Health Unit can assist member with referrals for:
e Psychiatry
e Therapy

e Targeted Case Management
e Psychiatry, therapy, case management/skills training.

e Community resources
e Assistance applying for other benefits. (SNAP, WIC, SSI, Rental Assistance)

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS
THE HEALTH PLANS OF EL PASO FIRST



Education

The Behavioral Health Unit will assist member and their guardians with education on:
 Diagnosis
* |nterventions
e How to better manage their diagnosis
 Medication
e The importance of taking medication as prescribed
* Who to contact in case of emergencies
e Possible side effects to medication
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Value Added Services

 The Behavioral Health Unit will educate Members and/or their guardian on the value
added services available which include:

* Transportation assistance
e Gift cards for completing regular check ups and certain aftercare appointments
e Home visit availability

e Crisis and Medical lines
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Contact Information

Edna Lerma, LPC

Care Coordination Manager

915-298-7198 ext. 1078

elerma@elpasohealth.com
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Claims - Reminders

Adriana Villagrana

Claims Manager




Reminders

Claims Processing

e Timely filing deadline

e 95 days from date of service

e Corrected claim deadline

e 120 days from date of remittance advice

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS
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Telemedicine

Reimbursement

* Providers may be reimbursed for Telemedine claims for

medical/preventive services rendered to EPH members.

e (Claims must be submitted with:

 Modifier 95
e And Place of Service (POS) 02

Note: Claim will deny if claim is submitted only with modifier 95 and POS 02 is not present or vice
versa
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Top Denial Reasons

e Duplicate Claim

 Expensesincurred after coverage terminated

e Diagnosis is inconsistent with the procedure

* Procedure code/bill type is inconsistent with the POS

e Time Limit for Filling has expired
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Electronic Claims

Payer ID Numbers

Claims are accepted from:
e Availity

e Trizetto Provider Solutions, LLC. (formerly Gateway EDI)

Payer ID Numbers:

El Paso Health - STAR EPFO2
El Paso Health - CHIP EPFO3
Preferred Admin. UMC EPF10
Preferred Admin. EPCH EPF11

Healthcare Options EPF37
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Questions
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Contact Information

Patricia Diaz Adriana Villagrana
Director of Claims Claims Manager

915 298 7198 Ext 1171 915 298 7198 Ext 1097

pdiaz@elpasohealth.com avillagrana@elpasohealth.com
Yvonne Grenz Julie Zubia
Senior Claim Analyst Senior Claim Analyst

915 298 7198 Ext 1070 915 298 7198 Ext 1067

vgrenz@elpasohealth.com Jzubia@elpasohealth.com
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Complaints and Appeals Process

Corina Diaz

Complaints and Appeals Supervisor




Complaints and Appeals Process

e All Complaints and Appeals must be submitted in writing
e Fax: 915-298-7872
e Secure FTP site through our Web Portal
e Mail:
El Paso Health
Complaints and Appeals Department
1145 Westmoreland Drive
El Paso, Texas 79925

* Include detailed and any supporting information,
example:
e Copy of Remittance Advice
 Medical records (if necessary)
e Proof of Timely Filing
e Etc.
ElFasoHealth



Complaints and Appeals Process

e Provider will receive
e Acknowledgment letter no later than five (5) business days
e Resolution letter within thirty (30) calendar days

e Appeals must be received within 120 days from the
notice of the denial
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Web Portal

Provider Appeals

You are currently logged in as
Messages (0) Profile Logout

. I Eligibility and Benefits ~ Claims and Payment  Authorizations Reports

Welcome to the Provider Portal Quick Links

This site provides quick access to member eligibility and benefits, claims payment Submit Claims

details, and more!
Submit Claim Attachments
Provider Name:
Provider Appeals
Provider Phone: .~ =
Amended Authorizations

Provider Overpayments

Contact Us

If you have questions or need assistance,
contact the Provider Relations Department at:

915-532-3778 ext 1507
Toll-Free: 1-877-532-3778 ext 1507

Our customer service hours are Monday
through Friday between 8:00 am and 5:00 pm
MST.

Fax Number: 815-225-6762

ElPasoHealth
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Web Portal

Provider Appeals




Sample

Acknowledgment Letter

July 27, 2020

PROVIDER GROUP

TEMP PROVIDER MD
ATTN: OFFICE MANAGER
2501 N MESA

EL PASO, TX 79902

RE: Jane Doe

Member ID: 555555555

Date of Service: 04/11/20
Appeal Received on: 07/22/20
Case #: AGI000000020513

Dear Office Manager:

Thank you for taking the time to let us know about [your appeal. At any time, the Health and
Human Services Commission may review documentation we retain regarding the appeal and the
action taken on it. We will look into your appeal and send you a letter with our findings no
later than thirty (30) days from the date we received the appeal.




Sample

Resolution Letter

August 19, 2020

PROVIDER GROUP

TEMP PROVIDER MD
ATTN: OFFICE MANAGER
2501 N MESA

EL PASO, TX 79902

RE: Jane Doe

Member ID: 555555555

Date of Service: 04/11/20
Appeal Received on: 07/22/20
Case #: AGI000000020513

Dear Office Manager:

The review of information submitted and received by El Paso Health regarding the denial of
payment for claim # 00000000000 has been completed. The decision has been made to
uphold or reprocess your claim.

You have the right to a second level appeal. Your appeal must be filed within 120 days of this
resolution or the latest Provider Remittance Advice Notification. If you have additional
information and/or documentation regarding this case that has not been previously considered, or
if you wish that El Paso Health reconsider the decision, you may submit a letter appealing this
decision to:

El Paso Health
Attn: Complaint and Appeals Department
1145 Westmoreland
El Paso, Texas 79925
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Members
Billed/Balance Billed

STAR and CHIP Members must

NOT

be billed or balanced billed for covered services.
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Contact Information

Corina Diaz
Complaints and Appeals Supervisor
cdiaz@elpasohealth.com
(915) 532-3778 ext. 1092
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For more information:

© Iy

(915) 532-3778 www.elpasohealth.com

@
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Complete our survey for a chance to win!

Prize Bag Includes :
e E| Paso Health Beach Bag
e El Paso Health Aluminum Water Bottle
e E|l Paso Health Blue Tooth Speaker
 El Paso Health Hard Cover Journal

* El Paso Health Desk Lamp / Fan / Phone
Charger

e FOS Lotion
e $15.00 Gift Card

Please return your survey to be included in the drawing. ElFasofealth
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