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Agenda

• Provider Relations: Texas Health Steps Update, PCP Therapy Service Guidance, 

and CHIP Update

• Contracting and Credentialing: Credentialing Verification Organization

• Quality Improvement: Accessibility and Availability and HEDIS Measures

• Compliance: Special Investigations Unit and  Complaints and Appeals

• Health Services: Authorization Adverse Determinations and Appeals

• Claims: Updates and Reminders

• C.A.R.E.: Services for Children of Traveling Farmworkers

• Member Services: SFY 18 – Value Added Services (VAS)



Laura Nebhan

Provider Relations Representative

Provider Relations



Newborn Examinations

http://www.tmhp.com/Manuals_PDF/TMPPM/TMPPM_Living_Manual_Current/2_Childrens_Services.pdf

http://www.tmhp.com/Manuals_PDF/TMPPM/TMPPM_Living_Manual_Current/2_Childrens_Services.pdf


Quick Reference Guide



PCP - Therapy Service Guidance

• A physician’s order is required for the initial evaluation and any re-evaluations.

• A separate physician order is required for the therapy treatment which must 

contain the prescribing provider’s ordered frequency and duration. 

• The order MUST come from the prescribing provider and NOT the therapy 

company and must be on PCP letterhead.



Sample of a Physician’s Order 
for Re-evaluation



Sample of a Physician’s Order 
for Therapy Treatment



Required Documentation for Therapy Services

• Physician Orders may be signed by MD, PA or NP.

• Copy of THSteps exam or the physician’s attestation that THSteps is 

current. Also acceptable is a developmental screening that has been 

performed within the last 60 days.

• Plan of Care (POC).

Request form or written or verbal order must be signed and dated 
within the 60-day period before the initiation of services.



Therapy Service Process 

Therapy Provider 
requests re-eval order

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

Therapy provider 
must perform a re-

eval within 30 days of 
signed and dated 

order

Therapy provider will 
provide PCP with 

evaluation 
recommendation 

request for treatment. 

PCP will review therapy 
provider's 

recommendation for 
treatment (modification 

can be made by PCP at this 
time)

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

Additional information that must be given to 
therapy provider: 
• Copy of THSteps exam or physician’s 

attestation that THSteps is current. 
(Required on all initial and recertification 
requests for both acute and chronic 
conditions). 



CHIP UPDATE

• Six-year reauthorization of CHIP was passed by Congress and the 

President.

• The reauthorization does not make changes to the program.

• There will be no changes to eligibility, enrollment, or other CHIP policies 

as a result of the reauthorization. 



Contact Information

Laura Nebhan

Provider Relations Representative

lnebhan@elpasohealth.com

915-532-3778 ext. 1037

Provider Relations Department

915-532-3778 ext. 1507

mailto:lnebhan@elpasohealth.com


Evelin Lopez

Contracting and Credentialing Manager

Credentialing Verification Organization



Texas Credentialing Alliance (TCA)

• Aperture, LLC is the statewide Credentialing Verification 
Organization (CVO) that will be used by all 20 Medicaid health 
plans in Texas to streamline the credentialing process. 

• Full Implementation of CVO – April 2018.

• El Paso Health has begun transitioning new providers  to the 
CVO as of January 2018.  Practitioners and facilities will begin to 
receive communications from Aperture.



Benefits

• Simplified process, saves time.

• Lowers administrative costs for provider and MCOs.

• Web Based Portals – CAQH and Availity (For Ancillaries and 

Facilities).



Contact Information

Evelin Lopez

Contracting and Credentialing Manager

evlopez@elpasohealth.com

Contracting_Dept@elpasohealth.com

915-532-3778 ext. 1014

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


Accessibility and Availability/HEDIS Measures

Patricia Rivera, RN

Quality Improvement Nurse



Accessibility and Availability

Texas Department of Insurance (TDI) and Health and Human 

Services Commission (HHSC) mandate that El Paso Health 

must monitor our Providers on an annual basis for 24 hour 

availability and office accessibility compliance.



Accessibility and Availability

• Random Sampling of network every quarter.

• May be surveyed more than once a year, based on compliance.

• Provider Relations Representatives will conduct survey for Accessibility.

(In person or by phone)

• Secret Shopper calls.

• QI Nurses will make Availability calls.

(5:00 pm to 8:30 am, Monday through Friday and any time Saturday and Sunday)



Accessibility Standards

Service: Able to schedule appointment:

Emergency Services Upon member presentation

Urgent Care Within 24 hours

Routine Primary Care Within 14 days

Specialty Routine Care Within 21 days

Initial Outpatient Behavioral Health Within 14 days



Accessibility Standards Cont.
Service Able to schedule appointment:

Routine Specialty Care Referrals Within 5 days

Prenatal Care
High-risk or New member in 3rd trimester

Within 14 days of request
Within 5 days or immediately if 
emergency exists

Preventive Health (21 yrs and older) Within 90 days

Preventive Health
Less than 6 months
6 months to 20 years

Within 14 days
Within 60 days



Acceptable Standards for Availability

• Answering service meets language requirements of that for major population 

groups. Answering service must be able to contact the Provider or other designated 

medical practitioner.

• Recording meets language requirements. Directs patient to call another phone 

number to reach the Provider or designated medical practitioner. Other phone 

number provided must be answered by someone at the time of call.

• Call is transferred to an on-call person. Call meets language requirements. Person 

on-call must be able to reach the Provider or designated medical practitioner to 

return call to patient. 



Non-Acceptable Criteria for Availability

• Phone only answered during office hours.

• Recording asks caller to leave a message.

• Recording tells patient to go to ER.

• Returning after-hours calls past 30 minutes.

• Member is informed of a fee for after hour calls.



HEDIS Medical Record Chases

Health Effective Data and Information Set

• A tool used by more than 90% of America’s health plans to measure 

performance on important dimensions of care and service.

• Administrative claims data + Medical Record reviews = Hybrid 

calculation.

• If member is compliant from claims data, medical record review will 

not be necessary.



2018 HEDIS Hybrid Measures

Measure Description

WCC Weight Assessment & Counseling for Nutrition & Physical Activity for 
Children/Adolescents

CIS Childhood Immunization Status

CBP Controlling High Blood Pressure

CDC Comprehensive Diabetes Care

PPC Prenatal and Postpartum Care

W15 Well-Child visits in the first 15 months of life

W34 Well-Child visits in the 3rd, 4th, 5th and 6th years of life

AWC Adolescent Well-Care visits



HEDIS Medical Record Chases

Requests for medical records will go out to providers by February

Medical Records can be:

• Mailed.

• Faxed.

• Secure Electronic Transfer.

• Dropped off at El Paso Health.

• Picked up by Provider Relations Representative.



Quality Improvement Department

Don Gillis, Director of Provider Relations & Quality Improvement

915-298-7198 ext. 1231

Patricia Rivera, QI Nurse Auditor

915-298-7198 ext. 1106

Astryd Galindo, QI Nurse

915-298-7198 ext. 1177

Angelica Baca, QI Data Specialist

915-298-7198 ext. 1165



Special Investigations Unit

Alma Meraz

Special Investigation Compliance Auditor



Monthly Random Medical Records Reviews

• Texas enacted bill 2292 to require that all Managed Care Organizations like El Paso 

First establish a plan to prevent waste, fraud and abuse.

• To comply with this bill we  randomly select 5-7 providers on monthly basis. These 

are providers that flag our system because of edits, billing patterns and coding 

issues.

• This process involves the review of paid claims and if necessary a request for 

medical records.

• This might result in education to the provider letting you know what problem we 

have detected.



Record Request Protocol

• Please make sure that you submit all of the requested information. 

If not submitted those claims will be recouped as: 

No documentation for that date of service

• You will be required to sign a records affidavit

• At the end of the record review you will be notified of the findings

• If the review results in a  recoupment: 
• You will include a detailed spreadsheet with claim and recoupment information
• Within 30 days of the notice you will have the right to dispute the findings, 

except for the claims that were recouped for no documentation submitted

• The recoupment process is done via claims unless other arrangements are made.



Monthly 39 Week OB Reviews

• Random selection of 15 providers. If you have more than one physician 

in your group you might have more than one request for that month.

• Records are requested and reviewed to:
− Ensure medical necessity of inductions and or c-sections; and,
− Determine proper utilization of modifiers U1, U2,U3

• Please note we only request the last progress note prior to the 

delivery and the Delivery Summary/Operative report.



Member Services Verification

• Random selection of 60 members a month.

• Phone calls to verify that services were rendered as 

billed.

• If unable to be verified by member we will request 

medical records.

• The provider will be notified of the findings.



Contact Information

Alma Meraz

Special Investigations Unit

Compliance Auditor

(915) 298-1798 ext. 1039

ameraz@elpasohealth.com

mailto:ameraz@elpasohealth.com


Complaints and Appeals Process

Corina Diaz

Complaints  and Appeals Supervisor



• All Complaints and Appeals must be submitted in writing: 
• Fax:  915-298-7872 
• Secure FTP site through our Web Portal
• Mail:

El Paso Health
Complaints and Appeals Unit
1145 Westmoreland Drive
El Paso, Texas 79925

• Please include detailed and supporting information: 
• Copy of Remittance Advice 
• Medical records (if necessary)
• Proof of Timely Filing  
• Etc.

Complaints and Appeals Process



Complaints and Appeals Process

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

• Appeals must be received within 120 days from the notice of the 
denial.

Note: STAR and CHIP Members must NOT be billed or balanced 
billed for covered services.



Web Portal
Provider Appeals



Web Portal
Provider Appeals



Sample
Acknowledgment Letter



Sample
Resolution Letter



Contact Information

Corina Diaz

Complaints and Appeals Supervisor

cdiaz@elpasohealth.com

(915) 298-7198 ext. 1092

mailto:cdiaz@elpasohealth.com


Authorization Adverse Determinations and Appeals

Irma Vasquez

Health Services Administrative Supervisor



REASONS AN ADVERSE DETERMINATION IS ISSUED

An Adverse Determination (Denial) for an authorization is issued when the 
service requested:

• Does not meet Medical Necessity;

• Medical Criteria Not Met; or

• Additional information is requested due to clinical information is 
“insufficient”. (Fax requesting additional information will be sent)

Note: This does not apply when clinical information is not provided at all, or 
for requests missing a physician’s order.  It is highly recommended that if you 
failed to submit the clinical information or the  physician’s order, that  you re-
submit your request as  “NEW.”

• Turnaround time for Appeal is 30 days.

• Turnaround time for auth request is 3 working days.



SAMPLE FAX FOR ADD’L INFORMATION



SAMPLE FAX FOR PEER TO PEER



SAMPLE ADVERSE DENIAL LETTER



TIMELINES FOR APPEAL
• Member/Member’s Representative has 60 days from the denial notice to request 

an Appeal to El Paso Health.

• An internal appeal must be exhausted prior to requesting a State Fair Hearing 

(Medicaid); or review by an Independent Review Organization (IRO) for CHIP.

• Member/Member’s Representative have 120 days to request a State Fair Hearing.

• CHIP Members have 10 days from date of notice to request a Specialty Review.

• A State Fair Hearing or IRO may be requested if El Paso Health fails to make a 

determination on the appeal within 30 days of receipt of the appeal.

• Health Services will acknowledge appeals within 5 working days of receipt of 

appeal.



SAMPLE ACKNOWLEDGMENT LETTER



SAMPLE RESOLUTION LETTER



APPEAL SUBMISSION INFORMATION

Adverse Determination Appeals may be faxed, mailed, or hand delivered to the following:

El Paso Health
Attention: Health Services Department

1145 Westmoreland Drive
El Paso, TX  79925

Fax:  915-298-7866 - Toll Free Fax:  915-844-298-7866

For questions, please contact:
Celina Dominguez, Health Services Program Coordinator

915-532-3778 Ext. 1091

Irma Vasquez, Health Services Administrative Supervisor
915-532-3778 Ext. 1042



Claims Updates and Reminders

Yvonne Grenz

Claims Supervisor



Reminders 

Timely filing deadline 

–95 days from date of service 

Corrected claim deadline 

―120 days from date of EOB 

Claims Processing



Reminders

If you are submitting multiple claims for a patient, please ensure that you:

-Indicating page 1 of x on the claim header

-Staple the claims together

Multiple Claims

Page 1 of 3



Electronic Claims

Claims are accepted from:

• Availity

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

Payer ID Numbers:

El Paso Health - STAR EPF02

El Paso Health - CHIP EPF03

Preferred Admin. UMC EPF10

Preferred Admin. EPCH EPF11

Healthcare Options EPF37



Top 10 Denials
Past 3 Months

• Duplicate Member/DOS/Service Code

• Benefit requires UM

• Submission Window Exceeded

• Auth not found

• Invalid diagnosis code for benefit

• UM dates do not match claim

• Benefit is excluded from benefit plan

• Missing or invalid NDC code

• COB claim exceeds submission window

• Duplicate claim



Coordination of Benefits

EPH calculates the difference between EPH’s maximum allowed amount and primary carriers 

payment, paying the lesser of the two.

EPH Guideline



Provider Care Unit 

• Status Inquiries

• Check Tracers

• EDI Questions

• Reimbursement Clarifications

• Eligibility Records

• Status of Authorizations

“When do I contact PCU”



Contact Us

915-532-3778

Provider Care Unit Extension Numbers: 

1527 – Medicaid 

1512 – CHIP 

1509 – Preferred Administrators 

1504 – HCO 



Services for Children of Traveling Farmworkers

Lluvia Acuna

Outreach Coordinator



Accelerated Services

• State initiative to provide services to children of traveling farmworkers. 

• Coordinate preventive health care services before child travels out of 

Texas. 

• Service needs determined on a case-by-case basis according to age, 

periodicity schedule, and health care needs. 

• Cooperate and coordinate with the State, outreach programs, and 

school districts.

• Provider education on these services.



Indicator on Roster

An indicator was introduced to the STAR Master Roster.



Member Contact

• Post cards
• Auto-dialer
• Text Messages



Outreach

• Partner with more than 20 community agencies.

• Partner with Migrant Education Programs of the 11 school districts in El Paso & 
Hudspeth Counties.

• Anthony ISD MEP
• Canutillo ISD MEP
• Clint ISD MEP
• Dell City ISD MEP
• El Paso ISD MEP
• Fabens ISD MEP

• Ft. Hancock ISD MEP
• San Elizario ISD MEP
• Socorro ISD MEP
• Tornillo ISD MEP
• Ysleta ISD MEP



Annual School Supply Distribution

AT NO COST:
• Health Screenings
• Kids Immunizations
• Health Education and much more!!!!



Mobile Food Pantries



Contact Information

Lluvia Acuña

Outreach Coordinator

lacuna@elpasohealth.com

915-298-7198 ext. 1075

Adriana Cadena

C.A.R.E. Unit Manager

acadena@elpasohealth.com

915-298-7198 ext. 1127

mailto:lacuna@epfirst.com
mailto:acadena@elpasohealth.com


SFY 18 – Value Added Services (VAS) 

Edgar Martinez

Director of Member Services



SFY18 - Value-Added Services



SFY18 - Value-Added Services



SFY 18 - Value-Added Services

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).

• Rate fee for EPH Sports Physicals is $ 25.

Sports Physicals Process



Contact

Edgar Martinez

Director of Member Services

915-532-3778 ext. 1064

Juanita Ramirez

Member Services & Enrollment Supervisor

915-532-3778 ext. 1063



Thank You for Attending Providers!
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