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A new name and image

EL PASO FIRST

BNl (O El PasoHealth
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https://vimeo.com/222592041/6a3b2271f8
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Making the transition

1. Will the name change affect my current contract with El Paso First?
No, all contracts will remain the same under El Paso First Health Plans, Inc.

2. Is the health plan moving locations?
No, the physical and mailing address will remain the same as follows:

Physical Address General Correspondence Paper Claim Submissions
El Paso Health El Paso Health El Paso Health- Claims
1145 Westmoreland Drive P.O. Box 971100 P.O. Box 971370

El Paso, TX 79925-5615 El Paso, TX 79997-1100 El Paso, TX 79997-1370

3. Will the website remain the same?
You can continue using: www.epfirst.com. The new website is scheduled to be announced in August.

All information will remain the same on the website with the exception of the new logo and health plan name.

4. Will any of the provider forms on the website be affected?
The forms will be updated with the new logo. No other changes will be made to the existing Provider forms on the website.
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Making the transition

5. Will there be a change in payer names and identification numbers for electronic claims submission?
The payer names will only change for Medicaid and CHIP product lines to reflect the new name.

The payer ID numbers will remain the same.

The new payer names are as follows: NEW Payer Name Payer ID#
El Paso Health-STAR EPFO2
El Paso Health-CHIP EPFO3

6. Will the web portal link remain the same?
The web portal link will continue to be available through: www.epfirst.com

7. Will web portal log-in information need to be updated or changed?
No, all web portal log-in information will remain the same.

8. Will members be receiving notification of the change as well as new ID cards?
All El Paso First Medicaid, CHIP and CHIP Perinatal members will receive a letter of notification of the change, as well as
new ID cards with the new health plan logo and name.

9. Will any contact information change for the health plan?
All phone numbers and department queues will remain the same. ElPasoHealih
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Provider Relations Representative




Provider Relations Services

A The Provider Relations Department is the liaison between the provider and the health plan
A Ensure the needs of Providers are met in an appropriate, courteous and expeditious manne

A Educate Providers regarding policies and procedures related to authorizations, claims
submission, and other health plan policies.

A Help research and resolve claims issues in coordination with the Claims Department.
A Assist with provider credentialing and-ceedentialing process as requested.
A Initiate and coordinate provider information changes.

A Assist with any provider related issues.
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EL PASO FIRST

Health Plans i:Telephone: (715) 532-3778, Fax: (915) 225-6762
IMPORTANT: Completion of this form is not considered a binding contract with El Paso First. For more information
on confract plans for parficipation please contact your Confracfing Representafive.

[medicaid/Fremier Plan
CcHie

Demographic Form

Demographic Information Form
Please Check off Health Plan Parficipafion (Cenfract): | Please check off Specialty Type:

OHco

Oece DAncﬂlury [DME, Home Health, Hospice]

[0 1PA (Prefemed Admin) | (] specialist [JBehavicral Health [LPC)
[CcHIP Perinate (OB Providers Only}

O Hospital Based
["JAliied Health (PT.OT. 5T)

Group Name: (If Applicable)

Group NPL Group TPI:
licable) (If Applicable]

Provider Name (Last, First, Middle): ional Category F ional Category:
DMD oo Ocrva OneOealdiee
[ other

Individual NFI: Individual TPI:
[ Pending (In Process)

Frimary Specialty: Secondary Specialty:

Medical License: EPSDT Number:

Tel d Services: Spoken: Accepfing New Patients LIvesLIno

[Oves Cve DEngIlshDSpunlsh Established Pafients Only []

[other:
] [ [other
Office Days/Hours: Radiclogy Certificate:

After Hours:

Provider Billing Information

[]ves [ |No

‘W-9 must be submitted along with Demographic Informafion Form

Official Business Name (as it appears on W-%/IRS Documentation)

Doing Business As (if different from above)**this information musf match Box £33 on claim form

Billing Address, City S$tate and Zip Code:

Primary Praciice Location

Address:

Tax ID Number:
Required
Secondary Praclice Locatfion
Address:

City, State, Zip Code:

City, State, Zip Code:

Fhone Number:

{

Fa:

Phone Number: Fax:

.. [

Primary Contact Person:

Primary Contact Phone Number email address:

[

For EP First staff Only:
Verifications

[Ow-s[InrrEs[I17I Look Up [Frovider Letter  [] Other

Provider Type:  [JPCPLIPCP/Specialist [ISpeciaiist ]Ancilary [JBehavioral Health [JHosgitalist

Contract

O individual [ Group [ Attachment D [] Attachment 8/C [JAttachment F [ Facility
Iype: [ woa Clancilary CAfter Hours

Credentigling Provider Credentialed [JYes [JMo [] Not Required

Credential Site Visit:

Oves [QNo [] Mot Required

Actions: Add: [] To Netwerk [] To Group [JPragram
TERM: [JFrom Network [] From Group [ From Program  REASON:

OstarRCJcHIP CJCHIFPefinate [JHCO [Jom [JTPA

Effective Date: [

[ Participating [ JNon-Parficipating

C

400151MKT101614

Please
make sure
information
in this area

matches
your W-9

Form w‘g

{Rare. Ootober 2007)
Doparsmant of tha Traasry
Intamal Ravanue Sanvics

Request for Taxpayer
" Identiflcatlon Number and Certiflcation

Give form to the
requester. Do not
send to the IRS.

Mo (35 Sown on your ncoma B ratur)

s nam, if diffarent from abovs

[C] Liited fiability company. Entor tha tax classificaion {0

(Chack sppropriate box [ IndividualSok progristor [ Carporstion. [ Partnarshin

DP“Y“

[7] Offer jses instructions] =

ontity, Ce= ion, P hip »

Print or type

MAddress jnumbar, stract. and apt. or suite o

Roquestar's name v addrss [optianal)

City. =inia, 2nd 7P codo

List acceurt rrmibars) hars (optinal)

See Spedfic Instructions on

Taxpayer Identification Number (TI

Enter your TIN Ini tha approgriate bax. The TIN provided must mate the name given on Line 1 1o avold | Social sacurity numbar
backup withnolding. For Indakiduals, this Is your social Sacurity number (SSN). However, for a resident H H
allen, sole proprietor, o disragarded entty, See tha Part | Instructions on pans 5. For ofhar antisas, |t i

your empioyer Identfication number EIN). If you @o not have & numbser, see How fo get a TIN on page 3. or

Note. If the account Is In more than ane name, see the chart on page 4 for guideines on whose

numiner o anter.

Emplayer idermification namber

[E@0 Certification

Under penalties of perjury, | certify that:

1. The number shown on this fom Is my comect taxpayer kentiNcation numbear jor | &m waiting for 8 number to be issued to me), and
2. | am not subject to backup wihholding because: (3) | am exempt from backup winholding, or (b | have not been notified by ihe Infemal
Revanue Sarvice IRS] that | am subject to backup wittholding as a result of a Talure to report all Interest o dhigends, of () the IRS has

netified me that | am no longer subject to backup withholding, and

3. | amaUS citzen or other US. perzon {afined below).

Certification Instructions. You must cross out tam 2 above i you have baen notfled by the AS that you are curentty subjsct to backup
witnhoiding because you nave falled to report &l Interest and dividands on your tax return. For real estate transactions, iem 2 doas not 2pply.
For morigage Intenest paid, acouisiion or abandonment of secured proparty, canceliation of dsbt, contriutions to an ndividual retirement
amangament {IRA), and genarally, payments other than interest and dividends, you are not required to sign the Carification, but you must

provide your comect TIN. See the nstructions on page 4.

Sign | signasure of
Here U.E. parsan *

Data b

General Instructions

Section references are to the Internal Revenue Gode unless
otherwise noted.

Purpose of Form

A gersnn wha is required to file an information return with the
IRS must obtain your comact taxp'dye( identification number [TIN]

to report, for example, income
tranzactions, mortgage interast you paid, scquisition or
bandanment of sacured property, cancellation of debt, or
contributions you made to an |

Lise Form W-2 only if you are a U.S. person (ncluding &
resident alien). to provide your comect TIN to the person
requesting it (the requester) and, when applicable, fo:

1. Certify that the TIN you are giving is comect {or you are
waiting for 2 number to be issued),

2. Cartify that you are not subject to backup withholding, or

3. Glaim exempticn from backup withholding if you are a US.
exempi payee. If hicable, you are slso certifying that as a

£Eﬁﬂ|‘l your allocable share of any partnership income from
trade or business s not subject to the withholding ta on

faneign partners’ share of effectively connectad income.
HNate. If 2 reunesle{ gives you a form other than Form W-2to
request your TIM, you must wse the requester’s form if it is
substantially similar to this Form W-o.

yc:u real estate

Definition of a U.S. person. Fur fEdEraI fax purposes, you ere
considered a U.5. person if you
® An individual who &= & ULS. cmzenor U.S. resident alien,
= A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,
# An estate (other than a foreign estate), or
» A domestic trust (as defined in Regulations section
30.7709-7)

ial rules for ps. Partnerships that conduct a
trede or business in the Unned States are generally required to
pay a withholding tax on any fnrelgn partners’ share of income
from such business. Further, in certain cases whers a Form W-8
has not been received, a pa.nrershlp i required to presume that
a partner is a foreign person, and pay the withholding tae.
Therefore, if you are a LS. person that is & partner in a
partnership conducting a trade or business in the United States,
provide Form W-2 to the partnership to establish y\ol.r WS,
status and avoid withholding cn your share of partnarship
income.

The parson who gives Form W-9 to the partnership for
PUrpOses Dfe51ab||sh|:? its LLS. status and auuidlng withholding
an its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

# Tha U.E. owner of a disregarded entity and naot the entity,

Cat. No. 10231X

Form WD [Rov. 10-2007]
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Memo: Current CHIP-Only Providers Must Complete Enroliment with

TMHP

EL PASO FIRST
Health Plans in-.

Current CHIP Providers Must Complete Enroliment with
TMHP by December 31, 2017 to Continue to Receive
Reimbursement for Services

Note: The Health and Human Services Gommission (HHSC) has requested that TMHP
publish the following information:

Federal law and regulation require states to screen and enroll all network providers
including Children’s Health Insurance Program (CHIP) providers by December 31,
2017. To meet this requirement and continue receiving reimbursement for services,
providers who currently render services to CHIP members through a managed care
organization (MCO) must complete enroliment with the Texas Medicaid & Healthcare
Partnership (TMHP) by December 31, 2017.

While the enroliment process and application are the same for Medicaid and CHIP
providers, CHIP-only providers are not required to participate in Texas Medicaid. CHIP-
only providers must follow the instructions below to indicate they intend to serve only
CHIP members and to ensure that they do not appear on the Medicaid online provider
lookup (OPL).

Note: CHIP providers actively enrolled with TMHP as a Medicaid provider do not
need to repeat the enrollment process to continue to receive reimbursement for
CHIP services.

Enrolliment Information Specific to CHIP Providers

Beginning July 1, 2017, providers can indicate in the enrollment application that they
intend to serve only CHIP members. Providers must document this appropriately to
ensure they are not displayed as a Medicaid provider on OPL. CHIP providers are
encouraged to enroll using the Provider Enrolliment on the Portal (PEP). Additionally,
the Provider Information Management System (PIMS) will be updated with options for
providers to designate that they intend to serve only CHIP members.

Providers should begin the enrellment process as soon as possible. The PIMS update
will allow providers who start the enrollment process before these updates occur to
designate themselves as CHIP-only providers on the OPL after they are enrolled.

For more information, providers should wisit the upcoming CHIP webpage that will be
added to TMHP.com in the next few weeks.

For more information, call the TMHP Contact Center at 1-800-925-9126.
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Current CHIP-Only Providers Must Complete Enrollment with
TMHP

AA | net work providers i1including Child
(CHIP) providers must complete enrollment with Texas Medicaid and
Healthcare Partnership (TMHP) by December 31, 2017.

ACHIP-only providers are not required to participate in Texas Medicaid.

Note: CHIP providers actively enrolled with TMHP as a Medicaid
provider do not need to repeat the enrollment process to continue to
receive reimbursement for CHIP services.
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For More Information

AProviders should visit the CHIP webpage added to
TMHP.com

http://www.tmhp.com/Pages/CHIP/CHIP_home.aspx
Or

ACall the TMHP Contact Center at 1-800-925-91286.

HEALTH PLANS FOR EL PASOWMNS, BY EL PASOANS
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http://www.tmhp.com/Pages/CHIP/CHIP_home.aspx

Helpful Links

A CHIPOnly Enrollment Application:

http://www.tmhp.com/TMHP_File_Library/CHIP%20FAQ/CHIP%20Enrollment%20FAQs%20v2017_ 0623.pdf

A CHIP Provider Enroliment FAQ:

http://www.tmhp.com/Provider_Forms/Provider%20Enroliment/TexMedProvEnrollApp_referring%20providers.pdf

HEALTH PLANS FOR EL PASOWMNS, BY EL PASOANS
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http://www.tmhp.com/Provider_Forms/Provider Enrollment/TexMedProvEnrollApp_referring providers.pdf
http://www.tmhp.com/Provider_Forms/Provider Enrollment/TexMedProvEnrollApp_referring providers.pdf
http://www.tmhp.com/Provider_Forms/Provider Enrollment/TexMedProvEnrollApp_referring providers.pdf
http://www.tmhp.com/Provider_Forms/Provider Enrollment/TexMedProvEnrollApp_referring providers.pdf
http://www.tmhp.com/Provider_Forms/Provider Enrollment/TexMedProvEnrollApp_referring providers.pdf

Memo: Medicaid Ordering/Referring Provider Enroliment
Requitement

































































































































































































