ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.

PROVIDER QUARTERLY ORIENTATION

Thursday, February 25, 2021
2:00pm - 3:30pm
LIVE WEBINAR

EVENTBRITE LINK: https://providerquarterlytrainingfeb202 1.eventbrite.com
Password: EPHwebinar



Complete our survey for a chance to win!

Prize BagIncludes :

 El Paso Health Beach Bag

e El Paso Health Blanket

* EOS Lotion

e EOS Lip Balm

* El Paso Health Pens

e El Paso Health Masks (2) Black & Blue

* El Paso Health Mouse Pad/ Phone Holder
e $20.00 Gift Card

https://www.surveymonkey.com/r/MFCPGTS

Please return xour survex to beincludedin the drawinﬁ.


https://www.surveymonkey.com/r/MFCPGT8

Agenda

e CARE Solutions - Services for Children of Traveling Farmworkers

* Member Services— Reminders

e Contracting/ Credentialing - Reminders

* Provider Relations— Updates and Reminders

e Health Services— Reminders

e Quality Improvement - Quality Assurance and Performance Improvement Program &

Initiatives

e Complaints and Appeals — Provider Appeals Process

e Special Investigations Unit — SIU Process

e Claims- Reminders ElPasoHealth
s
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Services for Children of Traveling Farmworkers

Lluvia Acuna

Outreach Coordinator




Process on Accelerated Services for FWC

1. Migrant Risk Assessment for new/existing migrant Members:

 Verify migrant status
 |dentify need for accelerated services

2. If Member needs services, the Outreach Coordinator fills out an accelerated services form.
3. Accelerated Services for Farmworker Children Referral Form is sent to provider.

4. Outreach Coordinator assists Member with scheduling an appointment.

e Qutreach Coordinator will assist Member with transportation if needed.

5. Afterthe appointment, Provider will return the formto El Paso Health for additional follow up if needed.
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Contact Information

Lluvia Acuna
Outreach Coordinator

Phone: 915298 7198 Ext 1075

Email: lacuna@elpasohealth.com
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Member Services Department

Nellie Ontiveros

Member Services Supervisor




El Paso Health Mobile App

On the El Paso Health App, you can:

View and print a temporary ID
View eligibility information

Find a Provider

P> Google Play

Request a PCP change

# Download on the

El Paso @ AppStore

Health

View wellness information

View authorizations
View claims

Ask a Question
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Transportation Services

El Paso Health offers Medicaid and CHIP Members a free taxi ride service to doctor visits
or health education classes.

To schedule a transportation request for a doctor’s appointment or health education class,
call the El Paso Health Member Services Line 48 hours before the appointment at 1-877-
532-3778 and a Member Service Representative will assist with scheduling the taxi ride.
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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 1-8/7-377-6184

Thea erics birel fgr bl Witk bebdrenial haait i apes
24 hecury gy, F carrn @ e Lall d you reeed s sscESnce




A Great Health Plan Comes With Healthy Rewards

HEALTHY REWARDS"

% 2 4-hour, 7-days-a-week
EFFBH kI:: FIR‘:? Ciﬁulla, a
ilingual medical advice

FIRSTCALL infoline staffed nurses,

MEDICAL ADVICE INFELIME I'“:ll"l'l‘H:lCiS-h an a M’EdiCﬂll
Gall 1-844-549-2826 . '
irector on call.

MEDICAID
MEMBER

$25 gift packet which
L incclju eg Fﬂfi’ﬁ"t -i:id kit
+ ﬁgﬂ and < almart
#10) Lift card for health
related items, for new

Members who complafe the request form
and send by return mail within 30 days of
enrollment.

A free ride service to
doctor visits or health

education classes.

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

Medicaid or CHIP benefit.

One allergy-free pillow
case is given to Members
who are enrolled in the

Asthma Disease
Management Program.

RN ENERRY




A Great Health Plan Comes With Healthy Rewards

HEALTHY REWARDS"

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

x-rays, routine c|euning,

fillings, and extractions.

MEDICAID
MEMBER

v

CHIP
MEMBER

Members between the ages of
4 through 18 can get a free
physica for sports each year.

EEE

1N ;

v

v

=

A $15 gift card is offered to
ﬂ&ﬂ% Members ages 3-6 and 12-19
who get a check-up when due

and on fime.

A $10 gift card is offered to

Members age 20 and
younger who complete a

Texas Health Steps check-up
on fime.

HEALTHY REWARDS™

Pregnant members can
receive:

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

* Gift cards for completing
prenatal visits and after
confirmation of those
visits for:

e $25 — Prenatal visit in the first trimester
or within 42 days of enrollment.

e $20 = 3rd prenatal visit.

® $20 — 6th prenatal visit.

® $20 — 9th prenatal visit.

* $20 —flu sﬁot during pregnancy.

e $25 — a timely postpartum visit within
21-56 days of delivery.

* A Firsi-Steps Baby shower including a

diaper bag, a starter supply of
diagers, and other iremfﬁ)rrhe baby.

MEDICAID CHIP
MEMBER  MEMBER

A $10 movie gift card is
e jon O offered to Members 20 years
$19) and younger who complete a
follow-up psychiatrist visit within
7 days of a behavioral health inpatient
hospital stay. Members can receive one
movie gift card per year.




A Great Health Plan Comes With Healthy Rewards

New Value Added Services

Effective 9/1/2020

HEALTHY REWARDS® D P HEALTHY REWARDS® WONGER  NEBER

Members age 20 or younger
can receive four additiona

nutritional /obesity counselin

services above the Medicai

Benefit. the Heart

A free food basket for

new members who
parficipate in a new
member orientation with

El Paso Health.

A free kit that includes
2 reusable cloth masks,
4 disposable masks,

loves, hand sanitizers, /
thermometer, sanitizing
wipes, and more.

Members age 18 or younger

can receive four additiona

nutritional /obesity counseling

services above the CHIP
Benefit.

A service that provides
faceto-face virtual visits for

y- Up to $35 discount for

F swi members with social
. anysport, 5":,_";""* or camp / / determinants of health or
the registration tee af v complex conditions such / /
partici pahnq YMCAs: VIRTUAL-CONNECT Tk e oo o e
once every |2 months. BY EL PASO HEALTH 9 Preg '

behavioral, or medical
conditions that require specialized

intervention. ElPasoHealth




Member Cost Sharing Obligations/Benefit Limitations &
Exclusionsfor Medicaid

* Medicaid Members do not have cost sharing obligations for covered
services.

Some services require prior authorizations
Examples of exclusions:

* Not medically necessary

e Services outside the USA

* Ear piercings

* |nfertility Treatments
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Member Cost Sharing Obligations for CHIP

e Co-payments for medical services or prescription drugs are paid to the health care

provider at the time of service.

 CHIP Perinatal members and CHIP members who are Native American or Alaskan Native

are exempt from all cost-sharing obligations, including enrollment fees and co-pays.

e Additionally, for all CHIP Members there is no cost-sharing on benefits for well-baby and

well-child services, preventive services, or pregnancy-related assistance.
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Benefit Limitations zﬂj Exclusions for CHIP

e Some services may require prior ¢ Examples continued:

authorization e Personal comfort items (e.g./ telephone,
newborn infant photographs)

e Elective abortions
e Gastric procedures for weight loss
e Cosmetic surgery (solely cosmetic

e Exclusion examples
e Elective surgery to correct vision

e Prostate and mammography
screening

- urposes
e Immunizations solely for travel purp ) _ o |
e Custodial care e Contraceptive medication (Family
Planning)

e QOver-the-counter medications
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Prohibitions on Balance Billing Members for Covered Services

* Network Providers and Out-of-Network Providers are prohibited from billing or

collecting any amount from a Member for covered services.

e Accordingto Section 1.6.10 - Billing Clients from Provider Enroliment and

Responsibilities (Texas Medicaid Provider Procedures Manual: Vol.1)

* Providers cannot bill nor take recourse against eligible clients

 On page 219 from the EPH Provider manual “The member cannot be held liable for any

balance related to covered services.”
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Cultural Competency and Linguistic Services

El Paso Health (EPH) is committed to provide effective, equitable, understandable, and respectful quality care
and services that are responsive to diverse cultural health beliefs and practices, preferred languages, health

literacy, and other communication needs.

El Paso Health ensures annually that governance; leadership, associates, providers and subcontractors are
educated and trained about, remain aware of, and are sensitive to the cultural differences and language needs

of our Members.

To accomplish this goal, El Paso Health established a Cultural Competency Plan that reflects the National CLAS
principle standards, Title VI of the Civil Rights Act guidelines and the provision of auxiliary aids and services, in
compliance with the Americans with Disabilities Act, Title Ill, Department of Justice Regulation 28 C.F.R. §
36.303, 42 C.F.R. § 438.10(f)(6)(i), and 1 Tex. Admin. Code § 353.411, builds upon our relationships with the

community, our Members, and the health care Providers in our borderland community.
ElFasoHealth



Contact Information

Nellie Ontiveros
Member Services Supervisor

915-532-3778 ext. 1112
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Contracting/Credentialing Reminders

Gabriel de los Santos

Contracting and Credentialing Representative




CAQH Participants

Participating with CAQH as of 02/01/2021

Update your information with CAQH

Approve El Paso Health as a user to view providers information
o CAQH will send provider notification for this action

Providers still need to notify El Paso Health

 Demo Form
« CAQH Application with CAQH Number
« W-9

I 7
UeStIOI 1S ElPasoHealth
HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
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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
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Provider Relations
Updates and Reminders

Stacy Arrieta

Provider Relations Coordinator




COVID-19 Updates

e HHSC is 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 March 31, 2021 are waived.

e 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.

* 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, members should not be balanced billed for Medicaid covered
services.

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
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COVID-19 Update: Waiver of CHIP Co-Payment

HHSCis waiving in office face to face visit co-payments for all CHIP members for services provided from
March 13,2020 through March 31, 2021.

e ElPaso 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.
* Pleaseincludea list with member name, claim number, date of service, and co-pay amount along with

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 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
manacement cervices delivered nn March 20 2020 throinich March 21 2021

Evaluation and Management (E/M) 99201, 99202, 99203, 99204, 99205, 02 95
99211, 99212,99213,99214, 99215

e 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.

* [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 PASGANS. BY EL PASOANS.
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COVID-19 Update : Prior Authorization Requests Extended Thru
Decemher 31, 2020

El Paso Health issued a 90-day extension for previously approved acute care authorizations with an end date
between March 1, 2020 and December 31, 2020 to ensure continuity or care.

e |tisnolongernecessary to request an override of a current 90-day extension. Providers will need to follow the
current prior authorization process when requesting a new authorization for services.

* The90-day extension will be terminated the day prior to the new date of service on the new authorization. This
will prevent any lack in coverage days.

e Requests for new authorizations will be processed according to medical necessity and current guidelines

For specific prior authorization timelines and instructions, please visit our website :
http://www.elpasohealth.com/providers/prior-authorization/#1610988091049-d841f1e9-1860

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
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http://www.elpasohealth.com/providers/prior-authorization/%231610988091049-d841f1e9-1860

COVID-19 Update :Texas Health Steps Telemedicine Check Ups

e Telemedicine visits for Texas Health Steps (THSteps) checkups for children older than 24 months of age are
allowed via telemedicine have been extended through March 31, 2021.

e Children who receive THSteps via remote delivery are required to return to the provider for an in-person follow

up visit within six months to receive any remaining checkup components that were not possible during remote
delivery such as the unclothed physical examination, immunizations and sensory screenings.

MAXIMUS, the state’s Texas Health Steps outreach coordinator began sending reminder letters in mid-January

to families with children who are due to receive an in-person follow up visit to complete outstanding
components of the THSteps medical checkup.

El Paso Health has a designated COVID-19 page where all updates can be accessed via our website:

Under COVID-19 Information For Providers
http://www.elpasohealth.com/coronavirus.html

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
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THSteps Reminders

Texas Health Steps Provider Outreach Referral Form

TEXAS HEALTH STEPS
PROVIDER OUTREACH REFERRAL SERVICES

FAX COVER SHEET

TEXAS HEALTH STEPS
PROVIDER OUTREACH REFERRAL FORM
FAX: 512-533-3867

=  Complete this form and submit by fax.
# Use only ONE FORM PER HOUSEHOLD, up to 2 patients.
#  You will receive notification once your referral is processed.

Provider Information Date:
Provider/Clinic Name: [ Contact Name:
Office Address: | City: | County: [ Zip Code: DATE:
Phone Number: [ Fax Number:
Provider Type: [ [ | Medical [[ | Dental [[ ] Orhodontic | [ ] Case Management [[ ] Ofher
Parent/Guardian Information
Parent/Guardian Name: | Phone Number: | Mobile Number:
Address: [ City: [ County: [ Zip Code: .
Language Preference: [[| English [T ] Spanish [[ ] Other TO: SPECIAL SERVICES UNIT
Patient #1 Information PHONE: 877-847-8377
Patient Name: | Date of Birth: | Medicaid ID:
Appointment Type: | [ | THSteps Checkup | [ | THSteps Followup [ [ | Sick Visit [[] Lead FAX: 512-533-3867
[ [ other.
Reason for referral (check all that apply)
| | Patient missed appointment, date: Assistance needed scheduling appoiniment.
| | Follow-up appoiniment for additional lead testing. | | Provide updated patient address {Case Management Oniy)
| | Assist with transportation to appointment. | | Other, see comments. FROM:
Comments:
PHONE:

Outreach Services Results (SSU Use Only) FAX:
[ ] Appoiniment scheduled; dateftime: [] Patient provided education about appointment etiquette.
[ | Patient assisted with transportation fo appointment. [ ] Patient will contact provider directly.
[ | Mo action taken; patient declined assistance. [ | No action taken; patient no longer eligible for Medicaid.
[ 1 Unable to locate patient; letter mailed to patient. [ | Other:
Comments to Provider: '

TOTAL PAGES INCLUDING COVER SHEET:

Patient #2 Information
Patient Name: [ Date of Birth: [ Medicaid I0: COMMENTS:
Appointment Type: | [[] THSteps Checkup | [| THSteps Followup | [] Sick Visit | [] Lead
[] other:

Reason for referral (check all that apply)

Patient missed appoiniment, date:

Follow-up appointment for additional lead testing.
|| Assist with transportation to appoiniment.
Comments:

Assistance needed scheduling appointment.
Provide updated patient address (Caze Management Only)
Other. see comments.

Outreach Services Results (S5U Use Only)
Appointment scheduled; dateftime: [ ] Patient provided education about appointment etiquette.
Patient assisted with transportation to appointment. Patient will contact provider directly.
Mo action taken; patient declined assistance. Mo action taken; patient no longer eligible for Medicaid.
Unable to locate patient; letter mailed to patient. Other:
Comments fo Provider: ' @TEXAS

EF03-14040 022013

CONFIDENTIALITY NOTICE: This fax and any pages transmitted with it are confidential and intended solely for the use of
the individual or entity to which they are intended. If you are not the intended recipient, you are hereby notified that any

use, disclosure, dissemination, distribution, copying, or taking of any action because of this information is strictly prohibited.
Please notify the sender immediately if you received this fax in error and destroy this fax and any pages transmitted with it.

ElPasoHealth
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THSteps Provider Outreach Referral Form
Submission of Referral Form

» Submit the referral form by fax to the Texas Health Steps Special Services Unit at 512-533-3867 using the fax

cover sheet included.

» For questions about the Texas Health Steps Provider Outreach Referral Service or for technical assistance with

the completion and submission of the referral form, please contact your Texas Health Steps Provider Relations

representative.

Nama PhAanp Eax EmAail
LR L LEEA™ LELELAYABA™ T i rraant

Patrice Loge, Manager | 915-834-7733 | 915-834-7808 | Patricia.Loge@dshs.texas.gov

Arturo Diaz 915-834-7735 | 915-834-7802 | Arturo.Diaz@dshs.texas.gov
Kimberly Salazar 915-834-7689 | 915-834-7802 | Kimberly.Salazar@dshs.texas.gov
Jorge Alday 915-834-7697 | 915-834-7802 | Jorge.Alday@dshs.texas.gov ElPasoHealth


mailto:Patricia.Loge@dshs.texas.gov
mailto:Arturo.Diaz@dshs.texas.gov
mailto:Kimberly.Salazar@dshs.texas.gov
mailto:Jorge.Alday@dshs.texas.gov

Provider Directory Review

HHSC performs random audits to ensure accuracy of our Provider Directories.
e Aninternal reviewis 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

e Thefollowing elements are reviewed and updated as necessary:

- provider name - program participation
- address - phone and fax number
- hours and days of operation - languages spoken
- age limitations, if any - new patient restrictions
e Updates and discrepancies may be corrected using the Provider Demographic Form. ElPasoHealth


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

EI Paso Health 915532 3778 « Fax: 915208 7870 » contraciing_dept@elpaschealth.com
HEALTH FLAHS FOR EL PASCIAMS. Y L PASCIAN

PROVIDER DEMOGRAPHIC FORM

Groupeciey Name: e  QOur Provider Demographic Formis used when

GroupdFacility Specialty:
updating any practice information.
e L * The Provider Demographic Form can be found on our

website at www.elpasohealth.com under Providers-
e - e Provider Forms- Credentialing Packet Forms.

Professional Category: OMD TODO DOFNP  DOACNP  OPA  CCRNA O Other

Primary Practice Address:

S N—— * The completed form may be returned using one of the

Phone: Fan Website URL: f I I . .

Secondary Location: _ City, State, ZIP: O OWI ng'

Office Hours/Days: Phone: Faoc: . .
Taxonomy number; Additional Taxonomy Mumbers: ] - Emall: Contractlng dept@elpaSOheaIth-Com
Languages Spoken: O English O Spanish O American Sign Language (ASL) O Other:

Accepting New Patients: CWes O No O Established Onily  Age Range: - Fa X: 9 1 5_298_7870
Practice Limitations: O Male only O Female Only O Mene O Other:

CLIA Type; Radiology Certificate: O Yes O No O MIA

Completed cultural diversity training? O Yes O Mo

Do you offer; [ Telemedicine O Telehealth O Telemonitoring [ Tangeted Case Management

Does this office meet American Disabilifies Act (ADA&) accessibility requirements? O Yes O Ne

Billing Information (Must Reflect W-9):

Doing Business As:

Pay to Address: Tax ID:

Primary Contact; Phone: Emil: E.l R H .lth
HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
THE HEALTH PLAN:

Reason for submission:

IS OF EL PASO FIRST



http://www.elpasohealth.com/forms/Provider%20Demographic%20Form.pdf
http://www.elpasohealth.com/
mailto:contracting_dept@elpasohealth.com

Electronic Usages ©&

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

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

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

* Effective 02/1/2021 RA’s are available for a 6 month period*
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.

: . ElPasoHealth
 Provider Manual: http://www.elpasohealth.com/pdf/providermanual.pdf i



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

Electronic Remittance Advice (835) Request Form

'S ELPasoHealth Electronic Remittance Advice (835) Request Form
915.532.3778 ext. 1507 * Fax: 915.225.6762

- . BILLING PAY TO PROVIDER INFORMATION (PLEASE INCLUDE W9) [ ) Ou r E I ectronic Remitta nce AdVice (835) Req uest
Doing susines Formis used to retrieve 835 files via your

Billing Address: City: State: Zip:
Federal Tax ID: Group NPI: Clea rlnghouse.
Primary Contact: Phone: Email:

PROVIDER INFORMATION

ey o o e The Electronic Remittance Advice (835) Request
Form can be found on our website at

Phone: Fax: Website URL:

| CLEARINGHOUSE INFORMATION www.elpasohealth.com under Providers- Provider
*Availity Customer ID# (Genkey): Billing Submitter Number: FO rms— M iSC_ FO rmS.
Software Vendor Name: Phone:

*Genkey is required for Availity.

AUTHORIZATION STATEMENT SIGNATURE [ ] The Completed form may be faXEd to:

Provider (enter provider/provider representative name) hereby appoints (enter vendor name)

to act as the authorized agent for the purpose of retrieving the 835 electronically from El Paso Health.

Provider/Provider Representative Signature: Date: 9 15_2 25_6762
L]

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. EJ. &SO Health
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

ElPaso Health A A22S A0
o ) Cuestions, Comcerns call 915- 532- 3778 1307

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH CREDITS) e QurEFT Formis used to initiate credit entries to
. your financial institution. This will eliminate the
e D need for a paper check for our STAR and CHIP
e e product lines.
wmumaummmmmmmmmmmnmmmmmmm,mm
) st e T T o e of 1 . * Please remember to attach a voided check or a
m—— letter from your financial institution confirming
e T e ok s your account information.

Chaciong Acooond

_ e TheEFT Form can be found on our website at

e oy cone www.elpasohealth.com under Providers- Provider
| Forms- Misc. Forms.

o o 1 e 2 o et et b i et B e e The completed form may be faxed to:

arther of o) of Bt ferrcrchon m sorh hese @nd o soch mamner 25 by afford 31 Faso Health and DERIETOEY 2 reesonahls

—— 915-225-6762.

WOTE CREETIT AUTHORIZATINY MIUST FRONIDE THAT THE EBCENER MAY EEVOWE THE AUTHORIZATION OFLY BY E].PaSOHealth
WOTIFITNG THE OLIGINATOR B¥ THE MASDNER SFECIFIED D4 THE. AUTHORTZATION. HEALTH PLANS FOR EL PASCANS. 5 EL PASGANS
THE HEALTH PLAN:

IS OF EL PASO FIRST

ATTALCH A& VOIDEDIHECK


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

Early Childhood Intervention (ECI)

ECI encourages families not to take a "wait and see" approach to a child's development. As soon as a delay is
suspected, children may be referred to ECI, even as early as birth.

» Birth through 35 months:
Federal Regulation CFR Sec. 303.303 of Title 34 (Education) requires a provider to refer children under age
three to Early Childhood Intervention (ECI) as soon as possible, but no longer than 7 days of identifyinga
child with a delay or eligible medical diagnosis, even if also referring to an appropriate specialist.

» Ages 3 years and older:

The provider is encouraged to refer to the appropriate school district program, even if also referring to an
appropriate specialist.

COVID -19 Update :

During the pandemic ECl is still providing visits via Telehealth for the safety of their clients. All ECI Services are being provided by
Teleconferencing or Videoconferencing in El Paso and Hudspeth Counties.

ECI Referrals can still be made online, via fax 915-496-0750 or the 24/7 referral line at 915-534-4324.
ElPasoHealth

R,


http://www.ecfr.gov/cgi-bin/text-idx?SID=f39ac81bb8e48e2d3fb59d080f0f9134&amp;node=34:2.1.1.1.2.4.114.4&amp;rgn=div8
https://www.elpasoeci.org/

ElPasoHealth
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Outpatient Pharmacy Prescription Services Reminders




Formulary Look-Up

Texas Vendor Drug Program

https://www.txvendordrug.com/formulary/formulary-search

Drug Search
By NDC code: Brand Name
Generic Name PDL Class

- _,u':'.'n}.'_ ﬂ
[l Medicaid [CICHIP [JCSHCN [JKHC [IPDLPARequired [IFamilyPlanning
[l clinical PA Required [JHTW []90% Utilization [J]OTC

Apply



https://www.txvendordrug.com/formulary/formulary-search

Formulary Look-Up

Navitus

https://txstarchip.navitus.com/

e 1-877-908-6023-Any formulary questions of PA submissions

MARKET
NDC NAME TIER DRUG EDIT P& FORM PDLSTATUS | BASKETID PUBLISHING NOTE EXPIRATION DATE CLASS
NON-PDL AND CLINICAL EDITS
EPPLY; OL = 2 CAP/DAY; ONLY ATTENTION-
ADD/ADHD - NOM- COVERED FOR MEMBERS 6 YEARS DEFICIT/HYPERACTIVITY
QODOZ322E30 STRATTERA CAP 25MG BRAND PAQL STIMULANT HPD MKID_7 AND OLDER 127312222 DISORDER [ADHD] AGENTS

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
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https://txstarchip.navitus.com/

Prior Authorization

Prior Authorizations can be submitted to Navitus by phone, fax, or verbally.
Providers can call 1-877-908-6023 to submit PA or fax form to 1-855-668-6553

Navitus is open 24 hours a day/7 days a week. Turn around time for PA

determination is 24 hours for STAR and 72 hours for CHIP

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



72-hour Emergency Supply

A 72-hour Emergency Supply allows pharmacy to dispense a 3 day supply of

medication, at no cost to member, to allow prescriber time to submit PA.

The 72-hour Emergency Supply should be dispensed any time a PA is not available and

a prescription must be filled for any medication on the Texas Vendor Drug formulary.

If the prescribing provider cannot be reached or is unable to request PA, the pharmacy

should submit an emergency 72-hour prescription.

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
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Pharmacy Quick Reference Guide

The Pharmacy Quick Reference Guide ElPasoHealth
PFOVIdeS Ilnks to: Pharmacy Quick Reference Guide

Mawvitus Health Solutions i El Paso Health®'s Pharmacy Benefit Manager for
STARSCHIP/CHIP Perinate members.

. b . MNawvitus will handle ALL Provider [Prescriber and Pharmacy calls and i5 available
® NaVItus We S Ite 247 (365 except ThankSgiving and Christmas from 8 am to & pm Central time)
and can assist you with:

o P h a r m a Cy Li Sti ng : Prior Authorizations

Mail order/Specialty Pharmacy Services
* Point of sale (POS) Claims processing

° FO rmu I a ry s Contracting/Credentialing
o P rEfe r re d D r u g Li St MNavitus Provider Hotline

[ ] [ ] [ ] I : .
° Prescrlptlons for Mall Order ;ﬁ;ﬁvustmg:wmnnsmmﬁ&ammmm
. - - MNavitus BIN# 610602 PCN: MCD Rx Group: EPH
e Prior Authorization Fax Number
Formulary: hitod/fwww tevendordrug.com/formulary/formulary-search.asg
. . . . Preferred Drug List: http://www. tovendordrug.com
e (Clinical PA Criteria rrescnnions or el ovter: phone: 10304329028
Prior Authorization Fax number: 1-855-668-8553

e 72 Hour Emergency Fill Information e

https:/ fwww. txvendordrug.com/formula rior-authorization/emergency-
pregeriptiong

To wverify eligibility: Pharmacies can call the Provider Hotline at Mawitus, or call El

http://WWW_el pa SOhea Ith _Com/pdf/Pha rmacv% Paso Health at 1-877-532-3778, access our web portal, or use Healthx,
20Quick%20Reference%20Guide%202019.pdf e flealth



http://www.elpasohealth.com/pdf/Pharmacy%20Quick%20Reference%20Guide%202019.pdf

References

COVID-19 Information For Providers
http://www.elpasohealth.com/coronavirus.html

Texas Health Steps Provider Outreach Referral Form
http://www.elpasohealth.com/pdf/Provider%200utreach%20Referral%20Form.pdf

Prior Authorization Timelines
http://www.elpasohealth.com/providers/priorauthorization/#1610991338692202ea20b-96al

Provider Forms
http://www.elpasohealth.com/providers/providerforms/

ECI
https://www.elpasoeci.org/

Pharmacy Quick Reference Guide
http://www.elpasohealth.com/pdf/Pharmacy%20Quick%20Reference%20Guide%202019.pdf

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



http://www.elpasohealth.com/providers/priorauthorization/%231610991338692202ea20b-96a1
http://www.elpasohealth.com/pdf/Provider%20Outreach%20Referral%20Form.pdf
http://www.elpasohealth.com/providers/providerforms/
http://www.elpasohealth.com/coronavirus.html
https://www.elpasoeci.org/
http://www.elpasohealth.com/pdf/Pharmacy%20Quick%20Reference%20Guide%202019.pdf

Contact Information

Stacy Arrieta
Provider Relations Coordinator

(915) 298-7198 ext. 1059
sarrieta@elpasohealth.com

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

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
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Health Services Reminders

Carolina Castillo, RN

Disease Management Coordinator




Prior Authorization Tool (website)
STAR/CHIP

e El Paso Health may require authorization for certain services.

e Providers may utilize this tool to determine if a CPT code requires authorization

http://www.elpasohealth.com/providers/medicaid-chip-prior-authorization/
Medicaid/CHIP Prior Authorization T el e

DISCLAIMER: All attempts are made to provide the most current information on the Prior Authornization Search Tocl. Howewver, this does NOT
guarantee payment. Payment of claims is dependent on eligibility, covered benefits, provider contracts, correct coding and billing practices. For
specific details, please refer to the provider manual. If you are uncertain that prior authorization is needed, please submit a request for an accurate

response.

Wision services need to be verified by Envolve Vision Services
Dental services need to be verified by Dentaluest/MCMNA
MNon-participating providers must submit a prior authorization form for all services.

Medicaid Members: Family Planning services with a contraceptive management diagnosis do not require an authorization whether the Provider is In-
Metwork or Out-of-Metwork.

CHIF Members: Family Planning services with a contraceptive managemeant diagnosis are not a benefit.

THSteps checkups do not require an authorization whether Provider is In-Network or Out of Metwork.

Please answer all of the following questions to determine if an authorization is needed:

Types of Services Yes No

Are services being provided by an out-of-network Provider?

Is the member being admitted to an inpatient facility?

Is the member receiving oral surgery services?

I= the member receiving plastic and reconstructive surgeon services?

To determine if an authorization is needed enter CPT code below. El%so
‘ CPT cade: 1] e | s | e | ElPasoHealth

THE HEALTH PLANS OF EL PASO FIRST



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

Prior Authorization Process

Authorization requests are accepted via electronic through the El Paso Health Web Portal, fax, or telephonically

e Faxed Requests: Use the website www.elpasohealth.com, Provider tab:

Texas Standard Prior Authorization Request Form for Health Care Service.

The provider facilitates the prior authorization process by providing all the necessary information to include:
e Demographicinformation

e Requesting Provider name and NPl number

e Current Procedural Terminology (CPT) and (HCPCS) codes

e Servicerequested start and end dates

e Quantity of service units requested based on the CPT, or HCPCS requested

e Themostrecentand relevant clinical documentation related to request ElPasoHealth


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

Case Management Programs-Telemedicine

Case Management is a collaborative process of assessment, planning, facilitation, care coordination, evaluation and
advocacy for options and services to meet an individual’s and family’s comprehensive health needs through

communication and available resources to promote patient safety, quality of care, and cost effective outcomes
* High Risk Pregnancy-all pregnant members with a medical condition

* Mental Health-any mental health condition that requires treatment

e Social Work-Members that require assist with social needs

* Disease Management-Diabetes Mellitus, Obesity, Asthma, Cardiovascular Disease

* Telemedicine- Is the remote delivery of healthcare services through the use of technology (phone,
computer). Available for certain medical services and does not require a prior authorization with an in-

network provider and co-pays are not applicable to these services for CHIP members.
ElPasoHealth



Network and Out-of-Network Referrals

In Network referrals do not require authorization when PCP refers to an in-network

specialist

Out of Network referral requires prior authorization.

* These referral should only be made if no other in-network provider available in town

e If an out of town medical services is needed, provider must refer within the state of
Texas

e The provider will verify that out of network provider accepts Medicaid

Submit prior authorization and include clinical information to support medical necessity
ElPasoHealth



Contact Information

Carolina Castillo, RN
Disease Management Coordinator

Phone: 915298 7198 Ext 1122

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
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Quality Assurance and Performance Improvement

Program & Initiatives

Angelica Chagolla, Quality Improvement Manager

February 25, 2021



Quality Assurance and Performance Improvement Program

Pay for Quality (P4Q) 3% Premium at Risk

Performance Improvement Projects (PIPs)
Quality Improvement Committee (QIC)
e  AdverseEvents
e  Mortalities
Providerand Member Quality of Complaints
Operations Improvement Committee (OIC)
HHSC Deliverables
Quality Assessment and Performance Improvement Evaluation

. Administrative Interview Tool

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

Provider Profiling and Data Analysis



Pay For Quality Program (P4Q)

PPV - Potentially Preventable ED Visits * HIEdata-> Case Management
ED visits for conditions that are preventable or treatable with appropriate primary care (i.e. URI, *  Home Visits; Virtual Connect v v
Fever, etc) e FirstCall Hotline

URI - Appropriate Treatment for Children with Upper Respiratory Infection *  (linical Practice Guideline
The percentage of children 3 months—18 years of age who were given a diagnosis of upper *  Providereducation visits v v

respiratory infection (URI) and were not dispensed an antibiotic prescription.

W15 - Six or more Well Child Visitsin First 15 Months *  Baby Steps Program
The percentage of members who turned 15 months old during the measurement year and who had v
more than 6 well-child visits with a PCP duringtheir first 15 months of life.

IMA - Immunization Status for Adolescents » THStepseducation
The percentage of adolescents 13 years of age who had one dose of meningococcal vaccine, one
tetanus, diphtheria toxoids and acellular pertussis (Tdap) vaccine, and have completed the human
papillomavirus (HPV) vaccine series by their 13th birthday

PPC-TimelyPostpartumCare e (Callsto members
The percentage of deliveries that received a postpartum care visit within 7 — 84 days from date of v
delivery.

WCC- Counseling for Nutrition e THStepseducation
The percentage of members 3—17 years of age who had an outpatient visit with a PCP or OB/GYN v
andwho had evidence of counseling for nutrition during the measurementyear. e



Request for Medical Records

TWO DIFFERENT INITITAIVES

al=D 1VvVDriga Aug

Audit on select providers Audit on select providers based on PCP
* Assesses compliance with required assignment and/or claim history
components of THSteps visit e Assesses compliance with HEDIS measures
(WCC, IMA, CBP, CDC)
Requests went out December 2020 Requests JUST went out February 16t
Audits in progress — will continue through Please submit by March 8!
September 2021

EPH must complete all audits by May 1st




How to Submit Medical Records

Option 1 Option 2 Option 3 Option 4

Secure Fax: Secure Email: Mail to: Arrange for pick up:

Attn: QI THSteps Audit Instructions included with El Paso Health Please call

OR HEDIS Audit requests and located on Attn: Quality Improvement | 915-532-3778

EPH website. 1145 Westmoreland

Fax: 915-225-6745 El Paso, TX 79925 " Press 4 to enter extension
to speak with QI Nurses (ext
1106 or 1177)
" OR Press 3 and ask to
speak to Provider Relations

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
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HEDIS Medical Record Submissions
\Measure | Whattosubmit:

WCC — Weight * Include BMI Percentile: not just a range, >95 or “High/Low”
Assessment and * Include Growth Charts

Counseling for * In-house counseling for nutrition and physical activity
Nutrition and Physical ¢ Referrals for WIC and/or nutrition counseling

Activity e Referrals for physical activity counseling

e Anticipatory guidance on diet and exercise

IMA — Immunizations If up to date immunization record not available, submit medical record that shows
for Adolescents member received the following by 13t birthday:

v" One dose of meningococcal vaccine

v" One dose Tdap vaccine

v' Completed HPV vaccine series

CDC — Comprehensive
Diabetes Care

Include most recent HbAlc test and level (<8%)

CBP — Controlling * Include most recent blood pressure (<140/90)
Blood Pressure **Even if you are not the provider who monitors BP — send documentation of BP
taken at any visit. @ ElPasoHezlih



Accessibility and Availability

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

(HHSC)

e Accessibility: appointment available within a specific time frame

e Availability (PCPs only): after hours availability; must return call within 30 minutes.
e 5pmto8:30am, Monday through Friday
e Anytime Saturday and Sunday

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
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State-Wide Monitoring — Appointment Access

e  HHSCmonitors MCO'’s compliance with appointment accessibility standards (required by Senate Bill 760

**IMPORTANT**
Please notify us of
any changes to your

e  State methodology - secret shopper calls

e  Samples selected based on MCO provider directories

information in our

e  Standards according to HHSC requirements must be met provider directory
at any time.

(Please see A&A Standards on EPH website)

*  Appointment wait times are assessed on calendar days

e  Performance determines request for corrective action and possible liquidated damages

Please ensure your office staff, current and new, are
aware of these A&A standards! ElPasoHealth




State-Wide Monitoring — Appointment Access

2019- 2020
PCP Calls:
Preventative Care Routine Care Urgent Care
Standard 90 Calendar Days Standard 14 Calendar Days Standard 24 Hours
EPH Threshold EPH Threshold EPH Threshold
CHIP 100.00% 99.00% 100.00% 90.70% 100.00% 99.00%
STAR Child 100.00% 99.00% 100.00% 99.00% 100.00% 99.00%
STAR Adult 96.80% 99.00% 100.00% 95.80% 100.00% 99.00%
OB Calls:
Low-Risk Prenatal High-Risk Prenatal New Mbr 3™ Trimester Prenatal
Standard 14 Calendar Days Standard 5 Calendar Days Standard 5 Calendar Days
EPH Threshold EPH Threshold EPH Threshold
STAR 27.30% 85.00% 19.00% 51.00% 23.50% 51.00%

Next studies SFY 2021 — Behavioral Health and PCP
e Behavioral Health standard - offer an appointment for initial outpatient visit within 14 calendar @ ElPasoHealth

PLANS OF EL PASO FIRST




Standards for After Hours Availability

Acceptable

* Answering service and/or recordingare English and
Spanish

e Answering service can contact provider or on-call
designee

e Recordingdirects caller to another number that leads
to in-person answer

e (Callis returned within 30 minutes

State Monitoring:

Non— Acceptable

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

Recording tells caller to go to ER

Phone call not returned within 30 minutes
Caller informed of fee for after hours call

Answering service refuses to contact provider or on-call
designee

EPH is required to submit a deliverable to HHSC reporting annual results of these surveys

to include language compliance.

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
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Top Reasons for Non-Compliance - After Hours
Results CY 2020 Q4 (Oct — Dec)

1. Reachedrecorded message that did NOT provide way to reach a live person
2.  Answeringservice refused to page on-call provider or participate in survey
3.  Nocall back within 30 min

4.  Calleris instructedto leave a message (either by the recording or answering service)

Provider Contract Requirement:
Participation in Quality Improvement initiatives and activities. This includes access and
availability surveys.

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
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Resources on Website

e HEDIS Medical Record Documentation Tips PI'OVldeI' Resources
http://www.elpasohealth.com/pdf/HEDIS%202020%20Medical%2
ORecord%20Documentation%20Tips%20081920.pdf
* HEDIS FAQ e THSteps Recipient Reminder Letters for Telemedicine
e HEDIS Medical Record Documentation Tips
http://www.elpasohealth.com/pdf/HEDIS%20FAQ%20Docum « Formularies Available on Epocrates
ent.pdf « HEDISFAQ-EPH
e The Texas Clinician’s Postpartum Depression Toolkit
* Provider Accessibility and Availability Standards « Contract Checklist Version 2.6 Ch 8 1 EFF Apr.5.2019
e Provider Accessibility and Availability Standards
http://www.elpasohealth.com/pdf/Accessibility%20and%20Availabilit «[Hovi to sand EME ies 1 El Paso Fist
v%20Standards.pdf = Nlnuitiin

e HowTo Send EMR Files— Secure FTP
http://www.elpasohealth.com/pdf/HowtosendEMRfiles. pdf

To view our Clinical Practice Guidelines please click on the link below,
or if you would like to obtain a hardcopy, please contact
the Quality Improvement Unit @ 915-532-3773.

e C(Clinical Practice Guidelines

Prenatal and Postpartum Clinical Practice Guidelines
Routine Preventive Services Guideline 5d-24ma
Routine Preventive Services Guideline 30mo-11yr
Routine Preventive Services Guideline 12yr-20yr
Asthma Management Guideline

Diabetes Management Guideline

Viral URI Management Guideline

Mental Health Follow Up Guideline ElPasoHealth

http://www.elpasohealth.com/providers/clinical-practice-guidelines/



http://www.elpasohealth.com/pdf/HEDIS%202020%20Medical%20Record%20Documentation%20Tips%20081920.pdf
http://www.elpasohealth.com/pdf/HEDIS%20FAQ%20Document.pdf
http://www.elpasohealth.com/pdf/Accessibility%20and%20Availability%20Standards.pdf
http://www.elpasohealth.com/pdf/HowtosendEMRfiles.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 915 298 7198 Ext 1177
privera@elpasohealth.com agalindo@elpasohealth.com
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Provider Appeals Process

Corina Diaz

Complaints and Appeals Manager




What is a Provider Appeal?
A request for reconsideration of a previously
dispositioned claim.

e Complete Denial of Claim

e Partial Denial of Claim

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
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How to Submit Provider Appeals

 All Provider Appeals must be submitted in writing
* 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

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
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What to_Submit

* Letter explaining your reason for appeal

* Include any supporting information, Example:
e Copy of Remittance Advice
e Medical records (if necessary)
e Proof of Timely Filing
e Any Pertinent Information for Review

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
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Levels of Provider Appeals

e Levell

* Acknowledgment Letter w/in 5 business days
* Resolution Letter w/in 30 calendar days

e Level 2
* Acknowledgment Letter w/in 5 business days
e Resolution Letter w/in 30 calendar days

e Exhausted Process
e HHSC (STAR)
e TDI (CHIP & Preferred Administrators-EPCH)
e DOL (Preferred Administrators— UMC)

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
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Members
Billed/Balance Billed

STAR and CHIP Members must

NOT

be billed or balanced billed for covered services.

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
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Contact Information

Corina Diaz
Complaints and Appeals Manager
Phone: 915298 7198 Ext 1092

Email: CDiaz@elpasohealth.com

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
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Special Investigations Unit (SIU)

Jourdan Norman, SIU Program Manager

Vanessa Berrios, CPC, SIU Claims Auditor




SIU Team Purpose

Texas requires all Managed Care Organizations like El Paso Health to establish a plan to prevent Waste,
Abuse, and Fraud (WAF Plan). This planis carried out by El Paso Health’s Special Investigations Unit
(SIU).

What do we do?

e Regularly audit El Paso Health’s providers and members to make sure providers are billing correctlyand
members are receiving the services we are being billed for.

* If a patternof incorrect billing exists, or if a member cannot verify they received services we were billed for, El Paso Health
will request additional records from a provider or providers.

e Reviewforincorrectbilling can include but is not limited to: suspicious volume of claims, upcoding, duplicate billing,
(un)bundled services, correct use of modifiers, etc.

e 80 randomlyselected members are called to verify they received services on a billed DOS.

¢ Telemedicineis included ElPasoHealth

T VT



Medical Records Requests and Attestation

Business Records Attestation s required.

* This attestation states that you are submitting all of the requested information pertaining to a claim being billed to
the correct standard.

* If someinformationbut notall is submitted, the entire claim may be recouped for insufficient documentation for service provided.
* Examplesof itemsleft out of a record include X-Rays, MRls, Ultrasounds, HPI, etc.

e If nodocumentationis submitted for a claim whatsoever, the entire claim will be recouped for no documentation for that claim.

* Per Federal C.F.R. Guidelines, after signing the attestation, or if the due date to submit documentation has passed,
no additional information/documentation will be accepted by El Paso Health during the review process.

Please make sure you and/or your Third Party Biller handle a records request with urgency and submit all of the
documentation requested as soon as possible.

 [If thereare questions about whatis required, the SIU team will answer your questions.

 |If there are extenuating circumstances that prevent your office from submitting documentation on time, an
extension may be granted but must be requested in writing before the Records Request due date.

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
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Remember




Closing the Review

Once the audit is complete, we will confirm your office’s email via phone and send you a notification email

with a review of findings as well as a list of claims examined.

*  You havethe right to dispute/appeal the findings. The deadline is 30 days after the email notification.

The dispute/appeal will be handled by the SIU team. It is not handled by the Complaints & Appeals Department or any other

department at El Paso Health.

. You may not dispute claims for which you did not provide any documentation.
. No documentationresultsin an automatic recoupment.
. No medical records will be accepted after the review has been completed.

e  30days after sending the notification email, or after the appeal has been completed, EPH will finalize the

recoupment of overpaid claims

. EPH will recoup via claims adjustments unless a provider specifies they will submit payment via check or checks ElPasoHealth



SIU Partners
HMS — Our SIU Vendor

 Theywill send you the request for medical records. You may mail the records directly to them or call EPH
(Jourdan or Vanessa) to pick up records.

The HHSC Office of Inspector General (OIG) and Office of Attorney General (OAG)
conduct their own independent audits.

 TheOIGor OAG may request our claims data, provider contracts, or internal audits we’ve done on
providers.

 Thecaninitiate Claims Freeze Requests
e Instances where we cannot adjudicate a claim.
e (Canlastseveral months.
e The Provider and MCO will be notified.

* TheOIG or OAG will do their recoupments via MCO. EPH will give direction to providers in these ElPasoHealth

instances.
GGG



SIU Contact Information

Jourdan Norman, Special Investigations Unit Program Manager

et o When in doubt
reach out!

Vanessa Berrios, CPC, Special Investigations Unit Claims Auditor

e (915)298-7198 ext. 1040
e vberrios@elpasohealth.com

Rocio Chavez, CHC, Chief Compliance Officer

e (915)298-7198 ext. 1032
e rchavez@elpasohealth.com

Waste, Fraud, Abuse Hotline: (866) 356-8395
ElPasoHealth
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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 claimdeadline
e 120days from date of EOB

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



Telemedicine

Reimbursement

e Providers may be reimbursed for Telemedicine 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 claimis submitted only with modifier 95 and POS 02 is not present or vice
versa

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



Top Denial Reasons
January 2021

e Duplicate Mem/DOS/Service code/Pay To/Rendering Phys/Modifier
e Submission Window Exceeded for Claim Start Date (Timely Filing)

e Authorization not found

e Authorization dates do not match claim

e Authorization services do not match claim

e Benefit requires Authorization

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



Electronic Claims
Payer ID Numbers

Claims are accepted from:
e Availity

* 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
ElPasofiealth



Contact Information

Adriana Villagrana, CCS-P
Claims Manager

Phone: 915298 7198 Ext 1097

Patricia Diaz
Director of Claims

Phone: 915298 7198 Ext 1171

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