OB SpecialtyTraining
August 28, 2013

EL PASO FIRSI

B =pr.081213-PR-OB Sbecialty Training 082813 Health P lans mne.




; Agenda :

A CHIP Perinatal Overview

A First Steps Case Management Program
A Preferred Administrators Benefits

A Accessibility & Availability Surveys
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CHIP Perinatal Overview

A Description of CHIP Perinatal
A Eligibility
A Covered Benefits

A This information is communicated to our membe
via theMember Handboothat you can access-on
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CHIP Perinatal Description

CHIP Perinatal provides prenatal care to the
pregnant woman of the unborn child who is
not eligible for Medicaid and is at or below
200% of Federal Poverty Level (FPL).
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How much do you know about
CHIP Perinatal?
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How long Is the Member covered er thi

CHIP Perinatal program?

Twelve monthof continuous coverage for the unborn child from
the time that eligibility is determined.

No waiting period for coverage. The 30 day waiting period that applies to
traditional CHIP does not apply for CHIP Perinatal.

No out of pocket fees to members.-Qaymentghat apply to traditional CHIP
to CHIP Perinatal.
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Eligibility: Who qualifies?

A. Uninsured

B. Does not qualify for Medicaid

C. Texas resident

D. Meets certain income requirements

= All of the above.

EL PASO FIRST
1€ thPla/ns ine.




Eligibility: Who qualifies?

Uninsured

Does not qualify for Medicaid
Texas resident

Meets certain income requirements.

To o o I

Households with
I Income greater than 185% FPL, and at or below 200% FPL.

I Income below 200%, but do not qualify for Medicaid because of
immigration status.

_
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El Paso First
CHIP Perinatal ID Card Member

PERINATAL PERINATAL

1D¥ Member Services/ 1D# Member Services/
Servicios para miembros Servicios para mismbros

Member Name: | Maember Name:

DOB: DRMMYYYY ; [913) 532-3778 DOR: DOMMY

_ : (915) 532-3778
FRASILILCHST (RRLY 1-877-532-3778

PHARMACIST ONLY 1-877-532-3778

Provider: Last Name, First Name Provider: Last Name, Pirst Name
Address ! Available 24 Hours Address ¢ Available 24 Hours
7 days a week/ Address 7 days a week/

Disponible las 24 horas Dispenible las 24 horas
7 dias de la semana 7 dias de la semana

MEDICINE: Presant thi

Phans, I 3

DIRECTIONS FOR WHAT TO DO IN AN EMERGENCY: In
BMENDENcy r0om.
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What Is the difference between rate
305 and 3067

is for members below 185% FPL

Member will need to apply for Emergency Medicaid to pay for the hospital
facility services.

For Hospital Facility Services

For Professional Services

is for members above 186% FPL.

For Professional and Facility Services
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Wh at are t he

A. Up to 20 prenatal visits (more if medically
necessary)

B. Limited pharmacy, limited laboratory testing,
assessments, education and counseling. All the: e
services must be related to the pregnancy.

C. Hospitalfacility charges and professional
services charges related to the delivery.

D. Two postpartum visits for the mother within 60
days after delivery

~E. All of the above.
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CHIP Perinatal BenefitsMother

Up to 20 prenatal visiténore if medically necessary)

ACANBRG Hy ©6SS1a 2F LINBIYlIyOe
weeks.

Any G2 oc ©6SS1a 2F LINB3IY|lyoe
three weeks.

Aoc $5814a G2 RStAGSNE ¢ 2
A Additional prenatal visits allowed if medically
necessaryauthorization required).

I Limited pharmacy, limited laboratory t_esting1 _
assessments, education and counseling. All these services
must be related to the pregnancy.

Hospital facility charges and professional services charges
urelated to the delivery.Preterm labor that doesot result
hin a birth and false labor are not covered benefits.

yo postpartum visits for the mother within 60 days after

jvery.
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True / Falsel Physician
Professional Services

Medically necessary physician servicesratlimited to prenatal and
postpartum care and/or the delivery.

Medically necessary physician servicgslimited to prenatal and
postpartum care and/or the delivery.
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True / Falsei Physician Professional
Services con

Physician office visits, Hpatient, owpatient services, Laboratory, imaging
and pathology services, including technical component and/or professignal
interpretation are covered services. -

True
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True / Falsel Physician
Professional Services

Medically necessary medications, biologicals and materials
admini stered i n nidoyeed benefisn 6s of f i ce

Medically necessary medications, biologicals and materials
admi ni stered Iin Physiciands of fi

Note Limitations:

child.

A Specialty Services require a referral/authorizatio
A All services must be related to the care of the un
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Physician Professional Servi

A Medically necessary physician services lanited to
prenatal and postpartum care and/or the delivery.

A Physician office visits, #patient and oupatient services. \,

A Laboratory, imaging and pathology services, including
technical component and/or professional interpretation.

A Medically necessary medications, biologicals and materials
admini stered i n Physicianos

A Limitations:
A Requires a referral/authorization for specialty services

A All services must related to the care of the untdriid.
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Physician Surgical ServicéshVh a jt§o s
covered?

Surgeons and assistant surgeons for surgical procedures directly, related to
the labor with delivery of the covered unborn child until birth.,

Administration of anesthesia by Physician (other than surgeon) or CRNA.

Invasive diagnostic procedures directly related to the labor with delive y of
the unborn child.

Hospitatbased Physician services (including Physician performed techni
and interpretive components).

Services related to miscarriage or noable pregnancymolar

[ ?/ ectopic pregnancy, or a fetus that expired in utero).
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Inpatient Benefits1 True / False

Inpatient benefits include:

Services associated with miscarriage or-a@ile
pregnancy are a covered benefit.

Dilation and curettage (D & C procedures).
Appropriate provider administered medications.
Ultrasounds

A
A
A
A

True
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PregnancyRelated Laboratory
Tests Covered by CHIP Perinat

o

Rubella antibody titer

o

Non-stress testing, contraction stress testing,
hemoglobin or hematocrit repeated once a Serology forsyphilis, hepatitis B
trimester and at 336 weeks of pregnancy surface antigen .

Complete blood count (CBC)
Urinanalysis for protein glucose every visit

o

Cervicalcytology
Pregnancy test

Blood type Gonorrhea test

To Do Io I

RH antibody screen (repeat antibody screen
for Rh negative women at 28 weeks followed
by RHO immune globulin administration if
indicated)

Urine culture
Sickle cell test

To To To Do Io I

Tuberculosis (TB) test




Laboratory Tests continued

A Human Immunodeficiency A Screen for gestational
Virus (HIV) antibody screen diabetes at 228 weeks

A Chlamydia test, of pregnancy

A Multiple marker screens for
neural tube defects (if the
client initiates care between
16 and 20 weeks)
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Benefits Covered

A Hospital care not related to delivery.

A Mental health
A Diabetic supplies

A Durable Medical Equipment (wheel chairs,
crutches, etc.)

A Family Planning
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Helpful Websites

TMHP general inquiries hotline and website:
1-800-925-9126;

http://www.tmhp.com/Medicaid/default.aspx
CHIP Perinatal:

http://www.hhsc.state.tx.us/chip/perinatal/index.htm
Billing Processes:

http://www.hhsc.state.tx.us/chip/perinatal/NewbornClaimsinstructions.pdf
Vital Statistics Instructions:

http://www.hhsc.state.tx.us/chip/perinatal/VitalStatisticsinstructions 06280\ Rdf
El Paso First:

http://www.epfirst.com

6’
‘J
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Questions ?

Stacy Arrieta

Provider Relations Representati
2987198 ext. 1059

sarrieta@epfirst.com



mailto:sarrieta@epfirst.com

7~ ; First Steps :
Case Management Program

and
OB Case Managers

Community Outreach Worker
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First Steps
Case Management Progr

A A comprehensive, member driven, persor
centered approach to assess our members
iIndividual needs and assist In identifying thejr
unigue goals.

A Is to have our members at the center of decisi
making when it comes to their treatment plans,
goals, and medical care.

A Me [S are encouraged to exercise choice a
eel what supports and/or service
on Is needed.
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How will members be identiffed?

Every member will be assessed

ACM will assist member in coordinating prenatal
care.

Alf member calls and schedules appointment with
provider please schedule appointment for member
and refer back to El Paso First Health Plans, sg tha
we may document appointment date and time
providé member with additional benefit
Information.

- Case I\/Iana_gem_e_nt rocess will be followed depending 'gn
members identified needs

jon between Case Manager and Provider iIs
§sful treatment for high risk members.




High Risk Authorizatio

- Upon identification of a member with & high
risk diagnosis, provider should submit ngh
Risk PA Form.

- This will prompt our OB Unit to contact memb r
and begin Case Management process.
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Hospital Delivery Notificatign

- Upon recelpt of hospital delivery notification OB Unit
will make contact with member to assist in scheduling
postpartum Visit.

- Incentive will be given to member if member complies
with postpartum visit (as of Septembet,12013)

- Collaboration between OB Unit and Provider is ess
to ensure member complies with postpartum visit, if
member is norcompliant, El Paso First should be
notified.via fax/telephone/online in order for an

D be made to reach the member.

tia
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Intake Process

R —
Provider submits PA  —

formto El Paso First

| Medical director
makes determination

* Clinical information . * Final determination

¢ [reatment g;j;gﬂs based on medical
necessity

* Provider will
receive a fax with
decision

. * Pre-certification
form s submitted
via fax  CPT Codes, units

and frequency

* Fax number:
298-7866

EL PASO FIRST
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Authorizations

PRIOR AUTHORIZATION FORM  FIRST EL PASO FIRST OUTPATIENT/SCHEDULED Procedures

I healthplans i

HIGH RISK PREGNANCY STCPS st raso s eliche PN ashanes Ikt ho, UIRE S TN ICIE

B PROVIDER'S INFORMATION (PROVIDER/FACILITY SUBMITTING AUTH REQUEST)
Please attach clinical documentation. DATE OF REQUEST PROVIDER'S NAME:

TP & NP1 #

Edna Martinez

915.298.7866 CONTACTPERSON. PHONENO. EAKHO

To: Fax:

0B Case Manager SERVICE LOCATION MAIL ADDRESS:

MEMBER’S INFORMATION
MEMBER LD, NO. ssl

Fax:

(Circle if SSI)

* No. ofﬁPages: Member Phone PCP
ApprOVEd DOs: {including cover sheet) -

Authorization — REFER TO INFORMATION (PROVIDER/FACILITY PERFORMING SERVICE IF DIFFERENT FROM ABOVE)
No.: PROVIDER'S NAME: TR # B NPI #

Member Information CONTACT PERSON PHONE NO ) _ FAXNO

Name: DOB: SERVICE LOCATION MAIL ADDRESS

Phone No.: Health Plan ID#: PROCEDURE INFORMATION

TYPE OF SETTING:  [__| OFFICE VISIT [ ] OFFICE VISIT WITREATMENT LABS ] raDIOLOGY

Expected due date: 1C9-Codes: [C] THERAPY (OT. PT, ST) SURGICAL [] oentaL O HOME HEALTH  [_] PODIATRY
[] INPATIENT SCHEDULED SERVICES [[] DIABETES/ASTHMA EDUCATION [C] OTHER

; 5 5 lowi itions:
Patient has been diagnosed with any of the following conditions. EXPECTED DATE OF PROCECURE:

t Pre-term delivery (<37 weeks/previous pregnancy) || GDM (Type I/I1) PRIMARY DIAGNOSIS CODES (ICD-9) CPT PROCEDURE CODES SSIONLY
Year and Gestation age of PTL: HgA1C: ) TYPE OF SERVICE MODIFIER

: Multiple Gestation || Hypertensive disorders of pregnancy
Recent B/P:

Obesity Complicating Pregnancy [ Birth defect detected

" BMI> 35 Weight: Specify:

Young primigravida < 16 | Advanced Maternal Age
| Age 35 for singleton

PLAN OF TREATMENT/PERTINENT CLINICAL HISTORY AND PHYSICAL EXAM
2 . {INCLUDE PREVIOUS MEDICAL MANAGEMENT, LAB AND/X-RAY RESULTS):
Age 33 for multiples )

HX of Mental Disorders lil Late prenatal care (after 20 weeks)
Specify:
Medication

| Toxic Habits (Alcohol/Drug use) | HIV/HSV/ Hepatitis
Specify:

— ] IWGR ] Other:

FOR B PASO FIRST USE ONLY
Placenta previa (persistent in 3™ trimester) EVIEWT DATE

REFERENCE NO.




Health Services Form
Notification of Approva

E L P Aso FIRST 1145 Westmoreland Drive
El Paso, Texas 79925

Phone (915) 532-3778

Health P lans_. inc. Fax (915) 298-7866 \

NOTIFICATION OF APPROVAL

NO. OF PAGES:

Attention: FAX NO:

Health Services - Pre Auth Unit PA NO.

Ext. 1500 Ext. 1536 Ext. 1537 Ext. 1538
532-3778 (STAR) P/CHIP PERINATE) (HCO) (PREFERRED ADMIN)

Member Name:

IDNo. Date of Birth

PSR s PP R p A

AUTHORIZATION NO. ) TMHP NO.

DOS: TO PLACE OF SERVICE:

The following services have been approved:

CPT CODE UNITS CPT CODE

Comments:
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Health Services Form
Precertification Unit Revi

E L PASO FIRST 1145 Westmoreland Drive
El Paso, Texas 79925
Health Plans, inc. P o (915) 298.7866

WL

PRECERTIFICATION UNIT REVIEW

NO. OF PAGES: _

Attention: FAX NO:
Health Services - Pre-Cert Unit

Ext. 1500 Ext. 1536 Ext. 1538
532-3778 (STAR) (CHIP/CHIP PERINATE) (PREFERRED ADMININSTRATORS)

Date of Birth
MR. No.

REFERENCE NO. . TMHP NO.
DOS: _TO PLACE OF SERVICE:

Your authorization request is being returned to you. Upon review, it was determined that:

Unable to process due to member not eligible for DOS requested.

No auth is required for the requested services; auth request has been closed

| This request is a duplicate request; there is already an auth on file for the same CPT Code(s) and time span

The member's eligibility is or will become termed with El Paso First for the DOS requested

| Other:
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Health Services Form
Request for Additional Infornjation
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