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Agenda 
 

ÅCHIP Perinatal Overview 

ÅFirst Steps Case Management Program 

ÅPreferred Administrators Benefits 

ÅAccessibility & Availability Surveys 

ÅICD-10 Implementation Updates 

Å  



CHIP Perinatal Overview 

 

ÅDescription of CHIP Perinatal  

ÅEligibility  

ÅCovered Benefits 

ÅThis information is communicated to our members 

via the Member Handbook that you can access on-

line at: 
http://www.epfirst.com/pdf/perinatal_members_Handbook.pdf. 

 

 



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). 

 



 
   How much do you know about   
   CHIP Perinatal? 



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

How long is the Member covered under the 

CHIP Perinatal program?  

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. Co-payments that apply to traditional CHIP 
do not apply to CHIP Perinatal. 



Eligibility: Who qualifies? 

A. Uninsured  

 

B. Does not qualify for Medicaid 

 

 C. Texas resident  

 

 D. Meets certain income requirements 

 

 E. All of the above. 

 



Eligibility: Who qualifies? 

 

Å   Uninsured  

Å   Does not qualify for Medicaid  

Å   Texas resident  

Å   Meets certain income requirements. 
 
Households with  

ï Income greater than 185% FPL, and at or below 200% FPL. 

ï Income below 200%, but do not qualify for Medicaid because of 

immigration status. 

 



El Paso First  

CHIP Perinatal ID Card - Member 
 

 

305 306 



What is the difference between rate 

305 and 306? 

 
 

Rate Code: 305 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 bill TMHP.  

For Professional Services bill El Paso First Health Plans. 

Rate Code: 306 is for members above 186% FPL. 

For Professional and Facility Services bill El Paso First 

Health Plans. 



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

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

C. Hospital facility 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. 

 

 

What are the Motherôs Benefits? 



Up to 20 prenatal visits (more if medically necessary) 

ÅCƛǊǎǘ ну ǿŜŜƪǎ ƻŦ ǇǊŜƎƴŀƴŎȅ φ ƻƴŜ Ǿƛǎƛǘ ŜǾŜǊȅ ŦƻǳǊ 
weeks. 

Åну ǘƻ ос ǿŜŜƪǎ ƻŦ ǇǊŜƎƴŀƴŎȅ φ ƻƴŜ Ǿƛǎƛǘ ŜǾŜǊȅ ǘǿƻ ǘƻ 
three weeks. 

Åос ǿŜŜƪǎ ǘƻ ŘŜƭƛǾŜǊȅ φ ƻƴŜ Ǿƛǎƛǘ ǇŜǊ ǿŜŜƪΦ 

ÅAdditional prenatal visits allowed if medically 
necessary (authorization required). 

ï Limited pharmacy, limited laboratory testing, 
assessments, education and counseling. All these services 
must be related to the pregnancy. 

ïHospital facility charges and professional services charges 
related to the delivery.  Preterm labor that does not result 
in a birth and false labor are not covered benefits. 

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

 

CHIP Perinatal Benefits - Mother 



 

 

True / False ï Physician 

Professional Services 

   

          False 

 

 

 

 

 Medically necessary physician services are not limited to prenatal and 
postpartum care and/or the delivery.  

Medically necessary physician services are limited to prenatal and 

postpartum care and/or the delivery. 



 

 

True / False ï Physician Professional 

Services cont.é 

   

         

 

 

  
 

Physician office visits, in-patient, out-patient services,  Laboratory, imaging 

and pathology services, including technical component and/or professional 

interpretation are covered services. 

 

      True 

  



 

 

 True / False ï Physician 

Professional Services  

 

   

      Note Limitations: 

Å  Specialty Services require a referral/authorization. 

Å All services must be related to the care of the unborn 

child. 

 

 

  

                  

 False 

  

Medically necessary medications, biologicals and materials 

administered in Physicianôs office are not covered benefits. 

Medically necessary medications, biologicals and materials 

administered in Physicianôs office are covered benefits. 



Physician Professional Services 

 

 

 

 
 

Å Medically necessary physician services are limited to 

prenatal and postpartum care and/or the delivery. 

 

Å Physician office visits, in-patient and out-patient services. 

 

Å  Laboratory, imaging and pathology services, including 

technical component and/or professional interpretation. 

 

Å Medically necessary medications, biologicals and materials 

administered in Physicianôs office. 

 

Å Limitations:  

Å Requires a referral/authorization for specialty services 

Å All services must related to the care of the unborn child. 



Physician Surgical Services ï Whatôs 

covered? 

Å Surgeons and assistant surgeons for surgical procedures directly related to 

the labor with delivery of the covered unborn child until birth. 

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

Å Invasive diagnostic procedures directly related to the labor with delivery of 

the unborn child. 

Å Hospital-based Physician services (including Physician performed technical 

and interpretive components). 

Å Services related to miscarriage or non-viable pregnancy (molar  

      pregnancy, ectopic pregnancy, or a fetus that expired in utero). 



Inpatient Benefits ï True / False 

 
 

Å Services associated with miscarriage or non-viable 

pregnancy are a covered benefit. 

Å Dilation and curettage (D & C procedures). 

Å Appropriate provider administered medications. 

Å Ultrasounds  

 

Inpatient benefits include: 

     True 



Pregnancy-Related Laboratory 

Tests Covered by CHIP Perinatal 

Å Non-stress testing, contraction stress testing, 

hemoglobin or hematocrit repeated once a 

trimester and at 32-36 weeks of pregnancy 

Å Complete blood count (CBC) 

Å Urinanalysis for protein glucose every visit 

Å  Blood type  

Å  RH antibody screen (repeat antibody screen 

for Rh negative women at 28 weeks followed 

by RHO immune globulin administration if 

indicated) 

 

Å Rubella antibody titer 

Å Serology for syphilis, hepatitis B 

surface antigen  

Å Cervical cytology 

Å Pregnancy test 

Å  Gonorrhea test  

Å Urine culture 

Å  Sickle cell test 

Å Tuberculosis (TB) test 

 



Laboratory Tests continued 

 
 Å Human Immunodeficiency 

Virus (HIV)  antibody screen 

Å  Chlamydia test, 

ÅMultiple marker screens for 

neural tube defects (if the 

client initiates care between 

16 and 20 weeks) 

 

 Å Screen for gestational 

diabetes at 24-28 weeks 

of pregnancy 



Benefits NOT Covered 

ÅHospital care not related to delivery. 

ÅFalse Labor 

ÅMental health 

ÅDiabetic supplies 

ÅDurable Medical Equipment (wheel chairs, 
crutches, etc.) 

ÅFamily Planning 

ÅColposcopy 



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_062807.pdf  

El Paso First: 
http://www.epfirst.com 



Questions ? 

 
 

Stacy Arrieta 
Provider Relations Representative 

298-7198 ext. 1059 

sarrieta@epfirst.com 

mailto:sarrieta@epfirst.com


First Steps 
Case Management Program 

Edna Martinez and Melissa Delgado 
OB Case Managers 

 

Jesse Salomon 
Community Outreach Worker 

        
      
 

        
      
 



First Steps  
 Case Management Program 

 
ÅA comprehensive, member driven, person 

centered approach to assess our members 
individual needs and assist in identifying their 
unique goals.   

 Our goal -  
ÅIs to have our members at the center of decision 

making when it comes to their treatment plans, 
goals,  and medical care.   
ÅMembers are encouraged to exercise choice and 

to direct what supports and/or service 
coordination is needed.  
 

 



How will members be identified? 
Every member will be assessed 
ÅCM will assist member in coordinating prenatal 

care. 
ÅIf member calls and schedules appointment with 

provider please schedule appointment for member 
and refer back to El Paso First Health Plans, so that 
we may document appointment date and time and 
provide member with additional benefit 
information.  

- Case Management process will be followed depending on 
members identified needs 

- Collaboration between Case Manager and Provider  is key 
to successful treatment for high risk members.  

 
 

 



High Risk Authorization 

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

- This will prompt our OB Unit to contact member 
and begin Case Management process.  

 

 

 



Hospital Delivery Notification 
- Upon receipt 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 September 1st, 2013)  

- Collaboration between OB Unit and Provider is essential 
to ensure member complies with postpartum visit, if 
member is non-compliant, El Paso First should be 
notified via fax/telephone/online in order for an 
attempt to be made to reach the member.  

 
 

 



Intake Process 

 

 

 



Authorizations 

 

 

 



Health Services Forms 
Notification of Approval 



Health Services Forms 
Precertification Unit Review  



Health Services Forms  
Request for Additional Information  


