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HEALTH PLANS FOR EL PASOANS. BY EL PASOANS

MEMORANDUM

TO:

STAR MHR/TCM Providers

FROM: E| paso Health

DATE: (4/28/2023

RE: MHR/TCM Memo

This is a memo update: DOS span HAS NOT been removed.

Correction: El Paso Health has modified its internal monthly unit frequency
to allow provider flexibility in utilization of these services throughout the date
span of coverage. Effective March 1, 2023 El Paso Health modified this
flexibility.
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