Welcome Providers

ProviderQuarterlyOrientation
February 26, 2015

TEXAS X¢ STAR ‘ R EL PASO FIRST
—PROGRA M CHIP .o Health Plans i

800157EPF020215




Agenda

Welcome & Introductions
ProviderRelationsCredentialing
ContractingContracting Overview
C.A.R.ETHStepdJpdates
Accelerated Services for Children of Migrant Farmworkers who Travel
Health Service€ehavioral Health Services
Pharmacy Benefits
Health Education
Case Management
A QualitylImprovement:Accessind Availability
HEDI®edical RecordChases
A ClaimsClaims Updates
A ComplianceComplaints & Appeals Process
Special Investigations Unit
A Member Servicesvlember CostSharing
MedicalTransportation Program
A Thank you! EL PASO FIRST

800157EPF020215

To o To I

To




Credentialing Applications

Vianey Licon
Provider Relations Representative
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Credentialing

800157EPF020215

Initial Credentialing; new to the network

Demographic form

W9

Texas Standardized Credentialing Applications (TSCA 07) Facility
Application

El Paso First Checklists

Missing/incomplete information requests will be attempted via
emails, faxes, and by phone on a weekly basis.

Incomplete application cannot be held for more than 30 days and
will be returned by certified mail

Credentialing and Peer Review Committee (CPRC) meet every 1st
Wednesday of each month

(CPRC meeting dates are subject to change)

EL PASO FIRST
Health Pi lans, inc.




Recredentialing

Recredentialings a requirement everg years

I 15tRequest 90 day notification of recredentialing
expiration date claims denial if application is not
received.

i 2" Request 60 day notification of recredentialing
expiration date claims denial if application is not
received.

i 3 Final Request 30 day sent certified mail indicating
expiration date and claims denial if date of expiration is
exceeded.

Any applications received after date of expiration will be
considered as new and initial applications and claims will deny
until process is finalized.

EL PASO FIRST
Health Pi lans, inc.
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Where to locate forms

www.epfirst.com

Call us at Outside the El Paso For Providers En Espaiol
915-532-3778 1-877-532-3778 Web Portal Login — o

IN PROCESS

EL PAso FI RST ABOUT MEMBERS PROGRAMS FIYD A DOCTOR EVENTS CONTACT US
Health Plans,inc.

PROVIDER FORMS

TEXAS HEALTH STEPS
FOR PROVIDERS
INFORMATION

CLINICAL PRACTICE
GUIDELINES

PRENATAL-POSTPARTUM
CARE VISIT VERIFICATION

Do I qualify? ; Mlembers For Providers

We are here to help you access the ‘Weh stand | Our providers are our partners in providing
benefits you need. Learn about applying for 1) ¢ quality care to our members.
CHIP/Medicaid Benefits.

EL PASO FIRST
Health Plans,inc.
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Where to locate forms

or Providers En Espafiol

915-532-3778 1-877-532-3778 Web Portal Login —

E L PASO FleT HOME ABOUT MEMBERS PROVIDERS PROGRAMS FIND A DOCTOR. EVENTS CONTACT US
Health Plans inc.

PI‘OVideI‘ Forms To search type and hit enter...

Download our Provider Forms Below

Web Portal Forms +
WEB PORTAL LOGIN —
Health Services Forms +
Complaints and Appeals Forms + PROVIDER MANUAL
Members Services Forms 4L All you need to know about providing services
@ to El Paso First members
. Read More —
Claims Forms +
Credentialing Packet Forms - PROVIDER DIRECTORIES & MEMBER
HANDBOOKS
= DME Supplies Form Provider Directories and Member
= Demographic Form Handbooks breakdown by Program

W3 Form — Request for Taxpayer |dentification Number and
Certification

= Credentialing Checklist for Organization/Facility

= Credentialing Application for Organization

= Initial Credentialing Checklist for Physician e CHIP & STAR Provider Directory

FIND A DOCTOR

= Re-credentialing Checklist for Physician Search —

= Texas Standardized Credentialing Application

EL PASO FIRST
Health P lans, inc.
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Application Requirements

A All credentialing applications must be mailed
In or hand delivered.

A Complete the TSCA application in its
entirety.

A If there are any fields that do not apply
please enter N/A.

A Attestation pages 11 and 12 must reflect the
same date. (The application will not be
accepted If the date exceeds 180 days)

EL PASO FIRST
Health Pi lans, inc.
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Signature dates must match on pages 11 and 12.

Section lll - Stendard Authorization, ion and Rebease (Mot for Use for Employment Purposes)
lunderstand and agree thst, a5 part of the credentialing applicstion process for participstion sndbr clinicel privileges (hereinefter, refemed to as
“Panticipatvan”) &t or with

(PLEASE INDICATE MARAGED CARE COMPANYIS) OF HOSRITALIS) T0 WHICH VOU ARE AFFLYING] (ERDMAFTER, INGIVIDUALLY REFERRED 10 &5 THE -ENTITY)

and any of the Entity's affilisted entities, | am requirad to provide suffitient end accurets information for & proper evaluation of my cumant
CENSUre, FElevant training Snd4r experience, cinical competence, hesitn status, chEMscier, ethics, end &ny other criteria usad by the Entity for
determin mg initial and ongaing eligibility for Participation. Each Entity and its representatives, employees, and agent(s) acknowledge that the
information obtained rekating w0 the application process will be neld confidsntisl to the sxment permitted oy law.

| acknowledge thet esch Entity hes its own criteria for eccepiance, end | may be accepted or rejected by esch independently. | further
acknawladge and understand thet my cooperation in obtsining information and my consent to the ralease of informetion do not guarantes that
amy Entity will Erent me clinicel privileges or contract with me &3 & provider of Senvices. | understand thet my apglication for Farticipation with the
Entity is not an application for employment with the Entity end thet scceptance of my applicetion by the Entity will not result in my employment by
n2 Entity.

For Hospital Credentiaing. | consent to sppsar for an interview with the cradantisls commitiee, madical staf exscutive committee, o other
representatives of the madical staff, ospital seministration of the governing board, if required of regjuested. As & medical steff member, | pledge
o provide cONtNUOUS Care for My patients. | have besn informed of Sxsting nospital bylews, rules and regulstions, and policies regarding e
applicetion process, end | sgree thet as a medical steff member, | will b2 bound by them.

| suthorize the following individuals including, without limitation, the Entity,
its rep tives, employess, and/or egen‘h:s] the Entity's afiliated entities and their representstives, smployess, snd/or
designated sgents; and the Entity's designsted professional credentisls verdicetion orgenizetion [colisctively refermed to as “AgentsT), to
investigate mﬂ}rmahnn which includes both oral snd writisn statements, records, end documents, concerning my application for Perticipetion. |
agree to sllow the Entity and,‘or its Agentis) to inspect all records end donumerns relating to such an investigetion.

Authorization of Thirt-Parly Sources to Release | sutharize sny third party, inciuding, but nat
limited to, individuals, egencis, madical Zroups responsinie for credentials venﬁ:etuon COMpOrations, COMpenies, employars, former zmplo‘.‘r-rs
nospitals, Mealth plens, healtn maintensnce orgenizetions, mensged cere organizations, law enforcement of CEnsSing egsncies, insurence
companies, educstionsl and ather institutions, military serices, medical credentisling end sccreditation agencies, professionsl medical societies,
the Federation of State Medical Boards, the National Practitioner Data Bank, &nd the Health Cars Integrity and Protection Data Bank, to releaze
1o the Entity end/of its AE2nts), inform etion, including otherwise privileged or confidential information, conceming my professionsl quakfisstions,
cregentials, chnicel coMpetence, quakity assurence end utiizetion dats, charsctsr, mentsl condition, physicel condition, lcohol or chemicsl
dependency disgnosis and trestment, ethics, behavior, or eny other matter resonably having & bsaring on my qualifications for Perticipation in,
ar with, the Enfity. | suthorize my curment and pest professional lisbility cerrier(s) to ralease my history of cleims thet Nave been mads end,/or are
currently pending egainst me. | specifically waive written notice from any entities and i i wha pravide in: ion based upon this
Authorization, Atestation end Release.

| herety furter sutharize any third party st which | currently heve Participation
or had Participetion and/or each third party’s egents to relesse “Disciplinary Information,” &5 defined below, to the Entity and/or its Agentis). |
nerebly fUrther aUthorize the AEENts) to relsass Disciphnary Information about any disciglinary action teken ageinst me to it partitipating Entities
atwhich | have Participation, end as may be otherwise required by lew. As used herein, “Disciphinary Information™ means information concerning:
{I) eny action teken Oy Such health cere organizetions, their administrators, or their medical or otier committees to ravoke, deny, Suspend,
rEstrict, O congition My Ferticipation of iMpose & Comective ection plan; (i) &Ny other Jisciplingry action involving me, including, but not limited
1, dﬁl:uphn= in the employment context; or (i) my resignation prior to the conclusion of any disciplinery procesdings or prior to the
commencement of farmel chargas, but eftar | heve knowledgs thet such formal chardes were being (or are being) contemplated and,or were (or
are) in preparation.

Relenoe from Liability. | ralsasa from all lisbility and nold nammiess any Etity, it AZEntjs), end any other third perty for their ects gerformed in
2004 faith &nd without malice unless such ects ars due o the gross negligence or willful misconduct of the Entity, its Agent(s), or other third party
i COMNECTAN With the gethefing, relzese and exchenge of, and reiiance upon, informetion usad in actordence With this Authorization, Attzstation
and Release. | further agres not to sue eny ERtity, any Agent{s), or any other third

APFLICANT'2 INITIALE AND DWTE (MDY
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Section Il - izati ion and Rek continued

party for their scts, defamstion or any other claims based on statements made in gocd faith and withaut melice or misconduct of sush Entity,
Agentis) or tird party in connection with the cradentisling process. This release shell be in eddition 10, and in na wey shall imit, any other
appliceble iMmuRities provided by Isw for peer ravisw end credentisling sctivities.

In thig Authorizstion, Attestetion and Releese, sl references to the Entity, its AZentis), endbr other third perty includs their respective employess,
directors, officers, advisors, counsel, and agents. The Entity or any of its effilistes or sgents rateins the right to aliow access to the spplication
information for purposes of & credentialing audit to customers andar their suditors o the extent requirsd in cnnnec‘tinn with an sudit of the
credentialing protesses end provided that the customer antor their suditor executes an spprog 0 sgreemant. | understand and
agree thet this Authorization, AtEstation and Releass is irmevocanis for any penod during which | M an epplicant for Perticipation st an Entity, &
member of &n Entity’s medicel or health care staff, or a perticipating provider of an Entity. | agree to execuie ancther form of consent if law or
reguletion limits the applicstion of this imevocabiz authorizetion. | understand thet my feilure to promptly provide another consamt may be
grounds for termination of diszipling by the Entity in sccordence with the apphesble Dylaws, rules, snd ragulstions, end requirements of e
Entity, or grounds for my termination of Participation at or with the Entity. | agree that informetion obtained in accordence with the provisions of
this Authorizstion, Attestation and Releass i not and will not e a violstion of my privacy.

| certify that el informstion provided by me in my epplication &S trug, comact, end complete to the B2st of my knowledge and befisf, and that | will
notify the Entity andar its Aent(s) within 10 days of eny material chengss to the information | heve provided in my spplication or authorized to be
relgazsd pUrsUENt to the credentisling proc=ss. | understand tat coMMeCtions to the applicetion &re permitted at any time prior to & determination
of Participstion by the Entity, and must be submitted on-line or in writing, and must be deted end signed by me [mey be a written or an elestronic
Signature]. | undsrstand and agres tat eny material MiSstslemant of OMission in the epplication may canstituta grounds for witharews of the

from consi ion; denisl of 0of Panticipstion; aNgOr immediate suspension or termination of Farticipstion. This action may
be HisClosad 10 the Entity Sna0r its AZentis).

| further scknowledge that | have read and understand the foregoing Authorizstion, Atteststion and Release. | understand and sgree thet &
facsimile or photocopy of this Authorizetion, Attestation and Release shell be as effective as the originsl.

EIGNATURE

MAME [FLEAEE PRINT OF TVFE|

Lest 4 digits of 208 ar NP1 [FLEAEE PRINT Of TYFE)

DIATE (MR DY)

ttech hard copy or scanned documents of the following:
istration Certificata

Regstration Certificte]s)

nece policy face sheet, showing expiration dates, limits and applicent's name
2ach tax identification number used

certificats of coverage, if spplicsble

. if epplicable

certifications, if applicable:

, record of military service, F sppiicable

Required or
[ Copy of DEA of state DPS Controlizd Substan
[0 copy of ather Controlled Dangerous su
) Copy of current professionsl liabilitg
D) Copiss of IRS W3S for varifi
0 copy of workers compel

Reprodustion of this form without eny changes is sliowed,

Notice About Certsin Information Laws and Practices P ining to State Go | Bodies (Le_ State
With few sxceptions, you are enftitled 12 be informed sbout the informetion that a state govemmentsl Dody collects about you (ie. 8 state
hasgpital). Under sections 552.021 and 552.023 of the Texas Government Code, you heve a right to review or receive cogies of information about
YOUrSEl, ingiuding privéts informetion. Howsver e state governmental body mey withnold infarmetion for ressons other than to protect your
night 1o privecy. Under section 558.004 of the Texss Govemment Code, you &re entitled 10 request tat the stete govemmentsl body Comect
information that it has about you that is incorrect. For information sbout the procedure and costs for obtaining information, pleass contact the
Apgropriate state governmentsl Doy to which you heve submittsd this application.

EL PASO FIRST
Health P lans, inc.
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Most Common Errors

A Credentialing applications are faxed in

A Ap
A EX
A Ex

nlications are not legible
nirations Dates are often left blank

nired Documents are submitted

A Incomplete Application

A A copy of the verification from the
AmericanBoard Is submitted instead @&
copy of the Board Certification.

000000000000000
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Texas Standardize Credentialing Applicatior
Page 2

Professional/Specialty Information

PRIMARY SPECIALTY BOARD CERTIFIED?
[IYes ] No Name of Certifying Board:
INITIAL CERTIFICATION DATE (MM/YYYY) RECERTIFICATION DATE(S), IF APPLICABLE (MM/YYYY) EXPIRATION DATE, IF APPLICABLE (MM/YYYY)

IF NOT BOARD CERTIFIED, INDICATE ANY OF THE FOLLOWING THAT APPLY.

[] | have taken exam, results pending for Board.
[ | have taken Part | and am eligible for Part Il of the Exam. —
[] ! am intending to sit for the Boards on (date)

[] | am not planning to take Boards.

DO YOU WISH TO BE LISTED IN THE DIRECTORY UNDER THIS SPECIALTY?
HMO: ] Yes[J No  PPO: ] Yes [ No POS: [ Yes [] No

SECONDARY SPECIALTY BOARD CERTIFIED?
[ Yes [] No Name of Certifying Board:
INITIAL CERTIFICATION DATE (MM/YYYY) RECERTIFICATION DATE(S), IF APPLICABLE (MM/YYYY) EXPIRATION DATE, IF APPLICABLE (MM/YYYY)
LHL.234 Rev.01/07 20f20

A Itis necessary to filut ALLof the information about the American
Board Certification on thapplication, even iNOT boardertified.

A If NotBoard Certifiegplease indicate which of the boxes apply.

A Example: If a provider is taking the Board Certification Exam for their

specialty opendingNB & dzf nécessaryb indude the dates. EL PASO FIRST
Health Pi lans, inc.
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Prior Authorization Toll Free Fax Numbers

800157EPF020215
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EL PASO FIRST
Health P ZGTIS, nc.

Memo

To: Valued Providers

From: El Paso First Health Plans

Date: November 11, 2014

Re: Prior Authorization Toll Free Fax Numbers

El Paso First has added two toll free fax lines for prior authorization submissions.
These fax numbers are in addition to our existing fax numbers. When submitting an EI
Paso First prior autherization fax request, please utilize the appropriate inpatient or
outpatient fax number outlined below.

Inpatient Prior Authorization Fax Numbers:
915-298-5278
1-844-200-5278

Outpatient Prior Authorization Fax Mumbers:
915-298-T866
1-844-298-T866

Prior Authorization forms are located on our website under the following link:
hitp:/fwww_epfirst. com/providers/provider-forms/#2

If you have any questions regarding this fax, please contact our Provider Relations
Department at 915-532-3778x1507.

EL PASO FIRST
Health P lans, inc.




Contact Information

Vianey Licon
Provider Relations Representative

9152987198 ext. 1021
viicon@epfirst.com

EL PASO FIRST
Health Pi lans, inc.
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Contracting Overview

Evelin Lopez
Contracting Supervisor

EL PASO FIRST
Health Y& lans, nc.
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Contract Request

Please contact our Contracting Representative when you wish to contract or
add a provider to your group to begin the process of joining our network.

Contracting Department will require the following forms to begin the process :

V

< < <

Demographid-orm(forms located on website)
W-9

TPI (STAR Medicaid)

NPI

Contracting Representative Contracting Representative Contracting Supervisor
Sonia Fernandez Gabriel De Los Santos Evelin Lopez
9152987198 x1130 9152987198 x1128 9152987198 x1014

EL PASO FIRST
Health Pi lans, inc.
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Contracting Process

A Verification of information provided on the
Demographic form and W

A Pay to name (@, TPI, NPI)

A Participating Programs (STAR, CHIP, CHIP
Perinatal, HCO, TPA)

A Credentialing (if the provider is not
credentialed, a credentialing application and
2 copies of an unsigned contract will be
provided as part of the packet)

EL PASO FIRST
Health Pi lans, inc.
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Important things to Remember

A Make sure that all applications, forms aoontractsare
completed in theientirety.

A Make sure thayour applicationsind contracts are signed
beforereturning.

A Failure to complete and sign will cause your application or
contract to be returned and cause a delay in the process.

A Network participation begins when you have received a
copy of your executed agreement with the effective start
date.

A If your Individual or Group TPI are pending, the provider
will continue with a norpar status for STARedicaid until
received and contract is amended. (no retro dates)

EL PASO FIRST
Health Pi lans, inc.
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Network Closed to Specialty

A Panel Status continues to be closed for STAR and CHIP progran
for the following specialties:
u DME,
U Home Health,
U Physical Therapy, Speech Therapy and Occupational Therapy
U Laboratory Services.

A The provider networlspecialties that have an adequate amount
of qualified providers may be subject to being closed for an
iIndefinite time period.

A The review process of closed panels is conducted annually

EL PASO FIRST
Health Pi lans, inc.
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Contact Information

Contracting Representative
Sonia Fernandez
9152987198 x1130

Contracting Representative
Gabriel De Los Santos
9152987198 x1128

Contracting Supervisor
Evelin Lopez
9152987198 x1014

EL PASO FIRST
Health Pi lans, inc.
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Texas Health Steps Updates

Maritza Lopez, MPH
Texas Health Steps Coordinator

EL PASO FIRST
Health Y& lans, nc.
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THStepdJpdates

Mental Health Screening Tools Recommended based on Release of 2014
AAP Preventive Pediatric Health Care Recommendations

A TheTexas Health Steps Medical Checkup Periodicity Schesipleges
mandatory Mental Health: Psychosocial/Behavioral Health Screening
from birth through age 20.

A TexaHealth Steps Advisory Panel identified a work group to assess and
recommend the use of the following mental health screening tools at
specificages:

I TheCRAFFT Screening Questionnaire (Car, Relax, Alone, Forget, Friends,
Trouble)

I Patient Health Questionnair@ (PH®9)

I Pediatric Symptom Checklist (P38}

I Pediatric Symptom Checklist Youth Repof#P8C)

Theabove recommended tools are available on the Bright Futures website a
http://brightfutures.aap.org/tool _and resource Kkit.html

Thesetools are under medical policy review at HHSC Medicaid division.

: - EL PASO FIRST
http://www.dshs.state.tx.us/thsteps/MentaHealth-Screeninglools.shtm Health Plars i
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http://www.dshs.state.tx.us/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=2609
http://brightfutures.aap.org/tool_and_resource_kit.html

Developmental Screening Referrals

Referrals If delay or suspected delayigentified:

A Birth through 35 months:
Federal Regulation CFR Sec. 303.303 of Title 34
(Educationyequiresa provider torefer children under
age three to Early Childhoddtervention (EClas soon as
possible, but no longer than seven days of identifying a
child with a delay or eligible mediagiagnosis, everi
also referring to an appropriate specialist.

A 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.

EL PASO FIRST
Health Pi lans, inc.
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http://www.ecfr.gov/cgi-bin/text-idx?SID=f39ac81bb8e48e2d3fb59d080f0f9134&node=34:2.1.1.1.2.4.114.4&rgn=div8
http://www.ecfr.gov/cgi-bin/text-idx?SID=f39ac81bb8e48e2d3fb59d080f0f9134&node=34:2.1.1.1.2.4.114.4&rgn=div8

Early Childhood Intervention (ECI

A ECI is a comprehensive program designed at the federal level (IDE
Part § to address the multifaceted needs of infants and toddlers
with disabilities.

A Prowdesmanydlrect services not available by privaieoviders:

SSTSpecialized Skills Training) to address overall developmental
needs (to include cognitive and social skills

transitionservices to assist the family with gaining access to ISD
services as the child turibree

Gounselingoy an LPC

Ongoingcoordination with the ISD personnel for children with
hearing and visioloss

casemanagement to assist family with other needs such as housing,
emergency food, finding childcare, etc.

Alsohave PT, OT and SLP services provided in the home or communi
setting.

Hands on parent trainingfocusis to work directly with the parent so
they can continue the activities with their child afteCl specialist

leaves home.
EL PASO FIRST
Health Pi lans, inc.
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ECI| Referrals

A ECI should complete a full developmental
evaluation at no charge to the family and
develop an IFSP for any child wheligible.

A Referralto IFSP can not exceed days

T mostchildren are evaluated within two to three
weeks of their referral.

I Childrenwith anurgent need for services can be
evaluated much soondplease contact the ECI
Director)

EL PASO FIRST
Health Pi lans, inc.
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ECI Director Contact

A Please call the ECI Directors if there is a
concern about a referral or a child receiving
ECkervices:

Stella Moreno
(915) 7866576
smorenoZ2@escl9.net

EL PASO FIRST
Health Pi lans, inc.
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Contact Information

Maritza Lopez, MPH

Texas Health Steps Coordinator
2987198 ext. 1071
mlopez@epfirst.com

Adriana Cadena
C.A.R.E Unit Manager
2987198 ext. 1127
acadena@epfirst.com

EL PASO FIRST
Health Pi lans, inc.
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Program for Children of Farm
Workers who Travel for Work

LluviaAcuna
Migrant Outreach Coordinator

EL PASO FIRST
Health Y& lans, nc.




Accelerated Services for Children IBarm

Workerswho Travel for Work
[

A A Stateinitiative to provide a THSteps checkup and accelerated
services to children darm workers who travel for work due the
uniqueness ofhe population

A El Paso First Health Plans cooperated coordinatevith the State,
outreach programs and Texas Health Steps regional program staff and
agents to ensure prompt delivery of services to Children of Migrant
Farm Workers and other migrant populations who may transition into
YR 2dzi 2F GKS a/hQa tNRINIY Y2N
the general population.

A Coordinate withthe Migrant Outreach Coordinatdor provider
education on these services.

EL PASO FIRST
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What does Accelerated Services for ChildrenFairm
Workers mean?

A El Paso First muptovide accelerated services to FWC
Members

A Accelerated Servicesre services that are provided to FWC
Members prior to their leaving Texas for work in other
states.

I Acceleratedservices include the provision of preventive Health

Care Services that will be due during the time the FWC Member is
out of Texas.

I Theneed for accelerated services must be determined on a-case
by-OlF &S YR I OO0O2NRAY3 (2 GKS C2/
schedule and health care needs.

EL PASO FIRST
Health Pi lans, inc.
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Indicator on Roster

An indicatorwas introduced to the THSteps Members Due
Roster on May 2011.

El Paso First Health Plans, Inc.
STAR Master Roster - THSteps Due Members Only

July 2011

ROBERTO CANALES MD PA

EL PASO, TX 79902 . ATIONS

Memberw AMember Name Migrant Age DOB Sex Phone Addres: Effective THSteps PCPName

EL PASO FIRST

EPFPRFY14QBuarterly Provider Orientation 022714 Health Plans, inc.




Reaching out to Children of Farm Worker

A El Paso First partners with more than 20 community agencies
that serve this special population.

A El Paso First also partners with all 10 school districts in the El
Paso & Hudspeth Areas and their Migrant Education Programs

A AnthonylSDMEP
A CanutillolSDMEP
A ClintISDMEP

A DellCityISDMEP
A ElPasdSDMEP

A FabendSDMEP

A Ft HancocKSDMEP
A SanElizariol SDMEP
A SocorroSDMEP

A TornilloISDMEP

A Ysleta SDMEP

EL PASO FIRST
Health Pi lans, inc.
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Reaching out to Children of Farm Worker

Annual School Supply Distribution Health Fairs:

il

AT NO COST:
Health Screenings

To o

Kids Immunizations

T

Health Education and
much morel!!l

EL PASO FIRST
Health Pl ICIHS, inc.
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Reaching out to Children of Farm Worker

Mobile Food Pantnpistributions

EL PASO FIRST
Health Pl lans, inc.
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