Welcome Providers!

Ancillary Provider Speciallyaining

March 24, 2016

EL PASO FIRST
TEKASSSTAR @ CHIP -0 Health Plansinc

YYYYYYYYYYYYYYYYYYYYYYYYY

801611EPF030416



Agenda

A ProviderRelations FederaMandate Reenrollment,
Important Forms

A Health ServicesTherapy Updates

A Claims Processing and Corrections

A ComplianceAppeals Process

A Contracting:Contracting Overview

A Member ServicesVYerifying Eligibilihand The
Medical Transportation Program
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Provider Relations Updates:

Federal Mandate Renrollment,
Important Forms

Vianey Licon
ProviderRelationsRepresentative
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Extended Deadline

The Centers for Medicare and Medicaid Services (CMS) recently
announced that thgrevious March 24, 2016 deadline for Medicaid
provider re-enrollment is extended tdSept. 25, 2016Though this

extension gives states additional time to ensure providers comply with
Patient Protection and Affordable Care Act (PPACA) requirements, Texas
Medicaid encourages all providers who have not yet submitted a re
enrollment application to begin this process immediately to avoid
potential payment disruptions.

Additional information will be announced in the coming weeks to assist
providers who are working on the-enrollment process.

EL PASO FIRST
Health P lans, inc.
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Applications Received On
or Before June 17, 2016

A Toavoid potential disruption in payment, a completeearoliment
application must be received on or befalane 17, 20161 order to be re
validated by September 24, 2016.

A Completeapplications that are received on or before June 17, 2016, will
most likely complete the renroliment process by September 24, 2016.

A Inthe event that the reenroliment process is not completed by
September 24, 2016, and the provider is still working toward addressing
identified deficiencies at that time, the provider will continue to remain
enrolled in Texas Medicaid as long as the provider continues to respond
to deficiency notifications within the defined timeframe for response.

A Providersshould submit a reenrollment application to the state or
TMHP today.

EL PASO FIRST
Health P lans, inc.
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Applications Received After June 17, 201

A TexasMedicaid will normally process complete applications received on or after June 17, 2016; however,
Texas Medicaid cannot guarantdet those applications will be completely processed by S@ptember
24, 2016 deadline

A If final approval on an application received after June 17, 2016 is not completed by September
24, 2016, the provider will be disnrolled from Texas Medicaid

A Though these applications will continue to be processed, a gap in enrollment will exist between
September 25, 2016, and the date the application is approved.

A Providers whose applications are denied will remairetii®lled with an effective date of
September 252016.

A Providers with a gap in Medicaid enrollment will not be eligible to receive reimbursement for
claims with dates of service during the time the provider is not enrolled in Texas Medicaid.

A Theeffectivedate will not be retroactive to the date theroviderwas disenrolled.

A Additionally, disenrolled providers will not be eligible to participate in Medicaid managed care
organizations (MCQOs) or dental maintenance organizations (DMOSs) during taerdiled period.

EL PASO FIRST
Health P lans, inc.
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Deadline Approaching: Avoid
Medicaid Provider Disenrollment

A Interruption in reimbursementfor Medicaid services
the provider is not actively enrolled.

A Denial of claimdor Medicaid services indicating that
the provider is not actively enrolled.

A Removal of managed care organizati¢fCO) or
dental maintenance organization (DMO) netwarks

* Providersmust be enrolled in Texas Medicaid before they can
be contractedand credentialed by an MCO and DMO

EL PASO FIRST
Health P lans, ine.

801611EPF030416



Programs Required to Renroll

A This reenrollment requirementpplies to
providers who participate in Medicaid
managed caretraditional feefor-service
Medicaid (each active TPI Suffix), the Texas
Vendor Drug Program (VDP), and in long tern
care services administered through the Texas
Department of Aging and Disability Services
(DADS).

EL PASO FIRST
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Additional Guidance

http:// www.tmhp.com/Pages/Topics/ACA.aspx
Pleasaeview the following helpful information on:

Affordable Care Act FAQsprovides insight on questions regarding
SY NP t Y &witiple GPE©aAideéProvider Enrollment Portal (PEP),
time frames, risk factors and muaohore

A Provider Types Required to Pay Application Fe@ble displays
which Medicaid and CSHCN Services Program provider types are
required to pay the application fee upon initial enrollment; re
enrollment, and enroliment of an additional practilmeation

A Provider Enrollment Electronic Signature Instructions

A Quick Tips to Avoid Common Provider Enroliment Deficiencies
suggestions for a clean application submission and avoid delays for
additional and missingpformation

EL PASO FIRST
Health P lans, inc.
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AdditionalGuidance Cont.

A TMHPProvider Reenrollment page

A Provider Enrollment Representative:
1-800-925-9126, Option 2

A TMHRCSHCN Services Program Contact Center:
1-800-568-2413

A Email atic PEEmail@tmhp.com

EL PASO FIRST
Health P lans, inc.
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When to Contact’Provider Relation

V Changes in address locations
V Billingcompany changes

V Bank account changes
VNPI/TPupdates

V Phone and fax updates, etc.

Any changes you consider we may need in order to
update our system and your records

EL PASO FIRST
Health P lans, inc.
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If there are any

please submit a
demographic
form.

changes to report,

The
information on
the W9 must

match
the provider
billing
information on
the
demographic
form
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Demogtaphic-Eo

EL PASO FIRST

Health Plans inctelephone: (915) 532-3778, Fax: (715) 225-4742
IMPORTANT: Completion of this form is not considered a binding contract with El Pase First, For more information
on confract plans for parficipation please contact your Provider Relations Representafive.

Demographic Information Form

ease an Participation {Contract): Please check off Specialty Type:
DMedlccldIPremler Plan (] HCO Orce [Jalied Health |PT.OT, 5T, LPC)
CeHire [ 1Pa [Preferred Admin) | [ specialist

[ICHIP Perinate [Ancilary [DME, Home Health |Facilitv]
Group/Facility Name

Group NFPL: Group TPI: Growp Tax-1D:

Frovider Name (Last, First, Middle): Frofessional Category:

Ome doo OJcrua Owe JpradLPc

[ ] Other :
Individual NPI: Individual TPI: [Irending [in process) |
Frimary Specialty: Sub-Specialty:
Medical License: If applicable EPSDT Number ;
Languages Spoken:[]| English [ Spanish Accepling New Pafients [ ]
[] other Established Pafients Only [ ]
Practice Limitations:[ | Male Only | | Female Cnly | | Age Rangs | 1] | Other
Office Days/Hours: CLIA: [ | waiver L[ Cerificate
After Hours: Laboratory: [ ]ves [ | No

Provider Billing Infolmohon

'W-9 must be submitted along with Demoagraphic Information Form
Official Business Name (as it appears on W-9/IRS Documentafion)

Deoing Business As (if different from above) **this inforrmaticn must match Box #33 on claim fomn

Biling Address, City State and Zip Code:

Tax ID Number:

Primary Practice Location Secondary Pracfice Location
Address: Address:
City, Zip Code: City. Zip Code:
Fhone Number: Fa: Fhone Number: Fax:
{ 1 { 1 ( ] ( ]
Frimary Contact Person: First and Last name Fhone Number email address:
_2

For EP First Staff Only:
Verifications: [ |W-? [ JMPPES [ [TPlloockUp [ Provider Letter [ | Other

Provider Orcr Orcrrspecialist [specialist [JAncilary [JBehavioral Health [Hospitalist
Type::

Contract [ Individual [] Group [] Attachment D [] Attachment B/C [Jattachment F [] Facility
Type: O Loa Oancillary [after Hours

Credentigling Provider Credentialed Cres ClMe O Mot Required
Credential Site Visit Oves [ Ma [ Not Requirsd

Actions: Add: []To Network  [] To Group Orrogram
TERM: [_|From Metwork [_] From Group REASON:

Ostar CcHip CJcHIP Perinate [(JHCco Clom [tPA Effective Date: ! /
[ Participating [JMon-Farficipating

Comments:

SASO FIRST
Health P lans, inc.



http://www.google.com/url?url=http://as.cornell.edu/academics/careers/&rct=j&frm=1&q=&esrc=s&sa=U&ei=ACWWU4PGLoadyASl2IHYCQ&ved=0CC4Q9QEwBjg8&usg=AFQjCNFEdeayzJakib0XZE6suG_4Wi3LQw
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EFT Form

EL PASO FIRST
Health Plans,inc.

AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH CREDITS)

Provider/Group Name:

NPI Number:

Tax ID Number:

1 (we) hereby authorize:

El Paso First Health Plans, Inc. hereinafter called El Paso First, to initiate credit entries to my (our) Checking
Account/Savings Account (select one) indicated below at the depository financial institution named below,
hereafter-called DEPOSITORY, and to credit the same to such account. 1 (we) acknowledge that the
origination of ACH transaction to my (our) account must comply with the provisions of U.S. law.

Depository Name:

Branch:

City:
State: i Zip code:

Account number:

Routing number:

This authorization is to remain in full force and effect until EI Paso First has received written notification from
me (or either of us) of its termination in such time and in such manner as to afford EI Paso First and

DEPOSITORY a reasonable opportunity to act on it.
Name(s):

Title:

Date:

Signature:

NOTE: CREDIT AUTHORIZATIONS MUST PROVIDE THAT THE RECEIVER MAY REVOKE THE
AUTHORIZATION ONLY BY NOTIFYING THE ORIGINATOR IN THE MANNER SPECIFIED IN THE
AUTHORIZATION.

ATTACH A VOIDED CHECK

EL PASO FIRST
Health P lans, inc.
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EDI'Form

EL PASO FIRST

healthplans, e

El Paso First Health Plans, Inc. offers Electronic Data Interchange Interchange. Please indicate the specific EDI

Electronic Data Interchange Request Form

fransaction sei up requests. - z -
Please fill out form and fax to Provider Relations

i 915-532-2877 or 915-225-6762

] 835 Remit Payment Advice (RAs) Questions/Concerns call 915-532-3778 x1507

[] 837 Professional Institutional Claims

= BILLING PAY TO PROVIDER INFORMATION (PLEASE INCLUDE W9)
[l Individual Provider | Group/Practice Facility

Official Business Name:

Doing Business As: -

_Billing Address: B

City, State, Zip: o N

Federal Tax ID:

Contacts: Phone:

Email:
PROVIDER INFORMATION

Provider/Group Specialty:

Primary Service Location: Group NPI #:

Address:

City, State, Zip: o

Phone: () FAX:( ) = = = 2

Secondary Service Location: —

Address:

City, State, Zip:

Phone: () - - FAX:( )

Third Service Location:

Address:

Phone: () FAX: ()

City, State, Zip:

Provider Name: (Last, First, Title) Taxonomy No. NPI#

CLEARINGHOUSE INFORMATION (Clearing House Customer ID# through AVAILITY):

Clearinghouse: Phone: ()
Billing Submitter No.
Software Vendor Name: Phone: ()
ANSI 5010: [] Professional [] Institutional
Clearinghouse Name: S
Authorization Statement Signature
Provider (enter provider/desi d representative name)._ hereby appoints (enter vendor

name) to act as the authorized agent for the purpési- of retrieving the 835 clectronically from El Paso First
Health Plans, Inc.

Provider/Provider Repr Sig e: DATE

Please check the Product Line you plan to send/receive EDI fransaction files.

EL PASO FIRST
Health P lans, inc.

[] Medicaid- El Paso First Premier Plan (STAR) Availity PAYER ID# EPF02
] CHIP - &1 Paso First Availity PAYER ID# EPFO3
[C] CHIP Perinate Availity PAYER ID# EPFO3
[[] EPCCS - Health Care Options - Benelfit Plan Availity PAYER ID# EPF37
[ preferred Administrators (TPA) = UMC Availity PAYER ID# EPF10
[] preferred Administrators iTPA) - El Paso Childrens Hospital Availity PAYER ID# E-PFH



Where to locate forms

801611EPF030416

www.epfirst.com

the El Paso For Providers

Callus at Outside tf
915-532-3778 1-877-532-3778 Web Portal Login —

EL PASO FIRST
Health Plans,ic.

Go to Providers and
click on Provider Forms

CLINICAL PRACTICE
| GUIDELINES

PRENATAL-POSTPAR

CARE VISIT VERIFICATION

|

Do I qualify?

We are here to help you access the
benefits you need. Learn about applying
for CHIP/Medicaid Benefits

Learn

En Espafiol

ABOUT  MEMBERS PROGRAMS ~ FNDADOCTOR  EVENTS  CONTACTUS
PROVIDER FORMS

For Providers

Our providers are our partners in
providing quality care to our members

Learn

EL PASO FIRST
Health P lans, inc.




Provider Forms

Download our Provider Forms Below

Web Portal Forms
Health Services Forms

Complaints and Appeals Forms

__ Members Services Forms
Go to Credentialing

LTS G IR R I[6d Claims Forms

on Demographic Form -
Credentialing Packet Forms

= DME Supplies Form

V3 Form — Reqguest for Taxpayer ldentification Number and

= N
Certification

= Credentialing Checklist for Organization/Facility
= Credentialing Application for Organization

= Initial Credentialing Checklist for Physician

= RHe-credentialing Checklist for Physician

= Texas Standardized Credentialing Application

Misc. Forms

801611EPF030416

QCyuA

WEB PORTAL LOGIN —

PROVIDER MANUAL

All you nesd to know about providing services
E to El Paso First membsers.
Read More -

PROVIDER MRECTORIES & MEMBER
HANDBOOK S

Prowider Directonies and Mambser
Handbooks breskdown by Program.
Read More -

FIND A DOCTOR
CHIP & STAR Prowider Directony
Search -

PROVIDERS NEWSLETTER

Heslth Quarterhy Mewslettar
Read More -

T

TIEdIUL iy, inc.



DME SSupply iktst

_ E L PAso F I RST DME SUPPLIES FORM: In order to better assist owr providers and
members to obtain their particelar DME need please check off the
DNE items and services your agency is able to provide. If you have
Healt}l Pl . any guestions please contoct Provider Relations ot 915-532-3778
arIS, 1nc. press 4 gnd ext. 1507.
Provider/Group Name:
Services Mail
DME Supplies Provided Hours of Operation After Hours House Calls Deliveries Pick Up | Order
M-F Eam-5pm Answering Msg o = =]
Apnea Monitors o o o o o
Bandages[wound care) =] = = =] =
Bathroom Equipment = o = o =
Breast Pumps =] o O a] ]
Canes/Crutches =) o o o o
CPAP/BIPAP Units/Supp =] o o =] =
Creams/Washes o o o u} [
Decubitus Care =} o o o =
Diabetic Supplies =] = = =] =
Enteral Supplies = = = o o
Hospital Beds =] = = =] =
Incontinence Supplies = o = o =
rattress Replacement Sys =] o O a] ]
Needles/Syringes =] o O =} =]
Mutritional Supplements = o = =] =
orthopedic Footwear =} = o =] =}
orthotic Devices =] = = o =
ostomy Supplies =] = = =] =
Ooygen/Respiratony = = = o o
Spinal Stimulator =] = = =] =]
TEMS = o o o o
Traction/Trapeze o o o (u] o
Uterine Monitor =] o o o =]
wWalkers = o = o o
wheelchairs-tanual o o o =} o
wheelchairs-Power = = = o =
wheelchairs-Rental =] o o =] =]
Wheelchairs-Repairs = O = =] O
wheelchair Seating o O o u] o
Urology Supplies = = = =] =
e E = 1—=T-7 EL PASO FIRST
Wound Vac Supplies =} o =] =] =}
wiound Care supplies = o = = o Healtll PlanS, inc.
other: please indicate

801611EPF030416




Contactinformation

Vianey Licon
ProviderRelationsRepresentative
vliicon@epfirst.com
915532-3778ext. 1021

Provider Relations Department
915532-3778ext. 1507

EL PASO FIRST
Health P lans, inc.




Therapy Updates

Gilda Rodriguez, RN
Prior Authorization Nurse Coordinator

EL PASO FIRST
Health Plans, inc.
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PT, ST and OT

A Effective May 1, 2016, Physical Therapy,
Occupational Therapy, and Speech Therapy Palicy
Changdor clients who are birth through 20 years of
age.

A Effective May 1, 2016, Polity Changdor Physical,
Occupational, and Speech Therapy Services for
Clients 21 Years of Age and Older.

EL PASO FIRST
Health P lans, inc.
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PT, ST, and OT Continued

A Effective May %, 2016 there will be changes
to therapies.

A Go towww.tmhp.comfor important Texas
Medicaid Provider Updates.

EL PASO FIRST
Health P lans, inc.
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http://www.tmhp.com/

PT, ST, and OT Continued

A El Paso First will not be using the new prior

authorization form mentioned in the policy
changes.

I The form is only for TMHP.

| Please continue to submit your requests
using the Prior Authorization Request
Forms found on our website
www.EPFirst.com

EL PASO FIRST
Health P lans, inc.

801611EPF030416
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El Paso First Appeals Process

A Requested services that result in denial or
partial denial may go through the appeals
process.

A Once a norcertification is issued, a fax
Indicating a denial or decrease Iin services wil
be sent.

A The physician will have 24 hours to request a

Peer to Peer.

EL PASO FIRST
Health P lans, inc.
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EP First Appeals Process Cont.

A Once the time frame for Peer to Peer has
expired, you may file a Standard Appeal.

A You need to appeal within thirty (30) days
from the date on the denial letter.

A Denial letter will include specific instructions
on how and what information to include with
your appeal.

EL PASO FIRST
Health P lans, ine.
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EP First Appeals Proc&ssnt.

A You will need to give us the following
iInformation:

1. A letter letting us know the reason you
want to appeal.

2. A copy of the denial letter you received
from El Paso First.

3. Any new Information that is relevant and
you would like for our medical directors to
consider.

EL PASO FIRST
Health P lans, ine.
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EP First Appeals Proc&ssnt.

A We will let you know in writing within five (5)
days that we received your appeal.

A El Paso First will give your appeal to a doctor
who has not looked at your request before.

A We will let you know as soon as possible of
the outcome. It will not take more than thirty
(30) days from when we received your appeal

EL PASO FIRST
Health P lans, ine.
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Health Services Contact Informatic

A Dolores Herrada
Director of Health Services
dherada@epfirst.com

A Edna Lerma
Clinical Supervisor
elerma@epfirst.com

A Irma Vasquez
Administrative Supervisor
lvasquez@epfirst.com

EL PASO FIRST
Health P lans, inc.
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Health Services Contact Informatic

A Gilda Rodriguez
Prior Authorization Nurse Coordinator
grodriguez@epfirst.com

A Jose Acosta
UR Coordinator
Jacosta#@epfirst.com

Contact telephone number:
9015532-3778 ext. 1500 EL PASO FIRST

Health P lans, inc.
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Claims Processing and
Corrections

Yvonne Grenz
PCU Supervisor

EL PASO FIRST
Health Y& lans, nc.
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Claims Processing

A Timelyfiling deadline
['H 95 days from date of service

A Correctedclaim deadline
['b120days from date of EOB

b Usethe comments section of the corrected
claimform and be specific

A Webportal claim entry

['b Listthe authorization number in theeader

andin the servicdine EL PASO FIRST
Health Plans,in.
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Claim Correctioig CMS 1500

Note: If information is missing in
this field, claim will not be
— considered a corrected claim

EL PASO FIRST
}k%ﬂdl}qanﬁhw

801611EPF030416













































