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Benefit differences between UMC and
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New Prior Authorization Requirements
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Preferred Administrators Provider
Resources for Benefits and Eligibility

Preferred Administrators strongly encourages providers to use online
resources to verify member information. You can log into
and select Providers and go into log in screen.

Home Providers

Members
View Plan Roster

View Submitted Claims

View Benefit Plan By Member
View Claim Payment Detail
View Feferrals

Werify Member Eligibility

And, much, much more

Providers
Contact Us

Provider Login Screen

New Providers

" If you are not a registered user, visit the Reqistrafion page to submit a request for access.
" If you have any difficulty accessing this information, call our helpline at 532-3778, or 1-877-532-3778 (if outside the area).

" If you continue to have problems getting into your account; please email us directly by clicking here. Please provide us with your username for faster
service.

If you are not registered, you will need to go to Registration Page and submit
a request for access. If you have previously registered, you can log in with
your User ID and Password. B =y P
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http://www.preferredadmin.net/

Features on Provider Portal

Manage Patients

= Find a Patient or Member

Submit Amended Aauthorizations

2 Submit an Inpatient Hospital
Motification

= Submit an Outpatient
Sauthorization Reguest

g

Claims and Services

Wiew Recent Claims

Wiew COutpatient Semwvices
Wiew Inpatient Stawys
Submit Professional Claim
Submit Corrected Claims
Submit Facilityw Claim via
TexMedConnectTHRIC)

How to submit claims using TRWMC
Provider Appeals

0000 O0Dao

0

ICD10 Resources

2 1ICDY To ICO10 Mapping

Provider Look-up

2 Provider Dlirectories
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Health X Fax System

Call automated fax service at
( (915) 225-5463 ) ~———Health  Fax System ——

You can also verify eligibility, benefits, claim and
authorization status, by calling our automated Health X.
You do this by calling our automated fax service at 915-
225-5463 and entering the provider’s TAX ID to verify
claims status/authorizations or member’s information to
verify eligibility or benefits.
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Verifying Benefits

he Member area is an easy-to-navigate page where you can perform
e following functions:

+= “iew Enrolled Family Members
* View Submitted Claims

« View Available Benefits

+ \iew Demographics

« Change PCP

« View Authorizations

« And, much. much more

Member Login Screen
Member Registration
Flex Spending Account/HRA

Member News and Resources

« UMC Plan Document 20152016
« EPCH Plan Document 20152016
« 20152016 UMC SBC EFF 10.1.15
« 20152016 EPCH SBC EFF 10.1.15

Notice of Privacy Practices

Provider
Directory
Search

Click on Picture to Download. You need

Adobe Acrcbat to read a PDF. If you don't
have Adobe Acrcbat you can download it for
free here

Preferred Administrators Provider

Under Member News and Resources, select UMC Plan Document or EPCH
Plan Document or select Summary of Benefits. Online resources are available

24 hours a day, seven days a week.

. If you are unable to verify eligibility or benefits using these methods, you
may call our Provider Relations Department at 915-532-3778 ext. 1507
from 7:00 am to 5:00 pm Monday to Friday.

« If further information is required, providers may call our Customer
Service Department at 915-532-3778 from 7:00 am to 5:00 pm Monday

to Friday.
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Deductibles for UMC and EPCH

Deductible Per

Texas Tech Provider PPO Provider

Fiscal Year
UMC/EPCH
$125 $1,250
Per Covered
Participant
Maximum Family $375 $3,750

Deductible Limit
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Maximum Out of Pocket (MOP)

UMC /Out-of-Pocket UMC Texas Tech Provider PPO Provider
Maximum (MOP) Per EPCH

Fiscal Year combined with
Medical and Pharmac

(MOP)
Per Covered Participant N/A $6,600
Family Out-of-Pocket N/A $13,200

EPCH /Out-of-Pocket Texas Tech Provider PPO Provider
Maximum (MOP) Per
Fiscal Year combined with

Medical and Pharmacy

(MOP)
Per Covered Participant N/A $6,000

Family Out-of-Pocket N/A $12,000

The out-of-pocket includes any applicable deductibles, coinsurance and co-
pays for services rendered with in-network providers. Once MOP has been
met, covered services will be covered at 100% with any in-network provider.
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Difference between benefits for UMC

and EPCH
University Medical Center of El Paso (UMC)

e Does not have Domestic Partners

e Behavioral Max 30 Visits Per Fiscal Year

e Maximum Out of Pocket is $6,600 per Individual and
$13,200 Maximum Family Amount

El Paso Children’s Hospital (EPCH)

e Covers Domestic Partners

e No Behavioral Max

e Maximum Out of Pocket is $6,000 per Individual and
$12,000 Maximum Family Amount
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Preferred Administrators ID card

&5
415% UNIVERSITY MEDICAL CENTER

I OF BL FASD
wrarw, profarredadmin.nat
£32,3778 o LE77.532.3770

ADMINISTRATORS

Example of a University Medical
Center of El Paso ID Card

iy _
'-\ Mon Transterables ~ OPTUMFT}

P
Dreferred (2 El Paso Children’s

MOERITAL

www.preferredadmin.net
5323778 or | GT7532.37TH
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Example of a El Paso Children’s
Hospital ID Card

AX BIN; 510494
AX PCM: gece
I GRP: EPG

[oPTUMRY
'\\ Men Transferable rae7Er f
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* Preferred Administrators Network physicians,
who provide services at UMC or EPCH, will
have professional services paid at the
contracted rate. Member’s responsibilities will

be UMC/EPCHY/Texas Tech benefit coverage
level.

o Effective October |,2012 —The Hospitals at
Providence (formerly Tenet) and its affiliates
are considered an out of network Provider.
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Prior Authorization

The following are new Pre-Authorization Requirements
effective October |,2015.You can view the Prior
Authorization Flyer at

* Varicose vein treatments/services in office or outpatient
* Fetal Echocardiography

e Dental Anesthesia for children under age of 18, meeting
medical criteria

 Dialysis professional services and dialysis labs

* Note: It is the Provider’s responsibility to request a prior
authorization for services listed on the flyer. For

questions on Pre-Authorization, you can call
915-532-3778 ext. 1500

100TPA152092415 ADMINISTRATORS
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http://www.preferredadmin.net/

Preventive Services

Preferred Administrators will cover
the recommended preventive services
under the Preventive Care Services benefit
as mandated by Patient Protection and
Affordable Car Act (PPACA,) with no cost
sharing when provided by a Network
provider. For a complete listing, go to
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http://www.preferreadmin.net/

Flu Vaccine Preferred

Administrators
* Preferred « All Ages |+ PCPor
Administrators SPECIALIST
(flu shot is

not covered
at pharmacy

locations)

Preferred Administrators participating providers

please review Preventative Service Listing for

appropriate Diagnosis and CPT codes at
www.preferredadmin.net Drafo Yo

ADMINISTRATORS

100TPA152092415


http://www.preferredadmin.net/

Synagis
Preferred Administrators

e Providers are required to send in the El Paso First
Prior Authorization Form with clinical information to
El Paso First Utilization Management Department
at 915-298-7866.

e The authorization form can be located on the
El Paso First website.

For additional information concerning Synagis
administration for Preferred Administrators Members,
please contact El Paso First Health Plans at 915-532-
3778.

» -— -— -_— .
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http://epfirst.com/forms/Prior%20Authorization%20Form%20%E2%80%93%20Outpatient-Scheduled%20Procedures.pdf
http://epfirst.com/forms/Prior%20Authorization%20Form%20%E2%80%93%20Outpatient-Scheduled%20Procedures.pdf

Preferred Administrators
Preventative Services

 Preventative services are updated every fiscal year

e Under Section 2713 of The Affordable Care Act, private
health plans must provide coverage for a range of
preventative services

e ACA requires plans to cover the following Services —
I. Evidence-Based Screenings and Counseling
2. Preventive Services for Children and Youth
3. Routine Immunizations

4. Preventive Services for Women
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Preferred Administrators
Preventative Services Cont.

 If Member receives a preventive service, the Member
should not be responsible for co-payments,
deductibles or co-insurances.

 However, if a diagnostic or routine chronic service is
performed during the same healthcare visit as a
preventive service, the Member will have a copayment,
coinsurance or deductible applied if applicable.

e Listing of the covered services available on the
Preferred Administrators website.
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http://www.preferredadmin.net/

www.preferredadmin.net
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Home Providers Provider
Members Directory
— View Flan Roster Search

View Submitted Claims
» \izw Benefit Plan By Member

« View Claim Payment Detail COUNTDOWN
o View Referals TO ICD-10

» Werify Member Eligibility
« And, much, much more

Contact Us

td Administrators is a third party administrator contracted to service medical plan bengfits.
. . =d Administrators is committed to improving the health of El Paso by making health care services
Contact Us available, accessible and affordable.

-

OptumRx Core Formulary E 42
n..
If you have any difficulty accessing this information, call cur helpline :
at 532-3778, or 1-877-532-3778 (if cutside the calling ares). e
aarc

If you continue to have problems getting into your sccount; please email us directhy by
clicking here. Flease provide us with your usemame for faster service. —
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Forms : urac |
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. izati d Administrators ACCREDITED

Fax Blasts

TPA-PREVENTIVE SERVICE LISTING Fiscal Year 2015-216
TPA-FR-F der Notification of TPA Benefits 20135 2016
» TPA-lmmunization M

d Immun

+ TPA-Prior Auth Toll Free Fax Numbers-Effective 11.11.14
-« TPA bal Billing Memo-Eff
s TPA-TP1 and TP2? Forms Memo-Effe:
TPA-OB Specialty Training Invite-E

(915)5323778 + FAX(315)5322877 o 1145 WestmorelandDrive + EI Paso, TX 79925

(915) 5323778+ FAX(915)532-2877 » 145Westmoreland Drive » El Paso, TX 79925
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Preventive Service:

FY 2015/2016

CPT Code(s):

ICD9 Diagnosis
Code(s)

ICD10 Diagnosis Code(s) Note:
ICD-10 codes are effective 10/1/15

Contraceptive methods to
include sterilization and
Contraceptive Counseling.
All Contraceptive methods,
services, and supplies
covered must be approved
by the Food and Drug
Administration (FDA).
Coverage includes
counseling services on
contraceptive methods
provided by a Physician,
Obstetrician or
Gynecologist. Covered
Contraceptive to include
Female Generic Prescription
Drugs are covered.

All lUDs are covered by the
Medical Plan to include its
insertion and removal.

Please refer to the list of
fernale generic medications
posted online. These
medications are reimbursed
by our RX Pharmacy Vendor
(OptumRBx).

99401-99404,
99354-993553,
99201-992053,
99211-99215,
99241-99245,
58600-58615,
58670-58671,
58300-58301,
J7300-J7307,
11980-11981,
11983, 57170,
A4266, A4261,
A4264, 11055,
J1050, 96372,
58565

V25.0, V25.01,
V25.02, V25.03,
V25.04, V25.09,
V25.1, v25.11,
V25.12, V25.13,
V25.2, V25.3,
V25.4, V25.40,
V25.41, V25.42,
V25.43, V25.49,
V25.5, V25.8,
V25.9

Z230.011, Z30.012, Z30.013,
Z230.014, Z30.018, Z30.019,
Z230.02, Z30.09, Z30.2,
Z230.40, Z30.41, 230.42,
Z230.430, Z30.431, Z230.432,
230.433, 230.49, Z30.8, Z30.9

Sterilization for men

I00TPA152092415

99201-99205
99211-99215
55250, 55450

V25.2

230.2




Questions




Contact Information

Veronica Maldonado-TPA Specialist
vmaldonado@epfirst.com
298-7198 ext. 1073

Edgar Martinez-Director of Member Services

Emartinez@epfirst.com
298-7198 ext. 1064
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Thank You for
Attending Providers!
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