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Agenda 

• Rebranding: El Paso Health 

• Provider Relations: Services and Updates 

• Quality Improvement: Access and Availability 

• Health Services: Behavioral Health Services 

• Contracting and Credentialing: Overview 

• Compliance: Complaints and Appeals 

• Claims: Reminders 

• Member Services: FIRSTCALL Medical Advice Infoline 



Rebranding 

Janel Luján, LMSW 

Senior Director of Operations  



A new name and image 

https://vimeo.com/222592041/6a3b2271f8


 

 

 



Making the transition  

 

 

 



Making the transition  

 

 

 



Provider Relations Services and Updates 

Vianey Licon 

Provider Relations Representative 



Provider Relations Services 

• The Provider Relations Department is the liaison between the provider and the health plan. 

• Ensure the needs of Providers are met in an appropriate, courteous and expeditious manner. 

• Educate Providers regarding policies and procedures related to authorizations, claims 

submission, and other health plan policies. 

• Help research and resolve claims issues in coordination with the Claims Department. 

• Assist with provider credentialing and re-credentialing process as requested. 

• Initiate and coordinate provider information changes.  

• Assist with any provider related issues. 
 

 



Demographic Form 

Please 

make sure 

information 

in this area 

matches 

your W-9  



Memo: Current CHIP-Only Providers Must Complete Enrollment with 
TMHP 



Current CHIP-Only Providers Must Complete Enrollment with 
TMHP 

• All network providers including Children’s Health Insurance Program 
(CHIP) providers must complete enrollment with Texas Medicaid and 
Healthcare Partnership (TMHP) by December 31, 2017.  

• CHIP-only providers are not required to participate in Texas Medicaid.  

 

Note: CHIP providers actively enrolled with TMHP as a Medicaid 
provider do not need to repeat the enrollment process to continue to 
receive reimbursement for CHIP services.  



For More Information 

• Providers should visit the CHIP webpage added to 
TMHP.com  

http://www.tmhp.com/Pages/CHIP/CHIP_home.aspx 

Or 

• Call the TMHP Contact Center at 1-800-925-9126.  

 

http://www.tmhp.com/Pages/CHIP/CHIP_home.aspx


Helpful Links 

• CHIP-Only Enrollment Application:  

http://www.tmhp.com/TMHP_File_Library/CHIP%20FAQ/CHIP%20Enrollment%20FAQs%20v2017_0623.pdf 

 

• CHIP Provider Enrollment FAQ:  

http://www.tmhp.com/Provider_Forms/Provider%20Enrollment/TexMedProvEnrollApp_referring%20providers.pdf 

 

http://www.tmhp.com/Provider_Forms/Provider Enrollment/TexMedProvEnrollApp_referring providers.pdf
http://www.tmhp.com/Provider_Forms/Provider Enrollment/TexMedProvEnrollApp_referring providers.pdf
http://www.tmhp.com/Provider_Forms/Provider Enrollment/TexMedProvEnrollApp_referring providers.pdf
http://www.tmhp.com/Provider_Forms/Provider Enrollment/TexMedProvEnrollApp_referring providers.pdf
http://www.tmhp.com/Provider_Forms/Provider Enrollment/TexMedProvEnrollApp_referring providers.pdf


Memo: Medicaid Ordering/Referring Provider Enrollment 
Requirement  



Medicaid Ordering/Referring Provider Enrollment 
Requirement  

• As per Federal regulation, all ordering, referring or prescribing physicians must enroll with Medicaid 

as participating providers.  

• An abbreviated enrollment application titled “Texas Medicaid Provider Enrollment Application 

Ordering and Referring Providers Only” was developed for those providers whose only relationship 

with Medicaid is to order or refer Texas Medicaid Clients.  

• Individual providers already enrolled in Medicaid as a rendering or billing provider, do not need to 

submit the additional abbreviated application. 

• Note: Medicaid clients who attempt to obtain prescription drugs using a prescription from a non-

enrolled provider will be unable to obtain their prescribed medications starting October 16, 2017.  

 



For More Information 

• Call the TMHP Contact Center at 1-800-925-9126    

or 

• Call the TMHP-CSHCN Services Program Contact Center at 1-800-568-2413.  

 



Contact Information 
 

Vianey Licon 

Provider Relations Representative 

    vlicon@epfirst.com 

   (915) 532-3778 ext. 1021 

 

Provider Relations Department 

(915) 532-3778 ext. 1507 



Access and Availability 

Angelica Baca 

QI Data Specialist 



Definitions 

• Office Accessibility:  Members must be able to schedule an appointment with PCP 

and Behavioral Health Providers for covered services within the time frames 

mandated by TDI and HHSC. 

• After-Hours Availability:  PCPs and OB/GYN (that are PCPs) must be available 24/7 as 

mandated by TDI and HHSC.  If the Provider delegates this duty, the covering 

Provider must also be available 24/7.  NOTE:  Behavioral Health Providers not 

surveyed for availability at this time.   

 



Office Accessibility Standards 

• Emergency Services must be provided upon Member presentation at the service delivery site 

• Urgent Behavioral Health services must be provided within 24 hours 

• Initial Outpatient Behavioral Health visits must be provided within 14 days of request 

• Specialty Routine care must be provided within 21 days 

 





EQRO Secret Shopper Results - 2015-2016 
Studies 

• Texas Health and Human Services (HHSC), through the External Quality Review Organization 

(EQRO), began conducting secret shopper calls to assess provider’s compliance with 

appointment standards.  

 

Percent of providers who met appointment wait time 
out of providers who offered appointments 

Behavioral Health 
Standard 

Adult Child 

14 days 69.6% 66% 



EQRO Secret Shopper - 2016-2017 Studies 

Currently underway!! 

• If compliance is not met on the secret shopper calls conducted by the state, the health plan 

will be required to submit a corrective action plan.  

 



Coming Soon! 

• Provider Directory Verification Survey 

• Annual survey conducted by Provider Relations Representative to fulfill a deliverable 

requirement from HHSC 

• Random sample of 25% of providers selected from provider directory 

• Intent: to ensure provider’s information displaying in the directory is correct 

• Appointment wait time questions will be included 

 



Contact Information 

Don Gillis 

Director of Provider Relations & Quality Improvement 

915-298-7198 Ext 1231 

dgillis@epfirst.com 

 

Angelica Baca 

Quality Improvement Data Specialist 

915-298-7198 Ext 1165 

abaca@epfirst.com 

 

mailto:dgillis@epfirst.com
mailto:abaca@epfirst.com


Behavioral Health Utilization Management and Case Management Services 

Edna Lerma, LPC  

Health Services Clinical Supervisor 



Behavioral Health Benefit 

• Members do not need a referral from a PCP to access a participating provider  

• Authorization is not required for an evaluation 

• Behavioral health services require prior authorization  

• Certifications are issued for a 6 month period 

 



Outpatient Mental Health Services 

• Outpatient mental health services are used for the treatment of mental illness and emotional 

disturbances in which the clinician establishes a professional contract with the client and, utilizing 

therapeutic interventions, attempts to alleviate the symptoms of mental illness or emotional 

disturbance, and reverse, change, or ameliorate maladaptive patterns of behavior. 

• Outpatient mental health services are benefits of Texas Medicaid when provided to clients who are 

experiencing a mental health issue that is causing distress, dysfunction, and/or maladaptive 

functioning as a result of a confirmed or suspected psychiatric condition as defined in the current 

edition of the American Psychiatric Association's Diagnostic and Statistical Manual of Mental 

Disorders (DSM). 

 



Documentation must include: 

• Updated/current symptoms 

• Detailed response to past treatment  

• Updated/current treatment short/long-term goals 

• Progress/status on previous goals 

• Specific therapeutic interventions  















Mental Health Parity 

MH/SUD and Medical/Surgical services utilize the same process of a fax, telephonic, or electronic portal 

for receipt of notification, SW’s, RN's, LVN's and physicians complete the review after utilizing Interqual 

or Milliman Care Guidelines recommendations, and apply the same turn around time frames for 

providing authorization status.   

Both utilize nationally recognized clinical guidelines and standards for medical and healthcare practice. 

Both MH/SUD and Medical/Surgical days/units approved are consistent with the member's diagnosis, 

symptoms, and acuity level.  

The criteria used for both MH/SUD and Medical/Surgical is evidenced based, medically acceptable, and 

outcome focused, based on current principles, and reviewed and approved by practicing physicians with 

knowledge relevant to health care services.  



AA/PCA – Effective 9.1.2017 

DFPS operates AAPCA:  

The Adoption Assistance program provides help for certain children who are adopted 

from foster care.  

The Permanency Care Assistance program gives financial support to family members 

who provide a permanent home to children who were in foster care but could not be 

reunited with their parents.  



Transition Phase 

• Authorizations for basic care such as specialist visits, medical supplies, etc., are 

honored for 90 days, until the authorization expires or until the health plan issues a 

new one.  

• Authorizations for long-term services and supports are honored for six months or 

until a new assessment is completed.  

• During the transition period, members can keep seeing current providers, even if 

they are out of the health plan’s network.  

 



Expectations for AA/PCA members –  Service 
Management  

• A service performed by the health plan to do all of the following: Develop a service plan, 

which includes a summary of current needs, a list of services required, and a description of 

who will provide those services.  

• Coordinate services among a member’s primary care provider, specialty providers and non-

medical providers.  

• Make sure the client gets the medically necessary covered services and other services and 

supports.  

• All AAPCA managed care members can get service management.  

 



Contact Us 

Health Services Department 

915-532-3778 ext. 1500 



Contracting and Credentialing Overview 

Sonia Fernandez 

Contracting and Credentialing Lead 



Contract Request 

Please contact our Contracting Representatives when you wish to contract or add a provider to your group. 

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

 Demographic Form (forms located on website)  

 W-9 

 TPI (STAR Medicaid)  

 NPI 

 

Contracting and Credentialing  
Representative  
Gabriel De Los Santos  
915-298-7198 x1128 

Contracting and Credentialing 
Lead 
Sonia Fernandez  
915-298-7198 x1130 

Contracting and Credentialing 
Representative 
Gabriela Macias 
915-298-7198 x 1005 



Contracting Process 

• Verification of information provided on the Demographic form and W-9 

Pay to name (W-9, NPI & TPI) 

Desired participating Programs (STAR, CHIP, CHIP Perinatal, HCO, TPA) 

Provider Specialty 

Practice Limitations  

Age Range 

Accepting patients 

Languages 

Office Hours  

CLIA (If Applicable) 

 





Contracting Process 

• Contracting Packet will include: 

 2 copies of an unsigned contract  

 Credentialing Application (if the provider is not credentialed, a credentialing 

application will be included in the packet) 

 



Important things to Remember 

Make sure that all applications, forms and contracts are completed in their entirety. 

Make sure that your applications and contracts are signed before returning. 

Failure to complete and sign will cause your application or contract to be returned and 

cause a delay in the process. 

Network participation begins when you have received a copy of your executed 

agreement with the effective start date.  

If your Individual or Group TPI are pending, the provider will continue with a non-par 

status for STAR-Medicaid until received and contract is amended.  (No retro dates)  



Questions 

Sonia Fernandez 

Contracting and Credentialing Lead 

915-298-7198 ext. 1130 



Complaints and Appeals Process 

Corina Diaz 

Complaints and Appeals Supervisor 



Complaints and Appeals Process 

• All Complaints and Appeals must be submitted in writing  

 Via mail  
 Via fax 915-298-7872 
 Secure FTP site through our Web Portal 

• Provider will receive 

 Acknowledgment letter no later than five (5) business days  
 Resolution letter within thirty (30) calendar days  

• Appeals must be received within 120 days from the notice of the denial  

• Please include detailed and supporting information:  

 Copy of Remittance Advice  
 Medical records (if necessary) 
 Proof of Timely Filing  
 Provider attested letter TPI/NPI  
 Etc. 

• Complaints must be mailed to:  

El Paso Health 
Complaints and Appeals Unit 
1145 Westmoreland 
El Paso, Texas 79925 

Note: STAR and CHIP Members must not be billed or balanced billed for covered services. 



Web Portal Provider Appeal 



Web Portal Provider Appeal 



Sample Acknowledgement Letter 



Sample Resolution Letter 



Contact Information 

Corina Diaz 

Complaints and Appeals Supervisor 

cdiaz@epfirst.com 

(915) 298-7198 ext. 1092 

mailto:cdiaz@epfirst.com


Claim Reminders 

Adriana Villagrana 

Claims Manager 



Claims Processing 

• Timely filing deadline  

 –95 days from date of service  

• Corrected claim deadline  

 ―120 days from date of EOB  

  



Claims Processing 

• If you are submitting multiple claims for a patient, please ensure that you are: 

‒ Indicating page 1 of x (number of pages) 

‒ Stapling the claims together 

 

Page 1 - 3 



Availity Web Portal Functionalities 

• Express Entry 

• Billing Provider Information 

• Authorization Number 

• Coordination of Benefits 

 



Express Entry 

• Express Entry 

Allows you to set up providers  

Allows you to add providers 

Allows you to edit providers 

Allows you to delete providers 

Important:  

For Express Entry you may use an NPI only once within an Organization 

 



Express Entry 



Express Entry 



Express Entry 

• Type NPI 

• Click on Add Provider 

Provider information associated with NPI will populate 

 



Express Entry 



Billing Provider – Facility Claims 

• Entering Billing Provider Information 

for Facility Claims 

Enter where the medical service 

was rendered 

 



Adding Additional Provider Information Facility 
Claims 



Billing Provider – Professional Claims 

 

• If billing under a 

group enter your 

pay to 

information in 

this section. 

 



Rendering Provider – Professional Claims 

• Select appropriate box 



Authorization Number – Facility Claim 



Authorization Number – Professional Claim 



Coordination of Benefits 



Coordination of Benefits 



Coordination of Benefits 



Availity Contact 

• Web Portal Support 

877-732-5633 

• Submit an Inquiry on line 

 



Common Denials 

• Payment denied/reduced for absence of, or exceeded,  

pre-certification/authorization.  

• Timely Filing has exceeded. 

• The diagnosis is inconsistent with the procedure. 

• Duplicate Claim. 



Electronic Claims 

• Claims are accepted from: 

Availity  

 Trizetto Provider Solutions, LLC.  

 (formerly Gateway EDI) 

• Payer ID Numbers: 

 STAR    EPF02 

 CHIP    EPF03 

 Preferred Admin. UMC  EPF10 

 Preferred Admin. EPCH  EPF11 

 Healthcare Options  EPF37 

 



Contact Us 

(915) 532-3778 

Provider Care Unit Extension Numbers:  

• 1527 – Medicaid  

• 1512 – CHIP  

• 1509 – Preferred Administrators  

• 1504 – HCO  

 



FIRSTCALL Medical Advice Infoline 

Edgar Martinez 

Member Services Director 



FIRSTCALL - Medical Advice Infoline 

• El Paso First Health Plans new 24-hour bilingual Medical Advice Infoline is available 

as of March 1, 2017, to answer Member health questions. 

• El Paso First Members will be able to call our Medical Advice Infoline toll-free 24 

hours a day, 7 days a week.  





FIRSTCALL - Medical Advice Infoline 

• The Medical Advice Infoline will be one of the value-added benefits El Paso First 

Health Plans Members will receive.  

• The Medical Advice Infoline will be ready to answer health questions and provide 

health information 24 hours a day – every day of the year.  

• The Medical Advice Infoline will be staffed with registered nurses and pharmacists!  

 



FIRSTCALL - Medical Advice Infoline 

El Paso First’s Medical Advice Infoline will help Members when they: 

• Have questions about their health. 

• Are worried about a sick child. 

• Have questions about their pregnancy. 

• Are not sure if they need to go the Emergency Room. 

• Don’t know how much medicine to give their child. 



FIRSTCALL - Medical Advice Infoline 

• Sometimes Members may not be sure if they need to go the Emergency Room. They will now be able to call El 

Paso First’s 24-hour Medical Advice Infoline.  

• When Members call the Medical Advice Infoline, they will be connected to a nurse or pharmacist.  

• The Medical Advice Infoline will triage the Member to make a decision if the Member has a real emergency or if 

the Member could wait to see their Primary Care Provider (PCP) the next day.  But if it is a real emergency, they 

will be directed to the nearest hospital emergency room or to dial 911. 

• For non-emergent situations the Members will be directed by their PCP’s request to the nearest night clinics or 

urgent care centers.  

• The Medical Advice Infoline staff speaks English and Spanish. If the Member does not speak English or Spanish, 

translator services will be available.  



Contact 

Edgar Martinez 

Director of Member Services 

915-532-3778 ext. 1064 

 

Juanita Ramirez 

Member Services & Enrollment Supervisor 

915-532-3778 ext. 1063 



Thank You for Attending Providers! 

 



For more information:  

(915) 532-3778 www.elpasohealth.com 


