
Welcome Providers 

    OB Provider Specialty 
Training 

June 23, 2016 
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Agenda 

• Provider Relations: Provider Re-enrollment, Provider Manual,  
Website Overview, LARC 

• Contracting: Contract Overview 

• Quality Improvement: HEDIS Prenatal/Postpartum 

• Compliance: Special Investigations Unit 

• Health Services: First Steps Case Management, Prior 
Authorizations 

• Claims: Reminders 

• C.A.R.E.: Monthly Baby Showers 

• Member Services: Value Added Services 
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 Provider Relations Updates: 
Medicaid Re-enrollment 

 Stacy Arrieta 
    Provider Relations Representative 
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Affordable Care Act Federal Mandate  
Re-Enrollment 

 

• Any Medicaid providers enrolled prior to January 1, 2013, 
must be fully re-enrolled by September 25, 2016. 

 

• Providers should submit their provider enrollment 
application now. This will allow to resolve unexpected issues 
that may come up during the enrollment process.  

801523EPF070815 
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Affordable Care Act Federal Mandate  
Re-Enrollment 

 
 Applications Received After June 17, 2016  
Texas Medicaid will normally process complete applications 
received on or after June 17, 2016; however, Texas Medicaid 
cannot guarantee that those applications will be completely 
processed by the September 25, 2016 deadline. If final 
approval on an application received after June 17, 2016 is 
not completed by September 25, 2016, the provider will be 
dis-enrolled from Texas Medicaid.  
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    Providers NOT – Re-enrolled by 
Deadline 

• Interruption in reimbursement for Medicaid services 
the provider is not actively enrolled. 

• Denial of claims for Medicaid services indicating that 
the provider is not actively enrolled. 

• Removal of managed care organization (MCO) or 
dental maintenance organization (DMO) networks. 
 

 *    Providers must be enrolled in Texas Medicaid before they can         
be contracted and credentialed by an MCO and DMO. 
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Additional Guidance Cont. 

 
• TMHP Provider Re-enrollment page 

http://www.tmhp.com/Pages/Topics/Reenrollment.aspx 

 
• Provider Enrollment Representative:  
  1-800-925-9126, Option 2 
• TMHP-CSHCN Services Program Contact Center: 
                        1-800-568-2413 
• Email at – PE-Email@tmhp.com 
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Provider Manual  
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Provider Manual  

• Updated Provider Manual 
 
• Providers are able to access this information on 

our web site @ www.epfirst.com 
 
• The Provider Manual only applies to  STAR and 

CHIP programs. 
 
 

. 

EPF-PR-FY14Q2 Quarterly Provider Orientation 022714 
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Provider Manual  

• General Provider Rights And Responsibilities 
• Covered Services 
• Texas Health Steps Overview 
• Quality Improvement Program 
• Utilization Management 
• Complaints and Appeals Process 
• Claim Guidelines 

 
 

. 
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Where to locate the Provider 
Manual 

. 

www.epfirst.com 
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Click on the Read More 
link to get to access the 

Provider Manual 
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You may now begin to 
access the Provider 

Manual. 
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El Paso First Website 

• www.epfirst.com 
 

• www.preferredadmin.net 
 

. 
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Long Acting Reversible Contraception  

LARC 
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Long Acting Reversible 
Contraception 

 
 

 
 

. 

• Effective January 16, 2016 HHSC Vendor 
Drug added two long-acting reversible 
contraception products to include 
Nexplanon Implant and  Paragard IUD. 

• These devices can be ordered through 
the corresponding Specialty Pharmacies. 

• Skyla and Mirena continue to be part of 
the LARC program. (Walgreens Specialty 
Pharmacy) 
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LARC –   Navitus Letter  
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LARC - Nexplanon  

 
Accredo 
4343 West Royal Lane, Suite 124 
Irving, TX 75063 
972-929-6800 
 

 
 

. 
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Nexplanon – Abandonment Form  

 
 

 
 

. 
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Continued – Abandonment Form  

 
 

 
 

. 
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LARC - Paragard  

 
 
Biologics, Inc., Specialty Pharmacy 
c/o TWH Access Solutions 
120 Weston Oaks Court 
      Cary, NC 27513 
      (888) 275-8596 
     

 
 

. 
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Paragard-Abandonment Form  

 
 

 
 

. 

801622EPF060616 

22 



Resources  

 
 
 
     

 
 

. 

www.navitus.com 
 

www.txvendordrug.com 
 

801622EPF060616 
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             Contact Information 

Provider Relations Department 
915 532-3778 ext. 1507 

 

Stacy Arrieta  
Provider Relations 

Representative 
    sarrieta@epfirst.com 

   915-532-3778 ext. 1059 
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Contracting Overview 

Evelin Lopez 

Contracting and Credentialing 
Manager 
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Contract Request  
 

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

 Demographic Form (forms located on website)  

 W-9 

 TPI (STAR Medicaid)  

 NPI 

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

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

Contracting Representative  
Sonia Fernandez  
915-298-7198 x1130 

Credentialing Coordinator 
Gabriela Macias 
915-298-7198 x 1005 

Credentialing Coordinator  
Thelma Miller  
915-298-7198 x 1046 
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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 
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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) 
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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)  
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Network Closed to Specialty 

• Panel Status continues to be closed for STAR and CHIP programs for 
the following specialties:   

 DME  

 Home Health  

 Physical Therapy, Speech Therapy and Occupational Therapy 

 Laboratory Services       

 

• The provider network specialties that have an adequate amount of 
qualified providers may be subject to being closed for an indefinite 
time period. 

• The review process of closed panels and network adequacy is 
conducted annually. 
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Questions 

 

Evelin Lopez 

Contracting and Credentialing Manager 

915-298-7198 ext. 1014 
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HEDIS 2016 Prenatal and 
Postpartum Measure 

Patricia S Rivera, RN 

Quality Improvement Nurse Auditor 

33 
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Prenatal/Postpartum Measure 

 

 Timeliness of Prenatal Care: a visit in the first 
 trimester or within 42 days of enrollment in the 
 organization. 

 Postpartum Care:  a visit on or between 21 and     
 56 days after delivery. 

34 
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Prenatal Documentation 

• Date of the prenatal care visit and one of the 
following. 

– A physical obstetrical examination (to include  
fetal heart tone), or  

– pelvic exam with obstetric observations, or  

– Fundal height measurement or  

– Obstetric panel (must include all of the following: 
hematocrit, differential WBC count, platelet count, 
hepatitis B, surface antigen, rubella antibody, syphilis test, 
RBC antibody screen, Rh and ABO blood typing), or 
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Prenatal Documentation 

• TORCH antibody panel alone, or  

• A rubella antibody test/titer with an Rh 
incompatibility (ABO/Rh) blood typing, or 

• Sonogram, or 

• LMP or EDD with either of the following. 

–Prenatal risk assessment and 
counseling/education. 

–Complete obstetrical history 

36 
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Postpartum Documentation 

Date of postpartum visit and one of the following. 

– Pelvic exam.  

– weight, BP, breasts (“breastfeeding” is 
acceptable) and abdomen evaluation.  

– “postpartum care,” “PP care,” “PP check,” “6-
week check.” 

– A preprinted “Postpartum Care” form in which 
information was documented during the visit. 

37 
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Medical Record Review Revealed 

Prenatal…….. 

• Non-adherence to Prenatal visit within 42 days of 
enrollment or in first trimester.  (Seen too late) 
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Medical Record Review Revealed 

Postpartum….. 

• Non-adherence to the Postpartum visit between 21-
56 days.  (Seen too early or too late) 

• Visit was within time frame but had incomplete 
documentation (example: evaluation of weight, b/p, 
abdomen but not  breast) 

• Visit was within time frame but documentation 
states visit is for “contraception” and no other 
evidence is submitted.  

39 
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Appointment Accessibility 

Appointment Type Standard 

Emergency Services: life threatening, 
serious or sudden illness 

Upon Member presentation 

Urgent Care: requires prompt attention, 
but isn’t life threatening 

Within 24 hours 

Routine Primary Care for a new medical 
condition that is not considered urgent 

Within 14 days 

Preventative Health-Adults Within 90 days 

PCP Referrals for specialty care Within 30 days 

Prenatal Care: 

     General Prenatal visit Within 14 days 

     High-Risk Pregnancy Within 5 days 

     New member in 3rd trimester Within 5 days 

40 
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Contact Information 

     
Patricia S. Rivera, RN 

Quality Improvement Nurse Auditor 
privera@epfirst.com 

915 298-7198 Ext 1106 
 

Don Gillis 
Director of Provider Relations and Quality Improvement 

Department 
dgillis@epfirst.com 

915  298-7198 Ext 1231 
 

41 
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Compliance: 
Special Investigations Unit 

 

 Alma Meraz  

Special Investigations Unit Claims Auditor 

801614EPF050516 
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Monthly Random Medical Records Reviews 

• Texas enacted bill 2292 to require all Managed 
Care Organizations like El Paso First to establish a 
plan to prevent waste, fraud and abuse 

• 5-7 providers are randomly selected on a monthly 
basis 

– Edits, billing patterns, Health Plan request 

• The process involves the review of paid claims 
and if necessary a request for records 

• A Business Records Affidavit is required 
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Medical Record Sample 

If no records 
are 

submitted 
they will be  
recouped  

800157EPF020215 
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• El Paso First will send out a notification letter with 
the findings at the end of the review 

– Will include detailed spreadsheets with claim 
recoupment information 

• You have the right to dispute the findings 

 ( within 30- days of receipt of the notice) 

• The Recoupment process 
– Per the Office of the Inspector General’s directive El Paso 

First will recoup via claims adjustments 

 

Medical Records Reviews Findings 
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Recoupment Letter Sample 

30 days to submit  a 
corrected claim or an 

appeal from the date of 
the letter 
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39 Week OB Reviews 

• Random selection of 15 providers a month 

• Records are requested and reviewed 

• Ensures medical necessity of inductions and/or  

 c-sections 

• Reviews proper utilization of modifiers U1, U2 
and U3 
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OB Record Request Sample 

800157EPF020215 
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Member Services Verification 

• Random selection of 60 members a month 

• Courtesy phone calls to verify services were 
rendered as billed 

• If not verified by member, records are requested 

• The Provider will be notified of findings  
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Contact Information 

Alma Meraz 

Special Investigations 

Unit Claims Auditor 

915-298-7198 ext. 1039 

ameraz@epfirst.com 

EPF-PR-FY14Q3 QPO 051514 
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First Steps Case Management 

Irma Pierson 

Case Manager  
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First Steps Case Management Program 

El Paso First Health Plans is dedicated to promoting the 
highest quality care available.  El Paso First provides our 
Members with resources to enhance health education 
through a perinatal program that includes pregnancy 
planning, perinatal health promotion, and education for 
reproductive- age women and adolescents. 
 

El Paso First’s OB Case Management Unit (OB Unit) 
welcomes all of our pregnant members through an 
introductory letter that encourages them to contact 
Health Services Department to discuss available services 
in detail, and provides education about how to access 
emergency services, OB/GYN, and specialty care. 
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First Steps Case Management Program 

OB Case managers will provide 
outreach, education, and care 
coordination for members.   

801622EPF060616 

They will complete an assessment for members 
and develop an individualized service plan to meet 
the member’s needs.  OB CMs will coordinate with 
providers to enhance member’s access to care.  
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Case Management Services 

• Identification of members who are at risk 

• Assessments to determine severity of condition 

• Individualized Service Plan designed to identify barriers, 

goals and interventions 

• Education regarding benefits, pregnancy and other 

conditions 

• Referrals and Service Coordination as needed 

• Home Visits are conducted if necessary  
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How to refer? 

Case Management Referral Form is available 
on our website at www.epfirst.com 

- Click on the provider tab 

- Select Case Management Referral Form 
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Case Management Referral Form 

• May be submitted via fax or telephonically 

Case Management Referral Form 
(http://epfirst.com/forms/EPF-PR-Case%20Management%20Referral%20Form.pdf) 
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STAR  
Gestational Diabetes Benefits 

• Oral Medication/Insulin 
• Request for DME (lancets, strips, monitor) is a covered 

benefit (no auth required if limit is not exceeded) check 
Medicaid Guidelines for max allowed 

• Preferred glucometers and test strips:  
 - TRUE METRIX Meter or TRUE METRIX AIR Meter and 

TRUE METRIX Glucose Test Strips 
 - Freestyle Lite, Freedom Lite, and Precision Xtra Systems      

and test strips from Abbott Diabetes Care. 
 

• Diabetes Education Classes  (authorization required) 
– El Paso Diabetes Association 
– UMC of El Paso Diabetes Management Program 

 



CHIP Perinate  
Gestational Diabetes Benefits 

COVERED 

• Oral 
Medication/Insulin 

• Diabetes Education 
Classes  (auth 
required) 
– El Paso Diabetes 

Association 

– UMC of El Paso 
Diabetes Program 

 

NOT A  COVERED BENEFIT 

• Durable medical 
equipment or other 
medically related 
remedial devices (does 
NOT cover testing 
strips, lancets, monitor) 

• EP First can HELP – 
resources available in 
the community. 

Call us! 

 



Diabetes Education 

UMC of El Paso  

Diabetes Management 
Program 

4815 Alameda Avenue 

El Paso, Texas 79905 

(915) 521-7861 

 

El Paso Diabetes 
Association 

1220 Montana Avenue   

El Paso, Texas 79905 
(915) 532-6280 

 



Prior Authorization 

Sandra Leal 

Case Manager 

801622EPF060616 
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Authorization process 

• Individual prior authorization requests may 
be submitted via fax, electronically, or 
telephonically 

 

• Include all pertinent clinical information to 
support medical necessity  

 

• Processing time is 3 business days 
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Ultrasounds 

• Member is allowed four ultrasounds without 
obtaining prior authorization 

• High Risk Authorization Form 

– If provider identifies a member with a high risk 
condition and includes all pertinent clinical 
information to support medical necessity.   

–  THEN, cpt codes 76801 – 76819 will be approved 
from the date the High Risk Form is received until 
date of delivery 
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Other Authorizations 

• Biophysical Profile, Doppler's, and 17-p 
(hydroxy progesterone) may be submitted 
via fax, electronically, or telephonically.   

 

• Include all pertinent clinical information to 
support medical necessity and avoid any 
delays with your request.   
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Breast Pumps for STAR, CHIP 

• May qualify for purchase of a breast pump that is: 

– Manual 

– Non-hospital grade electric pump 

– A hospital-grade breast pump may be considered for rental, 
not purchase  

– An authorization is required for rental only.  

How to get a breast pump: 

• OB provider or Child’s Pediatrician must: 

– Write a prescription 

– Members may take the prescription to an in-network  

     DME 

STAR, CHIP, CHIP Perinatal 

801622EPF060616 
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Contact Us 

Dolores Herrada, RN, BSN, CCM 
Director of Health Services 
532-3778 ext. 1007 
dherrada@epfirst.com 
 
Edna Lerma, LPC 
Clinical Supervisor 
915-532-3778, ext. 1078 
elerma@epfirst.com  

Irma Pierson, LVN 
Case Manager 
532-3778 ext. 1056 
ipierson@epfirst.com 
 
Sandra Leal, RN 
Case Manager 
532-3778 ext. 1050 
sleal@epfirst.com 
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Claims Reminders 

Julie Zubia 

Claims Supervisor 
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Claims Processing 

• Timely filing deadline  

 –95 days from date of service  

• Corrected claim deadline  

 ―120 days from date of EOB  

 ―Use the comments section of the corrected 
 claim form and be specific  

• Web portal claim entry  

 –List the authorization number in the header 
 and in the service line  
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Claim Correction – CMS 1500 

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

801622EPF060616 
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Claim Correction – CMS 1500 

• Box 19: Additional Claim Information 
• Provide a brief explanation of correction: 

  - Correct Diagnosis 
  - Correct NDC 
  - Correct CPT Code etc… 
 
• If your explanation exceeds the space provided in Box 19, 

you may attach the Corrected Claim Form to provide a 
more detailed explanation.  
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Claim Correction-UB04  
Box 4 – Type of Bill 
Located on the upper 
right hand corner of 
claim  

• Box 4 – Type of Bill 
• When resubmitting a claim enter the appropriate 

bill type. Corrected bill type will end with numeric 
digit 7 
• Ex: xx7 

801622EPF060616 
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Methodology Changes for LARC 

 

 

• Effective for dates of service on or after January 
1, 2016, some providers may receive additional 
reimbursement for long-acting reversible 
contraception (LARC) devices. 
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Hospital Reimbursement for Immediate 
Postpartum LARC 

• Hospitals may receive reimbursement for the following 
procedures when a LARC device is inserted immediately 
postpartum: 

– J7297  

– J7298  

– J7300  

– J7301  

– J7307 

• Hospital/facility providers must submit an outpatient claim 
with the appropriate procedure code for the contraceptive 
device in addition to the inpatient claim for the delivery 
services. 
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Federally Qualified Health Center (FQHC) 
Reimbursement for LARC 

• FQHCs may receive reimbursement for the following procedure 
codes in addition to the FQHC encounter payment: 

– J7297  

– J7298  

– J7300  

– J7301  

– J7307 

• Providers must submit on the same claim the procedure code for 
the family planning service provided and the procedure code for 
the contraceptive device.  

• 340B Pharmacy’s must use modifier U8 when submitting claims for 
340B clinician-administered drugs. 
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Coordination of Benefits/STAR 

 

• Providers must bill Fee For Service (FFS): 
– Services are unbundled and paid for separately: 

• Ante Partum 

• Delivery 

• Post Partum 

• Primary Explanation of Benefits (EOB) is required.  

 

*Note* Texas Medicaid approved maternity CPT codes must be 
used. 
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Preferred Administrators  
OB Global Billing 

The following services are included as part of the Global Maternity 
reimbursement:  

• Antepartum Care - patient history and physical examination 

• Subsequent pregnancy physical exams  

• Hospital admission & labor management  

• Vaginal/cesarean section delivery  

• Hospital visits that are related to the OB delivery  

• Postpartum visits are only considered within the 45-day follow-up 
period of the delivery date  

*Note* The initial office visit to confirm pregnancy is covered as a 
medical office visit. 
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Electronic Claims 

• Claims are accepted from: 
– Availity  
– Trizetto Provider Solutions, LLC.  
 (formerly Gateway EDI) 

• Payer ID Numbers: 
 »STAR Medicaid =====================EPF02  

 »El Paso First CHIP ===================EPF03  
 »Preferred Administrators UMC ========EPF10  
 »Preferred Administrators EPCH ========EPF11  
 »Healthcare Options==================EPF37  
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Contact Us 

Adriana Villagrana, CCS-P 

Claims Manager 

(915)532-3778 Ext. 1097 

 

Provider Care Unit Extension Numbers:  

• 1527 – Medicaid  

• 1512 – CHIP  

• 1509 – Preferred Administrators  

• 1504 – HCO  

 
801622EPF060616 
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Monthly First Baby Showers 

Adriana Cadena 

C.A.R.E. Unit Manager 

79 
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About 

• Baby Showers are monthly 
prenatal classes. 

• The prenatal class has been 
offered to members since 
2001. 

• Members are educated on 
benefits, well being and 
newborn care. 

• Part of the First Steps 
Program. 

80 
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Guest Presenters 

• Purple Crying 

– The BorderRAC 

• Tooth Decay 

– Dental Clinics 

• Social Services for Women 

– Nurse Family Partnership 

– Parents as Teachers, United Way 
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Topics 

• First Steps Program 

• Medicaid and CHIP Perinatal Benefits 

• Eating Habits for Pregnant Women 

• Prenatal Care 

• Post-partum Care 

• New Born Care 

• Breastfeeding 

• Texas Health Steps 

• Car Seat Safety 

 

82 
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Gifts for Participants 

• Diaper Bag 

– Diapers 

– Lotion 

– Shampoo 

• Convertible 
Car Seat 

83 
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Contact Information 

 

Adriana Cadena  

C.A.R.E Unit Manager 

915-298-7198 ext. 1127 

acadena@epfirst.com 
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SFY 2016-2017  
Value Added Services 

Edgar Martinez 

Director of Member Services 
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Medicaid - Value Added Services 

• Help getting a ride to doctor visits or health classes for 
Members who need a ride. 

• Extra dental services up to $295 (initial checkup, x-rays, 
and a routine cleaning) for Members age 21 and older 
through Project Vida. 

• Up to $125 above the Medicaid benefit for contact 
lenses, lenses, and frames. 

• 1 free car seat per pregnancy for pregnant Members 
who complete a pregnancy class at El Paso First.  

• $20 gift card for health related items for pregnant 
Members completing one pregnancy visit within 30 
days of enrollment. 

Effective September 1, 2016 
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Medicaid - Value Added Services 

• Home visits - Disease Managers or Case Managers will 

provide home or hospital visits for members with complex 

conditions to include, high-risk pregnancies, behavioral, or 

medical conditions that require special attention.  

• 4 extra food counseling services, above the Medicaid 

benefit, for Members age 20 and younger. 

• $15 gift card for health items for Members age 20 and 

younger completing a timely Texas Health Steps visit.  

• $20 gift card for health items for postpartum Members 

completing one postpartum visit within 21-56 days after 

delivery. 

Effective September 1, 2016 
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CHIP - Value Added Services 

• Help getting a ride to doctor visits or 
health classes for CHIP and CHIP Perinate 
Members  

• Extra dental services up to $295 above 
the CHIP benefit (initial checkup, x-rays, 
and cleaning) for CHIP Members  

• Free car seat for pregnant CHIP Perinatal 
Members who complete a pregnancy 
class  
 

 

Effective September 1, 2016 
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CHIP - Value Added Services 

• Home visits -Disease Managers or Case Managers 
will provide home or hospital visits for members 
with complex conditions to include, high-risk 
pregnancies, behavioral, or medical conditions 
that require special attention.   

• 4 extra food counseling services, above the CHIP 
benefit, for CHIP Members age 18 and younger  

• $15 gift card for health items for Members age 3 
to 6 and 12 to 19 completing a timely well-child 
checkup 

 

Effective September 1, 2016 
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Thank You!  Any Questions! 

Edgar Martinez 

Director of Member Services 

915-532-3778 ext. 1064 

 

Juanita Ramirez 

Member Services & Enrollment Supervisor 

915-532-3778 ext. 1063 
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THANK YOU FOR 
ATTENDING PROVIDERS! 
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