


Agenda
• Contracting: Provider Network and Credentialing

• Provider Relations: Provider Relations Updates and Reminders

• Quality Improvement: Quality Assurance and Performance Improvement Program 
& HEDIS Medical Record Review

• C.A.R.E: Services for Children of Traveling Farmworkers, Mobile App for Members

• Health Services: Pharmacy Reminders 

• Claims: Claim Reminders

• Member Services: Updates



Provider Network and Credentialing 

Sonia Fernandez
Contracting and Credentialing Manager



Onboarding Overview

• EPH’s Contracting and Credentialing Department is the initial contact for 
network participation.

• Initial credentialing events: EPH is responsible for notifying Aperture of a 
Provider’s intent to contract via a Start work file.

• Re-credentialing events: Aperture will notify Providers due for re-credentialing 
via letter the timeframe in which Provider must submit its credentialing 
application for processing.  

• **Notification letters will be sent to Providers six(6) months prior to the end of 
the Provider’s thirty-six (36) month re-credentialing cycle.**



Credentialing Process
• EPH must complete the credentialing process for a new provider and the claims system must 

be able to recognize the provider as a Network Provider no later than 90 calendar days after 
receipt of a complete application

• Expedited Credentialing-The following provider types can qualify for expedited credentialing 
process: Physicians, Podiatrists, Therapeutic Optometrists, Dentists, Dental Specialists, 
Licensed Clinical Social Workers, Licensed Marriage and Family Therapists and Psychologists.

• To qualify for expedited credentialing, a Provider must be a member of an established group 
that is already contracted; 
 be a Medicaid enrolled provider 
 Agree to comply with the terms of the contract between the group and EPH
 timely submit all documentation and information required to begin the credentialing 

process



Credentialing Process

• Application forms accepted. Aperture will accept applications via Availity’s
portal, or Start Work File (SWF)(Application and documents are uploaded via a 
Provider Doc folder).

• Timeframe for Application Gathering: Initial Credentialing-the application 
should be complete within sixty (60) calendar days of receipt of the Provider 
on the Roster or SWF. Aperture will close the file with a status of PSV004 or 
“non profile” and return the file to EPH.  



Primary Source Verification (PSV)
• What is primary source verification and why is this important? 
• Primary source verification is the process in which a practitioner’s education, 

training and licensure are verified.  
• It helps the healthcare organization or facility maintain a skilled and qualified 

practitioner in their network or their staff. 
• Through PSV, we ensure that all credentials are current and accurate to 

prevent medical negligence.

• What is considered a Primary Source? 



App Gather/PSV Follow-up Timeline



Timeframe for completing applications



CPRC Approval-Contract Effective Date

• All completed applications are presented and approved by Credentialing 
Peer Review Committee.  

• The contract or amendment for each provider will be effective the 1st of 
the following month. 

• Un-credentialed Providers will be terminated the first of the following 
month from CPRC approval. 

• **If application is 95% complete before the 1st of the following month 
those will be reviewed and approved by C&C Lead not to be terminated.  
(Application must be ready to be presented by next committee date)



Contact Information

For any questions please contact us directly at the email or phone 
number below.  A Contracting and Credentialing Representative will 

respond to your inquiry within 48 business hours.

Contracting and Credentialing Department
Contracting_Dept@elpasohealth.com

915-532-3778 

mailto:Contracting_Dept@elpasohealth.com


Provider Relations 
Updates and Reminders

Vianey Licon

Provider Relations Representative



Provider Directory Verification

• Address

• Phone Number

• Office hours

Critical Elements: 

Languages Spoken

Website URL

Accepting New Patients

Age Range

Specialties

PCP

Note: For any changes please submit an updated demographic form to Provider Relations.
http://www.elpasohealth.com/forms/Provider%20Demographic%20Form.pdf

Fax: (915) 225-6762

It is very important to update your contact information to ensure accurate Provider 
Directories and Medicaid Online Provider Lookup.

http://www.elpasohealth.com/forms/Provider%20Demographic%20Form.pdf


Therapy Referrals for Children
A Guide for Texas Health Steps Providers

Learn how to make timely appropriate referrals for pediatric physical, occupational and speech 
therapy (PT/OT/ST) services to facilitate effective communication with families and therapy 
providers. 

https://www.txhealthsteps.com/static/courses/therapy/sections/section-1-1.html

https://www.txhealthsteps.com/static/courses/therapy/sections/section-1-1.html


PCP Guidance for Therapy Services

Therapy Provider 
requests re-eval

order

MD/NP/PA signs and 
dates re-eval order 
(should be on PCP 
letterhead only)

Therapy provider 
must perform a re-
eval within 30 days 

of signed and 
dated order

Therapy provider will 
provide PCP with 

evaluation 
recommendation 

request for treatment. 

PCP will review therapy 
provider's 

recommendation for 
treatment (modification 
can be made by PCP at 

this time)

PCP will provide a second  
written order for treatment 

which MUST contain: services 
being requested, dx, 

frequency and duration, 
MD/NP/PA's signature and 
date (on PCP letterhead)

Therapy provider will 
submit Prior 

Authorization 
Request to EPH



Texas Health Steps Anticipatory Guidance Provider Guide
THSteps Updates and Reminders 

Effective: September 9, 2019 

The Texas Health Steps Anticipatory Guidance Provider Guide is now available online on the Texas Health 
Steps website. 

It can be downloaded at the following link –
https://hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/provider-portal/health-
services-providers/thsteps/ths-anticipatory-guidance.pdf

For more information on Texas Health Steps checkup requirements:
https://www.dshs.texas.gov/thsteps/providers.shtm

https://hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/provider-portal/health-services-providers/thsteps/ths-anticipatory-guidance.pdf
https://www.dshs.texas.gov/thsteps/providers.shtm


Texas Health Steps Quick Reference Guide
THSteps Updates and Reminders

The Texas Health Steps Quick Reference Guide was updated on June 2019. 

The Cervarix-HPV2 vaccine is no longer available through the Texas Vaccines for Children (TVFC) Program. The 

TVFC vaccine reference has been removed from procedure code 90650 listed in the “Immunizations 

Administered” column of the Texas Health Steps Quick Reference Guide.

For additional information refer to the following link: 
http://www.tmhp.com/News_Items/2019/05-May/05-31-19%20Texas%20Health%20Steps%20Quick%20Reference%20Guide.pdf

http://www.tmhp.com/News_Items/2019/05-May/05-31-19%20Texas%20Health%20Steps%20Quick%20Reference%20Guide.pdf


Texas Health Steps Quick Reference Guide
Updated June 2019



THSteps Requirements for Elevated Blood Levels 
THSteps Reminders

In accordance with Texas Administrative Code (TAC) Title 25 (Part 1) Chapter 37 
Subchapter Q Rule §37.334, the elevated blood lead level requirement has been 
reduced from 10 mcg/dL to 5 mcg/dL.

For an elevated blood lead level of 5 mcg/dL or greater, the provider must perform a 
confirmatory test using a venous specimen.

The confirmatory specimen may be sent to the Department of State Health Services (DSHS)
Laboratory, or the client or specimen may be sent to a laboratory of the provider’s choice.

Information related to blood lead screening and reporting for clients who are under 15 years
of age is available on the DSHS Blood Surveillance Groups website 
https://www.dshs.state.tx.us/lead/providers.shtm

https://www.dshs.state.tx.us/lead/providers.shtm


Follow Up Blood Lead Testing
THSteps Reminders

• If the blood lead level is 5 mcg/dL or greater on a venous diagnostic test, the child must be retested according to the 
schedule in this Texas Childhood Lead Poisoning Prevention Program (TXCLPPP) table

Schedule for Follow-Up Venous Blood Lead Testing after Diagnostic Venous Sample

Venous Blood Lead Level 
(mcg/dL)

Early Follow-up (first 2-4 
tests after identification)

Late Follow-up (after BLL 
begins to decline)

5-9 3-6 months 6-9 months

10-14 3 months 6 months

15–19 1–3 months 3–6 months

20–24 1–3 months 1–3 months

25–44 2 weeks–1 month 1 month

45 and up As soon as possible Chelation with 
subsequent follow-up



Medical Management of Elevated Blood Lead Levels
THSteps Reminders

Children with blood lead levels of 5 mcg/dL or greater require medical management, according to the CDC. 

Medical management:

• is performed by a primary care provider 

• includes family education about lead exposure prevention

• Provides assistance in identifying sources of lead exposure and requesting an environmental investigation 

• TXCLPPP will send the child’s health-care provider a form explaining what type of management is required for the 

child’s out-of-range blood level (when a blood test identifies a child has an elevated blood lead level)

When to request an Environmental Investigation

• If child has a venous blood lead test result of 20 mcg/dL or greater.

• If child has venous blood lead test results between 10 mcg/dL and 19 mcg/dL on separate tests at least 12 weeks 

apart.

• Use TXCLPPP’s Request for Environmental Investigation.



Follow-up Physician Resource Forms
THSteps Reminders

• Pb-102: Follow-up of Initial Elevated Blood Lead Level- Used by healthcare providers for follow-up of elevated blood lead levels of 
a child.

• Pb-104: Physician Checklist for Parent Education Topics - Used by healthcare providers to determine the appropriate lead 
educational material to provide parents for medical care, environmental intervention, and nutritional intervention.

• Pb-109: Reference for Blood Lead Retesting and Medical Case Management - Revised August 2018 - Used by healthcare providers 
to determine when follow-up blood lead testing is necessary. Specifically: “Schedule for Obtaining a Diagnostic Venous sample”, 
“Schedule for Follow-up Venous Blood Lead Testing After Diagnostic Venous Sample”, and “Recommendations for Children with 
Diagnostic Elevated Blood Lead Levels”

• Pb-110: Lead Risk Questionnaire (English Version)
• Pb-110: Lead Risk Questionnaire (Spanish Version)

• TXCLPP Provider Forms link
• Quick Course Preventing Lead Exposure link

https://www.dshs.texas.gov/lead/pdf_files/pb_102_provider_questionnaire.pdf
https://www.dshs.texas.gov/lead/pdf_files/pb_104_PhyChecklist.pdf
https://www.dshs.texas.gov/lead/pdf_files/pb_109_physician_reference.pdf
https://www.dshs.texas.gov/lead/pdf_files/pb110.pdf
https://www.dshs.texas.gov/lead/pdf_files/pb110_sp.pdf
https://www.dshs.texas.gov/lead/Forms.aspx
https://www.txhealthsteps.com/static/courses/preventing-lead-exposure/lead-qc-1.html


Contact Information

Vianey Licon
Provider Relations Representative

vlicon@elpasohealth.com
(915) 298-7198 Ext 1021

Provider Relations Department
(915) 532-3778 Ext 1507

mailto:vlicon@elpasohealth.com


Quality Assurance and Performance Improvement Program
&

HEDIS Medical Record Review

Don Gillis, Director of Quality Improvement



Quality Assurance and Performance Improvement Program
• Pay for Quality (P4Q) 3% Premium at Risk

• HEDIS Hybrid Medical Chart Reviews

• Performance Improvement Projects (PIPs)

• Quality Improvement Committee (QIC)
• Adverse Events
• Mortalities
• Provider and Member Quality of Complaints

• Operations Improvement Committee (OIC)

• HHSC Deliverables
• Quality Assessment and Performance Improvement
• Administrative Interview Tool
• Provider Appointment Accessibility and Availability Surveys

• Medical Chart Reviews and Provider Education

• Provider Profiling and Data Analysis



What is HEDIS?

• Healthcare Effectiveness Data and Information Set.

• A tool used by more than 90% of America’s health plans to 
measure performance on important dimensions of care and 
service.

• Hybrid calculation = Administrative claims data + Medical 
Record reviews

• If member is compliant from claims data, medical record 
review will not be necessary.
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HEDIS 2019 Hybrid Update
Non-P4Q Measures

Measure CY 2017 CY 2018 Performance
CH

IP Well Child 3-6 Years 87.10% 86.13% > National 90th Percentile

Childhood Immunizations Combo 10 30.07% 36.72% < National 75th Percentile

ST
AR

 C
hi

ld

Well Child 3-6 Years 88.08% 87.35% > National 90th Percentile

Adolescent Well Care 80.78% 81.51% >National 90th Percentile

Weigh Assessment

BMI Percentile 85.40% 81.08% < National 75th Percentile

Counseling for Nutrition 84.43% 82.09% < National 90th Percentile

Counseling for Physical Activity 77.62% 77.03% < National 90th Percentile

Childhood Immunizations Combo 10 24.82% 30.66% < National 50th Percentile

ST
AR

 A
du

lt Controlling Blood Pressure 41.53% 47.92% < National 25th Percentile

Comprehensive 
Diabetes Care

HbA1c Testing 86.63% 79.58% < National 10th Percentile

HbA1c Control <8% 40.12% 33.80% < National 10th Percentile

Blood Pressure Control 56.98% 51.41% < National 25th Percentile



HEDIS 2019 Hybrid Update

• Request made to 185 provider groups

MRs Requested MRs Received MRs Reviewed

HEDIS 2016 3391 2281 99%

HEDIS 2017 2946 2095 96%

HEDIS 2018 3160 2379 100%

HEDIS 2019 3311 2227 100%



HEDIS Medical Record Chases
Requests for medical records will go out to providers starting 
mid-late January

Medical Records can be submitted to EPH through the 
following:

• Mailed

•  Faxed

•  Secure Electronic Transfer

•  Dropped off at El Paso Health

•  Picked up by Provider Relations Representative

Please send all documentation for 
requested timeframe!



HEDIS Medical Record Documentation Tips

WCC •Include BMI Percentile: not a range, >95  or “High/Low” 
•Include Growth Charts
•Include Anticipatory Guidance on Diet and Exercise

W15
W34
AWC

•Include “Developing Appropriately or Normal Development” NOT “well 
developed/nourished/appearing” 

CIS • Annual Flu Immunization missing
• Complete Rotavirus series

PPC • Prenatal care in the first trimester or within 42 days of enrollment
• Postpartum visit on or between 7 and 84 days after delivery with notation of 
“postpartum care”

CDC • Include most recent HbA1c level (<8%)
• Include most recent blood pressure (<140/90)

CBP • Include most recent blood pressure (<140/90)
**Even if you are not the provider who monitors BP – send documentation of BP 
taken at any visit.

Please see 
hand-out in 
your 
packet.



Quality Improvement Department
Don Gillis, Director of Quality Improvement

915-298-7198 ext. 1231

Patricia Rivera, QI Nurse Auditor

915-298-7198 ext. 1106

Astryd Galindo, QI Nurse

915-298-7198 ext. 1177

Angelica Chagolla, QI Data Analyst

915-298-7198 ext. 1165



Services for Children of Traveling Farmworkers

Adriana Cadena

C.A.R.E. Unit Manager



Accelerated Services

• State initiative to provide services to children of traveling farmworkers. 

• Coordinate preventive health care services before child travels out of Texas. 

• Service needs determined on a case-by-case basis according to age, 

periodicity schedule, and health care needs. 

• Complete Accelerated Services Request Referral form received by EPH 

Outreach Coordinator for FWC traveling out of Texas.  

• Cooperate and coordinate with the State, outreach programs, and school 

districts.



Indicator on Roster

An indicator was introduced to the STAR/CHIP Master Roster.



Process on Accelerated Services for FWC
1. Migrant Risk Assessment for new/existing migrant Members:

• Verify migrant status
• Identify need for accelerated services

2. If Member needs services, the Outreach Coordinator fills out an accelerated 
services form.

3. Accelerated Services for Farmworker Children Referral Form is sent to 
provider. 

4. Outreach Coordinator assists Member with scheduling an appointment.
• Outreach Coordinator will assist Member with transportation if needed. 

5. After the appointment, Provider will return the form to El Paso Health for 
additional follow up if needed.



Accelerated Services for FWC Referral Form



Member Contact

• Post cards
• Auto-dialer
• Text Messages



Outreach

• Partner with more than 20 community agencies.

• Partner with Migrant Education Programs of the 11 school districts in El Paso & 
Hudspeth Counties.

• Anthony ISD MEP
• Canutillo ISD MEP
• Clint ISD MEP
• Dell City ISD MEP
• El Paso ISD MEP
• Fabens ISD MEP

• Ft. Hancock ISD MEP
• San Elizario ISD MEP
• Socorro ISD MEP
• Tornillo ISD MEP
• Ysleta ISD MEP



Contact Information

Lluvia Acuña

Outreach Coordinator

lacuna@elpasohealth.com

915-298-7198 ext. 1075

mailto:lacuna@epfirst.com


Mobile App for Members
Adriana Cadena

C.A.R.E Manager



Purpose

• Provide El Paso Health Members with easy and quick access to 
their healthcare information.  

• The Mobile App will have the same information that is 
available on the Member Portal. 

• And, it is available in English and Spanish!



Information for the Member on the App

• View and print a temporary ID

• View eligibility information

• Find a Provider

• Request a PCP change 

• View authorizations

• View claims

• View wellness information

• Ask a Question

• Frequently Asked Questions



Access to the STAR and CHIP Mobile App

Members can access the Mobile App through their applications store: 



Log-in / Registration

• Members or their Responsible Party can use the same log-in as they 
have for the Member Portal.

• Or, they can register via the App as well.



Registration – Step 2

• To register, Member/Responsible Party needs the following:
• Member ID: Medicaid or CHIP ID number of the Member. 

• Member’s Date of Birth: Date of Birth exactly as it appears on 
the Member’s Medicaid or CHIP ID.

• Responsible Party Last Name: Person who is the responsible 
party for the Member.

• Responsible Party First Name: Person who is the responsible 
party for the Member.

*Responsible Party only needs to register one Member. Upon 
registration, the other Members under that Responsible Party 
will become visible.



Responsible Party Welcome Page – App View



Responsible Party Menu – App View

The Responsible Party 
will be able to select 
the Member whose 
information they 
want to see.



Responsible Party Member Selection – App View

The Responsible Party will 
need to select the Member 
they want to see.



Member Welcome – App View



Member Menu – App View



View & Print Temporary ID Card



Coverage and Benefits – App View
Top Section



Coverage and Benefits – App View
Bottom Section



Find a Provider – App View



Find a Provider – App View
Online Provider 
Directory Search



Find a Provider – App View



Request a PCP Change – App View



Request a PCP Change - Confirmation App View



Authorizations – App View

Top Section



Authorizations – App View

Bottom Section



Authorizations – App View

Summary of details of 
Authorization



Authorizations – App View

Authorization Details
Top Section



Authorizations – App View

Authorization Details
Middle Section



Authorizations – App View

Authorization Details
Bottom Section



Member Claims – App View
Top Section



Member Claims – App View
Middle Section



Member Claims – App View
Bottom Section



View Wellness Information



Ask a Question – App View



Ask a Question – App View



Ask a Question – App View



Frequently Asked Questions – App View

Each section 
expands to show 
text. 
Click again to 
collapse the 
answers.



Resources for Providers
• Member Notification

• El Paso Health Mobile App Registration Instructions 

• Provider Notification

• Provider Manual

• Overview of App for Providers

• Website



Next Steps

• Encourage El Paso Health Members to use the Mobile App.  

• Questions about the App?
• El Paso Health at 915-532-3778



Contact Information

Adriana Cadena

C.A.R.E. Unit Manager

acadena@elpasohealth.com

915-298-7198 ext. 1127

mailto:acadena@elpasohealth.com


Pharmacy Reminders 

Perla Saucedo

Pharmacy Technician



Formulary Look-Up

Texas Vendor Drug Program-
https://www.txvendordrug.com/formulary/formulary-search

https://www.txvendordrug.com/formulary/formulary-search


Formulary Look-Up
Navitus-

https://txstarchip.navitus.com/
• 1-877-908-6023-Any formulary questions of PA submissions

https://txstarchip.navitus.com/


Prior Authorization

• Prior Authorizations can be submitted to Navitus by phone
or fax.

• Providers can call 1-877-908-6023 to submit PA or fax form 
to 1-855-668-6553.

• Navitus is open 24 hours a day/7 days a week. Turn around 
time for PA determination is 24 hours for STAR and 72 hours 
for CHIP.



72-hour Emergency Supply

• A 72-hour Emergency Supply allows pharmacy to dispense a 3 day supply 
of medication, at no cost to member, to allow prescriber time to submit 
PA

• The 72-hour Emergency Supply should be dispensed any time a PA is not 
available and a prescription must be filled for any medication on the Texas 
Vendor Drug formulary.  

• If the prescribing provider cannot be reached or is unable to request PA, 
the pharmacy should submit an emergency 72-hour prescription.



72-hour Emergency Supply, cont.

• Pharmacies should submit:
– ‘8’ in “Prior Authorization Type Code”
– ‘801’ in “Prior Authorization Number Submitted”
– ‘3’ in “Days Supply”
– The quantity submitted in “Quantity Dispensed” should not exceed the 

quantity necessary for a 3-day supply according to the directions for 
administration.  If the medication is a dosage form that prevents a three day 
supply from being dispensed, e.g., an inhaler, it is still permissible to 
indicate that the emergency prescription is a three day supply and enter the 
full quantity dispensed



Flu Season

• Effective September 1, 2019, El Paso Health will cover the influenza 
vaccine at participating Navitus Texas Network Pharmacies for our 
members. 

• Pharmacies participating in the vaccine service network may process the 
influenza vaccine at the point of service for STAR, CHIP, and CHIP Perinate
members ages 7 and older. 

• All other members may continue to obtain through PCP



Synagis
The administration of Synagis injections for El Paso Health will 
begin November 15, 2019 and end April 14, 2020. 

STAR and CHIP Members: Navitus, El Paso Health’s pharmacy 
benefit manager, is processing all Synagis prior authorization 
requests for Medicaid and CHIP members enrolled with the health 
plan. Synagis is only dispensed through the following pharmacies:

Lumicera Specialty Pharmacy
2601 West Beltline Highway, Suite 302
Madison, WI 53713
Phone # 855.847.3554
Fax # 855.847.3588

Avella Specialty Pharmacy
3016 Guadalupe St., Ste. A
Austin, TX 78705
Synagis Phone # 877.470.7608
Synagis Fax # 877.480.1746

Navitus will begin accepting Synagis request 10 days before the 
start date to allow time for shipment/delivery



Contact Information 

Perla Saucedo
Pharmacy Technician

(915) 298-7198 Ext 1035

Health Services Department 
(915) 532-3778 Ext 1500



Claims Reminders

Nellie Ontiveros 

Lead Claim Analyst



Reminders

• Timely filing deadline
• 95 days from date of service

• Corrected claim deadline
• 120 days from date of EOB 

Claims Processing



Reminder

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

that you are:
• Indicating page 1 of X 

Multiple Claims

Page 1 of 3



Appeals vs Corrected Claims

IF YOU DISAGREE WITH THE DETERMINATION OF YOUR CLAIM AND CHOOSE TO APPEAL:

• Submit your formal appeal to the Complaints and Appeals Department

• Do not submit a corrected claim with the Appeal
• Corrected claims will be forwarded to the Claims Department and processed as 

corrected claim, not appeal. 

HCFA



Corrected Claim - Paper
Professional Claims

• Box 22 – Resubmission Code

Enter the appropriate bill frequency code when resubmitting a claim

• 7 Replacement of prior claim

• 8 Void/cancel of prior claim

Resubmission means the code and original reference number assigned by 
the payer or receiver to indicate a previously submitted claim. 

Note: Original Ref. No. area field only allows 11 characters

7 17000E00000



Corrected Claim – Paper 



Corrected Claim - Electronic

1500 Form

Professional Claim



Paper Claims with Attachments

ATTACHMENTS SUBMITTED WITH CLAIMS SHOULD BE RESTRICTED TO ONLY ITEMS THAT ARE 

REQUIRED FOR THE PROCESSING YOUR CLAIM.  (Ex: EOB’S OR INVOICES)

WE DO NOT NEED:

 PROGRESS NOTES

 MEDICAL RECORDS 

 COPIES OF THE AUTHORIZATION FAX BACK (AUTHORIZATION IS REQUIRED ON CLAIM ONLY)

 RADIOLOGY IMAGES

 TEST RESULTS

 COPIES OF MEMBER’S DRIVERS LICENSE OR IDENTIFICATION CARD 

HCFA



Newborn Claims

• Claims pending a Newborn ID number will be matched against the daily file by the 

Enrollment Unit and returned to the Claims Department for processing.

• Electronic claims submitted without Newborn ID or under the mother’s ID will be 

rejected at the Clearinghouse level.  

Paper and Electronic Claims



Authorizations

ANY SERVICES THAT REQUIRE AUTHORIZATION SHOULD INCLUDE THE COMPLETE 

AUTHORIZATION NUMBER IN BOX 23 FOR HCFA’S OR BOX 63 FOR UB’S.  INCLUDE THE FOUR 

LEADING ZEROS 

TOP DENIAL REASONS REGARDING AUTHORIZATIONS:

• Missing a digit (leading zeros)

• “NR” in the authorization field

• Multiple Authorizations 

• CLIA number in the Authorization field

HCFA 



Electronic Claims

Claims are accepted from:

• Availity

• Trizetto Provider Solutions, LLC. (formerly Gateway EDI)

Payer ID Numbers:

El Paso Health - STAR EPF02

El Paso Health - CHIP EPF03

Preferred Admin. UMC EPF10

Preferred Admin. EPCH EPF11

Healthcare Options EPF37

Payer ID Numbers



Contact Information 

Customer Service Department 

915-532-3778



Member Services Updates 

Edgar Martinez

Director of Member Services



Agenda
• Member Cost Sharing Obligations/Benefit Limitations

• Prohibitions on Balance Billing Members for Covered Services

• 2020 Value-Added Services



Member Cost Sharing Obligations/Benefit Limitations & 
Exclusions for Medicaid

• Medicaid Members do not have cost sharing obligations for covered services.
• Some services require prior authorizations.

Exclusion examples:
• Not medically necessary
• PCP doesn’t say is “OK”
• Services outside the USA
• Artificial insemination
• Dentures or endosteal implants for 

adults

• Autopsies
• Ear piercing
• Hospital bereavement
• Infertility treatment
• Medical documents and reports
• Non-authorizes services



Member Cost Sharing Obligations for CHIP

• Co-payments for medical services or prescription drugs are paid to the health care 
provider at the time of service.

• CHIP Perinatal members and CHIP members who are Native American or Alaskan 
Native are exempt from all cost-sharing obligations, including enrollment fees and co-
pays. 

• Additionally, for all CHIP Members there is no cost-sharing on benefits for well-baby 
and well-child services, preventive services, or pregnancy-related assistance.



Benefit Limitations and Exclusions for CHIP

Exclusion examples:
• Elective surgery to correct vision
• Prostate and mammography 

screening
• Immunizations solely for travel
• Custodial care
• Personal comfort items (e.g./ 

telephone, newborn infant 
photographs)

• Elective abortions
• Gastric procedures for weight loss
• Cosmetic surgery (solely cosmetic 

purposes)
• Contraceptive medication (Family 

Planning)
• Over-the-counter medications

• Some services may require prior authorization
• Requires physician prescription



Prohibitions on Balance Billing Members for Covered Services

• Network Providers and Out-of-Network Providers are prohibited from billing or 
collecting any amount from a Member for covered services.

• According to Section 1.6.10 - Billing Clients from Provider Enrollment and 
Responsibilities (Texas Medicaid Provider Procedures Manual: Vol.1)

• Providers cannot bill nor take recourse against eligible clients

• On page 219 from the EPH Provider manual “The member cannot be held liable for 
any balance related to covered services.”



SFY2020 - Healthy Rewards 



SFY2020 - Healthy Rewards 



SFY2020 - Healthy Rewards 



SFY 2020 - Healthy Rewards 

• CHIP Members are eligible for a $125 allowance towards prescription eyeglasses or towards contact 

lenses in lieu of eyeglasses, excluding fitting fees, once a year.  

• Member will be responsible for any charges exceeding the $125 allowance. 

• Member must document their choice of eyewear beyond the program limitations by signing the Vision 

Care eyeglasses Patient Certification form. This form is available from Envolve Customer Service.

• Member must obtain a valid vision prescription and can access this benefit by utilizing any of the 

contracted vision providers listed on our directory

NEW - Vision Healthy Reward for CHIP Members 



SFY2020 - Healthy Rewards 
NEW Healthy Rewards -Healthy Play and Exercise Programs 

Up to $35 discount for any sport, swim, or camp 
registration fee at participating YMCA’s; once every 
12 months.



FIRSTCALL Medical Advice Infoline

• FIRSTCALL Medical Advice Infoline is a Healthy Reward for El Paso Health 
Members only. 

• This service is provided at no-cost to the Member.

• FIRSTCALL staff will be ready to answer health questions and provide health 
information 24 hours a day – every day of the year. 

• A bilingual nurse or pharmacist will answer specific questions about the 
Member medical condition. 



FIRSTCALL Medical Advice Infoline



Contact Information

Edgar Martinez

Director of Member Services

915-532-3778 ext. 1064

Juanita Ramirez

Member Services & Enrollment Supervisor

915-532-3778 ext. 1063



For more information: 

(915) 532-3778 www.elpasohealth.com
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