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Provider Relations Updates:
Federal Mandate Re-enrollment, ICD-10
Transition, Pharmacy Services
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Affordable Care Act Federal Mandate
RE-Enrollment

e All providers must revalidate their enrollment information
every three to five years.

 The frequency depends on the provider type.

e CMS requires that states complete the initial re-enroliment
of all providers by March 24, 2016.

* Providers should submit their provider enrollment
application now. This will allow to resolve unexpected issues
that may come up during the enrollment process. All
Providers must be enrolled by March 2016.

 Any Medicaid providers enrolled prior to January 1, 2013,

must be fully re-enrolled by March 24, 2016.

EL PASO FIRST
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Providers NOT — re-enrolled by
March 24, 2016

e 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.

e Removal of manage organizations (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

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

» Affordable Care Act FAQs - provides insight on questions regarding enrollment
“e.g” multiple TPIs, Online Provider Enrollment Portal (PEP), time frames, risk
factors and much more

* Provider Types Required to Pay Application Fee — table displays which Medicaid
and CSHCN Services Program provider types are required to pay the application
fee upon initial enrollment, re-enrollment, and enrollment of an additional
practice location.

e Provider Enrollment Electronic Signature Instructions

* Quick Tips to Avoid Common Provider Enrollment Deficiencies — suggestions for
a clean application submission and avoid delays for additional and missing
information

EL PASO FIRST
Health P, lans, inc.
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Additional Guidance Cont.

e TMHP Provider Re-enrollment page

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

e TMHP-CSHCN Services Program Contact Center:
1-800-568-2413

e Email at — PE-Email@tmhp.com
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ICD-10 Transition Expectations

e All providers must use ICD-10 starting
10/01/2015.

— NOTE: Claims with date of service and/or discharge prior
to October 1st will be submitted with ICD-9 codes even if
they are submitted on or after October 1st.

 No grace period for implementation.

e Exception projects will not be considered.

EL PASO FIRST
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|CD-10 Resources

e El Paso First ICD-10 mapping tool available on the
Web Portal.

 Mapping tool applies to El Paso First only.

 Providers may call the following departments:
— Claims Provider Care Unit
— Health Services Prior Authorization

— Provider Relations Representative

EL PASO FIRST
Health P, lans, inc.
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Web Portal Mapping Tool

ADMINISTRATORS
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ICD 9 to ICD 10 Mapping

- =ns
a' |:§ http:/fwww.epfirst.com/EP1 Cust/ICDOICD10Mapping.asp p-Rex| S
| (=2 El Paso First Health Plans, Inc. ‘ (= El Paso First Health Plans, in... kJ

EL PASO FIRST
Health Plans,inc

ICD9 To ICD10 Mapping

Enter a ICD9 diagnosis code or a ICD9 procedure code:

Search

ICD9 Code  1CD9 Description ICD10 Code | ICD10 Description

314.00 ATTENTION DEFICIT DISORDER WITHOUT MENTION OF HYPERACTIVITY Fo0.9 ATTENTION-DEFICIT HYPERACTIVITY DISORDER, UNSPECIFIED TYPE

314.01 ATTENTION DEFICIT DISORDER WITH HYPERACTIVITY F90.0 ATTENTION-DEFICIT HYPERACTIVITY DISORDER, PREDOMINANTLY INAT
F90.1 ATTENTION-DEFICIT HYPERACTIVITY DISORDER, PREDOMINANTLY HYPE
Fo0.2 ATTENTION-DEFICIT HYPERACTIVITY DISORDER, COMBINED TYPE
F90.8 ATTENTION-DEFICIT HYPERACTIVITY DISORDER, OTHER TYPE
F90.9 ATTENTION-DEFICIT HYPERACTIVITY DISORDER, UNSPECIFIED TYPE

3141 HYPERKINESIS OF CHILDHOOD WITH DEVELOPMENTAL DELAY F90.8 ATTENTION-DEFICIT HYPERACTIVITY DISORDER, OTHER TYPE

314.2 HYPERKINETIC CONDUCT DISORDER OF CHILDHOQOD Fo0.8 ATTENTION-DEFICIT HYPERACTIVITY DISORDER, OTHER TYPE

314.8 OTHER SPECIFIED MANIFESTATIONS OF HYPERKINETIC SYNDROME OF C | F90.8 ATTENTION-DEFICIT HYPERACTIVITY DISORDER, OTHER TYPE

3149 UNSPECIFIED HYPERKINETIC SYNDROME Fo0.9 ATTENTION-DEFICIT HYPERACTIVITY DISORDER, UNSPECIFIED TYPE
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(’MS ICD-1D

Resources: CMS

http://cms.gov/Medicare/Coding/ICD10/index.html
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Road to 10: CMS Online Tool for Small Practices

Jumpstart your ICD-10 transition with Road to 10,
http://www.roadto10.org/, an online resource built with input
from providers in small practices. “Road to 10” includes specialty
references and helps providers build ICD-10 action plans tailored
for their practice needs.

CMS ICD-10 Quick Start Guide

Quick Start Guide outlines 5 steps health care professionals
should take to prepare for ICD-10 by the October 1, 2015,
compliance date. Additional resources are also available on the
Provider Resources
http://www.cms.gov/Medicare/Coding/ICD10/ProviderResources
.html

EL PASO FIRST
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‘ ‘i Texas MEDDCAID & HEAITHCARE, PARTNERSHIP

Reso u rces: TM H P TMHP A STATE MEDICAID CONTRACTOR

http://www.tmhp.com/Pages/CodeUpdates/ICD-10.aspx

000000000000000

ICD-10 benefit changes for Texas Medicaid and the
CSHCN Services Program

ttp://www.tmhp.com/Pages/CodeUpdates/ICD10 ben
efit%20updates.aspx

Providers are encouraged to monitor this website for
benefit changes related to ICD-10 as they become
available. The Benefits website contains information by
service type.

EL PASO FIRST
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http://www.tmhp.com/Pages/CodeUpdates/ICD-10.aspx
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Additional Resources

F)AAPC

https://www.aapc.com/icd-10/

ICD-10 transition will affect every aspect of your practice. Learning a
new code set and upgrading your software is only the beginning.

ICD-10 Training by Position: Coder/Auditor, Practice Manager/Admin,

Physician
http://www.ahima.org/ 1 tl ”MA

Achieving ICD-10-CM/PCS Compliance in 2015: Staying the Course for
Better Healthcare

ICD-10 Implementation Tool kit

ICD-10 Preparation Checklist CMS Road To 10 Resources MLN Connects
ICD-10 Coding Basics Video

ICD-10 Playbook Top

ICD-10-CM/PCS Questions

EL PASO FIRST
Health P, lans, inc.
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Pharmacy Services
Texas Medicaid/CHIP

Formulary Informatio

You may access the current HHSC
drug formulary on the Texas
Medicaid / CHIP Vendor Drug
Program

Overview

The Texas Drug Code
Formulary covers mare than
32,000 lin items of drugs
including single source and muli
source (generic) products. The
Vendor Drug Program only
Teimhurses phamacy providers
for outpatient prescription drugs.

www.txvendordrug.com

801525EPF080715

VENDOR DRUG PROGRAM
- Preferred Drug List Drug Use Review Reports

Search Texas Drug Code Formulary

Search
Preferred Drugs

LHHS and Vitamin/Mineral
Vitamin and Mineral Products ~~ Product Search
Limited Home Health Supplies ~~ Texas Women's Health Search
Specialty Drugs Enhanced Formulary

I
Clinician-Administered Drugs Epocrates
o

Long-acting Reversible
Contraception Products
Durable Medical Equipment  limited fext fle &
Drug Rebates ment

Drugs administered in the doctor's office, inpatient hospital, outpatient
hospital, or any location other than the client's home, nursing facility, or
extended care facility are nat a covered Vendor Drug Program benefit
Physician-administered drugs must be provided by the medical provider at the
time of administration. Pharmacies are encouraged to provide durable
medical equipment (OME) and medical supplies fo Medicaid clients. Leam
more about enrolling as a DME and supply provider.

Certain Vitamins and Minerals Are CCP Benefit

Certain vitamin and minaral products prescrined or ordered by a physician to
treat various conditions will be a benefit of Texas Medicaid through the Texas
Medicaid Children's Comprehensive Care Program (CCP) for clienis who are
20 years of age and younger. The certain vitamin and mineral products will be
billed to TMHP, manually priced, and will be a benefit when they are prior
authorized and submitted with the comesponding procedure code and state-

Lo f fussaa b T it 1ot

=~ —lifir. For st of vitamin and minerals, procedure codes, and

e sinup for e-mail upda

Resources

1 Preferted D

v Drug Utiization Review =
o Clinical Edits &

v Advisory Commitiees &
v Drug Rebates &

v Downloads &



http://www.txvendordrug.com/

Texas Medicaid/CHIP

Formulary / Texas Vendor Drug Program

VENDOR DRUG PROGRAM

a =,

7% & Texas Medicaid/CHIP \ »

VENDOR DRUG PROGRAM 4 085

Texas Drug Code Index Formular

g Search

About

This szarch identifies products

that are part of the Vendor Orug
Program Medicaid, CHIP, KHC
and CSHCN formulanies.

If this Vendar Drug search is
unavailzble please contact the
Vendor Drug Pharmacy
Resalution Help Desk.

801525EPF080715

Search by:

National Drug Code (NDC):
Drug Mame/Description:

POL Therapeutic Class

Se.. 7]

Instructions

Enter either a part of or the whole 11-digit National Drug Code (NDC) or
product name to receive information on covered products such as gékkage

' for additional information such as coverage dates for al
programs, package size, units, and prcing.

\When searching by “Drug Name/Description”, the string of letiers entered will
refurn all records that maich that string. For example, 3 search of "Act” w
refurn records for “Actonel” through “Actos.” To capture all records, enter the
"3 (percent) symbal as your criteria in any field. If your search does not
produce the expacted results, re-enter the criteria making it less specific, such
a5 entering only the first letter of the item.

‘Sometimes web browsers show old data in search results. To ensure that
your browser shows the mest up-to-date version of 2 webpage, hold the
SHIFT key down on the keyboard and, at the same time, use the mouse i
click the refreshireload icon in your browser. This will force the browser to go
to the Intemet and get a fresh copy of the data.

Preferred Drugs

Overview

Preferred drugs are
medications recommended by
the Texas Phamacsutical &
Therapeutics (P&T) Committes
for their efficaciousness, cinical
significance, cost effectveness,
and safety for clignts.

The Preferred Drug List (POL) is
published every January and
Juty.

Resources:

available to al Medicaid clignts.

Preferred products are avallable without authorzation. Authorzation for non-
prefemed products requires the prescribing provider or provider representative
calling the appropriate authorization sutharity:

w Contact the Texas Prior Authorization Call Center for Medicaid fee-for
-s2nice chents.

member call center phone numbers for each plan.

Approved requests for authorization are valid for one year.

Certaim groups of chents based on age or other criteria may be exempt from
POL requirsments.

reference, and to reproduce this information for educational purposes with
your staff. The T2-hour override applies to clients enrolled in either fee-for-

The PDL is also available through E

Preferred Drug List

w July 23, 2013 POL and PA Criteria [POF) - (Released July §)
w January 22, 2013 PDL and PA Criteria (PDF) (revised Agr. 30

204)
2015)

w July 17, 2014 PDL and PA Criteria [PDF) (Revised Mov. 14, 2014)

w January 13, 2014 POL and PA Criteria [PDF) (Revised May 2

i)




Formulary / Texas Vendor Drug Program
Continued

HEALTH AND HUMAMN SERVICES COMMISSION
TEXAS MEDICAID PREFERRED DRUG LIST (PDL) and PRIOR AUTHORIZATION (PA) CRITERIA
Effective July 23, 2015

IMMUNOMODULATORS, ATOPIC DERMATITIS

Preferred Agents Non-Preferred Agents PA Criteria

ELIDEL {pimecrolimus) = Treatment failure with

PROTOPIC (tacrolimus) preferred drugs within any
subdass

. Contraindication to
preferred drugs

= Allergic reaction to
preferred drugs

Preferred Agents Non-Preferred Agents PA Criteria
azathicpr'lnell'ﬁ ASTAGRAF XL (tocrolimus) NEORAL {cyclosporine, modified) = Treatment failure with
cyclosporine, modified AZASAN (azathioprine) soiution preferred drugs within any
mycophenolate mofetil capsules, tablets CELLCEPT {mycophenolate mofetil) SANDIMMUNE (cyciosporine) subdass

i i i sirolimus = Contraindication to
NEORAL (cyclosporine, modified) capsules cyclosporine terred o
PROGRAF [tacrolimus) IMURAN [azathioprine) tacrolimus pre . “‘!55
RAPAMUNE (sirolimus] mycophenolic acid ZORTRESS [everolimus) = Allergic reaction to
preferred drugs

MYFORTIC {mycophenolic acid)

INTRANASAL RHINITIS AGENTS

Preferred Agents Non-Preferred Agents PA Criteria

Glucocorticoids

fluticasone
NASOMEX {mometasone)

BECOMNASE AQ (beclomethasone)
budesonide

FLONASE {fluticasone)

FLONASE OTC [fluticasone)
|fAunisolide

NASACORT OTC (triamcinolone)
NASACORT AQ (triamcinolone)
OMMNARIS (cidlesenide)

ONASL (beclomethasone
dipropionate)

RHINOCORT AQUA [budesonide)
trigmcinolone

VERAMYST (Ruticasone
furoate)isolide)

ZETONNA {ciclesonide)

Treatment failure with
preferred drugs within any
subdass

Contraindication to
preferred drugs

Allergic reaction to
preferred drugs

801525EPF080715




Formulary /Navitus

WHY NAVITUS ~ ABOUTUS  SUCCESSSTORIES  NEWSEEVENTS  DRUGRECALLS .

SHARE A CLEAR VIEW®

FULL PASS-THROUGH PHARMACY BENEFIT SOLUTIONS

. MEMBERS PLAN SPONSORS PHARMACIES PRESCRIBERS PARTNERS MARKET SOLUTIONS
The HHSC formulary is also kit

accessible on the Navitus How o Join Our Network
website. Pharmacy Contract Contacts
Navitus is the Pharmacy WE L

Benefits Manager for EL Paso L
First Health Plans. Introducing Lumicera!

Pharmacy FAQs

Prior Authorization

Specialty Pharmacy
Pricing Research Request Form S

Navitus ie oul Texas Medicaid STAR/CHIP

i PHARMACIES
w apening of 1S spe afy phamacy, y/
PRESCRIBERS Lumicera Heafth Services. Lumicera

buids upon Navitus” commitment fo Lumlcepa

comprehensively address the fotal :
PARTNERS costof care for s clients by providing - 11€@th Services

a fully integrated specialty phamacy

offening.

Please see the for more information.

801525EPF080715



http://www.navitus.com/

You may choose the
CHIP or STAR formulary
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WHYNAVITUS ~ ABOUTUS  SUCCESSSTORIES ~ NEWSBEVENTS  DRUGRECALLS

SHARE A CLEAR VIEW®
FULL PASS-THROUGH PHARMACY BENEFIT SOLUTIONS

NAVITUS

HEALTH SOUMOHS

MEMBERS ~ PLANSPONSORS ~ PHARMACIES ~ PRESCRIBERS  PARTNERS  MARKET SOLUTIONS

Texas Medicai Texas Medicaid STARICHIP Formulary

STARICHIP
. The Texas Manaoed Medicaid STARICHIP formulary, incluging the Prefemed Drug List and any cinical edits, s
i defined by the Texas Vendor Drug Program.
Clinical Edts
Fomulary Please click on the fink(s) below fo view the farmulary documents.

Phamaty Directory

Pricr Authorization Foms Name Fila Size

3jnagis ‘ Texas Mecicaid CHIP Formulary (PDF) 14MB
Texas Mecicaid STAR Fomulary (POF) 14NB



TEXAS STAR COMPLETE FORMULARY

Last Updated 07/27,/2015

MARKET
NDC NAME TIER PDLSTATUS | BASKETID | DRUG EDIT PUBLISHING NOTE P& FORM EXPIRATION DATE CLASS

D07E1613585 PENICILLN GK INJ 5MU GENERIC 13/31/2332 HATURAL PENICILLING
00043052022 PFIZERPEN-G INJ 5RAU GENERIC 12/31/2222 MATURAL PENICILLING
0049052083 PFIZERPEN-G INJ 5MU GENERIC 12/31,/2222 NATURAL PENICILLINS
44567031201 PENICILLN GK IN) 2080 GEMERIC 12/31/2222 NATURAL PENICILLINS
D)7E1513554 PENICILLN GE IM) 208U GENERIC 1273172222 MATURAL PENICILLINS
0043053022 PFIZERPEN-G INJ 20ML ERAMND 1273172322 MATURAL PENICILLING
0043053028 PFIZERPEN-G INJ 200U ERAND 1273172222 MATURAL PENICILLING
00335102141 PENICILL GE/ IM) DEX 1n4U BRAMD 123172232 MATURAL PENICILLING
00335102341 PENICILL GE/ IM] DEX ZRAU BRAMD 13/31/2232 MATURAL PENICILLING
00338102541 PENICILL GE/ IMJ DEX 3MU BRAMD 1243172322 HATURAL PENICILLING
DO7E1615385 PEN G 500 1K) 5000000 BRAND 12/31,/2222 NATURAL PERICILLINS
0753070010 BICILLIN L-& INJ S00000 ERAND 12/31/2222 HATURAL PENICILLINS
G0753070110 BICILLIN L-& INJ 1200000 ERAMND 1273172222 MATURAL PENICILLINS
G0753070210 SICILLIN L-& 1K) 2300000 ERAND 1273172322 MATURAL PENICILLINS
E0753013010 PEN G PROC INJ GOH000 ERAMND 1273172222 MATURAL PENICILLING
60753013110 PEN G PROC INJ 600000 BRAMD 1373172332 KATURAL PENICILLING
57237004001 PEHICILLN VK TAB 250G GENERIC PDL MEID 209 13/31/2332 HATURAL PENICILLING
57137004053 PENICILLN VE TAB 250MG GENERIC PDL MKID 209 12/31/2222 MATURAL PENICILLING
00053117201 PENICILLN VE TABE 250MG GEMERIC POL MKID_ 2090 12/31,/2222 NATURAL PENICILLINS
00053117210 PENICILLN VE TABE 250MG GEMERIC POL RAKID 2089 12/31/2222 HATURAL PENICILLINS
0761120501 PENICILLN VE TAB 250MG GENERIC POL RKID 209 1273172222 MATURAL PENICILLINS
D07E1120510 PENICILLN VE TAB 250G GEMNERIC POL RAKID 209 1273172322 MATURAL PENICILLING
16714023201 PENICILLN VK TAB 250MG GENERIC PDL MEID 209 13/31/2232 KATURAL PENICILLING
16714023202 PENICILLN VE TAB 250MG GENERIC PDL MEID 209 123172232 MATURAL PENICILLING
39762153401 PENICILLN VK TAB 250MG GENERIC PDL MEID 209 11/30/2014 HATURAL PENICILLING
S5O9762153402 PENICILLN VE TAB 250MG GENERIC POL RKID 309 11/30/2014 NATURAL PENICILLINS
ESEE2017501 PENICILLN VE TABE 250MG GEMERIC POL RKID 209 12/31/2222 NATURAL PENICILLINS
ESE62017550 PENICILLN VE TAE 250MG GEMERIC POL RKID 209 12/31/2222 HATURAL PENICILLINS
67253020010 PENICILLN VE TAB 250MG GENERIC POL RAKID 208 1273172222 MATURAL PENICILLINS
67253020011 PENICILLN VE TAB 250G GEMNERIC POL RKID 209 1273172222 MATURAL PENICILLING
67253020111 FPENICILLN VE TAB 500MG GENERIC PDL MEID 209 123172232 MATURAL PENICILLING
57237004101 PENICILLN VK TAB S500MG GENERIC PDL MEID_209 1373172332 KATURAL PENICILLING
57237004105 FPENICILLN VE TAB 500G GENERIC PDL MKID 209 13/31/2232 MATURAL PENICILLING
57237004189 PENICILLN VE TAB S500MG GENERIC PDL MKID_309 12/31,/2222 NATURAL PENICILLINS
00053117410 PENICILLN VE TAE SD0MG GEMERIC POL MKID_ 2090 12/31,/2222 NATURAL PENICILLINS
BD7E1165501 PENICILLN VE TAE S00MG GEMERIC POL RAKID 2089 12/31/2222 HATURAL PENICILLINS
D)7E1165510 PENICILLN VE TAB S00MG GEMERIC POL RKID 209 1273172322 MATURAL PENICILLINS
16714023501 PENICILLN VE TAB SD0MG GEMNERIC PDL RAKID 209 1273172222 MATURAL PENICILLING
16714023502 PENICILLN VK TAB 500MG GENERIC PDL MEID 209 133172232 KATURAL PENICILLING
38762153701 FPENICILLN VE TAB 500MG GENERIC PDL MEID 209 11/30/2014 MATURAL PENICILLING
39762153702 PENICILLN VK TAB 500G GENERIC PDL MEID 203 11/30/2014 HATURAL PENICILLING
39762153703 FPENICILLN VE TAB 500G GENERIC PDL MKID 209 0143172015 MATURAL PENICILLING
ESEE2017501 PENICILLN VE TAE SD0MG GEMERIC POL MKID_ 2090 12/31,/2222 NATURAL PENICILLINS
NAP - No Auto PA

NFPD - Non-Preferred Drug List QL - Quantity Limit MNC - Mot Covered
PDL - Preferred Drug List ST - Step Therapy OTC - Over -the-Counter
LD - Limited Distribution PA - Prior Authorization 9003 - 90 Day Supply at Retail Allowed

801525EPF080715




Prior Authorization Forms
(PA Forms) / Navitus

WHYNAVITUS ~ ABOUTUS  SUCCESSSTORIES  NEWSAEVENTS  DRUGRECALLS

SHARE A CLEAR VIEW®
FULL PASS-THROUGH PHARMACY BENEFIT SOLUTIONS

PA Forms are also
available on the Navitus
website

MEMBERS.  PLANSPONSORS  PHARMACES  PRESCRIBERS  PARTNERS  MARKET SOLUTIONS

Texas Medicaid Texas Medicaid STAR/CHIP Formulary

STARICHIP
. The Texas Managed Medicaid STARICHIP formutary, including the Preferred Drug List and any clinical edits, i
sl (lefined by the Texas Vendor Drug Program.
Clinieal Edifs
Formulary Pleasa click on the fink(s) below o view the formulary documents.

Pharmacy Directory

Prior Authorization Forms File Size
Synagis Texas Medicaid CHIP Formulary (POF) 141/
Teias Medicaid STAR Fomulary (POF) 1418
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Prior Authorization Forms
(PA Forms) / Navitus

SHARE A CLEAR VIEW®

FULL PASS-THROUGH PHARMACY BENEFIT SOLUTIONS TEXAS MEDICAID
Clinical Edit Prior Authorization

150mg Aliskiren-Containing Agents

|

" NMAVITUS (Excluding Valturna)
ENT
STEP 1: CLEARLY PRINT AND COMPLETE TO EXPEDITE PROCESSING
Date: Prescriber First
& Last Name:
. . L Patient First Prescriber NPI:
Texas Medicaid Texas Medicaid STAR/CHIP Prior Authorization Forms 2 Last Name:
STARICHIP - N - N
' The Texas Managed Medicaid STARICHIR formulary, including the Preferred Drug List and any clinical edts, is Patient Address: Prescriber Address:
i defined by the Texas Vendor Drug Program.
Cinical Eqits Patient ID: Prescriber Phone:
Fomulary Please click on the fink(s) below to view the prior authorization forms.
. ; Patient Date of Birth: Prescriber Fax:
rhamacy Lirectory
e Click here for addifional Synagis information.
Prior Authorization Forms STEP 2: COMPLETE REQUIRED CRITERIA
Synagis Indicate Primary Diagnosis: ICD 10 Code:
Drug Name File Size 1. Is the client greater than or equal to 18 years of age?
50mg ents AMTURNIDE 150mg, TEKAMLO 150mg, TEKTURNA - [] Yes (Goto#2) [[] No(Deny)
150mg, TEKTURNA HCT 150mg 2. Does the client have a diagnosis of hypertension in the last 365 days?
A tociizumah (ACTENRA) %K@ [] Yes (Go to#3) ] No (Deny)
cortcofropin (.. ACTHAR) 29KB 3. Does the client have a diagnosis of pregnancy in the last 310 days?
oral fransmucosal fentanyl 400meg, 600meg, B00meg, S [] Yes (Deny) [[] No (Go to#4)
1200meg, and 1600meg {ACTI) 4. Does the client have a diagnosis of renal artery stenosis in the last 365 days?
ACTIQ 200 meg (PDF) oral transmucosal fentanyl 200 meg (ACTI) T5KB [] Yes (Deny) [[] No (Go to#5)
ACTOS (FDF) piogiftazana (ACTOS) KB 5. Does the client have a history of a cyclosporine (Gengraf, Neoral, Sandimmune) or itraconazole
A o (Sporanox) agent in the last 30 days?
ALDARA (PDF) imiquimod (ALDARA) 28K8 [] Yes (Deny) [ No (Go to #6)
ALINIA SUSPENSION (PDF) nizzovanice oraf suspension (ALINIA) ¥ 6. Does the client have a diagnosis of diabetes mellitus in the last 730 days?
ALINIA TABLETS (PDF) fitazotanide abits (ALINIA) 748 [] Yes (Go to#7) [] No (Go to#8)
A TABAX (PDF) retapamulin (ALTABAX) 23K8 7. Does the client have a history of an ACEIl or ARB agent in the last 30 days?
AMITIZA Bmog, 24meg (PF) ubiprostone &meg, and 24meg (AMITIZA) T4K8 [ Yes (Deny) [] No (Goto#8)
NTIEMETICS (FOF) ANZENET, ENEND, GRANGETRON, SANCUSD. 24K8 8. Is the requested units per day less than or equal (<) to 27
[] Yes (Approve — 365 Days) [] No (Deny)

ABILIFY, CHLORPROMAZINE, CLOZAPINE, CLOZARIL,
FANAPT, FAZACLO, FLUPHENAZINE, GEODON,

HALOPERIDOL, INVEGA, LOXAPINE, MOBAN, NAVANE, o
ORAP, PERPHENAZINE, RISPERDAL (M), RISPERICONE, Prescriber Signature: Date:

SAPHRIS SERQQUEL (XR), SYMBYAY, THORDAZINE If criteria not met, submit chart documentation with form citing complex medical circumstances
801525EPFO80715 THIQTHIXENE, TRIFLUOPERAZING, ZYPREXA (ZVDIS) For questions, please call Navitus Customer Care at 1-877-908-6023

STEP 3: SUBMISSION - SIGN AND FAX TO: NAVITUS PRIOR AUTHORIZATION AT:

855-668-8553 (toll free) or 920-735-5312 (local)

ANTIPSYCHOTICS (PDF)

L |



PA for Prescription Drugs
and 72-hour Emergency Supplies

e |If a prescription can not be filled due to a PA requirement and the
prescriber’s office can not be reached, the pharmacy can
dispense an emergency 72-hour prescription.

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

e The pharmacy is not required to dispense medication if the
pharmacist determines the prescribed medication would
jeopardize the member’s health or safety.

* Provider can call the Navitus Provider Hotline at 1-877-908-6023
for PA submission.

EL PASO FIRST
Health P, lans, inc.
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Contact Information

Stacy Arrieta
Provider Relations Representative
sarrieta@epfirst.com
915-532-3778 ext. 1059

Provider Relations Department
915-532-3778 ext. 1507

EL PASO FIRST
Health P, lans, inc.




Texas Health Steps
Updates & Reminders

Maritza Lopez, MPH
Texas Health Steps Coordinator

EL PASO FIRST
Hea]th V5 lans, ne.
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THSteps Updates

Periodicity Schedule

e Revised to reflect policy changes effective
April 1, 2015.

* Reflects a change to autism screening
requirements using the M-CHAT.

 The April 2015 revised version is available
for download in Color [PDF 72KB] and Black

& White [PDF 132KB].

http://www.dshs.state.tx.us/thsteps/providers.shtm EL PASO FIRST
Health P, lans, inc.
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http://www.dshs.state.tx.us/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=8589996928
http://www.dshs.state.tx.us/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=8589996930
http://www.dshs.state.tx.us/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=8589996930
http://www.dshs.state.tx.us/thsteps/providers.shtm
http://www.dshs.state.tx.us/thsteps/providers.shtm
http://www.dshs.state.tx.us/thsteps/providers.shtm
http://www.dshs.state.tx.us/thsteps/providers.shtm

THSteps Updates

Notice of Possible Erroneous Newborn Screening
Result Reports

e |ssue:

— A small number of Duplicate and Revised Newborn
Screening reports were generated with incorrect
Immunoreactive Trypsinogen (IRT) analyte

— Results between March 26, 2015 and May 27, 2015.

— The IRT analyte results are incorrectly reported as
“Normal”.

— New reports showing the correct IRT analyte results

have been created. EL PASO FIRST
Health P, lans, ine.
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THSteps Updates

e Action:

— Please review the IRT analyte results to determine if the report
was affected by this issue.

e Corrected reports are available online through the Texas
Newborn Screening Web Application (Neometrics)

e Can be requested from Laboratory Reporting by Fax: 512-
776-7533 or by Phone: 512-776-7578 Monday-Friday, 8am
to 5pm.

Contact the laboratory for further questions:

Monday through Friday, 8am to 5pm, 1-888-963-7111

extension 7585. EL PASO FIRST
Health P lans, inc.
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THSteps Reminder

5.3.11.3 Immunizations

* Providers must not refer clients to the local
health department or other entity for
immunization administration.

e Vaccines and toxoids must be obtained from
TVFC for clients who are birth through 18 years
of age.

e Vaccines that are identified as being distributed
through TVFC are not reimbursed separately

EL PASO FIRST
Health P, lans, ine.
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THSteps Reminder

5.3.11.6.3 Laboratory Submission

e All required laboratory testing for THSteps clients must be
performed by the DSHS Laboratory in Austin, with the following
exceptions:

— type 2 diabetes
— hyperlipidemia
— HIV

— syphilis screening

— May be sent to the laboratory of a provider’s choice or to the DSHS
Laboratory in Austin if submission requirements can be met.

e I|nitial blood lead testing using point-of-care testing.
For more information, call the TMHP Contact Center at 1-800-925-
9126.

EL PASO FIRST
Health P, lans, inc.
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Contact Information

Maritza Lopez, MPH

Texas Health Steps Coordinator
915-298-7198 ext. 1071
mlopez@epfirst.com

Adriana Cadena
C.A.R.E Unit Manager

915-298-7198 ext. 1127
acadena@epfirst.com

EL PASO FIRST
Health P, lans, inc.



mailto:mlopez@epfirst.com
mailto:acadena@epfirst.com

Program for Children of Farm
Workers who Travel for Work

Lluvia Acuna

Migrant Outreach Coordinator

EL PASO FIRST
Hea]th V5 lans, ne.
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Accelerated Services for Children of Farm

Workers who Travel for Work
[

e A State initiative to provide a THSteps checkup and accelerated
services to children of farm workers who travel for work due to the
uniqueness of the population.

e El Paso First Health Plans cooperates and coordinate with the State,
outreach programs and Texas Health Steps regional program staff and
agents to ensure prompt delivery of services to Children of Migrant
Farm Workers and other migrant populations who may transition into
and out of the MCQO’s Program more rapidly and/or unpredictably than
the general population.

e Coordinate with the Migrant Outreach Coordinator for provider
education on these services.

EL PASO FIRST
Health P, lans, inc.

EPF-PR-FY14Q2 Quarterly Provider Orientation 022714



What does Accelerated Services for Children of Farm
Workers mean?

e E| Paso First must provide accelerated services to FWC
Members.

e Accelerated Services are services that are provided to FWC
Members prior to their leaving Texas for work in other states.

— Accelerated services include the provision of preventive Health Care

Services that will be due during the time the FWC Member is out of
Texas.

— The need for accelerated services must be determined on a case-by-
case and according to the FWC Member’s age, periodicity schedule
and health care needs.

EL PASO FIRST
Health P, lans, inc.
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Indicator on Roster

An indicator was introduced to the THSteps Members Due

Roster on May 2011.

ROBERTO CANALESMD PA
EL PASO, TX 79902 : ATIONS

Members Alember Name Aizramt Age DOB Sex

Phone

El Pasa First Health Plans, Inc.

STAR Master Roster - THSteps Due Members Only

July 2011

Effective THStep:

PCPName

EPF-PR-FY14Q2 Quarterly Provider Orientation 022714

EL PASO FIRST
Health P, lans, inc.




How are CMFW’s Identified?

El Paso First partners with more than 20 community
agencies that serve this special population. LOC is
established as well as a referral process between El

Paso First Health Plans and community agencies:

 Ex.Project Vida

e Mexican Consulate

* Las Americas Immigrant Advocacy Center
e TXA&M Colonias Program

* QUAD

e UTEP/EPCC HEP

EL PASO FIRST
Health P, lans, inc.
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How are CMFW’s Identified?

MOU between HHSC & TEA

HHSC provides us with list of potential migrant
members enrolled with El Paso First Health Plans:

Monthly Migrant P41 Migrant File

Quarterly HHSC/TEA Migrant Exchange File
Member Services Referral Form

EL PASO FIRST
Health P, lans, inc.




Reaching out to Children of Farm Workers

e E| Paso First also partners with all 10 school districts in the
El Paso & Hudspeth Areas and their Migrant Education
Programs

* Anthony ISD MEP

e Canutillo ISD MEP

e Clint ISD MEP

e Dell City ISD MEP

e ElPaso ISD MEP

e Fabens ISD MEP

e Ft. Hancock ISD MEP
e San Elizario ISD MEP
e Tornillo ISD MEP

e Ysleta ISD MEP

EL PASO FIRST
Health P, lans, inc.
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Reaching out to Children of Farm Workers

Annual School Supply Distribution Health Fairs:

j“

AT NO COST:
» Health Screenings

e Kids Immunizations

e Health Education and
much morel!l!!l

EL PASO FIRST
Health P lans, inc.
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Reaching out to Children of Farm Workers

Mobile Food Pantry Distributions

EL PASO FIRST
Health P lans, inc.
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How do we reach out to CMFW?

e Post cards

EL PASO FIRST

e Auto-dialer

* Text Messages

Ayuaarie:\

Let Us Help You...

e Educational Posters

Estimode miembra, permianes ayudark: Dear memé=t, ket us help you: .E:;}
H Pian Framier de B Fass Arst Teng servioios El Pasn Frst Framier Pan has spacial Madicakd
especizies de Medcall pars nifos oo Taba aooes sarvioes. for The childnan of SeasDnal Fanm workars
emporaics S0 camoo, por oo noss @rstads sohor and| wi woukd e io mow tha followiner
o siguiceia:
fss you & Seasona workeerT

AF= ustod uju::.'a::ﬂdc'lu-pnqjda-::nx'- e ) T ]

=L Mol

Ficidng onkans, chike, e, 10mJioss, frapes “*

AEn L3 pivra diecatodla, chile, ledhegs, tomale, T g
LhH.I'!.B_f:IEL'...' He o ) Mo
i o . . F:t-\rf:-' PO VORI, LR B,
Ermpacands o proce= B ciuckan, oir... 7
pesaria, polle, o, T = ) o )

=10y He D N i
AEn lechados, posca, omatanca ofc... 7 "'==""==-'=*‘.“1'==-“ s.n.b!'rr‘l_l.'-_ e.LE

=TS ] Mol = Mo
Stomesio 51 2 sguna oo ks progunts, por T yon amsworod TES fo @y of thasa quosSons,
e oomrERiquese com Linvia Ao, l:m:;-:.:dua e contart Livia Aoustia, Mgrant Cooinator
Migranic, 3 B 532-3T7R. Lo spxizmamiss. = =t {5 532-3TTE. wex witl roko pow recov
FeCibd sorvickss Rasos. Erecis por s bampod aoopdor ad services. Thank you & pour Hime

% Srcatamanis, Sincaraly,
ﬁif‘f- tan Framier de E1Fsn Frst £1 "0 First Pazmier Flan

— e

EL PASO FIRST
Health P, lans, inc.
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Contact Information

Lluvia Acuina
Migrant Outreach Coordinator
lacuna@epfirst.com
915-531-3778 ext. 1075

Adriana Cadena
C.A.R.E. Unit Manager

acadena@epfirst.com
915-532-3778 ext. 1127

EL PASO FIRST
Health P, lans, inc.



mailto:lacuna@epfirst.com
mailto:acadena@epfirst.com

Prior Authorization Form

Gilda Rodriguez, RN
HS Prior Auth Coordinator

EL PASO FIRST
Hea]th V5 lans, ne.
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NEW Prior Authorization Forms
9/1/2015

e The Texas Department of Insurance (TDI) has
adopted a new prior authorization form for
health care services.

EL PASO FIRST
Health P, lans, inc.
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Texas Standard Prior Authorization
Request Form for Health Care Services

NOFROO1 | 0115 Texas Department of Insurance

Please read all instructions below before completing this form.
Please send this request to the issuer from whom you are seeking authorization. Do not send this form to the Texas

Department of Insurance, the Texas Health and Human Services Commission, or the patient’s or subscriber’s employer.

Beginning September 1, 2015, health benefit plan issuers must accept the Texas Standard Prior Authorization Request
Form for Health Care Services if the plan requires prior autherization of a health care service.

In addition to commercial issuers, the following public issuers must accept the form: Medicaid, the Medicaid managed o
care program, the Children’s Health Insurance Program (CHIP), and plans covering employees of the state of Texas, most I n St r u Ct I O n F O r m
school districts, and The University of Texas and Texas A&M Systems.

Intended Use: When an issuer requires prior authorization of a health care service, use this form to request authorization
by fax or mail. An issuer may also provide an electronic version of this form on its website that you can complete and
submit electronically, via the issuer’s portal, to request prior authorization of a health care service.

Do not use this form to: 1) request an appeal; 2) confirm eligibility; 3) verify coverage; 4) request a guarantee of payment; P
5) ask whether a service requires prior authorization; 6) request prior authorization of a prescription drug; or 7) request a e W exa S a n a r

referral to an out of netwark physician, facility or other health care provider.

[ ]
Additional Information and Instructions: PA F O r m Effe Ct I Ve
Section I. An issuer may have already entered this information on the copy of this form posted on its website.
Section Il. Urgent reviews: Request an urgent review for a patient with a life-threatening condition, or for a patient who St
is currently hospitalized, or to authorize treatment following stabilization of an emergency condition. You may also request S e pt e m b e r 1 2 O 1 5
)

an urgent review to authorize treatment of an acute injury orillness, if the provider determines that the condition is severe

or painful enough to warrant an expedited or urgent review to prevent a serious deterioration of the patient’s condition
or health.

Section IV,
» If the Requesting Provider or Facility will also be the Service Provider or Facility, enter “Same.”

[ ]
» If the requesting provider's signature is required, you may not use a signature stamp. o A I I e S to a | I H e a | t h
# If the issuer's plan requires the patient to have a primary care provider (PCP), enter the PCF's name and phone

number. If the requesting provider is the patient’s PCP, enter “Same.”

- Care Services

* Give a brief narrative of medical necessity in this space, or in an attached statement.
» Attach supporting clinical documentation (medical records, progress notes, lab reports, etc.), if needed.

Note: Some issuers may require more information or additional forms to process your request. If you think an additional form may be
needed, please check the issuer’s website before faxing or mailing your request.

if the requesting provider wants to be called directly about missing information needed to process this request, you may include the
provider's direct phone number in the space given at the bottom of the request form. Such o phone call cannot be considered o peer-

to-peer discussion required by 28 TAC §19.1710. A peer-to-peer discussion must include, at @ minimum, the clinical basis for the URA's E L PASO F I RST

decizion and a description of documentation or evidence, if any, that can be submitted by the provider of record that, on appeai, might

iead to o different utilization review decision. Health Plans e
, 1C.

Taxas Department of Insurance | 333 Guadalupe | Austin, Texas 78701 | (B00) 578-4677 | www.tdi.texas.gov | @ TexasTD
801521EPF062415




TEXAS STANDARD FRIOR AUTHORIZATION REQUEST FORM FOR HEALTH CARE SERVICES

SecTiON I — SUBMISSION
Issuer Mame: ABC Manzged Care Organization Phone: 512-583-8888 Fax: 512-395-95539 Date: 6-3-2015

SecTION II — GENERAL INFORMATION Sa m p I e Fo rm

Review Type: |:| Non-Urgent |:| Urgent Clinical Reason for Urgency:

Request Type: Initial Request |:| Extension/Renswal/Amendment Prev. Auth. # 1212-5656

SecTioN IIT — PATIENT INFORMATION
Name: John Doe Phone: 512-555-1212 DOB: 7-18-1976 Sene Male D Female

0 unkaown Effective 9/1/2015
Texas Standard PA Request

Subscriber Name (if different): Member or Medicaid ID #: 123456785 | Group &

SecTION IV — PROVIDER INFORMATION

Requesting Provider or Facility Service Provider or Facility .
Name: AAA Community Center MName: Targeted C. Manager FO r m m u St b e S u b m Itte d fo r
NPl #: 1023456785 Specialty: Behavioral Health MPI & 2312345678 Specialty: B=havioral Health
Phone: 512-555-4567 Fax: 512-555-6789 Phome: 512-787-7E678 Fax: 512-858-8289 A L L
Contact Mame: Jacob Smith Phone: 512-555-4573 Primary Care Provider Name (see instructions): .
Requesting Provider's Signature and Date (if required): Phone: Fan: H e a | t h Ca re S e rV I C e S

SecTioN V — SeERviceEs ReguesTeED (wiTH CPT, CDT, or HCPCS Cope) AND SUPPORTING DlaGNosEs (wiTH ICD CoDE)

Planned Service or Procedure Code Start Date End Date Diagnosis Description (ICD version ) Code

: R i = The form will be available on
our website and will be sent
out to providers.

Ll

I:‘ Inpatient I:‘ Outpatient I:l Provider Office I:l Observation I:' Home I:‘ Day Surgery I-EI Other:

I:‘ Physical Therapy D Oooupational Therapy D Speech Therapy D Cardiac Rehab E Mental Health/Substance Abuse

Mumber of Sessions: Cruration: Frequency: Other:

[[] Home Health [MD Signed Order Attached? [ ]Yes [ ] Mo) [MNursing Assessment Attached? [ | Yes [ ] Na)
Mumber of Visits: Cruration: Frequency: Other:

[] oME (MO Signed Order Attached? [ ]ves [ Mo) {Medicaid only: Title 19 Certification Attached? [ Yes []Mo)
Equipment/Supplies (include any HCPCS codes): Duration:

SecTionN VI — Crinical DoCUMENTATION (SEE InsTRUICTIONS PAGE, SECcTION VI)
In th 8 page:
* Pro to justify I

Epace o

a sepa

5]
LU

for init

incre

» nttach =u

1 documentation ical records, proc

EL PASO FIRST
An issuer needing more information may call the requesting provider directly at: Healﬂl Plans ne.

, 111C.
NOFROOL | 0115 Page 2 of 2

801521EPF062415




Key Points to Remember

e A Standard PA form will be used for all health
care services across all health plans

 For BH we will use the standard form along
with two additional pages (the completed
form will be available on our website).

* For High Risk OB continue to submit HR
ultrasound request form

EL PASO FIRST
Health P, lans, ine.
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Health Services Department

532-3778 ext. 1500

All forms discussed in the presentation

will be available on our website.

EL PASO FIRST
Health P, lans, inc.
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Pharmacy Update

Perla Saucedo, Pharmacy Tech
Health Services

EL PASO FIRST
Hea]th V5 lans, ne.
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Update

o Effective August 3, 2015, El Paso First is no
longer covering cough and cold products that do
not have an FDA approved indication for children
under the age of 2 years enrolled in STAR and
CHIP/CHIP Perinate.

e Formulary cough and cold products with FDA
approved indications for children less than 2 as
well as single ingredient antihistamines will
continue to be covered as before.

EL PASO FIRST
Health P, lans, ine.
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Contact Information

For any questions, please contact E| Paso First
Health Plan

Monday — Friday, 8a.m.to5p.m. T
oll-free at 1-877-532-3778 or 915-532-3778

or
Navitus at 1-877-908-6023

EL PASO FIRST
Health P, lans, inc.
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ICD-10 Readiness

Adriana Villagrana
Claims Manager

EL PASO FIRST
Hea]th V5 lans, ne.
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How Ready Are You?

e Perform Impact Assessment
e Prepare for Implementation
* Prepare for Go-Live

*You should be here.

e Post-Implementation Status

EL PASO FIRST
Health P, lans, inc.
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Where are You?

 We have not begun

 \We have upgraded some software

 We have finished upgrading software, have
not tested

* \We started testing phase
e Testing is complete
* We are READY

EL PASO FIRST
Health P, lans, inc.
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Expectations

* Providers expected to use ICD-10 coding

— Effective for dates of service on and after
10/01/15

— No grace period for compliance

e Clearinghouses will reject claims with
incorrect diagnosis code

e EPF will deny claims with incorrect diagnosis
code

EL PASO FIRST
Health P, lans, inc.
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Inpatient Claims

e Claims must be coded according to date of
discharge

— |CD-9 for date of discharge on or before
09/30/2015

— ICD-10 for date of discharge on or after
10/01/2015

EL PASO FIRST
Health P, lans, inc.
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Professional & Outpatient Claims

e Claim for DOS on or before 09/30/2015
submitted on one claim

e Claim for DOS on or after 10/01/2015
submitted on separate claim

EL PASO FIRST
Health P, lans, inc.
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ICD-10 Claim Testing

* Providers may contact Availity and Gateway
1. Submit test claims to the clearinghouse

2. Notify El Paso First PR Representative about test
claims

e Paper test claims may be sent to EPF

EL PASO FIRST
Health P, lans, inc.
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Contact Information

Adriana Villagrana
Claims Manager
avillagrana@epfirst.com
915-532-3778 ext. 1097

Provider Care Unit Extension Numbers:

1527 — Medicaid

1512 — CHIP

1509 — Preferred Administrators
1504 — HCO

801525EPF080715

EL PASO FIRST
Health P, lans, inc.
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Claims Submission

Julie Zubia
Claims Processing Supervisor

EL PASO FIRST
Hea]th V5 lans, ne.
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Claims Processing

 Timely Filling Deadline
— 95 days from date of service
e Corrected Claim Deadline
— 120 days from date of EOB

— Use the comments section of the corrected
claim for and be specific

 Web portal claim entry

— List the authorization number in the header and

in the service line

EL PASO FIRST
Health P, lans, inc.
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Electronic Claims

e Claims are accepted from:

— Availity

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

e Payer ID Numbers:

»STAR Medicaid =====================EPF02
»El Paso First CHIP ===================EPF(Q3
»Preferred Administrators UMC ========EPF10
»Preferred Administrators EPCH ========EPF11
»Healthcare Options==================EPF37

EL PASO FIRST
Health P, lans, inc.
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National Drug Code Billing Requirements
e NDC is required in the claim for clinician
administered drugs in an outpatient setting

e Avalid relationship must exist between the
HCPCS code and NDC

e Texas Vendor Drug Program publishes a
crosswalk for reference

Website: http://txvendordrug.com/formulary/clinicianadministered-drugs.shtml 800157EPF020215

EL PASO FIRST
Health P, lans, inc.
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Contact Us

Provider Care Unit Extension Numbers:
e 1527 — Medicaid

e 1512 — CHIP
e 1509 — Preferred Administrators
e 1504 - HCO

EL PASO FIRST
Health P, lans, inc.
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Questions?

»

'

N
¢ 4 j’
] »
'
-
[ r

EL PASO FIRST
Health P, lans, inc.
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Complaints and Appeals Process

Raquel Payan

Compliance Supervisor

EL PASO FIRST
Hea]th V5 lans, ne.




Complaints & Appeals Process

e All Complaints and Appeals must be submitted in writing
— All complaints/appeals are acknowledged no later than five (5) business days
— All complaints/appeals are resolved within thirty (30) calendar days

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

e Complaints or Appeals must include detailed and supporting information:
— Corrected Claim
— Copy of Remittance Advice
— Medical records
—  Proof of Timely Filing
—  Provide attested letter TPI/NPI

e  Complaints must be addressed to:
El Paso First Health Plans, Inc.
Complaints and Appeals Unit
1145 Westmoreland
El Paso, Texas 79925

Note: Member’s must not be billed or balanced billed

EL PASO FIRST
Health P, lans, inc.

EPF-PR-FY14Q3 QPO 051514



Contact Information

Raquel Payan
Compliance Supervisor
915-298-7198 ext. 1092

EL PASO FIRST
Health P, lans, inc.




Special Investigations Unit
Compliance

Alma Meraz

Special Investigations Unit Claims Auditor

EL PASO FIRST
Hea]th V5 lans, ne.




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

EL PASO FIRST
Health P, lans, inc.
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Medical Record Sample
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EL PASO FIRST
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L
e E| 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

EL PASO FIRST
Health P, lans, inc.

EPF-PR-FY14Q3 QPO 051514



Recoupment Letter Sample

_ January 1,208

Donald DuckM.D.
i d

Cerified Receipt : O )0

Re: Request for Corrected Claims and Notice of Recoupment

Thank you forthe service you have provided to El Paso First Health Plans, Ine. (El Paso Firstjand our Members. This is to inform
you of the findings identified during a recent audit of your medical records.

As you are probably aware, the federal and state governments have been making a combined effort to reduce waste, abuse and
fraud in all government funded healthcare programs, including CHIP and STAR. Providers making minor coding violations, with out
intent, are requiredto be educated in efforts to avoid future claim errors. El Paso First is responsible for recouping all identified
overpayments up ta S10

Pursuantto thes e efforts, Texas enacted House Bill 22%2 to require all managed care payers, like El Paso First, to establish a
Special Investigations Unit (SIU) and establisha planto prevent and reduce waste, abuse andfraud in the various managed care
programs, suchas CHIP and STAR. Thislaw requires El Paso Firstto establish a plan to monitor and improve the accuracy of
claims payments made to physicians and other providers in efforts to prevent andreduce the possibilities of waste, abuse, or fraud.

El Paso First retains Health Management Systems (HMS) as its hired claims analyst. Thefollowingisthe analysis of yourclaimsfor
dates:

A. Record Documentation (ND 3, NSD, PA):

B. Level of office visits (UP):

C. service that cannot be billed with another service [CC):

D. Procedure code billed is not recognized with the diagnosis submitted (DX3):
E. Mon-covered services [NCS):

F. Mo modifier when a modifier is required [NM):

Recoupment for Mo Documentation/inappropriate Coding

Theservice dates that did not meet appropriate documentation for the services billed and the subs equent overpayment amount are
documented inthe “Motice of Recoupment” (Attachment A). The amount of recoupment for these servicesis §-——-— Itis the
expectation of El Paso Firstthat allnetwork providers submit all the requested medical documentationfor audit atthe time ofthe
initial certified request for medical records letter. Any medical record or docum entation for a billed service that was not submitted
with the certified request was subject for full recoupment. This type offinding cannot be appealed due to Office of Inspector General
(011G} guidance that post avdit submission could be suspect as being potentially doctored or created after the fact. Your medical
records were submitted with an Affidavit cerifying medical reconds were orginaland complete or exact duplicates of the orginal
records onfile.

Recoupment for Motheeting Evaluation and Management (E/M) Docum entation Guiddines, 30 days to SmeIt a
There were-—- servicesthat did not meet documentation guidelines and were identified as upcoded and---— that met the guidelines i

andwere identified as Downcode. Your office may submit a comrected claim forth e services identified as up coded and downcoeded corrECtEd Cla imjoran
with the correct service code. Request for Comected Claims (Attachment B) identifies th ose services. Submissionof a corrected a ppea| from the date Of
claim will amountto a recoupment of § —- vs. §—— ifnocorrected claimis received.

the letter

ou have therightto appeal the findings, please be advised that yourwritten appeal must submitted no later than 30 calendardays
from receipt of this |etter.

As per The O1G's directive, El Paso First must recoup overpaymert amounts via claims adjustments and cannot accept payment by
check.

El Paso First requests that you please take the necessary steps to eliminate the occurrence of these coding issues.
If you would like to further discuss the findings, you may contact me at 288-71%8 ext. 1038, I'll be glad to assistyou.

Thank you
Aims Meraz, CC5-F

Special Investi gations Claims Auditor E L PASO F I RST
Health P, lans, inc.
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39 Week OB Reviews

e Random selection of 15 providers a month

e Records are requested and reviewed
e Ensures medical necessity of inductions and/or
c-sections

* Reviews proper utilization of modifiers U1, U2
and U3

EL PASO FIRST
Health P, lans, inc.

EPF-PR-FY14Q3 QPO 051514



OB Record Request Sample

EL PASO FIRST

Health Plans, inc

January 1, 2015

Donald Duck, M.D.
1234 Disney rid
ElFaso, TX, 79999

Re: Minnig, Mouse
Member Health Plan Identification No.: 000000000

Cerified Receipt # 0000000000000

ElPaso First Health Plans, Inc. (El Paso First) has conducted a random evaluation of paid claims for
obstatric delivery procedures. The medical record for patient listed above has been selacted for
retrospective review. This review is being conducted to monitor compliance with the Texas Health
and Human Services Commission regulations regarding medically necessary inductions and
cesarean sections performed prior to 39 weeks gestation. The following documentation must be
submitted to El Paso First for review within 15 davs fromthe date of this letter:

+ History and physical

= Delivery summary

= Lastprogress note prior to delivery.

The information must be sent by January 01, 2015 to the address listed below:
ElFaso First Health Plans, Inc.
Aftn: Alma Meraz
1145 Westmoreland Dr.
ElPaso, TX 79825

ElPaso First's Madical Director will review the documentation to determineg if the procedure was
medically necessary. If medical review indicates medical necessity for the cbstetrical procedurs, El
Paso First will take no further action on the paid claim. If the medical review identifies the induction
orcesarean section procedure was performed before 29 weeks of gestation and was not medically
necessary, the pavment previously rendered will be recoupedfrom the physician(s) involved with the
delivery and the facility where the delivery was performed

once the retrospective review is complated, you will be notified of its cutcome.

If you have any questions aboutthe retrospective review process, pleass contact your Provider
Relations Representative orthe Compliance Unit at (215) 532-3778 or 1-888-532-3778

Thank vou foryour prompt attention to this matter

Alma Meraz, CC5-F

Special Investigations Claims Auditor
Cc: David Palatos. M. D., El Pasc First Medical Director

0 EL PASO TE?

w.epfirst.com

EL PASO FIRST
Health P, lans, inc.
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Member Services Verification

e 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

EL PASO FIRST
Health P, lans, inc.




Contact Information

Alma Meraz
Special Investigations
Unit Claims Auditor
915-298-7198 ext. 1039

ameraz@epfirst.com

EL PASO FIRST
Health P, lans, inc.




Contracting Overview

Evelin Lopez
Contracting Supervisor

EL PASO FIRST
Hea]th V5 lans, ne.
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Contract Request

Please contact our Contracting Representative when you wish to contract or
add a provider to your group to begin the process of joining our network.

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

v' Demographic Form (forms located on website
W-9

TPl (STAR Medicaid)

NPI

AN NN

Contracting Representative Contracting Representative Contracting Supervisor
Sonia Fernandez Gabriel De Los Santos Evelin Lopez
915-298-7198 x1130 915-298-7198 x1128 915-298-7198 x1014

EL PASO FIRST
Health P, lans, inc.

800157EPF020215



Contracting Process

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

e Pay to name (W-9, TPI, NPI)

e Participating Programs (STAR, CHIP, CHIP
Perinatal, HCO, TPA)

* Credentialing (if the provider is not
credentialed, a credentialing application and
2 copies of an unsigned contract will be
provided as part of the packet)

EL PASO FIRST
Health P, lans, ine.
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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.

e 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.

e 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)

EL PASO FIRST
Health P, lans, ine.

800157EPF020215



Network Closed to Specialty

e 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

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

e The review process of closed panels is conducted annually.

EL PASO FIRST
Health P, lans, inc.

800157EPF020215



Contact Information

Contracting Representative
Sonia Fernandez
915-298-7198 x1130

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

Contracting Supervisor
Evelin Lopez
915-298-7198 x1014

EL PASO FIRST
Health P, lans, inc.

800157EPF020215



Verifying Eligibility &
Value-Added Services

Edgar Martinez
Director of Member Services

EL PASO FIRST
Hea]th V5 lans, ne.
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Verifying Eligibility

* Providers should verify Member eligibility prior to delivering
services at each visit.

e Each Member approved for Medicaid benefits will receive a
Your Texas Benefits Medicaid card and an El Paso First
Premier Plan Identification Card.

e Each Member approved for CHIP benefits will receive an El
Paso First CHIP Identification Card.

e The Texas Benefits Medicaid card and Member Identification
card, does not always mean the Member has current
Medicaid or CHIP coverage.

EL PASO FIRST
Health P, lans, inc.

801523EPF070815



Verifying Eligibility

To verify eligibility:

* Swipe the Member’s Your Texas Benefits Medicaid
card through a standard magnetic card reader, if
the Provider uses the required technology.

e Use TexMedConnect on the TMHP website at
www.tmhp.com.

e El Paso First Web portal at www.epfirst.com

e Contacting El Paso First Member Services at 915-
532-3778

e El Paso First HealthX automated eligibility fax
verification 1-866-283-2792

EL PASO FIRST
Health P, lans, inc.

000000000000000


http://www.tmhp.com/
http://www.epfirst.com/

Value-Added Services

e \Value-added services are extra health care benefits
offered by El Paso First Health Plans above the
Medicaid and CHIP benefits.

e E| Paso First Health Plans value-added services are
different for each of these programs.

 For more information about these Value Added
Services, please call our toll-free Member Services
Department at 1-877-532-3778. Member Service
Representatives are available Monday through
Friday from 7 a.m. to 5 p.m., Mountain Standard
Time.

EL PASO FIRST
Health P, lans, ine.
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Value-Added Services for Medicaid

 One free cell phone per household from Assurance
Wireless and free health related calls or texts from El Paso
First.

e $15 gift card for Members age 20 and younger completing a
timely Texas Health Steps visit.

e 510 gift card for pregnant Members completing one
pregnancy visit within 30 days of enroliment.

 One free car seat per pregnancy for pregnant Members
who complete a pregnancy class.

e $15 gift card for postpartum Members completing one
postpartum visit within 21-56 days after delivery

 Home visits to high risk pregnant Members.
e Help getting a ride to doctor visits or health classes.

EL PASO FIRST
Health P, lans, ine.

801523EPF070815



Value-Added Services for Medicaid

e Extra dental services up to $295 (initial checkup, x-rays, and
routine cleaning) once every 12 months for Members age 21 and
older.

e Up to S125 above the Medicaid benefit for contact lenses or
glasses (lenses and frames).

e A S25 value of over-the-counter items for new Medicaid
Members if the request form is completed and mailed back
within 30 days of enrollment.

e Up to S25 for any sport registration activity fee, once every 12
months.

e 4 extra food counseling services, above the Medicaid benefit, for
Members age 20 and younger.

e Gifts of a digital thermometer, an emergency aid booklet (per
family per year) and a school supply kit for new Members if

requested within 30 days of receiving welcome packet.

EL PASO FIRST
Health P, lans, ine.
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Value-Added Services for CHIP

 One free cell phone per household from Assurance
Wireless and free health related calls or texts from El Paso
First.

e S$15 Wal-Mart gift card for Members age 3 through 6 years
of age and Member age 12 through 19 years of age that are
due a well-child visit and receive a timely visit as referenced
in their medical checkups periodicity schedule.

 Home visits to high risk pregnant Members.

e One free car seat for pregnant CHIP Perinatal Members
who complete a pregnancy class.

e Help getting a ride to doctor visits or health classes.

e Extra dental services up to $295 above the CHIP benefit
(initial checkup, x-rays, and routine cleaning) once every 12

months for CHIP members.
EL PASO FIRST
Health P, lans, ine.
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Value-Added Services for CHIP

e 25% off lenses and frames above the CHIP benefit.

* 20% discount towards the purchase of disposable contact lenses,
above the CHIP benefit.

e A S25 value of over-the-counter items for new CHIP Members if the
request form is completed and mailed back within 30 days of
enrollment.

* Up to S25 for any sport registration activity fee, once every 12
months for CHIP members.

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

e S25 over-the-counter prenatal vitamins packet for new CHIP
Perinatal Members if request form is completed and mailed back
within 30 days of enroliment.

e Gifts of a digital thermometer, an emergency aid booklet (per
family per year) and a school supply kit for new CHIP and CHIP

Perinatal Members if requested within 30 days of receiving

welcome packet. EL PASO FIRST
Health P, lans, inc.
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Questions

Edgar Martinez
Director of Member Services
915-532-3778 ext. 1064

Antonio Medina
Enrollment & Member Service Supervisor
915-532-3778 ext. 1034

Juanita Ramirez
Member Services & Enrollment Supervisor
915-532-3778 ext. 1063

EL PASO FIRST
Health P, lans, inc.




Medi-Marvel: Adolescent Health. A Health Guide for Providers

REGISTRATION REQUIRED, ~ September 4, 2015

70 BECIRTER, VIS 18 A7 Save the date!! 8:00 a.m. — 4:00 p.m.
83/ W W W EVENTBRITE, COM/F ESC Region 19 Head Start
11670 Chito Samaniego

El Paso, Texas 79936

. [} ) -
Dhepart et o
Site Health Servic e

Miguel Ortega, Provider Relations Representative
Texas Department of State Health Services/SHSS & THSteps Program

Tel. (815) 834-T633 / miguel.orteqa@dshs.state.tx.us




- Medi-Marvel Dt Adolescent Health,
., A Guide for Providers
September 4, 2015
'IEXBS’ LoJ0 am. - 400 pin. To register please visit us at:
Health 1670 Chito Samaniego https://www.eventbrite.com/e/

‘ St6ps El Paso. Texas 79936 medi-marvel-101-adolescent-
— AGENDA - . .
health-a-guide-for-providers-
tickets-16005233083

REGITRATION / NETWORK

HEAD START AWARENESS, BIRTH TO FOUR
Ramona Huffman Director, Comprehensive Services — ESC Region B Head Start

DR II7FFTH HOLGUIN, DDS: CLEFT PAIATE

PRESENTATIONS BY HEAITH PTANS AND DENTAL PIANS

Amerigroup, DentaQuest, El Paso First Health Plan, Maxis, MCNA Dental Plans, Molina Healthcare, Superior Health Plan
BREAK

IU'NCH / BRIAN SOUZA: ORAL HFAITH 2020

CHESTOFHER S, GEREELEY, MD, MS: BIRTH TO ADOIESCENT HEALTH

BREAK/ NETWORK

DR JDANNA WOXIECHOWSEA : ADOIESCENT HEAITH, A GUIDE FOR PROVIDERS

DR. ROBERTO JOHANSSON: PTSD

EL PASO FIRST

EVAIUATIONS / RAFFIES/ CLOSING REMARES Health Plans inc
Miguel A Ortega — THSteps Provider Relations Representative, HSR Region 9/ 11, DSHS o
Arturo Diaz — THSteps Team Lead, HSR Region 9/ D, DSHS
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Thank You for
Attending Providers!

EL PASO FIRST
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