
Welcome Providers 

August 27, 2015 
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Agenda 
• Provider Relations: Federal Mandate Re-enrollment, 

ICD-10 Transition, Pharmacy Services  

• C.A.R.E.: THSteps Updates , Migrant Overview 

• Health Services: Prior Authorization Form & Pharmacy Update 

• Claims: ICD-10 & Claim Submission 

• Compliance: Complaints and Appeals Process 

Special Investigations Unit 

• Contracting: Overview 

• Member Services: Verifying Eligibility & Value-Added Services 
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Provider Relations Updates: 
Federal Mandate Re-enrollment, ICD-10 

Transition, Pharmacy Services 

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

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

• The frequency depends on the provider type.  

• CMS requires that states complete the initial re-enrollment 
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. 
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Providers NOT – re-enrolled by  
March 24, 2016  

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

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

• Removal of 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 

 
  
• 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. 

• 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 

 
 
 

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

• TMHP Provider Re-enrollment page 
 

• Provider Enrollment Representative:  
  1-800-925-9126, Option 2 
• TMHP-CSHCN Services Program Contact Center: 
                        1-800-568-2413 
• Email at – PE-Email@tmhp.com 
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ICD-10 Transition Expectations  

 
• 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.  

• Exception projects will not be considered. 
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ICD-10 Resources  

 
• 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  
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Web Portal Mapping Tool 
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ICD 9 to ICD 10 Mapping 
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Resources: CMS 
http://cms.gov/Medicare/Coding/ICD10/index.html 
 

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  
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Resources: TMHP 

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

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. 
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Additional Resources 

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/  

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 
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     Pharmacy Services  

You may access the current HHSC 
drug formulary on the Texas 

Medicaid / CHIP Vendor   Drug 
Program 

 

www.txvendordrug.com  

801525EPF080715 

http://www.txvendordrug.com/


     Formulary / Texas Vendor Drug Program  

801521EPF062415 801525EPF080715 



           Formulary / Texas Vendor Drug Program   
   Continued  
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                         Formulary /Navitus  

• The HHSC formulary is also 
accessible on the Navitus 
website. 

• Navitus is the Pharmacy 
Benefits Manager for EL Paso 
First Health Plans. 

 www.navitus.com 
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        You may choose the  
      CHIP or STAR formulary   
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            Prior Authorization Forms  
           (PA Forms) / Navitus  

PA Forms are also  
available on the Navitus   

website 
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            Prior Authorization Forms  
           (PA Forms) / Navitus  
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             PA for Prescription Drugs     
        and 72-hour Emergency Supplies 

• 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. 

 
• 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. 

 
• 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. 
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             Contact Information 

Provider Relations Department 
915-532-3778 ext. 1507 

 

Stacy Arrieta 
    Provider Relations Representative 

     sarrieta@epfirst.com 
   915-532-3778 ext. 1059 
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Texas Health Steps 
Updates & Reminders 

Maritza Lopez, MPH 
Texas Health Steps Coordinator 
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THSteps Updates 

Periodicity Schedule 
• 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 
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THSteps Updates 

Notice of Possible Erroneous Newborn Screening 
Result Reports 
• Issue:  

– 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.  
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THSteps Updates 

• Action:  
– Please review the IRT analyte results to determine if the report 

was affected by this issue.  
 

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

• 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. 
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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. 
 

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

• Vaccines that are identified as being distributed 
through TVFC are not reimbursed separately  
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THSteps Reminder 
5.3.11.6.3 Laboratory Submission  
• 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.  
 

•  Initial blood lead testing using point-of-care testing.  
 

For more information, call the TMHP Contact Center at 1-800-925-
9126.  
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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 
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Program for Children of Farm 
Workers who Travel for Work 

Lluvia Acuña 
Migrant Outreach Coordinator 
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Accelerated Services for Children of Farm 
Workers who Travel for Work 

• 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.  
 

• 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 MCO’s Program more rapidly and/or unpredictably than 
the general population.  
 

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

EPF-PR-FY14Q2 Quarterly Provider Orientation 022714 



• El Paso First must provide accelerated services to FWC 
Members. 

• 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.  

What does Accelerated Services for Children of Farm 
Workers mean? 
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Indicator on Roster 
An indicator was introduced to the THSteps Members Due 
Roster on May 2011.  
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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 
• Mexican Consulate 
• Las Americas Immigrant Advocacy Center 
• TX A&M Colonias Program 
• QUAD  
• UTEP/EPCC HEP 
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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 
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Reaching out to Children of Farm Workers 

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

• 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  
• Tornillo ISD MEP 
• Ysleta ISD MEP 
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Annual School Supply Distribution Health Fairs: 

Reaching out to Children of Farm Workers 

AT NO COST: 
• Health Screenings 
• Kids Immunizations 
• Health Education and 

much more!!!! 
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Mobile Food Pantry Distributions 
 

Reaching out to Children of Farm Workers 
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How do we reach out to CMFW? 

• Post cards 
• Auto-dialer 
• Text Messages 
• Educational Posters 
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Lluvia Acuña 
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 

Contact Information 
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Prior Authorization Form 

Gilda Rodriguez, RN 
HS Prior Auth Coordinator 
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NEW Prior Authorization Forms 
9/1/2015 

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

 
• New Texas Standard 

PA Form Effective 
September 1st, 2015 
 

• Applies to all Health 
Care Services 
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Sample Form 
 

Effective 9/1/2015 
Texas Standard PA Request 

Form must be submitted for  
ALL  

Health Care Services 
 

The form will be available on 
our website and will be sent 

out to providers.  
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Key Points to Remember 

• 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 
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Health Services Department 

 
 

532-3778 ext. 1500 
 

All forms discussed in the presentation 
 will be available on our website.  
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Pharmacy Update 

Perla Saucedo, Pharmacy Tech 
Health Services 
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Update 

• Effective August 3rd, 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.  

 
• 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. 
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Contact Information 

For any questions, please contact El Paso First 
Health Plan 

Monday – Friday, 8 a.m. to 5 p.m. T 
oll-free at 1-877-532-3778 or 915-532-3778 

or 
Navitus at 1-877-908-6023 

 

801525EPF080715 



ICD-10 Readiness 

Adriana Villagrana  
Claims Manager 
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How Ready Are You? 

• Perform Impact Assessment 
• Prepare for Implementation 
• Prepare for Go-Live 
 *You should be here. 
• Post-Implementation Status 
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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 
• Testing is complete 
• We are READY  
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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   

• Clearinghouses will reject claims with 
incorrect diagnosis code  

• EPF will deny claims with incorrect diagnosis 
code 
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Inpatient Claims  

• Claims must be coded according to date of 
discharge 
– ICD-9 for date of discharge on or before 

09/30/2015 

– ICD-10 for date of discharge on or after 
10/01/2015 
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Professional & Outpatient Claims  

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

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

• Paper test claims may be sent to EPF 
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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 
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Claims Submission 

Julie Zubia  
Claims Processing Supervisor 
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Claims Processing 

• Timely Filling Deadline  
– 95 days from date of service 

• 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 
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Electronic Claims 

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

• Payer ID Numbers: 
 »STAR Medicaid =====================EPF02  
 »El Paso First CHIP ===================EPF03  
 »Preferred Administrators UMC ========EPF10  
 »Preferred Administrators EPCH ========EPF11  
 »Healthcare Options==================EPF37  
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National Drug Code Billing Requirements  

• NDC is required in the claim for clinician 
administered drugs in an outpatient setting 

• A valid relationship must exist between the 
HCPCS code and NDC  

• Texas Vendor Drug Program publishes a 
crosswalk for reference  

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

Provider Care Unit Extension Numbers:  
• 1527 – Medicaid  
• 1512 – CHIP  
• 1509 – Preferred Administrators  
• 1504 – HCO  
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Questions? 
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Complaints and Appeals Process 
 

Raquel Payan  
Compliance Supervisor  

EPF-PR-FY14Q3 QPO 051514 



Complaints & Appeals Process  
• 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  
• 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 

• 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 
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Contact Information 

Raquel Payan  
Compliance Supervisor 
915-298-7198 ext. 1092 
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Special Investigations Unit 
Compliance 

 Alma Meraz  
Special Investigations Unit Claims Auditor 
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Monthly Random Medical Records Reviews 

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

• 5-7 providers are randomly selected on a monthly 
basis 
– Edits, billing patterns, Health Plan request 

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

• A Business Records Affidavit is required 
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Medical Record Sample 

If no records 
are 

submitted 
they will be  
recouped  
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• El Paso First will send out a notification letter with 
the findings at the end of the review 
– Will include detailed spreadsheets with claim 

recoupment information 

• You have the right to dispute the findings 
 ( within 30- days of receipt of the notice) 

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

First will recoup via claims adjustments 
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Recoupment Letter Sample 

30 days to submit  a 
corrected claim or an 

appeal from the date of 
the letter 
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39 Week OB Reviews 
• Random selection of 15 providers a month 
• Records are requested and reviewed 
• Ensures medical necessity of inductions and/or  
 c-sections 
• Reviews proper utilization of modifiers U1, U2 

and U3 
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OB Record Request Sample 
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Member Services Verification 
• Random selection of 60 members a month 
• Courtesy phone calls to verify services were 

rendered as billed 
• If not verified by member, records are requested 
• The Provider will be notified of findings  
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Contact Information 

Alma Meraz 

Special Investigations 

Unit Claims Auditor 

915-298-7198 ext. 1039 

ameraz@epfirst.com 
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Contracting Overview 

Evelin Lopez 
Contracting Supervisor 
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Contract Request  
 

Contracting Department will require the following forms to begin the process : 
 Demographic Form (forms located on website  
 W-9 
 TPI (STAR Medicaid)  
 NPI 

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

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

   Contracting Representative  
          Sonia Fernandez  
       915-298-7198 x1130 

Contracting Supervisor  
        Evelin Lopez       
 915-298-7198 x1014 
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Contracting Process 

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

• Pay to name (W-9, TPI, NPI) 
• 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) 
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Important things to Remember 

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

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

• Failure to complete and sign will cause your application or 
contract to be returned and cause a delay in the process. 

• Network participation begins when you have received a copy 
of your executed agreement with the effective start date.  

• If your Individual or Group TPI are pending, the provider will 
continue with a non-par status for STAR-Medicaid until 
received and contract is amended.  (no retro dates)  
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Network Closed to Specialty 

• Panel Status continues to be closed for STAR and CHIP programs for 
the following specialties:   
 DME 
 Home Health 
 Physical Therapy, Speech Therapy, and Occupational Therapy 
 Laboratory Services 
 

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

• The review process of closed panels is conducted annually. 
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Contracting Representative  
Gabriel De Los Santos  
915-298-7198 x1128 

Contracting Representative  
Sonia Fernandez  

915-298-7198 x1130 

Contracting Supervisor  
 Evelin Lopez       

915-298-7198 x1014 

Contact Information 
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Verifying Eligibility & 
Value-Added Services 

Edgar Martinez 
Director of Member Services  
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Verifying Eligibility 

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

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

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

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

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

• El Paso First Web portal at www.epfirst.com 
• Contacting El Paso First Member Services at 915-

532-3778 
• El Paso First HealthX automated eligibility fax 

verification 1-866-283-2792 
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Value-Added Services 

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

• El 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.   
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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. 

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

• $10 gift card for pregnant Members completing one 
pregnancy visit within 30 days of enrollment. 

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

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

• Home visits to high risk pregnant Members. 
• Help getting a ride to doctor visits or health classes. 
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Value-Added Services for Medicaid 
• Extra dental services up to $295 (initial checkup, x-rays, and 

routine cleaning) once every 12 months for Members age 21 and 
older. 

• Up to $125 above the Medicaid benefit for contact lenses or 
glasses (lenses and frames). 

• A $25 value of over-the-counter items for new Medicaid 
Members if the request form is completed and mailed back 
within 30 days of enrollment. 

• Up to $25 for any sport registration activity fee, once every 12 
months. 

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

• 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. 
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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. 

• $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. 
• One free car seat for pregnant CHIP Perinatal Members 

who complete a pregnancy class. 
• Help getting a ride to doctor visits or health classes. 
• Extra dental services up to $295 above the CHIP benefit 

(initial checkup, x-rays, and routine cleaning) once every 12 
months for CHIP members. 
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Value-Added Services for CHIP 
• 25% off lenses and frames above the CHIP benefit.  
• 20% discount towards the purchase of disposable contact lenses, 

above the CHIP benefit. 
• A $25 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 $25 for any sport registration activity fee, once every 12 
months for CHIP members. 

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

• $25 over-the-counter prenatal vitamins packet for new CHIP 
Perinatal Members if request form is completed and mailed back 
within 30 days of enrollment. 

• 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. 
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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 
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To register please visit us at: 
https://www.eventbrite.com/e/
medi-marvel-101-adolescent-
health-a-guide-for-providers-
tickets-16005233083 
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Thank You for 
Attending Providers! 

801525EPF080715 


	Welcome Providers
	Agenda
	Provider Relations Updates:�Federal Mandate Re-enrollment, ICD-10 Transition, Pharmacy Services
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	�ICD-10 Transition Expectations �
	�ICD-10 Resources �
	Slide Number 10
	ICD 9 to ICD 10 Mapping
	Resources: CMS
	Resources: TMHP
	Additional Resources
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Texas Health Steps�Updates & Reminders
	THSteps Updates
	THSteps Updates
	THSteps Updates
	THSteps Reminder
	THSteps Reminder
	Contact Information
	Program for Children of Farm Workers who Travel for Work
	Accelerated Services for Children of Farm Workers who Travel for Work
	What does Accelerated Services for Children of Farm Workers mean?
	Indicator on Roster
	How are CMFW’s Identified?
	How are CMFW’s Identified?
	Reaching out to Children of Farm Workers
	Reaching out to Children of Farm Workers
	Reaching out to Children of Farm Workers
	How do we reach out to CMFW?
	Contact Information
	Prior Authorization Form
	NEW Prior Authorization Forms 9/1/2015
	Slide Number 45
	Slide Number 46
	Key Points to Remember
	�Health Services Department�
	Pharmacy Update
	Update
	Contact Information
	ICD-10 Readiness
	How Ready Are You?
	Where are You?
	Expectations
	Inpatient Claims 
	Professional & Outpatient Claims 
	ICD-10 Claim Testing
	Contact Information 
	Claims Submission
	Claims Processing
	Electronic Claims
	National Drug Code Billing Requirements 
	Contact Us 
	Questions?
	Complaints and Appeals Process�
	Complaints & Appeals Process 
	Contact Information
	Special Investigations Unit�Compliance
	Monthly Random Medical Records Reviews
	Medical Record Sample
	Slide Number 72
	Recoupment Letter Sample
	39 Week OB Reviews
	OB Record Request Sample
	Member Services Verification
	Contact Information
	Contracting Overview
	Contract Request �
	Contracting Process
	Important things to Remember
	Network Closed to Specialty
	Contact Information
	Verifying Eligibility &�Value-Added Services
	Verifying Eligibility
	Verifying Eligibility
	Value-Added Services
	Value-Added Services for Medicaid
	Value-Added Services for Medicaid
	Value-Added Services for CHIP
	Value-Added Services for CHIP
	Questions 
	Slide Number 93
	Slide Number 94
	Thank You for Attending Providers!

