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SECTION 1: OVERVIEW

INTRODUCTION
El Paso Healtls pleased to welcome you into denovidernetwork.

This Provider Manual contains information ab&lifaso Healtlpolicies and procedures and
specific Ahow tood i nstr uctkEkl PasosHedt\schgnges vi der s
occur, we will update the Provider Manual and forward new sections for insertion.

It is the intention oEl Paso Healthin the development of thRroviderManual, to help you
navigate the process of providing and billing for healthcare servidedsRtaso HealtiMembes.
This Manual describes the services covereblaso Healthyour responsibilities in providing
services and how to bill for your services.

While we strive to streamline operational procedures, in many cases our policies and procedures

are shaped by our Health and Human Services Commission (HHSC) contract requiréments.

Paso Healtlnas contracted with HHSC to provide services to State of Texas Access Reform
(STAR,Chi |l drends Health I nsurance Program (CHI P)
STAR+PLUS If you are interested in obtaining a copyebfPaso Healtlcontract with HHSC,

contact Provider Relations at 9532-3778.

Our goal is to make working withl Paso Healtlas easy as possible for all providers. We
welcome suggestions and comments on our policies and procedures and on the Provider Manual
itself. Comments or suggestions can be submitted to:

El Paso Health
ATTN: Provider Relations
1145 Westmoreland Dr
El Paso, TX 79925
9155323778
Email:

The Provider Relations department is always available to answer any of your questions. Please
see the Quick Rerence Guide included in thisdviual for additional contact information.

EPHSPP10592510 Updated\November2025
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BACKGROUND

El Paso Healtls a Texas Health Maintenance Organization (HMO) established by the El Paso
County Hospital District to enter into contract with HHSC for the purpose of improving access to
medical care for STAR, CHIFZHIP Perinatal and STAR+PLUS recipientge, atEl Paso

Health are pleased that you are a participatingviderand that you share our commitment to
improving the health of the El Paso community.

Model for Managed Care

ElPasoHealths managed care model has the foll owing
1 Case management beginning with the primary care physician kethbed s fime di c al
homeo

1 Preventive care, early intervention, health education and continuity of care in order to
improve and maintaiMembes' health

1 A full range of resources that are available and accessiMeittbes.

1 A comprehensive Quality Improvement/Utilization Management system, tracking key
indicators for improved healthcare outcomes and rewarding providers for preventive care

Building New Partnerships

El Paso Healtlbelieves that a successful managed care program is based on an effective
partnership with providerdlembes and the community.

Providers

El Paso Healtls sensitive to the many demands dPravidets time and resources. Our
Provider Relations department offers support and streamlines administrative prodeidoess
Healthpledges to providers that:

1 Compensation is fair and timely

1 A Provider Relations line is available to answer questions and helpeitiber
management

1 Provider education and office staff training programs are offered on an ongoing basis

1 The Board of Directors and Quality Improvement Committees (QIC), composed of
physicians and other providers, plays an active role in all policy decisions

1 Stateof-the-art information systems provide dine Memberprofiles, case management
data and administrative support
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Members

El Paso Healtloffers a comprehensive range of health, social, and support services designed to
meet the needs of oMembes. In addition to standard benefild,Paso Healtlpledges to our
Membes that:

1 EachMemberis treated with dignity and respect throughout the care process
1 Services are available and accessible

1 Alocal, bilingual Member Services Line is available to answer questions and ensure
connections to services

1 Providers, Case Managers, and other staff are fully responsive to the unique needs of
eachMember

1 El Paso Healtlstaff facilitates information and links to necessary social and support
programs

Community

El Paso Healtlis committed to longerm participation and investment in our commurigly.

PasoHealths net wor k buil ds upon the existing struct
organizationskl Paso Healtlexpects to draw from and add to the community strengths in

program development and implementation.

El Paso HealthDepartments Overview

El Paso Healtlnas different departments to assist you with yourtdayay operations, questions

or problems you may encounter. Listed below are the descriptidisRaiso Health
Departments and their functi ons.islifedfoayour me nt al
convenience.

Provider Relations can assist you with the following:
1 Provider Inquiries
1 Provider Updates/Demographic changes

Director of Provider Relations, Contracting and Credentialiigika Ozuna®15298 3778
Ext. 1119

Contracting & Credentialing can assist you with the following:
1 Credentialing
1 Network Participation
1 Contract Related Inquiries thaclude contract reimbursement

Director of Provider Relations, Contracting and Credentialifgika Ozuna15298 3778
Ext. 1119

EPHSPP10592510 Updated\November2025
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C.A.R.E. (Collaborate, Aide, Resolve, and Educate) Solutiorns responsible for:
1 Membereducation and outreach
1 Collaboration withStateagencies antbcal entities serving Member
C.A.R.E. SolutionBirector: Rosalinda Medina 91532-3778 Ext. 1161

Member Servicesconsist of highly qualified individuals that are fluent in both English and
Spanish. Our Member Services staff can:

1 Explain what services are covered

Help Membes choose a PCP

Process PCP changes

Send new ID cards

Claim Status

Answer to claim questions

Answer to electronic claims submission rejectionguestions.
Director of Member Servicedlellie Ontiveros 915323778 Ext. 1112

=4 =4 4 4 -4 A

Claims can assist you with:
1 Claims inquiry/processing
1 Electronic Billing
1 Corrected Claims
1 Appeals
Director of Claims: Patricia Diaz 915323778 Ext. 1171

Health Servicescanassistyouwith the following:
1 Referral to innetwork and necessary eaftnetwork services
Pre Authorizations/Precertifications
Disease Management
Utilization Management

= =4 =4 =

Case Management
Medical Director:Dr. Jorge Guzman 915323778 Ext. 1221
Director of Health ServicesVianka Navedéanchez 91532-3778 Ext. 1135

Compliance can assist you with:
1 Administering health plan program compliance with HHSC

9 Education and training on rules and regulations such as False Claims Act, Deficit
Reduction andHIPAA, Waste, Fraud and Abuse

1 Information about Special Investigations Unit (SIU)
Chief Compliance OfficeiCatherine Gibson 91532-3778 Ext. 1258
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Complaints and Appealscan assist you with:
1 Provider Complaints and Appeals, Member Complaints and Appeals.
Complaints and Appeals Manager: Corina Diaz B¥-3778 Ext. 1092

Quality Improvement can assist you with:
1 Accessand Availability
1 HHSC andEl Paso HealtiQuality Initiatives
1 Member Events Review

1 Provider Profiling
Director of Quality Improvement: Angelica Chagolla 93523778 ext. 1165

Sub-Contractors for El Paso Health
El Paso Healtlsubcontracts with qualified companies for specialized services tdeubes.

The subcontracted vendors are listed below and the telephone numbers where each subcontractor
can be reached for questions are listethe Quick Reference Phone List.

EPHSPP10592510 Updated\November2025
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QUICK REFERENCE PHONE LIST

The following list of phone numbers is provided for your reference and convenience.

El Paso HealthQuick Reference Phone List

Telephone Number

STAR Program Help Line

1-800-964-2777

CHIP Eligibility and Help Line

1-800-647-6558

HHSC Office of the Ombudsmani
(Provider Resolutioni CHIP and STAR)

1-877-787-8999

HHSC i Office of Inspector General 8004366184
(Medicaid Fraud & Abuse)
DSHSI El Paso Regional Office 9158347675

El Paso HealthSTAR & CHIP

1-877-532-3778

El Paso HealthSTAR & CHIP T Member Services

1-877-532-3778

El Paso HealthSTAR & CHIP i Claims Inquiries/Status

1-877-532-3778

El Paso HealthSTAR & CHIP T Health Services
(Referrals/Authorizations)

1-877-532-3778

El Paso HealthSTAR & CHIP 1 Provider Relations

1-877-532-3778

El Paso Health STAR+PLUS

1-833-742-3127

El Paso Health PR Nursing Facility Representative
or email EPH_NF@elpasohealth.com

1-915532-3778

x1244

First Call Medical Advise Infoline
(STAR, CHIP & STAR+PLUS)

1-844-549-2826

Non-Emergency Medical Transportation (NEMT) Services
(STAR+PLUS) Access2Care

1-855-584-3530

Non-Emergency Medical Transportation (NEMT) Services
(STAR) Access2Care

1-844572-8196

Provider Portal link:

Behavioral Health Crisis Line Toll Free Number (STAR)

1-877-377-6147

Behavioral Health Crisis Line Toll Free Number (CHIP)

1-877-377-6184

Behavioral Health Crisis Line Toll Free Number
(STAR+PLUS)

1-877-377-2950

Vision Servicesi Provider and Member
(STAR, CHIP, STAR+PLUS)

STAR & CHIP
1-877532-3778

STAR+PLUS
1-888-310-8037

EPHSPP10592510
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Dental Services Provider and Member STAR

(STAR, CHIP, STAR+PLUS) DentaQuest-800-516-0165
MCNA Dental1-800-494-6262

UnitedHealthCare-B77-901-7321

STAR+PLUS
Liberty Dental 18669752435

CHIP
DentaQuesi-800-508-6775
MCNA Dental1-800-494-6262
UnitedHealthCare-B77-901-7321

Pharmacy (Navitus) i Provider (STAR+PLUS) 1-877-9086023
Pharmacyi Member (STAR+PLUS) 1-877-742-3127
Pharmacy (Navitus) i Provider (STAR and CHIP) 1-877-908-6023
Pharmacyi Member (STAR and CHIP) 1-877-532-3778
El Paso Health 1-877-532-3778
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PROGRAM OBJECTIVES

STAR Program Overview

The STAR Program was established in 1993 when the Texas Legislature adopted legislation,
which authorized the Texas Health and Human Services Commission to undertake a
comprehensive restructuring of the Texas Medicaid Program. This restructuring introduced
managed care to the Medicaid Program. Eligible Medicaid clients residing in one of the service
delivery areas and who receive certain forms of assistance such as Temporary Assistance to
Needy Families (TANF) or TANF related benefits are required to [jaaitie in a managed care
program.

Goals of the STAR Program

The goals and objectives of the STAR program are to use a managed care delivery system to
achieve the following:

1 Improve access to care for STAR clients

1 Increase quality and continuity of care, and demonstrate the increase
T Appropriate utilization of services

1 Improve cost effectiveness

T ImproveMemberandProvidersatisfaction

CHIP Overview

CHIP is a statelesigned program targeted to provide insurance benefits to childreh8ged
underin families between 0 to 200 percent of the Federal Poverty Level (FPL) who are not
otherwise eligible for Medicaid, yet cannot afford to buy private insurance. CHIP coverage
provides eligible children with coverage for a full range of health servickgling regular
checkups, immunizations, prescription drugs, lab testayX, hospital visits and more.

CHIP Perinatal Overview

Starting Jan. 1, 2007, CHIP Perinatal coverage began providing prenatal care for the unborn
children of lowincome women who do not qualify for Medicaid. Once born, the child will
receive CHIP benefits for the duration of therfi@dnth coverage period.

STAR+PLUS Program Overview

STAR+PLUS is a Texas Medicaid program for adults who have disabilities or are age 65 or
older. Adults in STAR+PLUS get Medicaid healthcare and@mm services and support
through a health plan that they choose. Adults with complex medical needs oaa thbve

and receive care in a home setting instead of a nursing facility.

Goals of the STAR+PLUS Program are to:

1 Promote a system of health care delivery that provides coordinated and improved access
to comprehensive health care and enhanced provider and client satisfaction;

EPHSPP10592510 Updated\November2025
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T Improve health outcomes by ensuring the quality of health care provided to members and
by promoting wellness and prevention;

Achieve cost effectiveness without compromising access and quality;
Integrate acute and lortgrm care services for the STAR+PLUS members;

Coordinate Medicare services for STAR+PLUS members who hav®d&dtare and
Medicaid; and

1 Provide timely claims payment

Pharmacy Provider Responsibilities
1 Adhere to the Formulary and Preferred Drug List (PDL)
1 Coordinate with the prescribing physician
1 Ensure Members receive all medications for which they are eligible
1

Coordination of benefits when a Member also receives Medicare Part D services or other
insurance benefits

For more information about El Paso Healttb s Phar macy Benefit Manager

Solutions, please refer to the Pharmacy Provider Handbook on our website located at:
http:// www.elpasohealthcom/pdf/PharmacyProviderManual.pdf

EPHSPP10592510 Updated\November2025
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SECTION 2: PROVIDERS

GENERAL PROVIDER RIGHTS AND RESPONSIBILITIES

Provider obligations are spelled out in the Provider Agreement. These obligations specify that
Providers agree to:

1 Maintain any and all licenses required by the State of Texas that goReonided s
profession or business

1 Notify El Paso Healtimmediately of any limitation, suspension, or revocation of any
license or medical staMlembeship

1 Maintain a facility that promotes patient safety

Maintain appropriate professional liability insurance in an amount consistent with the
Department of State Health Services (DSHS) requirements

Meet all credentialing and f&redentialing requirements

Provider mushever bill an El Paso HealtMemberfor covered services

Maintain all medical records for a period of at least seven years from the date of service
Participate in Provider Orientations and continuing education

Participate irEl Paso HealtlQuality Assessment and Performanogrovement
Program (QIP) Initiatives

1 Arrange referrals/authorizations for care and service wighiraso Healtmetwork
including facilities and contractors

1 Facilitate inpatient and ambulatory services atétwork facilities

1 Provider understands thatthing contained in this Manual shall be construed to require any
Provider to recommend or withhold any procedure or course of treatment that is not
consistent with Provider's best medical judgment. Provider is free to make independent
medical recommendans and Members are free to choose to accept or reject any treatment

=a

= =4 =4 =4 =N

course.
1 Not tosubcontract for the performance of Contracted Serwibsut the prior written
consent oEl Paso Health Any of Providero6s subcontractoc

to El Paso HealttiViembers shall be required to comply wiitie terms in th@rovider
agreement to the same extentresProvider.

1 Comply with allElI Paso Healtlpolicies, procedures, rules and regulasiamcluding
those found in ther@viderManual

1 Comply with requests from:
0 Texas Health and Human Services Commission (THHSC)
o The Texas Attorney General 6s Medicai d F

1 Comply with State and Federal laws and administrative regulations concerning
nondiscrimination on the grounds of race, color, national origin, age, sex, disability,
political beliefs, or religion. These laws and codes include

EPHSPP10592510 Updated\November2025
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o Title VI of the Civil Rights Act of 1964 (Public Law 8852)

o Section 504 of the Rehabilitation Act of 1973 Public Law1a?)
o The Americans with Disabilities Act of 1990 (Public Law 1836)
o Title 40, Chapter 73, of the Texas Administrative Code

o And all amendments to each and all requirements imposed by the regulations
issued about these acts

1 Comply with Immigration Reform and Control Act of 19¢8J.S.C. 1101) and the
Immigration Act of 1990 (8 U.S.C.1101)

1 Comply with the Health Insurance Portability and Accountability Act of 1996 (HIPAA)
(Public Law 104191)

1 Comply with environment protection laws
o Prochildren Act of 1994 (20 U.S.C 6081)
o National Environmental Policy Act of 1969

o Clean Air Act and Water Pollution Control Act Regulations (Executive Order
11738)

o State Clean Air Implementation Plan (42 U.S.C. 740)

o Safe Drinking Water Act of 1974 (21 U.S.C 349)
Comply with Health and Safety Code 85.113, as described in the Texas Medicaid
Service Delivery Guide under AHI V/ AI DS Mod

Comply with the U.S. Department of Health
Memorandum (1998) Title VI Prohibition Against National Origin Discrimination
Persons with Limited English Proficiency (LEP)

T Complete Cultural Competency Provider orientation session listed in.the

PLAN TERMINATION

If a Provider wishes to terminate his/her contract \Eitf*aso Healthbecause of Hocation

outside Texas, retirement or any other reason, they must submit a letter to the Provider Relations
Department stating the effective date of their termination from the network. If the Provider has
anyMembes assigned;| Paso Healtimeeds to rassign them to another Primary Care

Provider, thus, at leasto®-Day notice is preferred. For other provisions regarding Termination,

the Provider is encouraged to refer to Section 9 of their Provider Agreemef| \wiéiso Health

ROLE OF PRIMARY CARE PROVIDER (PCP)
FOR STAR, STAR+PLUS, CHIP, AND CHIP PERINATAL NEWBORN MEMBERS

PCPO0s Medical Home Responsibilities
The PCP is responsible for esMeambedwhshaveng t he 0
selected them. The fAmedi c aliProviderrelatonshipconc ept e st

ultimately provide better health outcomes. Primary care includes ongoing responsibility for
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preventive healthcare, health maintenance, treatment of illness and injuries, and the coordination
of access to Hmetwork specialty providers, network Facilities and/or other medically necessary
services. Please referA TACHMENT 1 , for a

list of services and procedures requiring aauéhorizations/preertification.

PCPO6s may provide Behavioral Heal th rel ated s
must also be available for urgent or emergency care, directly or throwgdil@mrangement, 24
hours a day, 7 days a week.

Provider types who are eligible to serve as a PCP include:
1 Pediatricians
1 Family/General Practitioners
1 Internal Medicine
1 Obstetrician/Gynecologists (OB/GYN)
)l

Advanced Practice Registered Nurses (APRNs) and Physician Assistants (PAs
(Practicing under the supervision of a physician specializing in Family Practice, Internal
Medicine,Pediatricsor Obstetrics/Gynecology)

Certified NurseMidwives
Rural Health Clinics (RHCs)
Federally Qualified Health Centers (FQHCSs)

SpecialistPhysicians\WVilling to provide medical homes tdembes who have special
need3

= =4 =4 =

Specialists as PCP

Specialty providers may function as PCPsMmmbes with disabilities, special health care
needschronic or complex special healthcare needs or a life threatening illness. The specialty
Providermust agree to perform all PCP duties required under the contract and the duties must be
within the scope of the specialistodds |icense.
include the following information to the Medical Director.

1 Specific medical need falemberto utilize the specialist as a PCP.

1 Written statement signed by the Specialist accepting responsibility for the coordination of
all of theMembes healthcare needs.

T Completed ARequest for Specialistaas a PCP
of this manual.Signature of thdlemberis also a requirement on
the form.

1 Specialist must also be willing to contract as a PCP as well as meeE&Pa$o Health
credentialing requirements.

1 Specialist must also be willing to accept responsibility for coordination of all of the
Membes healthcare needs.

The Medical Director will review all documentation submitted to determine the clinical
appropriateness of the request. Written notification of a denial to serve Merttitwes PCP will
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be mailed within 3@ays. Denials of such request may be appealed following the process
outlined under Adverse Determination Appeal ProcBsstion 9;or under Provider
Complaints/Appeals Proces3ection 10of this manual.

ROLE OF SPECIALTY CARE PROVIDER
FOR STAR, STAR+PLUS, CHIP, AND CHIP PERINATAL NEWBORN MEMBERS

A Specialty Care Provider partners with the PCP to deliver specialty dstenibes. El Paso
Healthoperates a closed specialty network. This means that PCPs musegaibes toEl Paso
HealthNetwork specialists and facilities only. A key component of the specialist responsibility is

to maintain ongoing communication with theembes PCP. Thélembes PCP must initiate a

referral to the specialty caRroviderthat outlines the necessary treatment forMleenber If the

Membebs condition requires ur gdamberwitanr2¢hours he spe
For routine care, the specialist shos&k theMemberwithin two weeks. Specialty care

providers and facilities are responsible for ensuring the necessaaytpi@izations/pre

certification has been obtained prior to providing sesiSpecialty Care Provider

responsibilities musadhere tavailability and accessibility standarfi&ind on p27.

Some specialties may include:

1 Cardiology
Dermatology
Obstetrician/Gynecologists (OB/GYN)
Orthopaedic Surgery

= =4 =4 A

Hematology

Referrals are good for a limited number of days as specified bjehthedb s P CP . I f addi
treatment is needed, the Specialty Care Provider must coordinate willettieed s P CP .

Note: If a specific specialty, facility or contractor does not appear in the network the PCP should
contactthéel PasoHealths Ut i | i zati on Ma8l85823n8ort Depar t menr
authorization to refer to an eof-networkProvider

Members have the right to select and have access to, without a Primary Care Provider referral, a

Network ophthalmologist or therapeutic optometrist to provide eye Health Care Services, other
than surgery.

ROLE OF A CHIP PERINATAL PROVIDER

To provide OB/GYN services to a CHIP Perinatal mother for the duration of the pregnancy in
addition to providing all other services covered under CHIP Perinatal for the CHIP Perinatal
newbornMember
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ROLE OF A LONG -TERM SERVICES AND SUPPORT (LTSS) PROVIDER

The LongTerm Services and Supports (LTSBvider serves certain members participating in
the STAR+PLUS program. An LTSS provider assists a member by providing a variety of non
medical services, such as adult day care, adult foster care, home delivered meals, personal
attendant services, home mixchtions, respite services, etc. LTSS services require an
authorization

ROLE OF MAIN DENTAL HOME

Dental plan Members may choose their Main Dental Homes. Dental plans will assign each
Member to a Main Dental Home if he/she does not timely choose one. Whether chosen or
assigned, each Member who is 6 months or older must have a designated Main Deetal H

A Main Dent al Home serves as the Member s mai
Main Dental Home has an ongoing relationship with that Member, to provide comprehensive,
continuously accessible, coordinated, and farodwtered care. The MaDental HomédProvider

also makes referrals to dental specialists when appropriate. Federally Qualified Health Centers

and individuals who are general dentists and pediatric dentists can serve as Main Dental Homes.
Dental plan Members may choose their MBiental Homes.

How to Help a Member Find Dental Care

The Dent al Pl an Member | D card |ists the name
Home provider. The Member can contact the dental plan to select a different Main Dental Home
provider at any time. If the Member selects a different Main Dental Hwmeder, the change

is reflected i mmediately in the dent al pl ands
within 5 Businesdays.

If a Member does not have a dental plan assigned or is missing a card from a dental plan, the
Member can contact the Medi-freatelephoHuntberB&idr ol | me
800-964-2777.

ROLE OF PHARMACY

While responsibilities vary among the different areas of pharmacy practice, the main objective of
pharmacists is to help Members get well. Pharmacist responsibilities include a range of care for
patients, from dispensing medications to monitoring patiealth and progress to maximize

their response to the medication. Pharmacists also educate consumers and patients on the use of
prescriptions and ovehe-counter medications, and advice physicians, nurses, and other health
professionals on drug decisiofarmacists also provide expertise about the composition of

drugs, including their chemical, biological, and physical properties and their manufacture and
use. They ensure drug purity and strength and make sure that drugs do not interact in a harmful
way. Pharmacists are drug experts ultimately concerned about their patients' health and wellness.
(Pharmacy College Application Service retrieved from
http://www.pharmcas.org/advisors/roleofpharmacist)htm
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Pharmacy Provider Responsibilities

1 Pharmacy Providers participating in tBePaso Healths Pr ovi der Net wor kK
the Formulary and Preferred Drug List (PDL) mandated by the Health and Human
Services Commission (HHSC).

T Pharmacy Providers wil!|l work i n coordinat.
to ensure thaEl Paso HealttMembers receive the correct medications in accordance
with will all clinical protocols and administrative policies.

1 Pharmacy Providers will ensure tiEtPaso HealttMembers receive all medications
they are eligible to receive as prescribed

1 Pharmacy Providers will ensure that the coordination of benefits occurs when a Member
also receives Medicare Part D services or other insurance benefits.

El Paso HealtiMembes have the right to obtain medications from any pharmacy participating in
the El Paso Healtimetwork.

Durable Medical Equipment and Other Products Normally Found in a Pharmacy

El Paso Healtiheimburses for covered durable medical equipment (DME) and products
commonly found in a pharmacy. For all qualifieiimbes, this includes medically necessary
items such as nebulizers, ostomy supplies or bed pans, and other supplies and equipment. For
children (birth through age 2@®) Paso Healtlalso reimburses for items typically covered under
the Texas Health Steps Program, such as prescribednevesunter drugs, diapers, disposable

or expendable medical supplies, and some nutritional products.

Al | Phar macy Providers must be enrolled with
to adhere to the Preferred Drug List (PDL). Providers must also have a National Provider
Identifier (NPI).

To be reimbursed for DME or other products normally found in a pharmacy foresh{lloirth
through age 20), a pharmacy must follow the prooedithed below

1 El Paso Healtlmbtains a Provider Demographic Form anebwW
1 A credentialing and contract packet is prepared foPtioeider

1 Provider goes through the credentialing process and contract remains pending until the
completion ofthe Credentialing Peer Review Committee (CPRC) apprpratess

1 Provider Agreement is executed and becomes effective'ttiaylof the following month
after the CPRC approves.

1 Copy of the original executed agreement is given td°tioeider

The claims process works the same as for other Providers in the network. For more information,
please see Section 12. However, the reimbursement is only for DME services unless the
Pharmaceutical is included in the Provider Agreement; Provider must aatedtthrough the
Pharmacy Benefit ManagePBM) for reimbursememf Pharmacy services.

EPHSPP10592510 Updated\November2025



El Paso Health Provider Manuala g e | 22

Call 1-877-532-3778 for information about DME and other covered products commonly found in
a pharmacy for children (birth through age 20).

NETWORK LIMITATIONS

El Paso HealthEPH members must seek services fromE®PH contracted provider. Exceptions
include when a provider is not accessible within the network, or to ensure continuity of care for a
newly enrolled EPH member. All oaif-network services require an authorization.

NETWORK LIMITATIONS FOR CHIP PERINATA L

The CHIP Perinatal Network is limited to the providers listed below:
OB/GYN

Family Practitioners

General Practitioners

Nurse Practitioners

Internists

Nurse Midwives

Anesthesiologist

Neonatologists

=4 =2 =4 4 -4 -4 -5 -2
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Inpatient Hospital
OB/GYN Providers

El Paso Healthallows the Member to pick any OB/GYN, whether that doctor is in the same
net work as the Memberds Primary Care Provider

Notification of Pregnant Teen

Providers are required to notify El Paso Heattmediately when a pregnant CHIP or Medicaid
Member is identifiedProviders shouldall 1-877-532-3778to notify ElI Paso Healtlof the
pregnancy. For conveniend&oviderscan uséhe Case Management Referral Form which can
be found on the El Paso Health website at urtey .sThis form may be faxed
directly to the Case Management Department atZ8i57866.
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ATTENTION FEMALE MEMBERS

Members have the right to pick an OB/GYN without a referral from their Primary Care Provider.
An OB/GYN can give the Member:

1 One wellwoman checkup each year

1 Care related to pregnancy

9 Care for any female medical condition

1 Referral to specialist doctor within the network

Due to CHIP program eligibility changes, most pregnant CHIP teenagers and their newborns
may qualify for Medicaid. Since the Medicaid program now provides a much more
comprehensive scope of services for both a pregnant teen and their newborn, it st the
interest of the pregnant teen to receive Medicaid coverage as early as pEssthkn Health

OB Case Management Progranwill refer the pregnant teen to the eligibility broker. Pregnant
CHIP teens that are eligible for Medicaid will be transferrecdhf CHIP to Medicaid as soon as
possible El Paso Healtlis not responsible for this process.

FAMILY PLANNING PROGRAMS

El Paso Healtimust educate providers about the following: Family planning programs including
the Texas Women's Health Program and DSHS Family Planning, Primary Health Care, and
Expanded Primary Health Care programs.

Healthy Texas WomenProgram provides family planning services and annual exams at no
cost to eligible, low income womerRroviders may refevlembes who are between the ages of
1871 44 years old and do not receive full Medicaid, CHIP or Medicare Part A or B

benefits. Providers may obtain additional information/at

The DSHS Family Planning programpartners with local health departments, medical schools
and hospitals across the state to provide quality, comprehensivepstwand easily accessible
reproductive health care to women and mEfgible individuals include women who have not
had sterization surgery to prevent pregnancy and men who have not had a
vasectomy.Providers may learn more about eligibility requirements and available services at
http://www.dshs.state.tx.us/famplan/default.shtm

The Primary Health Care program through DSHS serves women, children and men whose
income is at or below 200% of the Federal Poverty Level and are unable to access healthcare
through insurance or other prograntimary Health Care includes early prevention, early
detection, and earlyntervention of health problem®lease visit the Primary Health Care
Program website for more informatiorir(

)
DSHS offers primary, preventive and screening services to women age 18 and above whose

income is at or below 200% of the Federal Poverty Level through the Expanded Health Care
Program. Eligible women receive outreach and direct services through comnibasiéd clinics
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and community health worker®roviders may obtain more information at
http://www.dshs.state.tx.us/ephc/ExpanddnaryHealth Care.aspx

ANCILLARY PROVIDERS

Ancillary providers participating in thEl Paso HealtfProvidernetwork include:

91 Durable Medical Equipment 1 Home Health

91 Outpatient facilities 1 Physical Therapy and Rehabilitation
1 Laboratory 1 Radiology

1 Hospice Care 1 Audiology

1 Home Health 1 Dietary

1 Prosthetics and Orthotics

Please refer tATTACHMENT 1 for specific services that must be prior authorized.

MONTHLY MEMBER PANEL ROSTER

Each PCP will receive a monthly roster of all assigned patients before the 5th of each month. The
roster will identify eacilMemberassigned to that PCP by location. Any patient appearing on this
roster will be the responsibility of that PCP for that particular month.

NETWORK CAPACITY AND LIMITATIONS

All PCPs reserve the right to designate the number of patients they are willing to accept into their
practice. PCPs have no limitations on the number of patients that can be assigned to his/her
practice. Since assignment is based orMbmbebd s ¢ EldPaso ldealtlloes not guarantee

that anyProviderwill receive a set number dlembes.

If a PCP does declare a specific capacity for his/her practice and wants to make a change to that
capacity, the PCP must cont&dtPaso Healths Pr ovi der Rel ati ons Depar

However, HHSC oversees all Medicadd CHIPenrolled providers to assure accessibility and

quality of care for all Medicaid patients. If HHSC determines that a Medrradderfails to

mai ntain quality and accessible care, the PCP
HHSC. This may also include reassignment of curkégrmbes to another PCP panel if

necessary.

Specialty Care Providerare not assigned a patient panel but can elect to limit their practice to

established patients. Specialty Care Providers must cdfltRetso Health s Pr ovi der Rel
Department at 91532-3778 to make these arrangements.
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Coordination of Care

El Paso Healtland itsProviders partner to identify and manage health care services for all

Members to include persons with medical and behavioral disabilities, chronic or complex

conditions, and Members with Special Health Care Needs (MSHCN) to ensure these Members
have a medi& home, a system of care that remains stable, services are consistent and
unduplicated. These services include developing a plan of care to meet the needs of the Member,
and continually updated when applicable. The plan of casereice plan is based on health

needs, specialist(s) recommendati ons, peri odi
functional status and service delivery neelllembers with Special Health Care Needs

(MSHCN) are identified by the following groups:

1. ECI program participants
2. Pregnant women identified as high risk, including:

a. Pregnant Members age 35 and older or 15 and younger:

b. Pregnant Members diagnosed with-pampsia, high blood pressure, or diabetes;
c. Pregnant Members with mental health or substance abuse diagnoses;
d

. Pregnant Members with previous gegm birth, as identified on the perinatal risk
report;
3. Members with higkcost catastrophic cases or high service utilization, such as high
volume ER or hospital visits;

4. Members with mental illness and-oocurring substance use diagnoses;

5. Members with serious ongoing illness or a chronic complex condition that is anticipated
to last for a significant period and requires ongoing therapeutic intervention and
evaluation such as:

a. Members diagnosed with respiratory illness (such as COPD, chronic asthma, or
cystic fibrosis), diabetes, heart disease, kidney disease, HIV, or AIDS:

b. Child Members receiving ongoing therapy services which may include PT, OT, ST
(e.g. for longer than six months);

c. Member receiving CFC, PCS, PDN, or PPECC services

6. Members identified as having behavioral health issues including substance use disorders,
or serious emotional disturbance or serious and persistent mental iliness, that may affect
their physical health or treatment compliance;

El Paso Healtlprovides information, education and health management progravtenbes,
families,legally authorized representatives (LARCPS, specialty physicians, and training for
community agencies about the care and treatment available in the plan @f sangce plan
which will include:

1 A multidisciplinary team responsible for the delivery of care when determined to be
medically necessary for effective treatment to avoid separate and fragmented evaluations
and service plans;

1T The pati ent 6s Providéx d applicablaih thehmalladisdiphnary team
servingtheMembeb s physi cal and behavioral heal t h
medical records for the patient, as needed;
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Participation in hospital discharge planning;
Participation in preadmission hospital planning for n@mergency hospitalizations;
Developing specialty care and support service recommendations to be incorporated,;

= = =4 =

Providing information to thélember a LARortheMembeb s f ami | 'y concerni
specialty care recommendations; and

1 Providing necessary laboratory and ancillary medical tests or procedures to monitor

disabilities within theProvideb s o f f i ce (i fElIRasodealtiooiirhceed , or a
Providebs office/facility, Pwmhdetcsh aofsf ilcoec.at ed at
ElPasoHealths Heal th Services Department is availa

care efforts and assistembes by issuing referrals for other needed community services.
Contact Health Services at 9532-3778.

PCPs and Continuity of Care

El Paso Healtinequires that th€roviderassist in the transition of care for the following
circumstances:

1 EIl Paso Healtmust allow pregnant Members with 12 weeks or less remaining before the
expected delivery date to remain under the
through the Member 6s p @Psviders Out afiletweotkdfak up, e
Member wants to change her OB/GYN to one who is in the Network, she must be
allowed to do so if the Provider to whom she wishes to transfer agrees to accept her in the
last trimester of pregnancy.

1 ElPasoHealths obl i gat i o Mentb& sr eeixnbstinetael ptohders
for on-going care does not extend to the following:

1. Morethan9®@ays after a Member enrolls in t|

2. For more than nine (9) months in the case of a Member who, at the time of
enrollment in the HMO, has been diagnosed with and receiving treatment for
a terminal illness and remains enrolled in the HMO.

1 An outof-networkProvidertreating a neviel Paso HealttMembermust comply withEl

PasoHealths Ut i |l i zati on Management Program and
The outof-networkProvidermu st transfer t he -nmeavork ent 6s r e
Provider

1 El Paso Healthill continue to facilitate services fédlembes who move out of the
ServiceArea until such time thatlemberis removed fronEl Paso Healths el i gi bi | i 1

1 Preexisting conditions are not imposed.
MEDICAL RECORD STANDARDS
El Paso Healtlpromotes maintenance of medical records in a legible, current and comprehensive
manner that permits effective patient care and quality review. Bamtidermust maintain and

make available medical records in accordance with the appliPatWederagreement. Medical
records must reflect all aspects of patient care, including ancillary services. The use of electronic
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medical records must conform to the requirements of the Health Insurance Portability and
Accountability Act (HIPAA) and other federal and state laws.

As stated in the Provider agreement, section 7.1, the Provider agrees to maintain with respect to
each Member a medical record in such form, containing such information, and preserved for
such time as is required by reasonable medical practice stand&8tEdwnd Federal law and
applicable licensing and accreditation agencies. Provider also agrees to maintain in accordance
with generallyaccepted accounting principles, books and records relating to the services
rendered to Members and the payment theeefo

El Paso Healtinequires all providers to have an organized record keeping system with office
standards for medical record availability. There are also requirements regarding what
information should be kept on the medical record.

El Paso Healtlhas strict internal standards regarding the confidentiality of medical records. No
information should be released fromtlembes 6 r ecor ds wi t hout the wri
individual Member

AVAILABILITY AND ACCESSIBILITY

Primary Care Providers are required to have at least one of the following arrangements in place
to provide 24hour, #day a week access for managed care clients:

1 An office phone answered aftbours by a medical exchange or a professional answering
service. If an answering service is used, the following must be met:

o The answering exchange or service must be able to contact the PCP or
designated backp Providerfor immediate assistance

o The PCP, or designated bawgg Provider must be notified of all calls

o All calls must be returned in a timely manner by the PCP or designated back
up Provider no more than 30 minutes after the call

o The answering service must meet the language requirements of the major
popul ation groups in the PCPOG6s area

1 An office phone answered after office hours by an answering machine that instructs the
client (in the language of the major population groups) to do one of the following:

o Call the name and phone number of a medical facility where the client can
request to speak with a medical professional to determine whether emergency
treatment is appropriate

o Call another number where the PCP can be reached

o Call the name and phone number of a medical professional serving as
designated backp. In this situation, the client must be able to speittk the
backup Provideror a clinician who can offer immediate assistance

1 An office phone transferred after hours to another location where someone will answer
and be able to contact the PCP or designatediya&koviderwho can return the call
within 30 minutes
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PCP6s and Specialty care providers must have
appointments foMembes and arrange for coverage with anotBePaso HealttProvider
during scheduled and unscheduled time off.

Appointment Availability

PCP6s and Specialist must have adequate offi

Membes.

Thestandards listed below are consistent with HH&quirementgor STARand CHIP.

1.

N o gk w

10.

11.

12.

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

site, including at nometwork and oubf-area facilities;

Urgent care, including urgent specialty care and behavioral health services, must be
provided within 24 hours of requesteatment for behavioral health services may be
provided by a licensed behavioral health clinician.

PrimaryRoutineCare must be provided within 2ays of request;

Specialty Routine Care must be provided withirQzlysof request

Initial outpatient behavioral health visits must be provided withibays of request;
Referrals for outine specialty care must be provided withiDays of request;

Prenatal care must be provided within Days of request, except for higisk
pregnancies or new Members in the third trimester, for whom an appointment must be
offered within5 Days, or immediately, if an emergency exists;

Preventive health services fadults(21 years and oldenmust be offered within 90
Days of request; and

Preventive Health Services for children less than 6 months of age must be provided
within 14 Days of request. For children 6 months to 20 years of age, services must be
provided within 6(Days of request. CHIP Members should receive preventive care in
accordance with the American Academy of pediatrics (AAP) periodicity schedule.
Medicaid Members should receive preventive care in accordance with the Texas Health
Steps periodicity schedule. M3 must encourage new Members 20 years of age or
younger to receiva Texas Health Steps checkup within[2ysof enroliment. For
purposes of this requirement, the ter ms
UMCM.

Communitybased LTSS must be initiated by the state date on the ISP or Service Plan;
or in the case of a Change of Condition within 7 days of the ISP or Service Plan
effective date, unless otherwise stated and documented by the referring Provider or
Membert

Specialty Therapy (PT/OT/ST) evaluations must be provided within 21 calendar days of
submission of signed referral.

Case Management for Children and Pregnant Women services must be provided within
14 calendar days of request.
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Updates toContact I nformation

Network Providers must inform bofl PasoHealta nd HHSC6s admini strativ
contractor of any changes to the Providerods a

Member Right to a Second Opinion

El Paso Healtinequires that eadilemberhave access to a second opinion regarding the use of
any healthcare service.Membermust be allowed access to a second opinion from a network or
out-of-networkProviderif a networkProvideris not available, at no additional cost to the

Member

Advanced Directives

Federal and state law require providers to maintain written policies and procedures for informing

and providing written information to all aditembes 18 years of age and older about their

rights under state and federal law, in advance of their receiving care (Social Security Act
881902[a][57] and 1903[m][1][A]). The written policies and procedures must contain procedures

for providing written informabn regarding thilembe6 s r i ght t o refuse, wit
medical treatment advance directivele$e policies and procedures must comply with

provisions contained in 42 CRE8434.28 and 489, Subpart |, relating to the following state laws

and rules:

1T AMembeb s r i g-tetermtnationsnaniaking healthcare decisions

o The Advance Directives Act, Chapter 166, Texas Health and Safety Code, which
includes:

o AMembebs right to execute an advance writ
family or surrogates, or to make a raritten directive to administer, withhold or
withdraw life-sustaining treatment in the event of a terminal or irreversible
condition

0 AMembedbs right t o mavkten Outofi HodpiealnDeNoth d n o n
Resuscitate Orders

o AMembebs right to execute a Medical Power
make healthcare decisions on Membet s b e h Ménifberbedomds h e
incompetent

1 These policies can include a clear and precise statement of limitation if a participating
Providercannot or will not implementislembeb s advance 24-13ldst Revi
directive. A statement of limitation on implementinylambeb s advance direct
should include at least the following information:

o A clarification of theProvideb s conscience objections

o Identification of the state legal authority permittin@m@videb s consci ence
objections to carrying out an advance directive

0 A description of the range of medical conditions or procedures affected by the
conscience objection

1 A Providercannot require Memberto execute or issue an advance directive as a
condition for receiving healthcare servicesPfovidercannot discriminate against a
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Memberbased on whether or not tMemberhas executed or issued an advance
directive.

AProvidebs policies and p rPoocidertbcomglywitmbesdquirengetsu i r e
of state and federal law relating to advance directives

TELECOMMUNICATION SERVICES
What are these Services?

Telecommunication services are virtual healéine visits with a provider through a mobile app,
online video or telephone. Most Providers in El Paso Health s network can offer these services
for certain healticare needs and are identified in the provilezctory and searches.

Telemedicine Telemedicine services are health care services delivered by a physician licensed
in the state of Texas, or a health professional acting under the delegation and supervision of a
physician licensed in Texas and acting within the scope of the physicidrealthr professional

s license to a patient at a different physical location than the physician or health professional
using telecommunications or information technology.

Telehealth Telehealth services are defined as heedtte services, other than telemedicine
medical services or a teledentistry service, delivered by a health professional licensed, certified
or otherwise entitled to practice in Texas and acting within the scope bealth professional s
license, certification or entitlement to a patient at a different physical location other than the
health professional using telecommunications or information technology.

Telemonitoring: Home telemonitoring is a health service that requires scheduled remote
monitoring of data related to a client s health, and transmission of the data from the client s home
to a licensed home health agency or a hospital. The data transmission must camply wi

standards set by HIPAA.

Providers delivering telemedicine, telemonitoring and telehealth services to eligible El Paso
Health members should reference the Texas Medicaid Provider Procedures Manual, for billing
guidance and applicable modifiers.

El Paso Health will not deny, limit, or reduce reimbursement for a covered-baadtiservice or
procedure based on the provider s choice of telecommunications platform to provide the service
or procedure using telemedicine or telehealth. Through teilemear telehealth services

members can access doctors/providers as needed by phone and/or videeefoergency

medical issues. Members can receive medical advice, a diagnosis and a prescription when
appropriate. El Paso Health treats telehealth/teteeme services with tnetwork providers in

the same way as fate-face visits with innetwork providers. A telehealth/telemedicine visit

with an innetwork provider does not require prior authorization and there is no cost for a
telehealth/telemedioge visit with an innetwork EPH provider for Members.
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REPORTING ABUSE, NEGLECT, OR EXPLOITATION (ANE)

MEDICAID MANAGED CARE
Report suspected Abuse, Neglect, and Exploitation:

MCOs and providers must report any allegation or suspicion of ANE that occurs within the
delivery of longterm services and supports to the appropriate entity. The managed care contracts
include MCO and provider responsibilities related to identificatimhr@porting of ANE.

Additional state laws related to MCO and provider requirements continue to apply.

Report to the HHS (Health and Human Services)f the victim is an adult or child who
resides in or receives services from:

1 Nursing facilities;

1 Assisted living facilities;

1 Home and Community Support Services Agencies (HCSBERsdviders are
required to report allegations of ANE to both DFPS HHtS,;

1 Adult Day Care centers; or
1 Licensed adult foster care providers

The tolHfree number to contact is800-4589858

Report to the Department of Family and Protective Services (DFPS) if the victim is one of
the following:
1 An adult who is elderly or has a disability, receiving services from:

o Home and Community Support Services Agencies (HCSBAgo required to
report any HCSSA allegation téHS;

o Unlicensed adult foster care provider with three or fewer beds

1 An adult with a disability or child residing in or receiving services from one of the following
providers or their contractors:

o Local Intellectual and Developmental Disability Authority (LIDDA), Local mental
health authority (LMHAs), Community center, iental health facility operated by
the Department of State Health Services;

0 a person who contracts with a Medicaid managed care organization to provide
behavioral health services;

a managed care organization;

an officer, employee, agent, contractor, or subcontractor of a person or entity listed
above; and

1 An adult with a disability receiving services through the Consumer Directed Services option
Contact DFPS at-800-252-5400 or, in noremergency situations, online at
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Report to Local Law Enforcement:

1 If a provider is unable to identify state agency jurisdiction but an instance of ANE appears to
have occurred, report to a local law enforcement agency and DFPS.

Failure to Report or False Reporting:

9 Itis a criminal offense if a person fails to report suspected ANE of a person to DFPS or a law
enforcement agency (Seeexas Human Resources Code, Section 48.052; Texas Health &
Safety Code, Section 260A.012; and Texas Family Code, Section 261.109).

1 Itis a criminal offense to knowingly or intentionally report false information to DHPS,
or a law enforcement agency regarding ANE (9exas Human Resources Co8ec.
48.052;Texas Health & Safety Code, Section 260A.013; and Texas Family Code, Section
261.107).

1 Everyonehas an obligation to report suspected ANE against a child, an adult that is elderly,
or an adult with a disability to DFPS. This includes ANE committed by a family member,
DFPS licensed foster parent or accredited child placing agency foster home, ié2fs&d
general residential operation, or at a childcare center.

The Provider must providél Paso Healtlwith a copy of the abuse, neglect, and exploitation
report findings within on¢l) Businesday of receipt of the findings from the Department of
Family and Protective Services (DFPS).

MARKETING GUIDELINES FOR PROVIDERS

E Paso Healtproviders must adhere to marketing guidelines as outlined by HHSC and in your
El Paso Healtlcontract for the STAR Medicaid and CHIP programs. Those guidelines include
the following:

Providers must:

1 Inform patients of all health plans in which they participate when a patient is making
an enrollment decision

1 Market and communicate based on the continuance of the fat@nder
relationship

Providers (or their office staff) may:

9 Display in their offices state approved marketing materials provided it is done equally
for all Plans in which they participate

1 Inform the patients of particular hospital services, specialists, or specialty care
available in all Plans in which they participate

1 Assist a patient contacting a Plan (or Plans) to determine if a particular specialist or
service is available

1 Provide the necessary information for the patient to contact a partiialaput
cannot promote any Plan over another
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1 Inform Medicaid recipients they can enroll by calling the STAR Prodtaip Line
at 1-:800964-2777(Cannot assist in placing the phone call.)

1 Inform potential CHIPMembes they can enroll by calling CHIP at8D0-647-6558
(can assist in placing the phone call.)

1 Only directly contact potentidflembes with whom they have an established
relationship(Relationship is defined as one where services have been provided within
-the previous 12 months.)

Providers (or their office staff) cannot:
1 Influence a patient to choose one health plan over another

1 Influence patients based upon reimbursement rates or methodology used by a
particular Plan

1 Enroll patients in a Plan
1 Stock, reproduce or assist in filling out or otherwise handle the enrollment form
1 Perform direct marketing efforts for one or more health plans

CREDENTIALING

El Paso Health Credentialing Department follows Utilization Review Accreditation Commission
(URAC), National Committee for Quality Assurance (NCQA) guidelines in addition to relevant
and federal regulations for initial andeceedentialing standard€!| Paso Health requires
Providers to be credentialed prior to joining the network with the exception of Hospital Based
Providers.Providers are required to beceedentialed every three yeaisl Paso Health uses
Aperture, the states Credentialing Verificat Organization (CVO) vendor for primary source
verification. Credentialing applications can be submitted by using Avéslityebbased portal at

} or Council for Affordable Quality Healthcare, INCAQH). Providers can
Contact the Contracting and Credentialing Departmenatat
for any questions.

COMMUNITY FIRST CHOICE

Program Provider Responsibilities
T The CFC services must be delivered in acco

1T The program provider must have current doc
service plan, ID/RC (if applicable), staff training documentation, service delivery logs
(documentation showing the delivery of the CFC services), medication administration
record (if applicable), and nursing assessment (if applicable)

1 The HCS or TxHmL program provider must ensure that the rights of the Members are
protected (ex. e.g., privacy during visitation, to send and receive sealed and uncensored
mail, to make and receive telephone calls, etc.).

1 The program provider must ensure, through initial and periodic training, the continuous
availability of qualified service providers who are trained on the current needs and
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characteristics of the Member being served. This includes the delegation of nursing tasks,
dietary needs, behavioral needs, mobility needs, allergies, and any other needs specific to
t he Member that are required tefaremheur e t he
program provider must maintain documentat.

1 The program provider must ensure that the staff members have been trained on
recognizing and reporting acts or suspected acts of abuse, neglect, and exploitation. The
program provider must also show documentation regarding required actions that must be
taken when from the time they are notified that a DFPS investigation has begun through
the completion of the investigation (ex. e.g., providing medical and psychological
services as needed, restricting access by the alleged perpetrator, cooperating with the
investigation, etc.). The program provider must also provide the Member/LAR with
information on how to report acts or suspected acts of abuse, neglect, and exploitation
and the DFPS hotline. {800-647-7418).

1 The program provider must address any complaints received from a Member/LAR and
have documentation showing the attempt(s) at resolution of the complaint. The program
provider must provide the Member/LAR with the appropriate contact information for
filing a complaint.

1 The program provider must not retaliate against a staff member, service provider,
Member (or someone on behalf of a Member), or other person who files a complaint,
presents a grievance, or otherwise provides good faith information related to the misuse
of restraint, use of seclusion, or possible abuse, neglect, or exploitation.

1 The program provider must ensure that the service providers meet all of the personnel
requirements (age, high school diploma/GED OR competency exam and three references
fromnonr el ati ves, current Texas drivenas | ice
history check, employee misconduct registry check, nurse aide registry check, OIG
checks). For CFC ERS, the program provider must ensure that the provider of ERS has
the appropriate licensure

1 For CFC ERS, the program provider must have the appropriate licensure to deliver the
service.

1 Perthe CFR 8441.565 for CFC, the program provider must ensure that any additional
training requested by the Member/LAR of CFC PAS or habilitation (HAB) service
providers is procured.

1 The use of seclusion is prohibited. Documentation regarding the appropriate use of
restrictive intervention practices, including restraints must be maintained, including any
necessary behavior support plans.

1 The program provider must adhere to the MCO financial accountability standards.

1 The program provider must prevent conflicts of interest between the program provider, a
staff member, or a service provider and a Member, such as the acceptance of payment for
goods or services from which the program provider, staff member, or serviéggorov
could financially benefit.

1 The program provider must prevent financial impropriety toward a Member, including
unaut horized disclosure of information rel
of goods that a Member cannot use with the
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SECTION 3: COVERED SERVICES

STAR COVERED SERVICES

El Paso HealtlSTAR planMembes are entitled to all medically necessary services covered
under the Texas Medicaid Program. Please refer to the current Texas Medicaid Provider
Procedures Manual, weekly Texas Medicaid Banner Messages anehibethiy Texas
Medicaid Bulletin for a morénclusive listing of limitations and exclusions. These services
include, but may not be limited to:

i Ambulance services
1 Applied Behavior Analysis (ABA)

1 Audiology services, including hearing aids, for adults (audiology services and hearing
aids for children are a necapitated service)

1 (These services are not subject to the quantitative treatment limitations that apply under
traditional, feeforrs er vi ce Medi cai d coverage. The ser\
nonrquantitative treatment limitations, provided such limitations complig e
requirements of the Mental Health Parity and Addiction Equity Act of 2008.) Behavioral
Health Services, including:

Acute Inpatient psychiatric benefits for adults
Inpatient mental health services for Children (under age 21)
Outpatient mental health services
Psychiatry services
Counseling services for adults (21 years of age and over)
Outpatient substance use disorder treatment services including:
A Assessment
A Detoxification services
A Counseling treatment
A Medication assisted therapy
0 Residential substance use disorder treatment services including:
o Detoxification services
0 Substance use disorder treatment (including room and board)

1 Birthing services provided by a physician or Advanced Practice Nurse in a licensed
birthing center

O O O O ©

Birthing services provided by a licensed birthing center
Cancer screening, diagnostic, and treatment services
Chiropractic services

= =4 = =

Dialysis
91 Durable medical equipment and supplies
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Emergency Services

Family planning services

Home health care services

Hospital services, including inpatient and outpatient

Laboratory

Mastectomy, breast reconstruction, and related felipvprocedures, including:

0 inpatient services; outpatient services provided at an outpatient hospital and
ambulatory health care center as clinically appropriate; and physician and
professional services provided in an office, inpatient, or outpatient setting for:

o all stages of reconstruction on the breast(s) on which medically necessary
mastectomy procedure(s) have been performed;

0 surgery and reconstruction on the other breast to produce symmetrical
appearance;

o treatment of physical complications from the mastectomy and treatment of
lymphedemas; and

0 prophylactic mastectomy to prevent the development of breast cancer.

0 external breast prosthesis for the breast(s) on which medically necessary
mastectomy procedure(s) have been performed.

1 Medical checkups and Comprehensive Care Program (CCP) Services for children (under
age 21) through the Texas Health Steps Program

Non-Emergency Medical Transportation (NEMT) services

= =4 A4 4 A A

= =

Oral evaluation and fluoride varnish in the Medical Home in conjunction with Texas
Health Steps medical checkup for children 6 months through 35 months of age.

Podiatry
Prenatal care
Primary care services

= =4 =4 =

Preventive services including an annual adult well check for patients 21 years of age and
over

Radiology, imaging, and Xays

Specialty physician services

Therapies physical, occupational and speech
Transplantation of organs and tissues

= =2 =4 A A

Vision (Includes optometry and glasses. Contact lenses are only covered if they are
medically necessary for vision correction, which cannot be accomplished by glasses.)

Attention Deficit Hyperactivity Disorder (ADHD)
Providers will be reimbursed for the treatment of ADHD in children whdv/eEmabes and
providers may conduct followp visits with children for whom they have prescribed ADHD

medications.
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For training materials, please reference the climcattice guidelines found heReactice
Parameter for the Assessment and Treatment of Children and Adolescents with Attention
Deficit/Hyperactivity Disorder

El Paso Health (EPH) encourages Providers during quarterly Provider Orientation, trainings and
onsite visits to utilize evidenebased guidelines for the effective diagnosis and treatment of
ADHD and other behavioral health conditions by promoting mdwalth screening for

Members from birth to age 20. EPH supports delivery of services to include the following
assessments that will assist Providers in determining the best course of action for our Members:

Assessments
Health and Behavior Assessmel To identify the psychological, behavioral, emotional,
(HBAI) cognitive and social factors important to prevention,

treatment or management of physical health symptom
Screening, Brief Intervention, ar] Early intervention and treatment services for Members
Referral to Treatment (SBIRT) | who are 10 years of age and older and who have alco
or substance use disorders or are at risk of developing
such disorders.

APPLIED BEHAVIOR ANALYSIS (ABA)

Starting February 1, 2022, the Texas Health and Human Services (HHS) is adding a new STAR
Medicaid benefit for Applied Behavior Analysis (ABA) services for members 20 years of age or
younger with Autism Spectrum Disorder (ASD). This new benefit providesomrdination of

the service array in interdisciplinary team meetings.

Autism Spectrum Disorder (ASD) is a condition characterized by restricted, repetitive patterns of
behavior, interests, or activities and deficits in social communication and social interaction, with
onset of symptoms occurring in early childhood.

Applied Behavior Analysis (ABA) is the scientific study of the principles of learning and
behavior, specifically about how behavior affects, and is affected by, past and current
environmental events in conjunction with biological variables.

These services might require prior authorization before services are rendered.

Prescribed Pediatric Extended Care Centers and Private Duty Nursing

A Member has a choice of PDN, PPECC, or a combination of both PDN and PPECC for ongoing
skilled nursing. PDN and PPECC are considered equivalent services, and must be coordinated to
prevent duplication. A Member may receive both in the same day, butmdtaseously (e.g.,

PDN may be provided before or after PPECC services are provided.) The combined total hours
between PDN and PPECC services are not anticipated to increase unless there is a change in the
Member's medical condition or the authorized sanre not commensurate with the Member's
medical needs. Per 1 Tex. Admin. Code 8363.209 (c)(3), PPECC services are intended to be a
oneto-one replacement of PDN hours unless additional hours are medicallyargcess
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Vision

El Paso Healtlnas contracted with Envolve Benefit Options (formerly OptiCare/AECC Total
Vi sion Health Plan of Texas, Il nc.) to provide

Envolve has been providing comprehensive and affordable eye care services for over 25 years.
Envolve has an extensive local Provider network of Optometrists and Ophthalmologists. For
more information please use the Envolvebsite or

call (888 310-8037.

NON-EMERGENCY MEDICAL TRANSPORTATION (NEMT ) SERVICES
What are NEMT services?

As of June 1, 2021 Access2Care providesrEmergency Medical Transportation (NEMT)
services to El Paso Health STARd STAR+PLUSnembersNEMT services provide
transportation to covered health care serviceaambes who have no other means of
transportation.Such transportation includes rides to the doctor, dentist, hospital, pharmacy, and
any other places an individual receives Medicaid servibESMT services do NOT include
ambulance trips

What do NEMT services include?

1 Passes or tickets for transportation such as mass transit within and between cities or

states, including by rail or bus.

Commercial airline transportation services.

Demand response transportation services which istouechrb service transportation in

private buses,ahicles or sedans, including wheelchair accessible vans, if necessary.

1 Mileage reimbursement for an individual transportation participant (ITP) for a verified
completed trip to a covered healthcare setvitke ITP can be thmember the
me m bsefamdy member, friend, or neighbor.

1 Members 20 years olar younger may be eligible to receive the cost of meals associates
with a longdistance trip to obtain covered health care servidés daily rate for meals
is $25 per day for the member, and $25 per day for an approved attendant

1 Members 20 years olar younger may be eligible to receive the cost of lodging
associated with a londistance trip to obtain a covered health care services. Lodging
services are limited to the overnight stay and do not include any amenities or incidentals,
such as phone callroom services, or laundry service.

1 Members 20 years olar younger may be eligible to receive funds in advance of a trip to
cover authorized NEMT services.

T
T

If you have anembemeeding assistance while traveling to and from his or her appointment with
you, NEMT services will cover the cost of an attendant. You may be asked to provide
documentation of medical necessity for transportation of the attendant to be approved. The
attendant must remain at the location where covered health care services are being provided but
may remain in the waiting room during thiee m bseappointment.
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Children 14 years old and younger must be accompanied by a parent, guardian, or other
authorized adult. Children 1B7 years of age must be accompanied by a parent, guardian, or
other adult or have consent from a parent or guardian or other authorifieonafile to travel

alone. Parental consent is not required if the covered health care service is confidential in nature.

If you have a member you think would benefit from receiving NEMT services, please refer
STAR Members to call-844572-8196 and STAR+PLUS Members to cal8%5584-3530 for
more information.

Call Access2Care at844572-8196 for STAR and STAR+PLUS Members at least (5) Business
Days before you need to travel to set up this type of help. This call is toll free

ADDITIONAL TRANSPORTATION BENEFITS

El Paso Health also offers additional transportation services for medical appointments, when
NEMT is not an option or is unavailable. STAR and CHIP Members or their advocates may call
the Member Services Department at &BB2-3778 to request transportatisarvices offered

through El Paso Health Value Added Services. For STAR+PLUS Members and or their
advocates they may call the Member Services Departmer@3®142-3127. Transportation
requests should be requested at leagial8s before the scheduleppmintment. The following
Member information must be provided to the intake operator at the time of the call

1 Medicaid ID number

Name, address, and telephone number

Name, address, and telephone number of the healtRoaveler
Purpose of the trip

Affirmation that no other means of transportation are available

= =2 =4 4 A

Special needs, wheelchair lift, or attendant need
Transportation Limitations

Members and their attendants are not eligible to receive medical transportation services under the
following circumstances:

1 Transportation for children who are younger than 18 years of age and not
accompanied by a parent or legal guardian, unless one of the following conditions
exists:

1 TheMemberi s bet weenl5 through 17 years of ag
guardiandés signed, written consent for th

1 Transportation to or from a day activity health services facility, personahoate,
state institution, nursing facility (unless thlemberrequires dialysis treatment), or
facility participating in another Title XIX program for which the reimbursement rate
structure includes transportation funds

1 Transportation when thdemberor another person or entity providing care for the
Memberr ecei ves direct payment of workerds c
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of Veterans Affairs benefits, or other thiparty resources for transportation to
healthcare services on tMembedb s behal f

1 Transportation when thidemberis an inpatient in a healthcare facility
1 Transportation of deceasétembes

Self-Referred Services

Members enrolled ikl Paso HealtlSTAR plan may selfefer to any Medicaid participating
Providerfor the following services:

T

Emergency Servicdsin case of a true medical emergenggmbes may seek

emergency medical services from the nearest facility. The emergency facility is required
to contact thilembeb s PCP wi t hin 24 hours or <cl ose
providing service. PCPs or designee must be available to respond to an ER call promptly.
If the emergency visit results in an admission, the facility must also ritfPaso Health

within 10 Days of admission

Family Planning ServicesInclude preventive health, medical counseling, and
educational services that assist individuals to control their fertility and achieve optimal
reproductive and general health. Members are free to select any Texas Medicaid family
planningProviderto access family planning services. PCPs are encouraged to provide
these services if requested biylamber Members are not required to obtain Family
Planning services from their PCP

Early Childhood Intervention (ECT) Case Management for Early Childhood
Intervention

Case Management for Children and Pregnant Women (GRM\vides services to
children with a health condition/health risk, birth through 20 years of age and taskgh
pregnant women of all ages, in order to help them gain access to medical, social,
eduational and other healtfelated services.

School Health and Related Services (SHAR®)embers may select any qualified
Providerto access medically necessary and reasonable services to ensure that Medicaid
eligible children with disabilities receive the benefits mandated by Federal and state
legislation that guarantees a free and appropriate public education

SchootBased Clinic Servicels Members may receive services from scHoased clinics
without a referral from their PCP

Routine Vision Services Members may selfefer themselves to any participating
Providerin the OptiCareProvidernetwork without a referral from theRCP.

Behavioral Health Servicasvlembers may go to any participating behavioral health
Provider in the Provider network without a referral from their PCP.
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El Paso Healthwill require an authorization for subsequenitgisAuthorization of servicesmay
be obtained by submitting a prior authorization form to the Health Services Department via fax,
telephonically or electronicallfroviders should submit prior authorization requests utilizing the
Precertification Fax Form for OUTPATIENTINPATIENT Behavioral Health included as

of this manual.

OUTPATIENT INPATIENT
Fax: (915) 2987866 Fax: (915) 2986278
Toll Free Fax: 1844-298 7866 Toll Free Fax: 18442005278
Phone: (915) 533778 Phone: (915) 533778
Toll Free: 2877-532-3778 Toll Free: 2877-532-3778
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Dental Services Members may selfefer themselves to any Medicaid participating

dentist. Children under the age of 21 can receive dental care. This care includes: fillings,

getting teeth pulled, crowns, root canals, and teeth cleaning every 6 montettargl

wisdom teeth pulled. IMemberare 21 or older, Medicaid will covtddembes 6 dent all

care only if it is an emergency thatpMembes 6 | i fe i n danger.

Additional STAR Benefits

T

T
il

Unlimited Prescriptions for Adults the three prescriptions per month limit has been
eliminated. Under the STAR prograi, Paso HealttMembes are entitled to all
medically necessary prescriptiofid.Paso Healtls responsible for administering the
prescription program. A Medicaid formulary listing is included on the Vendor Drug
Programs Website, at: http://www.hhsc.state.tx.us/HCF/vdp/vdpstart.html

Unlimited Medically Necessary Inpatient Day3he 30Day spell of illness limitation
has been removed for STAR program &hdPaso HealttMembes over age of 21 who
require inpatient hospital care

Speltof-illness limitation does not apply for STAR Members.

$200,000 annual limit on inpatient services does not apply for STAR and STAR+PLUS

Members.

Additional CHIP and CHIP Perinatal Benefits

There is no spelbf-illness limitation for CHIP Members and CHHrinatalNewborn
Members

VALUE ADDED SERVICES FOR STAR MEMBERS

El Paso Healtls pleased to offer additional services to Mambes. We believe these services

will help promote wellness by teaching children how to manage a chronic condition. Through a

combination of Case Management and Health Educdiilofraso Healtlstaff will use a variety
of sources to develop training and educational programdédanbes. For more information,
please call ail Paso HealtilCase Manager for more information at B%>-3778. The
following is a list of the value added services:
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El Paso HealthSTAR Members:

Value-Added
Service

STAR Members

Limitations or
restrictions apply

24-Hour Nurse
Line

Members have 2hour, #daysa-week access
to FIRSTCALL, an El Paso based bilingual
medical advice line staffed by nurses,
pharmacists, and an @all medical director.

None

Extra Help Getting
a Ride

A free ride service to help you get to medica
appointments, health education classes or
Member Advisory Group meetings that are r
covered under the NelBmergency Medical
Transportation (NEMT)

benefit.

Only available when
transporting to a nen
covered benefit. For
example, additional
family may be
approved for rides to
medical appointments
or health education
classes.

Disease
Management

Members 20 or younger can receive four
additional nutritional/obesity counseling and
meal planning services above the Medicaid
benefit.

Only available for
Members age 0 throug
20.

A Calming Kit with calming strips, pef
fidgets, clickers, and fidget spinners for
members age 6 through 12 with ADHD after
follow-up visit within 30 days of filling an
initial ADHD prescription.

For members age 6
through 12 years with §
new prescription
dispensed for ADHD
medication and who
complete a followup
visit with a practitioner
with prescribing
authority within 30
days. Members can
receive one Calming
Kit per year.

A $25 gift card each year for Diabetic
Members who complete a Diabetic eye exar
One per year.

Once a year, Members
will be eligible to
receive a $25 gift card
when a Diabetic
Member completes a
diabetic eye exam.

Extra Dental
Services for Adults
(age 21 and older)
and Pregnant
Women

Up to $500 each year for dental checkups, x
rays, routine cleaning, fillings, and extractior
for pregnant members 21 or older.

Pregnant Members 21
years of age through 6
years of age. This VAS
is eligible once every
12 months. Limited to
location of centers.
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Extra Vision
Services

Up to $125 above the Medicaid vision benef
for contact lenses and glasses (lenses and
frames) for members under 21 years old.

Age 0 through 20 year
of age. Valid
prescription required.

Drug Store Service
[ Overthe-Counter
Benefits

New members can receive a gift packet whi
includes a $25 gift card for healtblated itemg
and a free first aid kit.

New members are
eligible to receive this
VAS every 12 months
(rolling year) from the
day of utilization.

Sports and school
physicals

A free annual sports physical for members
aged 4 through 18.

Limited to 1 sport
physical a year for
Members ages 4
through 18.

Help for Members
with Asthma

One allergyfree pillow case for members wh|
are enrolled in the Asthma Disease
Management Program.

Once a year, Members
will be eligible to
receive one allergjree
pillowcase when
enrolled in the Asthma
Disease Management
Program at El Paso
Health.

Extra Help for
Pregnant Women

Pregnant members can receive:
A free convertible car seat after attending a
baby shower at El Paso Health.

STAR Pregnant
Members must
complete one baby
shower (pregnancy
class) at El Paso Healt
to receive a free
convertible car seat.
Limited to one free
convertible car seat pe
pregnancy.

Pregnant members can receive:

A First-Steps Baby Shower including a diap¢
bag, a starter supply of diapers, and other it
for the baby.

STAR pregnant
Members must
complete one
pregnancy class (baby
shower) at El Paso
Health to receive a
diaper bag, starter
supply of diapers and
other items, such as
baby lotion and baby
wipes. The diaper bag,
starter supply of
diapers and other item|
are lmited per
pregnancy.

EPHSPP10592510
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Gift cards for completing prenatal visits and
after confirmation of those visits for:

$25- Prenatal visit within 42 days of
enrollment.

$25 3rd prenatal visit.

$25- 6th prenatal visit.

$25- 9th prenatal visit.

$25- flu shot during pregnancy.

$25- a timely postpartum visit within 7 to 84
days ofdelivery.

Pregnant members cal
receive gift cards for
completing prenatal
visits, following
confirmation of the
visits. For the ¥, 39,

6", and 9' prenatal
visit, members must
notify us that they are
pregnant prior to
having the baby by
calling us or submitting
a completed
Notification of
Pregnancy (NOP) form
Prenatal visit count
begins after we notified
of the pregnancy. To
earn the reward for the
first visit, the visit must
be completed within 42
days of enrollment in
El Paso Health. The
postpartum doctor visi
must complete betwee
7-84 days after
delivery. For the annug
flu vaccine, it is limited
to one per flu season
from September to
April.

$25 gift card for healthy food related items ft
pregnant STAR Members age 21 or older w
complete four nutritional counseling/meal
planning services

Only available for
pregnant STAR
Members age 21 and
older.

Blood pressure cuffs for pregnant members
diagnosed with hypertension or ggelampsia

Limited to STAR
pregnant members
diagnosed with
hypertension or pre
eclampsia. One device
per pregnancy.

STAR Members must complete one Growing
Together Postpartum class at El Paso Healt
receive a babyroofing home safety kit. The

safety kit is limited to one time per pregnanc

STAR Members must
complete one Growing
Together Postpartum
class at El Paso Health
to receive a baby
proofing home safety

EPHSPP10592510
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kit. The safety kit is
limited to one time per
pregnancy.

In-home breastfeeding counseling support

Available to

Wellness Services

Home Visits/ visits for postpartum members with higlsk | postpartum members
Virtual Visits pregnancies that require specialized that had a highisk
intervention. pregnancy.
The new member
orientation class must
be completed within 9(
days of enrollment to
A $25 AEPH Food f r onbe eligible to receive a
Health and new members after completing a new meml] EPH Food from the

orientation with El Paso
Health.

Heart $25 qift card.
Every 12 months
Members are eligible t(
receive one EPH Food
from the Heart gift card
per household.

Healthy Play and
Exercise

Up to $35 discount for any sport, swim, or
camp registration f €
once every 12 months.

Up to $35 discount for
any sport, swim, or
camp registration fee g
participat
once every 12 months,

Gift Programs

A $15 gift card for members age 6 months tt
years who get a flu shot when due.

For El Paso Health
STAR Members age 6
months through 2 year
of age only.

A $15 gift card for members 20 and youngel
who complete a Texas Health Steps check (
on

time.

Members age 0 throug
20 years of age must
complete a timely
Texas Health Steps
checkup as referenced
in their medical
checkupsé6
schedule.

EPHSPP10592510
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A $15 gift card for members age-28 who
receive a qualifying rislbased screening, as
recommended by their PCP or OB/GYN
provider. Limit one per year.

Limited to STAR
Members age 124.
Must receive a
chlamydia screening.
Limit one per year.

A $25 gift card for members ages-IB years
with a diagnosis of diabetes who complete &
HbAlc blood test each year.

For El Paso Health
STAR Members ages
18 through 75 years
who have a diagnosis
of diabetes. Must
complete an HbAlc
blood test. Limited to 1
gift card per year.

Behavioral Health
Inpatient Followup
Incentive Program

A $25 gift card is offered to members 20 yee
and younger who complete a follewp
psychiatrist visit within 7 days of a behaviore
health inpatient hospital stay.

For members 0 to 20
years of age who
complete a followup
psychiatrist visit within
7 days of a behavioral
health inpatient
hospital stay. Members
can receive one
Walmart gift card per
year.

Member Handbook

All Membes receive Memberhandbook when enrolled withl Paso HealthThis handbook
includes information abouEl Paso Healtthat theMemberneeds to know, including benefits. A

copy of theEl Paso HealttMemberhandbook can be obtained by contacting Member Services at

915532-3778.

Network Hospitals

A network hospital is one that is contracted to provide servicEsRaso HealtiMembes.
Individual reimbursement arrangements are negotiated be&\daso Healtland the hospital.
The following hospitals are considered to be in network.

1 University Medical Center of El Paso

1 THOP Providence Memorial, THOP Sierra East, THOP Sierra, THOP
Transmountain, THOP Northeast, THOP Horizon City, THOP Montwood

El

= =2 =4 4 A
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Paso

Las Palmas/Del Sol

Childrenbés Hospi't

Peak Behavioral Health
Rio Vista Behavioral Health
University Behavioral Health
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Out-of-Network Hospitals

An out-of-network hospital is one that is not contracted to provide services to El Paso Health
Members. Reimbursement for enftnetwork hospitals will be as follows

1 Outof-network hospitals are reimbursed only for inpatient services provideld to
Paso HealttMembes as the result of an emergency admission.

1 Reimbursement for emergency treatment will be made at the current Medicaid rates

1 Hospitals that are not contracted with El Paso Health are reimbursed according to
Texas Medicaid feéor-service rates

Coordination with Non-Medicaid Managed CareCovered Services

The State of Texas has chosen to provide certain services to clients under individual contracts
with those provider€El Paso Healtlstaff will work closely with providers and vendors to assure
thatMembes receive all medically appropriate and necessary services. A PCP is the coordinator
of health services for his/h&tembes, whether services are delivered within or outside their

office. They are responsible for arranging and coordinating appropriate referrals to other
providers and specialists and formaging, monitoring, and documenting the services of other
providers. Providers may call the Case Manager for assistance in accessing these services and
scheduling of appointments.

PCPs are responsible for the appropriate coordination and refeflPato HealttMembes
for the following nonMedicaid Managed Car@overedServices(Non-Capitated Servicesas
identified in the Texas Medicaid Provider Procedures Manual

1 Texas Health Steps Dentah¢luding orthodontia

Texas Health Ste@@nvironmental eadlnvestigation (ELI)

Early Childhood Intervention (ECI) Case Management/Service Coordination
Early Childhood Intervention Specialized Skills Training

Department of State Health Services (DSHS) Targeted Case Management
(w/Modifier HZ)

DSHS Mental health rehabilitatid/Modifier HZ)

Mental Health Targeted Case Management

Texas Health Steps Medical Case Management (STAR)
Texas School Health and Related Services (SHARS)

Depart ment of Assistive and Rehabilitatiyv
Vocational Discovery and Development Program

Texas Commission for the Blind (TCB) Case Management

1 Tuberculosis services provided by DSHfproved providers (directly observed
therapy and contact investigation)

1 Women, Infants and Children nutrition program (WIC)
1 Case Management for Children and Pregnant Women

= =4 A =
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1 Health and Human Servic@dHS) hospice services
1 Admissions to inpatient mental health facilities as a condition of probation

1 For STAR, Texas Health Steps Personal Care Services for Members birth through
age 20

1 HHScontracted providers of loAgrm services and supports (LTSS) for individuals
who have intellectual or developmental disabilities.

1 HHScontracted providers of case management or service coordination services for
individuals who have intellectual or developmental disabilities.

Essential Public Health Services
STAR+PLUSI Nursing Facility Services (necapitated until February 28, 2015)
STAR+PLUS, PASRR screenings, evaluations, and specialized services

= =4 =4 =

HHSC contracted providers of lofigrm services and supports (LTSS) for
individuals who have intellectual or developmental disabilities.

1 HHSC contracted providers of case management or service coordination services for
individuals who have intellectual or developmental disabilities.

El Paso Health contracts with the City/County Health Department to ensure its Members have
the availability of all public health services. Should a Provider require assistance with referring a
Member to the City/County Health Department, the Provider ralyacCase Manager for

assistance

El Paso Healtland providers must coordinate services with the Texas Department of Family and
Protective Services (DFPS) (formerly the Department of Protective and Regulatory Services) for
those children who are receiving services from or are placed in conservatatbF-RS.

These services cannot be denied, reduced, or converted for any reason without court approval. A
Memberor the parent or guardian whose rights are subject to an Order or Service Plan cannot
useEl PasoHealth s Co mp | ai notesses, or theoHH8@Hair Hearing process to

Appeal the necessity of the Covered Services.

Providers are required to cooperate with TDFPS by providing medical records when requested,
scheduling medical and behavioral health appointments withiday4 unless requested earlier

by TDFPS and recognizing and referring abuse and neglagipaspriateEl Paso Healthwvill

continue to provide all Covered Services tda@mberreceiving services from, or in the

protective custody of, TDFPS until tidemberhas been: (1) disenrolled due to loss of Medicaid
managed care eligibility; or (2) enrolledinHH®G managed care program
care.
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CHIP COVERED SERVICES

Benefits
1 Inpatient General Acute and Inpatient Rehabilitation Hospital Services
1 Transplants

1 Outpatient Hospital, Comprehensive Outpatient Rehabilitation Hospital, Clinic
(including Health Center) and Ambulatory Health Care Center

Physician/Physician Extender Professional Services
Home and Community Health Services
Rehabilitation Services

Emergency Services, including Emergency Hospitals, Physicians, and Ambulance
Services

1 Chiropractic Services
1 Tobacco Cessation Programs

= =4 = =

A copy of the Evidence of Coverage (EOC) is includeAESACHMENT 11 of this manual.
The CHIP Schedule of Benefits is as follows:

CoveredBenefit Limitations Co-
payments*
Inpatient General Acute and Inpatient Rehabilitation | A Requires Applicable
Hospital Services authorization level of
Servicednclude for non inpatient
A Hospitatprovided Physician or Provider services Emergency co
A Semiprivate room and board (or private if medicall Care and care | payment
necessary as certified by attending) following per
A General nursing care stabilization of | admission.
A Special duty nursing when medically necessary an Emergency
A ICU and services Condition.
A Patient meals and special diets A Requires
A Operating, recovery and other treatment rooms authorization
A Anesthesia and administration (facility technical for in- network
component) or outof-
A Surgical dressings, trays, casts, splints network facility
A Drugs, medications and biologicals and Physician
A Blood or blood products that are not provided foée services for a
charge to the patient and their administration mother and her
A X-rays, imaging and other radiological tests (facility newborn(s¥or
technical component) up to48 hours
A Laboratory and pathology services (facility technica following an
component) uncomplicated
A Machine diagnostic tests (EEGs, EKGs, etc.) vaginal delivery
A Oxygen services and inhalation therapy and after 96
A Radiation and chemotherapy hours following
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CoveredBenefit Limitations Co-

payments*

A Access to DSH®lesignated Level Il perinatal cente an

or Hospitals meeting equivalent levels of care uncomplicated

A In-network or outof-network facility and Physician delivery by
services for a mother and her newborofs}o48 caesarian
hours following an uncomplicated vaginal delivery section.

and 96 hours following an uncomplicated delivery |
caesarian section.

A Hospital, physician and related medical services, s
as anesthesia, associated with dental care.

A Inpatient services associated with (a) miscarriage (
(b) a nonviable pregnancy (molar pregnancy, ectoy
pregnancy, or a fetus that expired in utero.) Inpatig
services associated with miscarriage or-miable
pregnancy include, but are not limited to
- dilation and curettage (D&C) procedures;

- appropriateProvideradministered medications;
- ultrasounds; and
- histological examination of tissue samples.

A Presurgical or possurgical orthodontic services for
medically necessary treatment of craniofacial
anomalies requiring surgical intervention and
delivered as part of a proposed and clearly outlineg
treatment plan to treat:

- cleft lip and/or palate; or

- severe traumatic, skeletal and/or congenital
craniofacial deviations; or

- severe facial asymmetry secondary to skeletal
defects, congenital syndromal conditions and/or tumor
growth or itstreatment.

A Surgical implants

A Other artificial aids including surgical implants

A Inpatient services for a mastectomy and breast
reconstruction include:

- all stages of reconstruction on the affected breg

- surgery and reconstruction on the other breast
produce symmetrical appearance; and

- treatment of physical complications from the
mastectomy and treatment of lymphedemas.

A Implantable devices are covered under Inpatient af
Outpatient services and do not count towards the
DME 12 month period limit

Skilled Nursing Facilities A Requires Co-
(Includes Rehabilitation Hospitals) authorization payment
Services include, but are not limited to, the following:
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CoveredBenefit Limitations Co-
payments*
Semiprivate room and board and physician | does not
Regular nursing services prescription. apply.
Rehabilitation services A 60Days per 12
Medical supplies and use of appliances and equipr month period
furnished by the facility limit.

I > I D

Outpatient Hospital, Comprehensive Outpatient A May requre Applicable
Rehabilitation Hospital, Clinic (Including Health prior level of
Center) and Ambulatory Health Care Center authorization | co-payment
Services include, but are not limited to, the following and physician | applies to
services provided in a hospital clinic or emergency rog prescription. prescription
a clinic or health center, hospiiadsed emergency drug
department or an ambulatory health care setting: services

A X-ray, imaging, and radiological tests (technical Co

component) payment

Laboratory and pathology services (technical does

component) not apply

Machine diagnostic tests for

Ambulatory surgical facility services preventive

Drugs, medications and biologicals services

Casts, splints, dressings

Preventive health services

Physical, occupational and speech therapy

Renal dialysis

Respiratory services

Radiation and chemotherapy

Blood or blood products that are not provided foée

charge to the patient and the administration of theg

products

Facility and related medical services, such as

anesthesia, associated with dental care, when pro

in a licensed ambulatory surgical facility.

A Outpatient services associated with (a) miscarriage
(b) a nonviable pregnancy (molar pregnancy, ectoq
pregnancy, or a fetus that expired in utero).
Outpatient services associated with miscarriage or
nonviable pregnancy include, but are not limited
- dilation and curettage (D&C) procedures;

- appropriateProvideradministered medications;
- ultrasounds; and
- histological examination of tissue samples.

A Presurgical or possurgical orthodontic services for
medically necessary treatment of craniofacial
anomalies requiring surgical intervention and
delivered as part of a proposed and clearly outlineg

DD DD > D

>
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Limitations Co-

treatment plan to treat:
- cleft lip and/or palate; or
- severe traumatic, skeletal andémngenital
craniofacial deviations; or
- severe facial asymmetry secondary to skeletal
defects, congenital syndromal conditions and/o
tumor growth or its treatment.
Surgical implants
Other artificial aids including surgical implants
Outpatient services provided at an outpatient hosp
and ambulatory health care center for a mastectomn
and breast reconstruction as clinically appropriate,
include:
- all stages of reconstruction on the affected breg
- surgery and reconstruction on the other breast
produce symmetrical appearance; and
- treatment of physical complications from the
mastectomy and treatment of lymphedemas.
A Implantable devices are covered under Inpatient af
Outpatient services and do not count towards the
DME 12 month period limit

> >

payments*

Physician/Physician

Extender Professional Services

Services include, but are not limited to the following:

A American Academy of Pediatrics recommended wé
child exams and preventive health services (includ
but not limited to vision and hearing screening and
immunizations)

A Physician office visits, #patient and outpatient

services

Laboratory, xrays, imaging and pathology services

including technical componeand/or professional

interpretation

Medications, biologicals and materials administere

Physiciands office

Allergy testing, serum and injections

Professional component (in/outpatient) of surgical

services, including:

- Surgeons and assistant surgeons for surgical
procedures including appropriate follayp care

- Administration of anesthesia by Physician (othe
than surgeon) or CRNA

> >

> >

- Second surgical opinions

May require Co-pays do
authorization for not apply to
specialty services. | preventive
visits or to
prenatal
visits after
the first
visit.
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CoveredBenefit Limitations Co-
payments*
- SameDay surgery performed in a Hospital
without an ovemight stay
- Invasive diagnostic procedures such as endosc
examinations

A Hospitatbased Physician services (including
Physicianperformed technical and interpretive
components)

A Physician and professional services for a mastecto
and breast reconstruction include:
- all stages of reconstruction on the affected breg
- surgery and reconstruction on the other breast

produce symmetrical appearance; and
- treatment of physical complications from the
mastectomy and treatment of lymphedemas.

A In-network and oubf-network Physician services fo
a mother and her newborn(s) igy to48 hours
following an uncomplicated vaginal delivery and 96
hours following an uncomplicated delivery by
caesarian section.

A Physician services medically necessary to support
dentist providing dental services to a CHllember
such as general anesthesia or intravenous (1V)
sedation.

A Physician services associated with (a) miscarriage
(b) a nonviable pregnancy (molar pregnancy, ectoq
pregnancy, or a fetus that expired in utero). Physig
services associated with miscarriage or-ui@ble
pregnancy include, but are not limited to
- dilation and curettage (D&C) procedures;

- appropriateProvideradministered medications;
- ultrasounds; and
- histological examination of tissue samples.

A Presurgical or possurgical orthodontic services for
medically necessary treatment of craniofacial
anomalies requiring surgical intervention and
delivered as part of a proposed and clearly outline
treatment plan to treat:

- cleft lip and/or palate; or

- severe traumatic, skeletal and/or congenital
craniofacial deviations; or

- severe facial asymmetry secondary to skeletal
defects, congenital syndromal conditions and/o
tumor growth or its treatment.
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CoveredBenefit Limitations Co-
payments*
Birthing Center Services Covers birthing None.
services provided
by a licensed
birthing center.
Limited to facility
services (e.g., labo
and delivery)
Servi_c_es r_ende_rel by aC(_artif_ied Nurse Midwife or Covers prenatal, None.
physician in a licensed birthing center. birthing, and
postpartum service
rendered in a
licensed birthing
center.
Durable Medical Equipment (DME), Prosthetic A May require None.
Devices and prior
Disposable Medical Supplies authorization
Covered services include DME (equipment that can andphysician
withstand repeated use and is primarily and customari prescription.
used to serve a medical purpose, generally is not usef
a person in the absence of lliness, Injury, or Disability, A $20,000 per 12
and is appropriate for use inetthome), including devices month period
and supplies that are medically necessary and necess limit for DME,
for one or more activities of daily living and appropriatg prosthetics,
to assist in the treatment of a medical condition, includ devices and
but not limited to: disposable
A Orthotic braces and orthotics medical
A Dental Devices supplies
A Prosthetic devices such as artificial eyes, limbs, (implantable
braces, and external breast prostheses devices,
A Prosthetic eyeglasses and contact lenses for the diabetic
management of severe ophthalmologic disease supplies and
A Other artificial aids including surgical implants equipment are
A Hearing aids not counted
A Implantable devices are covered under Inpatient af against this
Outpatient services and do not count towards the [ cap).
12-month period limit.
A Diagnosisspecific disposable medical supplies,
including diagnosispecific prescribed specialty
formula and dietary supplements.
Home and Community Health Services A Requiresprior | None.

Services that are provided in the home and community

including, but not limited to:

authorization
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UpdatedNovember 2025




El Paso Health Provider Manu&l a g e | 56

CoveredBenefit Limitations Co-
payments*
Home infusion and physician
Respiratory therapy prescription.
Visits for private duty nursing (R.N., L.V.N.)
Skilled nursing visits as defined for home health | A Services are no
purposes (may include R.N. or L.V.N.). intended to
Home health aide when included as part of a plan replace the
care during a period that skilled visits have been CHILD'S
approved. caretaker or to
A Speech, physical and occupational provide relief
therapies. for the

caretaker.

I > I D

>

A Skilled nursing
visits are
provided on
intermittent
level and not
intended to
provide 24hour
skilled nursing
services

A Services are no
intended to
replace 24hour
inpatient or
skilled nursing
facility services

Inpatient Mental Health Services A Requires prior | Applicable
authorization | level of

for non inpatient
Mental health services, including for serious mental emergency co

iliness, furnished in a freestanding psychiatric services. payment.
hospital, psychiatric units of general acute care
hospitals and state operated facilities, including but A Does not
not limited to: require PCP
referral.
A Neuropsychological and psychological testing. i ) )
A When inpatient
psychiatric
services are
ordered by a
court of
competent
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Limitations

jurisdiction
under the
provisions of
Chapters 573
and 574 of the
Texas Health
and Safety
Code, relating
to court ordered
commitments to
psychiatric
facilities, the
court order
serves as
binding
determination
of medical
necessity. Any
modification or
termiration of
services must
be presented to
the court with
jurisdiction over
the matter for
determination.

Co-
payments*

Outpatient Mental Health Services

Mental health services, including for serious mental
illness, provided on an outpatient basis, including, but
limited to:

A The visits can be furnished in a variety of commun
based settings (including school and hevased) or
in a stateoperated facility

Neuropsychological and psychological testing.
Medication management

Rehabilitative day treatments

> > > >

Residential treatment services

May require
prior
authorization.

Does not
require PCP
referral.

When
outpatient
psychiatric
services are

ordered by a

Applicable
level of ca
payment
applies to
office
Visits.
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or rehabilitative day treatment)

A Skills training (psycheeducational skill development
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Limitations

court of
competent
jurisdiction
under the
provisions of
Chapters 573
and 574 of the
Texas Health
and Safety
Code, relating
to court ordered
commitments to
psychiatric
facilities, the
court order
serves as
binding
determination
of medical
necessity. Any
modfication or
termination of
services must
be presented to
the court with
jurisdiction over
the matter for
determination.

A Qualified
Mental Health
Provideri
Community
Services
(QMHP-CS), is
defined by the
Texas
Department of
State Health
Services
(DSHS) in Title
25 T.A.C., Part
[, Chapter 412,
Subchapter G,

Division 1),

Co-
payments*
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Limitations

8412.303(48).
QMHP-CSs
shall be
providers
working
through a
DSHS
contracted
Local Mental
Health
Authority or a
separate DSHS
contracted
entity. QMHR
CSs shall be
supervised by a|
licensed mental
health
professional or
physician and
provide services
in accodance
with DSHS
standards.
Those services
include
individual and
group skills
training (that
can be
components of
interventions
such as day
treatment and
in-home
services),
patient and
family
education, and
crisis services.

Co-
payments*
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CoveredBenefit Limitations Co-
payments*
Inpatient Substance Abuse Treatment Services A Requires prior | Applicable
authorization level of co
Inpatient substance abuse treatment services include, for non payment
are not limited to: emergency applies to
A Inpatient and residential substance abuse treatme services. office
services including detoxification and crisis Visits.
stabilization, and 24hour residential rehabilitation | A Does not requirg
programs. PCP referral.
Outpatient Substance Abuse Treatment Services A Requires prior | Applicable
authorization. | level of
co-payment
Outpatient substance abuse treatment services A Does not applies to
include, but are not limited to, the following: require PCP office
A Prevention and intervention services that are provj ~ "eferral. Visits.
by physician and nephysician providers, such as
screening, assessment and referral for chemical
dependency disorders.
A Intensive outpatient services
A Partial hospitalization
A Intensive outpatient services is defined as an
organized nowresidential service providing structure
group and individual therapy, educational services,
and life skills training that consists of at least 10 ho
per week for four to 12 weeks, but lesart24 hours
per day.
A Outpatient treatment service is defined as consistir
of at least one to two hours per week providing
structured group and individual therapy, educationg
services, and life skills training.
Rehabilitation Services A Requiresprior | None.
authorization
Habilitation (the process of supplying a child with the andphysician
means to reach aggppropriate developmental mileston prescription.
through therapy or treatment) and rehabilitation servic
include, but are not limited to the following:
A Physical, occupational and speech therapy
A Developmental assessment
Hospice Care Services A Requires None

Services include, but are not limited to:
A Palliative care, including medical and support

services, for those children who have six months o

authorization
and physician
prescription.
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CoveredBenefit Limitations Co-
payments*
less to live, to keep patients comfortable during thg A Services apply
last weeks and months before death to the hospice
A Treatment services, including treatment related to 1 diagnosis.
terminal illness, are unaffected by electing hospice
care services. A Uptoa
maximum of
120Days with a
6 month life
expectancy.
A Patients electing
hospice service
may cancel this
election at@ny
time.
Emergency Services, including Emergency Hospitals,| A Does not Co
Physicians, and Ambulance Services require payment
authorization | applies to
Health Plan cannot require authorization as a conditio for post emergency
payment for Emergency Conditions or labor and delive stabilization room visit
Covered services include: services. (ER.
A Emergency services based on prudent lay person Facility
definition of emergency health condition only)
A Hospital emergency department room and ancillary
services and physician services 24 hours a day, 7
a week, both by imetwork and oubf-network
providers
A Medical screening examination
A Stabilization services
A Access to DSHS designated Level 1 and Level Il
trauma centers or hospitals meeting equivalent lev
of care for emergency services
A Emergency ground, air and water transportation
A Emergency dental services, limited to fractured or
dislocated jaw, traumatic damage to teeth, and
removal of cysts
Transplants A Requires None

Covered services include:

A

Using upto-date FDA guidelines, all nen

experimental human organ and tissue transplants 3
all forms of norexperimental corneal, bone marrow
and peripheral stem cell transplants, including don

medical expenses.

authorization.

EPHSPP10592510

UpdatedNovember 2025




El Paso Health Provider Manu&l a g e | 62

CoveredBenefit Limitations Co-
payments*
Vision Benefit A El Paso Health | Applicable
plan may level of co
Covered services include: reasonably limit| payment
A One examination of the eyes to determine the nee the cost of the | applies to
and prescription for corrective lenses pemi@nth frames/lenses. | office visits
period, without authorization billed for
A One pair of nosprosthetic eyewear per 4fonth May require refractive
period authorization | exam.
for protective
and
polycarbonate
lenses when
medically
necessary as
part of a
treatment plan
for covered
diseases of the
eye.
Chiropractic Services Requires Applicable
authorization | level of ce
Covered services do not require physician prescriptior for twelve visits | payment
and are limited to spinal subluxation per 12month applies to
period limit chiropractic
(regardless of | office.
number of
services or
modalities

provided in one
visit).

[Requires][May
require][Does
not require]
authorization
for additional
Visits.

Tobacco Cessation
Program

Covered up to $100 for a 12nonth period limit for a
plan approved program

May require
authorization.

Health Plan
defines plan
approved
program.

None.
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CoveredBenefit

Limitations

Co-

payments*

A May be subject
to formulary
requirements.

El Paso Health CHIP Members:

Value-Added
Service

CHIP Members

Limitations or
restrictions apply

24-Hour Nurse

Members have 2#iour, #daysa-week access
to FIRSTCALL, an El Paso based bilingual

Getting a Ride

Line medical advice line staffed by nurses, None
pharmacists, and an @all medical director.
Extra Help with A free ride service to help you get to doctor None

visits or health education classes.

Members 18 or younger can receive four
additional nutritional/obesity counseling and
meal planning services above the CHIP bene

Only available for CHIP
Members age 0 through
18.

For members age 6
through 12 years with &
new prescription

Disease A Calming Kit with calming strips, pef dls%t?nsgd for dAD;'D
Management fidgets, clickers, and fidget spinners for memlcia'tuon ?n” who
members age 6 through 12 with ADHD after | \(;iosit I\C/)vﬁheaap(r)agt\iq‘ijopner
fo_ll_ow-up visit Within 3_0 days of filling an with prescribing
initial ADHD prescription. authority within 30
days. Members can
receive one Calming Kif
per year.
Extra Vision Up to $125 above the CHIP vision benefit for None
Services contact lenses and glasses (lenses and fram
Drug Store . , . N?V.V members_are .
Services / Over New members can receive a gift packe.t whic| eligible to receive this
the-Counter includes a $25 g_lft c_ard for healtblated items VAS every 12 months
Benefits and a free first aid kit. (rolling year) from the

day of utilization.

Sports and school
physicals

A free annual sports physical for members ag
4 through 18.

Limited to 1 sport

physical a year for
Members ages 4 throug
18.
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Help for Members
with Asthma

One allergyfree pillow case for members wha
are enrolled in the Asthma Disease
Management Program.

Once a year, Members
will be eligible to
receive one allergjree
pillowcase when
enrolled in the Asthma
Disease Management
Program at El Paso
Health.

Health and
Wellness Services

A $25 AEPH Food from
new members after completing a new memb
orientation with El Paso

Health.

The new member
orientation class must b
completed within 90
days of enrollment to be
eligible to receive an
EPH Food from the
Heart $25 qift card.
Every 12 months
Members are eligible to
receive one EPH Food
from the Heart gift card
per household.

Health Play and
Exercise

Up to $35 discount for any sport, swim, or
camp registration fe
once every 12 months.

Up to $35 discount for
any sport, swim, or

camp registration fee at
participatd.i
once every 12 months.

A $15 gift card for members age 6 months to
years who get a flu shot when due.

For El Paso Health
CHIP Members age 6
months through 2 years
of age only.

Gift Programs

A $15 gift card for members ages 3 to 19 wh
get a checlup when due.

For El Paso Health
CHIP Members only.

A $15 gift card for members age-2@ who
receive a qualifying rislbased screening, as
recommended by their PCP or OB/GYN
provider. Limit one per

year.

Limited to CHIP and
CHIP Perinatal
Members age 1@24.
Must receive a
chlamydia screening.
Limit one per year.

Behavioral Health
-Inpatient Follow-
up Incentive
Program

A $25 gift card is offered to members 18 yeal
and younger who complete a follewp
psychiatrist visit within 7 days of a behavioral
health inpatient hospital stay.

For members 18 years
and younger who
complete a followup
psychiatrist visit within
7 days of a behavioral
health inpatient hospita
stay. Members can
receive one Walmart gif
card per year.
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EXCLUSIONS

1 Inpatient and outpatient infertility treatments or reproductive services other than prenatal
care, labor and delivery, and care related to disease, illnesses, or abnormalities related to
the reproductive system

1 Contraceptive medications prescribed only for the purpose of primary and preventive
reproductive health care (i.e. cannot be prescribed for family planning.

1 Personal comfort items including but not limited to personal care kits provided on
inpatient admission, telephone, television, newborn infant photographs, meals for guests
of patient, and other articles that are not required for the specific treatméknass or
injury
1 Experimental and/or investigational medical, surgical or other health care procedures or
services that are not generally employed or recognized within the medical community.
This exclusion is an adverse determination and is eligible for review by arehubyg
Review Organization (as described in D, #fE
Organi zationo) .

1 Treatment or evaluations required by third parties including, but not limited to, those for
schools, employment, flight clearance, camps, insurance or court

91 Dental devices solely for cosmetic purposes

1 Private duty nursing services when performed on an inpatient basis or in a skilled nursing
facility.

Mechanical organ replacement devices including, but not limited to artificial heart

= =

Hospital services and supplies when confinement is solely for diagnostic testing
purposes, unless otherwise fanéthorized by Health Plan

Prostate and mammography screening

Elective surgery to correct vision

Gastric procedures for weight loss

Cosmetic surgery/services solely for cosmetic purposes

= =2 =4 A A

Outof-network services not authorized by the Health Plan except for emergency care and
physician services for a mother and her newborn()gdon48 hours following an
uncomplicated vaginal delivery and 96 hours following an uncomplicated delivery by
caesarian section

1 Services, supplies, meal replacements or supplements provided for weight control or the
treatment of obesity, except for the services associated with the treatment for morbid
obesity as part of a treatment plan approved by the Health Plan

1 Medications prescribed for weight loss or gain
1 Acupuncture services, naturopathy and hypnotherapy

1 Routine foot care such as hygienic care (routine foot care does not include treatment
injury or complications of diabetes).
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1 Diagnosis and treatment of weak, strained, or flat feet and the cutting or removal of
corns, calluses and toenails (this does not apply to the removal of nail roots or surgical
treatment of conditions underlying corns, calluses or ingrown toenails)

1 Replacement or repair of prosthetic devices and durable medical equipment due to
misuse, abuse or loss when confirmed by the Member or the vendor

Corrective orthopedic shoes

Convenience items

Overthe-counter medications

Orthotics primarily used for athletic or recreational purposes

= =4 A 4 A

Custodial care (care that assists a child with the activities of daily living, such as
assistance in walking, getting in and out of bed, bathing, dressing, feeding, toileting,
special diet preparation, and medication supervision that is usuatydselhstered or
provided by a parent. This care does not require the continuing attention of trained
medical or paramedical personnel.) This exclusion does not apply to hospice services.

1 Housekeeping

1 Public facility services and care for conditions that federal, state, or local law requires be
provided in a public facility or care provided while in the custody of legal authorities

1 Services or supplies received from a nurse that do not require the skill and training of a
nurse

i Vision training and vision therapy

1 Reimbursement for scheblsed physical therapy, occupational therapy, or speech
therapy services are not covered except when ordered by a Physician/PCP

1 Donor nonmedical expenses

1 Charges incurred as a donor of an organ when the recipient is not covered under this
health plan

1 Coverage while traveling outside of the United States and U.S. Territories (including
Puerto Rico, U.S. Virgin Islands, Commonwealth of Northern Mariana Islands, Guam,
and American Samoa).

DME SUPPLIES
DME COMMENTS/MEMBER

it I CONTRACT PROVISIONS

Ace Bandages X Exception: If provided by and billed through

the clinic or home care agency it is covered

an incidental supply.

SUPPLIES

Alcohol, X Overthe-counter supply.

rubbing

Alcohol, swabs X Overthe-counter supply not covered, unless
(diabetic) RX provided at time of dispensing.

Alcohol, swabs X Covered only when received with 1V therapy

or central line kits/supplies.
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DME COMMENTS/MEMBER
suppLIEs | COVERED EXCLUDED CONTRACT PROVISIONS

Ana Kit X A self-injection kit used by patients highly

Epinephrine allergic to bee stings.

Arm Sling X Dispensed as part of office visit.

Attends X Coverage limited to children age 4 or over o

(Diapers) when prescribed by a physician and used to
provide care for a covered diagnosis as
outlined in a treatment care plan

Bandages

Basal Overthe-counter supply.

Thermometer

Batteries X For covered DME items

initial

Batteries X For covered DME when replacement is

replacement necessary due to normal use.

Betadine See IV therapy supplies.

Books

Clinitest X For monitoring of diabetes

Colostomy . See Ostomy Supplies

Bags

Communicaip

n Devices

Contraceptive Overthe-counter supply. Contraceptives are

Jelly not covered under the plan.

Cranial Head

Mold

Dental Deviceg X Coverage limited to dental devices used for
treatment of craniofacial anomalies, requiring
surgical intervention

Diabetic X Monitor calibrating solution, insulin syringes,

Supplies needles, lancets, lancet device, and glucose
strips.

Diapers/Incont X Coverage limited to children age 4 or over o

inent when prescribed by a physician and used to

Briefs/Chux provide care for a covered diagnosis as
outlined in a treatment care plan.

Diaphragm Contraceptives are not covered under the pl

Diastix X For monitoring diabetes.

Diet, Special

Distilled Water

Dressing X Syringes, needles, Tegaderm, alcohol swab;

Supplies/Centr

al

Betadine swabs or ointment, tape. Many tim
these items are dispensed in a kit when
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DME COMMENTS/MEMBER
suppLIEs | COVERED EXCLUDED CONTRACT PROVISIONS
Line includes all necessary items for one dressing
site change
Dressing X Eligible for coverage only if receiving covere
Supplies/Decu home care for wound care.
bitus
Dressing X Eligible for coverage only if receiving home |
Supplies/Perip therapy.
heral IV
Therapy

NOTIFICATION OF PREGNANT CHIP MEMBER

TheProviderwill be required to notiffEl Paso Healtlin the event that a CHIMemberbecomes
pregnant. Teens will be directed to enroll in Medicaid when a pregnancy has been diagnosed. A
Memberwho is potentially eligible for Medicaid must apply for Medicaid\mberwho is
determined to be Medicaid eligible will no longer be eligible for CHIP. Pleas&-83IF-532-
3778to notify El Paso Healtlof the pregnancy. For convenience of our providertmse
Management Referral Form which can be found on the El PasthiMesbsite at under

hThis form may be faxed directly to the Case Management Department
at 9152987866 for anyMemberwith a highrisk condition.

CHIP MEMBER PRESCRIPTIONS

CHIP Members are eligible to receive an unlimited number of prescriptions per month and may
receive up to a 9@ay supply of the drug.

VISION

El Paso Healtlnas contracted with Envolve Benefit Options (formerly OptiCare/AECC Total
Vi sion Health Plan of Texas, Il nc.) to provide

Envolve has been providing comprehensive and affordable eye care services for over 25 years.
Envolve has an extensive local Provider network of Optometrists and Ophthalmologists. For
more information please use the Envolve welisite or

call (888) 31688037.

CHIP VACCINE PROGRAM

The Texas Department of State Health Services (DSHS) will use the Centers for Disease Control
and Prevention federal contracts to purchase vaccines for provision to providers enrolled in the
CHIP. The vaccines purchased will be based on the most curcentmeended childhood
immunization schedule of the Advisory Committee on Immunization Practices (ACIP). DSHS

will purchase, store, and distribute vaccines purchased using the vaccine delivery system
operated by DSHS.
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DSHS and the Texas Health and Human Services Commission (HHSC) will provide information
and training, as necessary, to providers, healthcare plans, and parents-@liGiHI€® children
regarding the CHIP vaccine program. CHIP providers must completaibmitshe vaccine
accounting documents to DSHS. The documentation required tracks the requirements for the
Texas Vaccines for Children Program (TVFC) with forms designated as "CHIP".

Please feel free to contact the nearest health service regional office or a TVFC Consultant at
5124587284, or tolifree at 18002529152 as the vaccines are available through the Texas
Vaccines for Children Prograri) Paso Healtlwill reimburse providers an administration

fee only.

CHIP CO-PAYMENTS

The following table lists the CHIP gmayment schedule according to family income: Co
payments for medical services or prescriptiomgdrare to be collected by thealthcare
Providerat the time of service. There are nepgayments for preventive care such as walld
or wellbaby visits or immunizations.

Each chil dbds heal t-paymehtsahat apply to that farhily situaton.S’het h e
me mb dDr cardmust bepresentedvhen they receive aoffice visit, emergencgervices, or
have a prescriptiofilled. The table below lists the various-payments.

Federal Office None Prescription  Prescription  Facility Annual

Poverty Levels Visit Emergency Generic Brand Name Co-pay Co-pay
ER Drugs Drugs Inpatient Maximum
(per
admission)
Native $0 $0 $0 $0 $0 None
Americans
At or below $5 $5 $0 $5 $35 5% of
151% family
income

Above 151% $20 $75 $10 $35 $75 5% of
up to and fami |l
including 186% income
Above $186% | $25 $75 $10 $35 $125 5% of
up to and family
including 201% income

COORDINATION WITH NON -CHIP COVERED SERVICES

The services listed in the following are accessed outside &fltRaso Healtimetwork, and are
not part of the CHIP managed care programs.

1 Texas Agency Administered Programs and Case Management Services
1 Essential Public Health Services
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CHIP PERINATAL COVERED SERVICES

CHIP COVERED SERVICES FOR CHIP PERINATAL (Pregnant Mother)
CHIP Perinatal Evidence of Coverage is includeABSACHMENT 12 of this manual. The

schedule of benefits is as follows:

Me mber

CoveredBenefit Limitations Co-payments

Inpatient General Acute For CHIP Perinates in families with| None

Servicednclude incomes at or below 185% of the

Covered medically necessary Hospitg Federal Poverty Level, the facility

provided services charges are not a covered benefit;

1 Operating, recovery and other however professional services
treatment rooms charges associated with labor with

A Anesthesia and administration delivery are a covered benefit.
(facility technical component)

A Medically necessary surgical For CHIP Perinates in families with
services are limited to services thg incomes above 185% up to and
directly relate to the delivery of thg including 200% of the Federal
unborn child and services related | Poverty Level, benefits are limited t
miscarriage or nowiable professional service charges and
pregnancy (molar pregnancy, facility charges associated with labg
ectopic pregnancy, or a fetus that| with delivery until birth
expired in utero).

A Inpatient services associated with
(a) miscarriage or (b) a nenable
pregnancy (molar pregnancy,
ectopic pregnancy, or a fetus that
expired in utero.) Inpatient servict
associated with miscarriage or Rol
viable pregnancy include, but are
not limited ta

A dilation and curettage
(D&C) procedures,
A appropriateProvider
administered medications,
A ultrasounds, and
A histological examination of
tissue samples.
Comprehensive Outpatient Hospital, | A May requireprior authorization | None

Clinic (Including Health Center) and
Ambulatory Health Care Center
Services include the following service

provided in a hospital clinic or

and physician prescription
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CoveredBenefit | Limitations
emergency room, a clinic or health
center, hospitabased emergency

department or an ambulatory health

Co-payments

care setting:

A X-ray, imaging, and radiological
tests (technical component)
A Laboratory and pathology servicey Laboratory and radiological service
(technical component) are limited to services that directly
A Machine diagnostic tests relate to ante partum care and/or th
A Drugs, medications and biological| delivery of the covered CHIP
that are medically necessary Perinate until birth.
prescription and injection drugs
A Outpatient services associated wit

(a) miscarriage or (b) a nenable
pregnancy (molar pregnancy,
ectopic pregnancy, or a fetus that
expired in utero.) Outpatient
services associated with miscarrig
or nonviable pregnancy include,
but are not limitedo:

A dilation and curettage (D&C)
procedures,
appropriateProvider
administered medications,
ultrasounds, and

histological examination of
tissue samples.

A
A
A

Ultrasound of the pregnant uterus i
covered benefit of the CHIP Perina
Program when medically indicated.
Ultrasound may be indicated for
suspected genetic defects, higgk
pregnancy, fetal growth retardation
gestational age conformation, or
miscariage or norviable pregnancy

Amniocentesis, Cordocentesis, Fet
Intrauterine Transfusion (FIUT) and
Ultrasonic Guidance for
Cordocentesis, FIUT are covered
benefits of the CHIP Perinatal
Program with an appropriate
diagnosis.

Laboratory tests for the CHIP
Perinatal Program are limited to:
nonstress testing, contraction stres
testing, hemoglobin or hematocrit
repeated one a trimester and at3&
weeks of pregnancy; or complete
blood count (CBC)urinalysisfor
protein and glucose every visit, blog
type and RH antibody screen; repe
antibody screen for Rh negative
women at 28 weeks followed by
RHO immune globulin
administration if indicated; rubella
antibody titer, serology for syphilis,
hepatitis B surfae antigen, cervical
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Limitations
cytology, pregnancy test, gonorrheg
test, urine culture, sickle cell test,
tuberculosis (TB) test, human
immunodeficiency virus (HIV)
antibody screen, Chlamydia test,
other laboratory tests not specified
but deemed medically necessary, 38
multiple markerscreens for neural
tube defects (if the client initiates
care between 16 and 20 weeks);
screen for gestational diabetes at 2|
28 weeks of pregnancy; other lab
tests as indicated by medical
condition of client.

CoveredBenefit | Co-payments

Surgical services associated with (3
miscarriage or (b) a neviable
pregnancy (molar pregnancy, ectof
pregnancy or a fetus that expired in
utero) are a covered benefit.

Physician/Physician None
Extender Professional Services
Services include, but are not limited ti

the following:

Requiresauthorization for specialty
services

A Medically necessary physician

services are limited to prenatal an

postpartum care and/or the delive

of the covered unborn child until
birth.

Physician office visits, #patient

and outpatient services

Laboratory, xrays, imaging and

pathology services, including

technical component and/or
professional interpretation

Medically necessary medications,

biologicals and materials

administered in

Professional component

(infoutpatient) of surgical services

including:

- Surgeons and assistant surgec
for surgical procedures directly
related to the labor with
delivery of the covered unborn
child until birth.

Professional component of the
ultrasound of the pregnant uterus
when medically indicated for
suspected genetic defects, higgk
pregnancy, fetal growth retardation
or gestational age conformation.

Professional component of
Amniocentesis, Cordocentesis, Fet
Intrauterine Transfusion (FIUT) and
Ultrasonic Guidance for
Amniocentesis, Cordocentrsis, and
FIUT.
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CoveredBenefit | Limitations Co-payments

- Administration of anesthesia b

Physician (other than surgeon)

or CRNA

- Invasive diagnostic procedures

directly related to the labor witl
delivery of the unborn child.

- Surgical services associated
with (a) miscarriage or (b) a
nonviable pregnancy (molar

pregnancy, ectopic pregnancy|

or a fetus that expired in utero)

A Hospitatbased Physician services
(including Physiciarperformed
technical and interpretive
components)

A Professional component associat
with (a) miscarriage or (b) a nen
viable pregnancy (molar pregnanc
ectopic pregnancy, or a fetus that
expired in utero.) Professional
services associated with miscarris
or nonviable pregnancy include,
butare not limited to: dilation and
curettage (D&C) procedures,
appropriateProvideradministered
medications, ultrasounds, and
histological examination of tissue
samples.

Birthing Center Services None.

Covers birthing services provided b
a licensed birthing center. Limited
facility services (e.qg., labor and
delivery)

Applies only to CHIP Perinate
Members (unborn child) with
incomes at 186% FPL to 200% FPL

Services rendered by a Certified Covers prenatal, birthing, and None.
Nurse Midwife or physician in a postpartum services rendered in a
licensed birthing center. licensed birthing center. Prenatal
services subject to the following
limitations: Services are limited to
an initial visit and subsequent
prenatal (ante partum) care visits th
include:
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Limitations Co-payments
(1) One (1) visit every four (4) week
for the first 28 weeks or pregnancy;
(2) one (1) visit every two (2) to
three (3) weeks from 28 to 36 week
of pregnancy; and
(3) one (1) visit per week from 36
weeks to delivery.

CoveredBenefit

More frequent visits are allowed as
Medically Necessary. Benefits are
limited to:

Limit of 20 prenatal visits and two
(2) postpartum visits (maximum
within 60 Days) without
documentation of a complication of
pregnancy. More frequent visits m:
be necessary for higtisk
pregnancies. Highisk prenatal
visits are not limited to 20 visits per
pregnancy. Documentation
supporting medical necessity must
maintaired and is subject to
retrospective review.

Visits after the initial visit must

include:

A interim history (problems, maritg
status, fetal status);

A physical examination (weight,
blood pressure, fundakight,
fetal position and size, fetal hea
rate, extremities) and

A laboratory tests (unalysis for
protein and glucose every visit;
hematocrit or hemoglobin
repeated once a trimester and g
32-36 weeks of pregnancy;
multiple marker screen for fetal
abnormalities offered at 180
weeks of pregnancy; repeat
antibody screen for Rh negative
women at 28 weeks followed by
Rho immune globulin
administration if indicated;
screen for gestational diabetes
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CoveredBenefit | Limitations Co-payments
24-28 weeks of pregnancy; and
other lab tests as indicated by
medical condition of client).

Prenatal care and family services ang May requireprior authorization None.
supplies Limit of 20 prenatal visits and 2
postpartum visits (maximum within
Covered services are limited to an 60 Days) without documentation of
initial visit and subsequent prenatal | complication of pregnancy. More
(ante partum) care visits that include:| frequent visits may be necessary fg
high-risk pregnancies. Highsk
One visit every four weeks for the firs| prenatal visits are not limited to 20
28 weeks or pregnancy; one visit eve| visits per pregnancy. Documentati
two to three weeks from 28 to 36 weg supporting medical necessity must
of pregnancy; and one visit per week| maintaire d i n t he ph
from 36 weeks to delivery. More and is subject to retrospective revig
frequent visits are allowed as medica
necessary. Visits after the initial visit must
include: interim history (problems,
maternal status, fetal status), physi
examination (weight, blood pressur
fundal height, fetal position and siz¢
fetal heart rate, extremities) and
laboratory tests (urinalysi®i protein
and glucose every visit; hematocrit
hemoglobin repeated once a trimes
and at 3236 weeks of pregnancy;
multiple marker screen for fetal
abnormalities offered at 180 weeks
of pregnancy; repeat antibody scref
for Rh negative women at 28&ks
followed by Rho immune globulin
administration if indicated; screen f
gestational diabetes at-28 weeks
of pregnancy; and other lab tests a
indicated by medical condition of
client).

Emergency Services, including None
Emergency Hospitals, Physicians,
and Ambulance Services

El Paso Healtlcannot require
authorization as a condition for
payment for emergency conditions
related to labor and delivery.
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CoveredBenefit |
Covered services are limited to those
emergency services that are directly
related to the delivery of the covered
unborn child until birth.
A Emergency services based on
prudent lay person definition of
emergency health condition
Medical screening examination to
determine emergency when direcl
related to the delivery of the
covered unborn child.
Stabilization servicerelated to the
labor and delivery of the covered
unborn child.
Emergency ground, air and water
transportation for labor and
threatened labor is a covered
benefit.
Emergency services associated w
(a) miscarriage or (b) a nenable
pregnancy (molar pregnancy,
ectopic pregnancy, or a fetus that
expired in utero.)

A
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Limitations
Postdelivery services or
complications resulting in the need
for emergency services for the
mother of the CHIP Perinate are ng
a covered benefit.

Co-payments

Case Management Services These covered services include None

Case management services are a outreach informing, case

covered benefit for the Unborn Child.| management, care coordination an
community referral.

Care Coordination Services None

Care coordination services are a
covered benefit for the Unborn Child.

Drug Benefits
Services include, but are not limited t
the following:

1 Outpatient drugs and
biologicals; including
pharmacydispensed and
Provideradministered
outpatient drugs and
biologicals; and

1 Drugs and biologicals providec

in an inpatient setting.

Services must be medically necess
for the unborn child.

None
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El Paso Health CHIP Perinaal Members:

Value-Added
Service

CHIP Perinate Members

Limitations or
restrictions apply

24-Hour Nurse

Members have 2#iour, #daysa-week access
to FIRSTCALL, an El Paso based bilingual

Getting a Ride

Line medical advice line staffed by nurses, None
pharmacists, and an @all medical director.
Extra Help with A free ride service to help you get to doctor None

visits or health education classes.

Extra Dental
Services for
Adults (age 21 anc
older) and
Pregnant Women

Up to $500 each year for dental checkups, x
rays, routine cleaning, fillings, and extraction;
for pregnant members 21 or older.

This VAS is eligible
once every 12 months t
pregnant CHIP Perinate
Members. Limited to
location of centers.

Drug Store
Services / Over
the-Counter
Benefits

New members can receive a gift packet whic
includes a $25 gift card for healtblated items
and a free first aid kit.

New members are
eligible to receive this
VAS every 12 months
(rolling year) from the
day of utilization.

Extra Help for
Pregnant Women

Pregnant members can receive:
A free convertible car seat after attending a
baby shower at El Paso Health.

CHIP Perinatal
Members must complet
one baby shower
(pregnancy class) at El
Paso Health to receive
free convertible car sed|
Limited to one free
convertible car seat per
pregnancy. For CHIP
Perinatal Members only

EPHSPP10592510

Pregnant members can receive:
A First-Steps Baby Shower including a diape|
bag, a starter supply of diapers, and other ite
for the baby.

CHIP Perinatal pregnarn
Members must complet
one pregnancy class
(baby shower) at El
Paso Health to receive
diaper bag, starter
supply of diapers and
other items, such as
baby lotion and baby
wipes. For CHIP
Perinatal Members only
The diaper bag, stamt
supply of diapers and
other items are limited
per pregnancy.
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Gift cards for completing prenatal visits and
after confirmation of those visits for:

$25- Prenatal visit within 42 days of
enroliment.

$25- 3rd prenatal visit.

$25- 6th prenatal visit.

$25- 9th prenatal visit.

$25- flu shot during pregnancy.

$25- a timely postpartum visit within 7 to 84
daysof delivery.

CHIP Perinatal pregnarn
members can receive
gift cards for completing
prenatal visits, following
confirmation of the
visits. For the 1, 39,

6", and 9" prenatal visit,
members must notify us
that they are pregnant
prior to having the baby
by calling us or
submitting a completed
Notification of
Pregnancy (NOP) form.
Prenatal visit count
begins after we notified
of the pregnancy. To
earn the reward for the
first visit, the visit must
be completed within 42
days of enrollment in El
Paso Health. The
postpatum doctor visit
must complete between
7-84 days after delivery
For the annual flu
vaccine, it is limited to
one per flu season from
September to April.

A $25 gift card for healthy food related items
for pregnant CHIP Perinatal Members age 1¢
older who complete four nutritional
counseling/meal planning services

Only available for
pregnant CHIP Perinate
Members age 19 and
older.

Blood pressure cuffs for pregnant members
diagnosed with hypertension or grelampsia.

Limited to CHIP
Perinate pregnant
members diagnosed
with hypertension or
pre-eclampsia. One
device per pregnancy

In-home breastfeeding counseling support vi

Wellness Services

orientation with El Paso

Health.

ATl for postpartum members with higlsk Available to postpartum
Visits/Virtual postpa : nig members that had a
. pregnancies that require specialized L
Visits : ) high-risk pregnancy.
intervention.
A $25 AEPH Food f r om The new member
Health and new members after completing a new memby orientation class must b

completed within 90
days of enrollment to be
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eligible to receive a
EPH Food from the
Heart $25 qift card.
Every 12 months
Members are eligible to
receive one EPH Food
from the Heart gift card
per household.

Gift Programs

A $15 gift card for members age-2@ who
receive a qualifying riskbased screening, as
recommended by their PCP or OB/GYN
provider. Limit one per

year.

Limited to CHIP and
CHIP Perinatal
Members age 124.
Must receive a
chlamydia screening.
Limit one per year.

CHIP PERINATAL EXCLUSIONS FROM COVERED SERVICES FOR CHIP

PERINATES (PREG

1 For CHIP Perinates in families with incomes at or below 185% of the Federal Poverty
Level, inpatient facility charges are not a covered benefit if associated with the initial
on. Al nitial

NANT MEMBER)

Perinat al Newborn admi ssi

hosptalization

1 Inpatient and outpatient treatments other than prenatal care, labor with delivery, and

associated with the birth.

postpartum care related to the covered unborn child until birth. Services related to
preterm, false or other labor not resulting in delivery are excluded services.

Inpatient men

Disposable m

= =4 =4 4 -4 A4 -2 -2

services.

=

tal health services.

Outpatient mental health services.
Durable medical equipment or other medically related remedial devices.

edical supplies.

Home and communitpased health care services.
Nursing care services.
Dental services.

Outpatient substance abuse treatment services.

Per.i

Inpatient substance abuse treatment services and residential substance abuse treatment

1 Physical therapy, occupational therapy, and services for individuals with speech, hearing,

and language
1 Hospice care.

1 Skilled nursing facility and rehabilitation hospital services.

disorders.

1 Emergency services other than those directly related to the delivery of the covered

unborn child.
1 Transplant se
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1 Tobacco Cessation Programs.
1 Chiropractic Services.

1 Medical transportation not directly related to the labor or threatened labor and/or delivery
of the covered unborn child.

1 Personal comfort items including but not limited to personal care kits provided on
inpatient admission, telephone, television, newborn infant photographs, meals for guests
of patient, and other articles that are not required for the specific treatméed tela
labor and delivery or pogtartum care.

1 Experimental and/or investigational medical, surgical or other health care procedures or
services that are not generally employed or recognized within the medical community.
This exclusion is an adverse determination and is eligible for review by an huaye
Review Organization (as described in D, #fAE
Organi zationo) .

1 Treatment or evaluations required by third parties including, but not limited to, those for
schools, employment, flight clearance, camps, insurance or court.

1 Private duty nursing services when performed on an inpatient basis or in a skilled nursing

facility.

1 Mechanical organ replacement devices including, but not limited to artificial heart

1 Hospital services and supplies when confinement is solely for diagnostic testing purposes
and not a part of labor and delivery.

1 Prostate and mammography screening.

1 Elective surgery to correct vision.

9 Gastric procedures for weight loss.

1 Cosmetic surgery/services solely for cosmetic purposes.

1 Dental devices solely for cosmetic purposes.

1 Outof-network services not authorized by the Health Plan except for emergency care
related to the labor and delivery of the covered unborn child.

1 Services, supplies, meal replacements or supplements provided for weight control or the
treatment of obesity.

1 Medications prescribed for weight loss or gain.

1 Acupuncture services, naturopathy and hypnotherapy.

1 Immunizations solely for foreign travel.

1 Routine foot care such as hygienic care (routine foot care does not include treatment of

injury or complications of diabetes).

1 Diagnosis and treatment of weak, strained, or flat feet and the cutting or removal of
corns, calluses and toenails (this does not apply to the removal of nail roots or surgical
treatment of conditions underlying corns, calluses or ingrown toenails).

1 Corrective orthopedic shoes.
1 Convenience items.
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1 Orthotics primarily used for athletic or recreational purposes

1 Custodial care (care that assists with the activities of daily living, such as assistance in
walking, getting in and out of bed, bathing, dressing, feeding, toileting, special diet
preparation, and medication supervision that is usuallyesitfinistered oprovided by a
caregiver. This care does not require the continuing attention of trained medical or

paramedical personnel.)
1 Housekeeping.

1 Public facility services and care for conditions that federal, state, or local law requires be

provided in a public facility or care provided while in the custody of legal authorities.
1 Services or supplies received from a nurse that do not require the skill and training of a

nurse.

i Vision training, vision therapy, or vision services.

1 Reimbursement for schoblsed physical therapy, occupational therapy, or speech

therapy services is not covered.
1 Donor nonmedical expenses.

1 Charges incurred as a donor of an organ.

1 Coverage while traveling outside of the United States and U.S. Territories (including
Puerto Rico, U.S. Virgin Islands, Commonwealth of Northern Mariana Islands, Guam,

and American Samoa).

CHIP COVERED SERVICES FOR CHIP PERINATAL (NEWBORN MEMBERS)

CHIP Perinatal Newborn Evidence of Coverage is includefiTdAACHMENT 13 of this

manual. The schedule of benefits is as follows:

Co-payments

CoveredBenefit

R
S

Inpatient General Acute and Inpatient

ehabilitation Hospital Services

ervices include:
Hospitatlprovided Physician or Provider
services

Limitations

A Requiresauthorization

for nonEmergency Care
and care following
stabilization of an
Emergency Condition.

None

A Semiprivate room and board (or private if Requires authorization
medically necessary as certified by attending for in-network or owtof-

A General nursing care network facility and

A Special duty nursing when medically necess Physician services for a

A ICU and services mother and her

A Patient meals and special diets newborn(s) after 48

A Operating, recovery and other treatment roor hours following an

A Anesthesia and administration (facility uncomplicated vaginal
technical component) delivery and after 96

A Surgical dressings, trays, casts, splints hours following an

A Drugs, medications and biologicals
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CoveredBenefit

Blood or blood products that are not providec

free-of-charge to the patient and their

administration

X-rays, imaging and other radiological tests

(facility technical component)

Laboratory and pathology services (facility

technical component)

Machine diagnostic tests (EEGs, EKGs, etc.

Oxygen services and inhalation therapy

Radiation and chemotherapy

Access to DSHSlesignated Level Il perinata

centers or Hospitals meeting equivalent leve

of care

In-network or ouof-network facility and

Physician services for a mother and her

newborn(s) foup to48 hours following an

uncomplicated vaginal delivery and 96 hours
following an uncomplicated delivery by
caesarian section.

Hospital, physician and related medical

services, such as anesthesia, associated wit

dental care.

Surgical implants.

Other artificial aids including surgical implant

Inpatient services for a mastectornyd breast

reconstruction include:

- all stages of reconstruction on the affecte
breast;

- surgery and reconstruction on the other
breast to produce symmetrical appearan
and

- treatment of physical complications from
the mastectomy and treatment of
lymphedemas.

Implantable devices are covered under Inpat

and Outpatient services and do not count

towards the DME 12nonth period limit.

Presurgical or possurgical orthodontic

services for medically necessary treatment o

craniofacial anomalies requiring surgical

intervention and delivered as part of a propo
and clearly outlined treatment plan to treat:

- cleft lip and/or palate; or

- severe traumatic, skeletal and/or congenit

craniofacial deviations; or

El Paso Health Provider Manu&l a g e | 82

Limitations Co-payments |
uncomplicated delivery
by caesarian section.
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Limitations

Co-payments |

- severe facial asymmetsgcondary to
skeletal defectg;ongenital syndromal
conditions and/or tumor growth or its
treatment.

Health Center) and Ambulatory Health Care
Center

Services include but are not limited to the
following services provided in a hospital clinic or
emergency room, a clinic or health center, hosp
based emergency department or an ambulatory
health care setting:

A X-ray, imaging, and radiological tests
(technical component)

Laboratory and pathology services (technica
component)

Machine diagnostic tests

Ambulatory surgical facility services

Drugs, medications and biologicals

Casts, splints, dressings

Preventive health services

Physical, occupational and speech therapy
Renal dialysis

Respiratory services

Radiation and chemotherapy

Blood or blood products that are not providec
free-of-charge to the patient and the
administration of these products
Facility and related medical services, such a:
anesthesia, associated with dental care, whe
provided in a licensed ambulatory surgical
facility,

Surgical implants.

Other artificial aids including surgical implant

>

>

I I I D D D D

>

I >

Outpatient services provided at an outpatient

Skilled Nursing Facilities (Includes A Requires authorization | None
Rehabilitation Hospitals) and physician
Services include, but are not limited to, the prescription
following:
A Semiprivate room and board A 60Days per 12month
A Regular nursing services period limit.
A Rehabilitation services
A Medical supplies and use of appliances and
equipment furnished by the facility
Outpatient Hospital, Comprehensive Outpatient| A May requireprior
Rehabilitation Hospital, Clinic (Including authorization and None.

physician prescription
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- cleft lip and/or palate; or
- severe traumatic, skeletal andémngenital

CoveredBenefit

hospital and ambulatory health care center f¢

mastectomy and breast reconstruction as

clinically appropriate, include:

- all stages of reconstruction on the affecte
breast;

- surgery and reconstruction on the other
breast to produce symmetrical appearanc
and

- treatment of physical complications from
the mastectomy and treatment of
lymphedemas.

Implantable devices are covered under Inpat

and Outpatient services and do not count

towards the DME 12nonth period limit.

Presurgical or possurgical orthodontic

services for medically necessary treatment o

craniofacial anomalies requiring surgical

intervention and delivered as part of a propo
and clearly outlined treatment plan to treat:

craniofacial deviations; or

- severe facial asymmetry secondary to
skeletal defects, congenital syndromal
conditions and/or tumor growth or its
treatment.

Limitations

Co-payments |

A

>

> >

> >

Physician/Physician

Extender Professional Services

Services include, but are not limited to the
following:

American Academy of Pediatrics recommenc
well-child exams and preventive health servi
(including but not limited to vision and hearin
screening and immunizations)

Physician office visits, #patient and out
patient services

Laboratory, xrays, imaging and pathology
services, including technical component and
professional interpretation

Medications, biologicals and materials
admini stered in Phys
Allergy testing, serum and injections
Professional component (in/outpatient) of

surgical services, including:

May require authorization
for specialty services

None
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CoveredBenefit Limitations Co-payments |

- Surgeons and assistant surgeons for surg
procedures including appropriate follavp
care

- Administration of anesthesia by Physiciar
(other than surgeon) or CRNA

- Second surgical opinions

- SameDay surgery performed in a Hospitg
without an ovemight stay

- Invasive diagnostic procedures such as
endoscopic examinations

A Hospitatbased Physician services (including
Physicianperformed technical and interpretiv
components)

A Physician and professional services for a
mastectomy and breast reconstruction includ
- all stages of reconstruction on the affecte

breast;

- surgery and reconstruction tre other
breast to produce symmetrical appearanc
and

- treatment of physical complications from
the mastectomy and treatment of
lymphedemas.

A In-network and oubf-network Physician
services for a mother and her newborn(s)ufor,
to 48 hours following an uncomplicated vagin
delivery and 96 hours following an
uncomplicated delivery by caesarian section

A Physician services medically necessary to
support a dentist providing dental services tg
CHIP Membersuch as general anesthesia or
intravenous (1V) sedation.

A Presurgical or possurgical orthodontic
services for medically necessary treatment o
craniofacial anomalies requiring surgical
intervention and delivered as part of a propo
and clearly outlined treatment plan to treat:

- cleft lip and/or palate; or

- severe traumatic, skeletal and/or congenit
craniofacial deviations; or

- severe facial asymmetry secondary to
skeletal defects, congenital syndromal
conditions and/or tumor growth or its
treatment.
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Limitations

Co-payments |

Services rendered by a Certified Nurse Midwife | Covers services rendered t¢ None
or physician in a licensed birthing center. newborn immediately
following delivery.
Durable Medical Equipment (DME), Prosthetic | May requireprior None
Devices and Disposable Medical Supplies authorizatiorandphysician
Covered services include DME (equipment that | prescription
withstand repeated use and is primarily and A $20,000 12month period
customarily used to serve a medical purpose, limit for DME,
generally is not useful to a person in the absenc prosthetics, devices and
lliness, Injury, or Disability, and is appropriate fo disposable medical
use in tle home), including devices and supplies supplies (diabetic
that are medically necessary and necessary for supplies and equipment
or more activities of daily living and appropriate are not counted against
assist in the treatment of a medical condition, this cap).
including but not limited to:
A Orthotic braces and orthotics
A Dental devices
A Prosthetic devices such as artificial eyes, lim
braces, and external breast prostheses
A Prosthetic eyeglasses and contact lenses for
management of severe ophthalmologic disee
A Hearing aids
A Diagnosisspecific disposable medical supplie
including diagnostspecific prescribed
specialty formula and dietarygplements.
Home and Community Health Services Requiregorior None
Services that are provided in the home and authorization and
community, including, but not limited to: physician prescription
A Home infusion
A Respiratory therapy Services are not intende
A Visits for private duty nursing (R.N., L.V.N.) to replace the CHILD'S
A Skilled nursing visits as defined for home caretaker or to provide
health purposes (may include R.N. or L.V.N. relief for the caretaker.
A Home health aide when included as part of @ A Skilled nursing visits are
plan of care during a period that skilled visits provided on intermittent
have been approved. level and not intended tg
A Speech, physical and occupational provide 24 hour skilled
therapies. nursing services.
Services are not intende
to replace 2<hour
inpatient or skilled
nursing facility services.
Inpatient Mental Health Services Requires prior None
Mental health services, including for serious me authorization for non
iliness, furnished in a frestanding psychiatric emergency services
hospital, psychiatric units of general acute care
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CoveredBenefit Limitations Co-payments |
hospitals and stateperated facilities, including, | A Does not require PCP
but not limited to: referral.

A When inpatient
psychiatric services are
ordered by a court of
competent jurisdiction
under the provisions of
Chapters 573 and 574 o
the Texas Health and
Safety Code, relating to
court ordered
commitments to
psychiatric facilities, the
court order servessa
binding determination of
medical necessity. Any
modification or
termination of services
must be presented to the
court with jurisdiction
over the matter for
determination.

Outpatient Mental Health Services A Requires prior None

Mental health services, including for serious me authorization.

iliness, provided on an outpatient basis, include

but are not limited to: A Does not require PCP
referral.

A Neuropsychological and psychological testin

A The visits can be furnished in a variety of
communitybased settings (including school

and homebased) or in a stateperated facility. |~ /Nen outpatient

psychiatric services are
ordered by a court of

A Neur hological an hological testin ARt
europsychological and psychological testi competent jurisdiction
. o under the provisions of
A M tion man ment
edication manageme Chapters 573 and 574 o
. I the Texas Health and
A Rehabill reatmen X
ehabilitative day treatments Safety Code, relating to
A Residential treatment services (partial court ordered

commitments to
psychiatric facilities, the
court order servess
binding determination of
medical necessity. Any
modification or
termination of services
must be presented to the

hospitalization or rehabilitative day treatment

A Skills training (psycheeducational skill
development
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Limitations
court with jurisdiction
over the matter for
determination.

A Qualified Mental
Health Providei
Community Services
(QMHP-CYS), is defined
by the Texas Departmer
of State Health Services
(DSHS) in Title 25
T.A.C., Part I, Chapter
412 Subchapter G,
Division 1,
8412.303(31). QMHP
CSs shall be providers
working throudn a
DSHScontracted Local
Mental Health Authority
or a separate DSHS
contracted entity.
QMHP-CSs shall be
supervised by a licensec
mental health
professional or physiciar
and provide services in
accordance with DSHS
standards. Those servict
include indivdual and
group skills training (that
can be components of
interventions such as da
treatment and #nome
services), patient and
family education, and
crisis services.

Co-payments |

Inpatient Substance Abuse Treatment Services Requires prior None
Services include, but are not limited to: authorization for non
A Inpatient and residential substance abuse emergency services
treatment services including detoxification arf A Does not require PCP
crisis stabilization, and 2HBour residential referral.
rehabilitation programs.
Outpatient Substance Abuse Treatment Servicel A Requires prior None

Services include, but are not limited to:
A Prevention and intervention services that are

provided by physician and ngrhysician

authorization.
Does not require PCP
referral.
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providers, such as screening, assessment ar

referral for chemical dependency disorders.

Intensive outpatient services

Partial hospitalization

Intensive outpatient services is defined as ar

organized no#residential service providing

structured group and individual therapy,
educational services, and life skills training tk
consists of at least 10 hours per week for foy
to 12 weeks, but lessdh 24 hours per day.

A Outpatient treatment service is defined as
consisting of at least one to two hours per we
providing structured group and individual
therapy, educational services, and life skills
training.

> >

El Paso Health Provider Manu&l a g e | 89

Limitations

Co-payments |

Rehabilitation Services Requiregrior None
Habilitation (the process of supplying a child witt authorization and
the means to reach agepropriate developmenta physician prescription
milestones through therapy or treatment) and
rehabilitation services include, but are not limitec
to the following:
A Physical, occupational and speech therapy
A Developmental assessment
Hospice Care Services Requiresauthorization | None
Services include, but are not limited to: and physician
A Palliative care, including medical and suppor prescription
services, for those children who have six Services apply to the
months or less to live, to keep patients hospice diagnosis.
comfortable during the last weeks and month Up to a maximum of 12(
before death Days with a 6 month life
A Treatment services, including treatment relat expectancy.
to the terminal iliness, are unaffected by Patients electing hospice
electing hospice care services. services may cancel this
election at anytime.
Emergency Services, including Emergency May require None

Hospitals, Physicians, and Ambulance Services

Health Plan cannot require authorization as a

condition for payment for Emergency Conditions

or labor and delivery.

Covered services include but are not limited to t

following:

A Emergency services based on prudent lay
person definition of emergency health condit

A Hospital emergency department room and

ancillary services and physician services 24

authorization for post
stabilization services
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CoveredBenefit
hours a day, 7 days a week, both byatwork
and outof-network providers

Limitations

Co-payments |

Program
Covered up to $100 for a 4&honth period limit for
plan approved program

A Medical screening examination
A Stabilization services
A Access to DSHS designated Level 1 and Lev
Il trauma centers or hospitals meeting
equivalent levels of care for emergency
services
A Emergency ground, air and water transportat
A Emergency dental services, limited to fractur
or dislocated jaw, traumatic damage to teeth
and removal of cysts.
Transplants A Requires authorization | None
Services include but are not limited to the
following:
A Using upto-date FDA guidelines, all nen
experimental human organ and tissue
transplants and all forms of n@xperimental
corneal, bone marrow and peripheral stem c
transplants, including donor medical expense
Vision Benefit El Paso Healtimay None
Services include: reasonably limit the cost of
A One examination of the eyes to determine th| the frames/lenses.
need for and prescription for corrective lense A May require
per 12month period, without authorization authorization for
A One pair of nosprosthetic eyewear per 4 protective and
month period polycarbonate lenses
when medically
necessary as part of a
treatment plan for
covered diseases of the
eye.
Chiropractic Services A Requires authorization | None
Covered services do not require physician for twelve visits per 12
prescription and are limited to spinal subluxation month period limit
(regardless of number of
services or modalities
provided in one visit)
A Requires authorization
for additional visits.
Tobacco Cessation A May require None

authorization
A EIl Paso Healtllan
defines plarapproved

program.
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CoveredBenefit Limitations Co-payments |
A May be subject to
formulary requirements.

Case Management and Care Coordination Serv| A These services include | None
outreach, informing, cas
management, care
coordination and
community referral.

CHIP PERINATAL EXCLUSIONS FROM COVERED SERVICES FOR CHIP
PERINATE NEWBORNS

All the following exclusions match those found in the CHIP program.

1 Inpatient and outpatient infertility treatments or reproductive services other than prenatal
care, labor and delivery, and care related to disease, illnesses, or abnormalities related to
the reproductive system.

1 Contraceptive medications prescribed only for the purpose of primary and preventive
reproductive health care (i.e. cannot be prescribed for family planning).

1 Personal comfort items including but not limited to personal care kits provided on
inpatient admission, telephone, television, newborn infant photographs, meals for guests
of patient, and other articles that are not required for the specific treatmérknafss or
injury.

1 Experimental and/or investigational medical, surgical or other health care procedures or
services that are not generally employed or recognized within the medical community.
This exclusion is an adverse determination and is eligible for review by an hutepe
Review Organization (as described in D, nE
Organi zationo) .

1 Treatment or evaluations required by third parties including, but not limited to, those for
schools, employment, flight clearance, camps, insurance or court.

1 Private duty nursing services when performed on an inpatient basis or in a skilled
nursing facility.

Mechanical organ replacement devices including, but not limited to artificial heart.

Hospital services and supplies when confinement is solely for diagnostic testing
purposes, unless otherwise fanethorized by Health Plan.

== =4

Medications prescribed for weight loss or gain

Prostate and mammography screening.

Elective surgery to correct vision.

Gastric procedures for weight loss.

Cosmetic surgery/services solely for cosmetic purposes.

= 4 4 4 - -

Dental devices solely for cosmetic purposes.
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1 Outof-network services not authorized by the Health Plan except for emergency care
and physician services for a mother and her newborn(sjpftw48 hours following an
uncomplicated vaginal delivery and 96 hours following an uncomplicated delivery by
caesarian section.

1 Services, supplies, meal replacements or supplements provided for weight control or the
treatment of obesity, except for the services associated with the treatment for morbid
obesity as part of a treatment plan approved by the Health Plan.

1 Acupuncture services, naturopathy and hypnotherapy.
1 Immunizations solely for foreign travel.

1 Routine foot care such as hygienic care (routine foot care does not include treatment
injury or complications of diabetes).

1 Diagnosis and treatment of weak, strained, or flat feet and the cutting or removal of
corns, calluses and toenails (this does not apply to the removal of nail roots or surgical
treatment of conditions underlying corns, calluses or ingrown toenails).

1 Replacement or repair of prosthetic devices and durable medical equipment due to
misuse, abuse or loss when confirmed by the Member or the vendor.

Corrective orthopedic shoes.

Convenience items.

Overthe-counter medications.

Orthotics primarily used for athletic or recreational purposes.

= =4 =4 -4 A

Custodial care (care that assists a child with the activities of daily living, such as
assistance in walking, getting in and out of bed, bathing, dressing, feeding, toileting,
special diet preparation, and medication supervision that is usuatiydselhstered or
provided by a parent. This care does not require the continuing attention of trained
medical or paramedical personnel.) This exclusion does not apply to hospice.

1 Housekeeping.

1 Public facility services and care for conditions that federal, state, or local law requires be
provided in a public facility or care provided while in the custody of legal authorities.

1 Services or supplies received from a nurse that does not require the skill and training of a
nurse.

9 Vision training and vision therapy.

1 Reimbursement for scheblsed physical therapy, occupational therapy, or speech
therapy services are not covered except when ordered by a Physician/PCP.

91 Donor nonmedical expenses.

9 Charges incurred as a donor of an organ when the recipient is not covered under this
health plan.

1 Coverage while traveling outside of the United States and U.S. Territories (including
Puerto Rico, U.S. Virgin Islands, Commonwealth of Northern Mariana Islands, Guam,
and American Samoa).

EPHSPP10592510 UpdatedNovember 2025



CHIP PERINATE DME/SUPPLIES
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Note: DME/SUPPLIES are not a covered benefit for CHIP Perinate Members but are a
benefit for CHIP Perinate Newborns.

COMMENTS/MEMBER
SUPPLIES COVERED EXCLUDED CONTRACT PROVISIONS

Ace Bandages X Exception: If provided by and
billed through the clinic
or home care agency it is covere
as an incidental supply.

Alcohol, rubbing X Overthe-counter supply.

Alcohol, swabs X Covered only when received witl
IV therapy or central line
kits/supplies.

Ana Kit Epinephrine X A self-injection kit used by
patients highly allergic to bee
stings.

Arm Sling X Dispensed as part of office visit

Bandages X

Basal Thermometer X Overthe-counter supply.

Batteries initial X For covered DME items

Batteries X For covered DME when

replacement replacement is necessary due to
normal use.

Betadine X See |V therapy supplies.

Books X

Clinitest X For monitoring of diabetes.

Colostomy Bags See Ostomy Supplies.

Communication X

Devices

Contraceptive Jelly X Overthe-counter supply.
Contraceptives are not
covered under the plan.

Cranial Head Mold X

Dental Devices X Coverage limited to dental
devices used for treatment
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COVERED EXCLUDED
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COMMENTS/MEMBER
CONTRACT PROVISIONS

of craniofacial anomalies

requiring surgical intervention.

Diabetic Supplies

Monitor calibrating solution,
insulin syringes, needles,
lancets, lancet device, and glucc
strips.

Diapers/Incontinent

Coverage limited to children age

Briefs/Chux 4 or over only when
prescribed by a physician and
used to provide care for a covere
diagnosis as outlined in a
treatment care plan

Diaphragm Contraceptives are not covered
under the plan.

Diastix For monitoring diabetes.

Diet, Special

Distilled Water

Dressing
Supplies/Central Line

Syringes, needles, Tegaderm,
alcohol swabs, Betadine swabs
ointment, tape. Many times thest
items are dispensed in a kit whe|
includes all necessary items for
one dressing site change.

Dressing
Supplies/Decubitus

Eligible for coverage only if
receiving covered home care for
wound care.

Dressing Supplies/Peripheral IV
Therapy

Eligible for coverage only if
receiving home IV therapy.

Dressing

Supplies/Other

Dust Mask

Ear Molds Custom made, post inner or
middle ear surgery

Electrodes Eligible for coverage when used

with a covered DME.

Enema Supplies

Overthe-counter supply.
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Enteral Nutrition
Supplies

COVERED EXCLUDED
X

El Paso Health Provider Manu&l a g e | 95

COMMENTS/MEMBER
CONTRACT PROVISIONS
Necessary supplies (e.g., bags,
tubing, connectors,
catheters, etc.) are eligible for
coverage. Enteral nutrition
products are not covered except
for those prescribed for heredital
metabolic disorders, a nen
function or disease of the

structures that normally permit
food to reach the small bowel, ol
malabsorption due to disease

Eye Patches

Covered for patients with
amblyopia.

Formula

Exception: Eligible for coverage
only for chronic hereditary
metabolic disorders a nen
function or disease of the
structures that normally permit
food to reach the small bowel; ol
malabsorption due to disease
(expected to last longer than 60
Days when prescribed by the
physician and authorized by plar
Physician documentation to
justify prescription of formula
must include:

9 Identification of a
metabolic disorder,
dysphagia that results in ¢
medical need for a liquid
diet, presence of a
gastrostomy, or disease
resulting in malabsorption
that requires a medically
necessary nutritional
product

Does not include formula:

1 ForMembes who could
be sustained on an age
appropriate diet.

9 Traditionally used for
infant feeding in pudding
form (except for clients
with documented
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SUPPLIES COVERED EXCLUDED
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COMMENTS/MEMBER

CONTRACT PROVISIONS
oropharyngeal motor
dysfunction who receive
greater than 50 percent o
their daily caloric intake

from this product)

91 For the primary diagnosis
of failure to thrive, failure
to gain weight, or lack of
growth or for infants less
than twelve months of agg
unless medical necessity
documented and other
criteria, listed above, are
met.

Food thickeners, baby food, or
other regular grocery products
that can be blenderized and use
with an enteral system that aret
medically necessary, are not
covered, regardless of whether
these regular food products are
taken orally oparentally

Gloves

Exception: Central line dressings
or wound care provided by home
care agency.

Hydrogen Peroxide

Overthe-counter supply.

Hygiene Items

Incontinent Pads

Coverage limited to children age
4 or over only when

prescribed by a physician and
used to provide care for a covere
diagnosis as outlined in a
treatment care plan

Insulin Pump (External) Supplies

Supplies (e.qg., infusion sets,
syringe reservoir and dressing,
etc.) are eligible for coverage if
the pump is a covered item.

Irrigation Sets, Wound Care

Eligible for coverage when used
during covered home care for
wound care.
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COVERED EXCLUDED
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COMMENTS/MEMBER
CONTRACT PROVISIONS

Irrigation Sets, X Eligible for coverage for

Urinary individual with an indwelling
urinary catheter.

IV Therapy Supplies X Tubing, filter, cassettes, IV pole,
alcohol swabs, needles, syringes
and any other related supplies
necessary for home IV therapy

K-Y Jelly Overthe-counter supply.

Lancet Device X Limited to one device only.

Lancets X Eligible for individuals with
diabetes.

Med Ejector X

Needles and See Diabetic Supplies

Syringes/Diabetic

Needles and See IV Therapy and Dressing

Syringes/IV and Supplies/Central Line.

Central Line

Needles and X Eligible for coverage if a coverec

Syringes/Other IM or SubQmedication is being
administered at home.

Normal Saline See Saline, Normal

Novopen X

Ostomy Supplies X Items eligible for coverage
include: belt, pouch, bags,
wafer, face plate, insert, barrier,
filter, gasket, plug, irrigation
kit/sleeve, tape, skin prep,
adhesives, drain sets, adhesive
remover, and pouch deodorant.
Items not eligible for coverage
include: scissors, room
deodorants, cleaners, rubber
gloves, gauze, pouch covers,
soaps, and lotions.

Parenteral X Necessary supplies (e.g., tubing

Nutrition/Supplies filters, connectors,
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COVERED EXCLUDED
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COMMENTS/MEMBER

CONTRACT PROVISIONS
etc.) are eligible for coverage
when the Health Plan has
authorized the parenteral
nutrition.

Saline, Normal

Eligible for coverage:

a) when used to dilute
medications for nebulizer
treatments;

b) as part of covered home care
for wound care;

c) for indwelling urinary catheter
irrigation.

Stump Sleeve

Stump Socks

Suction Catheters

Syringes See Needles/Syringes.

Tape See Dressing Supplies, Ostomy
Supplies, IV Therapy Supplies.

Tracheotomy Cannulas, Tubes, Ties, Holders,

Supplies Cleaning Kits, etc. are
eligible for coverage.

Under Pads See Diapers/Incontinent
Briefs/Chux.

Unna Boot Eligible for coverage when patrt ¢

wound care in the home setting.
Incidental charge when applied
during office visit.

Urinary, External
Catheter & Supplies

Exception: Covered when used |
incontinent male

where injury to the urethra
prohibits use of an indwelling
catheter ordered by the PCP an
approved by the plan

Urinary, Indwelling
Catheter & Supplies

Cover catheter, drainage bag wi
tubing, insertion tray, irrigation
set and normal saline if needed.

Urinary, Intermittent

Cover supplies needed for
intermittent or straight
catherization.
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COMMENTS/MEMBER

SUPPLIES COVERED EXCLUDED
Urine Test Kit X

CONTRACT PROVISIONS
When determined to be medicall
necessary.

BREAST PUMP COVERAGE IN MEDICAID AND CHIP

Texas Medicaid and CHIP cover breast pumps and supplies when Medically Necessary after a
babyisbornA br east pump may be obtained under an e
client number; however, if a mother is no longer eligible for Texas Medicaid or CHIP and there

is a need for a breast pump or parts, then breast pump equipment must be obtainte under

infantés Medicaid client number.
Coverage Coverage Coverage BreastPump Coverage& Billing
in at Delivery for
Prenatal Newborn
Period
STAR coversbreaspumpsand
STAR STAR STAR suppliesvhenMedically Necessaryor
mothersor newbornsBreastpumps
andsuppliesnaybebilled underthe
mo t h MediéagllD orthe
n e wb ovedicaigdID.
CHIP Medicaid MedicaidFFSandSTAR coverbreast
Perinatal, Emergency fee- for- pumpsandsuppliesvhenMedically
with income | Medicaid service Necessaryor newbornsvhenthemother
ator below (FFS)or doesnothavecoveragainder CHIP.Breast
198%o0f STAR** pumpsandsuppliesnustbebilled under
federal then e w b ovtedicaidID.
poverty
level (FPL)*
CHIP CHIP CHIP coversbreaspumpsandsupplies
Perinatal, Perinatal CHIP Perinata| whenMedically Necessaryor CHIP
with income PerinatahewbornsBreastpumpsand
abovel98% suppliesnustbebilled underthe
FPL n e wb oCHI®P BesinatalD.
STARKIds STARKIds Medicaid
FFSor MedicaidFFS,STAR,andSTAR Health
STAR** coverbreasppumpsandsuppliesvhen
— Medically Necessaryor mothersor
STAR+PLUS | STAR+PLUS | Medicaid newbornsBreastpumpsandsuppliesmay
FFSor bebilled underthemo t h MediéailID or
STAR™ then e w b oMedicaigID.
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Coverage Coverage Coverage BreastPump Coverage& Billing
in at Delivery for
Prenatal Newborn
Period
STARHealth | STARHealth | STARHealth
None,with Emergency Medicaid MedicaidFFSandSTAR coverbreast
incomeator | Medicaid FFSor pumpsandsuppliesvhenMedically
below198% STAR** Necessaryor thenewbornwhenthe
FPL motherdoesnothavecoverageBreast

pumpsandsuppliesmustbebilled under
then e w b oMedicaidID.

*CHIP PerinataMemberswith householdncomesator below198%FPL mustapplyfor
EmergencyMedicaidcoveragdor laboranddelivery servicesHHSCmailsthe pregnantvoman
anEmergencyMedicaidapplication30 Daysbeforeherreportedduedate. WhenEmergency
Medicaidcoversabirth, thenewbornis certifiedfor 12 monthsof Medicaidcoveragebeginning
onthedateof birth.

** These newborns will be in FFS Medicaid until they are enrolled with a STAR MCO. Claims

shoul d
coverage.
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STAR+PLUS COVERED SERVICES

Medicaid members participating in the STAR+PLUS program receive all the benefits of the
traditional Texas Medicaid program.

EPH will provide functionallynecessary community LTSS services to all STAR+PLUS

members beginning on the memb eaxistigcondito® of enr
prior diagnosis and/or receipt of any prior health care services. EPH will notérapgspre

existing condition limitations or exclusions, or require evidence of insurability to provide

coverage to any members enrolled in the STAR+PLUS program.

All adult members in STAR+PLUS who are not covered by Medicare, or are dual eligible and
receiving STAR+PLUS Waiver services receive unlimited medically necessary prescription
drugs. Dual eligible STAR+PLUS members will continue to receive pharmacy Isefneifit

their Medicare Part D pharmacy pldtiease refer to the current Texas Medicaid Provider
Procedures Manual, weekly Texas Medicaid Banner Messages anehtbethiy Texas

Medicaid Bulletin for a more inclusive listing of limitations and exclusions.

Long-Term Services and Supports (LTSS)

LTSS includes both Longerm Care (LTC) and Home and Community Based Services (HCBS).
Long-Term Care programs are when an individual is living in a fadiléged care setting (such

as a nursing home or intermediate care facility). Home and comrhasgdservices programs

provide alternatives to living in facilithased care settings. These programs empower consumers

to take an active role in their health care and to remain in the community. The programs serve
people who are older adults, people withlietstual and/or developmental disabilities, or people

with disabilities. EPH understands the importance of working with our providers and
Community Based Organizations (CBO6s) in our
services that maintain their ingendence and ability to remain in the community.

EPHG6s LTSS provider network is a critical com
care, in the right place, at the right time. The following information has been included to help

support our LTSS provider network and achieve a successful gsmimén serving those in

need.

LTSS Services and EPH Lofigerm Care and Support Services (LTSS) are benefits that help
members stay safe and independent in their home or community. Members can receive LTSS
services if they need help with daily healthcare and living needs and meetethef leare

eligibility standards. Members who are eligible to receive LTSS services can receive:

Personal Assistant Services (PAS)

Provides irhome assistance to individuals as authorized on their Individual Service Plan (ISP)
with the performance of activities of daily living, household chores and delegated nursing tasks
that have been delegated by a registered nurse (RN). PAS@getda Electronic Visit

Verification (EVV). See EVV Section for more details on EVIie Provider must be licensed

by the State as a HCSSA. The level of licensure required depends on the type of service
delivered. An agency may have only the PAS levdicehsure.
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Day Activity and Health Services (DAHS)

Services include nursing and personal care services, nutrition services, transportation services,
social and recreational activities and other supportive services. These services are provided at
adult day care facilities licensed by the Department of $tasdth Services (DSHS) and

certified by HHS The Provider must be licensed by HHSC regulatory services and to deliver
DAHS, the Provider must provide the range of services required for DAHS.

Community First Choice (CFC) is a Medicaid benefit that provides services for people with
Intellectual and Developmental Disabilities (IDD) and/or physical disabilities. The services
available under CFC are:

1 Personal Assistance Services (PASHelp with daily living activities and healtelated
tasks.

1 Habilitation: Services to help members learn new skills and care for themselves.

1 Emergency Response Services (ERSKHelp members who live alone or are alone for
most of the day.

1 Support Management: Training to help members learn how to select, manage and
dismiss attendants.

The Provider must be licensed as HCSSA or certified as a Home and ComBasety Services
(HCS) or TXHmML agency. The level of licensure required depends on the type of service
delivered. For Members using the CDS option, providers include individuatsbyirtne
Member or LAR who meets provider qualifications and qualified FMSAs.

For PASCFC: the agency may have only the PAS level of licensure.

Cognitive Rehabilitation Therapy (CRT) is a benefit and service under the STAR+PLUS

Waiver (SPW) program. CRT is a service that assists an individual in learning or relearning
cognitive skills that have been lost or altered as a result of damage to brain cells/chemistry in
order to enable thedividual to compensate for the lost cognitive functions. CRT is provided in
accordance with the developed plan of care and includes reinforcing, strengthening, or re
establishing previously learned patterns of behavior, or establishing new patternsitifeog

activity or compensatory mechanisms for impaired neurological systems. This service can be
associated with individuals with Traumatic Brain Injury (TBI) or Acquired Brain Injury (ABI)

CRT is a service that is based on Medical Necessity (MN) thrangissessment conducted by a
licensed Psychologist, Occupational Therapist (OT) or Speech and Language Pathologist (SLP).
Psychologist must be licensed under Tex. Occ. Code ch. 501. Speech and language pathologists
must be licensed under Tex. Occ. Coded€il. Occupational therapist must be licensed under
Tex. Occ. Code ch. 454,

STAR+PLUS members can receive additional kegn care services based on their medical
need. These are call&8TAR+PLUS Waiver Services.They include:
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Adaptive Aids and Medical Supplies: Includes devices, controls or medically necessary
supplies that enable individuals with functional impairments to perform activities of daily living
or control the environment in which they livdo licensure or certification requirements.

Adult Foster Care (AFC): Provides a 2<our living arrangement in an H-S®ntracted foster
home for persons who, because of physical, mental or emotional limitations, are unable to
continue independent functioning in their own homes. Services may include meal preparation,
housekeping, minimal help with personal care, nursing tasks, supervision, companion services,
help with activities of daily living and provision of or arrangement for transportation. The unit of
service is onelay. AFC homes including #t Member's home must either have been determined
qualified based on the standards or licensed by HHSC under 26 Tex. Admin. Code ch. 553, for
homes serving four or more residents. The MCO must demonstrate the ability to recruit, train,
and certify AFC Prowers based on standards referenced above eitheuse or through an
AFC-agency Provider.

Assisted Living Facility (ALF): Provides 24hour living arrangement for persons who, because

of physical or mental limitations, are unable to continue independent functioning in their own

home. Services are provided in personal care facilities licensed by HHS. Participants are

responsiké for their room and board costs and, if applicable, copayments for ALF sefhees.
Provider must be |Iicensed by HHSC6s Long Term
26 Tex. Admin. Code ch. 553. The type of liceresdetermines what services may be provided.

Consumer-Directed Services Intheconsumed i r ect ed model , the membe:i
legally authorized representative is the employer of record and retains control over the hiring,
management and termination of an individual providing PAS. The member is responsible for

assuring lhat the employee meets the requirements for PAS, including the criminal history check.
Member uses a Financial Management Services Agency (FMSA) to handle the emgliatger
administrative functions such as payroll, substifbteckup) attendant in place and filing tax

related reports of PAS. To participate as a EPH FMSA providing services under the censumer
directed model, a FMSA must be specifically identified to provide consumer direct services by

HHS. For Members using the CDS option, providers include individuals hired by the Member or

LAR who meets provider qualifications and qualified FMSAs.

Dental Services: Services provided by a licensed dentist such as dentures, routine cleaning,
emergency procedures, preventive care and treatment of injime$frovider must be licensed
by the Texas State Board of Dental Examiners as a Dentist under 22 Tex. Admin. Code ch. 101.

Emergency Response Services (ERSProvided through an electronic monitoring system for
use by functionally impaired individuals who live alone or are isolated in the community. In an
emergency, the individual can press a call button to signal for help. The electronic monitoring
system, whth has a 2hour, seven days a week monitoring capability, helps insure that the
appropriate person or service agency responds to an alarm call from the indiM@uBlovider
must meet HHSCOs (in26lTexf Admira €Cadeo889.58escri bed

Employment Assistance:Pr ovi des i dentification of member 6
setting/condition needs, | ocating availabl e |
negotiating the memberds potenti al empl oyment
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Assistance is not available to members receiving services through a program funded by the
Rehabilitation Act of 1973 or the Individuals with Disabilities Education Act.

The Provider must meet all of the criteria in one of these three options.

Option 1:

1. A bacheloés degree in rehabilitation, business, marketing, or a related human services
field; and

2. Six months of documented experience providing services to people with Disabilities in a
professional or personal setting.

Option 2:

1. An associatés degree in rehabilitation, business, marketing, or a related human services
field; and

2. One year of documented experience providing services to people with Disabilities in a
professional or personal setting.

Option 3:
1. A high school diploma or GED; and

2. Two years of documented experience providing services to people with Disabilities in a
professional or personal setting.

Financial Management Services:Services provided by Certified Financial Management
Services Agencies (FMSA) to support members who hire their own service providers under the
Consumer Directed Services (CDS) optidhe Provider must complete initial and ongoing
HHSGrequired training and receive a certificate of completion of training. FMSAs must be
eligible to contract with HHSC to contract with an MCO.

Home Delivered Meals: Meal services provide hot, nutritious meals delivered to an
individual 6s home. The benefit I imitation 1is
meal must be part of the individual service plan. Home delivered meals will be provided to
individuals who are unable to prepare their own meals and for whom there are no other persons
available to do so, or where the provision of a home delivered meal is the mesffecsie

method of delivering a nutritionally adequate mééddified diets, where appropriate, will be

provided to meet individual requirements. Menu plans will be reviewed and approved by a
registered dietician licensed by the Texas State Board of Examiners of Dietitians or has a
baccalaureate degree with majardés in food and nutrition, dietetics or food service

management. Any agency providing home delivered meals must comply with all state and local
health laws and ordinances concerning preparation, handling and serving of food. Home
Delivered Meal Providemsiust report any member i1l |l nesses,
safety or observable changes in the member 6s
Day and in writing within five Business DayBhe Provider must comply with requirements for
providing home delivered meal services in accordance with 40 Tex. Admin. Code ch. 55.

EPHSPP10592510 UpdatedNovember 2025



El Paso Health Provider Manual a g e | 105

In-Home Skilled Nursing Care: Direct delivery of skilled tasks/procedures by a registered or
practical nurse based on an assessment of the
professional practice standards and physician order if required. Texas Board of Nurse Examiners
allows delgation of nursing tasks to unlicensed persons following the development of a care

plan and education on proper health maintenahoe.Provider must be a licensed RN by the

Texas Board of Nursing under 22 Tex. Admin. Code2dfy.

Mental Health Rehabilitative Services: Services are defined as agpropriate services

determined by HHS and federakypproved protocol as medically necessary to reduce a
member 6s disability resulting from severe men
behavioral, or mental disordefiar children, and to restore the member to their best possible
functioning level in the community.

Mental Health Targeted Case Management:Assist members with gaining access to needed
medical, social, educational and other services and supports. Members are eligible to receive
these if they have been assessed and diagnosed with a severe and persistent mental iliness
(SPMI) or a severe emotiahdisturbance (SED) and they are authorized to receive Mental
Health Rehabilitative Services.

Minor Home Modifications: Includes services that assess the need for, arrange for and provide
home modi fications and/ or i mprovements to an
the community and to ensure safety, security and accessibility within their ibere.are no

licensure or certification requirements.

Personal Assistant Services (PAS)Provides inRhome assistance to individuals as authorized

on their Individual Service Plan (ISP) with the performance of activities of daily living,

household chores and nursing tasks that have been delegated by a registered nurse (RN). PAS is
subject to Eectronic Visit Verification (EVV). See EVV Section for more detalils.

Respite Care Services:Available on an emergency or shtetm basis to relieve those persons
normally providing unpaid care for a STAR+PLUS waiver member unable to care for
themselves. kihome respite care services are subject to EVV. See EVV Section for details on
EVV. The Provider must be licensed by HHSC as a HCSSA under 26 Tex. Admin. Code ch.
558; licensed as a NF Provider under 26 Tex. Admin. Code ch. 554; licensed by HHSC as an
Assisted Living provider under 26 Tex. Admin. Code ch. 553; or AFCigeoVicensed by

HHSC under 26 Tex. Admin. Code ch. 553. Unlicensed AFC providers must meet the
qualifications described in Exhibit E. AFC homes serving four or more participants must be
licensed by HHSC under 26 Tex. Admin. Code ch. 553.

Supported Employment: Service available to members who earn at least minimum wage, that
provides employment adaptations, supervision and additional training to sustain employment.

Support Consultation: Support Consultation services are available to members participating in
the CDS option. It is an optional service. A member's service planning team may recommend the
service when the employer (the individual or legally authorized representative (LAR® or
designated representative (DR) would benefit from additional support with employer
responsibilities. Support consultation services must not duplicate or replace services to be
delivered through a case manager, a service coordjnlagofinancial management services
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agency (FMSA) or other sources. A support advisor provides-shkiisific training, assistance
and supports to the employer or the employer's designated representative (DR) to meet
responsibilities of the CDS option.

Examples of services a support advisor may provide include training related to recruiting and
screening applicants for employment and verifying employment eligibility, assistance with
developing job descriptions, coaching on problem solving and coordjrextiployee

management activities, training on developing and implementing service backup and corrective
action plans, and coaching on handling other employer responsibilities. The Provider must
complete HHSC required training and receive a certificatooifpletion from HHSC.

Therapy (Occupational, Physical, Speech)includes the evaluation, examination and

treatment of physical, functional, speech and hearing disorders and/or limitations. A full range of
services are provided in the memberdéds home or
an assistant undémne direction of a licensed therapiShe full range of activities provided by an
occupational or physical therapist, speech or language pathologist, or a licensed occupational or
physical therapy assistant umdlee direction of a licensed occupational or physical therapist,

within the scope of his/her state licensure are covered LTSS services.

Transitional Assistance Services (TAS)Assists individuals who are discharging from a

nursing facility to the community and set up their household. A maximum of $2,500 is available
on a onetime basis to help offset the costs associated with setting up their household.

Some examples of what TAS money provides payment for are security deposits, moving
expenses, essential furnishings andugetees for utilitiesThe Provider must comply with the
requirements for delivery of TAS. TAS Providers must demonstrate knowledge of, and
experience in, successfully serving Members who require home and ComiBasésgt Services.

Supplemental Transition Services (STS):Service offered through Medicaid MCOs to assist
members who are transitioning from a Nursing Facility (NF) into the community, along with the
support of a home and communligised services program authorized by a 1915(c) or 1115

waiver. Form H1746A NF resdent discharged from the facility into a home and commuinity

based services program is eligible to receive up to $2,500 in STS for assistance with moving and
setting up a household. STS is available on atione only basis and only after TAS has been
exhausted.

Long Term Services & Support Provider Responsibilities

Long term services and support providers are responsible for:

1 Verifying member eligibility prior to performing services;
1 Adhering to the El Paso Heafthauthorization policies;

1 Medicaid/Medicare coordination
1

Determining if members have medical benefits through other insurance coverage,
including Dual eligibles;

1 Ensuring that there is ongoing continuity of care between the méntbldPaso Healtls
Healthcare coordinator and the PCP; and
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1 Notifying the plan whenever there is change in the meélptysical or mental
condition and/or a change in their eligibility;

1 Community First Choice services

1 Employment Assistance services; provider must develop and update quarterly plan for
delivering employment assistance services

1 Supported Employment Responsibilities; providers must develop and update quarterly a
plan for delivering supported employment services.

1 Provide a copy to EPH of the abuse neglect and exploitation report findings within one
business day of receipt of the findings from the Department of Family and Protective
Services (DFPS).

Employment Assistance Services

Employment Assistance (EA) services provide assistance to the member, as authorized on Form
H17001, Member Service PlanSPW (Pg. 1), to help a member locate competitive
employment or selémployment.

Competitive employment is work:
1 in the competitive labor market, in which anyone may compete for employment, that is
performed on a fultime or paritime basis in an integrated setting; and

i for which a member is compensated at or above the minimum wage, but not less than the
customary wage and level of benefits paid by the employer for the same or similar work
performed by members without disabilities.

An integrated setting is a setting typically found in the community in which applicants or eligible
members interact with people without disabilities, other than service providers, to the same
extent that people without disabilities in comparable positisiesact with other people without
disabilities. An integrated setting does not include a setting in which:

1 groups of people with disabilities work in an area that is not part of the general workplace
where people without disabilities work; or

1 a mobile crew of people with disabilities work in the community.

Seltemployment is work in which the member:

1 Solely owns, manages, and operates a business;
1 Is not an employee of another person or entity, business; and
1 Actively markets a service or product to potential customers.

Description of Employment Assistance Services
1 EA services include, but are not limited to, the following:

o identifying a membé&s employment preferences, job skills, and requirements for
a work setting and work conditions;
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o locating prospective employers offering employment compatible with a ménber
identified preferences, skills, and requirements; and

0 contacting a prospective employer on behalf of a member and negotiating the
membeés employment.

1 The managed care organization (MCO) must ensure provision of EA as identified
through use of Job Interest Assessment, to participants of the SPW if the services are not
available through DARS or the local school district for members under age 22.

1 EA may be provided through the SPW if documentation is maintained in the niember
record that the service is not available to the member under a program funded under 110
of the Rehabilitation Act of 1973 or, for members under age 22, under a program funded
under the Individuals with Disabilities Education Act (20 U.S.C. 1401 et seq.)

Employment Assistance Activities

EA activities consist of developing and i mpl e
desired employment outcome

1 exploring options related to wages and employment outcomes (including self
employment outcomes);
1 exploring the membés interests, capabilities, preferences, and ongoing support needs;

1 exploring the extended services and supports required at and away from the job site that
will be necessary for employment success;

9 observing the membé@rwork skills and behaviors at home and in the community and
touring current or potential work environments with the member;

1 assisting the member to understand the impact of work activity on their services and
financial supports;

9 assisting the member to utilize work incentives;
1 collecting personal and employer reference information;

i1 assessing the memigeitearning style and needs for adaptive technology,
accommodations, and ite supports;

1 assessing the memigeistrengths, challenges, and transferable skills from previous job
placements;

identifying the membés assets, strengths and abilities;

identifying negotiable and nemegotiable employment conditions;

identifying targeted job tasks the member can perform or potentially perform;
identifying potential business ideas or employers;

writing résumésand proposals to assist in placement;

contacting employers and developing member jobs;

performing a job analysis;

reviewing job match information;

assisting the member with job applications-eneployment forms, practice interviews,
and preemployment testing or physicals;

= =4 =4 4 48 -5 48 -9 -2
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1 accompanying the member to interviews and company visits;
1 negotiating aspects of the memiseemployment with prospective employers;

1 assisting the employer with the Work Opportunity Tax Credit and other employer
benefits;

1 developing the membé&r transportation plan;
9 training the member on how to travel to and from a job;

1 securing transportation for or transporting a member as necessary to assist the member to
obtain a job

1 participating in service planning meetings; and

9 assisting to help a member find more suitable employment.

VALUE ADDED SERVICES FOR STAR+PLUS MEMBERS

V Members have 2hour, Zdaysa-week access to FIRSTCALL, a bilingual medical
advice infoline staffed by nurses, pharmacists, and a Medical Director on call.

V A free ride service to help you get to appointments, health education classesedioal
drivers of health locations, or Member Advisory Group meetings that are not covered
under the NEMT benefit.

V Up to $2,000 each year for Dental chagis, x rays, cleanings, fillings and simple tooth
extractions for members 21 and older for STAR+PLUSHQBS waiver members.

V Medicaid only members get $150 allowance evetyyears to be used on one pair of
eyeglasses (lenses and frames) or contact lenses and get one routine eye exava every
years. Dual eligible members receive a $300 yearly allowance and get one routine eye
exam per year

V Dual coverage members receive 12 additional routine foot doctor (podiatry) visits per
year (including members who reside in a nursing facility); Members with only Medicaid
who reside in a nursing facility can receive 4 additional podiatry visits per year

V Up to $140 once a year: $35 gift card every three months fortbeeounter medicines
and other medical or healtklated supplies not covered by Medicaid, upon request.

V El Paso Health Members ages 18 years and older eligible for the Federal Lifeline
Program and Affordable Connectivity Program are offered at no cost to the member the
exclusive El Paso Health Unlimited Plan.

V Emergency response services for STAR+PLUSHQBS waiver members age 21 and
older.

V Up to an extra 40 hours respite services for STAR+PLUSHOBS waiver members
age 21 and older.

V Dual coverage members (including those who reside in a nursing facility) can receive a
hearing aid allowance limited to $2,000 every year

V Diabetic STAR+PLUS NoiHCBS waiver members can participate in the Healthy Eats
Program and receive a $50 gift card each quarter to obtain nutritious food.
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V Receive up to 14 healthy meals delivered to their home after being discharged from a
hospital or nursing facility for STAR+PLUS ndgffCBS waiver members 21 and older.

V Four additional nutritional counseling/meal planning services for diabetic STAR+PLUS
nonHCBS waiver members 21 and older.

V STAR+PLUS NorHCBS waiver members have a choice of the El Paso Health Get Fit
Program at the YMCA or a home fitness kit, or b@tr members with dual coverage

only).
V $25 gift card for members after completing an annual wellness exam each year.

V  $25 gift card for members that get an annual flu shot and C&¥Iaccine.

V  $25 gift card for members who have a folloy doctor visit within 30 days of getting out
of the hospital once a year.

V  $25 gift card for members after completing an HbAlc blood test each year.
V  $25 gift card for members after completing a diabetic eye exam each year.

V  $25 gift card for female members agesGZlwho get a recommended cervical cancer
screening once every three years.

V  $25 gift card for members that complete a doctor follgwisit within 30 days of
hospital discharge for a mental iliness condition. Limit one gift card every 30 days.

V Receive a free personal blanket, skid proof socks, an accessory tote bag, and a large print
digital clock.

Restrictions and limitations may apply.
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El Paso Health STAR-PLUS Members:

Value-Added
Services

STAR+PLUS (Dual)

Limitations or
restrictions apply

Extra Help Getting
a Ride

A free ride service to help you get to
appointments, health education classes; no
medical drivers of health locations, or
Member Advisory Group meetings that are |
covered under the NEMT benefit.

Only available when
transporting to a nen
covered benefit. For
example, additional
family may be
approved for rides to
medical appointments
or health education
classes.

Dental Services

Up to $1000 each year for cheags, x rays,
cleanings, fillings and simple tooth extractio
for STAR+PLUS norHCBS waiver
members.

This VAS is eligible
once every 12 months
to STAR+PLUS non
HCBS Dual Eligible
Members.
Authorization required.

Emergency
Response Service
(ERS)

Emergency response services for
STAR+PLUS norHCBS waiver members
age 21 and older.

Authorization Required

Home Visits/
Virtual Visits

Up to an extra 20 hours respite services for
STAR+PLUS norHCBS waiver members
age 21 and older.

Limited up to an extra
20 hours of Respite
services per calendar
year for STAR+PLUS
members who are age
21 through 100 years @
age who are not
enrolled in the HCBS
STAR+PLUS waiver.
Authorization Required

$2,000 allowance toward hearing aids, evel
two years.

Authorization required.

Health and

Diabetic STAR+PLUS No#HCBS waiver
members can participate in the Healthy Eat:
Program and receive a $50 gift card each
quarter to obtain nutritious food.

$50 gift card quarterly
limits apply. Unused
amounts do not roll
over to the next quartel
nor to the next year.

Wellness Service

Up to 14 healthy homdelivered meals for
STAR+PLUS noAHCBS waiver members
after being discharged from a hospital or
nursing facility.

Authorization required.

Up to $160 per year: $40 gift card allowancs
every three months, for use toward utilities,

$40 Quarterly limits
apply. Unused amount
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overthe-counter medicines and other medic
or healthrelated supplies not covered by
Medicaid, upon request.

do not roll over to the
next quarter nor to the
next calendar year.

Healthy Play and
Exercise

STAR+PLUS members can participate in th
El Paso Health Get Fit Program at the YMC

None

Extra Foot Doctor
(Podiatry)
Services

Two (2) additional routine foot doctor
(podiatry) visits each year.

Authorization required.

Disease
Managemeni

Four additional nutritional counseling/meal
planning services for diabetic STAR+PLUS
nonHCBS waiver members.

Only available for non
HCBS Members
Authorization required.

Help for Members
with Asthma

One allergyfree pillow case for members wit
Asthma or COPD who fill a new prescriptior
and enroll in the Asthma Disease Manager
Program at El Paso Health

Once a year, Members
with Asthma or COPD
who fill a new
prescription are eligible
to receive one allergy
free pillowcase when
enrolled in the Asthma
Disease Management
Program at El Paso
Health.

Pestrepellant wall plugs for members with
Asthma or COPD and who are enrolled in E
Paso Health's Disease Management Progré

Once a year, Members
must be diagnosed witl
Asthma or COPD and
fill a new prescription.

Extra Help for
Individuals with
Intellectual or
Developmental
Disabilities

Eligible members receive GED preparation
support, help with finding test centers, and ¢
voucher for test costs. One per member pef
lifetime.

VAS, is limited to one
per member per
lifetime. Member must
have been an EPH
member for six months|

Extra Help for
Pregnant Womel

Pregnant members can receive:
A free convertible car seat after attending a
baby shower at El Paso Health.

STAR+PLUS Pregnant
Members must
complete one baby
shower (pregnancy
class) at El Paso Healt|
to receive a free
convertible car seat.
Limited to one free
convertible car seat pe|
pregnancy.

Pregnant members can receive:

A First-Steps Baby Shower including a diap
bag, a starter supply of diapers, and other
items for the baby.

STAR+ PLUS pregnani
Members must
complete one
pregnancy class (baby
shower) at El Paso
Health to receive a
diaper bag, starter
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supply of diapers and
other items, such as
baby lotion and baby
wipes. The diaper bag,
starter supply of diaper
and other items are
limited per pregnancy.

Gift cards for completing prenatal visits and
after confirmation of those visits for:

$25- Prenatal visit in the first trimester or
within 42 days of enroliment.

$25- 3rd prenatal visit.

$25- 6th prenatal visit.

$25- 9th prenatal visit.

$25- flu shot during pregnancy.

$25- a timely postpartum visit within 7 to 84
days of delivery.

Pregnant members car
receive gift cards for
completing prenatal
visits, following
confirmation of the
visits. For the 1, 39,

6", and 9' prenatal
visit, members must
notify us that they are
pregnant prior to having
the baby by calling us
or submitting a
completed Notification
of Pregnancy (NOP)
form. Prenatal visit
count begins after we
notified of the
pregnancy. To earn the
reward for thefirst

visit, the visit must be
completed within 42
days of enrollment in E
Paso Health. The
postpartum doctor visi
must complete betweel
7-84 days after
delivery. For the annug
flu vaccine, it is limited
to one per flu season
from September to
April.

$25 gift card for healthy food related items f
STAR+PLUS Medicaid Members age 21 or
older who complete four nutritional
counseling / meal planning

services

Only available for
pregnant STAR+PLUS
Medicaid Members age
21through 65 years of
age.
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STAR+PLUS NF Medicaid & Dual

Value-Added
Service

STAR+PLUS Nursing Facility (Medicaid)

Limitations or
restrictions apply

Dental Services

Up to $600 per year for dental checkupsays,
and cleaning for naGRICBS waiver members.

This VAS is eligible
once every 12 months t
STAR+PLUS non
HCBS Nursing Facility
Medicaid Only
Members. Authorization
required.

Extra Vision
Services

$125 eyewear allowance towards upgrades f
frames, lenses, or contacts every two years.

Every two years. Valid
prescription required.

Health and
Wellness Service

$25 allowance toward grooming/stylist servic
each quarter

$25 must be used withi
the quarter

Members are eligible to receive gift cards for
completing the following:

$25 reward for annual preventative visits:

- Wellness visit

- HbA1C blood test

- Diabetic Eye Exam

- Flu and COVID Vaccines

Gift cards are limited to
once a year per
preventive service.

Gift Programg

$25 reward for cancer screenings:
-cervical cancer screening (once every 3 yea
-mammogram (once every 2 years)

Gift cards are limited to
one every three years f
cervical cancer
screenings and one
every two years for
mammograms.

$25 gift card for members who have a follow
up doctor visit within 30 days of getting out of
the hospital once a year.

Available one time for
new nursing facility
members if requested
within 30 days of
confirmed enrollment.

Receive a free personal blanket, skid proof
socks, an accessory tote bag, and a large pri
digital clock.

Gift cards are limited to
one time per year.

Extra Foot Doctot
(Podiatry)
Services

Four (4) additional routine foot doctor
(podiatry) visits each year.

Authorization required.

Behavioral HealtH
-Inpatient Follow
up Incentive
Program

$25 gift card for members that complete a
doctor followup visit within 30 days of
hospital discharge for a mental illness
condition. Limit one gift card every 30 days.

Limit one gift card
every 30 days

Dental Service;

Up to $1000 each year for cheaks, x rays,
cleanings, fillings and simple tooth extraction
for STAR+PLUS norHCBS waiver members.

This VAS is eligible
once every 12 months t
STAR+PLUS non
HCBS Nursing Facility
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Dual Eligible Members.
Authorization required.

Health and

$2,000 allowance toward hearing aids, every
two years.

Authorization required.

Wellness Service

$25 allowance toward grooming/stylist servic
each quarter

$25 must be used withi
the quarter

Gift Programg

Receive a free personal blanket, skid proof
socks, an accessory tote bag, and a large pri
digital clock.

Available one time for
new nursing facility
members if requested
within 30 days of
confirmed enrollment.

Extra Foot Doctot
(Podiatry)
Services

Two (2) additional routine foot doctor
(podiatry) visits each year.

Authorization required.

Dental Services

Up to $1000 each year for cheags, * rays,
cleanings, fillings and simple tooth extraction
for STAR+PLUS norHCBS waiver members.

This VAS is eligible
once every 12 months t
STAR+PLUS non
HCBS Nursing Facility
Dual Eligible Members.
Authorization required.

Health and
Wellness Service

$2,000 allowance toward hearing aids, every
two years.

Authorization required.

$25 allowance toward grooming/stylist servic
each quarter

$25 must be used withi
the quarter

Gift Programs

Receive a free personal blanket, skid proof
socks, an accessory tote bag, and a large pri
digital clock.

Available one time for
new nursing facility
members if requested
within 30 days of
confirmed enrollment.

Extra Foot Doctot

Two (2) additional routine foot doctor

(Psogrl\zjlitg)e/)s (podiatry) visits each year. Authorization required.
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STAR+PLUS Medicaid

Value-Added
Services

STAR+PLUS (Medicaid)

Limitations or
restrictions apply

Extra Help Getting
a Ride

A free ride service to help you get to
appointments, health education classes; non
medical drivers of health locations, or Membg
Advisory Group meetings that are not covere
under the NEMT benefit.

Only available when
transporting to a nen
covered benefit. For
example, additional
family may be approvec
for rides to medical
appointments or health
education classes.

Dental Services

Up to $300 per year for dental checkupsays,
and cleaning for necRICBS waiver members.

This VAS is eligible
once every 12 months t
STAR+PLUS non
HCBS Medicaid Only
Members. Authorization
required.

Extra Vision
Services

$125 eyewear allowance towards upgrades f
frames, lenses, or contacts every two years.

Every two years. Valid
prescription required.

Emergency
Response Service

Emergency response services for STAR+PLI
nonHCBS waiver members age 21 and oldel

Authorization Required.

Virtual Visits

(ERS)
Limited up to an extra
20 hours of Respite
services per calendar
. . year for STAR+PLUS
Home Visits/ Up to an extra 20 hours respite services for members who are age

STAR+PLUS norHCBS waiver members age
21 and older.

21 through 100 years o
age who are not enrolle
in the HCBS
STAR+PLUS waiver.
Authorization required.

Diabetic nondual STAR+PLUS members can
participate in the Healthy Eats Program and
receive a $50 gift card each quarter to obtain
nutritious food.

$50 gift card quarterly
limits apply. Unused
amounts do not roll ove
to the next quarter nor {
the next year.

Health and
Wellness Service

Up to 14 healthy homdelivered meals for
STAR+PLUS norHCBS waiver members afte
being discharged from a hospital or nursing
facility.

Authorization required.

Up to $160 per year: $40 gift card allowance
every three months, for use toward utilities,
overthe-counter medicines and other medica
or healthrelated supplies not covered by

Medicaid, upon request.

$40 Quarterly limits
apply. Unused amountg
do not roll over to the
next quarter nor to the
next calendar year.
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STAR+PLUS members can participate in the
Paso Health Get Fit Program at the YMCA.

None

Members are eligible to receive gift cards for
completing the following:

$25 reward for annual preventative visits:

- Wellness visit

- HbA1C blood test

- Diabetic Eye Exam

- Flu and COVID Vaccines

Gift cards are limited to
once a year per
preventive service.

Gift Programs

$25 reward for cancer screenings:
-cervical cancer screening (once every 3 yea
-mammogram (once every 2 years)

Gift cards are limited to
one every three years f
cervical cancer
screenings for members
ages 2164 and one
every two years for
mammograms for
members ages 5M4.

$25 gift card for members who have a follow
up doctor visit within 30 days of getting out of
the hospital once a year.

Gift cards are limited to
one time per year

Extra Foot Doctor
(Podiatry)
Services

Two (2) additional routine foot doctor
(podiatry) visits each year.

Authorization required.

Disease
Managemeni

Four additional nutritional counseling/meal
planning services for diabetic STAR+PLUS
nonHCBS waiver members.

Only available for non
HCBS Members.
Authorization required.

Help for Members
with Asthma

One allergyfree pillow case for members with
Asthma or COPD who fill a new prescription
and enroll in the Asthma Disease Managemeg
Program at El Paso Health.

Once a year, Members
with Asthma or COPD
who fill a new
prescription are eligible
to receive one allergy
free pillowcase when
enrolled in the Asthma
Disease Management
Program at El Paso
Health.

Pestrepellant wall plugs for members with
Asthma or COPD and who are enrolled in El
Paso Health's Disease Management Prograr

Once a year, Members
must be diagnosed with
Asthma or COPD and
fill a new prescription.
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$25 gift card for members who complete a
doctor followup visit within 30 days of
hospital discharge for a mental illness
condition. Limit one gift card every 30 days.

Limit one gift card
every 30 days.

Extra Help for
Individuals with
Intellectual or
Developmental
Disabilities

Eligible members receive GED preparation
support, help with finding test centers, and a
voucher for test costs. One per member per
lifetime.

VAS, is limited to one
per member per lifetime
Member must have bee
an EPH member for six
months

Pregnant members can receive:

A free convertible car seat after attending a
baby shower at El Paso

Health.

STAR+PLUS Pregnant
Members must complet
one baby shower
(pregnancy class) at El
Paso Health to receive
free convertible car sea|
Limited to one free
convertible car seat per
pregnancy.

Extra Help for
Pregnant Womel|

Pregnant members can receive:

A First-Steps Baby Shower including a diape|
bag, a starter supply of diapers, and other ite
for the baby.

STAR+ PLUS pregnant
Members must complet
one pregnancy class
(baby shower) at El
Paso Health to receive
diaper bag, starter
supply of diapers and
other items, such as
baby lotion and baby
wipes. The diaper bag,
starter supply of diapers
and other itemare
limited per pregnancy.

Gift cards for completing prenatal visits and
after confirmation of those visits for:

0 $25- Prenatal visit in the first trimester or
within 42 days of enroliment.

0 $25- 3rd prenatal visit.

0 $25- 6th prenatal visit.

0 $25- 9th prenatal visit.

0 $25- flu shot during pregnancy.

0 $25- a timely postpartum visit within 7 to 84
days of delivery.

Pregnant members can
receive gift cards for
completing prenatal
visits, following
confirmation of the
visits. For the %, 39,

6", and 9' prenatal visit,
members must notify us
that they are pregnant
prior to having the baby
by calling us or
submitting a completed
Notification of
Pregnancy (NOP) form.
Prenatal visit count
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begins after we notified
of the pregnancy. To
earn the reward for the
first visit, the visit must
be completed within 42
days of enroliment in El
Paso Health. The
postpartum doctor visit
must complete between
7-84 days after delivery
For the annual flu
vaccine, it is limited to
one per flu season from

September to April.
$25 gift card for healthy food related items fo| Only available for
STAR+PLUS Medicaid Members age 21 or | pregnant STAR+PLUS

older who complete four nutritional counselin
/ meal planning
services

Medicaid Members age
21through 65 years of
age.
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SECTIOM: MEMBER INFORMATION

STAR AND STAR+PLUS MEMBER IDENTIFICATION

Your Texas Benefits Medicaid Card.Medicaid recipients received a plastic credit egmae

ID. This new plastic card will take the place of the paper Medicaid ID letter (Form3087).
Information on the new Medicaid ID card is included®SACHMENT 14 of this manual. If
Membes lose the Your Texas Benefits Medicaid Card, they wilsbaed a temporary ID form
1027A that they can present as proof of eligibility at Provider offices.

STAR MEMBER ELIGIBILITY

HHSC has identified the TANF, TANF related and those individuals receiving blind and
disabled benefits living in the community as participants in the STAR Program. TANF and
TANF related clients are primarily women and their dependent children under tbeZgel he
following clients are NOT eligible for participation in STAR:

1 Those with Medicare eligibility

Those residing in a nursing home, intermediate care facility or MR facility
Clients enrolled in the Medically Needy Program

Live in an area excluded from the Texas STAR Program area

= =4 =2 =

Refugees

VERIFYING MEMBER MEDICAID ELIGIBILITY
Providers should verifiMembereligibility prior to delivering services at each visit.

Each person approved for Medicaid benefits gets a Your Texas Benefits Medicaid card.

However, having a card does not always mean the patient has current Medicaid coverage.
Providers should verify the patieeidasbeng el i gi bi
rendered. There are two ways to do this:

 Use TexMedConnect on the TMHP websitevat :
1T Call Provider Services at the patientds me

Important. Members can request a new card by calli¥@P0252-8263. Members also can go
online to ordenew cards or print temporary cards\at and see their
benefit and case information, view Texas Health Steps Alerts, and more.

Important: Providers should request and keep hard copies of any Medicaid Eligibility
Verification (Form H1027) submitted by clients. A copy is required during the appeal process if
the clientds eligibility becomes an i ssue.
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El Paso HealttMembes are also issued an identification card that includes their date of birth

and identifies their Primary Care Provider. Specialists must ensure that they have a referral from
the Primary Care Provider whose name appears on the ID card. An examplel &m0 Health
Membership ID card is included A TACHMENT 7 of this manual.

All providers must verify eligibility before medical care is provided, except in
cases of emergency. In an emergency situation, eligibility should be determing
as soon as possible.

Providers can verify eligibility based on the effective date on th®lembers ID
card, contacting El Paso HealthMember Services at9155323778 or accessing
El Paso Healtl® Brovider Portal at www.elpasohealth.com

Disenrollment from El Paso Health

Member 6s disenroll ment request from managed c
Primary Care Provider or documentation that indicates sufficiently compelling circumstances
that merit disenrollment.

El Paso Healtlcan request thatlemberbe terminated from the Plan only under certain
conditions. HHSC will make the final decision on these requests.

El Paso Healtlnas a limited right to requestMemberbe disenrolled from the plan without the
Membebs consent. HHSC must apprMeneerforcauserest s f or
HHSC may permit disenrollment o\demberunder the following circumstances (This list is not

all inclusive):

1 Member steadfastly refuses to comply with managed care restrictions (e.g., repeatedly
using emergency room in combination with refusing to allow HMO to treat the
underlying medical condition).

1 Member is disruptive, unruly, threatening or uncooperative to the extendmabed s
Membes hi p seriously impairs HMOG6s or Provi de
Memberor to obtain newMembes, andlembeb s behavi or i s not cau
or behavioral health condition.

Providers cannot take retaliatory action against a Member.
Removal from Provider Panel

Providers may request thaMemberbe removed from his/her panel for the following reasons:

1 TheMemberloans/gives theiMembeship identification card to another person for the
purpose of obtaining services

1 TheMembercontinually disregards the advice of his/her PCP
1 TheMemberrepeatedly uses the emergency room in an inappropriate fashion

The request to removeMemberfrom the panel must be in writing and sent toEh@aso
HealthProvider Relations Department. Before Memberis removed from the panel, there will
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be an attempt at educating tllemberto change his/her behavior. TReemberhas the right to
appeal this attempt to remove him/her from the panel.

Neither the Provider ndfl Paso Healtltan request Memberbe removed based on a change in
theMembeb s health or the wutilization of services
oftheMembeb s condi ti on.

If a Memberloses Medicaid eligibility and then regains eligibility within six months, the
Memberis automatically reassigned to his or her previous plan and PCP.

Enrollment Broker Roles and Responsibilities

The Texas Department of Health and Human Services (HHSC) proviti¥dMUS updated
information on the status of Medicaid, CHIP and CHIP Perinatal recipients who are eligible to
participate in the STAR and CHIP progratBAXIMUS is responsible for:

1 Issuing enrollment packets in order to educate and enroll the recipients.

The enrollment broker assists these clients in selecting a health plan.

The management of information to HHSC and other state agencies using interface files.
Providing updated changes and néemberenrollment information for rosters.

= =4 =4

Updating the Primary Care Provider (PCP) and Specialist lists for the HMOs based on
the data submitted iyl Paso Health

Note: The date a Medicaid client becomes eligible for Medicaid and the effective date of
enrollment in the health plan are not the same.

*Members can change health plans by calling the Texas STAR Program Hotline ai8D0-
964-2777.TheMemberhas 30Days to choose a health plan or one will be chosen for them by
MAXIMUS . Benefits with the health plan usually begin on the first day of the next month
following the selection of a plan and a PCPVlAmbercannot change from one health plan to
another health plan during an inpatient hospital stay.

If a Membercalls to change health plans on or before the 15th of the month, the change will take
place on the first day of the next month. If they call after the 15th of the month, the change will
take place the first day of the second month after that. For example:

1 If arequest for plan change is made on or before April 15, the change will take place on
May 15

1 If a request for plan change is made after April 15, the change will take place orftJune 1

The Texas Health and Human Services Commission (HHSC) is responsible for determining
Medicaid, CHIP and CHIP Perinatal eligibility. Cont&ttPaso HealttMember Services if you

need information about or | ocation of HHSC el
MAXIMUS , is responsible for enrolling individuals into the STAR and CHIP programs.

MAXIMUS can be contacted through the Texas STAR Program Hotlin®@®264-2777 or

the CHIP Helpline at-B00-647-6558.El Paso Healtlis not financiallyresponsible for services

until the actual date of enroliment.
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Automatic Re-Enrollment

Members who are disenrolled because of temporary ineligibility will be automatically re

enrolled in the same health plan when they regain eligibility. Temporary loss of eligibility is
defined as a period of six months or less. Members may also chooseltevéh another
Medicaidmanaged care plan in their service area at that time if they so desire. Providers should
use special caution to verify eligibility to determine if a plan change has occurred.

STAR+PLUS MEMBER ELIGIBILITY
STAR+PLUS Program

The STAR+PLUS program is designed to assist Medicaid recipients with chronic and complex
conditions who require more than acute care services. STAR+PLUS integrates the delivery of
acute care services and letegm services and supports (LTSS) to agedddind disabled

Medicaid recipients through a managed care system. The STAR+PLUS program operates under
the federal Medicaid waiver Home and CommuiBgsed Services in order to mandate

participation and to provide Home and Commugsed Services. HHS the oversight agency

for the STAR+PLUS program.

Mandatory Members

The following Medicaideligible individuals MUST enroll in the STAR+PLUS program:
1 Supplemental Security Income (SSI) eligible 21 and over.

1 Individuals 21 and over who are Medicaid eligible because they are in a Social
Security exclusion program. These individuals are considered Medical Assistance
Only (MAO) for purposes of HCBS STAR+PLUS (c) waiver eligibility.

1 Dual eligible individuals who are 21 and over covered by both Medicare and
Medicaid.

1 Individuals 21 and over who reside in a nursing facility.
1 Individuals age 18 to 64 and qualify for Medicaid for Breast and Cervical Cancer.

Voluntary Members

The following Medicaideligible individuals may opt to enroll in the STAR+PLUS program:

1 Nursing facility resident, age 21 and over, who is federally recognized as a tribal
member.

1 Nursing facility resident, age 21 and over, who receives services through the Program
of All-Inclusive Care for the Elderly (PACE).

Excluded Individuals

The following Medicaideligible individuals are excluded from participation in the STAR+PLUS
program:
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T Nursing facility residents who reside in
or reside in a state Veterans home.

1 Residents of Intermediate Care Facilities for Individuals with Intellectual Disabilities
(ICF/IID).

1 Residents of institutions of mental disease or state hospitals.

1 Children in the conservatorship of the Texas Department of Family and Protective
Services (DFPS).

1 Dual eligible (individuals who have both Medicare and Medicaid) who are residents
of Intermediate Care Facilities for Persons with 11D (ICF/1ID) Community Living
Assistance and Support Services.

1 Persons enrolled in a waiver program other than the HCBS STAR+PLUS(c) nursing
facility waiver program.

1 Individuals not eligible for full Medicaid benefits (e.qg., frail elderly program,
Qualified Medicare Beneficiary [QMB], Service Limited Medicare Beneficiary
[SLMB], Qualified Disabled Working Individual [QDWI], undocumented
immigrants).

1 Individuals receiving longerm care services through nbtedicaid funded
programs.

To find additional information on Medicaid programs available to your patients, please visit:

Dual Eligible Members

Dual eligible are members that have both Medicare and Medicaid health insurance coverage.

Medi care or the member s Medicare Health Main
payer and will reimburse all Medicao®vered services. The state Medicaid paog serves as a

secondary payer and will continue to reimburse Medicaii@esirance and deductibles for dual
eligible members unless enrolled in EI Paso H
(SNP). El Paso Health will reimburse Lomgrm Service and Supports (LTSS) covered under

the STAR+PLUS program. El Paso Health STAR+PLUS benefits will not change or reduce any
Medicare benefits for which a member is eligible. Members with traditional Medicare coverage

may choose to use their existing Prim&are Providers (PCP), and may access specialty

services without prior approval from El Paso Health. Dual eligible members do not have to select

a separate PCP through El Paso Health for their LTSS services. The Service Coordinator will
communicateandcoodi nat e services with the member ds M
care.

Dual eligible members should notify their service coordinators that they have Medicare
coverage, and will provide the name of their chosen PCP. Dual eligible members have
identification cards that indicate Lofigerm Care (LTC) services only, and must shbeir 1D

cards each time they receive El Paso Health STAR+PLUS covered services. Dual eligible
members do not receive the unlimited prescription drug benefit because the delivery of primary
and acute care services are beyond the scope of the Medicaigetdaaae program.

EPHSPP10592510 UpdatedNovember 2025


https://www.hhs.texas.gov/services/health/medicaid-chip

El Paso Health Provider Manual a g e | 125

For dwual eligible members, claims wil/l proces
and as per CMS guidance on processing Medicare Part D and/or Part B pharmacy claims.
Medicare (part B or D) covered drugs and/or products must be billed to Mediudior

commercial insurance (if there is commercial insurance on file) prior to billing Medicaid. For
medications which are exclusions to CMS Medicare coverage, if the medications are included
under the Medicaid formulary they will be adjudicated undeet Me di cai d b-enef it
aroundo damnugunddVrdmpugs/ ppresdiptiantosethegounieru d e non
medications), some products used in symptomatic relief of cough and colds, limited home health
supplies (LHHS) and some prescription vitasmiand mineral products, which are identified on

the HHS Drug Exception file. However, these weapund drugs/products must also follow

Medicaid (Texas VDP) formulary. Please note:

1 A member with a Medicare Advantage plan will not affect the coverage of wrap
benefits.

1 Overthecount e-ar Dwndp drugs require a prescr.i
(these drugs will not be covered by Medicaid without a prescription).

Note: If a STAR+PLUS dual member has Medicare, Medicare is responsible for most primary,
acute and behavioral heal th services. Therefo
are not |isted on the memberés | D card.

CHIP PROGRAM MEMBER ELIGIBILITY

The Stateds Administrative Se ENPascoldesltithoewt r act o
MemberandMemberchange information within fiv€s) Days of the beginning of the month, for

t hat monthés eligibility information. However
all CHIP Membes.

Once enrolled witlel Paso Healtha CHIPMemberis enrolled for a period of twelve (12)
months from the date tidemberis first covered by the Plan. There is no retroactive enroliment
in the CHIP program.

A CHIP Perinate (unborn child) who is born to a family with an income at or below 185% of the
FPL will be deemed eligible for Medicaid and moved to Medicaid for 12 months of continuous
coverage (effective on the date of birth) after the birth is repastedi HSC6s enr ol | ment

A CHIP Perinate mother in a family with an income at or below 185% of the FPL may be
eligible to have the costs of the birth covered through Emergency Medicaid. Clients under 185%
of the FPL will receive a Form H3038 with their enroliment confirmationnHdB8038 must be

filled out by the Doctor at the time of birth
A CHI P Perinate wil/ continue to receive cove
Newborno if born to a family with an income a
to HHSCO6s enroll ment broker.

A CHIP Perinate Newborn is eligible for 12 months continuous CHIP enroliment, beginning
with the month of enroliment as a CHIP Perinate (month of enrollment as an unborn child plus
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11 months). A CHIP Perinate Newborn will maintain coverage in his or her CHIP Perinatal
health plan.

El Paso HealttMembes will be provided an ID card that serves as initial evidence that a patient
is anEl Paso HealttMember Please seRTTACHMENT 8for CHIP, ATTACHMENT 9for

CHIP Perinatal Mother andATTACHMENT 10for CHIP Perinatal Newborn for examples

of Membeship cards. Th&lemberID card is not a guarantee of enrollment or payment.

CHIP Cost Sharing Schedule

Co-payments for medical services or prescription drugs are paid to the health care provider at the
time of service. CHIP Perinatal members and CHIP members who are Native American or
Alaskan Native are exempt from all ces$taring obligations, including evliment fees and co

pays. Additionally, for all CHIP Members there is no estsaring on benefits for wellaby and
well-child services, preventive services, or pregnametgted assistance.

TheEl Paso HealthD card lists the cgpayments that apply to h e  m e fanfilye situ@tson.
The memberdés I D card must be presented when
or have a prescription filled.

Federal Office None- Prescription  Prescription  Facility Annual

Poverty Levels Visit Emergency Generic Brand Name  Co-pay Co-pay

ER Drugs Drugs Inpatient  Maximum

(per
admission)
Native $0 $0 $0 $0 $0 None
Americans
At or below $5 $5 $0 $5 $35 5% of
151% famil y
income

Above 151% $20 $75 $10 $35 $75 5% of
up to and famil
including 186% income
Above $186% | $25 $75 $10 $35 $125 5% of
up to and family
including 201% income

It is important thamemberseep track otheir CHIP related expenses. This will helem

know whentheyhave reachetheir cap. Whemmembergeachtheirannual capthey cancontact
HHSC. HHSC will contacEl Paso Healtlandthe health plamvill issuea new ID card. This new
card will show thaho copayments are due whéme child receives services.

The membemay also have to pay a premium, unliées/are Native American or are at or
below the 10% Federal Poverty Level. iie membeneedto pay a premiuntheywill receive
a bil from HHSC with the amourtheyneed to send. lhemberdave any questions regarding
their premium, contact HHSC 4t800-647-6558.
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If the membegetsa bill fromthec h i | d 6 theydhoutdtcalldl Raso Healtlat 9155323778
or 1-877-532-3778.A Member Services Representative will be happy to Rdip.member needs
to have theiEl Paso HealthD card and the bill ready.

Determination by the Administrative Services Contractor Section

In the 10" month of coverage, the family will receive a CHIP renewal form. The family must
complete and submit the renewal form, which will be-populated and will include CHIP
Perinate Newbor n d®embesrcurren@yHdcdiving CHOPdoenafits.

El Paso HealtiMembes are issued an identification card that includes their date of birth and
identifies their PCP. Specialists must ensure that they have a referral from the PCP whose name
appears on the ID card. The appropriatgpags are noted on the card. An example GHAP

Program Member ID Card is includedAETACHMENT 8 of this manual.

Providers can verify eligibility by verifying the effective date on theMembers ID card by
contacting Member Services line at915532-3778or 1-877-5323778 by accessingl Paso
Healthd Brovider Portal at

Plan Changes

Members are allowed to make health plan changes under the following circumstances:
9 for any reason within 9Days of enroliment in CHIP
9 for cause at any time;
1 if the client moves to a different service delivery area; and
1 during the annual renrollment period.

HHSC will make final decision.
Disenrollment

The Stateds Administrative Se ENPascldesltithoewt r act o
MemberandMemberchange information within fiv€s) Days of the beginning of the month, for

that monthoés eligibility information. However
all CHIP Membes.

Disenrollment occurs due to loss of eligibility, including, but not limited to the following events:
1 when a child turns nineteen
9 failure to reenroll at the conclusion of the twelve month eligibility period

1 change in health insurance status, such as a child enrolling in an empfayesored
insurance plan

1 permanent move out of the state
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1 enrollment in Medicaid
9 death of a child

Retaliation Prohibited
Providers cannot take retaliatory action against a Member.

El Paso Healthvill not take any retaliatory action, including refusal to renemecage, against a
CHIP Member because the Memloemperson actig on behalf of the Membéias filed a
complaint againgEl Paso Healtlor appealed a decision madeHlyPaso Health

El Paso Healtlshall not engage in any retaliatory action, including terminating or refusal to
renew a contract, against a physician or Perif&x@liderbecause the physician or Perinatal
Providerhas, on behalf of a Memheaeasonably filed a complaint agaii$tPaso Healtlor has
appealed a decision made BlyPaso Health

CHIP PERINATAL MEMBER ELIGIBILITY

Enrollment
1 12-month eligibility for CHIP and CHIP Perinat®lembes.

1 The mother of the CHIP Perinatal hasdd&iendarDays from the time the enroliment
packet is sent by the Enroliment Broker to enroll in a Managed Care Organization.

Newborn Process

When aMemberof a household enrolls in CHIP Perinatal all traditional CMémbes in the

household will be disenrolled from their current health plans and prospectively enrolled in the

CHIP PerinataMembeb s heal t h pl an i f t hoBWenbdseféhet h pl an:
household must remain in the same health plan until the later of: (1) the end of the CHIP
PerinataMembeb s enr ol | ment period, orMemBep 6t he end o
enrollment period. Gpayments, cossharing, and enrollent fees still apply to children

enrolled in the CHIP Program.

Inthe 10mont h of the CHIP Perinate Newbornds cove
CHIP renewal form. The family must complete and submit the renewal form, which will be pre
popul ated to include the CHJeRbedP& rii mfad remalteiwdro.r
the childbés CHIP Perinatal coverage expires,
existing CHIP case.

Plan Changes
A CHIP Perinate (unborn child) who lives in a family with an income at or below Medicaid
Eligibility Threshold (an unborn child who will qualify for Medicaid once born) will be deemed

eligible for Medicaid and moved to Medicaid for 12 months of contingousrage (effective on
the date of birth) after the birth is reporte
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A CHIP Perinate mother in a family with an income at or below Medicaid Eligibility Threshold
may be eligible to have the costs of the birth covered through Emergency Medicaid. Clients
under Medicaid Eligibility Threshold will receive a Form H3038 withitlearollment

confirmation. Form H3038 must be filled out by the Doctor at the time of birth and returned to
HHSCG6s enroll ment broker.

A CHI P Perinate wil/ continue to receive cove
Perinate Newborno if born to a familyamith an
the birth is reported to HHSCO6s enroll ment br

A CHIP Perinate Newborn is eligible for 12 months continuous CHIP enrollment, beginning
with the month of enroliment as a CHIP Perinate (month of enroliment as an unborn child plus
11 months). A CHIP Perinate Newborn will maintain coverage in his or hé? €erinatal

health plan.

CHIP Perinate mothers must select an MCO withilags of receiving the enroliment packet
or the CHIP Perinate is defaulted into an MCO and the mother is notified of the plan choice.
When this occurs, the mother has®8ys to select another MCO.

When aMemberof a household enrolls in CHIP Perinatal, all traditional CMEmMbes in the

household will be disenrolled from their current health plans and prospectively enrolled in the

CHIP PerinataMembeb s heal t h pl an i fMerhbesof tipelheuseholdsnust i f f e r
remain in the same health plan until the later of (1) the end of the CHIP Peeathlet s

enrollment period, (2) the end of the traditional CBMEmbes 6 enr ol | ment peri od
mont h of the CHI P ePRage;therfamntlyavill idaeivebacCHIR @rsewat form.

The family must complete and submit the renewal form, which will beppailated to include

the CHIP Perinate MNemdsdr n®hd oamattiloed . CHDINR e t he
Perinatal coverage expires, the child will be
case.

CHIP Perinatal Members may request to change health plans under the following circumstances:
1 for any reason within 9Days of enroliment in CHIP Perinatal;
1 if the Membermoves into a different service delivery area;,and
9 for cause at any time.

Disenrollment

The Stateds Administrative Se ElNPascoldesltvithoewt r act o
MemberandMemberchange information within fiv€s) Days of the beginning of the month, for

t hat monthés eligibility information. However
all CHIP Membes.

Disenrollment occurs due to loss of eligibility, including, but not limited to the following events:
9 failure to reenroll at the conclusion of therelve-montheligibility period
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1 change in health insurance status, such as a child enrolling in an empfayesored
insurance plan

1 permanent move out of the state
M enrollment in Medicaid

Note:

The switch of the CHIRMembes from their Managed Care Organization to the Managed Care
Organization providing CHIP Perinatal coverage does not count as their one Managed Care
Organization plan change per year.

1 Members may request to change Managed Care Organizations for exceptional reasons or
good cause.

Retaliation Prohibited

Providers cannot take retaliatory action against a Member.

El Paso Healthwvill not take any retaliatory action, including refusal to renew coverage, against
an UNBORN CHILDor CHIP Membebecause the UNBORN CHIUMemberor person acting
on behalf of the UNBORN CHILIMemberhas filed a complaint against Paso Healtlor
appealed a decision made blyPaso Health

El Paso Healtlshall not engage in any retaliatory action, including terminating or refusal to
renew a contract, against a physician or Perif@alider because the physician or Perinatal
Providerhas, on behalf of an UNBORN CHILD, reasonably filed a complaint agairiziso
Healthor has appealed a decision maddebyPaso Health

Verify Eligibility for Service

El Paso HealtiMembes are issued an identification card that includes their date of birth and
identifies their PCP. Specialists must ensure that they have a referral from the PCP whose name
appears on the ID card. A copy of the CHIP Perinatal (Newborn) ID card is included as
ATTACHMENT 10and Perinatal (Mother) ID card AITACHMENT 9.

NOTE: CHIP Perinatal newborns are not responsible fepays during the 12 month
enroliment period.

Pharmacy Providerscan verify eligibility electronically for example through NCPDP E1
Transaction.

Providers can verify eligibility by verifying the effective date on theMembers ID
card, contactingMember Service at915532-3778or 1-877-5323778 accessingl
Paso Healtl® Brovider Portal at
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Member Portal and Mobile App

E | Paso Health Members can now stay connected
Mobile App!
E I Paso Heal thés member port al and mobile app

manage their health care. By downloading the app and/or accessing the member portal website;
they can create a free account, that will allow them to:

1 View and print a temporary 1D

View eligibility coverage information
Find a Provideor request a PCP change
View authorizations

= 4 4

View claims

Members can access the Member Portal on our website\at nby clicking on

the Member Portal LogirMembers can also access the mobile app by downlaoding the free app
to their mobile devices through the Apple App Store or Google Play.

If you have questions or concerns aboutEhPas o Heal t hd s mobéemgpeal por t al
Member Services at877-532-3778.
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SECTION: ROUTINE, URGENT AND EMERGENCY SERVICES

Based on the following definitiondembes of El Paso Healtimay seek care from amrovider

in an office, clinic, or emergency room. Treatment of emergency conditions does not reguire pre
certification or a referral from thlembe6 s PCP. Emergency Room ( ER)
call the PCP oEl Paso Healtlf a Memberpresents with a neeamergentondition at915532-

3778ext. 1500.

Routine Caremeans health care for covered preventive and medically necessary Health Care
Services that are neamergent or nowirgent.

An urgent conditionmeans a health condition including an Urgent Behavioral Health Situation

that is not an emergency but is severe or painful enough to cause a prudent layperson, possessing
the average knowledge of medicine, to believe that his or her condition requiresimedi
treatment evaluation or treatment within 24 h
prevent serious deterioration of the Membero6s

An emergency medical conditiomeans a medical condition manifesting itself by acute
symptoms of recent onset and sufficient severity (including severe pain), such that a prudent
layperson, who possesses an average knowledge of health and medicine, could reasonably expect
the absence afnmediate medical care could:
1. Place the patientés health in serious jeop
2. Result in serious impairment to bodily functions;
Result in serious dysfunction of a bodily organ or part;
Result in serious disfigurement; or

For a pregnant woman result in serious jeopardy to the health of the fetus.

o s~ w

An emergencybehavioralhealth condition means any condition, without regard to the nature or
cause of the condition, which in the opinion of a prudent layperson possessing an average
knowledge of health and medicine:

1. Requires immediate intervention and/or medical attention without which Members would
present an immediate danger to themselves or others or

2. Renders Members incapable of controlling, knowing or understanding the consequences
of their actions.

A Membermay select anyrovideror hospital for true emergency care.

El Paso Healthvill pay for professional, facility, and ancillary services provided in a hospital
emergency department that are medically necessary to perform the medical screening
examination and stabilization of a Member presenting with an Emergency Medical Coadition
an Emergency Behavioral Health Condition, whether rendered by Network Providersair Out
Network providers.
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Emergency care obtained enftnetwork and out oEl PasoHealths s er vi ce area wi
reviewed as soon as notification is received.

El Paso Healthvill not require prior authorization as a condition for payment for an Emergency

Medical Condition, an Emergency Behavioral Health Condition, or labor and delsldPaso

Healthwill not limit what constitutes an Emergency Medical Condition on the basis of lists of
diagnoses or symptomisl Paso Healthwill not refuse to cover Emergency Services based on

the emergency roomrovidet hospi tal, or fiscal ageeht not n
PasoHealto f t he Member 6s scr eeni Gapndaagsot r eat ment
presentation for Emergency Services.

El Paso Healthvill pay for poststabilization care services obtained within or outside the
Network that are not prapproved by a Provider or other Paso Healthepresentative, but
admini stered to maintain, improve, or resolve

1 El Paso Healtldoes not respond to a request for-gpproval within one (1) hour;
1 EIl Paso Healtlsannot be contacted; or

1 El Paso Healthepresentative and the treating physician cannot reach an agreement
concerning the Member s care and a Network
In this situationEl Paso Healtlwill give the treating physician the opportunity to consult
with a Network physician and the treating physician may continue with care of the patient
until a Network physician is reachdfl.PasoHealth s f i nanci al responsi
follows:

1 the Network physician with privileges at the treating Hospital assumes responsibility for
the Member s car e;

T the Network physician assumes responsibili

1 ElPasoHealths representative and the treating p
t he Memberés car e; or

1 the Member is discharged.

APPOINTMENT ACCESSIBILITY

Providers must assure tidembes have access to routine, urgent, and emergent services within
the following time frames:
(in this section, days refers to calendar days)

1. Emergency Services must be provided upon Member presentation at the service delivery
site, including at nometwork and oubf-area facilities;

2. Urgent care, including urgent specialty carel behavioral health servigesust be
provided within 24 hours of requestatment for behavioral health services may be
provided by a licensed behavioral health clinician.

3. PrimaryRoutineCare must be provided within I3ays of request;
4. SpecialtyRoutine Gire must be provided within Zlays;
5. Initial outpatient behavioral health visits must be provided withiDays of request;
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6. Specialty Therapy evaluations must be provided withibays of submission of a
signed referral. If an additional evaluation or assessment is required (e.g. audiology
testing) as a condition for authorization of therapy evaluation services, the additional
required evaluation or assessment should be scheduddidwothe Specialty Therapy
evaluation to occur within 2Days from date of submission of a signed referral,

7. Referrals for outine specialty care must be provided withiDays of request;
8. Prenatal care must be provided within D4ys of request, except for higisk

pregnancies or new Members in the third trimester, for whom an appointment must be
offered within5 Days, or immediately, if an emergency exists;

9. Preventive health services fadults(21 years and oldennust be offered within 90
Days of request; and
10. Preventive Health Services for children less than 6 months of age must be provided
within 14 Days of request. For children 6 months to 20 years of age, services must be
provided within 6Days of requesiCHIP Members should receive preventive care in
accordance with the American Academy of pediatrics (AAP) periodicity schedule. Medicaid
Members should receive preventive care in accordance with the Texas Health Steps periodicity
schedule. MCOs must encoueagew Members 20 years of age or younger to receive a Texas
Health Steps checkup within @ays of enrollment. For purposes of this requirement, the terms
ANew Membero is defined in Chapter 12.4 of the

11. Communitybased LTSS must be initiated by the state date on the ISP or Service Plan; or in the
case of a Change of Condition within 7 days of the ISP or Service Plan effective date, unless
request otherwise stated and documented by the referring Providentoer.

12. Case Management for Children and Pregnant Women services must be provided within 14
calendar days of.

NEMT TRANSPORTATION SERVICES

El Paso Healtls committed to providing accessibility to all healthcare needdephbes by
facilitating transportation to obtain covered services, supplies, or equipment.

Non-emergency transportation

Members requesting help in finding transportation to agmergency appointment with a
networkProvidermust be:

1 Over age 18 years (unless accompanied by their parent or legal guardian), or emancipated
due to pregnancy

1 Eligible for services on the scheduled appointment.date
1 Have no other means of transportation to his/her healtiRraxeder

Members may call the Mdper Services Department at 9332-3778 to request transportation
services. Transportation should be requested at484siurs before the scheduled appointment.
The followingMemberinformation must be provided to the intake operator at the time of the
call:

1 Medicaid ID number
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Name, address, and telephone number

Name, address, and telephone number of the healtRoaveler
Purpose of the trip

Confirmation that no other means of transportation are available
Special needs, wheelchair lift, or attendantchee

= =4 =4 4 -8

Transportation Limitations

Members and their attendants ar eligible to receive medical transportation services under
the following circumstances:

1 Transportation to or from a day activity health services facility, personal care home, state
institution, nursing facility (unless thdemberrequires dialysis treatment), or facility
participating in another Title XIX program for which the reimbursement rate structure
includes transportation funds

1 Transportation when thidemberor another person or entity providing care for the
Memberr ecei ves direct payment of workero6s cor
Veterans Affairs benefits, or other thiparty resources for transportation to healthcare
serviceson th®lembeb s behal f

1 Transportation when thidemberis an inpatient in a healthcare facility
1 Transportation of deceasétembes

EmergencyTransportation

Emergency transport is a service provided by an ambuRreaderfor aMemberwhose

condition meets the definition of an emergency medical condition. Conditions requiring cardio
pulmonary resuscitation (CPR) in transit or the use of routine restraints for the safety of the
Memberor crew are also considered emergencies.

Emergencies include medical conditions for which the absence of immediate medical attention
could reasonably be expected to result in serious impairment, dysfunctiaiti@ of one or

more organs or body parts, and the required emergency treatment is not available at the first
facility. Claims for such transports must document the aforementioned criteria. Emergency
transports do not require prior authorization.

Examples of conditions considered for emergency transports include, but are not limited to:
1 Acute and severe illnesses

I Untreated fractures

1 Loss of consciousness

1 Semiconsciousness

1 Seizures

1 Necessity for CPR

9 Injuries from auto accidents

1 Extensive burns
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Non-Emergency Ambulance Transportation

Effective April 1, 2016 all medically necessary ramergency ambulance transports (service

provided to or from a scheduled medical appointment, to or from a licensed facility for
treatment, or to the Member 6s honoalcanditbrer di sc
such that the use of an ambulance is the only appropriate means of transportation) provided for a
Medicaidmember will require the authorization be obtained by a Medicaidenrolled

physician, nursing facility, health-care provider, or other responsible party (other

responsible parties include staff working with a health care service provider submitting prior
authorization on behalf of the provider or facility).

An ambulance provider may not request a prior authorization for nonemergent

ambulance transports.The ambulance provider is responsible for ensuring that a prior
authorization has been obtained prior to transport;payment may result for services provided
without a prior authorization or when the authorization request is denied.

ROLE OF MAIN DENTAL HOME
Dental Services

Dental plan Members may choose their Main Dental Homes. Dental plans will assign each
Member to a Main Dental Home if he/she does not timely choose one. Whether chosen or
assigned, each Member who is six (6) months or older must have a designated MalitHDme.

A Main Dent al Home serves as a Member s main
Main Dental Home has an ongoing relationship with that Member, to provide comprehensive,
continuously accessible, coordinated, and faroédwtered care. The MaDental Home

Provideralso makes referrals to dental specialists when appropriate. Federally Qualified Health
Centers and individuals who are general dentists and pediatric dentists can serve as Main Dental
Homes.

Medicaid Emergency Dental Services

El Paso Healtls responsible for emergency dental services provided to Medicaid Members in a
hospital or ambulatory surgical center setting. We will pay for hospital, physician, and related
medical services (e.g., anesthesia and drugs) for:

1 treatment of a dislocated jaw, traumatic damage to teeth, and removal ohogsts;

1 treatment of oral abscess of tooth or gum origin

CHIP Emergency Dental Services

El Paso Healtls responsible for emergency dental services provided to CHIP Members and
CHIP Perinate newborn Members in a hospital or ambulatory surgical center setting. We will
pay for hospital, physician, and related medical services (e.g., anesthesia and drugs) for

1 treatment of a dislocated jaw, traumatic damage to teeth, and removal of cysts; and

1 treatment of oral abscess of tooth or gum origin
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Medicaid Non-EmergencyDental Services

El Paso Healtls not responsiblefor paying for routine dental services provided to Medicaid
Members. These services are paid through Dental Managed Care Organizations.

El Paso Healtls responsiblefor paying for treatment and devices for craniofacial anomalies,
and of Oral Evaluation and Fluoride Varnish Benefits (OEFV) provided as part of a Texas
Health Steps medical checkup for Members age 6 months through 35 months.

The intermediate oral evaluation with fluoride varnish application must be billed on the same
date of service as a medical checkup or an exception to the periodicity visit (procedure code S
99381, 899382, $99391, or 99392) and is limited to 6 servicpsr lifetime by anyProvidet
Procedure code 99429 must be billed with modifier U5 and diagnosis code V202. Federally
gualified health centers (FQHCs) must submit modifier EP in addition to modifier U5 when
billing procedure code-89429).

OEFV benefit includes (during a visit) intermediate oral evaluation, fluoride varnish application,
dental anticipatory guidance, and assistance with a Main Dental Home choice.

1 OEFV is billed by Texas Health Steps providers on the same day as the Texas Health
Steps medical checkup.

1 OEFV must be billed concurrently with a Texas Health Steps medical checkup utilizing
CPT code 99429 with U5 modifier.

1 Documentation must include all components of the OEFV.
1 Texas Health Steps providers must assist Members with establishing a Main Dental

Home.

CHIP Non-EmergencyDental Services

El Paso Healtls not responsiblefor paying for routine dental services provided to CHIP and
CHIP Perinate Members. These services are paid through Dental Managed Care Organizations.

El Paso Healtls responsiblefor paying for treatment and devices for craniofacial anomalies

How to Help a Member Find Dental Care

The Dent al Pl an Member | . D. card |ists the na
Dental HomeProvider The Member can contact the Dental Plan to select a different Main

Dental HomeProviderat any time. If the Member selects a different Main Dental Home

Providet t he change is reflected i mmediately in t
mailed a new I.D. card within five (BusinesdDays.

If a Member does not have a dental plan assigned or is missing a card from a dental plan, the

Member can contact the Medi caiptahendmberatlnr ol | me
800-964-27717.
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EMERGENCY PRESCRIPTION SUPPLY

A 72-hour emergency supply of a prescribed drug must be provided when a medication is needed
without delay and prior authorization (PA) is not available. This applies to all drugs requiring a
prior authorization (PA), either because they arem@fierreddrugs on the Preferred Drug List

or because they are subject to clinical edits.

The 72hour emergency supply should be dispensed any time a PA cannot be resolved within 24
hours for a medication on the Vendor Drug Program formulary that is appropriate for the
Membeb s medi cal ¢ ondi Providercanndt lie reaches orpsrumallects i bi n g
request a PA, the pharmacy should submit an emergerkgutZrescription.

A pharmacy can dispense a product that is packaged in a dosage form that is fixed and
unbreakable, e.g., an albuterol inhaler, as-adi& emergency supply.

To be reimbursed for a #&ur emergency prescription supply, pharmacies should submit the
following information:

T A806 in APrior AuthoriZzUWti on Type Codeodo (Fi
1 A81 10 in APrior AuthorizaXV)on Number Submi
1 30 in fADaysod Z2BYipthd Glaim ségmeneof tie bilifg Fransaction)
1

The quantity submitted i &7 éhQudaoteéxceedtheDi spen
guantity necessary for a thi#lay supply according to the directions for administration

given by the prescriber. If the medication is a dosage form that preventsAakree

supply from being dispensed, e.g. an inhaler, it is still permissible to indicate that the
emergency prescription is a thiay supply, and enter the full quantity dispense.

Call Navitus, El Paso Healikh Pharmacy Benefit Manager, tfiée at 1877-908-6023 for more
information about the 7Rour emergency prescription supply policy.

72-hour Emergency Prescription Rejection Message

The following message will be returned to pharmacies on all electrongaiiyitted claims that

the PBM rejects because the prior authorization criteria have not been met:
APrior Authorization Re&086028 @ BPHsholld escri ber
submit 72HR Emergency fill i f Dr. not avai

CHIP Member Prescriptions

CHIP Membes are eligible to receive an unlimited number of prescriptions per month and may
receive up to a 9@ay supply of a drug.

For additional information about the -Fdur emergency prescription supply, call Navitus, El
Paso Healtés Pharmacy Benefit Manager, aB17-9086023.
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SECTIOR: TEXAS HEALTH STEPS

TEXAS HEALTH STEPS OVERVIEW

The Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) seMieedsi c ai d 6 s
comprehensive preventive child health service for children, adolescents and young adults birth
through 20 years of age. In Texas, EPSDT is known as Texas Health Steps. EPSDT was defined
by federal law as part of the Omnibus Budget Reconciligtict(OBRA) of 1989 and includes
periodic screening, vision, hearing, and dental preventive and treatment services. These
additional services are available through the Compréfeare Program (CCP). For

information regarding Texas Health Steps please refer to the most current issue of the Texas
Medicaid Provider Procedures Manual.

STATUTORY REQUIREMENTS

Several specific legislative requirements affect the Texas Health Steps Program and the
providers participating in the program. Please refer to the current Texas Medicaid Provider
Procedures Maral forinformation regarding Texas Health Stepsl Comprehensive Care

Program services, including private duty nursing, prescribed pediatric extended care centers, and
therapiesSame of the requirements include, but are not limited to, the following:

1 TheHealth and Safety CodelSC), Chapter 33, Section §33.011, implemented by the
rules found at 25 TAC, Part 1, Chapter 37, Subchapter D, requires testing of all newborns
for phenylketonuria (PKU), other heritable diseases, or hypothyroidism. A current list of
27 disorders is foundt

1 Parental Accompaniment, as outlined in Appendix K of the Texas Health Steps Statutory

Requirements, AParental AGYeqpesmsanent 0 HRC
condition for Provider reimbursement, a child 14 years of age or younger be accompanied
bythechi | dé6s parent, guardian, or other aut hc

checkups and dental treatment. DSHS implemented this requirement through rules found
in 25 TAC 833.2 (Definitions) and 25 TAC 833.6 (THSteps Provider Responsibilities).

1 Professionals, as defined in TFC §261.101 (b), are required to report abuse or neglect no
later than the 48th hour after the hour in which the professional first has cause to believe
the child has been or may be abused or is the victim of the offensecémcy with a
child.

1 ECI is a coordinated system of services available in every Texas County for children who
are birth through 36 months of age with disabilities or delays. ECI is federally and state
funded through the Title 2@idividuals with Disabilities Education AGY{DEA), Chapter
33, andTexas Human Resources CqiRC), Chapter 73. ECI provides support to
families to help their children reach their potential through developmental services.

1 Reports of Childhood Lead Poisoning, Chapter 88, Health & Safety Code, and Title 25
Texas Administrative Code (TAC), Chapter 37. The Texas Childhood Lead Poisoning
Prevention Program (TXCLPPP) maintains a surveillance system of blood lead results on
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children younger than 15 years of ageTexas law requires reporting of blood lead tests,
elevatedandnon-elevated for children youngethan 15 years of age. Physicians,
laboratories, hospitals, clinics, and other healthcare facilities must report all blood lead
tests to the Texas Child Lead Registry.

1 Teen Confidentiality Issues. The Department of State Health Services has developed the
Adolescent Health Guidelesigned for health care providers, social workers, counselors,
teachers and other professionals who provide services, information, and support to young
people. It offers guidelines on health and hegdthted legal issues pertinent to the
adolescent ya's.

Texas Health Steps is the Medicaid healthcare program for children, teens and young adults,
birth through age 20, covering comprehensive medical checkups and treatment services. Texas
Health Steps medical checkups are important and should be set up6Ribays of becoming
anEl Paso HealtiMember Even if a child looks and feels good, he or she may still have a health
problem that needs to be treated. Effective July 1, 2009 as perrthrew v .Cor@aiive h s 6
Action Order: Healthcare Provider TraininglHHSC must recognize Medicaid enrolled health
care providers who complete training lBrew and/or Texas Health Steps related topics. HHSC
and DSHS recognize providers on a quarterly basis on the HHSC websiteeWterovider
training recognition requirement also requires that providers will be given asubpption if
they choose not to be recognized by HHSC for completing the required tr&hPgso Health
encourages their health care providers to take the training modules available through the DSHS
Online Provider Education located on the DSHS websitgtat/www.txhealthsteps.conall
Texas Health Steps Providers who have their own practice or belong to a group are required to
complete the Online Modules. Additional information may be found on the website. You can
also access this link at tii# Paso Healtlwvebsite by clicking at:

and
selectingTexas Health Steps Online Provider Education

DOCUMENTATION OF COMPLETED TEXAS HEALTH STEPS COMPONENTS AND
ELEMENTS

Each of the six components and their individual elements according to the recommendations
established by the Texas Health Steps periodicity schedule for children as described in the Texas
Medicaid Provider Procedures Manual must be completed and docunretitednedical

record.

Any component or element not completed must be noted in the medical record, along with the
reason it was not completed and the plan to complete the component or el€heentedical

record must contain documentation on all screening tools used for M&hgaad development,
autism, and mental health screeningibe results of these screenings and any necessary referrals
must be documented in the medical recoreiStepscheckups are subject to retrospective

review and recoupment if the medical recordsioet include all required documentation.

THSteps checkups are made up of six primary components. Many of the primary components

include individual elements. These are outlined on the Texas Health Steps Periodicity Schedule
based on age and include:
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1. Comprehensive health and developmental historwhich includes nutrition screening,
developmental and mental health screening and TB screening

1 A complete history includes family and personal medical history along with
developmental surveillance and screening, and behavioral, social and emotional
screening. The Texas Health Steps Tuberculosis Questionnaire is required annually
beginning at 12 mohs of age, with a skin test required if screening indicates a risk
of possible exposure.

2. Comprehensive unclothed physical examinatiowhich includes measurements; height
or length, weight, frontamccipital circumference, BMI, blood pressure, and vision and
hearing screening

1 A complete exam includes the recording of measurements and percentiles to
document growth and development including freataipital circumference (@
years), and blood pressure-Z8 years). Vision and hearing screenings are also
required components di¢ physical exam. It is important to document any referrals
based on findings from the vision and hearing screenings.

3. Immunizations, as established by the Advisory Committee on Immunization Practices,
according to age and health history, including influenza, pneumococcal, and HPV.

1 Immunization status must be screened at each medical checkup and necessary
vaccines such as pneumococcal, influenza and HPV must be administered at the
time of the checkup and according to th
Childhood and Adolescent ImmunizatiSecheduleUni t ed St ates, 0 unl
medically contraindicated or because of parental reasons of conscience including
religious beliefs.

1 The screening provider is responsible for administration of the immunization and
are not to refer children to other immunizers, including Local Health
Departments, to receive immunizations.

1 Providers are to include parental consent on the Vaccine Information Statement,
in compliance with the requirements of Chapter 161, Health and Safety Code,
relating to the Texas Immunization Registry (ImmTrac).

1 Providers may enroll, as applicable, as Texas Vaccines for Children
providers. For information, please visit

4. Laboratory tests, as appropriate, which include newborn screening, blood lead level
assessment appropriate for age and risk factors, and anemia

1 Newborn ScreeningSendall Texas Health Steps newborn screens to the DSHS
Laboratory Services Section in Austin. Providers must include detailed
identifying information for al/l screene
mother to allow DSHS to link the screens performed at thepithd with screens
performed at the newborn follow up Texas Health Steps medical checkup.

9 Anemia screening at 12 months.
91 Dyslipidemia Screening at 9 to 12 years of age and aga®® }@ars of age
1 HIV screening at 148 years
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1 Risk-based screenings include:

o dyslipidemia, diabetes, and sexually transmitted infections including HIV,
syphilis andgonorrhea/chlamydia.

5. Health education(including anticipatory guidance} a federally mandated component
of the medical checkup and is required in order to assist parents, caregivers and clients in
understanding what to expect in terms of growth and developiealth education and
counseling includes healthy lifestyle piiaes as well as prevention of lead poisoning,
accidents and disease.

6. Dental referral every 6 months until the parent or caregiver reports a dental home is
established.

1 Clients must be referred to establish a dental home beginning at 6 months of age
or earlier if neededsubsequent referrals must be made until the parent or
caregiver confirms that a dental home has been established. The parent or
caregiver may selfeferfor dental care at any age.

Use of the THSteps Child Health Record Forms can assist with performing and documenting
checkups completely, including laboratory screening and immunization components. Their use is
optional, and recommende&ach checkup form includes all checkup commisiescreenings

that are required at the checkup and suggested age appropriate anticipatory guidance

topics. They are available online in the resources sectionat !

Exceptions to the Periodicity Schedule

On occasion, a child may require a Texas Health Steps checkup that is outside of the
recommended schedule. Such reasons for an exception to periodicity include:

A Medical necessity (developmental delay, suspected abuse).

A Environmental higkrisk (for example, sibling of child with elevated lead blood level).

A Required to meet state or federal exam requirements for Head Start, day care, foster
care or preadoption.

A Required for dental services Provider under general anesthesia.

Exceptions to periodicity must be billed on the CMS 1500 and should comply with the standard
billing requirements as discussed in the Sect

If a Providerother than the PCP performs the Exception to Periodicity medical checkup, the PCP
must be provided with medical record information. In addition, all necessary fopjovare and
treatment must be referred to the PCP.

Newborn Screening

Inpatient newborn examinations billed with newborn procedure codes 99460, 99461, or 99463
are counted as Texas Health Steps medical checkups and should not be billed with modifier 52.
The descriptions of these newborn exam codes reflect the completion of all the Texas Health
Steps checkup components. Newborn screening must include, at a mjrimuwomponents

listed below:

1 Family and neonatal history
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Physical Exam (including height, weight and head circumference)
Vision and Hearing Screening

Health Education/Anticipatory Guidance

Staterequired newborn hereditary / metabolic test

Hepatitis B immunizations

Newborn screening for critical congenital heart disease (CGigbprmed in the birth
facility in accordance with Health and Safety Code (HSC), Chapter 33, 88 33.011, and
the Texas Administrative Code (TAC), Title 25, Part 1, Chapter 37, Subchapter E, 88
37.75i 37.79.

= =4 A4 4 A A

Newborn Testing

Any Providerattending the birth of a baby must require newborn hereditary/metabolic testing on
all newborns as required by Texas law. All infants must be tested a second time &&8/8006
age.

These tests must be submitted to the DSHS Laboratory Services Section. For complete
information, instructions and newborn screening forms contact:

DSHS Laboratory Services Section
1100 West 49th Street
Austin, Texas 78758199
512-4587318
www.dshs.state.tx.us/lab/default.shtm

Texas Health Steps and Laboratory Testing

Laboratory specimen collection testing materials, and necessary forms and supplies are made
available free of charge to all Texas Health Steps providers. For forms and supplies providers
should contact:
DSHS Laboratory Services Section
1100 West 49th Street
Austin, Texas 78758199
5124587318

Providers may not bill for supplies and services provided by the DSHS laboratory.
Tests for hemoglobin/hematocrit, Chlamydia, gonorrhea, and lead must be sent to the DSHS lab,

with the exception of poirdf-care testing in thBrovideb s of fi ce for the init
All other tests may be sent to the lab of Brtevideb s c hoi c e .
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TEXAS VACCINES FOR CHILDREN PROGRAM

The Texas Vaccines for Children (TVFC) Program is a federally funded,cgtatated vaccine
distribution program. It provides vaccines free of charge to enrolled providers for administration
to individuals birth through 18 years of age.

Qualified Medicaid and CHIP Providers can enroll in the TVFC Program by completing the
TVFC Provider Enrollment Application form from the DSHS TVFC web page
http://www.dshs.state.tx.us/immunize/tvfc/default.shtm

El Paso Healthvill pay for TVFC ProgranProvideb s pri vate stock of vacc
the TVFC posts a message on its website that no stock is available. In that case, providers should
submit claims for vaccines with the AU10 modi
should only submit eims for private stock until the vaccine is available from TVFC addin.

Paso Healthwill no longer reimburse providers for private stock when the TVFC stock is

replenished.

DSHS Region 9 & 10 El Paso
401 E. Franklin
El Paso, Texas 79901
9158347675

TEXAS HEALTH STEPS DENTAL CHECKUPS

Patients should be encouraged to visit a Texas Health Steps®enialerfor routine dental
exams.

Dental exams are required once every six months from the last date of dental service for
Medicaid clients age 6 months through 20 years.

If dental exams result in treatment requiring a facility or anesthesia charge, the dentist must
contactEl Paso Healtffior prior approval.

Starting March 1, 2012Mlembes will need to go to the dentist they picked. All children and
young adults age 20 and younger with Medicaid need to pick a dental plan.

Individuals who are receiving Medicaid and who meet the conditions listed below will continue
to receive dental services through their existing service delivery models and not through
Medicaid and CHIP Dental Managed Care:

1 Medicaid clients who are 21 years of age and older.
91 Last Revision: 013-12

1 All Medicaid clients, regardless of age, who reside in Medipaid facilities such as
nursing homes, state supported living centers or intermediate care facilities for mentally
retarded persons (ICF/MR).

1 STAR Health Program clients (foster care).
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With a dental plan, children will get the same Medicaid dental services they do now:

Regular dental checkups starting at 6 months of age.

1
1 Services to keep teeth healthy like cleanings, exams, and tips for good health.
1

Services like fillings, crowns, and root canals when needed.
Emergency dental services.

=

Each dental plan also gives these benefits:
T A main dentist who takes <car e
1 Alist of dental specialists.

of a chi

i Extra services not covered by Medicaid. These extra services are calledddéade

services.

If a Memberwants to change their dental plan, they must c800964-2777 (tolHree) or TTY
1-800-267- 5008. You can call Monday to Friday, 8 a.m. to 8 p.m. Central Time.

CASE MANAGEMENT FOR CHILDREN AND PREGNANT WOMEN

This is another Texas Health Steps service available to children, teens, young adults (birth
through age 20) and pregnant women who get Medicaid and have health problems or are at risk

for getting health problems.

A case manager will visit with them:
1 Find out what services they need.
1 Find services near where they live.
1 Teach them how to find and get other services.
1 Make sure they are getting the services they need.

Case managers can help them:
1 Get medical and dental services.
1 Get medical supplies or equipment.
1 Work on school or education issues.
1 Work on other problems.

Providers oMembes can call Texas Health Steps Case Management for Children and Pregnant

Women by calling 8877-847-8377 (tolHree), Monday to Friday, 8 a.m. to 8 p.fo learn more,

go to:www.dshs.state.tx.us/caseman

Members will still have access to an El Paso Health STAR+PLUS case manager for all other
case management services. For additional benefit details and requirements, refer to the Texas
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Medicaid Provider Procedures Manual Behavioral Health and Case Management Services
Handbook at

SERVICE COORDINATION
Role of the El Paso Health Service Coordinator

Service coordination means specialized care management services performed by a licensed,
certified and/or experienced person called a service coordinator. This includes but is not limited
to:

|l denti fying a memberdéds needs through an as
Documenting how to meet the memberds needs
Arranging for delivery of the needed services.

Establishing a relationship with the member and acting as an advocate for the member in
coordinating care.

1 Coordinating different types of services.

1
)l
T
T

1 Making sure the member has a PCP.

A service coordinator works as a team with the member and the PCP to arrange all services the
member needs to receive, including services from specialists and behavioral health providers (if
needed). A service coordinator helps ensure that all of the metailee heal t h care nee

The EPH Service Coordinator will coordinate and collaborate with providers to ensure members
have access to medical, social, and education services related to their health condition, health
risk, or highrisk (pregnancy) condition.

EPH Service Coordinators are available to assist with coordination of services such as, but not
limited to:

1 Referrals to medical/mental/behavioral services

Referrals to covered benefits and services such as WIC, ECI, OT, PT, ST,
Access to educational services related to the Metnkealth condition,

Dental services for pregnant members

= =4 =4 A

SSil referrals

To reach an El Paso Health Service Coordinator you may conta&324%/78 or toll free at-1
877-532-3778 for STAR, and toll free at833-742-3127 for STAR+PLUS

Discharge Planning

El Paso Health will promptly assess the needs of a member discharged from a hospital, nursing

facility, or other care or treatment facility
PCP, the hospital or nursing facility discharge planner, thadittg physician, the member, and
the memberés family to assess andemmpserdgces f or th
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and supports are needed, we will ensure the m
receiving communitybased care whenever possible. The service coordinator will provide

information to the member, the magabswnviés f amil
options available to meet the memberds needs

Transition Plan for New El Paso Health STAR+PLUS Members

El Paso Health will provide a transition plan for a member newly enrolled with El Paso Health
STAR+PLUS who is already receiving lotgrm services and supports, including nursing
facility services. HHSC, or the previous STAR+PLUS MCO, will give us inféionasuch as
detailed care plans and names of current provitféeswill ensure that current providers are paid
for medically necessary and functionally necessary covered services that are delivered in
accordance with the memldsexisting care plan begimg with the membés date of

enrollment with El Paso HealihSTAR+PLUS program until the transition plan is developed
and implemented.

Role of the STAR+PLUS Service Coordinator

Service Coordination is a special program offered by El Paso Health to help members manage
their health, longerm and behavioral health care needs. EPH will furnish a Service Coordinator
to all STAR+PLUS Members in the Nursing Facility. EPH will ensue¢ #ach STAR+PLUS
Member has a qualified PCP who is responsible for overall clinical direction and, in conjunction
with the Service Coordinator, serves as a central point of integration and coordination of
Covered Services, including primary, Acute Carendtiterm Services and Supports, and
Behavioral Health Services. The Service Coordinator will work as a team with the PCP to
coordinate all STAR+PLUS Covered Services and any applicablechloitated Services. All

Care coordinator staff members can assit basic inquires. If additional follow up is needed,

the assigned Service Coordinator will contact the provider or member within 24 hours. We
provide a single identified person as a service coordinator to all El Paso Health STAR+PLUS
members, not limitetb level 1, 2, and 3. The member will be notified by letter of the name and
direct telephone number of their assigned personal service coordinator.

COMPREHENSIVE CARE PROGRAM (CCP) COORDINATION

CCP is an expansion of the Texas Health Steps program. CCP services are designed to treat and
improve specific physical and mental health problems of SAARRSTAR+PLUS hildren,

adolescents and young adults discovered during the Texas Health Steps checkup.

Providers should follow the Referral and Prior Authorization procedures as outlined in
Section 9, for all services.

CHILDREN OF MIGRANT FARM WORKERS
Children ofMigrant Farmworkers due for a Texas Health Steps medical checkup can receive

their periodic checkup on an accelerated basis prior to leaving the area. A checkup performed
under this circumstance @ accelerated service, but should be billed as a checkup
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Performing a makep exam for a late Texas Health Steps medical checkup previously missed
under the periodicity schedule is not considered an exception to periodicity nor an accelerated
service. ltis considered a late checkup.

TEXAS HEALTH STEPS PROVIDER

A Providermust be an enrollefiexas Health Step$’rovider in order to conduct and be

reimbursed for Texas Health Steps medical and dental checkups. The Texas Medicaid Healthcare
Partnership (TMHP) is responsible for Medic&ividerenrollment in Texas and a link to the
Providerapplication can be found atww.tmhp.com

Remembetthat a child may go to any Medicaléxas Health Steps Providéor Texas Health

Steps medical checkups but they must go to the dentist they picked when they picked their dental
plan. Most of théel Paso Healtf?CPs who work with children are also able to offer Texas

Health Steps services. Members are issudfll &aso HealtlPremier Plan ID card and Your

Texas Medicaid Benefits ID card as proof of eligibility. Providers are responsible for verifying
theMembeb s el i gi bi | ity sfcleeckupaProvidersanay refeetathetThxasSt e p
Medicaid Provider Procedures Manual for more Texas Health Steps information.

El Paso Service Area Texas Health Steps Regional Office

The Department of State Health Services regional office for Culberson, El Paso and Hudspeth
Counties is located in El Paso. DSHS regional staff for the El Paso Service Area are available at:

401 E. Franklin #210
El Paso, Texas 79901
9158347675
Fax: 9158347799

If you need assistance or have questions regarding the Texas Health Steps Program you can
contact the Department of State and Human Services Provider Relations staff regarding how to
enroll as a Texas Health Steps Provider or how to obtain supplies fecstate as well as if you
need an overview on the Programds components
regarding Texas Health Steps claims status or need to know your progress regarding Texas
Health Steps checkup completion for yddembeshipwith El Paso Healtlplease contact

Rosalinda MedinaC.A.R.E. Unit Manageat 9155323778 Ext. 1161We can also provide

training for your staff on the Program components and additional services part of Texas Health
Steps as well asl Paso Healtimitiatives to increas&lembercompliance.

EPHSPP10592510 UpdatedNovember 2025


http://www.tmhp.com/

El Paso Health Provider Manual a g e | 149

SECTION: QUALITY IMPROVEMENT PROGRAM

E I P a s o0 Qudldya$sessnierst and Performanogrovement Program (&PI) is
designed to evaluate and measure the degree of quality healthckterobes receive anthe
quality of services we offer to oitembes andto you our Provider. The aim of tlg@API is to
assure that the healthcaviembes receive is optimal and consistent with the missioal#aso
Health Our commitment is to improve the health status oMeebes we serve through an
integrated Quality Improvement (QIl) approach to health and social sefzldeaso Health s
QAPIis actively involved in the folwing aspects:

1 Accessibility & Availability Surveys
Clinical Practice Guidelines
Inter-Rater Reliability Audit
Medical Record Review

Member Events Review

Member Complaints

Process Improvement

Provider Profiling

Studies & UM Reporting

Quality ImprovemenCommittees

=A =4 =4 -4 -4 -4 A A -

Your partnership is paramount in the success in any of our QI initiativas &mtilling the
requirements mandated by Texas Health and Human Services Commission (HHSC) and Texas
Department of Insurance (TDI). For this reason, we highly encourage your participation in our
guality improvement endeavors to continuously improve the delivery of haadtbervices that

are coordinated to mebtemberneeds in a timely, safe, efficient, effective and caring manner.

ACCESSIBILITY & AVAILABILITY SURVEYS

El Paso Healtfs QI Department monitors our Primary Care Providers (PCP), OB, Specialist,

LTSS, and Behavioral Health Providers on an annual basis for appointment accessibility
complianceln addition, PCPs are assessed for 24 hour availability. El Paso #isalthQ |

Departmentvill coordinatea nnual Of fi ce Accessibility & 24 h
an in depth look at how this process works

ElPasoHealths QI personnel will conduct a random s
guarter. Based on compliance wiihPasoHealths A & A st andards our Pr
surveyed more than once a year.

El Paso HealtiMembes must be able to schedule an appointment for covered services within

the time frames mandated by TDI and HHSC.
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The standards for Providers are as follows:
(in this section, days refers to calendar days)

1. EmergencyServicesmust be provided upon member presentation at the service
delivery site, including at nenetwork and oubf-area facilities.

2. Urgent Care including specialty urgent care and behavioral health services must be
provided within 24 hours of request.

3. Routine Primary Care must be provided within 1Bays of request.
4. Specialty Routine Caremust be provided within 2Days of request.

5. Initial Outpatient Behavioral Health visits must be provided within 13ays of
request.

6. Specialty Therapyevaluations must be provided within Bays of submission of a
signed referral. If an additional evaluation or assessment is required (e.g. audiology
testing) as a condition for authorization of therapy evaluation services, the additional
required evaluation or assessment should be scheduddidwothe Specialty
Therapy evaluation to occur within Zdays from date of submission of a signed
referral;

7. Routine Specialty Carereferrals must be provided within(xays of request.

8. Pre-natal Care must be provided within 1Bays of request, except for higisk
pregnancies or new members in the third trimester, for whom an appointment must
be offered within Days, or immediately, if an emergency exists.

9. Preventive Health Servicedor adults(21 years and older) must be provided within
90 Days of request.

10. Preventive Health Servicedor childrenless than 6 months of age must be provided
within 14 Days of request. For children 6 months to 20 years of age, services must
be provided within 6ays of request.

11. Community-based LTSSmust be initiated by the state date on the ISP or Service
Plan; or in the case of a Change of Condition within 7 days of the ISP or Service
Plan effective date, unless otherwise stated and documented by the referring
Provider or Member.

12. Case Management for Children and Pregnant Womeservices must be provided
within 14 calendar days of request.

TDI and HHSC have also established that a member wait at the office should not be longer than
15 minutes to be taken to the exam room.

As mandated by TDI and HHSC all PCPs must be available 24 hours, 7 days a week. If the
Provider delegates this duty, the covering Provider must also be available 24 hours, 7 days a
week.

The standards for 2dour availability are as follows:

1. Answering service meets language requirements of that for major population groups.
Answering service must be able to contact the Provider or other designated medical
practitioner.
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2. Recording meets language requirements. Directs patient to call another phone number
to reach the Provider or designated medical practitioner. Other phone number
provided must be answered by someone at the time of call.

3. Call is transferred to an ecall person. Call meets language requirements. Person on
call must be able to reach the Provider or designated medical practitioner to return
call to patient.

Once the Provider is pagdtke/she or the designated medical practitioner must return call within
30 minutes.

The following is consideredon-acceptablecriteria:
1. Office telephone is only answered during office hours.
2. Office telephone is answered by a recording that tells patients to leave message.

3. Office telephone is answered by a recording that tells patient to go to an Emergency
Room for services needed.

4. Returning aftethours calls past 30 minutes.
5. Member is informed of a fee for after hour calls.

The results of the Provider Accessibility and Availability surveys will be recorded on the QI
Credentialing Report as well as any Provider Profiling reports conductedRaso Health
Results are also shared with the Credentialing and Peer Review Committee (CPRC) and the
Quality Improvement Committee (QIC).

CLINICAL PRACTICE GUIDELINES

El Paso Healtldefines clinical practice guidelines as practice parameters, recommendations, or
an agreed upon set of principles for the delivery of a certain type or aspect of healh Pasa
Healthts Quality Improvement Committee (QIC) has adopted guidelines that are developed
primarily to address Membédiphysical, behavioral health, social needs and specific identified
opportunities for improvement, such as high risk or problem/prone diagnoses and canditions
Our Practice Guidelines are designed to addresseibasrof ouMembes.

You can obtain a copy of our Practice Guidelines in one of the following methods:

1 Contacting the Quality Improvemebepartmentat 9155323778 a toll free at 1877
532-3778.

1 El Paso Health website ai under the Providers section tab,

INTER -RATER RELIABILITY AUDIT
El Paso Health s Dg€plartmenmonitors authorization process within the Health Services

DepartmentEl Paso Health s Q| p e r s megularinter-Ratey Rediabilityt (IRR) audits
on the Prior Authorization, Behavioral Health and Utilization Review Units to ensure there is a
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consistent application of review criteria and uniform decisi@king. The audit determines if
authorizations maintain consistency and accuracy based on clinical criteria and/or the Medical
Director review. An effective authorization procésbeneficial to our organizatioembes

and you, the Provider. Please contact our Health Services DepartB@&532-3778 or tolt

free 87#532-3778if you would like to have a copy of the clinical guidelines our medical staff
utilizes when making Utilization Management and RPAathorization determinations.

MEDICAL RECORD REVIEW

In accordance with the standards set forth by HHSC and TDI, El Paso Health Providers are
expected to maintain medical records in a current, detailed, and comprehensive manner that
conform to good, professional medical practices. El Paso Health emplodm#rean Medical
Association (AMA) and National Committee for Quality Assurance (NCQA) medical record
standards such as documentation legibility, medical record organization and medical record
content. Medical record reviews include auditing the requirési@rumentation for Texas

Health Steps periodic exams, HEDIS hybrid measures, and other special projects related to QI
initiatives. Providers must make the El Paso Health Member medical records available to El Paso
Heal t hos Qual ity mltreaiéwers iactuding BHSE anal the Idstit@exfdr e r
Child Health Policy (ICHP)Please feel free to contact our Qeépartmentt 915532-3778 or
toll-free 877532-3778if you have any questions

MEMBER EVENTS REVIEW

El Paso Health s De€plartmenhas established a process by which any possible quality issue is
referred for investigatiorkl Paso Healtls committed to investigating and correcting any issues,
which interfere with the quality of health care delivered toMambes. In accordance withhe
National Quality Forunreport on serious reportable events in healthcareraadoint
CommissionEl Paso Health s D€plartmentnonitors possible triggers fdlemberevents to
include, but are not limited to:

1 Postoperative complications/unplanned return to surgery.
T Nosocomial infection.

1 Trauma suffered in the hospital.

1 Mortality that is not a direct result of a terminal condition.
1 Hospitalreadmissions within 3Days of discharge.

The QIDepartmensystematically evaluates the process of care that may have led to an adverse
event. Member events that are determined to have had a significant adverse effect on the
Memberwill be referred to th&uality Improvement Committe€)(C) for an appropriate course

of action.El Paso Healttherefore urges that any possible quality issues be reported. To report a
quality issue, please contact our [@dpartmentt 9155323778 or tolHree 87#532-3778.
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MEMBER COMPLAINTS

It is inevitable that Providers will encounter a patient that is displeased with the quality of service
or care that is provided at one time or another. However, when this does occur, and the
patientMemberfiles a complaintEl Paso Healtlmust acknowledge their concern and attempt to
achieve the best resolution. A complaint is defined by HHSC as an expression of dissatisfaction
expressed by a complainant, orally or in writingetd®aso HealthPossible triggers for

complaints include, but are not limitéal the quality of care or services provided, and aspects of
interpersonal interactions such as rudenessdRwbaideror office staff, or failure to value the
Membebs ri ght s.

It is the intent oEl Paso Healtlo resolveMembercomplaints informally and to the mutual
satisfaction of ouMembes and provider<El Paso Healtimust exercise due diligence by

confirming all facts in any quality of care or service complaint we receive. How do we safeguard
ourMembes 6 satisfaction? The following measures
Membes content with the quality of health care or service they receive:

Acknowledgement
When we receive a verbal or written complaint froMemberabout the quality of service or
quality of care they received during their visit to a Provider officeMemberwill receive an
acknowledgement letter within five (B)ays of receipt of their complaint. The purpose of the
acknowledgement letter is to recognize the time and effoflemnberhas invested in informing
us of their concerns.

Examine
As part of our commitment to quality we must examine all facts in the complaint filed in order to
achieve satisfactory and fair resoluti&h.Paso Health s DEplartmentvill contact theMember
directly and ask for a detailed account of the situation that triggered the contpldaso
Healthwill also contact thé’roviderto explain the complaint received and obtainPhevidet s
account of the situation. Collaboratively with the Provider we determine the best resolution to
theMembeb s compl ai nt . As méa&EhPdso Healthasahrty @Q)Calendae gul at
Days to provide a written resolutionto ddembeb s compl ai nt from t he dat

Resolution
Once we have identified the problem and determined a course of action to obtain resolution, we
communicate the resolution to theembervia written correspondence. Our main objective for
issuing a resolution to olMemberis to ensure their satisfaction with the outcome. If our
Membes are not satisfied with the complaint resolution, he/she has the right to file a complaint
with the Texas Health and Human Services Commission (HHSC) or Texas Department of
Insurance (TDI).

PROCESS IMPROVEMENT
El Paso Health QAPI stresses as its utmost priority the need to continually improve the quality

of care provided and service we offEf.Paso Healtlaccomplishes this ongoing process through
data collection and multidisciplinary analysis of data, identifying opportunities to improve
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processes, and implementing improvemg&hfaso Healtllevelops performance thresholds and
benchmarks for all of our QI indicators incorporating the following elements:

1 Assessment of Expectatiorts. Paso Healtlhecognizes that no matter how much work
we put 1T nto our QI process, i f we do not g
a successful process can be hindered. For that redaseaso Healtlidentifies what our
Providers and Members are seeking through our annual satisfaction survey that assesses
on a continuous basis whether or not we are achieving those expectations.

T Identification of OpportunitieEl Paso Healtlapproaches the QI process as the
opportunity to assess the quality and appropriateness of service provision to improve
performance.

1 Setting GoalsEl Paso Healtlranslates expectations into measurable goals which are
attainableEl Paso Healtlactively and continuously seeks to assess, understand and
respond to identified needs and expectations with the intention of meeting or exceeding
the goals set.

1 Assessment of OutcomEl Paso Healtlanalyzes the results of QI initiatives to
determine if it brought a positive outcome and identify any barriers faced. idseses
are used toward improving the quality of care and service delivery for the next cycle of
improvement.

PROVIDER PROFILING

Provider profiling allows El Paso Health to compare individual and aggregate Provider

performance to other Providers at the specialty, Health Plan, state and national levels. Indicators
may include HEDIS results; Emergency Department usage; hospital d@9stost; average

length of stay; outpatient encounters; THSteps rates; information from QI activities such as

adverse events and access and availability; and member satisfaction. Provider profiles are used to
identify outlier providers for undeutilization and ovetutilization and to evaluate Health Plan
performance.E | Paso Health encourages our Provider 0:
pertinent to your practice patterns, please feel free to contaGll@epartmentt 915532

3778 or tolHree 877532- 3778.

FOCUS STUDIES AND UM REPORTING

El Paso Healtihecognizes the importance of conducting focus studies around health problems or
services that are particularly important or prevalent taMemberpopulation.Our focus studies

are objective retrospective medical reviews designed to evaluate a specifid tapaim of a

focused study it provide objective data necessary for problem identification; implementation

of corrective action, assessment of corrective action, and problem resdhltRaso Health s Q|
Departmenmmay require thessistance of our Provider network when collecting precise data for
afocus study. For that reason, your collaboration and consideration is imperative to our QI
endeavors that assist in delivery of quality of care and service.

Additionally, El Paso Health monitors inpatient admissions, emergency room utilization,
ancillary, out of area, and acute care services as part of the Utilization Management PAdigram
utilization patterns and trends are reviewed quarterly at the Utilization Management Committee
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(UMC) and subsequently reviewed by the Quality Improvement Committee (QIC). Ultimately all
utilization trends and patterns are reported to the BOD on a monthly and quarterly basis.

QAPI COMMITTEES

It would be both a privilege and pleasure to have you join in on our Quality Improvement
journey.El Paso Health ®API has physician driven committees as we value your input. All
physician committees are peer protected and the various meetings are held monthly, quarterly or
as neededEl Paso Healtlmnas the following physician committees:

T Quality Improvement Committe@IC)
1 Credentialing and Peer Review Committee (CPRC)
T Ultilization Management Committee (UMC)

If you are interested in joining any of our committees, please feel free to contht¢dical
Director at9155323778 or tolifree 1- 877-532-3778.
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SECTIOR: BEHAVIORAL HEALTH SERVICES FOR AR LUSHIPAND
CHIP PERINATAL

DEFINITION OF BEHAVIORAL HEALTH

Behavioral Health Servicesi Covered Services for the treatment of mental, emotional, or
chemical dependency disorders.

Severe and Persistent Mental lllness (SPMIQ means a diagnosis of bipolar disorder, major
clinical depression, schizophrenia, or another behavioral health eistsdiefined by the
Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (EB$lslccompanied by

1 Impaired functioning or limitations of daily living (including personal grooming,
housework, basic home maintenance, managing medications, shopping, or employment)
due to the disorder, or

1 Impaired emotional or behavioral functioning that interferes substantially with the
Member 6s capacity to remain in the communi

Severe Emotional Disturbance (SEDg means psychiatric disorders in children and
adolescents which cause severe disturbances in behavior, thinking and feeling.

Behavioral Health Covered Services

STAR Medicaid Covered Services, STAR+PLUS Covered Services, CHIP Covered Services and
CHIP Perinatal Covered Services

Coordination between behavioral health and physical health services

El Paso Health (EPH) is committed to promote integrated medical and behavioral health care.
Currently, PCPs are responsible for coordinat
which includes making referrals to behavioral health providers whesssary, however, a

referral is not required to access services.

The PCP is required to obtain consent for disclosure of information from the Member to permit
the exchange of <clinical i nformation between
PCP. If the Member refuses to release the information, they wilklseggoonsent for disclosure

of information that indicates their refusal to release the information. The Provider will document
the reason(s) for declination in the medical
compliance with the completion of alease of information to promote the integrated

communication between the behavioral health Provider and the PCP via summary reports of the
Member 6s behavioral heal th status.

Screening tools available to PCPs are the Health and Behavior Assessment (HBAI) and
Screening, Brief Intervention, and Referral to Treatment (SBIRT). PCPs may provide any
clinically appropriate Behavioral Health Services within the scope of their practice.
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EPH notifies innetwork PCPs on available resources to screen for and identify behavioral health

di sorder s, EPHGOs referral process for Behavio
requirements for such services. EPH must include training on catiath and quality of care

such as behavioral health screening techniques for PCPs and new models of behavioral health
interventions.

Behavioral Health Service Providers are aware that they must refer Members with known or
suspected and untreated physical health problems or disorders to their PCP for examination and
treatment, with the Member ds oehaviolale Member 6s
Health Providers may only provide physical Health Care Services if they are licemnksesdo

EPH behavioral health Providers are encouraged to send initial and quartertredrequently

if clinically indicated, summatatystotrep@nd s of a
other subspecialty Providensi t h t he Member 6s or the Member s

STAR AND STAR+PLUS COVERED BENEFITS

Behavioral Health Services*, including:

Inpatient mental health services for Children (birth through age 20)
Acute inpatient mental health services for Adults

Outpatient mental health services

Psychiatry services

Mental Health Rehabilitative Services

Counseling services for adults (21 years of age and over)
Collaborative Care Model services

= =4 4 4 45 a5 -5 -2

OutpatientSubstancdJseDisorder treatment services including:
0 Assessment
o Detoxification services
o Counseling treatment
0 Medication assisted therapy
1 ResidentiaSubstancdJseDisorder treatment services including:
o Detoxification services
0 Substance use disorder treatment (including room and board)

*These services are not subject to the quantitative treatment limitations that apply under
traditional, feefor-service Medicaid coverage. The services may be subjé&ttRaso Health s
norrquantitative treatment limitations, provided such limitations comply with the requirements
of the Mental Health Parity and Addiction Equity Act of 2008.

Hospital services, including inpatient and outpatient

1 El Paso Healtimay provide inpatient services for acute psychiatric conditions in a free
standing psychiatric hospital in lieu of an acute care inpatient hospital setting.
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1 El Paso Healtimay provide substance use disorder treatment services in a chemical
dependency treatmef#cility in lieu of an acute care inpatient hospital setting.

Mental Health Rehabilitative (MHR) Services and Targeted Case Management (TCM
Services for Medicaid Members

Mental Health Rehabilitative (MHR) Services are those agappropriate services determined

by HHSC and federally approved protocol as me
disability resulting from severe mental illness for adults or serious emotional, behavioral, or

mental disorders for childn and 2) to restore the member to their best possible functioning level

in the community. Services that provide assistance in maintaining functioning may be considered
rehabilitative when necessary to help a member achieve a rehabilitation goal asiddfised
member 6s rehabilitation pl an.

MHR services include training and services that help the member maintain independence in the
home and community such as the following:

1 Medication training and supporturriculumbased training and guidance that serves as
an initial orientation for the member in understanding the nature of their mental illnesses
or emotional disturbances and the role of medications in ensuring symptom reduction and
the increased tenure the community

1 Psychosocial rehabilitative servicesocial, educational, vocational, behavioral, or
cognitive interventions to improve the mem
occupational or educational achievement, and living skills development

1 Skills training and developmenskills training or supportive interventions that focus on
the improvement of communication skills, appropriate interpersonal behaviors, and other
skills necessary for independent living or, when age appropriate, functioning effectively
with family, peersand teachers

1 Crisis intervention:intensive communitypased ondo-one service provided to members
who require services in order to control acute symptoms that place the member at
immediate risk of hospitalization, incarceration, or placement in a more restrictive
treatment setting

91 Day program for acute needshortterm, intensive, sitbased treatment in a group
modality to an individual who requires multidisciplinary treatment in order to stabilize
acute psychiatric symptoms or prevent admission to a more restrictive setting or reduce
the amount of time speirt the more restrictive setting

Mental Health Targeted Case Management (TCM)means services designed to assist
members with gaining access to needed medical, social, educational, and other services and
supports. TCM services include:

1 Case management for members who have SED (children 3 to 17 years of age), which
includes routine and intensive case management services.

1 Case management for members who have SPMI (adults 18 years of age or older).
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Provider Requirements

1 Training and certification to administer Adult Needs and Strengths Assessment (ANSA)
and Child and Adolescent Needs and Strengths (CANS) assessment tools.

1 Providers can reference the Department of State Health Services Resiliency and
Recovery Utilization Management Guidelines (RRUMG) for these services.

1 Attestation from Provider entity tl Paso Healtlthat organization has the ability to
provide, either directly or through sudontract the Members with the full array of MHR
and TCM services as outlined in the RRUMG.

1 HHSCestablished qualifications and supervisory protocols.

Providers can contact the Provider Relations Department for further information.

CHIP COVERED BENEFITS

Outpatient Mental Health Services
1 Attention Deficit Hyperactivity Disorder (ADHD)

1 Mental health services, including for serious mental illness, provided on an outpatient
basis, including, but not limited to:

0

O O O O o

o O

The visits can be furnished in a variety of commubiiaged settings (including
school and hombased) or in a stateperated facility

Neuropsychological and psychological testing
Medication management

Rehabilitative day treatments

Residential treatment services

Subacute outpatient services (partial hospitalization or rehabilitative day
treatment)

Skills training (psycheducational skill development)

When outpatient psychiatric services are ordered by a court of competent
jurisdiction under the provisions of Chapters 573 and 574 of the Texas Health and
Safety Code, relating to court ordered commitments to psychiatric facilities, the
court order serveas binding determination of medical necessity. Any

modification or termination of services must be presented to the court with
jurisdiction over the matter for determinatio

1 A Qualified Mental Health Providér Community Services (QMHES), is defined by
the Texas Department of State Health Services (DSHS) in Title 25 T.A.C., Part I, Chapter
412, Subchapter G, Division 1, 8412.303(48). QMEIBs shall be providers working
through a DSHScontracted Local Mental Health Authority or a separate DSHS
contracted entity. QMHESs shall be supervised by a licensed mental health
professional or physician and provide services in accordance with DSHS standards.
Those services include indawal and group skills training (which can be components of
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interventions such as day treatment antlome services), patient and family education,
and crisis services

Does not require PCP referral

INPATIENT SUBSTANCE USE TREATMENT SERVICES

Services include, but are not limited to:

T

T

Inpatient and residential substance use treatment services including detoxification and
crisis stabilization, and 2Bour residential rehabilitation programs

Does not require PCP referral

OUTPATIENT SUBSTANCE USE TREATMENT SERVICES

Services include, but are not limited to, the following:

1

T

Prevention and intervention services that are provided by physician aqphysigian
providers, such as screening, assessment and referral for chemical dependency disorders.

Intensive outpatient services
Partial hospitalization

Intensive outpatient services is defined as an organizedesafential service providing
structured group and individual therapy, educational services, and life skills training
which consists of at least 10 hours per week for four to 12 weeks, buidesa4 hours
per day

Outpatient treatment service is defined as consisting of at least one to two hours per week
providing structured group and individual therapy, educational services, and life skills
training

Does not require PCP refekra

INPATIENT MENTAL HEALTH SERVICES

Mental health services, including for serious mental iliness, furnished in-aténeding
psychiatric hospital, psychiatric units of general acute care hospitals andsted¢ed facilities,
including, but not limited to:

T
T

1

Neuropsychological and psychological testing.

When inpatient psychiatric services are ordered by a court of competent jurisdiction
under the provisions of Chapters 573 and 574 of the Texas Health and Safety Code,
relating to court ordered commitments to psychiatric facilities, the court order serves a
binding determination of medical necessity. Any modification or termination of services
must be presented to the court with jurisdiction over the matter for determination

Does not require PCP referral
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NON-COVERED BEHAVIORAL HEALTH SERVICES

Members may access local community resources for behavioral health services that are not
covered. Services may be sought through the local office of the Texas Department of State
Health Services (DSHS) or located through the Texas 211 website: www.21dtgxas

Members may also receive services through the local mental health authority (LMHA). The
LMHA accepts patients with chronic mental health disorders (i.e. schizophrepiaabi
disorder, severe major depression). In the event that Baso HealttMemberwill need to
access services through the LMHA, thiePaso Healtltase management staff will assist the
Memberthrough the LMHA system of care.

MEMBER ACCESS TO BEHAVIORAL HEALTH CARE

Members may access services through: NOTE: A referral from a
PCP isNOT required to
access behavioral health
services.

1 A selfreferralto any Network behavioral healBrovider
1 A referral from the PCP
1 El Paso Healtltkase manageme8i5532-3778

Members may receive behavioral health services from licensed professionals including:
1 Child and Adult Psychiatrists (MD)
1 Psychologists (PhD)
9 Licensed Professional Counselors (LPC)
1 Licensed Marriage and Family Therapists (LMFT)
9 Licensed Masters Social WorkeAdvanced Clinical Practitioner (LMSYACP)

El Paso Healtlprovides a Behavioral Health crisis hotline staffed by trained personnel 24 hours

a day, seven (7) days a week at (877)8184 for CHIPMembes; (877) 3776147 for STAR
Membes, and1-877-377-2950for STAR+PLUS Members
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PRIOR AUTHORIZATION

El Paso Healtlengages in a utilization review process to ensure services are reasonable and
necessary for the diagnosis and treatment of a mental health or chemical dependency disorder.
There is no lifetime maximum on the benefits; however, annual limitations dotapgdytain
services and are regulated by HHSC. Providers should submit prior authorization requests
utilizing the Precertification Fax Form for OUTPATIENT/INPATIENT Behavioral Health
includedas of this manualFor Mental Health Rehabilitation or Targeted Case
Management services use fhexas Standard Prior Authorization Request Form for Health Care
Serviceonly.

OUTPATIENT INPATIENT
Fax: (915) 2987866 Fax: (915) 298278
Toll Free Fax: 1844-298- 7866 Toll Free Fax: 18442005278
Phone: (915) 533778 Phone: (915) 533778
Toll Free: 2877-532-3778 Toll Free: ¥877-532-3778

For Prior Authorizations for STAR+PLUS Members call Toll Free at 1-833-742-3127

Please refer to previous sections regarding benefit limitations and prior authorization
requirements for CHIP, CHIP Perinate, STAR, and STAR+PLUS.

El Paso Health is responsible for authorized inpatient Hospital services. This includes services
provided in Freestanding Psychiatric Facilities for children in STAR and STAR+PLUS, and for
adults in STAR+PLUS

El Paso Healthdoes not require prior authorization as a condition for payment for an
Emergency Medical Condition or Emergency Behavioral Health Condition.

Emergencyinpatient admissions must be faxed t&l Paso Healthby 5 p.m.of the next
business day following admission to determine authorized inpatient hospital services.

The Precertification Fax Form for OUTPATIENT/INPATIENT Behavioral Health should be
submitted for notification of inpatient psychiatric admissions.

Prior authorization is not required for the initial outpatient assessment.
Providers are responsible for using appropriate coding for the reimbursement of the in
assessment.
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All subsequent visits after the initial assessment or evaluation require prior authorization.
1 A prior authorization request form must be completed and faxed &l h@so Health
Utilization Management Department
1 Prior authorization is required for the following behavioral health services:

o Outpatient services (i.e. intensive outpatient program services, and partial
hospitalization program services, and residential treatment services)

PRIOR AUTHORIZATION PROCESS

Providers may contact the Behavioral Health Unit for questions regarding prior authorization.
The Behavioral Health Unit can be readts¢ 915532-3778 or 1877-532-3778.

T Authorization requesieterminationsrecommunicated tthe Providerwithin 3
BusinesPays
Authorizations will not be retroactive at any time for any reason
Authorizations are approved by teéPaso HealttMedical Director and are based on
medical necessity

1 Failure to request authorization for serviceguiringauthorization may result in
payment denials

El Paso HealthBehavioral Health Network Providers agree to:
1 ReferMembes with known or suspected physical health problems or disorders to the
PCP for examination and treatment.
1 ReferMembes for needed lab and ancillary services at a convenient location if not
available in théProvideb s of f i ce.
Provide medical servicekthey are licensed to do so.
Ensure their patients are knowledgeable about their rights to execute Behavioral

Health Advance Directives.

1 ScheduleMedicaidCHIP Membes that receive inpatient psychiatric services for
outpatient follow up and/or continuing treatment withib&ys from the date of
discharge.

ContactMembes who have missed appointmgmtithin 24 hours to reschedule.

Send initial and quarterly (or more frequently if clinically indicated) summary reports of
Membeb s Hhoeahhaalth status to the P@Rd other subspecialty Providers

PRIMARY CARE PROVIDERS (PCP) AND BEHAVIORAL HEALTH

PCPs are responsible for coordinatingtbembeb s physi cal and behaviora
including making referrals to behavioral health providers when necessary. The PCP is required to
obtain consent for disclosure of information from kemberto permit the exchange of clinical
information between the behavioral hedttoviderand theMembeb s P C PMembef t h e

refuses to release the information, they will sign the consent for disclosure of information that
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indicates their refusal to release the information. Ptaviderwill document the reason(s) for

declination in the medical recordl Paso Healtimonitors theProvide6 s compl i ance wi t
completion of a release of information to promote the integrated communication between the
behavioral healtiProviderand the PCP via summary reports ofhembed s b ehavi or al h
status.

PCP6s may provide behavioral heal th related s

must adhere to screening and evaluation procedures for the detection and treftonerterral

for any known or suspected behavioral health problems or disorders. Providers should follow
generally accepted clinical practice guidelines for screening and evaluation procedures, as
published through appropriate professional societieggamdrnmental agencies, such as the
National Institute of Health or the Texledicaid ManualEl Paso Healtlhequires, through

contract provisions, that PCPs have screening and evaluation procedures for the detection and
treatment of, or referral for, any known or suspected behavioral health problems and disorders.

DSM Diagnostic Codes and Behavioral Health Claims

Behavioral health claims should be filed using the appropaiadecurrenDSM diagnostic code
to define the patientbdés condition.

DSM Diagnostic Codes and Medical Records and Referrals

Medical records and referrals documentationraggiired touse the most current DSM
classification to define the patientds condit

BEHAVIORAL HEALTH QUALITY INITIATIVES

El Paso Healtlassures quality behavioral health services are providedEb Rdso Health
Membes. This assurance is monitored through the following quality efforts:

T Quality Improvement committees
1 Focus studies

1 Education and assistance to providers regarding the appropriate exchange of medical
information.

Behavioral health inpatient and outpatient utilization reports
Benchmarks for performance

Behavioral health assessment instruments for use by WKiEls are made available
through Clinical Practice Guidelines for behavioral health published d&l thaso
Healthwebsite.

COURT ORDERED COMMITMENTS
El Paso Healtlprovides inpatient psychiatric services to Members birth through age 20, up to the

annual limit, who have been ordered to receive the services by a court of competent jurisdiction
under Texas Health and Safety Code Chapters 573 and 574, relating t@@iared
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Commitments to inpatient mental health facilitiEsPaso Healtlis not obligated to cover
placements as a condition of probation, authorized by the Texas Family Code. These placements
are Noncapitated services.

El Paso Healtltannot deny, reduce, or controvert the Medical Necessity of inpatient mental
health services provided pursuant to a Goudered Commitment for Members birth through
age 20. Any modification or termination of services must be presented to the court with
jurisdiction over the matter for determination.

A Member who has been ordered to receive treatment under Texas Health and Safety Code
Chapter 573 or 574 can only Appeal the commitment through the court system.

El Paso Healtlsoordinates with the Local Mental Health Authority (LMHA) and state
psychiatric facility regarding admission and discharge planning, treatment objectives and
projected length of stay for Members committed by a court of law to the state psychiatrig. facilit

EARLY CHILDHOOD INTERVENTION

El Paso Healtlensures Network Providers are educated regarding the federal laws on child find

and referral procedures. Providers should refer any child who is 35 months of age and younger

(i.e. before their third birthdayyho have a disability or developmental delay as defined by Early
Childhood Intervention (ECI) criterimr screening and assessment as soon as possible, but no
longerthan seven (7CalendamDaysafter identifying a disability or suspected delay in

development. Referrals can be basegganof essi onal judgmé&Pasoor a f a
Healthdoes not require a medical diagnosis or a confirmed developmental delay for referrals.

To refer families for services, providers can calEhfPaso HealtiCase Manager at 94532

3778 or toll free at-B77-5323778 for assistance; or contact the Department of Assistive and
Rehabilitative Services (DARS) Inquiry Line aB00-6285115.

For additional ECI information, providers can visit the DARS website at
www.dars.state.tx.us/ecid?ersons who are heartirgpaired can call the TDD/TTY line at 1
866-581-9328.

ECI Providers must submit claims for all physical, occupational, speech, and language therapy to
El Paso Health

El Paso Healtipermits Members to setkfer to local ECI Service Providers without requiring a
referral from the Memberds PCP.
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SECTION 9: UTILIZATION MANAGEMENT

DEFINITIONS

Adverse Benefit Determinationmeans:

1. the denial or limited authorization of a Member or Provider requested services, including the
type or level of service, requirements for medical necessity, appropriateness, setting, or
effectiveness of a covered benefit;

the reduction, suspension, or termination of a previously authorized service;
the denial in whole or in part of payment for serlekase refer to Section 10)
the failure to provide services in a timely manner as determined by the State

the failure of El Paso Health to act within the timeframes set forth in the Contract and 42
C.F.R. 8438.408(h)Please refer to Section 1@r

6. for a resident of a rural area with only one
request to obtain services outside of the NetvwBtkase refer to Section 1@®r,

A

7. the deni al of a Member s request to dispute
copayments, premiums, deductibles, coinsurance, and other Member financial liabilities.

a s WD

Administrative Appeal means the formal process by which a Provider requests a review of any
of the below actionthat do not require a medical review

M The failure of El Paso Health to act within the described timeframes

The denial in whole or in part of payment for a service not related to medical necessity
Dispute of a claim denial for a naovered benefit
Reimbursement dispute

= =4 4 =

Claims Coding dispute

Administrative Denial is nota determination of the medical necessity or appropriateness of
health care services furnished or proposed to be furnished to a Member.

Adverse Determination (CHIP). A determination by a URA made on behalf of any payor that
the health care services provided or proposed to be provided to an enrollee are not medically
necessary or appropriate or are experimental or investigational. The term does not include a
denial of kealth care services due to the failure to request prospective or concurrent utilization
review.

Adverse Determination (STAR)meansa determination by an MCO or Utilization Review
agent that the Health Care Services furnished, or proposed to be furnished to a Member, are not
Medicaly Necessary or not appropriate.
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Adverse Determination Appealmeans the formal process by which a Provider, a Member or
their legal representative requests a review of any of actions requiring medical interpretation
such as:

1 The denial or limited authorization of a requested service, including the type or
level of service

The reduction, suspension, or termination of a previously authorized service
Denial of a request to obtain services outside of the network

= =4 =4 =

A determination that a service is not medically necessary, experimental, or
investigational in nature

Business Daymeans any day other than a Saturday, Sunday, or a state or federal holiday on
which HHSC6s offices are closed, unless the ¢

Emergency Medical Conditionmeans a medical condition manifesting itself by acute

symptoms of recent onset and sufficient severity (including severe pain), such that a prudent
layperson, who possesses an average knowledge of health and medicine, could reasonably expect
the absence afnmediate medical care could result in:

1. pl acing the Member6és health in serious jeopa
2. serious impairment to bodily functions;

3. serious dysfunction of any bodily organ or part;

4

5

. serious disfigurement; or
. in the case of a pregnant women, serious jeopardy to the health of a woman or her unborn
child.

Emergency Servicesneans covered inpatient and outpatient services furnished by a provider
that is qualified to furnish such services under the Contract and that are needed to evaluate or
stabilize an Emergency Medical Condition and/or an Emergency Behavioral Health @ugnditi
including Poststabilization Care Services.

Expedited MCO Internal Appeal means an appeal to the MCO in which the decision is
required quickly based on the Member's health status, and the amount of time necessary to
participate in a standard appeal could jeopardize the Member's life or health or ability to attain,
maintain, or egain maximum function.

Health Care Provider means a person, corporation, facility, or institution that is:

1 licensed by a state to provide or is otherwise lawfully providing health care services; and
1 eligible for independent reimbursement for those health care services.

Life -threatening means a disease or condition from which the likelihood of death is probable
unless the course of the disease or condition is interrupted.

Physicianmeans a licensed doctor of medicine or a doctor of osteopathy.
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Provider of Record means the physician or other health care provider with primary
responsibility for the care, treatment, and services provided to an enrollee. The term includes a
health care facility if treatment is provided on an inpatient or outpatient basis.

Utilization Review includes a system for prospective, concurrent, or retrospective review of the
medical necessity and appropriateness of health care services and a system for prospective,
concurrent, or retrospective review to determine the experimental or investigaatuna of

health care services. The term does not include a review in response to an elective request for
clarification of coverage.

Utilization Review Agent (URA) means an entity that conducts utilization review for:

1 an employer with employees in this state who are covered under a health benefit plan or
health insurance policy;

1 a payor; or
1 an administrator holding a certificate of authority under Chatitgd

UTILIZATION REVIEW

El Paso Health is accountable to its Members for the effective utilization of resources in the
provision of healthcare and the quality of care and services provided by its participating
providers.

El Paso Health will have a system for prospective, concurrent, or retrospective review of the
medical necessity and appropriateness of health care services and a system for prospective,
concurrent, or retrospective review to determine the experimentalestigational nature of

health care services. The term does not include a review in response to an elective request for
clarification of coverage.

El Paso Health is committed to having a Utilization Review Process (UR Process) that adheres to
standards for conducting utilization review which is in compliance with the Texas Department of
Insurance (TDI) and Health and Human Services Commission (HHS%3)and regulations.

El Paso Health has appropriate trained, qualified and licensed staff available to perform
utilization review.

Utilization Management staff are reasonably available by telephone at5®23Y78, or tol

free at (877p32-3778 to discuss patient care during normal business hours between 9:00 a.m.
6:00 p.m. Central Standard Time (CST) and 8:00 &.500 p.m. Mountain Standard Time

(MST), Monday through Friday on each day that is not a legal holiday. An answeriegsgst

in place to accept inquiries Monday through Friday outside of these hours, weekends, and legal
holidays. Calls will be transferred to the Meal Director or designee. The Medical Director or
designee will acknowledge calls as soon as possible, but no later than 24 hours after receipt of
the call.

For Utilization Management for STAR+PLUS Members ¢&83) 7423127.
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El Paso Health will make medical necessary determinations based on written screening criteria
established and periodically updated. Under no circumstances will the term Medical Necessity
emphasize cost/resource issues above clinical effectiveness.

El Paso Health utilizes the list of procedures identified by Centers for Medicare and Medicaid
Services (CMS) for services being performed in an ambulatory surgical setting. Milliman Care
Guidelines and Interqual Inc., criteria are used in issuing utdizamanagement and pre
certification determinations. Providers can access guidelines adopted by El Paso Health at
http://www.elpasohealth.com or request a copy by submitting a written request to the Utilization
Management Unit at 1145 Westmoreland DriveP&so, TX 79925.

The screening criteria used for the determination will be objective, clinically valid, compatible

with established principles of health care; and flexible enough to allow a deviation from the

norm on a case by case basstreening criterigs established, periodically evaluateshd

updated by EI Paso Heal thdés Utilization Manag

Screening Criteria will be used to determine whether to approve the prospective, concurrent or
retrospective review for medical necessity and appropriateness of the health care services; and
prospective, concurrent, or retrospective review of the expetain@ninvestigative nature of the
health care services.

Authorization requests are accepted via fax, telephonically, or electronically.

Faxed Requests:
Outpatient and Scheduled Inpatient procedures
Fax No: 915298-7866
Toll free: 844298 7866.

The Fax Server is in operation twetiour (24) hours a day, seven (7) days a week.

Inpatient notifications
Fax No: 9152985278
Toll free at 844298-5278;

Electronic RequestsProviderPortal

Telephonic Request915532-3778 (toll free at B77-532-3778)
For STAR+PLUSMembers calB33-7423127.

El Paso Health will request all relevant and updated information and medical records to complete
a review. The information needed for a review may include, but is not limited to:

1 identifying information about the Member;

the benefit plan or claim;

the treating physician, doctor, or other health care provider;

the facility rendering the care;

clinical and diagnostic testing information regarding the diagnoses of the Members

= =2 =4 A4 A

Member 6s medi cal hi story relevant to the d
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T Member s prognosis; and

1 the plan of treatment prescribed by the provider of record, along with the provider of
record's justification for the plan of treatment.

From time to time, a Member, physician, or other healthcare Provider will not be in agreement
with the medical necessity or appropriateness of the requested selvieag/ instance in which

El Paso Health questions the medical necessity or appropriateness, or the experimental or
investigational nature, of the health care services, prior to the issuance of an adverse
determination, El Paso Health will afford the yider of record a reasonable opportunity to

discuss the plan of treatment for the Membehlhe Medical Director or Associate Medical
Director.A denialin whole or in parbf requested treatment will be made by the Medical

Director, designated physician, dentist, or other health care Provider. The notice will include the
professional specialty of the physician who made the determination.

El Paso Healthvill notify Members of any action or intended action in regards to their request
for services. If a denial is based on lack of supporting documentation from the PrBVidaso
Healthwill describe the supporting documentation that needs to be submitted.

The notice of action or intended action will include the date the action will take effect along with
an explanation on how the requested service does not meet one or more of the criteria for
medical necessity.

El Paso Health will send written notioé determination to the Member, or an individual acting
on behalf of the Member, and the Member's provider of record, including the health care
provider who rendered the service, of a determination made in a utilization review.

PRIOR AUTHORIZATIONS

Authorization is required for all inpatient admissions, outpatient procedures,-aft-arga and
out-of-network services and other services as defined by El Paso Health, with the exception of
family planning services. For a list of procedures requirit@ization please refer to the

Listing of Services Requiring Prior Authorizatiomcluded aATTACHMENT 1 of this

manual. Refer to theCurrent Procedural Terminolog§fCPT) manual for specific codes to use
when requesting services.

To ensure El Paso Health has all it needs to initiate a prior authorization request you will need to
submit the Texas Standard Prior Authorization Request Form for Health Care Services included
asATTACHMENT 5 of this manual, or for behavioral health the Behavioral Health Prior
Authorization Form included as of this manual.

The form must include the following essential information:
1 Member name
1 Member number
1 Member date of birth
1 Requesting Provider name
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Requesting Provideros National Provider | d
Rendering Provider s Name
Rendering Providero6s NPI
Rendering Providerdés Tax Il dentification Nu

Current Procedural Terminology (CPT)
Healthcare Common Procedure Coding System (HCPCS)

= =4 =4 -4 -4 -5 -2

Service requested start and end dates
1 Quantity of service units requested based on the CPT, or HCPCS requested

If EI Paso Health receives a request for prior authorization with information that is incomplete,
missing, incorrect, or illegible EI Paso Health will not enter the request in our system and will

not approve or deny the request. El Paso Health will réfiermequest and provide an

explanation by fax of why it is unable to be processed. You will need to resubmit the rejected
prior authorization request with completed information.

Pl ease note, if any prior authorization form
(Prior Authorization not Required) the requesting provider should verify if the service is a

covered benefit and requires authorization using the prior authorizatl located on the

El Paso Health website att .

If you have an urgent request that requires immediate attention after normal business hours, or on
the weekend, please contact the FIRSTCALL Medical Advice InfoLine84415492826.

Notification of a service not requiring authorization does not constitute approval of that service.

MedicaidMembes havethe right to choose any Medicaghrolled family planning provider
whether the provider is ifNetwork or outof-network. Family planning services include

medically approved methods of contraception that are made available to the Member, whether
directly a by referral to a subcontractor. Access to family planning services is confidential.

El Paso Health does not process authorization requests bey@ay8ih advance to ensure the
most updated clinical possible is provided.

Inpatient Admissions

Inpatient notifications and supporting documentation should be submitted to the Utilization
Management Unit by fax 8152985278, telephonically at 915323778 (toll free at 877
532-3778), or electronicallythrough the El Paso Health Provider Portal at

El Paso Health requests that Provideru b mi t t he hospit
sheet for notification of inpatient admissions and the NICU Notification Form for all NICU
notifications. Inpatient notifications should be submitted as follows:

1 Two face sheets for all deliveries (one for the mother and one for the infant);
T The motherdés face sheet shoul eection)cl ude t he
T The babyds face sheet should include the b
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1 If baby was a sick baby transferred to NICU, BHEU Notification Form included as
ATTACHMENT 4 of this manual should be submitted; and

1 A separate face sheet for Med/Surg notifications

1 A face sheet for observation stays converted to inpatient status to inclygdéthies i ci ans 6
orders

1 Authorization is required for imetwork or owtof-network facility and Physician services
for a mother and/or newborn remaining inpatient after 48 hours following an
uncomplicated vaginal delivery, or after 96 hours following an uncomplicated delivery by
caesarian section

When submitting additional clinical information pertaining to a continued stay, Providers should
reference the authorization issued for the current inpatient stay.

Inpatient notifications should also include applicable clinical information such as diagnosis, lab
values, diagnostic test results, plan of care, and discharge planning necessary to:

1 Evaluate medical appropriateness/medical necessity of care
1 Substantiate level of care

T Assess and identify quality issues

1 Identify case management opportunities

Thefaci |l itydsd utilization management/ case mana
notice of a determination to El Paso Health members during the course of stay.

Concurrent Review and Discharge Planning

All inpatient admissions are monitored for compliance with the certified length of stay.
Admissions which are continued beyond the expected length of stay, are reviewed to determine
the medical necessity for the continued stay, and to identify the exukstbdrge date of the

pati ent . EIUtiliz”atgos Manadement staffid work collaboratively with the facility

when a patient can appropriately be transferred to an alternative care setting; or when a patient is
discharged from an acute care setting to an alternative care setting such as home health care.

Please refer to Section 7 of this manual for inpatient notification process of behavioral health
services.

Outpatient/Scheduled Procedures

All outpatient requests or requests for scheduled procedures should be submitted to the
Utilization Management Unit by fax 8152987866, telephonically at 91532-3778 (toll free
at 877532-3778),STAR+PLUS Members at833-742-3127; by completinghe Texas
Standard Prior Authorization Request Fornmcluded aATTACHMENT 5 of this manuglor
electronically through the El Paso Health Web Portahgp://www.elpasohealth.com
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CHIP Providers submittinguthorization requestsill be notified if additional information is
needed to determine medical necessity. If not submitted the same day, determitiigtion
based on the informaticat hand.

When it is determined that the clinical information submitted with the initial authorization

request does not support medical necessity, STAR Providers will be faxed a request within 3
Business Days from the date El Paso Health receives the PA requlestspgtific information
needed and extend the time period for determination up to 14 Business Days. If the information
is not received by the 7th Business Day after the PA receipt date, the Medical Director will make
a final decision with the informationt hand, this may take up to 3 Business Days.

Determination for authorization requests submitted by CHIP Providers will be made based on the
information submitted with the original requests.

Please refer to Section 7 of tiN&nual for outpatient authorization request process of
behavioral health services.

Out-of-Area

All inpatient requests should be submitted to the Utilization Management L @1i6&985278
(toll free 844-2985278) STAR+PLUS Membersat 8337423127, or electronically by
completing thelexas Standard Prior Authorization Request Form for Health Care Services
includedasATTACHMENT 6 of this manual.

Time framesfor Precertification

Time frames for precertification are as follows:
Three(3) Days prior to elective admissions;

24-hour notification is required for conversion from Observation Status to Inpatient
Status;

Urgent admissions can be faxed the day of, but prior to admitting the patient;

Emergency admissions must be faxed by 5 p.m. on the next business day following the
admission;

1 All emergent and neemergent oubf-network transfer notifications should be made
PRIOR to patient transfer for coordination and approval by the Medical Director;

Noti fication of det ained babies should be

Services deemed necessary for discharge may require prior authorization and should be
submitted during discharge planning.

It is theProvidets responsibility toverify eligibility or authorizatiorof services.
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REFERRALS

Referrals are an integral component of El Paso Health. Referrals ensure that Members gain
access to all necessary and appropriate covered services and that care is delivered in the most
clinically suitable and costffective setting. EI Paso Health opesgeclosed specialtyetwork

which means that Primary Care Physicians (PCP) should refer Members to El Paso Health
network specialists only.

The PCP functions as the medical home for assigned Members. PCPs are responsible for
arranging and coordinating appropriate referrals to other providers and specialists, and for
managing, monitoring, and documenting the services of other providers.

PCPs are required to maintain documentation of communication with the specialist in the
Member 6s medi cal record and must supply the s
number for inclusion on the specialistés cl ai

Out-of-Network Referrals

El Paso Health recognizes that there may be instances whenafrnetivork referral is

justified. The Health Services staff will work with our Medical Director and the PCP to
determine the medical necessity of the-aahetwork referral. Oubf-networkreferrals will be
authorized on a limited basis. Providers are responsible for providing a justification to El Paso
Health regarding Oubf-Network referralsincluding partners not contracted wkhPaso

Health El Paso Healtimay be contacted at 9B32-3778 or toll free at 875323778 for

guestions regarding nemetwork providersFor STARFPLUS Members caB33-742-3127.

Member 6s Right to Designate an Obstetrics/ Gyn

El Paso Health allows the Member to pick an OB/GYN, but this doctor must be in the same
net work as the Memberds Primary Care Provider

Attention Female Members

Members have the right to pick an OB/GYN without a referral from their Primary Care Provider.
An OB/GYN can give the Member:

1  One wellwomen checlup each year

1 Care related to pregnancy

1 Care for any female medical condition

1 A referral to a specialist doctor within the network

Specialist to Specialist Referrals
El Paso Health does not allow specialty providers to refer directly to another specialist. This
request must be coordinated through the PCP. Once a PCP has referred a Member to a specialist,

the specialist can order diagnostic tests and/or refer to atmoaddlispecialist with an
authorization; this does not require PCP involvement.
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For Members with disabilities, special healthcare needs, Chronic or Complex conditions, there
may be instances where the specialist is acting as the PCP for a Member. In these situations,
Members are allowed direct access to the specR@#R, and the sprlist may refer to other
specialists with prior authorization, or admit the Member to the hospital.

MEMBER RIGHT TO A SECOND OPINION

El Paso Health requires that each Member have access to a second opinion regarding the use of
any healthcare service. A Member must be allowed access to a second opinion from a network or
out-of-network Provider if a network Provider is not available,@additional cost to the

Member.

OUT-OF-NETWORK HOSPITALS

An outof-network hospital is one that is not contracted to provide services to El Paso Health
Members:

1 Outof-network hospitals are reimbursed only for inpatient services provided to El Paso
Health Members as the result of an emergency admission. Other inpatient/outpatient
services are reimbursed at the rate paid by the Traditional Medicaid Program, if
auttorized reimbursement for emergency treatment will be made at the current Medicaid
rates

1 All out-of-network hospital services require prior authorizafmmonemergency

services

AUTHORIZATION REQUEST DE TERMINATIONS

Administrative Denials
Please refer t&ection 10for Administrative DeniaComplaint and Appegirocess.

Administrative Denials are issued for services not related to a determination of medical
necessity. An Administrative Denial is issued for health care service requests related to, but not
limited to the following:

CHIP Administrative Denials Only

9 Lack of notification for emergent services
within one (1) business day

9 Lack of authorization prior to rendering nol
emergent elective or scheduled services

1 Failure to notify of transfer to owif-area or
out-of-network facility in advance (except
when emergent)

1 Non-compliance of provider with ERld UM
process

fLack of notification when Observation statu
Is changed to Inpatient

1 Non-covered benefits using the current
CHIP, CHIP Perinate scope of benefits
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1 Duplicate request (already an authorizatior  Lack of Information (no clinical information
on file from the same provider for the sam¢ provided to be able to make a determinatic
DOS, CPT/Units, and same POS)

STAR Administrative Denials Only

1 Requesting Provider is not a Medical 9 Duplicate request (already an authorizatior
Provider on file from the same provider, for the sam
DOS, CPT/Units, and same POS)

ADVERSE DETERMINATIONS
CHIP and CHIP Perinatal

An Adverse Determination is issued when it is determined that a health care service requested is

not medically necessary, and only after the provider has been given the opportunity to discuss
with a physician the pat i efthe @guestmaeghv@sement pl an
determination of requested treatment will be made by the Medical Director, Associate Medical
Director or appropriate physician, dentist, or other health care provider.

El Paso Health does not issue adverse determinations based on initial clinical review. Screening
criteria will be used to determine whether to approve the prospective, concurrent or retrospective
review for medical necessity and appropriateness of tHéhlezae services; and prospective,
concurrent, or retrospective review of the experimental or investigative nature of the health care
services.

The screening criteria used for the determination will be objective, clinically valid, compatible
with established principles of health care; and flexible enough to allow a deviation from the
norm on a case by case basis. The notice will include the pimfes specialty of the physician
who made the determination on the requested service.

WhatcanldoifElPasoHealthd e ni es or | i mits my Member s r e
benefit?

El Paso Health will include a description of the procedure for the appeals, including the notice to
the Member, the Membero6s representative, the
services if different from the provider of record, the righappeal an adverse determination to

an Independent Review Organization (IRO), and of the procedures to obtain that review along

with the notice of adverse determination.

For Members who have a lithreatening condition or urgent care situation, the notice will

include a description of the Memberdés right t
take in order to obtain the immediate review by the IRO.
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El Paso Health does not discriminate or take punitive action against a Member or their
authorized representative for submitting an appeal.

Timeframe for Notice of Adverse Determination

1 With respect to a patient who is hospitalized at the time of the adverse determination,
notification will be made within one (Business Ry bytelephone or bglectronic
transmission to the provider of record, followed by a letter within threBy8ness Days
notifying the patient, or an individual acting on behalf of the patient, including the health
care provider who rendered the service of the adverse determjnation

1 With respect to a patient who is not hospitalized at the time of the adverse determination,
notification will be made within three (3) Business Days in writing to the provider of
record, the patient or an individual acting on behalf of the patient, armd#tdcare
provider who rendered the service;

1 Within the time appropriate to the circumstances relating to the delivery of the services to
the patient and to the patient8tabilizatomdi ti on
care subsequent to emergency treatment as requested by a treatinguploysatier
health care provider, that notice will be sent not later than one (1) hour after the time of
the request; and

1 Within a reasonable period for retrospective utilization review in writing to the provider
of record and the patient, but not later than thirty (38@ysafter the date on which the
request for a utilization review is receivéthis timeframe may be extended once by El
Paso Health for a period not to exceed fifteen Q&ys if El Paso Health determines that
an extension is necessary due to matters beyond their control. In this circumstance, El
Paso Health will notify the provider of record and the Member prior to the expiration of
the initial 36Day period. The notification will include the date in which a determination
is expected.

How will | find out if services are denied?

El Paso Health will send written notification to the Member or an individual acting on the
Member 6s behalf and the Member 6s Provider of
rendered the service, of a determination made in a utilization review.

Requirements for Notice of an Adverse Determination

In all instances of a prospective, concurrent, or retrospective utilization written notification of the
adverse determination will include:

1 Theprincipal reasons and clinical basis for the adverse determination

1 Thescreening criteria utilized in making the determination

1 Theprofessional specialty of the physician that made the adverse determination
1 A description of the procedure for the complaint and appeals process
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1 Theright to request an IRO and instructions on how to obtain the IRO

1 A copy of the request for review by an IRO form, (also available at
www.tdi.texas.gov/forms)
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CHIP MEMBER APPEAL PROCESS
When does a Member have the right to request an Appeal?

A member has a right to request an appeal for services that have been denied in whole or in part.
Appeals need to be filed within sixty (6Days of the notice of the adverse determination.

A member or an individual acting on behalf of the Member and the Member's provider of record,
including the health care provider who rendered the service, of a determination made in a
utilization review may appeal akdverse DeterminatiorA physician who has not previously
reviewed the case will review the appeal. This includes an Expedited Appeal for emergency care
or life-threatening situations.

Appeals can be made orally or in writing to:

El Paso Health

Attention: Complaints and Appeals Department
1145 Westmoreland Drive

El Paso, TX 79925

Fax No: 9152987872 (Toll Fred 844-2987872)
Phone: 9155323778 (Toll Freé 877-532-3778)
Online:

If your appeal was made over the phone (orally), apage appeal form will be included with

the letter of acknowledgement. The appeal form does not have to be returned. El Paso Health
will still review your appeal. We do encourage that requested iattombe provided to help
resolve the appeal.

Can someone from El Paso Health help me file an Appeal?

El Paso Health has a Member Advocate available to assist Members or the Member's
representative with the appeal process at®3%53778 or 877532-3778.

Types of Appeals

Standard Appeal An appeal that does not involve urgent care such as emergency care, life
threatening conditions, or continued hospitalization.

Expedited Appeat An expedited appeal is available for emergency carethifeatening
conditions, and hospitalized enrollees. An expedited appeal is also available for failure to
provide services in a timely manner.

Timeframe for an Expedited Appeal: One working day from the date we receive all

information necessary to complete the appeal. We may provide the determination by telephone
or electronic transmission, but will provide a written determination within threBu8@hess

Days of the initial telephonic or electronic notification.
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What can | do i f EI Paso Health denies or | im
Service?
I f the member does not agree with EI Paso Hea

appeal can be requested.

How will | find out if the Appeal is denied?

If EI Paso Health denies the appeal, the member will receive a denial letter.

What Happens if EI Paso Health Denies the Request for an Expedited Appeal?

If a request for an Emergency Appeal is denied, El Paso Health will transfer the appeal to the
timeframe for standard resolution and make reasonable efforts to give the Member a prompt oral
notice of the denial, following up within two (2) Calendar Daythvai written notice regarding

the denial of the Emergency Appeal and inform the enrollee of the right to file a grievance if he
or she disagree with that decision.

Who can help with filing an Expedited Appeal?

E I Paso Health has a Member Advocate avail abl
representative with the Expedited Appeal

Adverse Determination Appeal Timeframe

Standard Appeal: 30 CalendarDays of receipt of the appeal.

Expedited Appeal: One working day from the date we receive all information necessary to
complete the appeal. We may provide the determination by telephone or electronic transmission,
but will provide a written determination within three @)siness Rys of the initial telephonic

or electronic notification.

Appeal Acknowledgment

Within five (5) Business Rys of receipt of the appeal, we will send the appealing party a letter
acknowledging the date that we received the appeal and a list of documents that we may need for
the appeal. If the appeal is oral, we will send the appealing party-pagesappeal fon. The

appealing party does not have to return the appeal form but we encourage its return because the
form will help us resolve the appeal.

Providers are encouraged to contact EI Paso Health should they not receive a letter of
acknowledgement withifive (5) Business Rys

All appeal documentation and telephone discussions will be logged, documented, scanned and
attached to the authorization in EI Paso Heal
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Review of Appeal

Upon review of the appeal and it is determined that the health care service requested is not
medically necessary, the provider will be provided with an opportunity to discuss the clinical
peer reviewerds determinatidom prior to issuin

What if EI Paso Health Denies the Appeal?

The Provider may request a Specialty Review. The requesting Provideni(a8) Business

Daysfrom the day an appeal is denied to send a written request for Specialty review. The request
must be in writing and state a good cause for having a particular type of specialty Provider
review the case. El Paso Health will identify a physician of the sarsinilar specialty as

typically manages the medical, dental or specialty condition, procedure, or treatment under
review.

Timeframe for Resolution of the Specialty Review

The Specialty review will be completed within fifteen (Bi)siness @ysof the date the health

care Provider requested the Specialty review. Notification of the determination will be provided
in writing by letter to the Member, the person acting on behalf of the Member, the Provider of
record, and health care Provider renadgservices if different from the Provider of record.

1 A statement of the dental, medical, contractual reasons for resolution;
M The clinical or contractual basis for the decision;

1 The description of or the source of the screening criteria that were utilized in making the
determination;

1 The professional specialty of the physician who made the determination

REQUESTING AN EXTERNAL REVIEW BY AN IRO

What is an external review by an IRO?

It is a request to have an independent third party, not affiliated with El Paso Health, review the
medicalnecessity and appropriateness of health care services denied by El Paso Hhealth. T
Member or theirepresentative has the rigbtrequest the external review at no cost to the Member.
How do | request a review by an IRO?

To request a standard IRO revigive Member must complete and sign HtéS Federal

External Review Process Appointment of Representative Formo name someone to be the
Me mber 6 s r e PeeAABACEHMENT 1 7v e .

What should | do to request the IRO?
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You will need to completelHS Federal External Review Request FOrrATTACHMENT 17,
oncethe Member names you as their representative oHIt® Federal External Review
Process Appointment of Representativenf.o

You may ask for a standard external review by fax, mail, or online at:

Fax: 1-888866-6190
Mail: MAXIMUS Federal Services
State Appeals East
3750 Monroe Avenue, Suite 705
Pittsford, NY 14534
Online Portal:

If you need to send more information to include with your review, you can send it usirig the

What happens after | send the request for IRO?

MAXIMUS will decide if the request is eligible for external appeal. If not eligible MAXIMUS
will notify the Member and El Paso Health.

If the request is eligible for external review, MAXIMUS will requést case informatiofrom
El Paso Healtffior review EI Paso Health will have fig) Business Bysto send the
information to MAXIMUS If you sendMAXIMUS more information thewill share it with us.
We may change our decision when MAXIMUS informs us of the IRO. If not, the IRO will
continue the reviewand notify you when they make their decision.

How long will it take for the IRO to complete the review?

MAXIMAUS will notify you 45 Days from when the request for an IRO.

What happens if MAXIMUS decides to approve the services?

El Paso Health will provide coverage or payment for the health care item or sgwite
receiving notification from MAXIMUS

Who do | call if | have questions on the IRO?

If you have questions about the about the IRO, c888866-6205.
Maximus will keep record for up to six years.

What if the Member needs an Immediate Review by IRO?
El Paso Health wildl not require exhaustion of
requesting an external review by IRCElI Paso Health faglto meet internal appeal process

timelines or if the Member lasa life-threatening condition or urgent care situation.

How do | request the Immediate Review by the IRO?
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You can ask for an immediate IRO by callin®88-866-6205 to begin the proces¥ou may
also request the immediate review in writing to the following:

Fax: 1-888-866-6190
E-mail: FERP@maximus.com
Online Portal https://www.externalappeal.com/ferpportal

How do | know that my Immediate Review Request has been received?

MAXIMUS will notify El Paso Health within one business dayrequest case documentation
for review.

How do | send additional information for the Immediate Review by the IRO?

To send information to include in the review, yoay useéhe HHS Federal External Review
Request Formand send it tohe following:

Fax: 1-888-866-6190
Mail: MAXIMUS Federal Services
State Appeals East
3750 Monroe Avenue, Suite 705
Pittsford, NY 14534
E-mail: FERP@maximus.com
Online Portal:https://www.externalappeal.com/ferpportal

What happens after | send the request for Inmediate Review by the IRO?

MAXIMUS will notify El Paso Healthmmediately upon receipt to requestise information for
review.MAXIMUS may request more information if needed.

MAXIMUS will decide if the request is eligible for immediate external appeal. If not eligible
MAXIMUS will notify the Member and El Paso Health.

How long will it take for the Immediate Review by the IRO?

MAXI MUS wi | | notify Member or the Member 6s re
than 72 hoursThe notice can be orally and will be followed in writing within 48 hours of the

oral naotification.

What happens if MAXIMUS decides to approve the services?

El Paso Health will provide coverage or payment for the health care item or sg@ite
receiving notification from MAXIMUS

Maximus will keep record for up to six years.
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MEDICAID MEMBER APPEAL PROCESS

An Adverse Determination is issued when it is determined that a health care service furnished, or
proposed to be furnished to a Member are not medically necessary or apprapradeerse
determination of requested treatment will be made by the Medical Director, Associate Medical
Director or appropriate physician, dentist, or other health care provider.

Medical Necessity applies to, but is not limited to the following:
1 For Medicaid Members birth through 20, the following Texas Health Steps services:
A Screening, vision, and hearing services; and

A Other health care services, including behavioral health services necessary to correct
or ameliorate a defect or physical or mental iliness or condition. A determination of
whether a service is necessary to correct or ameliorate a defect or physicaladr ment
illness or condition

1 For Medicaid Members over age 20, Amehavioral health related health care services
that are reasonable and necessary to prevent illnesses or medical conditions, or provide
early screening , interventions, and/or treatments for conditions that caussgufe
pain, cause physical deformity or limitations in function, threaten to cause or worsen a
handicap, cause illness or infirmity, or endanger a life, or could not be omitted without
adversely affecting the Membeuabtysofcare nt al an
rendered;

1 Services that are not experimental or investigative; and
1 Are not primarily for the convenience of the Member or Provider

El Paso Health does not issue adverse determinations based on initial clinical review. Screening
criteria will be used to determine whether to approve the prospective, concurrent or retrospective
review for medical necessity and appropriateness of tHehtezae services; and prospective,
concurrent, or retrospective review of the experimental or investigative nature of the health care
services.

The screening criteria used for the determination will be objective, clinically valid, compatible
with established principles of health care; and flexible enough to allow a deviation from the
norm on a case by case basis. The notice will include the pimfes$ specialty of the physician
who made the determination.

What can | do i f EI Paso Health denies or | im
Service?
|l f the member does not agree with EI Paso Hea

appeal can be requested.
If EI Paso Health denies the appeal, the member has the option to request an External Medical

Review and State Fair Hearing no later than 120 Days after El Paso Health mails the appeal
decision notice.
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Member 6s al so have the option to request only
El Paso Health mails the appeal decision notice.

How will | find out if the Appeal is denied?
If EI Paso Health denies the appeal, the member will receive a denial letter.
How will | find out if services are denied?

If services are denied, El Paso Health will send the Member a denial letter explaining why
services were not approved.

ADVERSE DETERMINATION APPEAL PROCESS
When does a Member have the right to request an Appeal?

A member has a right to request an appeal for denial of payment for services in whole or in part.
Appeals need to be filed within sixty (60) Days of the notice of the adverse determination.

A member or their authorized representative may appeal an Adverse Determination. A physician
who has not previously reviewed the case will review the appeal. This includes an Expedited
Appeal for emergency care or litereatening situations.

Appeals can be made orally or in writing to:
El Paso Health
Attention: Complaints and Appeals Department
1145 Westmoreland Drive
El Paso, TX 79925
Fax No: 9152987872
Phone: 9155323778 (Toll Free 8877-5323778) STAR
Phone: 1-833-742-3127 (ToltFree) STAR+PLUS
Online:

In order to ensure continuity of current authorized services, the Member must file the Appeal on
or before the later of: 10 Days following El Paso Health's mailing of the notice of the Action, or
the intended effective date of the proposed Action.

Note: The Member may be required to pay the cost of services furnished while the appeal is
pending if the final decision is adverse to the Member.

Appeals must be accepted orally or in writi@gal appeals must be signed by the Member or his
or her representative, unless the Member or his or her representative requests an expedited
resolution. The date of the oral request should be treated as the filing date of the request.

El Paso Health requires the following information for the appeal:

T a cover |l etter requesting an appeal that i
number, El Paso Heal thdés reference number
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1 a copy of the medical record if not previously submitted; and
1 any new or additional information

In order to ensure continuity of current authorized services, the Member must file the Appeal on
or before the later of10 Days following El Paso Health's mailing of the notice of the Action, or
the intended effective date of the proposed Action.

Note: The Member may be required to pay the cost of services furnished while the appeal is
pending if the final decision is adverse to the Member.

El Paso Health will continue benefits currently being received by the Member if the following
criterion is met:

w The Member or their representative files the Appeal timely;

w The appeal involves the termination, suspension, or reduction of a previously authorized
course of treatment;

The services were ordered by an authorized Provider;
The original period covered by the original authorization has not expired; and
The Member requests an extension of the benefits.

Il f, at the Memberds request, E I Paso Heal'tt
while the appeal is pending, the benefits will be continued until one of the following
occurs:

o The Member withdraws the appeal within ten (D@)ys from the date El Paso Health
mails the notice resolving the appeal,

o the Member, within the XDay timeframe, has requested a State Fair Hearing with
continuation of benefits until a State Fair Hearing decision can be reached,;

0 a State Fair Hearing officer issues a decision adverse to the Member; or
o the time period or service limits of a previously authorized service has been met.

€ e ¢ ¢€

Can someone from El Paso Health help me file an Appeal?

A Member Services Representative or a Member Advocate can help in filing an appeal.
A member can call El Paso Health at B¥-3778 or toll free at-B77-532-3778 for STAR
and toll free at 833-742-3127 for STAR+PLUS.

Timeframes for the Appeals Process:

El Paso Health must complete the entire standard appeal process within 30 days after receipt of
the initial written or oral request for Appeal. This deadline may be extended for up to 14 Days at
the request of a Member; or the MCO shows that there ischfoeadditional information and

how the delay is in the Memberos interest. I
receive written notice of the reason for delay.

Member has the option to request an External Medical Review and State Fair Hearing no later
than 120 Days after El Paso health mails the appeal decision notice. Member has the option to
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request only a State Fair Hearing, no later than 120 days after El Paso Health mails the appeal
decision notice.

Types of Appeals

Standard Appeal An appeal that does not involve urgent care such as emergency care, life
threatening conditions, or continued hospitalization.

Expedited Appeal An Expedited (Emergency) Appeal is when the health plan has to decide
quickly based on the condition of the member
appeal could jeopardize their life or health.

How to request an EnergencyAppeal
ExpeditedAppeals can be made orally or in writing to:

El Paso Health
Attention: Complaints and Appeals Department
1145 Westmoreland Drive
El Paso, TX 79925
Fax No: 915298-7872
Phone: 9155323778
Toll Free 18775323778 STAR
Phone: Toll Free-8337423127 STAR+PLUS
Online:

Timeframesfor an EmergencyAppeal: The Member will be notified of the outcome within

72 hours.For Expedited Appeals relating to an ongoing emergency or denial of continued
hospitalization, El Paso Health will complete the investigation and resolution no later than (1)
one BusinessDay &ftr r ecei ving the Member 6s request.

What Happens if EI Paso Health Denies the Request for &mergencyAppeal?

If a request for an Emergency Appeal is denied, El Paso Health will transfer the appeal to the
timeframe for standard resolution and make reasonable efforts to give the Member a prompt
oral notice of the denial, following up within two (2) Calendar Dayth &iwritten notice

regarding the denial of the Emergency Appeal and inform the enrollee of the right to file a
grievance if he or she disagree with that decision

Who can help with filing an EmergencyAppeal?

E I Paso Healt hoés, Heal th Services Representat
Member 6s r epr e snemgenappeale wi t h t he E

State Fair Hearing: A State Fair Hearing is when the Texas Health and Human Services
Commi ssion (HHSC) directly reviews EI Paso He

Expedited State Fair Hearing The Member may request an expedited Fair Hearing. The
Member must first exhaust EI Paso Healtho6s ex
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expedited fair hearing can be made. The resolution of the expedited appeal will include the
procedure for requesting the expedited fair hearing. El Paso Health will be responsible for
providing documentation of the expedited appeal to HHSC if an expdditdaaring

request is made.

Adverse Determination Appeal Timeframe

Standard Appeal: El Paso Health must complete the entire standard appeal process within 30
days after receipt of the initial written or oral request for Appeal, including the option to extend
up to 14 Days if Member requests an extension; or El Paso Health shows that dheeed for
additional information and how the delay is in the Member's interest. If El Paso health needs to
extend, Member must receive written notice of the reason for delay.

EmergencyAppeal: One working day from the date El Paso Health receives all information
necessary to complete the appeal. El Paso Health may provide the determination by telephone or
electronic transmission, but will provide a written determination within threBy8hesdays

of the initial telephonic or electronic notification.

Expedited Fair Hearing: Resolution of an expeditétate Fair Hearing appeal will be based on

the medical or dental immediacy of the condition, procedure, or treatment under review,
provided that the resolution to the appeal does not exceed oBegjhess Ry from the date all

the information necessary to complete the appeal is received. If a request for an expedited State
Fair Hearing is denied, El Paso Health will transfer the appeal to the timeframe for standard
resolution and make reasonable effortsit@ ghe Member a prompt oral notice of the denial,
following up within two (2)CalendarDays with a written notice regarding the denial of the
Expedited Appeal.

Appeal Acknowledgment

Within five (5) Busines®Days of receipt of the appeal, we will send the appealing party a letter
acknowledging the date that we received the appeal.

Providers are encouraged to contact El Paso Health should they not receive a letter of
acknowledgement within fivés) BusinesDays

All appeal documentation and telephone discussions will be logged, documented, scanned and
attached to the authorization in EI Paso Heal

Requests for Additional Information for the Appeal

During the appeal process, El Paso Health will provide for a reasonable opportunity to present
any additional information in person as well as in writing. El Paso Health will inform the
Member of the time available for providing this information and ihate case of an expedited
resolution, limited time will be available. EI Paso Health will also provide the Member or their
representative with an opportunity, before and during the appeal process, the opportunity to
exami ne t he Me mbiagmedicalceaosds and dany other dacumertsicaehsidered
during the appeal process.
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The appeal resolution letter will include:
1 The specific dental, medical, contractual reasons for resolution;
1 Clinical basis for decision;

1 The description of or the source of the screening criteria used in making the
determination;

1 The professional specialty of the physician who made the determination;

1 The notice of the appealing paiyright to request a State Fair Hearing and External
Medical Review or State Fair Hearing.

1 A copy of the State Fair Hearing and External Medical Review Request Form

1 Procedures for filing a complaint to the Health and Human Services Commission
(HHSC).

E I Paso Health Services Representatives are
representative file any type of appeal to include an Expedited Appeal-&8213%78 or toll
free at 1877-532-3778.

El Paso Health does not discriminate or take punitive action against a Member or their
representative for submitting an appeal.

STATE FAIR HEARING INFORMATION
Can a Member ask for a State Fair Hearing?

If a Member, as a member of El Paso Health, disagrees with the El PasadH#dthion, the
Member has the right to ask for a State Fair Hearing. The Member may name someone to
represent him or her by writing a letter to the health plan telling EI Paso Health the name of the
person the Member wants to represent him or her. A ggovhay be the Membésr

representative. The Member or the Member's representative must ask for the State Fair Hearing
within 120 days of the date on the health plan's letter that tells of the decision being challenged.
If the Member does not ask for theat&t Fair Hearing within 120 days, the Member may lose his
or her right to a State Fair Hearing. To ask for a State Fair Hearing, the Member or the &dember
representative should either send a letter to El Paso Health, Atteb@iomlaints and Appeals
Department, 1145 Westmoreland Drive, El Paso Texas 79925 or cadB24%/ 78 or toll free 1
877-532-3778 for STAR and toll free-833-7423127 for STAR+PLUS

If the Member asks for a State Fair Hearing within 10 days from the time the Member gets the
hearingnotice from the health plan, the Member has the right to keep getting any service the
health plan denied, at least until the final hearing decision is made. If the Member does not
request a State Fair Hearing within 10 days from the time the Membehgétsdaring notice,

the service the health plan denied will be stopped.
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If the Member asks for a State Fair Hearing, the Member will get a packet of information letting
the Member know the date, time, and location of the hearing. Most State Fair Hearings are held
by telephone. At that time, the Member or the Member's repegsantan tell why the Member
needs the service the health plan denied.

HHSC will give the Member a final decision within 90 days from the date the Member asked for
the hearing.

EXTERNAL MEDICAL REVIEW INFORMATION

Can a Member ask for an External Medical Review?

If a Member, as a member of El Paso Health, disagrees with the internal appeal decision, the
Member has the right to ask for an External Medical Review. An External Medical Review is an
optional, extra step the Member can take to get the case reviewegkfbefore the State Fair
Hearing. The Member may name someone to represent him or her by writing a letter to El Paso
Health telling El Paso Health the name of the person the Member wants to represent him or her.
A provider may be the Memb@rrepresentate. The Member or the Membisrrepresentative

must ask for the External Medical Review within 120 days of the date the health plan mails the
letter with the internal appeal decision. If the Member does not ask for the External Medical
Review within 120 days, the Member may lose hikarright to an External Medical Review.

To ask for an External Medical Review, the Member or the Me@abepresentative should

either:

1 Fill out the&tate Fair Hearing and External Medical Review Request Gimmonided as
an attachment to the Member Notice of El Paso Health Internal Appeal Decision letter
and mail or fax it to El Paso Health by using the address or fax number at the top of the
form;

M Call El Paso Health at 99%32-3778 or toll free at-B77-5323778 for STAR and toll
free at 1833-742-3127 for STAR+PLUS

f Email El Paso Health at

If the Member asks for an External Medical Review within 10 days from the time the Member
gets the appeal decision from the health plan, the Member has the right to keep getting any
service the health plan denied, at least until the final State Fair ijelaision is made. If the
Member does not request an External Medical Review within 10 days from the time the Member
gets the appeal decision from the health plan, the service the health plan denied will be stopped.

The Member may withdraw the Memlgerequest for an External Medical Review before it is
assigned to an Independent Review Organization or while the Independent Review Organization
is reviewing the Membés External Medical Review request. An Independent Review
Organization is a thirgharty organization contracted by HHSC that conducts an External

Medical Review during Member appeal processes related to Adverse Benefit Determinations
based on functional nessity or medical necessity. An External MedicaliB& cannot be

withdrawn if an Independent Review Organization has already completed the review and made a
decision.
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Once the External Medical Review decision is received, the Member has the right to withdraw
the State Fair Hearing request. The Member may withdraw a State Fair Hearing request orally or
in writing by contacting the hearings officer listed on Form 48Q8ide of Hearing.

If the Member continues with a State Fair Hearing and the State Fair Hearing decision is
different from the Independent Review Organization decision, the State Fair Hearing decision is
final. The State Fair Hearing decision can only uphold or increaseobtdmenefits from the
Independent Review Organization decision.

Can a Member ask for an emergency External Medical Review?

If a Member believes that waiting for a standard External Medical Review will seriously
jeopardize the Member's life or health, or the Member's ability to attain, maintain, or regain
maximum function, the Member or Member's representative may ask foreagesmy External
Medical Review and emergency State Fair Hearing by writing or calling El Paso Health. To
gualify for an emergency External Medical Review and emergency State Fair Hearing the
Member must first complete El Paso Health's internal appeaie$so

What is the Process after a determination is made by the Hearing Officer?

If the final determination of the appeal is adverse to the Member apthétd the Member may
be required to pay the services furnished while the appeal was pending.

If the final determination of the appeal isr&versea decision to deny, limit, or delay services
that were not furnished while the appeal was pending, El Paso Health will authorize or provide
the disputed services promptly and as expedit

If EI Paso Health reverses a decision to deny authorization of services and the Member received
the disputed services while the appeal was pending, El Paso Health will be responsible for the
payment of services.

The Member may qualify for free or low cost legal services by contacting the Texas Rio Grande
Legal Aide located at 1331 Texas Avenue, El Paso, TX 79901, at phone numia&5%BIEO,

toll free at 8003692792, or fax at 91544-3789. You can also contaet PasaHealthat 915
5323778 or toll free at-B77-532-3778 for assistance.
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SECTION 10: PROVIDER COMPLAINTS/APPEALS PROCESS

DEFINITIONS

Complainant means a Member or a physician, Provider or other person designated to act on
behalf of a Member, who files a complaint.

Complaint (CHIP Program only) means any dissatisfaction, expressed by a Complainant,

orally or in writing toEl Paso Healthwith any aspect d&l Paso Healtloperation, including, but

not limited to, dissatisfaction with plan administration, procedures related to review or Appeal of
an Adverse Determination, as defined in Texas Insurance Code, Chapter 843, Subchapter G; the
denial, reduction, or termination afservice for reasons not related to medical necessity; the way

a service is provided; or disenrollment decisions. The terra doeinclude misinformation that

is resolved promptly by supplying the appropriate information or clearing up the
misunderstanding to the satisfaction of the CHIP Member.

Complaint (Medicaid only) means an expression of dissatisfaction expressed by a Complainant,

orally or in writing toEl Paso Healthabout any matter related Eb Paso Healtlother than an

Action. As provided by 42 C.F.R. 8438.400, possible subjects for Complaints include, but are

not limited to, the quality of care of services provided, and aspects of interpersonal relationships

such as rudeness of a provider oremployeé,ari | ure to respect the Med]

Action (Medicaid only) means:

1. the denial or limited authorization of a requested Medicaid service, including the type or
level of service;

the reduction, suspension, or termination of a previously authorized service;
the denial in whole or in part of payment for service;
the failure to provide services in a timely manner;

the failure ofEl Paso Healtlo act within the timeframes set forth in the Contract and 42
C.F.R. 8438.408(b); or

6. for a resident of a rural area with only one health plan, the denial of a Medicaid
Member sé6 request to obtain services outsid

ok N

An Adverse Determination is one type of Action.

Appeal (Medicaid only) means the formal process by which a Member or his or her
representative request a review of the MCOOG6s
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PROVIDER COMPLAINTS
Disputes Involving Administrative Matters

Disputes involving administrative matters are those which arise frortlitocal or

administrative issues from or with contracted Providers. The process described herein applies to
all contracted Providers, delegated and-delegated. The contract Progrdunder a delegated
service (e.g., behavioral health) may also have additional specifically related processes.

In the event thaEl Paso Health ak es an action to terminate, Ssu:
participation status witkl Paso HealthEl PasoHealths Cr edent i al i ng Unit w
dispute resolution process as delineated:

1 Investigation
1 Appeal
1 Reapplication Subsequent to Adverse Action

Disputes Concerning Professional Competence or Conduct

All professional review actions based on reasons related to professional competence or
professional conduct that affects or could affect adversely the health or welfare of a patient or
patients and that adver sel y ofddndertranthirty(38)r ovi der
Days must be reported, in accordance with Public Lax6@&D and the Healthcare Quality

Improvement Act of 1986. See, 45CFR 60.9.

The process described herein applies to all contracted Providers, delegated-dekkgated.

The contracted Provider under a delegated service (e.g., behavioral health) may also have

additional specifically related processes. In compliance with state and federal regulations, URAC
standards, anBIl Paso Healtlstandardskl Paso Healtlmust report to appropriate monitoring

agencies, e.g., the Texas Board of Medical Examiners, Health Integrity Data Bank, and/or the
National Practitioner Data Bank (NPDB), qualdfrcare issues resulting in termination or
suspensi on of egaesoPpartipationcs dedia of acceptanceEbPaso Health s

Provider networkOther types of disputes may include not inviting a Provider to participate in

the El Paso Healtimetworkandimmediate termination due to imminent harm and adverse
determinationsEl PasoHealths v ari ous appeals policies are &

In the event thaEl Paso Health a k es an action to terminate, su.
participation status witkl Paso HealthEl Paso Healthwvill provide a dispute resolution process
as delineated:

1 Investigation
1 Appeal Hearing (Appeals)
1 Levell
1 Level2
1 Reapplication Subsequent to Adverse Action
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PROVIDER COMPLAINTS
Medicaid Provider Complaints
El Paso Healtlwants allProviders to be satisfiedf. at any time you are not satisfied, you may call
9155323778 and toll free at-877-5323778 for STAR and toll free -833742-3127 for
STAR+PLUS if outside the service area étaiims related inquires
Providers have the right to file a complawith El Paso Health
Submit your complaint in writing to
El Paso Health
Attn: Complaints and Appeals Department
1145 Westmoreland Dr.
El Paso, TX 79925
Complaintsmay be submitted by fax g815) 2987872

Complaints may be submittedectronically through our WebPortal at:
http:/Mww.elpasohealth.com

When a complaint is received, no later than the fifth (BiiginesDay, El Paso Health will
send the complainant an acknowledgement letter including the complaint procedures and time
frames.

El Paso Health records, tracks, maintains, and date stamps all written, faxed, and electronic
complaints received. Complaint information including fax cover pages, emails to and from El
Paso Health, and telephone records become part of the case anchéaeathin hard copy

and/or electronic copy within the information management system. Complaints will be resolved
no later than thirty (30) Calendar Days after the date El Paso Health receives the complaint.

Complaint information including fax cover pages, emails, and telephone records become part of
the case and are maintained in hard copy and/or electronic copy within the information
management system.

Please note: A written appeal is not necessary for corrected ¢lémag may be submitted to the

El Paso Healtltlaims address.

MEDICAID PROVIDER APPEALS

El Paso Health recognizes two levels of appeals: 1st level and the 2nd level appeal.

An appeal is a request for reconsideration of a previously dispositioned claim.

Appeals of denied claims and requests for adjustments on paid claims must be in writing and
must be received by El Paso Health within one hundred twenty QIE®) from the date of the
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Remittance Advice (RA) on which that claim appears. If the one hundred twentyag0)
appeal deadline falls on a weekend or holiday, the deadline will be extended to the next business
day.

Medicaid Provider 1st Level Claims Appeal Process

If the Provider is not satisfied with the disposition of the claim, the Provider has the right file an
appeal. El Paso Health will recognize this appeal as a 1st level appeal. A Provider may appeal
the claim by completing the following steps:

1 Submit an appeal letter for each member specifying the reason for appealing the claim
1 Letter MUST include:

Date

Contact Names (First and Last Name)
Mailing Address

Phone Number

Provider Name and NPI #

Member Name, Date of Birth, and ID number
Date of Service

Claim #

Reason for Appeal (be detailed)

1 Support information:

Copy of Remittance Advice

Medical Records (if necessary)

Proof of Timely Filing

Any pertinent information for review

O O O 0O O 0O 0o o

o O O O

The appeal must be submitted in writing to:

El Paso Health
Attn: Complaint and Apped)epartment
1145 Westmoreland Dr.
El Paso, TX 79925

Appeals may be submitted via fax at: Fax (915)-2882

Appeals may be submitted electronically through our WebPortai/ai:

Upon receipt of the appeal, the appeal will be date stamped, logged and tracked by the
Complaints and Appeals Departmenhe Appeal will be acknowledged within five (5)
Busines®days from receipt. El Paso Health will send the Provider a letter acknowledging the
date of receipt and a description of El Paso Health appeal procedures and time frames. The
Appeal will be resolved within thirty (3@alendarDays of receipt. El Paso Health records,
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tracks, maintains, and date stamps all telephonic, written, faxed and electronic appeals
received. Complaint information including fax cover pages, emails, and telephone records
become part of the case and are maintained in hard copy and/or electronigtbopthe
information management system.

If the Provider is not satisfied with the resolution of the appeal, and the Provider has additional
information and/or documentation regarding the case that has not been previously considered,
the Provider has the right to file a request for a 2nd ley@@apThe request for a 2nd level

appeal must be filed within one hundred twenty (128ys of the resolution of the 1st level

appeal or from the last Provider Remittance Advice Notification received in regards to the
claim in question.

Medicaid Provider 2nd LevelClaims Appeal Process

Upon receipt of the 2nd level appeal, the appeal will be date stamped, logged and tracked by the
Complaints and Appeals Departmenhe Appeal will be acknowledged within five Blisiness

Days from receiptEl Paso Healthvill send the Provider a letter acknowledging the date of

receipt and a description &f Paso Healtlappeal procedures and time frames. The 2nd level
appeal will be resolved within thirty (3@alendarDays of receiptEl Paso Healthecords,

tracks, maintains, and date stamps all tedeyoty written, faxed and electronic appeals received.
Complaint information including fax cover pages, emails, and telephone records become part of
the case and are maintained in hard copy and/or electronic copy within the information
management system.

Following the conclusion of thendLevel Claims Appeal Process, the Provider has exhausted
the El Paso Healtappealprocess. If thérovider is not satisfied with the resolutiohthe 2nd
level appeal and believes that they have not been given full due ptioeda®vider may file a
complaint to Health and Human Servi€égsmmission (HHSCafter they have exhausted El Paso
Heal t hé.s process

Medicaid Provider Complaints to HHSC

The complaint can be submitted in writing or via email to the Health and Human Services
CommissionThe letter should bsentto the following address:

Texas Health and Human Services Commission
MCCO Research and Resolution
P.O. Box 149030, MC:0210
Austin, TX 787149030
Attn: Resolution Services
or
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PROVIDER APPEAL PROCESS TO HHSC
(related to claim recoupment due to Member disenrollment)

Provider may appeal claim recoupment by submitting the following information to HHSC:

1 A letter indicating that the appeal is related to a managed care
disenrollment/recoupment and that the provider is requesting an Exdeptioest.

1 The Explanation of Benefits (EOB) showing the original paymentNote: This is
also used when issuing the retrothorization as HHSC will only authorize thexas
Medicaid and Healthcare Partnership (TMHP) to grant an authorization for the exact
items that were approved by thian.

1 The EOB showing the recoupment and/or the plais idemandd letter for
recoupment.If sending the demand letter, it must identify the client name,
identification number, DOS, and recoupment amount. The information should match
the paymenEOB.

1 Completed clean claimAll paper claims must include the valid NPl number and
TPl number Note: In cases where issuance of a prior authorization (PA) is needed,
the provider will be contacted with the authorization number and the provider will
need to submit a corrected claim that contains the valid authoriratiober.

Mail appeal requests to:

Texas Health and Human Services Commission
HHSC Claims Administrator Contract Management
Mail Code91X
P.O. Box 204077
Austin, Texas787204077

CHIP Provider Complaints and Appeals Process

CHIP Provider Complaints

El PasdHealthwantsall Providerdo besatisfiedIf atanytime youarenotsatisfied youmaycall
(915) 5323778 or 1(877) 533778 if outside the service area @aims relatednquires

Providers have the right to file a complaint with El Paso Health. Complaints may be submitted
in writing to:

El Paso Health
Attn: Complaints and Appeals Department
1145 Westmoreland Dr.
El Paso, TX 79925
Complaints may be submitted by fax at: (915)-2832

Complaints may be submitted electronically through our WebPortal at:

http://www.elpasohealth.com
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When a complaint is received, no later than the fifth (Buminesday, El Paso Health will
send the complainant an acknowledgement letter including the complaint procedures and
time frames.

El Paso Health records, tracks, maintains, and date stamps all written, faxed, and electronic
complaints received. Complaint information including fax cover pages, emails, and
telephone records become part of the case and are maintained in hard copglecttéoic

copy within the information management system. Complaints will be resolved no later than
thirty (30) CalendarDays after the date El Paso Health receives the complaint.

Please note: A written appeal is not necessary for corrected claims; they may be submitted to
the El Paso Health claims address.

CHIP PROVIDER APPEALS
El Paso Health recognizes two levels of appeals: 1st level and the 2nd level appeal.
An appeal is a request for reconsideration of a previously dispositioned claim.

Appeals of denied claims and requests for adjustments on paid claims must be in writing and
must be received by El Paso Health within one hundred twenty QE3@) from the date of the
Remittance Advice (RA) on which that claim appears. If the one hundred twentyay0)
appeal deadline falls on a weekend or holiday, the deadline will be extended to the next
business day.

CHIP Provider 1stLevel Claims Appeal Process

If the Provider is not satisfied with the disposition of the claim, the Provider has the right file an
appeal. El Paso Health will recognize this appeal as a 1st level appeal. A Provider may appeal the
claim by completing the following steps:

1 Submit an Appeal letter for each Member specifying the reason for appealing the claim

1 Letter MUST include:
o Date
Contact Names (First and Last Name)
Mailing Address
Phone Number
Provider Name and NPI #
Member Name, Date of Birth, and ID number
Date of Service
Claim #
Reason for Appeal (be detailed)
1 Support information:
o Copy of Remittance Advice

O O O 0O 0O o0 O o
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0 Medical Records (if necessary)
o Proof of Timely Filing
o0 Any pertinent information for review

The appeal must be submitted in writing to:

El Paso Health
Attn: Complaint and Appedbepartmenh
1145 Westmoreland Dr.
El Paso, TX 79925

Appeds may be submitted via fax at: (915) 28872
Appeals may be submitted electronically through our WebPortal at:
http://www.elpasohealth.com

Upon receipt of the appeal, the appeal will be date stamped, logged and tracked by the
Complaints and Appeals Departmenhe Appeal will be acknowledged within five Blisiness

Days from receipt. El Paso Health will send the Provider a letter acknowledging the date of
receipt and a description of El Paso Health appeal procedures and time frames. The Appeal will
be resolved within thirty (30FalendarDays of receipt. EI Paso Health records, tracks,

maintains, and date stamps all telephonic, written, faxedelectronic appeals received.

Complaint information including fax cover pages, emails, and telephone records become part of
the case and are maintained in hard copy and/or electronic copy within the information
management system.

If the Provider is not satisfied with the resolution of the appeal, and the Provider has additional

information and/or documentation regarding the case that has not been previously considered,

the Provider has the right to file a request for a 2nd ley@apThe request for a 2nd level

appeal must be filed within one hundred twenty (128ys of the resolution of the 1st level

appeal or from the last Provider Remittance Advice Notification received in regards to the claim
in question.

CHIP Provider 2nd Level Claims Appeal Process

Upon receipt of the 2nd level appeal, the appeal will be date stamped, logged and tracked by the
Complaints and Appeals Departmenhe Appeal will be acknowledged within five Blisiness

Days from receipt. El Paso Health will send the Provider a letter acknowledging the date of
receipt and a description of El Paso Health appeal procedures and time frames. The 2nd level
appeal will be resolved within thirty (3@alendarDays of receipt. El Paso Health records,

tracks, maintains, and date stamps all tedeyoty written, faxed and electronic appeals received.

Complaint information including fax cover pages, emails, and telephone records become part of
the case and are maintained in hard copy and/or electronic copy within the information
management system.

Following the conclusion of thendLevel Claims Appeal Process, the Provider has exhausted
the El Paso Healthppealprocess. If the Provider is not satisfied with the resolution of the 2nd
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level appeal and believes that they have not been given full due process the Provider may file a
complaint to thel'exas Departmermdf Insuranc€TDI). The Provider can file a conght with
TDI at any time.

CHIP Provider Complaints to TDI

The complaint must be submitted in writing to the Texas Department of Insurance. The letter
should be sent to the following address:

Texas Department of Insurance
Consumer Protection
P.O. Box 14991
Austin, TX 787149091
Call Toll Free:1-800-2523439
or

GENERAL PROVIDER COMPLAINTS

Providers have the right to file a complaint with EI Paso Health.
Complaints may be submitted to:

El Paso Health
Attn: Complaints and Appeals Department
1145 Westmoreland Dr.
El Paso, TX 79925

Complaints may be submitted by fax #15) 2987872
Complaints may be submitted electronically through our WebPortal at:

El Paso Health will send the complainant an acknowledgement letter within 5 business days of
receiving the complaint and a resolution letter within 30 calendar days. El Paso Health records,
tracks, maintains, and date stamps all written, faxed, and electmmplaints received.

Complaint information including fax cover pages, emails, and telephone records become part of
the case and are maintained in hard copy and/or electronic copy within the information
management.

SPAN OF COVERAGE (HOSPITAL)
Responsibility during a Continuous Inpatient Stay *
Payment responsibility for Medicaid enrollment changes that occur during Continuous Inpatient

Stay in a Hospital, as of the MembeEffective Date of Coverage with the receiving (New)
MCO.
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Scenario Hospital Facility Charge
1 Client moves from FFS to STAR+PLUS Plan FFS
5 Client moves from FFS to STAR+PLUS Plan but| FFS (original coverage at
transferred with no other break in service initial admit prior to transfer)
3 Client moves from STAR+PLUS Plan to FFS STAR+PLUS
Client moves from STAR+PLUS Plan to FFS but STAR+PLUS. P!an (orlglnall
4 . i . coverage at initial admit prior
transferred with no other break in service
to transfer)
Client moves from STAR+PLUS Plan to a new
5 STAR+PLUS Plan Former STAR+PLUS Plan
Client moves from STAR+PLUS Planto a new | Former STAR+PLUS Plan
6 STAR+PLUS Plan but is transferred with no othe (original coverage at initial
break in service admit prior to transfer)
Client moves from STAR+PLUS to a STAR
7 HEALTH Plan STAR+PLUS Plan
Client moves from STAR+PLUS to a STAR STAR+PLUS Plan (original
8 HEALTH Plan but is transferred with no other coverage at initial admit prior
break in service to transfer)
Client moves from STAR HEALTH to a
9 STAR+PLUS Plan STAR HEALTH
Client moves from STAR HEALTH to a STAR HEALTH (original
10 STAR+PLUS Plan but is transferred with no othe coverage at initial admit prior
break in service to transfer)
11 Client moves from FFS to STAR HEALTH FFS
12 Client moves from FFS to STAR HEALTH but is | FFS (original coverage at
transferred with no other break in service initial admit prior to transfer)
13 Client moves from STAR HEALTH to FFS STAR HEALTH
Client moves from STAR HEALTH to FFS but is | SR HEALTH (original
14 . : . coverage at initial admit prior
transferred with no other break in service
to transfer)
15 Client is retroactively enrolled in STAR or New MCO

STAR+PLUS

1 This document is not intended to supercede any HHSC Contract. This is a refe
tool determining the span of coverage limitation. For up to date references, plee
the following: Uniform Managed Care Contract for Medicaid and CHIP,
STAR+PLUS Exparnsn Contract, STAR Health Managed Care Contract, and
STAR+PLUS Medicaid Rural Services Area (MRSA) Contract.

http://www.hhsc.state.tx.us/medicaid/managade/forms.shtml
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SECTION 11: MEMBER COMPLAINT PROCES

What should | do if | have a complant?

Members may file complaints 8l Paso Healtlverbally or in writing. It isEl Paso Healtfs goal
to resolve all complaints in a timely manner. When a complaint is received, a written
acknowledgement is sent within five Blisinesdays.

How long will it take to investigate and resolve my complaint?
El Paso Healtlmas thirty (30)CalendarDays to resolve any complaint received.
Can someone from El Paso Health help me file a complaint?

Yes. E I Paso Healthds Member Services Represe
assist Members with the process of filing a complaint

Who do | call?

A member can call Member Services at the numbers below:

1 STAR and CHIP toll-free 28775323778 Local (915)5323778
1 STAR+PLUS toll-free 28337423127 Local (915)7423127
1 STAR, CHIP, and STAR+PLUS TTY Line: 711

Members can also complete a complaint form provided by a Member Services Representative or
mail a complaint letter to:

El Paso Health
Member Services Department
1145 Westmoreland Dr.

El Paso, TX 79925

For Medicaid Membersi If | am not satisfied with the outcome, who else can | call?

Once you have gone through EI Paso Healthos ¢
and Human Services Commission (HHSC) by callingfrek 1:866-566-8989. If you would
like to make your complaint in writing, please send it to the followingesid

Texas Health and Human Services
Commission Ombudsman Managed Care Assistance Team
P.O. Box 13247
Austin, TX 787113247

If you can get on the Internet, you can send your complaint at:
hhs.texas.gov/managedrehelp
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For CHIP Membersi If | am not satisfied with the outcome, who else can | call?

A copy of the CHIP Member Complaint form is includedddSTACHMENT 19 in this
Manual. The Member has the right to request a second review of the resolution of the complaint
if he/she is not satisfied with the resolution.

At anytime,a CHIP Member can complain to the Texas Department of Insurance by calling toll
free1-800-2523439 o complaints may be sent to the following address:

TexasDepartment of Insurance
ConsumerProtection
P.O. Box 149104
Austin, TX 78714-9104
Phone Number: 1-800-252-3439
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SECTION 12: CLAIMS PROCESSING GUIDELINES

This chapter establishesthe Claims Processingrequirements andtimelines that mustbe usedy
providers. Theserequirementsarebasd on theauthorities noted below.

El Paso Healtlollows TexasDepatment of Insurance (TDI), Healthand HumanServices
Commission( HHSC), HealthinsurancePatahlity and Accountability Act of 1996 (HIPAA),
National Standard Correct Coding Initiative (NSCCI) and Centers for Medicare and Mdicaid
Servces(CMS) guiddines.

Statutory and Regulatory Author ity
1 42USC 8B96a(a) (37) [81902(a)(37) ofthe Social Security Act]
1 42U.SC. 813%u-2(f) [8 1932(f) of the Sccial Security Act]

1 Heath Insurarce Partability and Accountahlity Act of 1996 (HIPAA), Public Law 104-
191

42 CFR 8438.242

42 CFR 8447.45

42 CFR 8447.46

45CFR 8160 - 8164

Texas Irsurarce Code88 843.349(e) and (f)

1 TAC, Pat 15, Chapter 353, Subchgpter A, 8353.4

= =4 =4 4 -4 A

Inf ormational Resources
1 28TAC Chapter 21, Subchgpter T , Sulfinisson ofCleanCl ai ms 0

1 Texaslnsurarte Code Chaper 843, iSulchapter J, Payment of Claimsto Physicians and
Provide r s 0

1 28 TAC 8§821.826 waivesthe application of certain statutesand rules regarding
prompt payment of claims.

Inf or mation Reference

El Paso Healthheferernces Texas Depament of Insurarce (TDI), Healthand HumanService
Commission(HHSC), Health Insurance Patahlity and Accountability Act of 1996 (HIPAA),
NationalStandard Correct Coding Initi ative (NSCCl), AmericanMedical Assa@iation coding
bodks (CPT, ICD-9, ICD-10, andCodingwith Modifiers), andCenters for Medicare and
Medicaid Services(CMS) guiddines.
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PROMPT PAYMENT REQUIREMENTS

El Paso Healthwvill adjudicate both paper and electronic clean claims:
1. by Claim Type,
2. by Program, and
3. by Service Area.

The statutory payment period by which a clean claim must be paid begins to run upon the receipt
date of a clean claim, ihaling a corrected clean claif@lean claims received iy Paso Health

are adjudicated in adherence to the following performance requirements and timeframes set by
HHSC.

1. 98% of all Clean Claims within 3Days of receipt (whether paper or electronic)
2. 99% of all Clean Claims within 9Days of receipt.

3. 98% of all Appealed Claims within 3Days of receipt.
4

100% of all claims, including Appealed Claims, within 24 months from Date of Service
(DOS).

CLAIMS DEFINITION S

1. Adjudication: The process of determining if a claim should be paid based on the services
rendered, the patientds covered benefits,
services. Claims for which the adjudication process has been temporarily pud on ho
(e.g., awaiting additional information, <co
therefore, are not Afully adjudicated.

2. Adjudicate: to deny or pay a Clean Claim, where an MCO has reviewed and either
approved or denied, either all or in part, for payment. Of a Claim that has gone through
the Adjudication process.

3. Adverse Benefit Determination: The denial or limited authorization of a requested
service, including determinations based on the type or level of service, requirements for
medical necessity, appropriateness, setting, or effectiveness of a covered Deaefit.
reduction, suspension, or termination of a previously authorized service. 42 CFR
8438.400(b)(3).

4. Approved Claim: A Clean Claim having completed the Adjudication process for
reimbursement.

5. Claim: A bill for services, a line item of service, or all services for one beneficiary with
a bill. 42 CFR § 447.45(??).

6. Claims Processing: The action(s) taken on a Claim by the Claims Examiner.

7. Clean Claim: A claim submitted by a provider for medical care or services rendered to
an enrolled member that contains the necessary data elements to be processed or
adjudicated.

8. Date Adjudicated: The date a Clean Claim completes the Adjudication process.

9. Date Paid: The date payment is made by check or electronic funds transfer to a Provider
for an approved claim.
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10. Deficient Claim: A Claim that is not a Clean Claim.

11. Recoupment: The recovery of funds paid to a provider or individual to which the
provider or individual was not entitled.

12. Received Date of Claim:

a. The Received Date of Claim is the date that the claam received by the MCO or
its subcontracted claims processor, except for claims forwarded to the MCO from
the HHSC Administrative Services Contractor;

b. For claims forwarded to the MCO from the HHSC Administrative Services
Contractor, the creation date of the claim, located in the ISAOO9 field of the claim, is
the Received Date of the claim.

Timeframesare based on calendar days and are subject to changeuhgatesn HHSC
requirements, federal and state laws, rules, or regulations.

Payment of a clean claim is considered to have been paid on the date of:

1. Date of issue of a check for payment and its corresponding Remittance Advice to the
Provider

2. Electronic transmission, if claim paid electronically.

3. Delivery of the claim payment, if payment is made through a commercial carrier, such
as UPS or Federal Express.

4. Receipt by thé’rovider if payment is made other than steps one through three.

El Paso Healtls not required to pay any claims to providers who:

1. Are excluded or suspended from the Medicare, Medicaid, CHIP or CHIP Perinatal
Programs for fraud, waste, and abuse, or

2. Are on payment hold under the authority of HHSC or its authorized agents or have
pending accounts receivable with HHSC.

Payment of clean claims to providers who render Medically Necessary Covered Services to
Membes, for whom a capitation has been pai&td@aso Healthshall be done in an accurate
and timely manner, as per our contract.

If you have questions related to services included in the monthly capitation, please contact the
Provider Relations Department at 9932-3778.

El Paso Healtls subject to remedies, including liquid damages and reasonable attorney fees and
taxes, if it fails to process and finalize clean claims or a portion of a clean claim within the
statutory 3May timeframe and parmance requirement$his interest rate is calculated at an
annual 18% rate, accrued daily, for the period of time thendkam remains unadjudicated.

the Provideragreement specifies a contracted penalty rate, then that provision controls and the
Providermust be paid the cdracted penalty rate.

If due to a catastrophic evel, Paso Healtlis unable to meet the statutory timeframes for claim
processing and adjudication, the deadlines may be extended. HolskeRaso Healtimust
notify TDI and HHSC within five (5Pays of the catastrophic evelf¢ithin ten (10)Days after
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returning to normal business operatidBsPaso Healtimust send a certification of the
catastrophic event to Tiin order to be in compliancé valid certification of occurrence will

toll the applicable deadlines for the number of days identified as the date of the catastrophic
event.

OUT OF NETWORK PROVIDER

Providers that have not signed a contract to provide care for El Paso Health members are
considered oubf-network. In such cases where an-ofshetwork provider provides care to an
El Paso Health member, El Paso Health will reimburse thefeagtwork,in-area service
provider the Medicaidree-For-Service (FFS) rate whereby El Paso Health will pay for services
rendered, less five percent per rules found in 1 Texas Administrative Code (TAC) § 353.4

REQUIREMENTS

Unde the National Uniform Insurance Industry and CMS, El Paso Healthvill only accept paper
claimssubmitted on CM S 1500 or CMS 1450UB-04 claim forms. It is important to note that
the National Uniform Claim Committee (NUCC) has approved a revised version of the
CMS 1500 claim formeffective 0401-2014

Under the HIPAA provisions, El Paso Healthwill only accept 5010ANSI X12N electronic files.
El Paso Healthequiresall electronic files to contain Taxonomy Codes. The Provider Taxonamy
code st is anexternal non-med cal data code set desgnedfor usein an electronic environment,
gpecifically within the ANSI ASC X 12N healthcaretransaction. These codes may be obtained
from X12.

The implementation guidesmay be obtained from:
X12, PMB 161,
5284 Randolph Road
Rockville, MD, 208522116
Telephone (301) 949740
Fax (301) 949742

Undea HIPAA guiddines, EI Paso Healttwill only accep HCPCS, CPT-4, ICD-10, and ICD-9
codes gproved by CM S for claimsreimbursement.

Unda CM S guiddines, El Paso Healthvill accept place-of-service codes goproved by CMS.
El Paso Healtladheres to the following 28 TAC Chapter 21, Subchapter T, i Gbmission of
CleanCl a i mendmeimisto §821.2802, 21.2807, 21.2815 and 21.2821.

Theseamendments:

1. ersure that carriers are avareof the resporsibili ty to processa cleanclaim
submitted togetherwith deficient claims;

2. ersure that peralties are calculated consistenty and in accordance with statutory
requrements; and
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3. provide consigercy in repating dates and clarify the reporting period for the
requred verification data report.

Documentation Requirements
Providersmust include the following required documentation with the claim submission:
National Provider Identifier (NPI) Requirements

The National Provider Identifier (NPI) final rule, Federal Register 45, Code of Federal
Reguations (CFR) Part 162, establishedthe NPI asthe standard unique identifier for health-care
providers and requires covered health-care providers, cleaiinghouses, and heath plans to use
this identifier in Health Insurance Portabili ty and Accourtabili ty Act (HIPAA)-covered
transactions. An NPI is a 10-digit number assgned randamly by the National Plan and Provider
Enumeration System (NPFES). Providers mugt verify the NPl number as®ciated with ther
Providernameand specialty before beginning the online atestation process. Provider must
ersure to attest all NPl numbersfor the practicenameand individual name Taxonany Code
Requirements.

Taxonomy Code

The Health Care Provider Taxonamy Code Set is an external, non-medical collection of
alphanumeric codes designed to classfy health-care providers by Provider type and
specialty. Providers may have more than one taxonamy code. (Taxonomy codes can be
obtained from the X12 welsite at JsProviders must verify the taxonomy
code as®ciated with ther Providertype and oecialty before beginning the online attestation
process.

DiagnossCodes (ICD-10-CM/PCY9

El Paso Healtmequres the International Classfication of Diseases, Tenth Edition, Clinical
Modification (ICD-10-CM/PCS,.

This coding system is pullished by the U.S. Department of Health and Human Senices, and is
available from: Superintendent of Documents

U.S. Government Printing Office

Washington, D.C. 20402

DiagnossCodes (1CD-10)

The ICD-10 classification system was developed by the National Center for Health Statics
(NCHS) as a clinical modification to the ICID system developed by the World Health
Organization (WHO). The ICE10 draft and crosswalk between 1€&Dand ICD10 are

available on the CMS websit€ompliancewith ICD-10CM and ICD10 PCS as a replacement
for ICD-9 wasimplementecn 10/01/2015
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CPT-Code

El Paso Healthrequires that providers use the Current Proedural Teminology (CPT), which
contansa listing of de<riptive tams anddentifying codesfor repating medcal servicesand
proceduresperformedby physicians.

Thesecodesareusedfor the following services:
1 Evaluatonand Management
TexasHeath Steps
Aneghesia
Surgery
Patology and Laboratory
Radiology(Including Nuclearmedicine, diagnosisultrasound)
1 Medicine

= =4 =4 A -4

Modifier Requirements

A Current Procedural Terminology (CPT) code set modifier is a two-digit code repated in
addition to the CPT services or procedure code that indicates the service or procedure was
modified in someway. Modifiersareessental todls in the coding process.The American
Medical Association (AMA) developed modifiers to be used with its CPT codes set to
explain various aspects of coding. Modifiers are used to enhance a code narrative to
describe the circumstances of each procedure or service and how it individually applies to
the patient and payers. Amodifier provides the means by which arendering physician may
indicate that a service or procedure hasbeen performed, or hasbeen altered by some
specific circumgances, but not changed in its definition or code. The lack of modifiers or
the improper useof modifierscanresult in claimsddays or derials from El Paso Health
Most procedure codesdo not require a modifier, but are requred for some services submitted
on professibnal claimsand outpatient hospital claims

M odifiersare used as a method to report:

1 A service or procedue that hasbeen modified but not changed in its
identification or definition

Special circumstances or conditions of patient care

Repeat or multiple procedures

Causefor higheror lower costs while protecting charges history data
Assigant surgeon services

Anesthesiaservice

Interpretation service

Technical component sewvice

= =42 =4 -4 4 -4 -2 -3

Professional comporent for a procedure or service
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Service or procedure performed bilaterally
Multiple services performed
Reduction or elimination of a procedure by the same Provider

= = =4 =

Service performed by more than one physician

PRACTICE SPECIALTY CLAIM SUBMISSION REQUIREMENTS
Anesthesia

Anesthesiologists must identify the following information on their claims:

91 Procedure performed (CPT aneghesiacode in Block 24 of the CMS-1500 claim
form).

91 Providersareexpected to bill using the current ICD-10,HCPCS, CPT and appli cable
modifiers codes. Payment will be dened for useof invalid coding.

1 Providers are expected to usethe gpropriate American Society of Anesthesiologist
(ASA) codes when hilli ng for anesthesia. Physical status nodifiers are ASA codes
ranking the patients physical datus.

1 Thenumber of anesthesia minutes should be reported on each claim.
1 Modifiers must be used to designate the Providertype

1 Providersmust include the following required documentation with the claim
submisson:

1 Radiology Repatsi Whenthe services arerepeated on the same day or during the
postoperative period.

1 Pathology Readings Whena second test using the sameCPT performed on the same
dayfor the sane site. Falureto do somayresult in denial of the claim. El Paso Health
reservesthe right to request additional documentation of the claim.

In-Patient Hospital Claims

Present on Admission (POA) reporting is required for all inpatient hospital claims. No hospital

is exempt from this requirement. All hospital providers are required to submit a POA value for
each diagnosis on the claim form. POA is defined as a congitesent at the time the order for
inpatient admission occurs. Conditions that develop during an outpatient visit, including
emergency department, observation, or outpatient surgery, are also considerédoROA.

information helps to determine whether amlavill be considered for payment. No payment will

be made for claims containing POA indicators
(HAC) is present.

Claims submitted without a POA value will be denied unless the diagnosis code is exempt from
POA reporting. The following table shows the POA values.
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POA Value Description

Y Diagnosis was present at time of admission

N Diagnosis was not present at the time of admis:
U Documentation was insufficient

W Clinically undetermined

Blank Exempt from POA reporting

Special Billing for Newborn Claims

A temporary Aproxyo identification (I D) numbe
members i f the newbornds state issuedEI D numb
Paso Health will process and adjudicate claims using the proxy nussbed by the Member

Services Department until the state issued Medicaid ID number is received.

NATIONAL DRUG CODE (NDC) CLAIMS FILING

All claims must have, if applicable, a national drug code (NDC) and a HCPCS procedure code
for Provideradministered drugs. Claims that do not have this information shall be rejected and
returned to théroviderfor correction.The wit of measure and unit quantity must also be
included in the claimit is important to note that codes in the A Code Series do not require an

NDC.

An NDC is composed of three sets of numbers:

1 The first set is assigned by the Food and Drug Administration (FDA) and identifies the
labeler, that is, the manufacturer, repackager, or distributer of the drug.

1 The second is the product code. It identifies the specific strength, dosage form, i.e.
capsule, tablet, liquid, etc., and the formulation of a drug for a specific manufacturer.

1 The third set is the package code, which identifies package sizes and types.

product package
labeler code code

-
NDC 0777-3105-02

Dista Prozac  Total
Products  Capsules 100
20mg

According to the TMPPM, an N4 prefix must precede the NDC on claimgs bf
measurement codes and unit giitees mustalso be submitted. The codes to be used for all
claim forms are:
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F271 International unit
GR71T Gram

ML 1 Milliliter

UNT Unit
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EachNDC mustbereportedasan11-digit codeuniqueto the manufacturerof the specific
drug orproductadministeredo the beneficiaryusinga 5-4-2 format (i.e., 5 digits, followed
by 4 digits,followedby 2 digits[9999999999)).

SomeNDCsmaybein a10-digit format. The chartbelowillustrateshowto converithe NDC
codeinto an 11digit format by the addition of a zero (0).

Hyphensn the example belowarefor illustrationonly.

10-Digit Format = 10-Digit Format = 11-Digit 11-Digit For mat
on Package Example Format Example
4-4-2 9999-9999-99 5-4-2 09999-9999-99
5-3-2 99999-999-99 5-4-2 99999-0999-99
5-4-1 99999-9999-9 5-4-2 99999-9999-09

The following tables indicate how providers must submit NDC information on paper claims.

Block No. Description

24A Dates of service

Guidelines

In the shaded area, enter the:

NDC qualifier of N4 (e.g., N4)

The 11-digit NDC number on the package or vial from
which the medication was administered. Do not enter
hyphens or spaces within this number (e.g.,
00409231231).

Example: N400409231231

24D Procedures, services, or
supplies

In the shaded area, enter the NDC quantity of units adminis-
tered (up to 12 digits, including the decimal point.). A
decimal point must be used for fractions of a unit (e.g.,
0.025).

)
=
D)

Days or units

In the shaded area, enter the NDC unit of measurement code.
There are 5 allowed values: F2, GR, ML, UN, or ME.
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Block No. Description Guidelines
42-43 Revenue codes and | For inpatient hospital services, enter the description and revenue
description code for the total charges and each accommodation and ancillary

provided. List accommodations in the order of occurrence.
List ancillaries in ascending order. The space to the right of the
dotted line is used for the accommodation rate.

NDC

This block should include the following elements in the following
order:

« NDC qualifier of N4 (e.g., N4)
« The 11-digit NDC number on the package or vial from which

the medication was administered. Do not enter hyphens or
spaces within this number (e.g., 00409231231).

e The unit of measurement code. There are 5 allowed values: F2,
GR, ML, UN, or ME (e.g., GR).

« The unit quantity with a floating decimal for fractional units
(limited to 3 digits, e.g., 0.025).

Example: N400409231231GR0.025

Referto: Subsection 6.3.4, “National Drug Code (NDC)” in this
section.

Claim Submission Timelines

For Professional Provider claims, the Date of Service (DOS) drives submission timelines. In
order to be considered timely, a claim for medical services must be presented for processing
within 95Days of the DOS. In the case of Institutional Providers, the Date of Discharge (DOD)
is the driving element. Institutional claims for medical services must be preseatitad95

Days from the DODIn the cases of prolonged-patient stays, Institutional Providers may
submit interim billing.

At no time will El Paso Healtlcharge &rovideror aMembera fee for claim adjudication.
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Example: HCFA CMS 1500 Form

APPROVED BY NATIONAL UNIFORM CLAIM COMMIT] ©
—D]FICA
1. MEDICARE MEDICAID +AICARE CRAMPVA GROUP FECA O£ | 18. INSURED'S | D. A UMBER (For Program in lem 1) J
) ) FEAL+HPLAN — BIKLUNG
|| cicmron || oy || qwamongy [ | aeamoeriog || 0a) e[ Jeos
2. PATIENT'S NAME (Last Name, First Nam 3. PATIENT'S BIRTH QATESEX 4. INSURED'S NAME (Last Name, First Nam
H0
5. PATIENT'S ADDRESS (N a BATIENT BE1 ATiALSLIn T, 7. INSURED'S ADDRESS (M
o] spouse[ Joni | oe| |
CHY SHAHE | 8. RESERVED FOR NU CHY EHAE g
E
2P CODE TELEPHONE (Include Aré 2P CODE TELEPHONE (Include Are g
) ) 8
o
9. OTHER INSURED'S NAME (Last Name, First Nar | 10. IS PATIENT'S CONDITION REI |11, INSURED'S POLICY GROUP OR FE! z
2
a. OTHER INSURED'S POLICY OR GRO a. EMPLOYMENT? (Current or & INBURED'S DACE OF BIR#H SEX [
WM DD | Y F]
[J= [Iw || Wl (L] 2
. REBEFVED FOR NUGT USE b. AUHO ACGIDENH? PLACE (S [b- OTHER CLAIV 1D (Designatad a
Oe O | 2
c. RESERVED FOR NUCC USE ©. OHER ACCIDENH? ©. INSURANCE PLAN NAME OR PROC 'z-
O [ i
d. INSURANCE PLAN NAME OR PROG 10d. CLAIM CODES (Desianate d. IS THERE ANOTHER HEALTH BEN E

[lves w0  #yemcomplets items 9, 9a,
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS [13. INSURED'S OR AUTHORIZED PERSON'S SIGNA1
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any med ical benefits to the undersigned phy:
to process this claim. | also request payment of government benefits either to myself or to the ad hal. h
Pt
SIGNED DAE SIENED r
14 DAHE OLCURRENS ILLNESS, INJURY, or PREGNA T5. GH-ER DATE P 16. DATES PATIENT UNABLE TO WORK IN CUR A
‘ QUAL. ol ‘ | ‘ PN | o ||
17. NAME OF REFERRING PROVIDER OR OT 175_‘ | 18 HDSﬂ\MTALInZﬁ\TIONvPATES RELm’EDIiBO CLIFVIY
‘ v | oM | o |
19. ADDITIONAL CLAIM INFORMATION (Desic 20. OUHSIDE LAB? $ CHARGES
(e [no | |
21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-Ltc o M_| ‘ 22 HESUBMSSION OFIGINAL FEFAD.
Al Bl cl bl ‘
£l el al al 23, PRIOR AUTHORIZATION
L] Jd. | K| L
20 A DATE(S) OF SERVICE B. | ¢ [P PROCEDURES, SERVICES, OR E. F. G [R] L i 2
From o IFLACECF (Explain Unusual Circumstance | DIAGNOSIS s o RENDEFING c
MM DD YY MM DD YY |SBMGE|EM@| coTmicocd aionn | PORER | §CHAARGES WS | Fen | GUAL PROVIDER ID. # =
<
RERE | | 1] — w 2
g
2Ll I | :
\ || \ | | Ll e z
31 | | g
I
A :
4 @
N O I T L] [ z
Lo}
N O O Y O O B I z
3
® | [ | [ | [ || | 1] ] | | || [w ‘
25, FEDERAL +AX |.0. NUMBER SSNEN [ 20.PAHEMYSACCOUMING, | 27. ACCEPT ASSIGN |28 4HAL CHARGE 20 AMOUNtFAID | 30. Feve' or UCC Uge
(For goy ims, see
00 [T ™ |5 | s
31, SIGNATURE OF PHYSICIAN O 32. SERVICE FACILITY LOCATION INF 33. BILLING PROVIDER INF ( )
INCLUDING DEGREES OR CRI
(I certify that the statements on tl
annhe tn thie hill and ara mara a
sieNE w & b [ ‘h

The instructions describe what information must be entered in each of the block numbers of the
CMS-1500 paper claim form. Block numberstreferenced in the table may be left blank. They
arenotrequired for claim processing by TMHP.

EPHSPP10592510 Updated\November 2025



El Paso Health Provider Manual a g e | 215

CMS 1500(0805) FORM FOR PROFESSIONAL CLAIMS

Block
No.

Description

Guidelines

la

|l nsur edos

| D No.

Ent er t he-digitlpatienthnunibe
from Medicaid ID form.

(@)
(%]

Patient

Name

Enter the patientod
middle initial as printed on Medicaid ID
form.

If patient uses a last name suffix (Ex: Jr
Sr) enter it after the last name and befor
the first name.

Patient
Patient

o O

Date of
Sex

Enter numerically the month, day, and
year (MM/DD/YYYY) the patient was
born.

Indicate gender by checking the
appropriate box. (Only one box can be
marked.)

o
(9]

Patient

Addr ess

Enter the patientod
street, city, state, and ZIP code.

Ot her l nsuredds N

For special situations, use this space to
provide additional info such as:

I f client i s decea
9 and time of death in 9a if the services
were rendered on the date of death. En
the date of death in block 9b.

10a
10b
10c

I f patientds cond
a. Employment (current or previous)

b. Auto accident
c. Other accident

Check appropriate box. If other insurang
is available, enter appropriate info in
blocks 11, 11a, and 11b.

11
lla
11b

Other Health Insurance Coverage

If another insurance resource has made
payment odenied a claim, enter the nan
of the insuranceompany. The other
insurance EOB or denial letterust be
attached to the claim form.

Alf the client is enrolled in Medicare
attach a copy of theIRAN to the claim
form.

AFor Workers Compensation and other
property andcasualty claims: (Required i
known) Enter Worke®Compensation or
property and casualty claim number
assigned by the payer

11c

Insurance Plan or Program Name

Enter the benefit code, if applicable, for
the billing or performingProvider
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Block
No.

Description

Guidelines

12

Patientédés or Auth
Signature

Enter fASignature o
signatureEl Paso Healthwvill process
claim without pat:i

13

Date of Current

Enter first date (MM/DD/YYYY) of
present illness or injury. For pregnancy,
enter date of the last menstrual period.
If the client has chronic renal disease,
enter date of onset of dialysis treatments
Indicate date of treatments for PT and G

17
17b

Name of referring physician
or other source

Enter the complete name (block 17) and
the NPI (block 17b) of the attending,
referring, ordering, designated, or
performing (freestanding ASCs only)
Provider

Refer to specific TMPPM sections for
requirements.

19

Reserved for local use

Transfers of multiple clients

If the claim is part of a multiple transfer,
i ndicate other cli
Medicaid number.

Ambulance Hospitatto-Hospital
Transfers

Indicate the services required from seco
facility and unavailable at first facility.

20

Outside Laboratory

Check the appropriate box. (Info may b
requested for retrospective review.)

| f Ay e s , Poovidendengfier oftthi
facility that performed the service in blog
32.

21

Diagnosis or Nature of lliness
or Injury

Enter up to four ICBELO-CM diagnosis
codes to the highest level of specificity
available.

22

Medicaid Resubmission Code

When Resubmitting a Claim, enter the
appropriate bill frequency code left
justified in the left hand side of the field:
Code: 7 = Replacement of prior claim
Code: 8 = Void/cancel of prior claim
List the original reference number for
resubmitted claim in the Original
Reference No. section.

23

Prior Authorization Number (PAN)

Enter the PAN issued iyl Paso Health
This is required when prior authorization
referral, concurrent review, or voluntary
certification was received.
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Block
No.

Description

Guidelines

24

Various

General notes for 24a through 24:

A Unl ess otherwise
info should be entered in unshaded
portion.

A I'f more than six
entire claim, &rovidermust attach
additional claim forms with no more thar
28line items for the entire claim.
A F o r-pagewlaim forms, indicate the
page number of the attachment (for
example, page 2 of 3) on the top right
hand corner of claim form.

24a

Date(s) of Service (DOS)

For each procedure provided, enter DO¢
in a MM/DD/YYYY format. If more than
one DOS for a single procedure, each D
must be given on a separate line.

NDC: In shaded area, enter NDC qualif
of N4 and the 1:Higit NDC number
(number on package or container from
which med was administered). Do not
enter hyphens or spaces.

Example N400409231231

24b

Place of Service (POS)

Select the appropriate POS code for eac
service from the table under TMPPM
subsection 6.3.1.1
(POS) Coding. o

24c

EMG (THSteps medical
checkup condition indicator)

Enter the appropriate condition indicator
for THSteps medical checkupRefer to
TMPPM Subsection 5.8, ATHSt ¢
Medi cal ClChckupedd
Handbook

24d

Fully describe procedures,
medical services, or supplies
furnished for each date given

Enter appropriate procedure codes and
modifier for all services billed. If a
procedure code is not available, enter a
concise description.

NDC: In shaded area, enter a 1 through
12-digit NDC quantity of unit. Must use
decimal point for fractions of a unit.
Refer to TMPPMSubsection 6.3.4,
ANati onal Drug Cod
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Block
No.

Description

Guidelines

24e

Diagnosis Pointer

Enter the line item reference (1, 2, 3, or
of each diagnosis code identified in bloc
21. Indicate the primary diagnosis only.
Do not enter more than one diagnosis c(
reference per procedure. This can result
denial of the service.

24f

Charges

Indicate the usual and customary chargé
for each service listed. Charges must ng
be higher than fees charged to privass/
clients.

249

Days or Units

If multiple services are performed on the
same day, enter the number of services
performed (such as the quantity billed).
Note: The maximum number of units per
detail is 9,999.
NDC: In shaded area, enter the NDC un
of measurement code.

Refer to TMPPMSubsection 6.3.4,
ANati onal Drug Cod

24

Rendering Provider ID (performing)

Enter Provider ID of individual rendering
the services unless otherwise indicated
the TMPPM.

Enter the NPI in the unshaded area of th
field.

26

Patientédés Account

Optional: Enter the patient id number if
di fferent than the
number. Used birovideb s o f f i
identify internal client account number.

27

Accept Assignment

Required: All providers of Texas
Medicaid must accept assignment to
receive payment by checkinggs

28

Total Charge

Enter the total charges. For mytage
claims enter fAcont
subsequent claim forms. Indicate the tot
of all charges on the last claim.

Note: Indicate the page number of the
attachment (for ex: page 2 of 3) on the{
right-hand corner of the form.
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Block
No.

Description

Guidelines

29

Amount Paid

Enter any amount paid by an insurance
company or other sources known at the
time of submission of the claim. Identify,
the source of each payment and date in
block 11.

If client makes a payment, the reason fo
payment must be indicated in block 11.

30

Balance Due

If appropriate, subtract block 29 from
block 28 and enter the balance.

31

Signature of Physician or Supplier

The physician, supplier, or an authorize
representative must sign and date the
claim.

Billing services m
Fileo al ong Pwvidedhs t
name in place of therovideb s s i ¢
if the billing service obtains and retains ¢
file a letter signed by throvider
authorizing this practice.

Refer to TMPPMSubsection 6.4.2.1,
AProvider Signatur

32

Service facility location information

Enter the name, address, and ZIP code
the facility where the service was
provided.

32A

NPI

Enter the NPI of the service facility
location.

33

Billing Provider info & PH #

Enter billingProvideb s n a me ,
state, ZIP+4 code, and phone number.

33A

NPI

Enter the NPI of the billingrovider

33B

Other ID #

Enter the taxonomy code of the billing
Provider.
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1 2 32 PAT
CNTL®
Bty
& FED TAX NG o srv:&uem covm's:‘:g%oe 7
|
B PATIENT NAME l- I 0 PATIENT ADDRESS s
o] ! [ [ [l
A0 AIRTHOATE 186X |1 pare PO TACNeTveE 15sAc[BONR[TSIT] y gy g 5y GGOTIONEO0ES,, PR ) 72%?3%1 b
[ ] [
31 OCGURRENCE 321 OCCURRENCE 30 OGCURRENGE 35 OCCURRENCE SPAN ) OGCURRENCE SPAN a7
| coe DATE CODE DATE CODE DATE 0D FROM THROUGH | CODE FROM THAQUGH.
.
o
38 ) VALUE CODES VALUE CODES VALUE CODES
COpE AMOUNT AMOUNT J
a
b
c
d
47 HLV CO 4 DESCRIFTION 44 HCPCS / RATE 7 iPvS COOC 45 SLHY DATL 48 SEHVLAUNITS 47 1OTAL CHARGES 48 NON-OOVEALT CHARGLS 4%
'
2
)
‘
L]
.
1
.
.
10
"
\b
AL
"
18
1
AL
"
AL |
L
|
L
5 PAGE OF CREATION DATE DTA
50 PAYER NAME 51 HEALTH PLAN 10 E.:; e | 54 PHIOR PAYMENTS £5 EST AMOUNT DUE 56 NP1
o B (5]
o) OTHER
d PRV ID
58 INSURED'S NAME 50PREL| €0 INSURED'S UNICUE 1D 61 OROUP NAME 62 INSURANCE GROUP NO
A
ol
<
43 TREATMENT AUTHORIZATION CODES €4 DOCUMENT CONTROL NUMBER 55 EMPLOYER NAME
A
»
o
Z €8
%)
6% ATMIT In—[ I I —l i
ox EC
oogwsn rmc':um;:; = conos HERA "“°°‘°°'{,§,E 5 76 ATTENDING lmﬁl l
LAST Inrm
4 OUR d mbgm(a Pﬁoc(wfgm rém.l.a anmuﬁi“ 77 OPERATING I\,,‘ IM] l
LAST ]msv
£O REMARKS B'cf 78 OTHEA ] [wx [Ml I
b LasT ]msr
. 78 OTHER l Iw. lﬂ 1
¢ LAST FInsT
UB-04 CMS-1450 APPAOVED OMB NO 0233079 HE CEATIFICATIONG ON THE REVERSE APPLY 10 THIS BILL AND ART MADL A PART REREOF

EPHSPP10592510

NUBC 252222

Updated\November 2025



El Paso Health Provider Manual a g e | 221

UB-04 Form Guidelines

The instructions describe what information must be entered in each of the block numbers of the
UB-04 CMS 1450 paper claim form. Block numbers not referenoetie table may be left
blank.They are not required for claim processing by TMHP.

UBI 04 CMS-1450 FORM FOR INSTITUTIONAL PROVIDERS

Block Description Guidelines
Enter hospital name, street, city, state, ZIP+4 Cod
1 Unlabeled and phone number.
Optional: Any alphanumeric character (limit 16)
3 Patient Control Number | entered in this block is referenced on the R&S
Report.
Enter patientés medica
3B Medical Record Number | digits) assigned by the hospital.

Enter a TOB code.
4 Type of Bill (TOB)
First Digitd Type of Facility Second Digt Bill
Classification

Third Digitd Frequency

First Digitd Type of Facility:

1 Hospital

2 Skilled nursing

3 Home health agency

7 Clinic (RHC,FQHC, and RDC)

8 Special facility

Second Digit Bill Classification (except clinics
and special facilities):

1 Inpatient (including Medicare Part A)

2 Inpatient (Medicare Part B only)

3 Outpatient

4 Other (for hospitateferenced diagnostic services
Ex: labs and Xays)

7 Intermediate care

Second DigiB Bill Classification (clinics only):
1 Rural health

2 Hospitatbased or independent renal dialysis cen
3 Free standing

5 CORFs

Third Digit 8 Frequency:
0 Nonpayment/zero claim
1 Admit through discharge
2 Interimfirst claim

3 Interim-continuing claim
4 Interimlast claim
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Block Description Guidelines

5 Late chargesnly claim
6 Adjustment of prior claim
7 Replacement of prior claim

Enter the beginning and ending dates of service

6 Statement covers period | billed.

Optional: Enter the patient id number if different
8a Patient Identifier than the subscriber/in

Providebs office to identi

number.

Enter patientédés | ast a
8b Patient Name as printed on the Medicaid ID form.

Starting in 9a, enter
9a 9b | Patient Address street, city, state, and ZIP+4 Code.

Enter patientédés date o
10 Birth Date

|l ndi cate patientds gen
11 Sex

Enter numerical date (MM/DD/YYYY) of admissiol
12 Admission Date for inpatient claims; DOS for outpatient claims; or
start of care (SOC) for home health claims.
Providers that receive a transfer patient from anot
hospital must enter actual dates patient was admif
into each facility.

Use military time (00 to 23) for the time of admissi
13 Admission Hour for inpatient claims or time of treatment for
outpatient claims.

Enter appropriate admission code for inpatient

14 Type of Admission claims:

1 Emergency

2 Urgent

3 Elective

4 Newborn (This code requires the use of special
source of admission code in Block 15.)

5 Trauma center

Enter the appropriate source of admission code fg
15 Source of Admission inpatient claims.

For type of admission 1, 2, 3, or 5:

1 Physician referral

2 Clinic referral

3 HMO referral

4 Transfer from a hospital

5 Transfer from skilled nursing facility  (SNF)
6 Transfer from another healtdare facility

7 Emergency room
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Block Description Guidelines

8 Court/law enforcement
9 Information not available

For type of admission 4 (Newborn):
1 Normal delivery

2 Premature delivery

3 Sick baby

4 Extramural birth

5 Information not available

For inpatient claims, enter the hour of discharge o

16 Discharge Hour death. Use military time (00 to 23) to express the
hour of discharge. If this is an interim bill (patient
status of A300), |l eave
Providers can refer to the National Uniform Billing

17 Patient Status Code website at for the current list of

Patient Discharge Status Codes.

Enterthetwed i gi t condi tion ¢
18-28 | Condition Codes that a legal claim was filed for recovery of funds
potentially due to a patient.

29 ACDT State Optional: Accident state.
Providers can refer to the National Uniform Billing
31-34 | Occurrence Codes and | Code website ai for the current list of
Dates Occurrence Codes.
For inpatient cl ai ms,
3536 | Occurrence Span Codes | admission is a readmission within se\{&hDays of a
and dates previous stay. Enter the dates of the previous stay,
Accident hour T For inpatient claims, if patient
3941 | Value Codes admitted as result of an accident, enter value codg

with the time of the accident using military time (0
to 23). Use code 99 if time is unknown.

Inpatient Claims i enter value code 80 and the tot
days represented on this claim that are to be cove
Usually, this is the difference between the admissi
and discharge dates.

In All Circumstances i the number in this block is

equal to the number of covered accommodation d
listed in Block 46. For inpatient claims, enter valuj
code 81 and the total days represented on this clg
that are not covered.

Sum of Blocks 3941 must equal the total days bille
as reflected in Block 6.
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Block Description Guidelines
For inpatient hospital services, enter description a
42-43 | Revenue Codes and revenue code for the total charges and each
Description accommodation and ancillary provided. List

accommodations in the order of occurrence. The
space to the right of the dotted line is used for the
accommodatin rate. List ancillaries in ascending
order.

NDC

Enter N4 and the %digit NDC number (number on
packaged or container from which the medication
was administered).

The unit of measurement code and the unit quanti
with a floating decimal for fractional units (limited t
3 digits)mustbe submitted.Do not enter hyphens o
spaces within this number.

Example: N400409231231GR0.025
RefertoT MPPM Subsection 6.
Code (NDC).O

Inpatient:

44 HCPCS/Rates Enter accommodation rate per day.

Match the appropriate diagnoses listed in Blocks ¢
through 67Q corresponding to each procedure. If |
procedure corresponds to more than one diagnosi
enter the primary diagnosis.

Each service and supply must be itemized on the
claim form.

Multiple dates of service may not be combined on
outpatient claims.

Home Health Services

Outpatient claims must have the appropriate revel
code and, if appropriate, the corresponding HCPC
code or narrative description.

Outpatient:

Outpatient claims must have the appropriate
Healthcare CommoRrocedure Coding System
(HCPCS) code.
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Block Description Guidelines

Note

Each service, except for medical/surgical and
intravenous (1V) supplies and medication, must be
itemized on the claim form or an attached stateme
The UB-04 CMS1450 paper claim form is limited ti
28 items per outpatient claim.

This includes surgical procedures from Blocks 74
74ae. If necessary, combine IV supplies and cent
supplies on the charge detail and consider them t¢
single items with the appropriate quantities and to
charges by dates of service.

Enter the numerical date of service that correspon

45 Service Date to each procedure for outpatient claims. Multiple
dates of service may not be combined on outpatie
claims.

45 Creation Date Enter the date the bill was submitted.

(line

23)

Provide units of service, if applicable.

46 Service Units For inpatient services, enter the number of days fc
each accommodation listed. If applicable, enter thi
number of pints of blood.

When billing for observation room services, the un
indicated in this block should always represent ho
spent in observation.

Enter the total charges for each service provided.
47 Total Charges

Enter the total charges for the entire claim.

47 Totals Note:Formulttpage cl ai ms ent ¢
(line initial and subsequent claim forms. Indicate the tof
23) of all charges on the last claim and the page numt

of the attachment (Ex: page 2 of 3) on the top rigl
hand corner of the form.

If any of the total charges are roavered, enter this

48 Noncovered Charges amount.
50 Payer Name Enter the health plan name.
51 Health Plan ID Enter the health plan id number.
Enter amounts paid by any TPR and complete BIg
54 Prior payments 32, 61, 62, and 80 as required.
56 NPI Enter the NPI of the billingrovider
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Block Description Guidelines
57 Code code (CC) Optional: Area to capture additional information
necessary to adjudicate the claims. Required whe
in the judgement of the provider, the information is
needed to substantiate the medical treatment and
not supported elsewhere on the claim data set
If other health insurance is involved, enter the
58 |l nsuredo6és Nainsuredds name.
60 Medicaid ID Number Enter t he -digaMediear tDhsember.i
61 Insured Group Name Enter the name and address of the other health
insurance.
62 Insurance Group Number | Enter the policy number or group number of the ol
health insurance.
Enter prior authorization number if one was issueq
63 Treatment Authorization
Code
Enter name of the patd.i
65 Employer Name might be provided.
Enter the applicable ICD indicator to identify which
66 Diagnosis/Procedure Codj version of ICDcodes is being reported.
Qualifier 9 = ICD-9-CM
0=I1CD-10-CM
Enter ICD10-CM diagnosis code for the principal
67 Principal Diagnosis Code diagnosis to the highest level of specificity availab
Enter ICD10-CM diagnosis code in the unshaded
67A- | Secondary DX codes and| area to the highest level of specificity available for
67Q POA indicator each additional diagnosis. Enter one diagnosis p€

block, using Blocks A through J only.

A diagnosis is not required for clinical laboratory
services provided to n
Exception: A diagnosis is required when billing for
estrogen receptor assays, plasmapheresis, and c:
antigen CA 125, immunofluorescent studies, surgi
pathology, and alphafetoprotein.

Note: ICD-10-CM diagnosis codes entered in 67K
67Q are not required for systematic claims
processing.

Required: POA indicato® Enter the applicable
POA indicator in the shaded area for inpatient clai
Refer to.TMPPM Subsection 6.42. 3, fl n|
Hospital Cl ai mso.
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Block

Description

Guidelines

69

Admit DX code

Enter the ICD-10-CM diagnosis code indicating theg
cause of admission or include a narrative.

Note: Admitting diagnosis is for inpatient claims
only.

70&a
70c

Patientods r e

Optiona: New bl ock indicati
for visit on unscheduled outpatient claims.

71

Prospective Payment
System (PPS) code

Optional: The PPS code is assigned to the claim t
identify the DRG based on the grouper software
called for under contract with the primary payer.

T2&
72c

External cause of injury
(ECI) and POA indication

Optional: Enter theor ICD-10-CM diagnosis code ir
the unshaded ar¢a the highest level of specificity
available for each additional diagnosis.

Required: POA indicato® Enter the applicable
POA indicator in the shaded area for inpatient clai
Refer to: TMPPM Subsection6.4.8. 3, @Al n
Hospital Cl ai mso

74

Principal procedure code
and date

Enter thedCD-10-PCSprocedure code for each
surgical procedure and the date (MM/DD/YYYY)
each was performed.

T4a
74e

Other procedure codes an
dates

Enter theor ICD-10-PCSprocedure code for each
surgical procedure and the date (MM/DD/YYYY)
each was performed.

76

AttendingProvider

Enter the attendingrovidername and identifiers,
along with NPI number of the attendiRgovider

Services that require an attendiPgpviderare
defined as those listed in the 1€ID-CM coding
manual volume 3, which includes surgical,
diagnostic, or medical procedures.

77

Operating Provider

Enter operating’rovided s
names) and NPI.

name (| as]|

7879

Other Provider

OtherProvideb s name (1l ast an
Other operating physici&nAn individual
performing a secondary surgical procedure or
assisting the operating physician. Required when

another operating physician is involved.

RenderingProvide® The healthcare professional
who performed, delivered, or completed a particul,
medical service or nonsurgical procedure
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Block Description Guidelines

Important: Qualifier 82 is required to identify the
rendering provider for acute care inpatient and
outpatient institutional services.

Note: If the referring physician is a resident, Block|
76 through 79 must identify the physician who is
supervising the resident.

This block is used to explain special situations suc
80 Remarks as the following:

A - The home health agen

the number of Medicare visits used in the nursing
plan of care and also in this block.

A I'f patient stays bey

medical reason if additional charge is made.

A 1f billing for a pri
must be indicated, signed, and dated by the physij
A 1'f services are the

location of the accident must be entered in this blc
The time must be entered in Block 39.

A I'f Il aboratory work i
f a c i Provideyidestifier where the work was
forwarded must be entered in this block.

A 1'f the patient is de
i ndi cate ADODO. | f ser
date of death, enter the time of death.

A I'f services resulted
Providebs referral, write
A I'f services were pro

indicate the name and address where those servig
were rendered.
A Re qu e sy rdledar a third @arty

insurance.

Optional: Area to capture additional information
81A- | Code code (CC) necessary to adjudicate the claifRequired when, in
81D the judgment of th@rovider the information is

needed to substantiate the medical treatment and
not supported elsewhere on the claim data set.

ELECTRONIC CLAIM SUBMISSION 837P OR 8371

Provider Type Submission Type
Professional 837P
Institutional 8371
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Revised CMS 1500 (02/12)

It is important to note that the National Uniform Claim Committee (NUCC) has approved a
revised version of the CMS 1500 claim form. This version shall be CMS (02/12). CMS has
announced the following tentative datelines:

1 January 6, 2014: Payers will begin to receive and process paper claims submitted on the
revised 1500 Claim Form.

1 January 6 through March 31, 2014: Dual use period during which payers continue to _
receive and process paper claims on the old 1500 Claim Form (version 08/05) along with
paper claims on the new form.

1 April 1, 2014: Payers receive and process paper claims submitted only on the
revised 1500 Claim Form (version 02/12).

Example: CMS 1500 (02/12)

ERSE T
= i
- w
c
HEALTH INSURANCE CLAIM FORM «
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12 )
[TTPica PICA [T ¢
1. MEDICARE  MEDICAID TRICARE CHAMPVA OROUR oA — EECA g OTHER| 16, INSURED'S LD, NUMBER (For Program in lem 1) L
Dmmauw memmn D (D#DoD#) D ym«munD (10%) Df“’” Dnon
2. PATIENT'S NAME (Last Name. First Narme, Miodle Intal) 3 PATIENTS SIRTH DATE SEX 3. INSURED'S NAME (Last Name, First Name, Middle In
MMy BD, Y
Bl M
5.PATIENT S ADDRESS (No. Street) 6. PATIENT RELATIONSHIP 10 INSURED 7.INSURED'S ADDRESS (No., Stroel)
sot[] spouso[ Jcnie[ ] owar[ ]
ciTY STATE | 6. RESERVED FOR NUCC USE oy z
o
E
ZIP CODE TELEPHONE (Include Area Code) 2iP CODE TELE 2 Codo) <4
8. OTHER INSURED'S NAME (Last Name, First Name, Middie Iniial) 10.1S PATIENT'S CONDITION RELATED 70: (E LICY GROUP OR FECA M H
2
a, OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Provious) 2 INSUR BIRTH 5
4 b YY
O [y O 2
b. RESERVED FOR NUCC USE b. AUTO ACCIDENT? - A CLAT ; o
g 2
z
[Jes i <
¢ RESERVED FOA NUCC USE . OTHER ACGIORNT? % URANCE PLAT PROGRAM NANE E
i i
- g
4. INSURANCE PLAN NAME OR PROGRAM NAME 100, ignated FOX | .15 THERE ANOTHER HEALTH BENEFIT PLANT &
[Cves [Jno  ityes complots toms . sa. and 55,
READ BACK OF FORM BEFORE C: 3 & SIGNING 1 3. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURI 120 of gy medial Bination nhchs payment of medical benefits to the undersigned physician or supple for
10 process this claim. | also request payment of govurmn ¥ or " pssigne services doscribed below,
below,
f
SIGNED____ e S, o [k et SIGNED i e
14, DATE OF CURRENT ILLNES: EGNANCY (LM ER g W 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
MM [ DDy VY ) | DD | VY MM DDy YY MM DD YY
N ) . | | FROM | 10 | !
17. NAME OF REFERRING PP G 3 5 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES,
| i RS Rt Ty oy e ] MIATOD oYY MM, DD, VY
i by, | 17 g FROM | i T | i
19. A LAIM INFORM nated by % 20. OUTSIDE LAB? $ CHARGES
A ey Oves [T | 1
IS OR NATURE OF IL Relan 10 service bne below (24E) H 22. RESUBMISSION
1CD Ind. CODE ORIGINAL REF. NO.
[} e o. L
23, PRIOR AUTHORIZATION NUMBER
F (- ST L —
J K £
2aA._ DATE(S) 3 B. | C. | D. PROCEDUAES, SERVICES, OR SUPPLICS E F G [HT T % z
To o (Exglain Unusual Circumstances) DIAGNOS! % Bl w. RENDERING S
Mt o DD VY _|seRvCE| EMG | CPTHCPCS | MODIFIER POINTER $ CHARGES vars_| | ousc PROVIDER 1.4 >
1 ' H
‘ 1 E | I N 4 g
| | i i NPl o
4
2 Z
‘ | A | il | || [ww i
3 g
| | [ T T SR S Lt CER S R -
| o
| N I | | | || [ Y
4 @
| i y P R S o
[ O[S Y| | \ | [ .| le S
z
5 I
| e 3]
V [ | | | | || [w g
4
6 | Lol on S z
L[ ] l | I I
25, FEDERAL TAX 1.0, NUMBER SSN EIN | 26, PATIENTS ACCOUNT NO. 27. ACCERT ASSIGNHENT? | 25, TOTAL CHARGE 29, AMOUNT PAID | 30. Rsvd for NUCC Use
00 [Jes Lo |s s
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORMATION 33, BILLING PROVIDER INFG 8 PH e ( )
INCLUDING DEGREES OR CREDENTIALS
(l certfy tnat tho statemonts on the reverse
apply 10 thes bil and are mace & pert thereot.)
|
SIGNED DATE "' > £ Y

NUCC Instruction Manual available at: www.nucc,org PLEASE PRINT OR TYPE APPROVED OMB-0938-1197 FORM 1500 (02-12)
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Of the revised claim formdéds various changes,
1 Indicators for differentiating between IC®CM and ICD10-CM diagnosis codes.
1 Expansion of the number of possible diagnosis codes to 12.

1 Qualifiers to identify the followindProviderroles (on Box 17):
o Ordering

o Referring
0 Supervising

EPHSPP10592510 UpdatedNovember 2025



El Paso Health Provider Manual a g e | 231

The following is a list of changes between the 1500 Claim Form (08/05) and the CMS 1500
Claim Form (02/12).

Location Change

Replaced 1500 rectangular symbol with black and white two

Header dimensional QRCode (Quick Response Code).

Header Added A(NUCC)o0o after AAPPROVETL
CLAIM COMMI TTEE. 0

Header Repl aced A08/ 050 with A02/12. 4
Changed ATRI CARE CHAMPUSO to 0

Item Number 1 (Sponsords SSN)oOo to A(lI D#/ DoD#
Changed A(SSN or ID)o to A(Il D#

Item Number 1 PLAN. &

Item Number 1 Changed A(SSN)OoO to A(I D#) 0 wund

Item Number 1 Changed A(I D)o to A(lI D#) 0 unde
s (2818488 PTOTLENT SRATERY R o8
tem Number 9b | 2F 0 066 title to RRESERVED FOF
tem Number 8¢ | 212 060G (it e to ARESERVED FoOF
ltem Number 104 | a@nged i e from ARESERVED E

t
ACLAI'M COD
Del eted AE
Changed t e to AOTHER CLAI M

i [
Added dotted line in the lefitand side of the field to accommodate
a 2byte qualifier.

I
S (Designated by N
PLOYERG6S NAME OR SC

t

E

M
[tem Number 11b (te

ltem Number 11d

Changed dAlf yes, ret-di¢d nt d ofilafnd
complete items 9, 9a, and 9d. ¢
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Location

Change

ltem Number 14

Changed title to iDATE OF CURRENT ILL NESS, INJURY, or
PREGNANCY (LMP).0

Removed the arrow andtext in the right-harnd side of the field. Added
AQUAL.0

with adotted line to acoommodae a 3-byte qudifier.

Item Number 15

Changed title from i F PATIENT HAS HAD SAME OR SIMILAR
ILL NESS.

GIVE FIRST DATE do f"OTHER DATE.0 Added AQUAL.O

with two dotted lines to accommodate a 3-byte qudifier.

Item Number 17

Added a dotted line in the left-hard side of the field to accommodate a 2-byte
qualifier.

Item Number 19

Changed title from ARESERVED FOR LOCAL USEdto
FADDITIONAL CLAIM INFORMATION (Desgnaed by
NUCC).0

Item Number 21

Changed indruction after title from i Relate Items 1, 2, 3 or 4 to
Item 24E by Lin€)oto fiRelate A-L to seavice

line bdow (24E).0

Item Number 21

Removed arrow pointing to 24E.

Item Number 21

Added i €D Ind.0 and two dotted linesin the upper right-hard corner of
the field
to accommodate a 1-byte indicator.

Item Number 21

Added 8 additiond linesfor diagrosis codes
Evenly spacel the diagrnosis coce lines within the field.

Item Number 21

Changed labds of the diagnoss code linesto alphacharaders (AT L).

Item Number 21

Removed the period within the diagnoss code lines

Item Number 22

Changed title from AMEDICAID RESUBMISSONo to ARESUBMISSON.0

Item Number 30

Deleted iIBALANCE DUE.0 Charged title to fiRsvd for NUCC Use. 0

Changed "FAPPROVED OMB-0933-0999 FORM CMS-1500 (08/05)0to

Foaer AAPPROVED OMB-0938-1197 FORM
1500 (02/12).0
Back Updates to the language.
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The following is a crosswalk of the 02/12 version 1500 Health Care Claim Form (1500
Claim Form) to the X12 837 Health Care Claim: Professional Version 5010/5010A1
electronic transaction

1500For m Locator 837P Notes
ltem Title Loop ID Segment/Data
Number Element
N/A CarierBlock 2010BB NM103
N301
N302
N401
N402
N403
1 Medicare,Medicaid, [2000B SBR09 TitledClaim Fili ng Indicator
TRICARE, Codein the837P.
CHAMPVA, Group
Hedth Plan,FECA,
Black Lung, Other
la InsuredsID Number [2010BA NM109 Titled Subscriber Primary
Identifierinthe837P.
2 Patient'sName 2010CAor |NM103
2010BA NM104
NM105
NM107
3 Patient'sBirth Date, [2010CAor |[DMGO02 SexistitledGenderin the
Sex 2010BA DMGO03 837P.
4 Insured’'sName 2010BA NM103 TitledSubscriberin the
NM104 837P.
NM105
NM107
5 Patient'sAddress 2010CA N302
N401
N402
N403
6 PatientRelationship  [2000B SBR02 TitledIndividual
to Insured 2000C PATO1 Relationship Codeinthe
837P.
7 Insured'sAddress 2010BA N301 TitledSubscriber Addressin
N302 the 837P.
N401
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1500Form Locator 837P Notes
Item Title Loop ID Segment/Data
Number Element
3 Reservedfor NUCC  |N/A N/A Patient Statuswasremoved.
Use (previously
Patient Status) Patient Statusdoesnot exist
inthe837P.
9 OtherlInsured's 2330A NM103 TitledOther Subsciiber
Name NM104 Namein the 837P.
NM105
NM107
Oa OtherInsuredés 2320 SBRO3 TitledInsuredGroup or
Policy or Group Policy
Number Numberin the 837P.
9b Reserved for NUCC  |N/A N/A OtherInsuredé Date of
Use (previously Birth, Sexwasremoved.
OtherlInsuredés Date of
Birth, Sex) OtherInsuredés Date of
Birth and
Sexdo notexist inthe837P.
Oc Reservedfor NUCC  |N/A N/A Employer'sName or School
Use (previously Name wasremoved.
Employer'sName or
School Name) Employerés Name and
School
Namedonotexist inthe
837P.
9d Insurance Plan 2320 SBRO04 TitledOther Insured Group
Name or Program Namein the 837P.
Name
10a Is Patient's 2300 CLM11 TitledRelated CawsesCode
Condition Related to: in the837P.
Employment
10b Is Patient's 2300 CLM11 TitledRelated CawsesCode
Cordition Related to: in the837P.
Auto Accdent
10c Is Patient's 2300 CLM11 TitledRelated CawsesCode
Cordition Related to: in the837P.
OtherAcaddent
10d Claim Codes 2300 K3 Thisis specific for repating
(previousdy Reserved WorkersbCompersation
for Local Use) Condition Codes.
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1500Form Locator 837P Notes
Item Title Loop ID Segment/Data
Number Element
11 Insured'sPolicy, 2000B SBRO03 Titled Subscriber Groupor
Group,or FECA Policy Numberin the 837P.
Number
1lla Insured'sDate of 2010BA DMG02 TitledSubscriberBirth Date
Birth, Sex DMGO03 andSubsciiber Gerder Code
in the837P.
11b OtherClaim ID 2010BA REFO1 Changedto OtherClaim ID.
(previoudy Insured's REF02
Employer Name or Insured'sEmployer Name or
School Name) School Name doesnot exist
in 837P.
11c Insurance Plan 2000B SBR04 Titled Subscriber Group
Name or Program Namein the837P.
Name
11d Is thereancather 2320 Preserce of Loop 2320
Hedth Benefit Plan? indicatesY (yes) tothe
guestion.
12 Patient'sor 2300 CLMO09 Titled Release of
AuthorizedPerson's Information Code inthe
Signaure 837P.
13 Insured'sor 2300 CLMO08 Titled Benefits Assgnment
AuthorizedPersons CetificationIndicatorin the
Signaure 37P.
14 Dateof Curent 2300 DTPO1 Titledin the 837P:
[l1Iness Injury, DTPO3 Datei Onsetof Curent
Pregharcy (LMP) Il ness or
Symptom
Datei Last Menstrual
Period
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1500Form Locator 837P Notes
Item Title Loop ID Segment/Data
Number Element
15 OtherDate 2300 DTPO1 Titledin the 837P:
(previoudy If Patient DTPO3 Datei Initial Treatment
HasHad Same or Date
Similarllinesg Datei Last SeenDateDate
I Acute Manifestation Date
I Acddent
Datel Last X-ray Date Date
I Hearing and Vision
PresciiptionDate
Datei Asuumedand
Relinquished
CaeDates
Datei Property and
Casualty Date of First
Contact
If Patient HasHad Same or
Similar IlIness doesnot exist
in 837P.
16 DatesPatient 2300 DTPO3 TitledDisability From Date
Unableto Work in and
CurrentOcaupaion Work Retun Datein the
837P.
17 Name of Referring 2310A NM101
Provideror Other (Referring) [NM103
Source 2310D NM104
(Supevising) NM105
2420E NM107
(Ordering)
17a OtherID# 2310A REFO1 TitledReferring Provider
(Referring) |REFO2 Seconday
2310D Idertifier, Supervising
(Supevising) ProviderSecondary
2420E Identifier, and Ordering
(Ordering) Provider Seconday
|dertifierinthe
837P.
17b NPI # 2310A NM109 TitledReferring Provider
(Referring) Identfier, Supervising
2310D Providerldertifier, and
(Supevising) Ordering Providerldertifier
2420E inthe837P.
(Ordering)
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1500Form Locator 837P Notes
Item Title Loop ID Segment/Data
Number Element
18 Hospitalization 2300 DTPO3 TitledRelated
DatesRelatedto Hospitali zation
CurrentServices Admisson Date and Related
HospitalizatonDischarge
19 Additional Claim 2300 NTE
Information PWK
(previousy Reserved
for Local Use)
20 OutsideLab 2400 PS102 TitledPurchased Service
Chages Charge
Amountin the837P.
21 Diagnasisor Nature of 2300 HI01-2, HI02-2,
[lIness or Injury HI03-2, H104-2,
HI05-2, HI06-2,
HI107-2, HI08-2,
HI09-2, HI10-2,
HI11-2, HI12-2
22 Resubmissonandor (2300 CLMO05-3 TitledClaim Frequerty
Original Codeinthe 837P.
Reference Number 2300 REFO02 TitledPayer Clam Contol
Numberin the837P.
23 Prior Authorization 2300 REFO02 TitledPrior Authorization
Number Numberin the837P.
2300 REF02 TitledRe erral Numberin
the837P.
2300 REFO02 TitledClinical Laboratory
ImprovementAmendment
Numberin the 837P.
2300 REF02 TitledMammography
Certificaton
Numberin the 837P.
24A Datg(s) of Service 2400 DTPO3 Titled Service Datein the
837P.
24B Place of Service 2300 CLMO05-1 TitledFacility Code Vauein
the 837P.
2400 SV105 TitledPlace of Service Code
in the 83P.
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1500Form Locator 837P Notes
Item Title Loop ID Segment/Data
Number Element
24C EMG 2400 SV109 TitledEmergercy Indicator
inthe83P.
24D Procedues, 2400 SV101(2-6) Titled Product/Service D
Services, or 2400 and
Supplies ProcedueModifierinthe
837P.
30 RsvdforNUCCUse [N/A N/A Balance Duewasremoved.
(previoudy Balarce
Due) Balance Duedoesnotexist
inthe837P.
31 Signaure of 2300 CLMO06 TitledProvideror Supplier
Physician or Supplier Signaure Indicator in the
Including Degeesor 837P.
Credernials
32 Service Facility 2310C NM103
LocationInformation N301
N401
N402
N403
32a NPI # 2310C NM109 TitledLabaatory or Facility
Primary ldentifierin the
837P.
32b OtherID # 2310C REFO1 TitledReferernce
REF02 Identification
Qudifierand Laboratory or
Facility
33 Billing Providerinfo [2010AA NM103
& Ph# NM104
NM105
NM107
N301
N401
N402
N403
PERO4
33a NPl # 2010AA NM109 TitledBilling Provider
Idertifierin the837P.
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1500Form Locator 837P Notes
Item Title Loop ID Segment/Data
Number Element
33b OtherID # 2000A PRV03 TitledProvider Taxonamy
2010AA REFO1 Codein the837P.
REFO02 TitledReference

Identification Qudifierand
Billing Provider Additional
Identifierin the 837P.

Billing Using the Eledr onic Claim Format

Thefollowi ng dataelements shouldbe usedto sulmit the NDC informationin the
HIPAA- standardASC X12N 837 electronicclaims format:

Loop 2400
w SV101CPT/HCPCSode
w SV104CPT/HCPCSunits
1 Loop 2410
w LINO3 NDC (11-digit format)
w CTPO4NDC Quantity
w CTPO51NDC Unit or Basisfor MeasurenentCode
Loop| Segment Value
2400 Svi101 90680
SV104 1
2410 LINO3 00006404741
CPTO4 2
CPTOH ML
Example:

RotaTeq Rotavirus Vame

CPT Code 90680
CPT DUTS-1
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NDC - 00006404741
NDC Drug Quantity 2
NDC UOM- ML

Thecomplete837instructonsareavailablein the HIPAAImplementatiorGGuide, onthe
X12 websiteat

NOTE: If the NDC is not submitted in the correct format, the claim will be denied.

EARLY CHILDHOOD INTERVENTION (ECI) PROVIDERS

Early Childhood Intervention (ECI) providers must submit claims for all physical (PT),
occupational (OT), speech (ST), and language theralgi/Raso Healtlor services to covered
Membes birth through 35 months of age who have been determined eligible for ECI services.

1 ECI providers are not required to file claims with private insurance before billing
Medicaid for Targeted Case management services and Specialized Skills Training
(SST).
Services for PT, OT, and ST procedure codes may be billed in multiple quantities (i.e. 15
minutes each) and are limited to two hours (eight units) per day per individual, groups, or a
combination of individual and group therapy. Services must be billeth@apy type (two hrs.
of OT and two hrs. of PT).

Example: (22 minutes) divided by (15 minutes) = One unit

UNIT CONVERSION GRID

UNITS NUMBER OF MINUTES

0 Units 0 Minutes through 7 minutes

1 Units 8 Minutes through 22 minutes

2 Units 23 Minutes through 37 minutes

3 Units 38 Minutes through 52 minutes

4 Units 53 Minutes through 67 minutes
5 Units 68 Minutes through 82 minutes
6 Units 83 Minutes through 97 minutes
7 Units 98 Minutes through 112 minutes
8 Units 113 Minutes through 127 minutes
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AUTHORIZATION REQUIREMENTS

El Paso Healtltannat issue a prior authorization for service requests for Membes nat erroll ed
with El Paso HealthTo determine Membereligi bili ty, the Providermust contact the Member
Services Department for verification ofeligibili ty status.

To determine whether aservice requres authorization, the Providershould refer to the
Precertification Flyer located on the El Paso Healthwelsite at under
Provider FormsThe Provider may alsocontact El Paso Health ntake Unit at 915-532-3778
for questions aboutservices requring prior authorization.

Newborn Membes who need Neonatal Critical Care (NICU) will be assigned anauthorization
under the nother Gdentification number until the child has obtained an dentification number.

Retroactive authorizations will not be issued unlessthe regular authorization procedures for the
requeded services allow for authorizations to be obtained after services areprovided. For these
services, providers have 95 Days from the add date of the clientd setroactive eligibility in
TMHPG system to obtain authorization for servicesthat have alieady been performed.

For Coordination of Benefts (COB), El Paso Healtlpre-certification requirementswill apply.
All claimsfor services that require authorization must be submitted with the correct and

complete authorization number in the appropriate field of the claim or the Providermay riska
claim denal.
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HOW TO FILE A CLAIM
CM S 1500Claim Form

The CMS 1500 claim form is used to bill professional services, freestanding and anbulatory
surgical centers, anbulance, independent laboratories and durable medical equipment.

| SN
MEALTH INSURANCE CLAIM FORM
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*Form guide may be obtained on the El Paso HealthWebste at www.elpasohealth.com
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Newborn Claim Submisson Requir ements

Provider must submit claims according to the following: dNewborn ClaimsHints 6 .
1 If the mother Gameisi heldones duse fiBoy Jane Jones dor a malechild and
1 A GiJandJones €or afemalechild.

1 Enter fiBoy Janed or i @1 Janeo in the first name field and AJones dn the lastname
field. Always usefiboyo or i g i first tkken followed by the mother &l name. An
exact match must be submitted for the claimsto process.

1 Do not useiNBMOo for newborn mae or ANBF dor newborn femde.

1 El Paso Healttwill adjudicate claims using the proxy number unlessthe State issied
Medcaid ID number has beemeceived.

NEMT Services Claim Submission Instructions
For NonEmergency Medical Transportation (NEMT) services please bill:

Access2Care

Attn: Claims Submission

6363 S. Fiddlers Green Circle, Suite 1400
Greenwood Village, CO 80111

For any NorREmergency Medical Transportation (NEMT) claims related questions, please
contact Access2Care844-572-8196.

Provider Signature on Claim= [Box 31 of the CM S 1500]

The Provideb &ill nameand credential must be populated in Box 31 of the CMS 1500.
Example: John Doe, MD along with a signature. Claims prepared by computers billi ng
services or office based computers may populate fi Smatgre on Filed in the signature abng
with the Provide &ill namein the CMS1500 (box 31). If theclaimis prepared by a billi ng
service, the billing service must retain a letter on file from the Providerauthorizing that the
bil ling service may submit claimsfor the providers. For further information pleaserefer to the
Texas Medicaid Prader Proceduredanual.

Claimswith Attachments

To expedte claimsprocessing, providers must supply all information on the claim form itself
and limit attachments to the documentation neededto adjudicate the claims. Exanple:

1 Providersfiling for coinsurance, deductible, or bath must attach the primary carrier
explanation of benefits along with denal remaiks

Multip age Claim Forms

If aclaim is split the Providermust ensure that the claim is split at alogical break andall pages
must contain the required information. For exanmple, the Providermay sibmit the surgery
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charges in one claim and the subsequent recovery days in the next claim. Hospitalsarerequired
to submit all chargesincluding HCPCS codes when required with the RevenueCodes.

The CMS-1500 Paper claim form is designed to list six line itemsin Box 24. If more than six
lineitemsarebill ed on a paper claim, aProvidermay attach additional forms(pages). All the
claims must contain all the required billi ng information. On subsequent pages of a multipage
claim, the Providershould indicate ficontinuedo in Block 28 and the combined total charges for
all pages shoud be listed on the lastpagein Block 28. In addition the Providershoud indicate
the number of pages of the multipageclaim on the top right hand corner of the form for
example, (page2 of 3).

The paper UB-04 CMS-1450 is designed to list 22 linesin Box 42. If services exceal the 22
line limitation, the Providermay dtach additional claim forms. Each of theclaim forms must
contain all the required billi ng information. All subsequent pages of the multipageclaim shoud
indicate the page numbers in Box 23 and ficontinuedo in line 23 Box 47. The combined total
charges for all pages shoud be listed on the last pagein line 23 of Box 47.

Note: It is strongly recommended that providers who submit paper claims keep a copy of the
documentation they sendfor processinglt is alsorecommended that paper claims be sert by
certified mail with aretun receipt requested and a detailed li sting of the claims enclosed This is
important to demonstratehe claimswere received by El Paso Healtland that the 95-Day claims
filing deadline hasbeen met.

Electronic Claim Submissionand ResponseReports

El Paso Healtinasthe capabili ty to receive ANSI X12N 837 and 837P health claims.To errall,
contact EI Paso Healtlo obtain a companion guide at:

El Paso HealthProvider Relations Degpar tment
91553237780r 1-877-532-3778ext. 1504
Or viae-malil at:

A clearinghouse isan electronic claims and information network availéble to all providers and
ther billing agents in the El Pasohealth care community that enablephysicians bospitalsand
ancillary providersto file patient claims electronically to El Paso HealthFiling electronic claims
directly to aclearinghousewill allow for thereduction in administrative costs, accelerae claims
payment, increaseaccuracy, and smplify daily administration.

Note: All clearin ghouseentities provide their individual Paye Identification numbers.
For more information or to obtain the Paye Identification numbers, log onto the El
Paso Healthwebsite (www.elpasohealth.cojdor a Companion Guide.

The Companion Guide assists$rading partnersin clarifying El Paso Healtfs specified valuesin
order to facili tate implementation of the Health Insurance Partabil ity and Accountability Act of
1996 (HIPAA).
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HIPAA directed the Secretary to adopt standards for each transaction. Thesestandards erable
hedth information to be exchanged electronically and adopt specifications for implementing
each transaction. HIPAA Implementation Guideswere publishedfor this purposeand should be
used by all affected legal entities.

Recommendhtionsfor a cleantesting process:

1 It is important to make sure the four payer IDG have been entered into your computer
system. A ligt of availeble Payer IDs canbe located in the companion manual.

1 It is important to provide a fi god, cleano 837(1 or P) 4010A1 test file which
meetal HIPAA specifications.

1 It is important to provide a unique NPl number for all 837 submissns at the
corresponding Providerand facili ty loops that aresubmitted within the ransection.

1 It is recommended that the Provided social security number or Federal Tax Id
Number (TIN) is included asa secondary identifier in REFO2 loop 2010AA for
validation purposes.

1 Itisrequiredto addressall grey areasin the El Paso Healti837P Companion
Guide. All grey areashave an &achment note that provides additional
formatting information.

9 Itis requred to provide the proper Taxonomy codesper geciaty. To accommodate our
providers, we areonly requiring the Header Taxonamy number to be reported A list of
all header taxonomy numbers can be obtained in our Electronic Claims Submission
companion manual or at:

X12
PublishesX12 Implementation Guidesand offerstraining on EDI standards, efc.

Note: Our contracted clearindousewill reject any claims that do not contan proper
Rendermng Provider TaxonomyNumbersand/or Rendering ProvidersUnigue | dentifiers.

Once the testing process is compl&keRaso Healthwvill notify your office of the exact date
electronic claims processing may begin. If you have any questions, feel free to contact
EDI Development Department / Provider Relatian8155323778 or 877532-3778

CM S 1500Professional Claims

The HIPAA Electronic claimsformatis designed to list 50 line items. The total number of
detils allowed for electronic claimsby the El Paso Healtlelaimsprocessing systemis 28. If the
services provided exceed 28 line itemson an approved electronic claimsformat, or the Provider
must submit another claim for the additional line items.

UB-04 CMS-1450 In gtitutional Claims

The HIPAA Electronic claimsformatis designed to list 61 line items. The total number of
detils allowed for electronic claimsby the El Paso Healtlelaimsprocessing systemis 28. If the
services provided exceal 28 line itemson anapproved electronic claimsformat the Provider
must submit another claim for the additional line items. It is recommended that the Provider
merge lke revenue codestogether to redwce the linesto 28 or lessor payment maybe delayed.
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CLAIM FILING DEADLINES

Claimsmust bereceived by El Paso Healthvithin 95-Daysfrom eachdate of service (DOS). A
cleanclaim will be processed within 30 Days.The Providershoud allow 30-Days kefore
rehilli ng any claimto avoid duplication of claims.

Once aCleanClaim is received El PasoHealthis requred, within the 30-Day claim payment
period and 18Day clean claim payment for electronic pharmacy claim submis&in(l) pay
the total amount of the claim, or partof the claim, in accordance with the contract, (2) dery the
entire claim, or part of the claim, and notify the Providerwhy the claim will not be paid.

Payment is considered to have been paid on the date of: (1) the date of issue of a check for
payment and its corresponding EOB to the Providerby El Paso Healthor (2) electronic
transmisson, if payment is made electronically.

If aclaim wasdened due to a hilling error, the corrected claim must be resubmitted within
120 Days from the disposition date on the EOB.

If the claim wasdenied due to a requestfor medical documentation, pleaseinclude a copy of the
claim, a copy of the EOB and the requested documentation with theresubmission. Providers
must adhere to the claim filing timelines and claimsreceived dter the filing deadline will be
denied for failure to med timely filing.

When a serviceis hilled to another insurance resource, the filing deadline is 95 Days from the
date of digposition by the other insurance carrier. When a serviceis billed to a third party and no
responsehasbeen received, the Providermust alow 110 Days to elapsebefore submitting a
claimto El Paso Healtlmowever, the federal 365 Day filing requrement must still be met.

Note: It is strongly recommended that providers who submit paper claims keep a copy of the
documentation they send It is alsorecommended that paper claimsbe sert by certified mail
with aretun receipt requested and a detailed li sting of the claimsenclosed This is important to
demonstratéhat the claimswere received by El Paso Healtland that the 95-Day claimsfiling
deadline hasbeen met.
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OUTPATIENT PHARMACY PRESCRIPTIONS

NavitusHealth Solutions (Navitug¥ the Pharmacy Benefit Manager (PBM) contracte&lby
Paso Healtlhho managéehe outpatienpharmacy beneffior Membes. Navitus operates on a
payment cycle which allows all payments for clean electronic claims to be made wibDay$8
Claims received neelectronically are adjudicated no later tharDlys after receiptPharmacy
payment cycles occur twice per month.

Compounded Prescriptions

A compound consists of two or more ingredients, one of which must be a formulary Federal

Legend Drug that is weighed, measured, prepared, or mixed according to the prescription order.

For Navitus to cover a compountkedication oneactive ingredient must be covered on the
patientodés formul ary. Il n geneMenbed sdif wg snul e ¢ ia
each drug components were being dispensed individuadmnpounddrugs must be included as

a covered benefit for thdemberfor Navitus to alloweimbursementThe pharmacist is

responsible for compounding approved ingredients of acceptable strength, quality, and purity,

with appropriate packaging and labeling in accordance with good compounding practices. Any
compounded prescription ingredient that is not apgddy the FDA (e.g. Estriol) is considered

a noncovered product and will not be eligible for reimbursement.

Processing Compound Prescriptions

Navitus uses a combination of the claims, compoand DUR segment to fully adjudicate a
compound prescription.

1 Use the Compound Code of 02 (NCPDP field-B¥blocated in Claim Segment on payer
sheet) when submitting compound claims.

1 The claim must include an NDC for each ingredient within the compound
prescriptionwith a minimum of 2 NDCs and a maximum of 25 NDCs (NCDPD field
447-EC located in Compound Segment).

T The claim must include a qualifier -REf A030
followed by NCPDP field489 E ( NDC6 s ) .

If an NDC for a norcovered drug is submitted, the claim will be denied.

If the pharmacy will acceptnegmay ment f or the ingredient, subm
Code Field (42K located on the D.0 Claim Segment Field).

If a compound includes a drug that requires prior authorization, the prior authorization must be
approved before the compound is submitted. Prior authorization forms are available at
https://www.navitus.com/texasedicaidstarchip/priorauthorizatiorforms.aspx

The minutespent compounding the prescription must be submitted for reimbursement. The
minutes listed are to be populated within NCPDP D.0 Field8H4level of effort DUR
segment).

EPHSPP10592510 UpdatedNovember 2025


https://www.navitus.com/texas-medicaid-star-chip/prior-authorization-forms.aspx

El Paso Health Provider Manual a g e | 248

How to find a list of covered drugs

The HHSC formulary is available for our Providers to viewioa atwww.elpasohealth.coror
through the Vendor Drug Program at http://www.txvendordrug.com/formulary/formulary
search.asp.

How to find a list of preferred drugs
The HHSC Preferred Drug List is available for our Providers to vielinerthrough the Vendor
Drug Program at

Process for requesting a prior authorization (PA) for Pharmacy

Navitus processes pharmacy prior authorizatezuess. The formulary, the Preferred Drug List
and the prior authorization criteria are determined by HH®@@rmation regarding the
formulary and the specific prior authorization criteria can be found on the Vendor Drug

Pr ogr a mowwwixeehdordriigecom

Prescribers can access prior authorization forms onlin@wia.navitus.conunder the
APreséféebvas sMedi caid STAR/ CHI PO section or ha:
Care to their office.

Completed prior authorization forms can be faxed 24/7 to Navitus af 36312 or tolifree at
855-668-8553.

Prescribers can also call Navitus Customer Cardras at 877908-6023. Providers can select

the prescriber option and speak with the Prior Authorization department betweeh @ram
Monday-Friday to submit a PA request over the phone. Decisions regaodor authorizations

will be made within 24 hours from the time Navitus receives the PA reques®rotielerwill

be notified by fax regarding the outcome or verbally if an approval can be established during a
phone request.

Pharmacies will submit pharmacy claims to NavitMgedications that require prior

authorization will undergo an automated review to determine if the necessary criteria alfe met.
all the criteria are met, the claim is approved and paid, and the phacordoyes with the
dispensing processf the automated review determines that all the criteria are not met, the claim
will be rejected and the pharmacy will receive a message indicating that the drug requires prior
authorization.At that point, the phanacy should notify the prescriber and the process identified
previously should be followed.

72 Hour Override Emergency Prescription Supply

A 72 hour emergency supply of a prescribed drug must be provided when a medication is needed
without dely and the prior authorization (PA) is not availaflbe 72 hour emergency supply

applies to all drugs requiring PA either because they argredarred on the Preferred Druggt

or are subject to clinical edits. If the prescribRrgvidercannot be reached or is unable to

request a PA, the pharmacy should submit an emerge@pgutQrescription. The 72 hour

emergency supply is also applicable @ime a PA cannot be resolved within 24 hours for a

medication on the HHSC formulary that is appropriate foMbenbeb s condi t i on. Th
procedure should not be used for routine and continuous overrides, but can be used more than

once if theProviderremains unavailable. If a pharmacy is not complying with thaali
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emergency fill requirement, they can be reported to the HHSC Office of Inspector General and
the Navitus Network department at 60891577 for review.

Submitting Corrected Claims

Providers that receive an EDI rejection may resubmit an electronic claim witibaygbof the
DOS. Submit a copy of an Electronic Claims Report that includes the following information:

1 Batch submission ID and date
1 Individual claim that is being appealed
1 El Paso Healthassigned batch ID number

Note: Office notes indicating claims were submitted on time or personal screen prints of claim
submissions are not considered proof of timely filing.

Only zero Paid Denied claims may be sent electronically within@a8&timely filing. Claims
with partial payments should be submitted on paper.

All corrected paper claims must be submitted within D29s of the EOB to meet the filing
deadline of a corrected claim timeline. Each corrected claim must include: a corrected CMS
1500 or UBO4 claind , a copy of the EOB and any other attachments needed.

The following are examples of forms attached to returned claims explaining the reason(s) for the
return.

CMS UB 04

B EiPasoHealth ElPasoHealth

HEALTH FLAXES FOR EL PASDANS. BY EL PASDANS.
Thank you for paricpating with E Paso Healh, We value your partaersip wih our organization and wouk ike to assist you
Thank you for participating with Ei Paso Health, We vaiue your parinership with our organtzation and would e to assist you with the adjudication of your claims. However, the. m-r-hsﬂ Jaim you have submitted is efther missing reqt
it the ajadiostion of your claims. - Hawewer, e atiocthed oiai yoo Aeve SUDIIEE 1 elther missig required information o o imvalktvalles i scvoydence il CAE & Toxus esirane regwalons e 313007 i o P G Gt
contains irvalid vaues. In sccordance with CMS & Texas Insurance regulations [under 212007 Effect of Filing Clean Ciaini, incompiete. Please review the Rems) on this form and resubmit the claim with the necessary
Jour ciai S being rEtUmed as (Ncompiete. Please review the REM(S) on UNS oI and FESUDMI te CIaIM With e Necessary oo i 170 oy 1t dote of i potce
mformation within 120 days of the aate o this notice
e e B Additional Information Request for UB-04
ional Information Request for Professional Claims N .
(Receipt Uste: REP
THomber 17 T TE e Member ID_# Member DOB
From Date of Sorvice: To Do o Serviee From Date of Service To Date of Service
Claims Reviewer |D: Adjudicator ID: Approval Signature: Claims Reviewer ID: Adjudicator ID: Approval Signature:
The claim(s) cannot be due to the g The claim(s) cannot be due to the ing )
[ we are unable to identity P itted, Please 2 copy ol the Participant's card. [ we are unable to identify efigibilty with the information submitted. Please resubmit with a copy of the Participant's Card.
] Hewtorm rul name and pian identincation number s required. Prease eontact our envoliment desartment for assistance. ™ #iewtom fuii name and pian i dentification numberis required. assistance
The member |.D. number does not match our records or is incomplete on the claim form. |_Box 1 | Facility Name andior Address does not malch our records of is incomplete on the claim form.
The patient’s last name, first name, and middle inilal, does not maich our records or s Incomplete. [_Box 3] The patient's control number is incomplete.
The patieni’s eighi-digit birth date (VM | DD | CCYY) and sex does not maich ou records or s incomplete. The Bl Type is invalid o incompl
The insurance prifmary 10 E1 Pasa Heallh, either theough Ihe patients parent of spouse, does nat malch our records. [_Box 5] Feaeral Tax o does not match our records or is incomplete.
does ot match our records or is incomplate. ox 6] Covered Dates for Inpaiient does not maich our records or Is Incomplee.

of Patient's Date of Birth oes not mateh our records o is ineomplete.

Patient's sex does not match our records or Is Incomplete,

A Admission Date does nat match our records or Is incomplete.

Admission Hour Is Invalld or Incomplete.
] Type of Admission is invalid or incomplete.

s inpatient Source of Aamission is invalid or incompiete.
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DELIVERY OF PAPER CLAIMS
1 Claims must be submitted on CMS approved forms such as CMS 1500 or UB04.
M Please refer to the official CMS website for most current format:

1 Itis recommended paper claims be sent by certified mail with a return receipt requested
and a detailed log listing of the claims enclosed.

El Paso Healtlwvill not accept copies of claing faxed claim®n first time submissions. Please
mail all new or corrected claims to:

El Paso Health
P.O. Box 971370
El Paso, TX 799924370

APPEAL OF DENIAL DECISION

Providers may request a reconsideration of a claim denial by resubmitting the claim with the
appropriate documentation and /or necessary corrections or by édlRagso Healthf you

have attempted to resolve your claim issues ®itRaso Healthut are still dissatisfied with the
outcome, you may file a formal complaint wih Paso HealtiComplaints and Appeals
Department

The complaint must be a formatitten letter addressed to the attention of @@mplaints and
Appeals DepartmenTheProvidermust provide the certified mail receipt and a log that includes
the Medicaid ID number, billed amount, and a signed claim copy:

El Paso Health
Attn: Complaints and Appeals Department
P.O. BOX 971100, El Paso, Texas 799370

Note: All appeals of denied claims and requests for adjustments on paid / denied claims must be
received byEl Paso Healthvithin 120Days from the date of the Remittance Advice on which
the claim appears.

COORDINATION OF BENEFITS (COB)

El Paso Healtlloes not process as a primary carrier if the services qualify for COB benefits
unless the services have not been allowed or were denied by the primary carrier. The remittance
advice on the primary carrier should reflect the denial.

Example: Member not enrolled.
Deductibles: El Paso Healthvill consider deductibles for reimbursement when the primary
carrier appli ed the payment amount directly to the Membeb deductible. The explanation of

berefits must reflect the appli cable payment by the primary carrier and acompleted, signed copy
of the claim must be submitted to El Paso Healtlior consideration.
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El Paso HealthSTAR as Primary

If it is determined that El Paso HealtISTAR is the primary insurance plan, or COB status
guidelinesdo not coordinate, claims areprocessed asthough there is no other coverage

foll owing standard processing guidelines.If the services do nat qualify for Coordination of
Berdfits, claims are processed as though there is no other coverage following gandard
processng guidelines.

El Paso Healthwill take into account any other coverageto include any group insurance,
prepaid hedth plans, or any otherinsured or uninsured arrangement of group coverage

1 Wherepermitted by state law, any automobile insurance contract, pursuant to any
federal or state law, which mandates indemnification for medcal servicesto persons
suffering bodly injury from motor vehicle acadents, but only if:

a. Covered Servicesareeligible for payment under the provisions of such
palicy; and,

b. The pdlicy doesnat, under itsrules, determineits benefits after the
benefits of any group health insurance.

El Paso HealthSTAR as Secondary

If the amount paid by a third party health insurer is less that the amount payable for the services
by El Paso Healthproviders may bilEl Paso Healtlfior the difference between the amount paid

by the third party carrier and tlig Paso Healtlallowable amount. The claim must be filed

timely and in accordance with all the filing guidelines.

Note: If it is determined thalEl Paso Healtls the secondary (or tertiary) payEt,Paso Health

will reimburse per COB Processing Guidelines. We will calculate the difference befivBaso

Healttb s Maxi mum Al | owed A mo @& paymeat paying thedesseriofithema r y ¢
two.

For Example: We processed the claim to pay the patient responsibility which is less than the
Medicaid allowable.

1 Primary Carrier Allowed Amount: $248.00

1 Primary Carrier Paid: $100.00

1 Primary Carrier Patient Resp/Deductible: $148.00
1 Medicaid Allowable: $162.00

1 EP First STAR Paid: $62.00

Medicare/Medicaid Coverage: (Qualified Medicare Beneficiaries QMB)

Medicare/Medicaid Eligible Status. The payable period for Medicare /Medicaid eligible
recipient claimsfiled on paper is 24 months from the date listed on the Med careRemittance
Advice. El Paso Healthisonly required to pay for coinsuranceand/or deductiblesfor
QMBs.
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Providers must submit Med care-paid claimsto El Paso HealtHior payment for the coinsurance
and/or dedudible. Providers must send the Med careRemittance Advice Notice (MRAN) with
the client information circledin black ink. All claimsdened by Medicarefor administrative
reasons must be appealed to Medicarebefore they aresent to El Paso HealthAn assigned claim
that wasdenied by Med carebecausethe client does not havePart B benefits or becausethe
transport dedination is nat allowed canbe sibmitted to EI Paso HealtHior consideration.

CHIP coverage is secondary when coordinating benefits with all other insurance coverage.
Coverage provided under CHIP will pay benefits for Covered Services that remain unpaid after
all other insurance coverage has been ppitb the agreed rates.

For Outof-Network providers without a written reimbursement arrangenigitaso Healthwill

pay the
customary payment.

unpai d balance for Covered Services

The COB process for Medicaid claims will be applied to CHIP and CHIP Periatabes that
have a Primary Insurance in addition to their CHIP coverage as secondary.

After CHIP eligibility has been established, CH\f@mbes remain eligible until the end of their
12 months certification period even if a third party payer has been reported.

If a claim with Primary Insurance for a CHNeemberis submittedvithout an EOB from
primary carrier the claims should Henied

If a claim with Primary Insurance for a CHNeemberis submittedvith an EOB from primary
carrier indicating payment from the primary carrige will coordinate benefits for the
remaining balance The COB process will mirrdhe Medicaid COB claims process.

El Paso Healthvill be responsible for the remainder of the claim if a third party does not
cover the full 100% of the Medicaid allowable amount billed.

Note: If it is determined that El Paso Healths the secondary (or tertiary) payer, El Paso
Healthwill reimburseper COB Processing Guiddines. We will calculate the difference
betveen El Paso Health Maximum Allowed Amount and the primary carrierés payment,
paying the lesser of the two.

For Exanple: We processed the claim to pay the patient responsibili ty which is lesghanthe
CHIP fee schedulellowable.

EPHSPP10592510
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Primary CarrierAllowed Amount: $24800
Primary Carrier Paid: $100.00

Primary CarrierPatiert Resp/DedLctible: $148.00
CHIP fee schedule Allwable: $162.00

EP Fist CHIP Paid: $6200
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STAR / CHIP Emergency Service Claims

El Paso Healthwill pay both InNetwork and Oubf-Network (OON) providers for emergency,
stabilization and posgtabilization services. This includes professional, facility, and ancillary
services provided in a Hospital emergency department. Emergency serviceslabdeaivai

enroll ed members at all times without regard
relationship.

CHIP Exception to Secondary Coverage: Third Party Liability
If a claim comes in indicating a possible school accident anmiémeberhas school insurance,
the initial claim will be automatically processed as COB coverage.

1 Theseclaimswill be sent to theThird Party Recovery (TPR) Department for primary
carrier verification and system setup.

1 If the TPR Department does nat receive the proper verification, the claimswill be
denied with Denial Reason:

o D09 Paid by other Insurance
o No Coordination of benefitswill be followed

CHIP Perinatal Emergency Services Claims

Emergency Medical Services for CHIP Perindambes are limited to those services directly
related to the delivery of the unborn child until birth. Post delivery services or complications
resulting in the need for emergency services for the mother of the CHIP unborn child are not
covered benefits. In casé a medical emergency, thdembermay seek emergency medical
services from the nearest facility. To ensure continuity of, theeemergency facility is asked to
contactEl Paso Healthwvithin 24 hours or the next business day after providing the serVices

the emergency visit results in an admission, the facility must also idtifgso Healtlprior to

claims submission. Out of network emergency services are covered as long as the emergency
visit is an emergency as defined in this section.

CHIP Perinatal Hospital Claims

** All CHIP Perinatal hospital claims submitted fdfembes above 185% FPLR@te Code 310
on El Paso HealthD card) should be submitted E) Paso Health

** A Il CHIP Perinatal hospital claims submitted fdembes at or below 185% HP(Rate Code
3090nEl Paso HealthD card) should be submitted to the Texas Medicaid Claims
Administrator.

Cost Sharing Schedule: For CHIP Peinatal thereis no cost sharing schedule thatis appli cable.

No co-payments existfor STAR Membes, CHIP Peainate Membes, CHIP Peinate Newbom
Membes, and CHIP Members who are Native Americans or Alaskan Natives.

Additionally, for CHIP Members there is no cettaring on benefits for wellaby and well
child services, preventive services, or pregnametgted assistance.
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El Paso Healtloes not process claims undapitationrates. All claims are paid through fee
for service rates using the Medicaid fee schedule.

BILLING MEMBERS

Co-payment

Provider understands and agrees that Provider is responsible for coll ecting atthe time of the
service any applicable co-payments, given the limitations on thoseco-payments. Co-
payments are the only amounts that a Provider may collect from Members.

Non-Covered Services
Providers must inform Members of the costs for non-covered services prior to rerdering
such services and must obtain a signed acknowledgement statement from the Member.

BalanceBilling
Providers agree to accept payment made by El Paso Healthas paymert in full. The Member
cannot be held liable for any balance related to covered services.

Member Acknowledgement Statement
A Providermay only bill aMemberwhen theMemberhas signed the Member
Acknowledgement Statement and the following conditions are met:

1 A claim isdenied asnot being medcally necessay
1 A claim isdened aspart of anon-coveredservice,
1 Theserviceis provided at the request of the client

PRIVATE PAY

If the Provideraccepts thélemberas a private pay patient and informs kemberat the time
of service that th&lemberwill be responsible for paying for all services, th®vidermay bill
theMember In this situation, it is recommended that Brevideruse a Private Pay Form.
Without written, signed documentation that Memberhas been properly notified of their
private pay status, tHerovidercannot ask for payment from\dember The Private Pay Form
can be foundsATTACHMENT 23 of this manual.

RESOURCESFOR CLAIMS STATUS
Member Services Department
Member Services Department can assist providers with claims inquiries. Member Services

Department can be reached at &B2-3778 or 1877-532-3778. When calling, you will reach
a Call Center Representative (CORf0O can asistyou with:
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Claim status

Answersto claim questions

Answersto electronic claimssubmission rejections or questions
Resolving claims

= =4 =4 4 =

Special billing for newborn claims, value added services (for compounded medications
please contact NAVITUS)

Please note you have the right to appeal any disposition of a claim through a written formal
appeal. Written request must be mailed to:

El Paso Health

Attn: Complaints and Appeals Department

P O BOX 971100, El Paso, Texas 7993570

*Within 120 Days from the date of your Provider Remittance Advice

WEB PORTAL ACCESS(PROVIDER PORTAL)

El Paso Health offers a number of claims processing functionalities and benefits:
1 Available to all Providers at no cost
Available twentyfour (24) hours per day, seven (7) days per week
Ability to add attachments to claims (Portal and clearinghouse submissions)
Ability to submit corrected claims
Easily and quickly void claims
Check claims status
Receive timely notification of a change in status for a particular claim
Online Batch Claims Processing
Request Prior Authorizations

=4 =4 4 4 -4 8 -5 -2

You can register online at By taking advantage of El Paso Health
services, you can easily reduce your administrative costs and improve the accuracy of claim
submissions.

HEALT HX

TheHealth X Fax Sstem is an automated fax g/stem created to provide status inquiries
pertaining to Membereligibili ty, claimsand pre-authorizations status. Providerscandial
915225-5463 or 866-283-2792 and foll ow the automated instructions. Confirmation canbe
provided by faxor voice play back. A flow chart hasbeen included as of
this manual.
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SECTION3LELECTRONIC VISIT VERIFICATION

GENERAL INFORMATION ABOUT EVV
1. Whatis EVV?

EVV is a computebased system that electronically documents\emifies service delivery
information, such as date, time, sergtge, and location for certain Medicaid service
visits. The EVV Systentaptureghe followingdata elements

1 Type of service provided,;

Name of theecipientto whom the service is provided,;

Date and times theroviderbegan and endetle service delivery visit
The location, including the address at which the service was previded

= =4 4 =

The geolocation for clock in and clock out visits using the mobile application
method;

=

Name of the Service Provider who provided the service; and

9 Other information HHSC determines is necessary to ensure the accurate
adjudication of Medicaid claims.

2. Isthere a law that requires the use of EVV?

Yes. In December of 2016, the federal 21st Century Cures Act added Section 1903(l) to the
Social Security Act (42 USC. 1396Db(l)) to require all states to implement the use of EVV.
Texas Government Code, Chapter 532, Subchapteqtires HHSC to implement an EVV
System to electronically verify certain Medicaid services in accordance with federal law.

To comply with these statutes, HHSC required the use of EVV for all Medicaid personal
care services requiring antirome visit, &ective January 1, 202andthe use of EVV for
Medicaid home health care services requiring amame visit, effective January 1, 202

3.  Which services must a Service Provider or CDS Employee electronically document
and verify using EVV?

The EVV required services that must be electronically documented and verified through
EVV are listed on the HHSC EVV website. Refer to the ProgeamdServices Required to
Use Electronic Visit Verification.

Check the EVV Service Bill Codes Tablen the HHSC EVV website for uip-date
information and specific HCPCS code(s) and modifiers for E®§uired services.
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4. Who must use EVV?

The following must use EVV:
1 Provider: An entity that contracts with an MCO to provide an EVV service.

91 Service Provider: A person who provides an EVV required service and who is
employed or contracted by a Provider or a CDS Employer.

1 CDS Employee: A person who provides an EVV required service and who is
employed by a CDS Employer.

1 Financial Management Services Agency (FMSA): An entity that contracts with an
MCO to provide financial management services to a CDS Employer as described in
Texas Administrative Code, Title6, Part 1, Chapte264, Subchapter A8
264.103@32), Consumer Directed Services Option.

1 CDS Employer: A Member or LAR who chooses to participate in the CDS option
and is responsible for hiring and retaining a service provider who delivers a service.

EVV SYSTEMS

5. Do Providers and FMSAs have a choice of EVV Systems?

Yes. A Provider or FMSA must select one of tbkowing two types of EVV Systems

9 State provided EVV vendor system. A state provided EVV system is an EVV
System devel oped and operated by a
designated contractor

vendo

1 EVV proprietary system. An EVV proprietary system is an approved EVV System
that a Provider or FMSA may choose to use insteadstidta providedeVV
system. An EVV proprietary system:

o
o
o

o

Is purchased or developed by a Provider or an FMSA.
Is used to exchange data with the EVV Aggregator

Complies with HHSC EVV Business Rules for EVV Proprietary Systems;

and

Complies with the requirements of Texas Government Code Chapter 532,

Subchapter F

6. Does a CDS Employer have a choice of EVV Systems?

No. A CDS Employer must use the EVV System selected by the CDS Employer s FMSA.

EPHSPP10592510
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7. What is the process for a Provider or FMSA to select an EVV System?

1 To select a state provided EVV system, a Provider or FMSA, must complete, sign,
date and submit the EVV Provider Onboarding Form directly to the state provided
EVV system vendor

1 To use an EVV proprietary system, a Provider or FMSA, must visit the TMHP
Proprietary System website to review the EVV PSO Onboarding process and
review EVV Policy Handbook, Section 5030, EVV Proprietary System Onboarding
Process

8. What requirements must a Provider or FMSA meet before using the selected EVV
System?

Before using a selected EVV System:

1 The Provider or FMSA must complete, sign, date, and submit the EVV Provider
Onboarding Form directly to the selected state provided EVV system vendor

Providerds or FMSAO6s signature authority mu:
Proprietary System Request Form and complete the EVV PSO Onboarding Process to
receive written approval to use an EVV proprietary system.

A program provider or FMSA must complete the EVV PSO Onboarding Process and
receive written approval from HHSC to use an EVV proprietary system to comply with
HHSC EVV requirements.

i If selecting either atate providedEVV systemvendoror an EVV Proprietary
System, a Provider or FMSA must:
o Complete all required EVV training as described in the answer to Question
#18; and

o Complete the EVV System onboarding activities:
A Manually enter or electronically import identification data;
Enter or verifymember service authorizations;
Setup member schedules (if required);
Create theservice provider o€DS Employe profiles and
credentialsand
For FMSAs only, create unique CDS Employer profiles and
credentials depending on the option selected on Form 1722,
Empl oyer s Selection for Electroni
Responsibilities

> D>I>>>
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9. Does a Provider or FMSA pay to use the selected EVV System?

1 If a Provider or FMSA selectsstate providedEVV system, the Provider or FMSA
uses the system free of charge.

1 If a Provider or FMSA elects to use an EVV proprietary system, the Provider or
FMSA is responsible for all costs for development, operation, and maintenance of
the system.

10. Can a Provider or FMSA change EVV Systems?

Yes. A Provider or FMSA may:
1 Transfer from astate provide®VV systenmto an EVVproprietarysystem;
1 Transfer from an EV\proprietarysystem to astate providedVV system or
1 Transfer from one EV\proprietary system to another E\fYoprietary system.

11. What is the process to change from one EVV System to another EVV System?

1 How to transfer to the state provided EVV System

o Proprietary system operators (PSOs) who want to transfer to the state
provided EVV system must request a transfer with TMHP at least 120 days
before the desired system transfer effective date. The transfer may occur
before the 120 days if a PSO and theespaiovided EVV system vendor
agree on an earlier date.

A The 120day transfer time frame allows for:
V Training on the state provided EVV system
V Transfer of data if requested by the PSO.
V Completion of all tasks necessary to use the state provided
EVV system.

FMSAs approved as a PSO must tell CDS employers at least 60 days in advance of the
planned system transfer effective date to allow time to retrain CDS employers and their
CDS employees on the state provided EVV system.

1 The PSO must:
0o Complete a Termination Form with their current EVV proprietary system
120 days before the desired system transfer effective date.
o Complete an EVV Provider Onboarding Form with the state provided EVV
system vendor 120 days before the desired.iBe date.
A Select transfer on the form.
A Submit to the state provided EVV system vendor.
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Transfer process:

1 The state provided EVV system vendor will contact the signature authority or the
EVV System Administrator within five business days of receipt to confirm the
request to transfer and acknowledge receipt.

1 The PSO will contact the EVV proprietary system vendor to discuss the transfer
request and agree on a date to transfer data to the state provided EVV system.

1 The EVV proprietary system vendor will communicate the date to transfer data to
the state provided EVV system vendor and TMHP.

1 The state provided EVV system vendor must import data within five business days
of receipt on behalf of the PSO.

1 The state provided EVV system vendor will tell the PSO and TMHP within five
business days of completing the data transfer.

9 The state provided EVV system vendor will provide further onboarding and EVV
system training instructions.

PSOs transferring to the state provided EVV system:

o0 Must follow EVV Policy Handbook, section 4100, EVV System Selection
and section 4700, EVV System Transfer.
0 Must make sure all staff, service providers and CDS employers complete
EVV system training before using the state provided EVV system.
A CDS employers must make sure their employees complete training
before using the state provided EVV system.
A Will not receive a grace period for complying with EVV Policy.
A May have EVV claims denied or recouped.

1 How to transfer to an EVV Proprietary System
o0 Program providers (including a program providers approved as proprietary
system operators (PSOs)), or FMSAs (including FMSAs approved as PSOs)
who want to transfer to an EVV proprietary system from the state provided
EVV system or another EVV proprietaryssem, must:

A Submit an electronic EVV Proprietary System Request Form
through the EVV Portal.

A Submit a Termination Form to the state provided EVV system
vendor or current EVV proprietary system vendor within seven days
of TMHP accepting the program provider or FMSA into an
Operational Readiness Review (ORR) session.

A Accept assignment to an ORR and complete all steps in EVV Policy
Handbook, section 5000, EVV Proprietary System.

Transferring from the state provided EVV system to an EVV proprietary system or from one
EVV proprietary system to another can only occur after:

9 Successful completion of the PSO onboarding process.
1 TMHP provides written approval of the EVV proprietary system.
1 TMHP and the PSO agree on a system transfer effective date.
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Providers or FMSAs who transfer from the state provided EVV system to an EVV
proprietary system or PSOs who transfer from one EVV proprietary system to another:

1 Must make sure all staff, service providers and CDS employers complete EVV
system training before using the new EVV proprietary system.
o CDS employers must make sure their employees complete EVV system
training before using the new EVV proprietary system.

1 Will not receive a grace period for complying with EVV Policy.
1 May have EVV claims denied or recouped.

12. Are the EVV Systems accessible for people with disabilities?

The EVV vendor provide anaccessible system, but if a CDS Employer, service provider or
CDS Employee needs an accommodation to usst#te providedeVV system, thestate
providedEVV systemvendor will determine if an accommodation can be provided.
However,state providedEVV systemvendors will not provide a device or special software

if the system user needs this type of accommodation.

If the Provider or FMSA is using a proprietary system, the Service Provider, CDS Employer
or CDS Employee must contact the Provider or FMSA to determine accessibility features of
the EVV proprietarysystem and if an accommodation can be provided.

EVV SERVICE AUTHORIZATIONS

13. What responsibilities do Providers and FMSAs have regarding service authorizations
issued by an MCO for an EVV required service?

A Provider and FMSA must do the following regarding service authorizations issued by an
MCO for an EV\frequired service:

1 Manually enter into the EVV System the most current service authorization for an
EVV required service, including:
o Name of the MCO;
Name of the Provider or FMSA;
Provider or FMSA Tax Identification Number;
National Provider Identifier (NPI) or Atypical Provider Identifier (API);
Member Medicaid ID;
Healthcare Common Procedural Coding System (HCPCS) code and
Modifier(s);
o Authorization start date; and
o Authorization end date.

O O O0OO0Oo

M Perform Visit Maintenance if the most current service authorization is not entered
into the EVV System; and

1 Manually enter service authorization changes and updates into the EVV System as
necessary.
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in and to clock out to begin and to end service delivery when providing services to a
member in the home or in the community?

A Service Provider or CDS Employee must use an Hidpg@roved clock in and clock out
method to begin and end service delivery when providing EVV services to a member in the
home or in the communitydHSC has approved three clock in and clock out methods:

I Mobile method
1 Home phone landline
9 Alternative device

A proprietary system operator (PSO) must offer one or more of the three-Hpi80&ved

clock in and clock out methods listed above. If the PSO only offers one clock in and clock

out method, it must be the mobile method.

The state provided EVV system vendor must provide access to all approved clock in and
clock out methods at no cost to the member, program provider, FMSA, CDS employer,

service provider, HHSC, MCO or TMHP, except for alternative devices as described in the
EVV Policy Handbook, section 7040, Alternative Device.

Mobile Method:

1 A Service Provider or CDS Employee must use one of the following mobile devices
to clock in and clock out:

o0 Their personal smartphone or tablet;

o0 A smartphone or tablet issued by the Provider or FMSA;

A Service Provider mustotu s e a
clock out.

1 A CDS Employee must use one of the following mobile devices to clock in and

clock out:
Their personal smartphone or tablet;

A smartphone or tablet issued by the FMSA,

A smart phone or tablet owned by the CDS employer, if permission is

0]
o
0]

o

granted; or

member 6s smartphone or

A smart phone or tablet purchased by the CDS employer for the CDS

empl oyeeos

us e.

1 If the mobile method is offered as a clock in and clock out method, the state
provided EVV system vendor or EVV proprietary system vendor will supply a
downloadable application for use on a smartphone or device with internet
connectivity.

1 The EVV allowed gegerimeteriswithin254 320 f eet of t he

The state provided EVV system vendor or EVV proprietary system vendor may

select a ge@erimeter that meets their business needs if thapgameter falls

within the EVV alloweddistance.
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o If a service provider or CDS employee clocks in or clocks out within the
geoperimeter selected by the state provided EVV system vendor or PSO,
the default service delivery location is the member home. The member
home is the physical address where a memberreceives EVV services
resides. The service provider or CDS employee can select a different service
delivery location if necessary.

o If the service provider or CDS employee clocks in or clocks out beyond the
geoperimeter selected by the state provided EVV system vendor or the
PSO, the service provider or CDS employee must select a service delivery
location.

A Service Delivery Location options include:
V Member Home
V Family Home
V Nei ghbor s Home
V Community

1 The mobile method is the only method that a Service Provider or CDS Employee
may use to clock in and clock out when providing services in the community.

Home Phone Landline:

T A Service Provider or CDS Employee may u
or a landline in another location where the Member frequently receives services, if
the Member agrees, to clock in and clock out of the EVV System. A voice over
internet protocolYOIP) phone, is also allowable if it is a dedicated phone that
requires fixed equipment at a specific address.

0 To use a home phone landline, a Service Provider or CDS Employee must
calt he state provided EV¥Weenwynbhertom vendo
clock in and clock out.

ol f a Member does not agree to a Servi
oft he home phone | andline or if the Me
frequently not available for the Service Provider or CDS Employee to use,
the Service Provider or CDS Employee must use another approved clock in
and clock out method.

o The Provider or FMSA must enter the M
the EVV System and ensure that it is a landline phone and not an
unallowable landline phone type.

Alternative Device

1 An alternative device is an approved electronic device that allows a Service
Provider or CDS Employee to clock in and clock out of the EVV system from the
Me mber 6s home.

0 An alternative device produces codes or information that identifies the
precise date and time service delivery begins and ends.

0 The alternative device codes from the state provided EVV system vendor
are active for only seven days after the date of service and must be entered
into the state provided EVV system before the code expires.
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o0 The Service Provider or CDS Employee must follow the instructions
provided by the Provider or CDS Employer to use the alternative device to
record a visit.
o An alternative device must always rem
during an evacuation.
o Per EVV Policy Handbook, section 7040, Alternative Device, HHSC limits
the number of free alternative devices each provider and FMSA may order
from the state provided EVV system vendor for assignment to the member.

15. What actions must the Provider or FMSA take if a Service Provider or CDS Employee
does not clock in or clock out or enters inaccurate information in the EVV System
while clocking in or clocking out?

1 If a Service Provider or CDS Employee does not clock in or clock out of the EVV
System or an approved clock in or clock out method is not available, then the
Provider, FMSA, or CDS Employer must manually enter the visit in the EVV
System using/isit Maintenance

1 If a Service Provider or CDS Employee makes a mistake or enters inaccurate
information in the EVV System while clocking in or clocking out, the Provider,
FMSA, or CDS Employer must perform Visit Maintenance to correct the inaccurate
service delivery inforration in the EVV System

1 Either the FMSA or the CDS employer will perfomisit Maintenance to correct
the CDS Employeebds visit transaction in
selection on Form 1722

1 After the Visit Maintenance time frame has expired, the EVV System locks the
EVV visit transaction and the provider, FMSA or CDS Employer may only
complete Visit Maintenance if the MCO approves a Visit Maintenance Unlock
Request.

1 The EVV Policy Handbook requires the Provider, FMSA or CDS Employer to
ensure that each EVV visit transaction is complete, accurate and validated.

EVV VISIT MAINTENANCE

16. Is there a timeframe in whichProviders, FMSAs, CDS Employers, and Proprietary
System Operators (PSOs) must perform Visit Maintenance

In general, a Provider, FMSA, CDS Employer PSOmust complete any required Visit
Maintenance after a visit prior to the end of the Visit Maintenance timeframe as set in
HHSC EVV Policy Handbook.

Note: HHSC may extend the visit maintenance timeframe as needed.
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17. Are Providers, FMSAs, CDS Employersand PSOgequired to include information in
the EVV System to explain why they are performing Visit Maintenance?

Yes. Providers, FMSALDS Employersor PSOs mustelect the most appropriate Reason
Code Number(s), Reason Code Description(s) and must enter any required free text when
completing Visit Maintenance in the EVV System.

1 Reason Code Number(s) describe the overall issue for the need to complete Visit
Maintenance on an EVV visit transaction

1 Reason Code Description(s) provides more detail about why the Provider, FMSA,
CDS Employer, or PSO completed Visit Maintenance

1 Free text is additional information the provider, FMSA, CDS Employer, or PSO
must, if applicable, enter to further describe the need for Visit Maintenance

EVV TRAINING
18. What are the EVV training requirements for each EVV System user?

1 Providers and FMSAs must complete the following training:
0 EVV System training provided by ttstate providedVV systenmvendor or
EVV PSO;
o EVV Portal training provided by TMHP; and
o EVV Policy training provided by HHSC or the MCO.

1 CDS Employers must complete training based on delegation of Visit Maintenance
on Form 1722, CDS Employ@rSelection for Electronic Visit Verification
Responsibilities:

o Option 1: CDS Employer agrees to complete all Visit Maintenance and
approve their employée time workedn the EVV System,;
A EVV System training provided by tistate providedEVV system
vendor or EVV PSO;
A Clock in and clock out methods; and
A EVV Policy training provided by HHSC, the MCO or FMSA.

o Option 2: CDS Employer elects to have their FMSA complete all Visit
Maintenance on their behalf; however, CDS Employer will approve their
employeés time worked in the system:

A EVV System training provided bstate provide®EVV system
vendor or EVV PSO; and
A EVV Policy training provided by HHSC, the MCO or FMSA.

o Option 3: CDS Employer elects to have their FMSA complete all Visit
Maintenance on their behalf:
A Overview of EVV Systems training provided biate providedEVV
system endor or EVV PSO; and
A EVV policy training provided by HHSC, the MCO or FMSA.
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9 Providers must train Service Providers and CDS Employers must train CDS
Employees on the EVV clock in and clock out methods

COMPLIANCE REVIEWS
19. What are EVV Compliance Reviews?

1 EVV Compliance Reviews are reviews conducted by the MCO to ensure Providers,
FMSAs, and CDS Employers are in compliance with EVV requirements and
policies.

1 The MCO will conduct the following reviews and initiate contract or enforcement
actions if Providers, FMSAs or CDS Employers do not meet any of the following
EVV compliance requirements:

o EVV Usage Review meet the minimum EVV Usage Score;

o EVV Landline Phone Verification Revieivensure valid phone type is
used; and

0o EVV Alternative Device Usage Reviewsnsure percent of EVV visit
transactions recorded with an alternative device is within the allowable
percentage per the alternative device reduction schedule.

EVV CLAIMS

20. Are Providers and FMSAs required to use an EVV System to receive payment for
EVV required services?

Yes. All EVV claims for services required to use EVV must match to an accepted EVV visit
transaction in the EVV Aggregator before reimbursement of an EVV claim by the MCO.
The MCO may deny or recoup an EVV claim that does not match an accepted visit
transation.

21. Where does a Provider or FMSA submit an EVV claim?

Providers and FMSAs must submit all EVV claims to the HHSC Claims Administrator in
accordance with the MG8® submission requirements.
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What happens if a Provider or FMSA submits an EVV claim to the MCO instead of
the HHSC Claims Administrator?

If a Provider or FMSA submits an EVV claim to the MCO instead of the HHSC Claims
Administrator, the MCO will reject or deny the claim and require the Provider or FMSA to
submit the claim to the HHSC Claims Administrator.

What happens after the HHSC Claims Administrator receives an EVV claim from a
Provider or FMSA?

The HHSC Claims Administrator will forward the EVV claims to the EVV Aggregator for
the EVV claims matching process. The EVV Aggregator will return the EVV claims and the
EVV claims match result code(s) back to the HHSC Claims Administrator for furthescla
processing. After completing the EVV claims matching process, the HHSC Claims
Administrator forwards the claim to the MCO for final processing.

How does the automated EVV claims matching process work?

The claims matching process includes:
1 Receiving an EVV claim line item.

1 Matching data elements from each EVV claim line item to data elements from one
or more accepted EVMisit transactions in the EVV Aggregator.

1 Forwarding an EVV claim match result code to the MCO once the claims match
process is complete.

The following data elements from the claim line item and BN8it transaction must match:
1 Medicaid ID;

Date of service;

National Provider Identifier (NPI) or Atypical Provider Identifier (API);

Healthcare Common Procedure Coding System (HCPCS) code;

HCPCS modifiers; and

Billed units to units on the visit transaction, if applicable.

= =4 =4 4 A

Note: No unit match is performed on CDS EVV claims and unit match is not performed on
visit transactions against the billed units on the claim line item for specific services. Refer to
the EVV Service Bill Codes Taldéor the specific services that bypass the units matching
process.

1 Based on the result of the EVV claims match process, the EVV Portal displays an
EVV claims match result code. After the EVV claims matching process, the EVV
Aggregator returns an EVV claims match result code to the claims management
system for final claimprocessing.

1 EVV claim match codes viewable in the EVV Portal are:
o EVV01li EVV Successful Match
o EVV02i Medicaid ID Mismatch
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EVVO031 Visit Date Mismatch
EVVO041 Provider Mismatch (NPI/API) or Attendant ID Mismatch
EVV051 Service Mismatch (HCPCS and Modifiers, if applicable)

EVVO061i Units Mismatch

EVV071 Match Not Required

EVVO08i Natural Disaster
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1 If the EVV Aggregator identifies a mismatch between an accepted EVV visit
transaction and an EVV claim line item, the EVV claims matching process will
return one of the EVV claim match result codes of EVV02, EVV03, EVV04,
EVVO05, or EVV06. The MCO will denyhe EVV claim line item if it receives an
EVV claim match result code of EVV02, EVV03, EVV04, EVVO05, or EVV06.

1 When HHSC implements a bypass of the claims matching process for disaster or
other temporary circumstance:
The EVV claims matching process will return a match result code of

(0]

(0]

(0]

EVV07 or EVVO0S.

The MCO will not immediately deny an EVV claim with either of these
claims match result codes for an unsuccessful EVV match.
The MCO may still deny an EVV claim if other claim requirements fail the

claims adjudication process.

The EVV Aggregator will still perform the claims match process between
the EVV claim line item and the EVV visit transaction to record the actual

claims match results. Providers and FMSASs can view the actual claim match

results in the EVV Portal to find oif the claim would have matched

without the bypass.

The MCO may recoup the EVV claim, if the Provider, FMSA, or PSO does
MCOG6s instructions

not foll ow t he

EVV07 or EVVO0S.

25. How can a Provider and FMSA see the results of the EVV claims matching process?

Providers FMSAs and PSOsay view the results of the EVV claims matching process in
the EVV Portal. The EVV Portal contains a claim identifier for both the TMHP system and
the MCO system. The MC® Provider Portal also provides additional claims status

information, such as whether the MCO has paid or denied the claim. In addition, the MCO

provides an Explanation of Payment (EOP) to Providers and FMSAs to inform them of
whether the MCO paid or dewig¢he claim, and if denied, the reason for denial.

26. Could an MCO deny payment of an EVV claim even if the EVV claim successfully
matches the EVV visit transaction?

Yes. An MCO may deny payment for an EVV claim for a reason unrelated to EVV
reqguirements, such

failure to obtain prior authorization for a service

EPHSPP10592510
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SECTIONAA MEMBER RIGHTS AND RESPONSIBILITIES

STAR AND STAR+PLUS MEMBER RIGHTS AND RESPONSIBILITIES
STAR AND STAR+PLUS MEMBER RIGHTS

1. You have the right to respect, dignity, privacy, confidentiality and nondiscrimination. That
includes the right to:

a. Be treated fairly and with respect.

b. Know that your medical records and discussions with your providers will be kept
private and confidential.

2. You have the right to a reasonable opportunity to choose a health care plan and primary
careProvider This is the doctor or health caPeovideryou will see most of the time and
who will coordinate your care. You have the right to change to another pRrowaderin
a reasonably easy manner. That includes the right to:

a. Be told how to choose and change your health plan and your primaryrcaider

b. Choose any health plan you want that is available in your area and choose your
primary careProviderfrom that plan.

c. Change your primary carrovider
d. Change your health plan without penalty.
e. Be told how to change your health plan or your primary Paogider

3. You have the right to ask questions and get answers about anything you do not understand.
That includes the right to:

a. Have yourProviderexplain your health care needs to you and talk to you about the
different ways your health care problems can be treated.

b. Be told why care or services were denied and not given.

4. You have the right to agree to or refuse treatment and actively participate in treatment
decisions. That includes the right to:

a. Work as part of a team with yoBroviderin deciding what health care is best for
you.

b. Say yes or no to the care recommended by Poovidet

5. You have the right to use each available complaint and appeal process through the
managed care organization and through Medicaid, and get a timely response to complaints,
appeals, External Medical Reviews and State Fair Hearings. That includes the right to

a. Make a complaint to your health plan or to the state Medicaid program about your
health care, your provider, or your health plan.

b. Get a timely answer to your complaint.
c. Use the plands appeal process and be told
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d. Ask for an External Medical Review and State Fair Hearing from the state Medicaid
program and get information about how that process works.

e. Ask for a State Fair Hearing without an External Medical Review from the state
Medicaid program and receive information about how that process .works

6. You have the right to timely access to care that does not have any communication or
physical access barriers. That includes the right to:

a. Have telephone access to a medical professional 24 hours a day, 7 days a week to get
any emergency or urgent care you need.

b. Get medical care in a timely manner.

Be able to getin and out of a healthcarevide6 s of fi ce. Thi s inclu
access for people with disabilities or other conditions that limit mobility, in
accordance with the Americans with Disabilities Act.

d. Have interpreters, if needed, during appointments with your providers and when
talking to your health plan. Interpreters include people who can speak in your native
language, help someone with a disability, or help you understand the information.

e. Be given information you can understand about your health plan rules, including the
health care services you can get and how to get them.

7. You have the right to not be restrained or
convenience, or is meant to force you to do something you do not want to do, or is to
punish you.

8. You have a right to know that doctors, hospitals, and others who care for you can advise
you about your health status, medical care, and treatment. Your health plan cannot prevent
them from giving you this information, even if the care or treatment ia novered
service.

9. You have a right to know that you are not responsible for paying for covered services.
Doctors, hospitals, and others cannot require you to pay copayments or any other amounts
for covered services.

STAR AND STAR+PLUS MEMBER RESPONSIBILITIES

1. You must learn and understand each right you have under the Medicaid program. That
includes the responsibility to:

a. Learn and understand your rights under the Medicaid program.
b. Ask questions if you do not understand your rights.
c. Learn what choices of health plans are available in your area.

2. You must abide by the health planés and Med
the responsibility to:

a.Learn and follow your health plands rul es
b. Choose your health plan and a primary d&n@viderquickly.

c. Make any changes in your health plan and primary Reweiderin the ways
established by Medicaid and by the health plan.
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d. Keep your scheduled appointments.
e. Cancel appointments in advance when you cannot keep them.

f. Always contact your primary carroviderfirst for your nonemergency medical
needs.

g. Be sure you have approval from your primary dareviderbefore going to a
specialist.

h. Understand when you should and should not go to the emergency room.

You must share information about your health with your primary Reseiderand learn
about service and treatment options. That includes the responsibility to:

a. Tell your primary caré’roviderabout your health.

b. Talk to your providers about your health care needs and ask questions about the
different ways your health care problems can be treated.

c. Help your providers get your medical records.

You must be involved in decisions relating to service and treatment options, make personal
choices, and take action to maintain your health. That includes the responsibility to:

a. Work as a team with yolrroviderin deciding what health care is best for you.
Understand how the things you do can affect your health.

Do the best you can to stay healthy.

Treat providers and staff with respect.

Talk to yourProviderabout all of your medications.

® oo o

Additional Member Responsibilities while using NEMT Services.

1.

When requesting NEMT Services, you must provide the information requested by the
person arranging or verifying your transportation.

You must follow all rules and regulations affecting your NEMT services.

You must return unused advanced funds. You must provide proof that you kept your
medical appointment prior to receiving future advanced funds.

You must not verbally, sexually, or physically abuse or harass anyone while requesting or
receiving NEMT services.

You must not lose bus tickets or tokens and must return any bus tickets or tokens that you
do not use. You must use the bus tickets or tokens only to go to your medical appointment.

You must only use NEMT Services to travel to and from your medical appointments.

If you have arranged for an NEMT Service but something changes, and you no longer need
the service, you must contact the person who helped you arrange your transportation as
soon as possible.
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CHIP MEMBER RIGHTS AND RESPONSIBILITIES

CHIP MEMBER RIGHTS

10.

11.

12.

13.
14.

You have a right to get accurate, eégynderstand information to help you make good
choices about your child's health plan, doctors, hospitals and other providers.

Your health plan must tell you if they use a "limitebvidernetwork.” This is a group of

doctors and other providers who only refer patients to other doctors who are in the same

gr oup. PRrdvidemiettembr k0 means you cannot see al
health plan. If your health plan uses "limited networks," you should check to see that your
child's primary car@roviderand any specialist doctor you might like to see are part of the

same "limited network."

You have a right to know how your doctors are paid. Some get a fixed payment no matter
how often you visit. Others get paid based on the services they give to your child. You
have a right to know about what those payments are and how they work.

You have a right to know how the health plan decides whether a service is covered and/or
medically necessary. You have the right to know about the people in the health plan who
decide those things.

You have a right to know the names of the hospitals and other providers in your health
plan and their addresses.

You have a right to pick from a list of health care providers that is large enough so that
your child can get the right kind of care when your child needs it.

If a doctor says your child has special health care needs or a disability, you may be able to
use a specialist as your child's primary darevider Ask your health plan about this.

Children who are diagnosed with special health care needs or a disability have the right to
special care.

If your child has special medical problems, and the doctor your child is seeing leaves your
health plan, your child may be able to continue seeing that doctor for three months, and
the health plan must continue paying for those services. Ask your planhetvothis

works.

Your daughter has the right to see a participating obstetrician/gynecologist (OB/GYN)
without a referral from her primary calReoviderand without first checking with your

health plan. Ask your plan how this works. Some plans may make you pick an OB/GYN
before seeing that doctor without a referral.

Your child has the right to emergency services if you reasonably believe your child's life is
in danger, or that your child would be seriously hurt without getting treated right away.
Coverage of emergencies is available without first checking with yalthhglan. You

may have to pay a geayment, depending on your income -gayments do not apply to

CHIP Perinatal.

You have the right and responsibility to take part in all the choices about your child's
health care.

You have the right to speak for your child in all treatment choices.

You have the right to get a second opinion from another doctor in your health plan about
what kind of treatment your child needs.
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15. You have the right to be treated fairly by your health plan, doctors, hospitals and other
providers.

16. You have the right to talk to your child's doctors and other providers in private, and to
have your child's medical records kept private. You have the right to look over and copy
your child's medical records and to ask for changes to those records.

17. You have the right to a fair and quick process for solving problems with your health plan
and the plan's doctors, hospitals and others who provide services to your child. If your
health plan says it will not pay for a covered service or benefit that ddisacdoctor
thinks is medically necessary, you have a right to have another group, outside the health
plan, tell you if they think your doctor or the health plan was right.

18. You have a right to know that doctors, hospitals, and others who care for your child can
advise you about your childds health status
cannot prevent them from giving you this information, even if the careamtent is not
a covered service.

19. You have a right to know that you are only responsible for paying allowable copayments
for covered services. Doctors, hospitals, and others cannot require you to pay any other
amounts for covered services.

CHIP MEMBER RESPONSIBILITIES

You andEl Paso Healtboth have an interest in seeing your child's health improve. You can
help by assuming these responsibilities.

1. You must try to follow healthy habits. Encourage your child to stay away from tobacco
and to eat a healthy diet.

2. You must become involved in the doctor's decisions about your child's treatments.

3. You must work together witkl Paso Healtlloctors and other providers to pick
treatments for your child that you have all agreed upon.

4. If you have a disagreement with ydtrPaso Healtlyou must try first to resolve it using
the health plan's complaint process.

5. You must learn about wh&ll Paso Healtldoes and does not cover. Read your Member
Handbook to understand how the rules work.

6. If you make an appointment for your child, you must try to get to the doctor's office on
time. If you cannot keep the appointment, be sure to call and cancel it.

7. If your child has CHIP, you are responsible for paying your doctor and other providers
co-payments that you owe them. If your child is getting CHIP Perinatal services, you will
not have any cpayments for that child.

8. You must report misuse of CHIP or CHIP Perinatal services by health care providers,
otherMembes, or health plans.

9. Tal k to Yowderakbbutl dé&lsl of your chil dbés medic
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CHIP PERINATE MEMBER RIGHTS AND RESPONSIBILITIES

CHIP PERINATE MEMBER RIGHTS

10.

11.

12.

You have a right to get accurate, eégynderstand information to help you make good
choices about your wunborn childdés health pl

You have a right to know how the Perinatal providers are paid. Some may get a fixed
payment no matter how often you visit. Others get paid based on the services they provide
for your unborn child. You have a right to know about what those payments anevand

they work.

You have a right to know how the health plan decides whether a Perinatal service is
covered and/or medically necessary. You have the right to know about the people in the
health plan who decide those things.

You have a right to know the names of the hospitals and other Perinatal providers in the
health plan and their addresses.

You have a right to pick from a list of health care providers that is large enough so that
your unborn child can get the right kind of care when it is needed.

You have a right to emergency Perinatal services if you reasonably believe your unborn
childés |Iife is in danger, or that your unt
treated right away. Coverage of such emergencies is available withoahécting with

the health plan.

You have the right and responsibility to take part in all the choices about your unborn
chil dés health care.

You have the right to speak for your unborn child in all treatment choices.

You have the right to be treated fairly by the health plan, doctors, hospitals and other
providers.

You have the right to talk to your PerinaRabviderin private, and to have your medical
records kept private. You have the right to look over and copy your medical records and to
ask for changes to those records.

You have the right to a fair and quick process for solving problems with the health plan

and the plan's doctors, hospitals and others who provide Perinatal services for your unborn
child. If the health plan says it will not pay for a covered Perinataicgeor benefit that

your unborn childds doctor thinks is medice
group, outside the health plan, tell you if they think your doctor or the health plan was

right.

You have a right to know that doctors, hospitals, and other Perinatal providers can give

you information about your or your unborn
treatment. Your health plan cannot prevent them from giving you this informationifeve

the care or treatment is not a covered service.
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You and your health plan both have an interest in having your baby born healthy. You can help
by assuming these responsibilities.

1. You must try to follow healthy habits. Stay away from tobacco and eat a healthy diet.

2. You must become involved in the doctor's de

3. If you have a disagreement with the health plan, you must try first to resolve it using the
health plan's complaint process.

4. You must learn about what your health plan does and does not cover. Read your CHIP
Perinatal Member Handbook to understand how the rules work.

5. You must try to get to the doctor's office on time. If you cannot keep the appointment, be
sure to call and cancel it.

6. You must report misuse of CHIP Perinatal services by health care providers, other
Membes, or health plans.

7. Talk to yourProviderabout all of your medications.

CULTURAL SENSITIVITY

El Paso Healtlplaces great emphasis on the wellness oMembes. A large part of quality

healthcare delivery is treating the whole patient and not just the medical condition. Sensitivity to
differing cultural influences, beliefs and backgrounds, can impré¥®a@ded s r el at i ons hi
patients and in the long run the health and wellness of the patients themselves. We coordinate
interpreter and trans|l
Competency and Linguistic Services Plan is ke to its Network Providers upon request.

Member Education

ati

o Bl Pas®Health € eCu It ou male t

Members receive various pieces of information fiehaso Healtlthrough mailings, internet
resources and fade-face contact. These materials include:

1

= =4 =4 4 =

El Paso HealtiMember Handbook
QuarterlyNewsletters
TargetedDiseaseManagemenBrochures
El Paso HealtlProvider Directories

El Paso Healthvebsite

Special mailings

All educational materials, including videos and written text, are available in both English and
Spanish and in other languages if needed. These materials are also modified for 4th to 6th grade
reading levels.
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SECTIONS1L HIPAA

Health Insurance Portability and Accountability Act (HIPAA)

HIPAA is a federal law that has the goal of allowing persons to qualify immediately for
comparable health insurance coverage when they change their employment relationships. The
law also gives HHS the authority to mandate the use of standards for thengteekchange of
healthcare data; to specify what medical and administrative code sets should be used within those
standards; to require the use of national identification systems for healthcare patients, providers,
payers (or plans), and employers (ocorsgors); and to specify the types of measures required to
protect the security and privacy of personally identifiable healthcare information.

The final version of the HIPAA Privacy regulations went into effect on April 14, 2002;
enforcement began on April 14, 2003. The Omnibus Final Rule (January 2013) strengthened
privacy and security provisions of the HIPAA and the Health Information Techn@idog
Economic and Clinical Health (HITECH) Acts.

WHO IS AFFECTED BY HIPAA?

HIPAA directly affects:
i HealthcareProviders
M The health insurance business

1 Employers who provide healthcare benefifdan sponsors (if they have 50+ eligible
employeer have a 3rd party administrator of their plan)

1 Businesses that provide goods or services to healthcare practitioners and other covered
entities, including thos® classified as (B

Under HIPAAEl Paso Health e qui res you to protect and secur
medical information. You are required to have privacy and security measures in place and

document those in policies and procedures. Both federal and state privacy lawsthedjyioer

employees be trained in the law and the policies & procedures of your office.

In general, HIPAA health information privacy rules will require:

1 Staff training and documentation of that training, along with a mechanism to provide
training for new employees

1 Safeguards for protecting, using, and disclosing health information, both physical and
electronic

1 A manual describing these physical and informational security measures

How easy is it to face a HIPAA audit? ANYONE can turn a practice in. Ever had an unhappy
employee leave, or experience the anger of a dissatisfied patient? One simple call can bring any
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practice to the attention of the Health and Human Services' Office of Civil Rights or the Texas
Attorney GeneralEl PasoHealths st aff i s available to assi st
privacy | aws and protecting our Membersé info

PATIENT RIGHTS
Notice of Privacy Practices

It is important that patients understand how they can protect their own health information and
how providers protect, use and disclose their information. The Notice of Privacy Practices
(Notice) explains this information.

Firsttime patients should receive your Notice before they begin receiving care. Anyone,

regardless of whether they are patients at your facility, may request a copy of the Notice at any

time. When patients have questions about HIPAA, their rights,orffyauc i | i t yés pol i ci
practices, refer them to this Notice or to yo

ElPasoHealths Notice is posted in our facility and
www.elpasohealth.coror by requestEl Paso Healtihas HIPAA Privacy and Security Officers
who are available to answer our Membersd ques
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SECTION6GL FRAUD REPORTING

As governmentunded programs, the Medicaid and CHIP programs include an important
element of fraud and abuse prevention, which includes the cooperation and participgtion of
PasoHealths Provi der network in fraud and abuse

El Paso Healtlnas a fraud and abuse plan that complies with State and federal law, including
Tex. Rev. Civ. Stat. Ann. Art. 4413(502) 816A, Tex. Government Code, 8532.112, and 31
U.S.C. 83728733.El Paso Health contracts its Fraud Special Investigation Unit@atlviti.

El Paso Healtls committed to identifying, investigating, sanctioning and prosecuting suspected

fraud and abuse. It is your responsibility as a particip&noyiderto report anyMemberor
Providersuspected of fraud and abuse.

FRAUD INFORMATION

Reporting Waste, Abuse or Fraud by a Provider or Client

Medicaid Managed Care and CHIP

Do you want to report Waste, Abuse or Fraud?

Let us know if you think a doctor, dentist, pharmacist at a drug store, other health care providers,

or a person getting benefits is doing something wrong. Doing something wrong could be waste,
abuse or fraud, which is against the law. For example, téllyas think someone is:

T Getting paid for services that wereno6t gi

Not telling the truth about a medical condition to get medical treatment.
Letting someone else use their Medicaid or CHIP ID.

= =4 =2 =

Not telling the truth about the amount of money or resources he or she has to get benefits.

To report waste, abuse, or fraud, choose one of the following:
1 Call the OIG Hotline at-B00-436-6184;
1 Visit and clickfiReport Fraudto complete the online form; or
1 You can report directly to your health plan:

El Paso Health
Special Investigations Unit
1145 Westmoreland Dr. El Paso, TX 79925
1-866-356-83959 www.elpasohealth.com
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To report waste, abuse or fraud, gather as much information as possible.

1 When reporting #rovider(a doctor, dentist, counselor, etc.) include:

Name, address, and phone numbdpPralvider

Name and address of the facility (hospital, nursing home, home health agency, etc.)
Medicaid number of theroviderand facility if you have it

Type ofProvider(doctor, dentist, therapist, pharmacist, etc.)

Names and phone numbers of other witnesses who can help in the investigation
Dates of events

©O O O o O o

Summary of what happened

1 When reporting about someone who gets benefits, include:
o The personds name
o The persondés date of birth, Soci al Secur
0 The city where the person lives
o0 Specific details about the waste, abuse or fraud

All El Paso Health providers who receive five (5) million dollars or more from Medicaid in any
given year must be aware of the Deficit Reduction Act of 2B0Paso Healths Def i ci t
Reduction Act of 2005 policy is readily available to all providers upon request.

A copy of the sample letter you would receive in the event you incur billing errors amelede
to recoup money from you can be foundARTACHMENT 25.

SPECIAL INVESTIGATIONS UNIT
Special Investigations Unit

E Paso Healthés Speci al l nvestigations Uni't
to Prevent and Reduce Waste, Abuse, Fraud. These functions include regular audits, verifications
that Members receive services as they were billed, and OB 4alective deliveries prior to 39

weeks). SIU staff is also available to provide education to Providers and their staff.

If you receive a records request, it is important to meet the submission dates and include all
relevant documentation. You may not dispute or appeal a claims recoupment if you did not
submit complete documentation for review.

For assistance, please call the SIU Program Manager &8345778 Ext. 1039 or Catherine
Gibson, CHC, El Paso Health Chief Compliance Officer at®353778 Ext. 1258.
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ATTACHMENTS

List of Procedures & Services Requiring
Preauthorization/Notification

Behavioral Health Prior Authorization Form

Applied Behavior Analysis (ABA)

NICU Notification Form

Precertification Fax Form for Outpatient/Scheduled Procedures
Precertification Fax Form for Oubf-Area Inpatient/Scheduled
Procedures

STAR ID

CHIP ID

CHIP Perinatal Mother 1D

CHIP Perinatal Newborn ID

CHIP Evidence of Coverage (EOC)

CHIP Perinatal Evidence of Coverage

CHIP Perinatal Newborn Evidence of Coverage
Information Medicaid ID Card

Request for Specialist as a PCP

Member Appeal Form

HHS Federal External Review Process Appointment
of Representative Form

HHS Federal External Review Request Form

Member Complaint Form (English)

Member Complaint Form (Spanish)

CMS 1500 Claim Form Guide

Corrected Claim Form/CMS 1500 or UB04 Claim Form
Private Pay Form

HealthX Fax System/Flowchart

Compliance Sample of a Findings/Education Letter

EPHSPP10592510 UpdatedNovember 2025



El Paso Health Provider Manual a g e | 281

ATTACHMENT 1

{©F ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.

LIST OF SERVICES

Requiring Prior Authorization

JANUARY 18, 2021

List of Services Requiring Prior Authorization
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ATTACHMENT 2

BEHAVIORAL HEALTH PRIOR AUTHORIZATION FORM

TEXAS STANDARD PRIOR AUTHORIZATION REQUEST FORM FOR HEALTH CARE SERVICES

SECTION I — SUBMISSION

Issuer Name: Phone: Fax: Date:

SECTION II — GENERAL INFORMATION
Review Type: [_] Non-Urgent [J urgent Clinical Reason for Urgency:

Request Type: [ Initial Request ~[_] Extension/Renewal/Amendment Prev. Auth. #:

SECTION III — PATIENT INFORMATION

Name: Phone: DOB: O male [ Female
[ other ] unknown

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

SECTION IV — PROVIDER INFORMATION

Requesting Provider or Facility Service Provider or Facility
Name: Name:
NPI #: Specialty: NPI #: Specialty:
Phone: Fax: Phone: Fax:
Contact Name: Phone: Primary Care Provider Name (see instructions):
Requesting Provider’s Signature and Date (if required): Phone: Fax:

SECTION V — SERVICES REQUESTED (WITH CPT, CDT, OR HCPCS CODE) AND SUPPORTING DIAGNOSES (WITH ICD CODE)

Planned Service or Procedure Code StartDate EndDate Diagnosis Description (ICD version___) Code

[J inpatient [] Outpatient [] Provider Office [] Observation []Home [] Day Surgery []Other:
[] physical Therapy [] Occupational Therapy [ Speech Therapy [] Cardiac Rehab  [_] Mental Health/Substance Abuse

Number of Sessions: Duration: Frequency: Other:

[[] Home Health (MD Signed Order Attached? []Yes [] No) (Nursing Assessment Attached? []Yes [] No)
Number of Visits: Duration: Frequency: Other:

D DME (MD Signed Order Attached? I:] Yes |:| No) (Medicaid Only: Title 19 Certification Attached? D Yes D No)
Equipment/Supplies (include any HCPCS Codes): Duration:

SECTION VI — CLINICAL DOCUMENTATION (SEE INSTRUCTIONS PAGE, SECTION VI)

An issuer needing more information may call the requesting provider directly at:

NOFRO01 | 0415 Page 2 of 2
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El Paso Health-Request for Behavioral Health Services
Page 2 and 3 Not for Use with Mental Health Rehab and Targeted Case Management

Member’s Name: Member 1.D.
Section VII. Identifying Information:
Current Living Situation:
With Parent(s) Group/Foster Home Other (list):

l Section VIII. Court Ordered Service? l Yes | No
| Section IX. DFPS Directed Service: I Yes | No

Section X. Psychiatric Medications:

Medication Dose Frequency Prescribing Physician
Section XI. Continuation of Therapy Requests: Please indicate the following. (Complete all sections):
Current Symptoms:

Response to Past Treatment:
(Provide Detailed
Information)

Specific Therapeutic
Interventions:

Section XII.

Short Term Measurable Treatment Goals: (Note specific progress for each goal)

Goal

Current Progress

Target Date

50175EPF102016
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El Paso Health-Request for Behavioral Health Services

Page 2 and 3 Not for Use with Mental Health Rehab and Targeted Case Management

Blunted/Flat Affect
Depressed Mood
Elevated/Expansive
Grandiosity
Hopelessness

Irritable
Low Self Esteem

Tearfulness

Mood Swings

Section XIV.

Impaired Abstract Thinking
Memory Impairment

Difficulty Making Decisions

Hallucinations

Hyper-talkative
Pressured Speech
Racing Thoughts
Delusions

Grandiosity

Paranoid Ideation

Impaired ability to function at:

Home
School
Work

High Risk Behavior

Anti-Social Behavior

Member Name Member L.D.
Section XIII.
Anxiety/Phobia Risk Factors Sleep Patterns Eating Patterns Substance Abuse
Anxiety Social Isolation Hypersomnia Increase Appetite Alcohol
Panic Attack Impaired Judgment Insomnia Decrease Appetite Drugs
Phobic Responses Aggression Nightmares Bulimia Active
Excessive Worry Oppositional/Defiant Traumatic Dreams Anorexia Remission
PTSD Self injuri
s Self injurious Hyposomnia Withdrawal Symptoms
Mood Cognition Thought Content Functionality Activity
_{\nger Decrease Concentration Flight of Ideas Obsessions/Compulsions Decrease in Energy
Apathy Distractibility Loose Association Hypersexual Psychomotor
- Retardation

Restlessness
Hyperactivity

Impulsiveness

Suicidal: Yes No Explain:
Homicidal: Yes No Explain:
Emotional Trauma: Yes No Explain:
Sexual Trauma: Yes No Explain:
Physical Trauma: Yes No Explain:

50175EPF102016
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ATTACHMENT 3

APPLIED BEHAVIOR ANALYSIS (ABA)

The following forms will be accepted when requesting prior authorization for Applied Behavior
Analysis services.

Texas Standard Prior Authorization Request Form for Health Care SeriN&#sR001
(elpasohealth.com)

Texas Standard Prior Authorization
Request Form for Health Care Services

NOFR001 | 0415 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 authorization of a health care service.

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

Intended Use: Use this form to request authorization by fax or mail when an issuer requires prior authorization of a health
care service. An Issuer may also provide an electronic version of this form on its website that you can complete and submit
electronically, through 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;
5) ask whether a service requires prior authorization; 6) request prior authorization of a prescription drug; or 7) request a
referral to an out of network physician, facility or other health care provider.

Additional Information and Instructions:
Section | — Submission:
An issuer may have already entered this information on the copy of this form posted on its website.

Section Il — General Information:

Urgent reviews: Request an urgent review for a patient with a life-threatening condition, or for a patient who is currently
hospitalized, or to authorize treatment following stabilization of an emergency condition. You may also request an urgent
review to authorize treatment of an acute injury or iliness, 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 — Provider Information:
o If the Requesting Provider or Facility will also be the Service Provider or Facility, enter “Same.”
o If the requesting provider’s signature is required, you may not use a signature stamp.
e |f the issuer’s plan requires the patient to have a primary care provider (PCP), enter the PCP’s name and phone
number. If the requesting provider is the patient’s PCP, enter “Same.”

Section VI - Clinical Documentation:
e Give a brief narrative of medical necessity in this space, or in an attached statement.
e 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 more information or an
additional form may be needed, please check the issuer’s website before faxing or mailing your request.

Note: 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 a phone call cannot be considered a
peer-to-peer discussion required by 28 TAC §19.1710. A peer-to-peer discussion must include, at a minimum, the clinical basis for the
URA's decision and a description of documentation or evidence, if any, that can be submitted by the provider of record that, on appeal,
might lead to a different utilization review decision.

Texas Department of Insurance | 333 Guadalupe | Austin, Texas 78701 | (800) 578-4677 | www.tdi.texas.gov | @TexasTDI
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CCP Prior Authorization Request Form
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@ HEALTH PLANS FOR EL PASOANS. BY EL PASOANS,

Note: Fields marked with an asterisk below indicate an essential/critical field. If these fields are not completed, your prior
authorization request will be returned. To submit by fax, please send to, 915-298-7866 or Toll-Free at 844-298-7866.

Request
for:

A: Client Information

ABA DME

Supplies

Private Duty Nursing

PPECC Inpatient Rehabilitation Other

Client Name (Last, First, M.I.)*:

Medicaid Number*:

B: Rendering Provider/Suppli

Date of Birth*:

ion Professional (QRP) Information

Name*:

Street Address*:

City:

Tax ID*:

QRP Name:

QRP Taxonomy:

QRP Street Address:

City:

C: Type of Request
ABA Evaluation
ABA Re-evaluation
ABA Treatment
Initial/New Client
Recertification

Revision**

#*Reason for Revision:

Telephone: Fax:
State: Zip + 4*:
NPI*: Taxonomy*: | Benefit Code*:
QRP Tax ID: QRP NPI:
QRP Benefit Code:
State: Zip+4:

| Requested Start Date*:
| Requested Start Date*:
| Requested Start Date*:
| Requested Start Date*:

Requested Start Date*:

Revised Start Date*:

| Requested End Date*:
| Requested End Date*:
| Requested End Date*:
| Requested End Date*:
| Requested End Date*:

End Date*:
(Cannot extend beyond current authorization period.)

D: Diagnosis

*Essential/Critical field

EPHP4892202

EPHSPP10592510

and Medical Necessity of Requested Services (Initial and Recertification)

Effective: 02/01/2022

Page 1 of 2
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ATTACHMENT 4

Pre-certification Fax Form for
NICU Notification

ElPasoHealth  Eiiasiar
ea Toll Free Fax No.: (844) 200-5278
HEALTH PLANS FOR EL PASOANS. BY EL PASOANS. Phone No. (915) 532-3778

Toll Free: (877)532-3778

PLEASE NOTE: All services requiring pre-cetification (other than on an emergency basis) must be approved in advance by a HMO Medical Directordesignee.
Pre-certification is subjectto all terms and conditions of the Health Service Contract and is only valid for eligible health plan member attime of service.

NICU Notification

THIS FORM MUST BE ACCOMPANIED BY THE FACILITY FACE SHEET

DATE: FACILITY MAME:

COMTACT FERSOM:

PHOME: FAX NO .

TP # NP #:

MEMBER NAME & GENDER: MOTHER'S PLAN 1.D
(Ex: NE FEMALE DOE, JANE)

INFANT'S DOB: MR # ACCT #

MICL ADMIT DATE ADMITTING MO

TYPE OF DELIVERY: |:| VAGINAL El C-SECTION

ADMITTING DIAGNOSIS:

COMPLETE INFORMATION BELOW FOR ADDITIONAL BIRTH ONLY

TWIN & |:| TWINBD

MEMBER NAME & GENDER: MOTHER'S PLAN 1.D.
{EX. NB FEMALE DCE, JANE]

INFANT'S DOB: MR # ACCT #
MICU ADMIT DATE ADMITTING MD:
TYPE OF DELIVERY: D VAGINAL D C-SECTION

ADMITTING DIAGNOSIS:

COMMENTS:

THIZ FRECERTIFICATION DOES NOT GUAR ANTEE PAYMENT OF BENEFITS MOR VERIFY ELIGIBILITY. PAYMENT OF BENEFITS I3 SUBJECT TO ALL TERIVS,
CONDITIONS, LIITATIONS ANDEXCLUSIONS OF THE MEMBER'S CONTRACT. REGARDLESE OF A& DETERMINATION, MEDIC AL, DECISIONS REGARDING & COURSE
OF TREATKMENT &RE SOLELY BETWEEN THE PHYSICIAN AND THE PATIENT

EPHSPP10592510 UpdatedNovember 2025
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ATTACHMENT 5

Texas Standard Prior Authorization
Request Form for Health Care Services

NOFROO1 | 0415 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 authorization of a health care service.

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

Intended Use: Use this form to request authorization by fax or mail when an issuer requires prior authorization of a health
care service. An Issuer may also provide an electronic version of this form on its website that you can complete and submit
electronically, through 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;
5) ask whether a service requires prior authorization; 6) request prior authorization of a prescription drug; or 7) request a
referral to an out of network physician, facility or other health care provider.

Additional Information and Instructions:
Section | — Submission:
An issuer may have already entered this information on the copy of this form posted on its website.

Section Il — General Information:

Urgent reviews: Request an urgent review for a patient with a life-threatening condition, or for a patient who is currently
hospitalized, or to authorize treatment following stabilization of an emergency condition. You may also request an urgent
review to authorize treatment of an acute injury or illness, 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 — Provider Information:
o |f the Requesting Provider or Facility will also be the Service Provider or Facility, enter “Same.”
o If the requesting provider’s signature is required, you may not use a signature stamp.
o If the issuer’s plan requires the patient to have a primary care provider (PCP), enter the PCP’s name and phone
number. If the requesting provider is the patient’s PCP, enter “Same.”

Section VI — Clinical Documentation:
o Give a brief narrative of medical necessity in this space, or in an attached statement.
e 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 more information or an
additional form may be needed, please check the issuer’s website before faxing or mailing your request.

Note: 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 a phone call cannot be considered a
peer-to-peer discussion required by 28 TAC §19.1710. A peer-to-peer discussion must include, at a minimum, the clinical basis for the
URA's decision and a description of documentation or evidence, if any, that can be submitted by the provider of record that, on appeal,
might lead to a different utilization review decision.

Texas Department of Insurance | 333 Guadalupe | Austin, Texas 78701 | (800) 578-4677 | www.tdi.texas.gov | @TexasTDI
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TEXAS STANDARD PRIOR AUTHORIZATION REQUEST FORM FOR HEALTH CARE SERVICES

SECTION I — SUBMISSION

Issuer Name: Phone: Fax: Date:

SECTION II — GENERAL INFORMATION
Review Type: D Non-Urgent D Urgent Clinical Reason for Urgency:
Request Type: D Initial Request D Extension/Renewal/Amendment Prev. Auth. #:

SECTION III — PATIENT INFORMATION

Name: Phone: DOB: O male O Fremale
|:| Other [:l Unknown

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

SECTION IV — PROVIDER INFORMATION

Requesting Provider or Facility Service Provider or Facility
Name: Name:
NPI #: Specialty: NPI #: Specialty:
Phone: Fax: Phone: Fax:
Contact Name: Phone: Primary Care Provider Name (see instructions):
Requesting Provider’s Signature and Date (if required): Phone: Fax:

SECTION V — SERVICES REQUESTED (WITH CPT, CDT, oR HCPCS CODE) AND SUPPORTING DIAGNOSES (WITH ICD CODE)

Planned Service or Procedure Code | StartDate @ End Date  Diagnosis Description (ICD version___) Code

D Inpatient D Outpatient D Provider Office |:| Observation D Home D Day Surgery D Other:
|:| Physical Therapy D Occupational Therapy I:I Speech Therapy |:| Cardiac Rehab |:| Mental Health/Substance Abuse

Number of Sessions: Duration: Frequency: Other:

] Home Health (MD Signed Order Attached? []Yes []No) {Nursing Assessment Attached? [ ] Yes []No)
Number of Visits: Duration: Frequency: Other:

] bME (MD Signed Order Attached? []Yes []No) {(Medicaid Only: Title 19 Certification Attached? [] Yes [] No)
Equipment/Supplies {(include any HCPCS Codes): Duration:

SECTION VI — CLINICAL DOCUMENTATION (SEE INSTRUCTIONS PAGE, SECTION VI)

An issuer needing more information may call the requesting provider directly at:

NOFROO1 | 0415 Page 2 of 2
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ATTACHMENT 6
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