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Agenda

e Aperture-Credentialing Verification Organization and New Demographic Form

* Provider Relations Reminders and Updates

e Therapy Services, New PA Flyer, DME and Breast Pumps

e Adverse Determination and Appeals

e Audits and Recoupments

e Complaints and Appeals Process

 (Claims Billing Reminders

e STAR and CHIP Member Portal
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Aperture-Credentialing Verification Organization and
New Demographic Form

Evelin Lopez

Contracting and Credentialing Manager




Aperture-Credentialing Verification Organization

 |nitial Credentialing and Re-credentialing — All providers and

facilities.

* Practitioners and facilities have began to receive communications

from TAHP and Aperture.

e Applications can be submitted to El Paso Health or thru Availity

Portal.
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Contracting and Credentialing Process

 New Providers- Providers must contact EPH and complete the
demographic form prior to submitting a credentialing application
through Availity.

 Upon completion of the credentialing process, a contract or
amendment will be provided.
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New Demographic Form

ElPasoHealth

915.532.3778 ~ Faxc 815.298.7870 = contracting_depti@elpasohealth.com
PROVIDER DEMOGRAPHIC FORM

Group/Fadility MName:

Group/Fadility Specialty:

Tax ID: Group NP Group TP

Please cheds off provider type: O &P Specilist FPfF/Specialist pspital Based Last
Name: First Mame: Middle: Individuzl
NFI: ARL TRI: EFSOT:

Specaly: Subspacialty: Mediczl License:

Professional Category: MD oeo NP CPAENF OF CJCRNA o Cther:

Frimary Praclice Address:

City, State, ZIP: Office Hours/Days:

Phang: Fax WiebsitelJRL:

Secondary Location: City, State, ZIF:

Cffice Howrs/Days: Fhone: Fa:

Taxanomy numbar: Additional Taonomy Mumbers:

Languages Spoken: I:|Er;ish DSpanish .ﬁarican Sign Language [ASL) I:|Eﬂ.her:

Accepting MewPatents: DYS DNO Iﬁsiablishad Cinky Age Range:

Practice Limitations: O Male only I]Fernale only DNone Iﬁlher.

CLIA Type R=diclogy Certificate: Es Mo DM‘A O
Do youoffar? [ Telemedicing [ Tekheath [ Telemonitaring [ Targeted Case Managament
Digesthis office meet American Disabilities Act (ADA) accessibility requirements? e e

Billing Information (Must Reflect W-%);

C'oing Business As:

Fayto Address: TaxID:

FOR OFFICE USE ONLY: [ Mew Load [OUpdate O Term Effective Date:

Pravider Type Code; Provider Specizlty Code: Sub Specialty: LTSS X code:
Producis:  [JSTAR w TFI CSTAR wie TH  OJCHIP OCHIF Ferinatal OsTAR#FLUE [OTRA [OHCO OJCM % t
Contract Type:  Oindividual OGroup  ClAndllary/Fadility  ClAmendment Owoa [ORFR  CMon Par HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.

Comments:




New Demographic Form

 Americans with Disabilities Act (ADA) accessibility requirements.
e Telemedicine/Telehealth/Telemonitoring.

 American Sign Language (ASL).

* Website URL.

e Taxonomy Numbers.
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Initial Credentialing and Re-Credentialing

e I|nitial Credentialing and Re-Credentialing-Providers will receive notifications from
Aperture.

 Re-credentialing processes are initiated 6 months prior to the credentialing due
date.

* Provider is allowed 2 months to submit the application (with instructions
going out on Day 1 and then reminders going out approximately every two
weeks after (total of 4 notifications).

e Aperture is allowed 1 month to verify the application.

 The Plan has 3 months to get the credentialing committee approval.

e Example: Re-credentialing work due by Sept 30 2018 was initiated on April
12018.
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Initial Primary Source Verification

e |Initial Primary Source Verification (PSV) is initiated at Aperture with receipt of a work-order
from the Plan (El Paso Health):

* Provider is allowed 2 months to submit the application (with instructions going out
on Day 1 and then reminders going out approximately every two weeks after (total of

4 notifications.)

e Aperture’s PSV time frame is based on product code:
e 8 days for Urgent and Expedite PSV Requests
e 15 days for Physician

e 30 days for all others

e Each Plan’s credentialing committee process & time frame will vary. El Paso Health’s
Credentialing Peer Review Committee meets every first Thursday of the month.

ElPasoHealth
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Notice-Avallity

{0}Aperture*

Credentials Request For: Health Planis) Requesting 'sza
FIRST NAME LAST NAME, DEGREE

STREET ADDRESS LINE1

STREET ADDRESS LINEZ

CITY, STATE & ZIP CODE

Date: Month DO, YYYY

Dear. [insert name]

To partidpate with [Health Plan1], as well as to meet compliance obligations, we ask that you
complete the credentialing process. Failure to respond may jeopardize your status within our
netwaork.

We are pleased to participate with Availity, a heatth care information technology company that
offers a Web-based credentialing application tool that streamilines the credentialing process.
Availity enables health care providers the ability to complete their credentialing application
online, control the data stored in the database, easily update their data, and make the data
electronically available to [Health Plan1].

To submit your credentialing application via Availity's web-based solution, please

visit: wwean.availity.com. If this is your first time submitting through Av aility's web-based
solution, click on the option to “Register” and follow the steps to get started. If you need
assistance, you may call Availity Support at 1-800-232-4548.

After your application is complete on Availity, Aperture Credentialing, LLC, a credentials
verification organization, will retrieve your information on the Texas Standardzed Credentialing
Application and perform primary source verification of your credentials ¥ ou may receie
requests from Aperture for additional information.

Thank you for your cooperation in completing this requirement for participation in [Health
Plan1].

Confdertiaity MoSe:
The dooumens Eommenying s Cerunizsa ontah onftertia Rormaion. This IRformation is htended oy for Lse by T IRdivituail or entsy nared @
this CemenitSa. The et ofthis hformation is profiioibed from oS Siasing TS Rformaton to amy dher unauthorzed parsy. B youane Rotthe nemded

rechient, jouans Reraty roted that any g Ciosuns, oogy Ing, disritation of Scian takeen In nelarce on e e of Tese doarmens Is =7 Icly profibied. Byas
Feye remived his Commariatan D emon, pesse nolly e seni mmaiiEely wamage br reum offhes doosens HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.




Notice CAQH

|
Credentials est For: Health Flan(s) Regquesting | anumaptiﬂ:
FIRST MNAME LAST MAME, DEGREE =2 f
STREET ADDRESS LINE1
STREET ADDRESS LINE? . ]
CITY, STATE & ZIF CODE CAGH Provider ID &: xoooooo

https:/iprov iew.cagh. orgl
Date: Month DD, Yy

Drear: [insert name]

In order to participate with [Health Plan1], as well as to mest mmpliance obligations , we ask that you
complete the oredentialing prooess . Failure o respond may jeopardize your status within our netwaork.

We are plessed o partidpste in an innovative W eb-based oredentisling applicstion tool that streamlines the
credentialing process for heslth care professionak. The Council for Affordable Quslity Healthcare's (CADH)
ProView™ & aWeb-basedsoluion (hifps:/proview cagh.org’) that enables heslth cre providers to
complete their oredentialing application online. In addition, health care providers can control the data siored
in the database, essily update their dats, and make the dsta=elechonically svailsbleto [Health Pland].

To submit your oredentisling application via the CAQH Proview™ Web-bas ed solution, pleasevisit:
https:/iproviews cagh. orgl.

If you are in & state ofher than Texss, plesse ensure that an office location in Texes & reflecedin
your application data. If you don't have an office lomtion in Texas, plesse be sure toindude Texas
85 8 pradicing stete. This will ensure that the Texss Sendardized Credenfialing Application &
provided by CAOH i the Health Plans.

If you are a fist-ime s o toleam more about CAQH and the ProView™ program, visit the CACQH
Web site st hitps: Vproviews cagh.orgd, where you man view an online demonstafion of the
application process. Alternatively, you may call the CAQOH Help Desk at 1-B88-529-1771.

After your application is complete on CAQH, Aperture Credentialing, LLC, aocredentials ver ification
arganization, will retrieve your information and perform primarny s ouwr ce verification of your oredentiak . You
may receive requests from Aperture for additional information.

Thank you for your cooperation in completing this requirement for partidpation in [Health Plan1].

Conicerimiy MNoice

Tha thim =rimn Thiz @ iy T wme Bythe ndvgue) o endy mmes o
thiz commLnEEion. The recpmnt ol this fram iz = mny ot Dty If ymu e n o e irdeces
recpErd, ymu moe hare by moifmd tatany d:l—n-. copying. Satrkition or mcion o in remnos o e corienis o e Socome ks @ ooy ok 7
hwa recaras thizcormuncsion in are, panms noify e sencerimmadesy o smangs Moy reum of the s documans.

ElPaso Health
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Availity

Provider Credentialing Tool

https://360.articulate.com/review/content/ce05cf82-dd85-4c73-9368-

0a081fb42574/review
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https://urldefense.proofpoint.com/v2/url?u=https-3A__360.articulate.com_review_content_ce05cf82-2Ddd85-2D4c73-2D9368-2D0a081fb42574_review&d=DwMFaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=YCVTtA56TiyZy4e4gPu8zu01WZHdbfvkVSeri0BjtN8&m=fWyZC_kDf931Q4rqdIg3mxwmBsCXlFSulSlFOQUQLiU&s=QENwTMrow4WfVwfi5Z1f2yL3BqxACodSDXaA0g7toLs&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__360.articulate.com_review_content_ce05cf82-2Ddd85-2D4c73-2D9368-2D0a081fb42574_review&d=DwMFaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=YCVTtA56TiyZy4e4gPu8zu01WZHdbfvkVSeri0BjtN8&m=fWyZC_kDf931Q4rqdIg3mxwmBsCXlFSulSlFOQUQLiU&s=QENwTMrow4WfVwfi5Z1f2yL3BqxACodSDXaA0g7toLs&e=

Contact Information

Contracting and Credentialing Department

Contracting Dept@elpasohealth.com

Phone: 915-532-3778

Fax: 915-298-7870

A Contracting and Credentialing Representative will

respond to your inquiry within 48 business hours.

ElPasoHealth
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mailto:Contracting_Dept@elpasohealth.com

ElPasoHealth
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Provider Relations
Reminders and Updates

Vianey Licon

Provider Relations Representative




Texas Medicaid Re-EnroIIment Reminder

e Requirement of the Patient Protection and Affordable Care Act (PPACA).

e All Texas Medicaid providers who enrolled on or after January 1, 2013, must
re-enroll at least every five years (certain providers will need to re-enroll
more frequently).

e Upon enrollment, providers will receive a letter which will reference a
“limited term enrollment” and inform each provider of their re-enrollment
date.

e Assure to submit your re-enrollment application prior to letter deadline to
avoid gap in contract coverage.
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AdditionaI_Resources

For more information please contact:

TMHP Contact Center: 1-800-925-9126
TMHP-CSHCN Contact Center: 1-800-568-2413

Affordable Care Act (ACA) Provider Enrollment Frequently Asked

Questions (FAQ):

http://www.tmhp.com/TMHP File Library/ACA/Affordable%20Care%
20Act%20FAQs.pdf

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.



EFT Payment Deposits

ElPasoHealth

HEALTH FLa3 FOR EL PASOANS. BY B

MEMORANDUM

TO: Valued Providers
- El Pasc Health
Qctober 5, 2018
DATE:
Electronic Fund Transfer (EFT) Deposits
RE:

Effective October 8, 2018, El Paso Health will deposit separate EFT payments by
program for STAR, CHIP and CHIP Peninate. You will no longer receive deposits
in a bulk amount.

If you are not currently enrolled in EFT or have any questions regarding this
comrespondence please contact our Provider Relations Team M-F from 8am-5pm at
1-877-532-2877 x1507.

ElPasoHealth
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El Paso Health Going Green

e E| Paso Health will Go Green effective January 1, 2019.
 The remittance advice (EOBs) will no longer be mailed to providers.

* The remittance advice can be retrieved from:
** EPH Web Portal Account.

¢ Provider’s clearinghouse via 835’s.

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.



EPH Wib Portal

ElPasoHealih =g HoathCARE

HEALTH PLANS FOR EL PASOANS. BY ELPASOANS. DN BEVEERE ¥ RE Y . & OPTIONS of EL PASO"

Login

Username

Password

SUBMIT

Forgot your username or password?

Proceed to our sign up process.

> Need a username and password?

Log in to:

ElPaso Health
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EPH Wib Portal

ElPasoHealih =d HoathCARE

HEALTH PLaNS FOR EL PASOANS. BY ELPASOANS. TRV R VR E RN ¥ R E ] ;8] OPTIONS of EL PASO

Choose the appropriate option from the drop down list.

Admin Role - The same access as a standard user with the addition of reviewing provider specific reporting such as claim remittance advice.

Standard User - Access to look up member eligibility, look up and submit authorizations, and review provider claims.

- Select --
Admin Role

Standard User

PREVIOUS Cancel

ElPaso Health
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EPH Web Portal
ElPasoHealth od lealthCARE

HEALTH PLanS FOR EL PASOANS. BY ELPASOANS. IR IV E- RNV W R K & OPTIONS of EL PASO

You are currently logged in as: GILBERTO GARCIA
Messages (0) Profile Logout

' I[N FEligibility and Benefits = Claims and Payment  Authorizations  Reports ~

Welcome to the Provider Portal Quick Links

This site provides quick access to member eligibility and benefits, claims payms Submit Claims

details, and more!
Submit Claim Attachments

Provider Name: GILBERTO GARCIA
Provider Appeals

Provider Phone: 915-239-3795
Amended Authorizations
Provider Overpayments

Credentialing Process

Contact Us

If you have questions or need assistance,
contact the Provider Relations Department at:

915-532-3778 ext 1507
Toll-Free: 1-877-532-3778 ext 1507

Our customer service hours are Monday
through Friday between 8:00 am and 5:00 pm
MST.

ElPasoHealth
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835 Remit Payment Advice

EDI Request Form

ElPasoHealth Electronic Data Interchange Request Form

El Pasc Health offers Electronic Data Interchange Inferchange. Flease indicate the specific EDI fransaction set

up requesis,

hred Please fill out form and fax fo Provider Relations
(| §15-225-46762
[ a3s Remit Payment Advice (RAs) Questions/Concems call 915-532-3778 x1507

837 FProfessional Institutional Claims

BILLING PAY TO PROVIDER INFORMATION (PLEASE INCLUDE W?9)
[1 Individual Provider [ ] Group/Practice [ ] Facility

Official Business Name:
Doing Business As:
Billing Address:
City, State, Zip:
Federal Tax ID:

Contacts: Phone:
Email:

PROVIDER INFORMATION

Provider/Group Specialty:
Primary Service Location: Group NPl #
Address:
City, State, Zip:
Phone:{ ) FAX:( )
Secondary Service Localion:
Address:
City, State, Tip:
Phone: { ) FAX: ()
Third Service Location:
Address:
Phone: { ) FAX:( )
City, State, Zip:
Provider Name: (Last, First, Tifle) Taxonomy No. NFPI#

CLEARINGHOUSE INFORMATION ({Clearing House Customer ID# through AVAILITY):
Clearinghouse: Phone: { )
Billing i No.

Software Vendor Name: Phone: { )
ANSI 5010: [ ] Professional [ Institutional

Clearinghouse Name:

Avthorization Statement Sianclfule

Provider (enter provider,/desi; ! representative name), hereby appoints (encer vendor
name), to act as the authorized agent for the purpose of retrieving the 835 electronically from El Paso Health,
Provider/Provider Representative Signature: DATE
Please check the Product Line you plan to send/receive EDI fransaction files.

L] Bl Paso Health - STAR Availity PAYER ID+ EPFO2
O B Paso Health - CHIP Availity PAYER ID# EPFO3
(] CHIP Perinate Availity PAYER ID# EPFO3
] EPCCS - Health Care Opfions - Benefit Plan Availity PAYER ID# EPF37
O Preferred Administrators (TPA) - UMC Availity PAYER ID# EPFI0

Prefemed Administrators (TPA) - El Paso Childrens Hospital Availity PAYER ID# EPF11

ElPasoHealth
http://www.elpasohealth.com/forms/EDI%20Request%20Form.pdf R



http://www.elpasohealth.com/forms/EDI%20Request%20Form.pdf

Provider 835 Set Up

Fax EDI Request Form to Provider Relations (915-225-6762).

* Provider Relations will request the 835_Remit Payment Advice to be set up.

A test file will be sent to the provider for confirmation of receipt of files.

e Upon provider confirmation, all productions files will be sent to the

clearinghouse.

ERA’s will be available through provider’s clearinghouse.

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.



Contact Information

Vianey Licon

Ancillary & DME Provider Relations Representative
vlicon@elpasohealth.com
915-298-7198 ext. 1021

Liliana Jimenez
Ancillary Provider Relations Representative
liimenez@elpasohealth.com
915-298-7198 ext. 1018

Laura Nebhan
DME Provider Relations Representative
Inebhan@elpasohealth.com
915-298-7198 ext. 1037

Provider Relations Department E'lPaso Hea]_th

(9 15) 298-7 198 Ext. 1507 HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
GGG


mailto:vlicon@elpasohealth.com
mailto:ljimenez@elpasohealth.com
mailto:lnebhan@elpasohealth.com

ElPasoHealth
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Therapy Services, New PA
Flyer, DME and Breast Pumps

Gilda Rodriguez, RN

Prior Authorization Nurse Coordinator




Therapies

Physical Therapy, Occupational Therapy and Speech Therapy Services Handbook

http://www.tmhp.com

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.


http://www.tmhp.com/

clients

English + Espariol

TMHP Home
What is TMHP?
Privacy/HIPAA

Reporting Fraud

Provider Lookup

Looking for a
provider?
fo find a state

3 provider near you.

.Esta buscando un
proveedor?

Haga clic aqui
para encontrar
un provesdor
Cerca a su
hogar.

Basqueda Proveedores

' ‘ TENAS MEDECAID & HEAITHCARE. PARTNERSHIP
TMHP A STATE MEDICAID CONTRACTOR

TMHP Website

providers

Looking to enroll online?

We can help with that.

Click here to visit the all new interactive Step-by-Step Guide
to Provider Enrollment on the Portal (PEP).

v

Welcome to Texas Medicaid & Healthcare Partnership

Welcome to the Texas Medicaid & Healthcare Partnership
(TMHP) website. TMHP is a group of contractors under
the leadership of Accenture. Accenture administers Texas
Medicaid and other state health-care programs on behalf
of the Texas Health and Human Services Commission.

TMHP

TEXAS N& EDICAID
HEALTHCARE PARTNERSHIP
A STATE MEDICAID CONTRACTOR

Terms and Conditions | Contact Us | Help | Employment

Thursday, November 1, 2018

Click here to find
out how you can
become a provider

for Texas Medicaid
and related
programs.

e

ElPaso Health
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Medicaid Pro_vider Manual

| | = | Advanced LogIn

t ‘ TExAS MEMICAID & HEALTHCARE PARTHERSHIP
TMHP A STATE MEDICAID CONTRACTOR

Log in to My Account
Go to TexMedConnect

I Enroll Today! o
- - A Want to enroll as a Medicaid provider? would like to...
Texas MEdlcald _ @ X he F.nfrurr?;::r:t; inFnrfnaalti-::pr:ar:-dk;;- Click here to access provider

) enroll ’ applications and services.

Providers

Texas Medicaid | CSHCN | Family Planning | CHIP | Long TermCare | EDI | MTP | HealthIT | HTW Thursday, November 1, 2018

Medicaid Home

Program Information

_ Medicaid Provider Manual

Prior Authorization

Let us show you around
A Long Term Care Provider's Guide to
Navigating the TMHP and HHS Websites

We've created several videos to help LTC providers find and access online
resources, sign up for webinars and more. This high level video will assist
= newemployees with navigating TMHP and HHS websites.

G & -

Provider Education

Forms

Texas Medicaid Provider Home Page

This is the provider home page for Texas Medicaid. The information on these pages help Medicaid
providers succeed with their Medicaid practice. For information specific to a related program, click on
the pregram’s button above.

THSteps

Enrollment

e Below are links to the current news for Texas Medicaid providers. Click here to view past news

articles.
Rate Changes

News for Medicaid Providers

Code Updates
. “*Top News™

Prior Authorization

PA on the Portal

Managed Care Prior authorization. Online.

PPC Performance Reports for Hospitals Accessible Prior Authorization Webinar and Q&A Now

November 30, 2018 - 1011202018 Available - 10Mar2015 We've made
Hospital Initiatives i some changas!
Interim Claims Snapshot Updates Now Available - Reimbursement Rates E"‘_“' here to
2 iy 10802018 ? EEin using
Medicare Dual-Eligibility e Correction to "Update to "Proposed ';; “:e. er.:n:mE
Reimbursement Rate Changes for Texas Medicaid - EL:F.;:L:;_S

Provider Support Services

Inotuzumab Ozogamicin (Besponsa) Mo Longer a to become Effective September 1, 2018"-

1262018

-

™

offers.

ElPaso Health
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Providers

Texas Medicaid

Medicaid Home
Program Information
Medicaid Provider Manual
Provider Education
Forms
THSteps
Fee Schedules
Rate Changes
Code Updates
Managed Care
Hospital Initiatives
Medicare Dual-Eligibility
Provider Support Services

Helpful Links

Provider Lookup

‘ ‘ TEXAS MEDRCAID & HEALTHCARE PARTHERSHIP
TMHP A STATE MEDICAID CONTRACTOR |

| CESHCN | Family Planning

Individual Chapters

| &) | Advanced Log In

Log in to My Account

Go to TexMedConnect

Enroll Today'

| CHIF | LongTermCare | EDI | MTP | HealthIT | HTW

Texas Medicaid Provider Procedures Manual
Texas Medicaid Bulletin

Banner Messages

Texas Health Steps Quick Reference Guide
Texas Medicaid Quick Reference Guide
TexMedConnect Acute Care Manual

AIS User's Guide for Medicaid Providers
TMHP Portal Security Provider Training Manual
Provider Information Management System
2017 Filing Deadline Calendar

2018 Filing Deadline Calendar

Topics

Information of interest to

Texas Medicaid Provider Procedures Manual

The Texas Medicaid Provider Procedures Manual is the providers’ principal source of information
about Texas Medicaid. The manual is regularly updated to reflect the most recent policy and
procedure changes. Updates are generally available the month following the effective date of the
change. For advanced notification of upcoming changes, providers should monitor banner messages,
which appear at the beginning of their Remittance and Status (R&S) Reports, and the corresponding
website articles published on this website.

Provider Manual FAQ — Contains information about the provider manual update schedule and how to
use this online manual.

B
T
jur}
=
=

Updated October 31, 2018
including 1CD-10 changes.

Complete book D

B

Contains all policy changes — +—

through November 1, 2018. For Individual Chapters |POE <'_:|
more recent changes, refer to

news articles on this wehsite.

Click here for
mare mfnrmatmn
on the Affordable
Care Act (ACA)

- - I would like to...
Texas M Ed Icald ’ K ner ? Click here to access provider
C applications and services.

Thursday, November 1, 2018

"-’ ElPaso Health
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Select Individual Chapter

Rate Changes

Code Updates

Managed Care
Hospital Initiatives

Medicare Dual-Eligibility

Provider Support Services

Helpful Links

Provider Lookup

Looking fora
provider?

Click here to find a state
health-care provider near you.

¢Esta buscando un
proveedor?

Haga clic aqul
para encontrar
un proveedor
cerca a su
hogar.

Busqueda Proveedores

Volume 1: Preliminary Information

Wolume 1: Section 1, Provider Enrollment and Responsibilities

Volume 1: Section 2, Texas Medicaid Reimbursement

Volume 1: Section 3, Electronic Data Interchange
Volume 1: Section 4, Client Eligibility

Volume 1: Section 5, Prior Authorization

Wolume 1: Section 6, Claims Filing

Volume 1: Section 7, Appeals
Volume 1: Section 8, Third Party Liability

Volume 1: Appendix A, State, Federal, and TMHP Contact Information

Volume 1: Appendix B, WVendor Drug Program

Volume 1: Appendix C, HIV-AIDS

Volume 1: Appendix D, Acronym Dictionary

Volume 2: Ambulance Services Handbook

Volume 2: Behavioral Health and Case Management Services Handbook

Volume 2: Children's Services Handbook

Volume 2: Clinician-Administered Drugs Handbook

Volume 2: Clinics and Other Qutpatient Facility Services Handbook

Volume 2: Certified Respiratory Care Practitioners (CRCP) Services Handbook

Volume 2: Durable Medical Equipment, Medical Supplies, and Nutritional Products Handbook

Volume 2: Gynecological, Obstetrics, and Family Planning Title XIX Services Handbook

Volume 2: Home Health Mursing and Private Duty Mursing Services Handbook

Volume 2: Inpatient and Qutpatient Hospital Services Handbook

Volume 2: Medical and Mursing Specialists, Physicians, and Physician Assistants Handbook

Volume 2: Medical Transportation Program Handbook

Volume 2: Medicaid Managed Care Handbook

Volume 2: Physical Therapy, Occupational Therapy, and Speech Therapy Services Handbook

Topics

Information of interest to
providers, including NDC,
Alberto N., and past
initiatives such as PACT
transition and hurricanes.

->—
L~

The Afford:
Care Actis
Here!

Click here for
more information
on the Affordable
Care Act (ACA)
and how it
affects you.

by Specialty

ElPaso Health

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.




Section 5.2.3 Writte_n and Verbal Orders

e The request form or written/verbal order must be signed and dated within
the 60-day period before the initiation of services.

* A prescribing physician’s order to evaluate and treat is acceptable for the
evaluation or re-evaluation. However is not acceptable for the therapy
treatment.

 The therapy treatment order must contain prescribing provider’s ordered
frequency, duration, and affirmation that the client’s THSteps checkup is

current or that a developmental screening has been performed within the last
60 days.

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.



Therapy Orders

* Provider must obtain an order to re-evaluate before providing the
re-evaluation services.

e A physician, NP or PA must signh and date the order.

 Frequency and duration is required on all physician orders.
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Re-evaluations

e A re-evaluation may occur as early as 60 days prior to the
end of the current authorization period.

e A re-evaluation must occur within 30 days of the signed and
dated order from the referring provider.
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New Prior Authorization Flyer

ElPaso Health

HEALTH PLANS FOR BL PASCHAMNE. BY BL PASCANS,

PROCEDURES & SERVICES REQUIRING PRIOR AUTHORIZATION/NOTIFICATION

ALL REQUESTS MUST BE INDIVIDUALLY FAXED

All authorization requests require 72 hour notice to allow us to review and process in a timely manner.

Multiple requests should be faxed individually.

Prior outhorizofion is based on information o El Paso Health of the fime of

eligibilify. Payment for services is subject fo oll ferms, condifions, limitafions ond exdhusions
-authorization decisions.

review. Regardless of prior- shatus, medical

INPATIENT ADMISSIONS
* Acute Hospital

» Behavioral Hadlth

# Elactive Admissions/Surgery

OUTPATIENT PROCEDURES
» Ambulatory Surgical Center
» Cardiac Catheter Canter

» Dialysis

* Hospice » Endoscopy Center
* Maternity and Newborn » Outpatient Hospital
* Rehab * Wound Clinic
 Surgical

PHARMACY MEDICAL

» Oral, Injectable, or IV Drug
Administration over $500
(administered in offica or
outpatient setfing)

DURABLE MEDICAL

SUPPLIES/EQUIPMENT

faver $300, limitafions may apply!

= All DME rentals exceeding 2
months require a prior
authorization maximum up to
12 months.

OUTPATIENT SERVICES
(limifafions may apply)

* Behavioral Health*

* Chemo/Radiation Therapy
« Chiropractic*

* Home Health (FDN, SN)*
* Occupational Therapy*

o Physical Therapy*

* Speach Theropy*
*Excludes hitial Evaluation

IMAGING/RADIOLOGY/
DIAGMNOSTIC
» Fatal Echocardicgraphy (i.e. CPT
Codes 76825- 76828)
» PET Scans
# Sleap Studies
TO AVOID DELAY, SUBMIT ALL PERTINENfI' CLINICAL

INFORMATION WITH THE PRIOR AUTHORIZATION REQUEST
FORM (i.e. physician order, H&P, Titls XIX, Flan of Care, Diagnosis and

CPT Codes, units, DOS, POS, and duration Frsquan.r when upp|i-:c||3le_ etc.)

OUT-OF-NETWORK
Services by non-participating facilities, physicians, or vendors require
prior authorization.

LIMITATIONS/RESTRICTIONS

Refer to the Texas Medicaid Provider Procedures Manudl at
TMHP.com for additional guidance on Medicaid/CHIP benefit
limitations/ restrictions.

Check AUTH status by phone using HealthX ot 915-225-5463 Toll Free at

866-283-2792 or elecironically by visiting the provider portal at
www.elpasohealth.com

@) TEXAS
50193EPHO91118 '@3&"“— TEXAS f" STAR

@CHIP

OTHER SERVICES

* BRCA screening and Genefic Testing
[excluding CPT Code 82105)

* Dental Anesthesia®

* Hearing Aids

* Nutrition Counseling

» Orthatics /Prosthetics (over $200.00)

* Podiatry in-office surgical procedures
1a-xc|ud'|ng CPT Codes 11720, 11721,
11730, 11732, 11750)

* Transfers (i.e. non-emergent facility fo
facility out of the El Paso service delivery
area)

« Transplants and Evaluation services by
Transplont Facility

« Transportation [Air fransport and
Non-Emergent ambulance)

» Venous Procedures (in office or outpatient)
“Dental Anesthesia
For STAR Medicoid Members ages 06 years, dentol
aresthesia requesfs must be submr'l\\?a'by the le'ny
performing service afier approval by the Members
DMOD. Must include the DMO approval nofice with
your requesf.

Quipatient Fax 915-298-7866
Toll Free Fax: 844-298-7866

com
PHONE: 915-532-3778
TOLL FREE: 877-532-3778

Inpatient Fax: 915-298-5278
Toll Free Fax: 844-298-5278

WWW .com
PHONE: 915-532-3778
TOLL FREE: 877-532-3778

Last Revision Avgust 2012
Effective October 15, 2018

Effective Date:
October 15, 2018

STAR, CHIP and CHIP Perinate
Programs

Can be found on our website:

www.elpasohealth.com

Provider Section under:

- Health Services Forms

ElPaso Health
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http://www.elpasohealth.com/

Durable Medical Equipment

Did you know?

Prior Authorization Is Not Required For:
e DME under S300

e Rentals less than 2 months (anything over 3 months will require a Prior
Authorization)

 The purchase of a manual or electric personal-use breast pump, within
12 months from the date of birth.

Note: Providers must retain a copy of the completed Home Health
Services (Title XIX) DME/Medical Supplies Physician Order Form that has
been reviewed, sighed, and dated by the treating physician.
y ' S ElPasoHealth



Contact Information

Health Services Department
Phone: 915-298-7198 ext. 1500

Fax: 915-298-7866
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Adverse Determination and Appeals

Irma Vasquez

Health Services Administrative Supervisor




Adverse Determination Reasons

Adverse Determination (Denials) — Issued when the services
requested:

Do not meet Medical Necessity.

 Additional information is requested due to clinical information
submitted is insufficient to determine the medical necessity.

Note: This does not apply lack of information. Providers
are asked to resubmit with complete information (i.e.
physician orders)

e Medical Criteria Not Met.
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Timelines For Appeal

. Member/Member’s Representative has 60 days from the denial notice to request an
Appeal to El Paso Health.

. An internal appeal must be exhausted prior to requesting the State Fair Hearing
(Medicaid); or an external review by an Independent Review Organization (IRO) for
CHIP.

. A CHIP Member’s physician can request a Specialty Review with good cause 10 days

from date of resolution notice.
. STAR Members have 120 days to request a State Fair Hearing.

. CHIP Members have 4 months to request an external review. This is a new timeframe
and new process effective 07/01/2018.

. A State Fair Hearing or IRO may be requested if El Paso Health fails to make a
determination on the appeal within 30 days of receipt of the appeal.
ElPaso Health
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Appeal Submission Information

El Paso Health

Attention: Health Services Department
1145 Westmoreland Drive
El Paso, TX 79925

Tel: 915-532-3778
Toll Free Tel: 877-532-3778
Ext. 1500 (STAR)
Ext. 1536 (CHIP)

Fax: 915-298-7866
Toll Free Fax: 844-298-7866
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Audits and Recoupments

Alma Meraz

Special Investigations Unit Claim Auditor




Medical Regrds Review

e Texas enacted bill 2292 to require all Managed Care Organizations
like El Paso Health to establish a plan to prevent waste, fraud and
abuse (WFA) — this includes medical record reviews.

e 5-7 providers are randomly selected on a monthly basis.
e Review: paid claims, duplicate billing, bundled services.

* If necessary, we will request records.
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Business Reg)rds Affidavit

Business records affidavit is required:

e The affidavit states that you are submitting all of the

documentation requested.

e After signing the affidavit, no additional
information/documentation will be accepted by El Paso Health

during the review process.

 Any documentation not submitted, will result in recoupment.
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General Documentation Requirements

Please refer to the TMPPM Section: 1.6.10 General Medical Record Documentation Requirements

e All medical documentation must be written in English only.

e All entries are legible to individuals other than the author, dated (month, day,
and year), and signed by the performing provider.

e Each page of the medical record documents should include, the patient's
name and the Texas Medicaid ID Number.

e A copy of the actual authorization from HHSC or its designee (e.g., TMHP) is

maintained in the medical record for any item or service that requires prior
authorization.

HEALTH PLANS FOR EL PASOANS, BY EL PASDANS,
THE HEALTH PLANS OF EL PASO FIRST



DME Documentation Requirements

Please refer to the TMPPM Section: 2.2.1 Home Health Services

* For all DME and medical supplies with or without prior authorization
requirements, providers must complete a Home Health Services (Title XIX)
DME/Medical Supplies Physician Order Form.

e Providers must retain all orders, signed and dated (Title XIX forms, delivery slips,
and corresponding invoices) and must disclose them to HHSC or its designee on
request.

* These records and claims must be retained for a minimum of five years from the
date of service (DOS) or until audit questions, appeals, hearings, investigations, or
court cases are resolved.

HEALTH PLANS FOR EL PASOANS, BY EL PASDANS,
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Home Health Services (Title XIX) DME/Medical Supplies
Physician Order Form

Home Health Services [Title XIX) DME/Medical Supplies Physician Order Form

See instructions for completing Trle ¥IX Hame Health Durable Medical Equipment (BME)/Medicsl Supglies Physician Order Form. This arder farm cannct be
accepted beycad B0 deys from the date of the physician's signature.

Section A:Requested Durable Medical Equipmentand Supplies
Thissectionwascompleted by (checkone): O Requesting Physicion O Supplier

Clignt Inform ation
Client Name: | Mediczid number: |Daue of birth:

Supplier Information

Mzme: |Telephc:r|e: |Fax number:
| Adddress:

TP NP |Tamnum\|: | Benefit Code:
QFP name: |CI,RP‘TPI: | QRF NPIL

Icerfify fhaithe sewicesbeing suppBed wnder this order are consisteni with the physicion's deferminafion of medical necessiy and prescription. The
prescribed temsareappropriofe ond cansafely bevsedinthechent'shome whenvsedasprescribed.

DME/medica| suppliss provider representative signature: Dates

DME/medical suppliss provider representative nams (Typed or Frinted):

Frescribing Physicianinformaofion

hame: |Te|e|:|hc:ne: |Fax number:
Item HCPCS Descripfion of aby. Frice: Prior Bzyond Custo

Numbe Code DME/medical supphas avthorizotion | guanfity m

T required? limit ? item?
1 oYoN [ovow |ovonw
z OYON [oYow [OvONM
3 OYON [oYow [OvON
4 OYON |OYON |OYON

1. i “ves,” additional documentztion must b2 provided to support determinztion of medical necessity.

SectionB: DiagnosisandMedicalNeed Informafion
This is o prescription for DME/supplies ond must be filled out by the cribing physician.

Item Dicgnasis Briaf Dingnosis Descriptor Complete justifizcofion for deferminofion of
Number medicalnecessity forrequesfediem(s)
[Referto secfion &, foofnote 1)

firan

2. Each item reguested in Section & must have a correlating disgnosis and medical necessity  justification.
Enterallitem numbers from the tablein Section Athat pertain to each diagnosis. Arange ofitem numbers may be entersd.

If opplicable, include height/wsight, wound stage/dimensions and functional/mobility status:

(note: The "Date last seen” and "Duration of need " items must be filled in. | Date last seen by physician:

Duration of nead for DME:, manith (5] | Durztion of need for supplies: manth {z]
By signingthisform, Ihereby ottestthattheinformationinSection* A”, withthe exception ofthe DME provider ssignature, wascomplete
atthe fime of my signature andis consistent withthe d inafion ofthe client” medicalr ity and prescription. By

prescribing the idenfified DME ondformedicalsupplies, | cerify the prescribeditems are appropriofe and consofely be usedinthe clieni's

home when vsed asprescribed.
Signature and attestation of prescribing physician: Date: ea

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
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Doctor orders for Pre-authorizations

 The provider and Prior authorization request submitter understands that
failure to provide true and accurate information, omit information or

provide notice of changes to the information previously provided may
result in an audit.

e Please make sure you do not change any information in the original Drs.
Order.

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.



Closing The Review

e El Paso Health will send you a notification letter with the review of

the findings.

* You have the right to dispute the findings — you must do so within 30
days from the date of the letter.

* You may not dispute claims for which you did not provide any
documentation. No documentation, results in an automatic

recoupment.
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Recoupment Process

e E| Paso Health will review any disputed claims and finalize

the recoupment.

 Once the recoupment is finalized, the claims are recouped

and cannot be appealed at a later date.

e Per the Office of the Inspector General’s directive, El Paso

Health will recoup via claim adjustments (preferably).
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OIGAudits

 The Office of Inspector General conducts their own individual
audits.

* |n the event that El Paso Health receives a recoupment request
from the OIG, we will discuss the findings with the provider
and offer additional education.

e Claims will be recouped at the request of the OIG and
processed via MCO claims.
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Verification Process

e Also as part of the WFA Plan, El Paso Health conducts a
verification of services.

* Every month we contact 50 to 60 members to verify that
services billed were rendered.

* |In the event that services billed can’t be verified by the
member, we request documentation and open a review.

 Providers are notified of the outcome of the review.
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Audit Findings

Reasons for Recoupment:

e TIME is not documented.

e Patients information is not included in every sheet: (Patient’s

name, DOB, and Medicaid number).

e Title XIX not submitted.
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Questions?

Alma Meraz, CCS-P
Special Investigation Unit
Claim Auditor
915-532-3778 ext. 1039
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Complaints and Appeals Process

Corina Diaz

Complaints and Appeals Supervisor




Complaints and Appeals Process

Administrative

All Complaints and Appeals must be submitted in writing:
* Fax: 915-298-7872
e Secure FTP site through our Web Portal
e Mail:
El Paso Health
Complaints and Appeals Unit
1145 Westmoreland Drive
El Paso, Texas 79925

e Please include detailed and supporting information:
e Copy of Remittance Advice
e Medical records (only if necessary)
e Proof of Timely Filing
* Etc.

ElPasoHealth

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.



Complaints and Appeals Process

e Provider will receive:
 Acknowledgment letter no later than five (5) business days
e Resolution letter within thirty (30) calendar days

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

Note: STAR and CHIP Members must NOT be billed or balanced billed for covered
services.
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Web Portal

Provider Appeals

You are currently logged in as
Messages (0) Profile Logout

. I Eligibility and Benefits ~ Claims and Payment  Authorizations Reports

Welcome to the Provider Portal Quick Links

This site provides quick access to member eligibility and benefits, claims payment Submit Claims

details, and more!
Submit Claim Attachments

Provider Name:

Provider Appeals

Provider Phone: .~ =
Amended Authorizations

Provider Overpayments =

Contact Us

If you have questions or need assistance,
contact the Provider Relations Department at:

915-532-3778 ext 1507
Toll-Free: 1-877-532-3778 ext 1507

Our customer service hours are Monday
through Friday between 8:00 am and 5:00 pm
MST.

Fax Number: 815-225-6762

ElPaso Health
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Web Portal

Provider Appeals

Subject: Replace this text with Facility or Provider Name

Today's Date:

Contact Mame (First & Last name):
ailing Address:

FPhone Number:

Frovider Mame:

Provider NPl Mumber:

WMember Mame:

Member I0:

Date of Senvice:

Claim Mumber:

Reason for Appeal: (Flease put an "x" in the appropriate box)

[1 Authorization Issue

[] Past Timely Filing

[1 Requesting Payment/Additional Payment

[] Cther {(Lse comments section to give detailed explanation)

Comments:

Your appeal will be acknowledged in writing within 5 business days
and you will receive a resolution letter within 30 calendar days. If
you have any further questions or need additional assistance, please
contact the Provider Care Unit at 915-532-3778 extension 1504 or

1-877-532-3778 extension 1504,
ElPaso Health
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Sample

Acknowledgment Letter

July 18, 2017

PROVIDER. GROUP

TEMP PROVIDER. M.D.
Atftn: OFFICE, MANAGER
2501 N. MESA

EL PASO, TX 79912

RE: John Doe

Member ID: 555555555

Date of Service: 01/01/2017
Appeal Received on: 07/18/2017

Case # AGI000000001583

Dear Office Manager:

Thank you for taking the time to let us know about your appeal. At any fime, the Health and
Human Services Comumission may review documentation we retain regarding the appeal and the
action taken on it. We will look into your appeal and send you a letter with our findings no later
than thirty (30) days from the date we received the appeal.

If you have any further questions or need additional assistance, please contact the Provider Care
Umit at 915-532-3778 extension 1504 or 1-877-532-3778 extension 1504. Our TDD Line for the
hearing impaired is Toll Free 1-855-532-3740.

{OF EiPasohealtn
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Sample

Resolution Letter

July 18, 2017

PROVIDER GROUP
TEMP PROVIDER M.D.
Attn: OFFICE. MANAGER
2301 N. MESA

EL PASO, TX 79912

RE: John Doe

Member ID: 555555555

Date of Service: 01/01/2017
Appeal Received on: 01/18/2017

Case #: AGIO00000001583
Dear Office Manager:

The review of information submitted and recerved by El Paso Health regarding the demal of
payment on Claim #:0000000000 has been completed. The decision has been made to uphold the
denial or reprocess your claim.

You have the right to a second level appeal. Your appeal must be filed within 120 days of this
resolution or the latest Provider Remittance Advice Notification If you have additional
information and/or documentation regarding this case that has not been previously considered, or
if you wish that El Paso Health reconsider the decision, you may submit a letier appealing this
decision to:

El Paso Health
Attn: Complaint and Appeals Unit
1145 Westmoreland
El Paso, Texas 79925

Should you have any further questions or concerns, you can call or contact the Provider Care Unit

(PCU) at 915-532-3778, ext. 1504. ElPasoHealth
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Contact Information

Corina Diaz
Complaints and Appeals Supervisor
cdiaz@elpasohealth.com
915-532-3778 ext. 1092
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Claims Billing Reminders

Yvonne Grenz

Claims Supervisor




Claims Filing

Claim Forms

 Therapy services must be billed on a CMS-1500 claim form
or approved electronic format.

 CORF and ORF providers must bill on a UB-04 claim form or
approved electronic format.

e Evaluation services must be billed separate from therapy
services.
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Home Health Agency (HHA)

Claims Filing

6.6 UB-04 CMS-1450 Paper Claim Filing Instructions

The following provider types may bill electronically or use the UB-04 CMS-1450 paper claim form when
requesting payment:

Provider Types

ASCs (hospital-based)

Comprehensive outpatient rehabilitation facilities (CORFs) (CCP only)
FQHCs

Note: Must use CMS-1500 when billing THSteps.

Home health agencies

Hospitals

» Inpatient (acute care, rehabilitation, military, and psychiatric hospitals)

« Outpatient

W d
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Home Health Agency

Type of Bill
e Submit the correct Type of Bill (TOB).

- Refer to the TMPPM section 6.15

http://www.tmhp.com/TMHP File Library/Provider Manuals/TMPPM/2018
/Nov 2018%20TMPPM.pdf

e Interim billing is not acceptable for HHA.

TOB- 3 Digit Frequency Code

Third Digit—Frequency:

0 Nonpayment/zero claim
1 Admit through discharge
2 Interim-first claim

3 Interim-continuing claim
4 Interim-last claim

5 Late charges-only claim

6 Adjustment of prior claim ElPasoHealth
7 Replacement of prior claim R



http://www.tmhp.com/TMHP_File_Library/Provider_Manuals/TMPPM/2018/Nov_2018%20TMPPM.pdf

Coordination of Benefits

Availity

Professional Health Care Claim

indicates a required field

* Payer: ? [EL PASO FIRST HEALTH PLANS - STAR vl
* Organization: |EL Paso First Health Plans v
Transaction Type: ? | Professional Claim v |
Primary
Responsibility Sequence: ? pconda
Tertiary
Faclility Health Care Claim
* indicates a required field
* Payer: ? |EL PASO FIRST HEALTH PLANS - STAR v|
* Organization: |EL Paso First Health Plans v
Transaction Type:; ?
* Facility Type: ? |13 - Hospital Qutpatient v|
Responsibility Sequence: ?  [Primary
2L oNnad
* Statement: 7 |Terliary To
/] /] J= |/] ] JI=]

MM oD Y MM DD

YO
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Coordination of Benefits

Claim Line Adjustment

Primary Insurance Plan Information

* Other Payer ID: 7 [11111

Payer |dentification Number: | |

Other Payer Claim Control Number: | |

TaxID: | |

* Payer Name: [123 PPQ INSURANCE |

* Claim Filing Indicator: | 12 - Preferred Provider Organization (PPO) L |

Country: ?  [United States v |

* Address 1:  [1111 MAIN ST |

Address 2. | |

* City, State, ZIP Code:  |[EL PASO || T - Texas w | [79925 |-
* Release of Information Code: ? | Provider has a Signed Consent |
* Assignment of Benefits: 7 |Yes v |

Select One

Mo Payment Adjusiment
Claim Level Payment Adjustment
Claim Line Payment Adjustment

* Payment / Adjustment Type: 7

Prior Authorization Number: ?

{O EPasotealth
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Coordination of Benefits

Claim Line Adjustment Group Code

Primary Insurance Plan Claim Line Adjustment 1 Remove

Other Payer Primary ID: | |

Bundled or Unbundled Number. | |

* Procedure Code: | |

Description:

80 characters remaining

Modifiers: [ | [ | [ ] [_]

* Paid Service Unit Count: | |

* Group Code: [REEate):
Contractual Obligations

* Reason Code 1: | Cormection and Reversals o
Other Adjustments

Quantity: | Payer Initiated Reductions

Patient Responsibility

HEALTH PLANS FOR EL PASOANS, BY EL PASDANS,
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Coordination of Benefits

Primary Insurance Plan Claim Line
Adjustment 1

Select Appropriate

Reason Code from
* Reason Code 1. | Select One W drop down list

* Group Code: | Patient Responsibility

1 - Deductible Amount

2 - Coinsurance Amount

3 - Co-payment Amount

4 - The procedure code is inconsistent with the modifier used or a required modifier is missing. Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.
3 - The procedure codeftype of bill is inconsistent with the place of service. Usage: Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.

6 - The procedurefrevenue code is inconsistent with the patient's age. Usage: Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.

7 - The procedurefrevenue code is inconsistent with the patient's gender. Usage: Refer to the 535 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.

3 - The procedure code is inconsistent with the provider type/specialty (taxonomy). Usage: Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.
9 - The diagnosis is inconsistent with the patient's age. Usage: Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.

10 - The diagnosis is inconsistent with the patient's gender. Usage: Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.

11 - The diagnosis is inconsistent with the procedure. Usage: Refer to the 835 Healthcare Policy ldentification Segment (loop 2110 Service Payment Information REF), If present.

12 - The diagnosis is inconsistent with the provider type. Usage: Refer to the 835 Healthcare Policy Identification Segment (loop 2110 Service Payment Information REF), if present.

13 - The date of death precedes the date of service.

14 - The date of birth follows the date of service.

15 - The authorization number is missing, invalid, or does not apply to the billed services or provider.

16 - Claim/service lacks information or has submission/billing error(s). Usage: Do not use this code for claims attachment(s)/other documentation. At least one Remark Code must be provided (may be comprised of either the NCPDP Reject Reason Code, or Remit
18 - Exact duplicate claim/service (Use only with Group Code OA except where state workers' compensation regulations requires CO)

19 - This is a work-related injury/iliness and thus the liability of the Worker's Compensation Carrier.

20 - This injury/filiness is covered by the liability carrier.

21 - This injury/filiness is the liability of the no-fault carrier.

22 - This care may be covered by another payer per coordination of benefits.

23 - The impact of prior payer(s) adjudication including payments and/or adjustments. (Use only with Group Code OA)

24 - Charges are covered under a capitation agreement/managed care plan.

26 - Expenses incurred prior to coverage.

27 - Expenses incurred after coverage terminated.

29 - The time limit for filing has expired.

31 - Patient cannot be identified as our insured.

32 - Qur records indicate the patient is not an eligible dependent.

33 - Insured has no dependent Coverage.

ElPaso Health
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Avallity

Learn More

Facility Health Care Claim —

Professional Health Care Claim

CLAIM SUBMISSION

Avaabty's proféssional cliam and facility clinm services allow you 10 queckly subnit réal-time, eledcironic clams and encounters. These sefvices can dramalcally
accelerate the claim submessson and reimbursement process. show [ o mode

Liver VWalunars

Wab Data Entry Claim Submission Register Mow (1 he)
Recondings

Wab Data Entry Claim Submission - Live Webinar Reconding View Recoiding (53 min)
Wab Data Entry Claim Submission - Training Demo View Recteding (12 ming
Coordination of Benefits - Training Demo é View Recording (10 min)
Coordination of Benefits for Regence Users (1D, OR. UT, WA) - Training Dema View Recording {10 min)

{0 BPasotealin
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Corrected Claim

Professional Claim — CMS 1500

ITEM NUMBER 22

72, BESLRMISSION
v e ORIGINAL REF. NO.

TITLE: Resubmission and/or Original Reference Number

INSTRUCTIONS: List the original reference number for resubmitted claims. Please refer to the most
current instructions from the public or private payer regarding the use of this field (e.g., code).

When resubmitting a claim, enter the appropriate bill frequency code left justified in the left-hand side
of the field.

7 Replacement of prior claim
8 Woid/cancel of prior claim

This ltem Number is not intended for use for original claim submissions.

DESCRIPTION: “Resubmission” means the code and original reference number assigned by the
destination payer or receiver to indicate a previously submitted claim or encounter.

FIELD SPECIFICATION: This field allows for the entry of 11 characters in the Code area and 18 characters
in the Original Ref. No. area.

EXAMPLE:

-?:J '?EIEJLE".SQDH‘I ORIGINAL RIEF. NO _
7 | ABC1234567890

{OF EiPasohealtn
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Corrected Claim — CMS 1500

Box 19

[ ADKHTIONAL CLAR INFORMATION IC

‘. 1 CHASNOSIS On NATURE OF (LLMESE OF BLLURY Fola A-L & ssivacs s By (24F

e Box 19: Additional Claim Information

e Brief explanation of correction:
-Corrected Diagnosis, CPT, NDC etc...

 You may also attach the Corrected Claim Form if you need
to provide a detailed explanation of the corrected claim.
ElPasoHealth



Corrected Claims

Facility Claims — UB04

da PAT i
CNTL # U
b. MED

REC. #

5 FED. TAX NO 6 STF?%}TE“T CO‘.’ER%J’F‘%%[IJ%%

 Box 4 — Type of Bill

e Corrected bill type will end with numeric digit “7”

Example: XX7 — this indicates that it is a replacement of a prior claim

HEALTH PLANS FOR EL PASOANS, BY EL PASDANS,
THE HEALTH PLANS OF EL PASO FIRST



Reminders

Claims Processing

e Timely filing deadline
—95 days from date of service
e Corrected claim deadline

—120 days from date of EOB

HEALTH PLANS FOR EL PASOANS, BY EL PASDANS,
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Electronic Claims

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

Payer ID Numbers:

El Paso Health - STAR EPFO2
El Paso Health - CHIP EPFO3
Preferred Admin. UMC EPF10
Preferred Admin. EPCH EPF11
Healthcare Options EPF37

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.



Contact Us

915-532-3778

Provider Care Unit Extension Numbers:

1527 — Medicaid
1512 — CHIP
1509 — Preferred Administrators

1504 - HCO

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
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STAR and CHIP Member Portal

Edgar Martinez

Director of Member Services




STAR and CHIP Member Portal

El Paso Health is pleased to announce it’s new online Member Portal!

The Member Portal gives Members up-to-date online access to eligibility
coverage and service information.

On the Member Portal you can do the following:

e View eligibility coverage information

e Print temporary ID cards

* Find a Provider

e View authorizations

e View claims and print explanation of benefits (EOB’s)
 HIPAA compliant with patient privacy

The Portal will be available on November 2018. ElPasoHealth
e



STAR and CHIP Member Portal

Members can access the Member Portal on our website at www.elpasohealth.com.

HEALTH PLAMNS FOR EL PASOANS. BY EL PASOANS.

:gi?;j} ElPasoHealih

. Welcome
Login
SO Login or create an acr:?un'_l. to view and maintain your EL
Paso account. From this site you'll be able to:
- View your health plan benefits
Password

= Print a temporary ID card
= Find a network healthcare provider
= View your healthcare claims

Forgot your username or password?

In order to complete registration you'll need information from your
Member ID card.

First Time Users

{0 BPasotealin
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http://www.elpasohealth.com/

STAR and CHIP Member Portal

HEALTH PLAMS FOR EL PASOAMNS. BY EL PASOAMS

Home Coverage & Benefits Claims  Authorizations Care Plans  Forms & Resources Provider / Pharmacy Directory Search

Welcome Quick links

Welcome to the El Paso Health Member Portal. Here you will find information on eligibility, coverage and benefits, prior
authorization requests, explanation of benefits, and much maore!

« L2 Print Temporary ID Card

+ B Request New ID Card

+ M Wellness Information

» ® Ask A Question / Contact Us
. ® Frequently Asked Questions

If wou have any questions, please call us at 1-877-532-3778. Monday thru Friday from 7:00am to 5:00pm Mountain Time. We

are available to help youl!

oS\ TEXAS

EF I-Ieal_th and Human

@ CHIP ussasmar | &35

Home  Motice of Privacy Practices (English) (=or  Notice of Privacy Practices (Spanish) irory HIPAA (eoE

{OF ElPasoHezith
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STAR and CHIP Member Portal

HOW TO USE THIS CARD: Alays camy your |0 card. 30 to your primary care dacior for

TEXASS?STAR [REAER
Elmso Health e You need 3 wiittsn rafzral fonm from your primary care doctar befors you go ta 3 spacialty doctar.

HEALTH FLASE PR BL PASDUANS . BT [L PASCWME MEDICINE: Prasant this card 3t drug etores with 3 prescription from your doclor. Call 1-877-532-
3T7E Hyou have questions or problems getting your medicine

} BEHAVIORAL HEALTH AND SUBSTANCE ABUSE HOTLIME: Toll Free 1-377-377-
_ Effective: 2172016 Member Services 6147, 24 hours! 7 days 3 waek,
== DIRECTIONS FOR WHAT TO DO IN AN EMERGENCY: In c262 of amergency call 911 or
_ Servicios = qo ta the claesst Ema2rgency room. Afer treatment, call your PCP within 24 howrs of 35 6000 35
poB: [ on-Transferable Miembro posltie.
MAVITUS HEALTH SOLUTHYNS I the phamacy benefe provider far membere of El Pasa
Haalh.
DR PRODANCWIC NUTIS, MARLA L 915-532-3778
% & E ) v T
3917 N MESA ST'EL PASOFTX* 79902 1-877-532-3778 COMO USAR ESTA TARJETA: Cargue su farjeta de ldentificacian con usted slempre. Wishe 2
915-544-5439 £ Proveador de Culdado Primanis para raciblr stencidn mémea. Ustad neceska ser raferida por
PHARMACIET ONLY . £U Proveador de Culdade Primans antse d2 que pueda cansular 3 un aspecialists
B MAVITUS Avsilable 24 Hours MEDICINA: Presents 2513 @njata de IdeniNcackan en 1 fanmacia Junio con 13 raceta de 5u
1-577-508-8023 T Days a Week dochar. Llame al 1-877-532-3778 sl tene pregunias o protlemas para obiener la medicing
BINE B10C07 LINEA DIRECTA DE SERVICIOS DE SALUD MENTAL ¥ ABUSO DE SUSTANCIAS:
PCH: MCD . . 1-877-377-5147, Disponibla 24 Horas/7 DI3E 3 I3 samana.
RxGROUP: EPH Disponible 24 Horas INSTRUCCIONES EN CASO DE EMERGEMCIA: En casa de emergencia, llame al 211 o

7 Dias a |la cemana waya 3 I3 sala de emergencla mas cercana. Después de reciolr ratamienta, llame al PCP de su
hijo dentro de 24 horas ¢ 13N pronis comd 583 poslble

NATIVUS HEALTH SOLUTHONS: es el provesdar de baneficios o2 fanmacla para miembns
de El Plan da Salud de El Pasa Haalth.

ElPasoHealth
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STAR and CHIP Member Portal

ID Card Request
Pleasze complete the form below.
Member First Mame*

Member Last Mame*

Member ID

This iz the address that we have on file. Your card will be sent to this address:
Address:*

City:=
State:*
Zip Code:*

Phone Number*

Pleasze click "submit” once you have reviewed the above address.

Submit

ElPaso Health
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STAR and CHIP Member Portal

General Plan or Coverage Question

Please submit your general plan or coverage related question here.

Member First Mame:
Member Last Mame:
Member 1D:

What iz your question?:

** Please Mote ** If you are unable to submit your transaction,
pleaze be sure all required fislds are complated.

Submit
{OF BlPasoHealth
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Home

Print ID Card

Coverage & Benefits

STAR and CHIP Member Portal

Claims  Authorizations Provider / Pharmacy Directory Search

Eligibility
Member: _ Plan Name: El Paso Health - STAR
Member ID: _ Program: STAR
Address: _ Status: Active

Coverages
Type Effective Date Term Date
ST064 2/1/2016 11/30/2018
ST064 8/1/2015 10/31/2015

{6)F BlPasoHealth
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STAR and CHIP Member Portal

Home Coverage & Benefits Claims  Authorizations  Provider / Pharmacy Directory Search

THESE ARE AN EXPLAINATINAL OF BENEFITS (EOB)

Below is a list of claims we have received for services provided to you. We have processed the claims according to your benefit coverage.

You can click on the Claim Number to view each claim individually. You will also be able to print each claim. Please review the information. If you have any questions,
please call us at 1-877-532-3778 Monday thru Frnday, 7:00am to 5:00pm Mountain Time.

Claims
Showing 9 Claims for Llser_

Export Results (CSV)

Claim Number Date of Service « Provider Claim Status

1/12/2018 PRODANOVIC NUTIS, MARIA L PAID

] 9/27/2017 PRODANOVIC NUTIS, MARIA L PAID




STAR and CHIP Member Portal

Home Coverage & Benefits Claims

Authorizations

Showing Authorizations for_

Export Results (CSV)

Filter Authorization Results

Authorization Number First Name Last Name

Provider Date Submitted -

] [ ] [ ] CASA MEDICAL LLG

10/11/2017 APPROVED

HEALTH PLANS FOR EL PASOANS, BY EL PASDANS,
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STAR and CHIP Member Portal

Welcome to the El Faso Health Online Provider Directonyd This Provider Directony is for cur STAR (Medicaid) and CHIF members. Here you can find a list of Primary Care
Prowiders (PCPs), specialists, hospitals, phammacies, and other healtheare providers in the El Paso Senvice Area, covering El Paso and Hudspeth counties.

If you need 3 provider outside of the El Paso Serice Area, please call us at 915-832-3778 or toll free 1-877-532-3775.

Owr Member Senvices Departrment is here to helip you. Call us toll free at 1-877-532-3778 or email us at member@elpasoheskh.com if you need help with:

= finding a prowider
- scheduling an appointment

If yau find that there is ingccurate information in our Online Provider Directory, please email us at Contracting dept@elpasoheslth.com

Provider Search

Flan

Flzaze Select

Provider Type

Any Type
Specislty

Any Specialty
O LU= current kecation

Zip Code

Show results within

5 Miles

ElPaso Health
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AR and CHIP Member Portal

3 Ui o g R

Googlhe e g e S0 Genghe, WES Tarmmeflss  Ragsea g amar
if you find that there is inaccurate information in cur Onfine Provider Directory, please emai us
Filter Results at Contracting_dept@elpasohesith.com.
Plan
ETAR (Medicaid) |
Search Results s recutts)
Provider Type
. o Showing providers that are in the STAR (Medicaid) plan, that have provider type Ancillary Providers, and that specizlize in
Ancillary Froviders = Durable Medical Equipment/Equipe Medico Durable
Specialty

Durable Medical EquipmentiSq[=] SortResults  Mame [ | Ascending [

Provider First Mame
Provider Last Mame Updated 1042218
Practice Name , Allied Medical Sp-e_:ialti;ﬁ: Jura:{e _r.-'IE:Ii:al iew Details
. Equipment/Equipe Medico Durable .
.SE.!:\E:R;]rsmor Cir Previder Gendar: Unknown O Compare Prowvider
e c c
Baard Certificat : Mone
Facility Nams El Paso, TX 79912 e Fatiens: Han
B15-531-8280
Ciy

" Premier Medical Supply Specialties: Dursble Medical iew Details

ElPaso Health
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Coming Soon — El Paso Health Mobile App

The El Paso Health Mobile App will give Members up-to-date online access to eligibility coverage and
service information.

GET IT ON ’ Download on the

P> GooglePlay | @ App Store

On the El Paso Health Mobile App Members will be able to do the following:
* View eligibility coverage information

e View temporary ID cards

Find a Provider

View authorizations

View claims explanation of benefits (EOB’s)

HEALTH PLANS FOR EL PASOANS, BY EL PASDANS,
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Please Contact Us

Phone: (915)532-3778

Member Services Queues:

1514 — Medicaid
1517 — CHIP
1529 — Preferred Administrators

1502 - HCO

HEALTH PLANS FOR EL PASOANS. BY EL PASOANS.
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For more information:

®© L0

(915) 532-3778 www.elpasohealth.com

@

ACCREDITED

------
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