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Agenda

• Aperture-Credentialing Verification Organization and New Demographic Form 

• Provider Relations Reminders and Updates

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

• Adverse Determination and Appeals 

• Audits and Recoupments 

• Complaints and Appeals Process

• Claims Billing Reminders

• STAR and CHIP Member Portal 



Aperture-Credentialing Verification Organization and 
New Demographic Form 

Evelin Lopez 

Contracting and Credentialing Manager 



Aperture-Credentialing Verification Organization

• Initial Credentialing and Re-credentialing – All providers and 

facilities.

• Practitioners and facilities have began to receive communications 

from TAHP and Aperture.

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

Portal. 



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.



New Demographic Form



New Demographic Form

• Americans with Disabilities Act (ADA) accessibility requirements.

• Telemedicine/Telehealth/Telemonitoring.

• American Sign Language (ASL).

• Website URL.

• Taxonomy Numbers.



Initial Credentialing and Re-Credentialing
• Initial 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).

• Aperture is allowed 1 month to verify the application.
• The Plan has 3 months to get the credentialing committee approval.
• Example: Re-credentialing work due by Sept 30 2018 was initiated on April 

1 2018.



Initial Primary Source Verification
• 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.)

• Aperture’s PSV time frame is based on product code: 

• 8 days for Urgent and Expedite PSV Requests

• 15 days for Physician

• 30 days for all others

• 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.



Notice-Availity



Notice CAQH



Availity

Provider Credentialing Tool

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

0a081fb42574/review

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.

mailto:Contracting_Dept@elpasohealth.com


Provider Relations 
Reminders and Updates 

Vianey Licon

Provider Relations Representative 



Texas Medicaid Re-Enrollment Reminder 

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

• 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).

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

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



Additional 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



EFT Payment Deposits



El Paso Health Going Green

• El 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.



EPH Web Portal



EPH Web Portal



EPH Web Portal



835_Remit Payment Advice 
EDI Request Form

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

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.

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

clearinghouse. 

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



Contact Information
Vianey Licon 

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

Liliana Jimenez
Ancillary Provider Relations Representative

ljimenez@elpasohealth.com
915-298-7198 ext. 1018

Laura Nebhan 
DME Provider Relations Representative

lnebhan@elpasohealth.com
915-298-7198 ext. 1037

Provider Relations Department
(915) 298-7198 Ext. 1507

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


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

http://www.tmhp.com/


TMHP Website



Medicaid Provider Manual 



Individual Chapters



Select Individual Chapter by Specialty



Section 5.2.3 Written and Verbal Orders

• 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.



Therapy Orders 

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

• A physician, NP or PA must sign and date the order.

• Frequency and duration is required on all physician orders.



Re-evaluations

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

• A re-evaluation must occur within 30 days of the signed and 
dated order from the referring provider.



New Prior Authorization Flyer
• 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

http://www.elpasohealth.com/


Durable Medical Equipment
Did you know?

Prior Authorization Is Not Required For: 

• DME under $300

• 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, signed, and dated by the treating physician.



Contact Information 

Health Services Department

Phone: 915-298-7198 ext. 1500

Fax: 915-298-7866



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)

• Medical Criteria Not Met.



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.



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



Audits and Recoupments
Alma Meraz

Special Investigations Unit Claim Auditor



Medical Records Review 

• 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.

• 5-7 providers are randomly selected on a monthly basis.

• Review: paid claims, duplicate billing, bundled services.

• If necessary, we will request records.



Business Records Affidavit

Business records affidavit is required:

• The affidavit states that you are submitting all of the 
documentation requested.

• 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. 



Remember 



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

• All medical documentation must be written in English only. 

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

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

• 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.



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.

• 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. 



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



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. 

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



• 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.

Closing The Review



• El 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.

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

Health will recoup via claim adjustments (preferably).

Recoupment Process 



OIG Audits 

• The Office of Inspector General conducts their own individual 
audits.

• In 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.

• Claims will be recouped at the request of the OIG and 
processed via MCO claims.



• 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.

Verification Process 



Audit Findings

Reasons for Recoupment:

• TIME is not documented.

• Patients information is not included in every sheet: (Patient’s 
name,  DOB, and Medicaid number).

• Title XIX not submitted.



Questions?

Alma Meraz, CCS-P

Special Investigation Unit

Claim Auditor

915-532-3778 ext. 1039



Complaints and Appeals Process
Corina Diaz

Complaints  and Appeals Supervisor



Administrative

All Complaints and Appeals must be submitted in writing:
• Fax:  915-298-7872 
• Secure FTP site through our Web Portal
• Mail:

El Paso Health
Complaints and Appeals Unit
1145 Westmoreland Drive
El Paso, Texas 79925

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

Complaints and Appeals Process



Complaints and Appeals Process
• Provider will receive:

• Acknowledgment letter no later than five (5) business days 
• Resolution letter within thirty (30) calendar days 

• 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.



Web Portal
Provider Appeals



Web Portal
Provider Appeals



Sample
Acknowledgment Letter



Sample
Resolution Letter



Contact Information

Corina Diaz
Complaints and Appeals Supervisor

cdiaz@elpasohealth.com
915-532-3778 ext. 1092

mailto:cdiaz@epfirst.com


Claims Billing Reminders
Yvonne Grenz

Claims Supervisor 



Claims Filing

• 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.

• Evaluation services must be billed separate from therapy 
services.

Claim Forms



Home Health Agency (HHA)
Claims Filing



Home Health Agency

• 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

• Interim billing is not acceptable for HHA. 

TOB- 3rd Digit  Frequency Code

Type of Bill 

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


Coordination of Benefits
Availity



Coordination of Benefits
Claim Line Adjustment



Coordination of Benefits
Claim Line Adjustment Group Code



Coordination of Benefits
Primary Insurance Plan Claim Line 

Adjustment 1

Select Appropriate 
Reason Code from 
drop down list



Availity
Learn More



Corrected Claim
Professional Claim – CMS 1500



Corrected Claim – CMS 1500

• Box 19: Additional Claim Information 

• 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. 

Box 19



Corrected Claims 

• Box 4 – Type of Bill

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

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

Facility Claims – UB04



Reminders 

• Timely filing deadline 

–95 days from date of service 

• Corrected claim deadline 

―120 days from date of EOB 

Claims Processing



Electronic Claims
Claims are accepted from:

• Availity

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

Payer ID Numbers:

El Paso Health - STAR EPF02

El Paso Health - CHIP EPF03

Preferred Admin. UMC EPF10

Preferred Admin. EPCH EPF11

Healthcare Options EPF37



Contact Us

915-532-3778

Provider Care Unit Extension Numbers: 

1527 – Medicaid 

1512 – CHIP 

1509 – Preferred Administrators 

1504 – HCO 



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:
• View eligibility coverage information
• Print temporary ID cards
• Find a Provider
• View authorizations
• View claims and print explanation of benefits (EOB’s)
• HIPAA compliant with patient privacy 

The Portal will be available on November 2018.



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

http://www.elpasohealth.com/


STAR and CHIP Member Portal 



STAR and CHIP Member Portal 



STAR and CHIP Member Portal 



STAR and CHIP Member Portal 



STAR and CHIP Member Portal 



STAR and CHIP Member Portal 



STAR and CHIP Member Portal 



STAR and CHIP Member Portal 



STAR and CHIP Member Portal 



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. 

On the El Paso Health Mobile App Members will be able to do the following:
• View eligibility coverage information
• View temporary ID cards
• Find a Provider
• View authorizations
• View claims explanation of benefits (EOB’s)



Please Contact Us

Phone: (915)532-3778

Member Services Queues: 

1514 – Medicaid 

1517 – CHIP 

1529 – Preferred Administrators 

1502 – HCO



For more information: 

(915) 532-3778 www.elpasohealth.com
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