
Welcome Providers 

    Texas Health Steps Specialty Training 

April 23, 2015 
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Agenda 
• Welcome & Introductions 

• C.A.R.E.: THSteps Updates  

• Guest Speakers: Connie Summers, PhD , CCC-SLP, Developmental Surveillance and  
 Referral in El Paso Border Community, and Danielle Garcia, MPA, MPH, 
 Project Launch 

• C.A.R.E.: Accelerated Services for Children of Migrant Farmworkers who Travel 

• Quality Improvement: Medical Record Review 

• Member Services: THSteps Initiatives 

• Provider Relations: When to contact Provider Relations 

• Health Services: Authorization Process for PT/OT/ST  

Case Management Services 

Disease Management Program 

Behavioral Health Case Management 

Catastrophic/chronic Conditions Case Management 

OB Case Management 

Pharmacoadherence Program 

• Claims: Overview Updates  

• Thank you! 
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Texas Health Steps Updates 

Maritza Lopez, MPH 

Texas Health Steps Coordinator 
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THSteps Updates 

Effective for dates of service on or after April 1, 2015, 
HHSC will implement THSteps Preventive Care Medical 
Checkups benefit criteria changes for Texas Medicaid. 

• Additional Age Requirement Added for Autism 
Screening  

• Autism screening is currently only required for clients 
at 18 months of age.  

• Effective for dates of service on or after April 1, 2015, 
providers will be required to perform an autism 
screening on clients at 18 and 24 months of age using 
the Modified Checklist for Autism for Toddlers (M-
CHAT).  
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THSteps Updates 

Growth Chart Usage for Comprehensive Unclothed Physical 
Examinations 

 
• Growth charts are used for recording of measurements and 

percentiles as appropriate to age to document a client’s growth 
and development. The following growth charts are 
recommended to record client length, height, weight, and fronto-
occipital circumference: 
 

• The World Health Organization (WHO) growth charts 
(www.cdc.gov/growthcharts/who_charts.htm#) are 
recommended for clients who are birth to 2 years of age. 
 

• The Centers for Disease Control and Prevention (CDC) growth 
charts (www.cdc.gov/growthcharts/clinical_charts.htm) are 
recommended for clients who are 2 years of age and older. 
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THSteps updates 

Changes to Elevated Blood Lead Levels 

• The blood lead level screening results that will 
require a confirmatory test will be reduced to 5 
mcg/dL or greater from 10 mcg/dL or greater. 

• Confirmatory tests require venous specimens. 

– Providers may send specimens to the Department 
of State Health Services (DSHS) lab or may instead 
send clients or specimens to a lab of the provider's 
choice. 
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THSteps Laboratory Specimens 

• All required laboratory testing for THSteps clients must 
be performed by the Department of State Health 
Services (DSHS) Laboratory in Austin, TX, with the 
following exceptions: 

 
–  Specimens collected for type 2 diabetes, hyperlipidemia, 

HIV, and syphilis screening  
• may be sent to the laboratory of a provider’s choice or to the 

DSHS Laboratory in Austin if submission requirements can be met. 

– Blood lead testing by point-of-care screening. 
 

• Laboratory specimens must be accompanied with the 
DSHS Laboratory Specimen Submission Form 
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New Members and Catch-ups 

• New Members 
– All new members must obtain a Texas Health Steps 

checkup within 14 days  of enrollment for newborns 
and 60 days for all other child members. 

• Catch-ups 
– If a Member has missed a required checkup, a catch 

up must be done. 
• i.e. child at 4 months is missing 2 month checkup 

– 2 month checkup done at 4 month appt. and 4 month catch up 
done one month later or before they turn 6 months to stay 
current.  
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Exception to Periodicity 

• Medically necessary 

– i.e. for a client with developmental delay, suspected abuse, or other 

 

• Medical concerns or a client in a high-risk environment, such as living 
with a sibling with elevated blood lead level. 

 

• Required to meet state or federal checkup requirements for Head Start, 
day care, foster care, or pre-adoption. 

 

• When needed before a dental procedure requiring general anesthesia. 

 

• Sports Physicals are not an exception to periodicity.  

• Sports physicals are not a Medicaid covered benefit! 
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Exception to Periodicity 

Provider must also include the most appropriate 

exception-to-periodicity modifiers. 

*THSteps medical exception-to-periodicity services must be billed with the same 
procedure codes, provider type, modifier, and condition indicators as a medical 
checkup. 
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Updated 
Referral Form 

to replace 
Missed 

Appointment 
Referral Form 
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Contact Information 

Maritza Lopez, MPH 

Texas Health Steps Coordinator  

915-298-7198 ext. 1071 

mlopez@epfirst.com 

 

Adriana Cadena  

C.A.R.E Unit Manager 

915-298-7198 ext. 1127 

acadena@epfirst.com 
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Overview: 
Program for Children of Farm 
Workers who Travel for Work 

Lluvia Acuña 

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

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

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

• Coordinate with the Migrant Outreach Coordinator for provider 
education on these services. 
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• El Paso First must provide accelerated services to FWC 
Members. 

• Accelerated Services are services that are provided to FWC 
Members prior to their leaving Texas for work in other 
states.  
– Accelerated services include the provision of preventive Health 

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

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

What does Accelerated Services for Children of Farm 
Workers mean? 
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Indicator on Roster 

An indicator was introduced to the THSteps Members Due 
Roster on May 2011.  
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How are CMFW’s Identified? 

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

• Ex. Project Vida 

• Mexican Consulate 

• Las Americas Immigrant Advocacy Center 

• TX A&M Colonias Program 

• QUAD  

• UTEP/EPCC HEP 
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How are CMFW’s Identified? 

MOU between HHSC & TEA 

 

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

• Monthly Migrant P41 Migrant File 

• Quarterly HHSC/TEA Migrant Exchange File 

• Member Services Referral Form 
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Reaching out to Children of Farm Workers 

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

• Anthony ISD MEP    

• Canutillo ISD MEP 

• Clint ISD MEP 

• Dell City ISD MEP 

• El Paso ISD MEP 

• Fabens ISD MEP 

• Ft. Hancock ISD MEP 

• San Elizario ISD MEP  

• Tornillo ISD MEP 

• Ysleta ISD MEP 
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Annual School Supply Distribution Health Fairs: 

Reaching out to Children of Farm Workers 

AT NO COST: 

• Health Screenings 

• Kids Immunizations 

• Health Education and 

much more!!!! 
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Mobile Food Pantry Distributions 

 

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

• Post cards 

• Auto-dialer 

• Text Messages 

• Educational Posters 
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Lluvia Acuña 
Migrant Outreach Coordinator 

lacuna@epfirst.com 
915-531-3778 ext. 1075 

 
Adriana Cadena 

C.A.R.E. Unit Manager 
acadena@epfirst.com  

915-532-3778 ext. 1127 

Contact Information 

800157EPF020215 

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


Texas Health Steps 

Medical Record Review 

 

Patricia S Rivera, RN 
Quality Improvement Nurse Auditor 
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Medical Record Review 

• History: Each checkup should include 
documentation of mental health, developmental, 
nutritional and tuberculosis screening 

  
• Mental: Mental health screening for behavioral, 

social, and emotional development is required at 
each THSteps checkup. 

 
•  TB: 1) annually beginning at 12 months of age.  
            2) use of TB Questionnaire tool.   
            3) Tuberculin Skin Test when indicated      
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Medical Record Review 

• Development:   

 1) required from 6 months to 6 years.   

 

 2) approved Developmental Screening 
 Tool (ASQ, PEDS, ASQ:SE) required at age  

 9, 18 & 24 months, 3 and 4 yrs.   

 

 3) developmental surveillance required   

 at all other checkups. (review of milestones) 
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Medical Record Review 

• Autism: MCHat required at 18 months (as of 4/1/15 
will also be required at 24 months) 

 
• Nutrition: Dietary practices must be evaluated at each 

checkup to identify and address nutritional issues or 
concerns.     

 
• Immunizations: each visit must include age 

appropriate assessment and administration of 
immunizations (for example, “Immunizations up to 
date” , “reviewed”  or “administered Immunization 
XYZ”). 
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Medical Record Review 

• Anemia: (Required for 12 and 18mo and for females 12 
yr) Document hemoglobin or hematocrit levels. 

  
• Lead: Blood lead testing mandatory 12 and 24 months.  

Lead Risk assessment at all other check-ups until age 6.  
 
• Newborn: The initial newborn screen specimen must 

be obtained between 24 and 48 hours after birth.  A 
second screen is to be obtained between one and two 
weeks of age .   
 

801511EPF040815 



Medical Record Review 

Documentation must include age appropriate 
laboratory test in accordance with the THSteps 
Periodicity Schedule in effect at the time of the visit 
to include risk based test(s) or decision not to 
complete specific test(s) supported by clinical 
documentation, including history and physical 
findings for the following:  
• Hyperlipidemia: (Required at 24 mo to 20 yr)  
• Diabetes: (Required at 10 yr to 20 yr)  
• STD (Required 11 yr to 20 yr) 
• HIV (Required 11 yr to 20 yr) 
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Medical Record Review 

• Physical Exam: Recording of measurements and 
percentiles 

 • Length or height and weight 

 • Fronto-occipital circumference       
    through the first 24 months of age 

 • Body mass index (BMI) calculated        
     beginning at 2 years of age 

 • Blood pressure beginning at 3 years of  
    age 
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Medical Record Review 

• Vision: Vision screening must be performed at 
each visit.  A visual acuity test must be performed 
at ages indicated on the periodicity schedule. 
Subjective screening through provider observation 
or informant report is done at the other checkups. 

 
• Hearing:  Hearing screening must be performed at 

each visit.  Audiometric screening must be 
performed at specific ages indicated on the 
periodicity schedule. Subjective screening through 
provider observation or informant report is done 
at the other checkups. 
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Medical Record Review 

• Anticipatory Guidance/Health Education: Each 
checkup must include age appropriate health 
education and anticipatory guidance given. 

• Dental: At 6 months of age and at all other 
appropriate ages as noted on the THSteps 
Periodicity Schedule until a dental home has been 
established 

• Next Preventive Visit: Documentation must 
include time- frame for the next preventive visit.  
(Cannot be PRN) 
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Contact Information 

Donald Gillis 

Director of Quality Improvement 

915 298 7198 Ext 1231 

 

Patricia S Rivera, RN 

Quality Improvement Nurse Auditor 

915 298 7198 Ext 1106 
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THSteps Initiatives 

Member Services 

801511EPF040815 



PCP Assignments 

• A (PCP) Primary Care Provider’s role is 
providing and coordinating health care for 
their members. 

• Each member enrolled in the STAR program 
is assigned a PCP. 

• A PCP is assigned when the members first 
enrolled in the STAR program. 
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PCP Assignments 

• Members might choose to change to a 
different PCP at anytime. 

 

• HHSC cut off date to process any changes. 

 

• Depending on the date the member calls to 
request a PCP change, time frames can vary 
from 15 to 45 days.   
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THSteps Postcard 

• Every month El Paso First Health Plans mails 
out THSteps postcards to members who are 
due a THSteps checkup for that month. 
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THSteps Postcard 
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THSteps Postcard 
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Provider Initiative 

• The Predictive Dialer is another tool 
that El Paso First Health Plans 
facilitates to our participating 
providers. The Predictive Dialer will 
make reminder calls to all of your 
members who are due for a 
THSteps check up. 
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Provider Initiative 
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Provider Initiative 
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Text Messages 

• Just a friendly 
reminder from El Paso 
First! Our records 
show that your child 
missed their THSteps 
exam visit 
https://epfirst.com/ 
overdue.html  

 

https://epfirst.com/overdue.html
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Questions  

Edgar Martinez 
Director of Member Services 

915-532-3778 ext. 1064 
 

Antonio Medina 
Enrollment & Member Service Supervisor  

915-532-3778 ext. 1034 
 

Juanita Ramirez 
Member Services & Enrollment Supervisor  

915-532-3778 ext. 1063 
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When to Contact Provider 

Relations 
 

Rene Duran 

Provider Relations Representative 
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Contact Provider Relations  

Changes in address locations 
 If you are adding or terming a provider  
 Billing company changes 
 NPI/TPI updates 
 Phone and fax updates, etc. 
 
Any changes you consider we may need in order to 

update our system and your records. 
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Where to locate forms 

. 

www.epfirst.com 

    Go to Providers and 
 click on Provider Forms 
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 Continued … 

 
Go to Credentialing 

Packet Forms then click 
on Demographic Form 
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Demographic Form 

The 
information on 
the W-9 must 

match  
the provider 

billing 
information on 

the 
demographic 

form 

   If there are any 
changes to report, 

please submit a  
demographic     

form. 
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Provider Directories 
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Texas Provider Identifier 
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TPI Importance 

• A provider must enroll and obtain TPI number from TMHP 
in order to be a participating provider for Texas Medicaid. 

• All new providers practicing as an individual or under a 
group must obtain a TPI. 

• A provider must have a TPI number for each practice 
location. 
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How to Apply for a TPI 

• A provider must fill out a Texas Medicaid Provider 
Enrollment Application through the TMHP Website. 

• Upon completion of the Texas Medicaid provider 
application, qualified providers are automatically enrolled 
as THSteps medical checkup providers. 

• TMHP will only issue a THSteps TPI number for groups. 

• TMHP will mail out a TPI letter as soon as the application 
has been approved. 

 

801511EPF040815 



Notifying El Paso First 

• Contact your Provider Relations Representative or Provider 
Relations Department to inform them on the TPI number 
you receive from TMHP. 

• TMHP TPI Letter 

• The TPI number will be added under the providers account. 
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TMHP TPI Letter: 
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Helpful Information 

• TMHP website at  www.tmhp.com 
 

 
• TMHP at (800) 925-9126 
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             Contact Information 

Provider Relations Department 
(915) 532-3778 ext. 1507 

 

Rene Duran 
Provider Relations 

Representative 
     rduran@epfirst.com 

   (915) 532-3778 ext. 1037 
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Authorization Process: 
  PT/OT/ST    

Gilda Rodriguez, RN 

Prior Authorization Coordinator 
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Prior Authorization Process  
ST/PT/OT 

• Prior Authorization is required 

• All requests for ST/PT/OT are reviewed by El Paso 
First Medical Director 

• Prior Authorization must include supporting clinical 
documentation  

– CHIP and TPA we can request additional documentation 
(within the 3 day period), providers can expect a call 
requesting the additional information 

– STAR we can request additional information allowed 
from the date request is received (seven days) 
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Early Childhood Intervention (ECI) 

• All health-care professionals are required by federal 
and state regulations to refer children who are 35 
months of age and younger (i.e., before their third 
birthday) to the Texas ECI Program as soon as 
possible, but no longer than 7 days after identifying 
a disability or suspected delay in development. 
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Early Childhood Intervention (ECI) Cont. 

• The Texas ECI Program is available statewide to all 
children who have been determined to be eligible 
for ECI services by ECI Program providers.  

• To be eligible for ECI services, children must be 35 
months of age and younger (i.e., before their third 
birthday) and have disabilities or developmental 
delays as defined by ECI criteria.  
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Prior Authorization Process  
Supporting Clinical Documentation 

• CCP Form for STAR members ONLY (must 
be signed and dated or signed 
prescription must be attached)  

• A current therapy evaluation 

• A client-specific comprehensive 
treatment plan with a signature, must 
include diagnosis (es) and treatment 
goals 
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PA Submission 

• Submit PA request via fax or webportal  

– Fax no: 915-298-7866 

– Submit a complete packet along with supporting 
clinical that clearly indicates medical necessity 
for the service you are requesting 
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Contact Us 

Gilda Rodriguez, RN 
PA Coordinator 
grodriguez@epfirst.com 
915-532-3778 ext. 1016 
 
Edna Lerma, LPC 
Clinical Supervisor 
elerma@epfirst.com 
915-532-3778 ext. 1078 
 
Dolores Herrada, RN 
Health Services Director 
dherrada@epfirst.com 
915-532-3778 ext. 1007  
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Case Management Services 

Gabriela Mendoza, BHS/M 

Disease Management Program Specialist 
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Our Goal 

El Paso First Health Plans, will provide 
coordination of care for Members with special 
health care needs (MSHCN) and children with 
special health care needs (CSHCN) to ensure 
these Members with medical and behavioral 

disabilities or chronic/complex conditions have 
a medical home, a system of care that remains 

stable, and services that are consistent and 
unduplicated 
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Assessments 

• Assessments are completed to determine the 
need for service management and to furnish 
these services when appropriate  
 

• Assessment and service planning activities 
ensure MSHCN, including CSHCN, have access 
to treatment by a multidisciplinary team when 
the Member’s Primary Care Physician (PCP) 
determines the treatment is medically 
necessary, or to avoid separate and fragmented 
evaluations and service plans 
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Care Coordination 

Coordination of care activities will focus on 
ensuring the provision of covered services to 
meet the special preventive, primary acute 
care, and specialty health care needs 
appropriate for treatment of the individual 
Member’s condition 
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Case Management Referral Form 

You can refer El Paso First 
members to our Disease 
Management Program by 
filling out and faxing the 
CM referral on our 
website or by phone 

 

Fax: 915-298-7866 

Phone: 915-532-3778, X 
1175 or X 1076 
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Where to find it:  

On our website under the provider tab then 
click on provider forms 

 

 

801511EPF040815 



Disease Management Program 



Disease Management Program 

El Paso First has a Disease Management Program 
available to members who have an uncontrolled 
chronic disease such as: 
• Asthma 
• Obesity 
• Diabetes type 1 and 2 
• Heart disease 
• SHCN and 
• Over-utilizers of services (such as ER and 

pharmacy) 
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What we do:  

Members receive: 
• Health education  
• Care/service coordination 
• Health tip text messages 
• Follow up calls 
• Home visits* 
• Community resources* 
 
*If necessary 
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Behavioral Health  
Case Management 



Behavioral Health Case Management  

• BH Case Management is offered to members 
who have a behavioral health diagnosis 

• Our BH case managers ensure that proper 
outpatient services are coordinated for our 
members after discharge from an inpatient 
psychiatric facility 

• Service coordination includes, but is not 
limited to, referrals to counselors, 
psychiatrists, and support groups 
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Behavioral Health  
Case Management  

Our BH Case Managers assess members and 
develop individualized treatment plans in order 
to facilitate access to treatment and avoid 
readmissions 
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Behavioral Health - Crisis Lines 

• Members can also get behavioral health or 
substance abuse help 24 hours a day, 7 days 
a week 

• Members can call our crisis line toll-free: 

 

• STAR members- 1-877-377-6147 

• CHIP members- 1-877-377-6184 
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Catastrophic/Chronic Conditions 
Case Management 



Case Management for Members with 
Chronic/Catastrophic Conditions   

We offer case management services to members 
who have been identified as having a 
Chronic/Catastrophic Condition 

- Our Catastrophic Case Manager assists 
members navigating the health care system to 
facilitate the timely delivery of health care 
services 

- Service coordination to OOT 
providers/specialists, MTP, and other non-
capitated services 
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OB Case Management 



OB Case Management 

• Our Case Management Program includes 
service coordination for our OB members 
– This includes contacting members to ensure 

timely delivery of prenatal care upon enrollment 
with El Paso First 

– Case Management services are provided to 
members identified with a high risk pregnancy 

– Service coordination after delivery to coordinate 
services with external entities such as WIC, MTP, 
and TWHP 
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Pharmacoadherence Program 
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Pharmacoadherence Program 

The pharmacoadherence program focuses on 
members with chronic conditions such as chronic 
heart disease, diabetes, depression, attention 
deficit hyperactivity disorder, schizophrenia, 
Alzheimer’s, multiple sclerosis, and HIV.  

 

Members, who are at risk for medication safety 
issues, as identified through the 
pharmacoadherence program, and members 
experiencing a transition of care (i.e. inpatient to 
outpatient services) will be assessed 
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Contact Us 

 
Crystal Arrieta,  

Disease Management  Program Coordinator 

carrieta@epfirst.com 

915-532-3778, X 1175 

 

Gabriela Mendoza,  

Disease Management Program Specialist  

gmendoza@epfirst.com 

915-532-3778, X 1076 
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Diana Gonzalez, LVN-CM-BHS 
dgonzalez@epfirst.com 
(915) 532-3778 ext. 1082 

 
Aurora Arias, LBSW-CM-BHS 
aarias@epfirst.com 
(915) 532-3778 ext. 1131 

 
Edna Lerma, LPC-Clinical Supervisor 
elerma@epfirst.com 
(915) 532-3778 ext. 1078 
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Contact Us cont. 
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Bertha Alarcon, RN 
Health Services Catastrophic Case Manager 
balarcon@epfirst.com 
915-532-3778, x 1162 
 
Irma Pierson, LVN 
OB Case Manager 
ipierson@epfirst.com  
915-532-3778, x 1062 
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Contact Us cont. 
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Yvonne Grenz 
PCU Supervisor  

 
 

Claims 
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Claims Overview 

1. Modifier 25 

2. Vaccine administration with and without 
counseling  

3. Multiple page claims  

4. ICD-10 updates  
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Modifier 25 

• Modifier-25 is used for an unrelated evaluation and 
management by the same provider or other 
qualified health care professional that is a 
significant, separately identifiable service performed 
on the same day as another procedure or service.  
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Modifier 25 

• Modifier 25 is appropriate to use when 

– an E/M service is performed at the same session 
as a preventive care visit when a significant, 
separately identifiable E/M service is performed 
in addition to the preventive care.  

– the THSteps checkup is performed at the same 
visit as an immunization or vaccination 
administration. 
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Modifier 25 

• Scenario: A child is seen for a complete well child 
EPSDT exam visit, has a presenting problem of 
moderate to high severity, and a reimbursement can 
be claimed for both services.  

– Discussion: How would you document these 
services in the claim?  

• An EPSDT code with V20.2 as the primary diagnosis, 
with an Evaluation and Management (E&M) code and 
Modifier 25 to denote additional services  
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Vaccine Administration with 
Counseling 

• Providers must specify the number of components 
per vaccine by appropriately billing 90460 and 
90461 as outlined in the procedure code 
descriptions.   

Example:  
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Vaccine Administration  
without Counseling 

• Providers may use procedure codes 90471, 90472, 
90473, and 90474 for reimbursement per vaccine 
based on the route of administration. 

Example:  
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Vaccine Administration 

• Providers must submit claims for immunization 
administration procedure codes 90460 or 90461 
based on the number of components per vaccine.  

• Providers must specify the number of components 
per vaccine by billing 90460 and 90461 as defined by 
the procedure code descriptions: 
― Procedure code 90460 is submitted for the administration of 

the 1st component.  

― Procedure code 90461 is submitted for the administration of 
each additional component identified in the vaccine. 
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Vaccine Administration 
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Multiple Page Claims  

• When submitting multiple page claims, providers 
must ensure the following elements are met:  

1. The diagnosis code(s) reported on the first page 
must be repeated in the subsequent pages.  

2. If more than 12 diagnoses are required to report 
the line services, the claim must be split and the 
services related to the additional diagnoses must 
be billed as a separate claim.  

3. The total must be listed on the last page.  
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Multiple Page Claims  

3. Page numbers are to be printed as:  

“Page XX of YY” 
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THSteps and ICD-10 

• HHSC has identified the following changes for 
dates of service on or after October 1, 2015: 

 
ICD-9 

*New* 
ICD-10 CM Applicable to the following benefits: 

V20.2 Z00121 
Z00129 
 

THSteps preventative care medical check-ups 
Exception to periodicity check ups  
Follow up visits  
Acute care visit (beyond the required components of the 
medical check-up) 
Immunization administration  
Oral evaluation and fluoride varnish in the medical home  
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THSteps and ICD-10 

• HHSC continues to 
post benefit updates 
online 

• Providers are 
encouraged to review 
the information 
regularly 

 
http://www.tmhp.com/Pages/CodeUpdates/ICD10_benefit%20updates.aspx 
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Contact us  

Provider Care Unit Extension Numbers: 

 

915-532-3778 

• 1527 – Medicaid  

• 1512 – CHIP  

• 1509 – Preferred Administrators 

• 1504 – HCO 
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Questions? 
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Thank You for 
Attending Providers! 
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