
Welcome Providers 

    Provider Quarterly Orientation 

February 26, 2015 

800157EPF020215 



Agenda 
• Welcome & Introductions 

• Provider Relations: Credentialing 

• Contracting: Contracting Overview  

• C.A.R.E.: THSteps Updates  

 Accelerated Services for Children of Migrant Farmworkers who Travel 

• Health Services: Behavioral Health Services  

Pharmacy Benefits  

Health Education  

Case Management 

• Quality Improvement: Access and Availability 

HEDIS Medical Record Chases  

• Claims: Claims Updates  

• Compliance: Complaints & Appeals Process  

Special Investigations Unit  

• Member Services: Member Cost-Sharing  

Medical Transportation Program  

• Thank you! 
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Credentialing Applications 

Vianey Licon 

Provider Relations Representative 
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Credentialing 

– Initial Credentialing – new to the network 

– Demographic form 

– W9 

– Texas Standardized Credentialing Applications (TSCA 07)   Facility 
Application 

– El Paso First Checklists 

– Missing/incomplete information requests will be attempted via 
emails, faxes, and by phone on a weekly basis. 

– Incomplete application cannot be held for more than 30 days and 
will be returned by certified mail 

– Credentialing and Peer Review Committee (CPRC) meet every 1st 
Wednesday of each month 

(CPRC meeting dates are subject to change)  
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Recredentialing 

Recredentialing is a requirement every 3 years 

– 1st Request 90 day notification of recredentialing  
expiration date claims denial if application is not 
received. 

– 2nd Request 60 day notification of recredentialing 
expiration date claims denial if application is not 
received. 

– 3rd Final Request 30 day sent certified mail indicating 
expiration date and claims denial if date of expiration is 
exceeded. 

Any applications received after date of expiration will be 
considered as new and initial applications and claims will deny 
until process is finalized. 

EPF-PR-FY14Q2 Quarterly Provider Orientation 022714 



Where to locate forms 
www.epfirst.com 
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Where to locate forms 
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Application Requirements  

• All credentialing applications must be mailed 
in or hand delivered. 

• Complete the TSCA application in its 
entirety.  

• If there are any fields that do not apply 
please enter N/A. 

• Attestation pages 11 and 12 must reflect the 
same date. (The application will not be 
accepted if the date exceeds 180 days) 
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Signature dates must match on pages 11 and 12. 
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Most Common Errors 

• Credentialing applications are faxed in 

• Applications are not legible  

• Expirations Dates are often left blank 

• Expired Documents are submitted  

• Incomplete Application   

•  A copy of the verification from the 
American Board is submitted instead of a 
copy of the Board Certification.  
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Texas Standardize Credentialing Application 
Page 2 

• It is necessary to fill out ALL of the information about the American 
Board Certification on the application, even if NOT board certified. 

• If Not Board Certified please indicate which of the boxes apply. 
• Example: If a provider is taking the Board Certification Exam for their 

specialty or pending results, it’s necessary to include the dates. 
  
 

800157EPF020215 



Prior Authorization Toll Free Fax Numbers 
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Contact Information 

 

 

Vianey Licon 

Provider Relations Representative 

915-298-7198 ext. 1021 

vlicon@epfirst.com 
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Contracting Overview 

Evelin Lopez 

Contracting Supervisor 
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Contract Request  
 

Contracting Department will require the following forms to begin the process : 

 Demographic Form (forms located on website)  

 W-9 

 TPI (STAR Medicaid)  

 NPI 

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

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

Contracting Representative  
Sonia Fernandez  
915-298-7198 x1130 

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

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

• Pay to name (W-9, TPI, NPI) 

• Participating Programs (STAR, CHIP, CHIP 
Perinatal, HCO, TPA) 

• Credentialing (if the provider is not 
credentialed, a credentialing application and 
2 copies of an unsigned contract will be 
provided as part of the packet) 
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Important things to Remember 

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

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

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

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

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

• Panel Status continues to be closed for STAR and CHIP programs 
for the following specialties:   
 DME,  

 Home Health,  

 Physical Therapy, Speech Therapy and Occupational Therapy 

 Laboratory Services.       

 

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

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

Contracting Representative  
Sonia Fernandez  

915-298-7198 x1130 

Contracting Supervisor  
 Evelin Lopez       

915-298-7198 x1014 

Contact Information 
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Texas Health Steps Updates 

Maritza Lopez, MPH 

Texas Health Steps Coordinator 

800157EPF020215 



THSteps Updates 

Mental Health Screening Tools Recommended based on Release of 2014 
AAP Preventive Pediatric Health Care Recommendations 
• The Texas Health Steps Medical Checkup Periodicity Schedule requires 

mandatory Mental Health: Psychosocial/Behavioral Health Screening 
from birth through age 20.  

• Texas Health Steps Advisory Panel identified a work group to assess and 
recommend the use of the following mental health screening tools at 
specific ages: 
– The CRAFFT Screening Questionnaire (Car, Relax, Alone, Forget, Friends, 

Trouble) 
– Patient Health Questionnaire-9 (PHQ-9) 
– Pediatric Symptom Checklist (PSC-35) 
– Pediatric Symptom Checklist Youth Report (Y-PSC) 

 

The above recommended tools are available on the Bright Futures website at 
http://brightfutures.aap.org/tool_and_resource_kit.html.  

These tools are under medical policy review at HHSC Medicaid division.  
 

http://www.dshs.state.tx.us/thsteps/Mental-Health-Screening-Tools.shtm 
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Developmental Screening Referrals 

Referrals - If delay or suspected delay is identified: 
 
• Birth through 35 months:  

Federal Regulation CFR Sec. 303.303 of Title 34 
(Education) requires a provider to refer children under 
age three to Early Childhood Intervention (ECI) as soon as 
possible, but no longer than seven days of identifying a 
child with a delay or eligible medical diagnosis, even if 
also referring to an appropriate specialist.  
 

• Ages 3 years and older: The provider is encouraged to 
refer to the appropriate school district program, even if 
also referring to an appropriate specialist.  
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Early Childhood Intervention (ECI) 
• ECI is a comprehensive program designed at the federal level (IDEA 

Part C) to address the multifaceted needs of infants and toddlers 
with disabilities.  

• Provides many direct services not available by private providers: 
– SST (Specialized Skills Training) to address overall developmental 

needs (to include cognitive and social skills)  
– transition services to assist the family with gaining access to ISD 

services as the child turns three  
– Counseling by an  LPC  
– On-going coordination with the ISD personnel for children with 

hearing and vision loss  
– case management to assist family with other needs such as housing, 

emergency food, finding childcare, etc.  
– Also have PT, OT and SLP services provided in the home or community 

setting. 
– Hands on parent training -focus is to work directly with the parent so 

they can continue the activities with their child after ECI specialist 
leaves home. 
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ECI Referrals 

• ECI should complete a full developmental 
evaluation at no charge to the family and 
develop an IFSP for any child who is eligible. 

• Referral to IFSP can not exceed 45 days 

– most children are evaluated within two to three 
weeks of their referral.  

– Children with an urgent need for services can be 
evaluated much sooner (please contact the ECI 
Director) 
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ECI Director Contact 

• Please call the ECI Directors if there is a 
concern about a referral or a child receiving 
ECI services: 

Stella Moreno  

(915) 780-6576  

smoreno2@esc19.net  
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Contact Information 

Maritza Lopez, MPH 

Texas Health Steps Coordinator  

298-7198 ext. 1071 

mlopez@epfirst.com 

 

Adriana Cadena  

C.A.R.E Unit Manager 

298-7198 ext. 1127 

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

Lluvia Acuña 

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

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

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

• Coordinate with the Migrant Outreach Coordinator for provider 
education on these services. 
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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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Reaching out to Children of Farm Workers 

• El Paso First partners with more than 20 community agencies 
that serve this special population. 

• 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  

• Socorro ISD MEP 

• Tornillo ISD MEP 

• Ysleta ISD MEP 

800157EPF020215 



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 
915-298-7198 ext. 1075 

 
Adriana Cadena 

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

915-298-7198 ext. 1127 

Contact Information 
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Behavioral Health Services 

Presented by: 

Aurora Arias, LBSW 

Social Worker/Case Manager  
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Coordination with TDFPS 

If requested by TDFPS all providers must provide the following 
documents if a member is receiving services from or has been placed 
in the conservatorship of TDFPS: 
 

1) medical records 
2) Schedule medical & BHS appointments within 14 days unless 

requested earlier by TDFPS; and 
3) Detection and referral of abuse & neglect to TDFPS of any 

suspected abuse of members.    
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Behavioral Health Services 

• Reminder: 

– Members may self-refer for an initial visit to any  
participating BH provider in the Provider Network 
without  a referral from their PCP.  Subsequent visits will 
require prior authorization from El Paso First Health 

Plans. 
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Prior Authorization Process 

• Provider must fax Outpatient Treatment Referral 
(OTR) Form to El Paso First Health Plans: 

• We have added a toll free for prior 
authorization submissions. This fax is in 
addition to our existing fax request. 

– Outpatient Prior Authorization Fax Numbers: 

1) (915) 298-7866 

2) 1-844-298-7866 
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You can also submit BHS requests 

• Online: (Via Provider Web Portal): 

Go to www.epfirst.com 

1. Click on providers tab 

2. Then Web portal login 
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BHS-OTR-Page 1   
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BHS-OTR-Page 2 
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BHS-OTR-Page 3 
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Health and Behavior Assessment and 
Intervention (HBAI) Services 

• As of July 1,2014 EP First implemented this new 
benefit (STAR members only 20 years of age and 
younger) 

• No authorization required 

• Services provided by a Licensed Professional of the 
Healing Arts (LPHA) who is co-located in the same 
office as clients PCP. 
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HBAI- Benefits 

• Member has to have an underlying physical illness 
or injury and has a documented need for a 
psychological evaluation.  

• Treatment services consist of cognitive, behavioral, 
social, or psychological interventions designed to 
ameliorate specific disease related problems. 
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Behavioral Health Unit 

Diana Gonzalez, LVN-CM-BHS 
(915) 532-3778 ext. 1082 

 
Aurora Arias, LBSW-CM-BHS 

(915) 532-3778 ext. 1131 
 

Edna Lerma, LPC-Clinical Supervisor 
(915) 532-3778 ext. 1078 

 
 

Contact information: 
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Pharmacy Benefits  

Perla Saucedo 

Pharmacy Technician 
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72-hour Emergency Supply 

• A 72-hour Emergency Supply allows pharmacy 
to dispense a 3 day supply of medication, at no 
cost to member, to allow prescriber time to 
submit PA 

• The 72-hour Emergency Supply should be 
dispensed any time a PA is not available and a 
prescription must be filled for any medication 
on the Texas Vendor Drug formulary.   

• If the prescribing provider cannot be reached or 
is unable to request PA, the pharmacy should 
submit an emergency 72-hour prescription. 
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72-hour Emergency Supply, cont. 

• Pharmacies should submit: 
– ‘8’ in “Prior Authorization Type Code” 
– ‘801’ in “Prior Authorization Number Submitted” 
– ‘3’ in “Days Supply” 
– The quantity submitted in “Quantity Dispensed” 

should not exceed the quantity necessary for a 3-
day supply according to the directions for 
administration.  If the medication is a dosage form 
that prevents a three day supply from being 
dispensed, e.g., an inhaler, it is still permissible to 
indicate that the emergency prescription is a three 
day supply and enter the full quantity dispensed 
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Prior Authorization Process 

• Prescription Prior Authorizations can be 
submitted directly to Navitus, El Paso First’s 
Pharmacy Benefit Manager.   

• Provider can call 1-877-908-6023 for PA 
submission. 

• Prior Authorization forms can be obtained 
from their website, www.navitus.com  

• A determination will be made within 24 
hours of PA submission. 
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Formulary Look-Up 

• www.navitus.com/texas-medicaid-star-
chip/formulary.aspx 

• http://www.txvendordrug.com/formulary/fo
rmulary-search.asp 

• www.epocrates.com 
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DME Benefits 

• Diabetes testing supplies are covered through 
pharmacy 

• Preferred products are TrueResult and 
Freestyle.  Strips and Lancets for these 
preferred products can be obtained through 
pharmacy with prescription. 

• Glucometer system can be obtained at no 
charge through manufacturer 
– TrueResult-1-877-373-5366 

– Freestyle-1-866-224-8892 
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Contact Information 

     Perla Saucedo, PhTech 

      915-532-3778 ext. 1035 

   

   Navitus  

       1-877-908-6023 

800157EPF020215 



 
Health Education Classes  

 
Crystal Arrieta, MPH 

Disease Management Coordinator 
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Health Education Classes 

El Paso First Health Plans offers health education classes 
for members who have an uncontrolled chronic 

condition. Here, they can gain the knowledge and the 
attitude to manage their condition(s).   

 

Refer your El Paso First patients by phone! 

 Asthma self-management class 
• El Paso Children’s Hospital     

 Nutrition education classes 
• Texas AgriLife Extension 
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Schedule of Classes 2015 
Asthma self-management class 

Classes will be from 10:00AM-11:30AM on every date: 

• Friday, March 13 

• Friday, May 15 

• Friday, July 17 

• Friday, September 11 

• Friday, November 13  
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Schedule of Classes 2015 
Nutrition Education Class 

Classes will be from 12:00-2:00 PM on every date, 
except on Friday, April 10 there will also be a 9AM-
11AM class: 

• Friday, April 10 

– 9AM-11AM (English) and 12:00-2:00PM (Spanish) 

• Friday, May 15 

• Friday, July 17 

• Friday, September 11 

• Friday, November 13 
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Case Management Program 

Crystal Arrieta, MPH 

Disease Management Coordinator 
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Disease case management 

El Paso First has a disease case management program 
available for members who have uncontrolled 
chronic diseases such as: 

• Asthma 

• Obesity 

• Diabetes type 1 and 2 

• Heart disease 

• SHCN  

• Over-utilizers of services (such as ER and 
pharmacy) 



Disease Case Management 

Our Disease Management Case Management program 
provides our members with: 
• Health education  
• Care coordination 
• Health tip text messages 
• Follow up calls 
• Home visits* 
• Community resources* 

 
*If deemed necessary 
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Case Management 

You can refer your El Paso 
First patients to our Case 
Management Program by 
filling out and faxing the 
CM referral form on our 
website or by phone. 

 

Fax: 915-298-7866 

Phone: 915-532-3778, X 
1175 or X 1076 
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Case Management 

Form is located on our website under the 
provider tab then click on provider forms. 
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Contact Us 

Crystal Arrieta, Disease Management Coordinator 

carrieta@epfirst.com 

915-532-3778, X 1175 

Gabriela Mendoza, Disease Management Case Manager 

gmendoza@epfirst.com 

915-532-3778, X 1076 
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Quality Improvement  

Access and Availability 

HEDIS Medical Record Chases 
 

Patricia S. Rivera, RN 

Quality Improvement Nurse Auditor 
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Access and Availability 

• As mandated by Texas Department of Insurance 
(TDI) and Health and Human Services Commission 
(HHSC) all PCP and Behavioral Health Providers 
must be available 24 hours, 7 days a week. If the 
Provider delegates this duty, the covering Provider 
must also be available 24 hours, 7 days a week. 
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Access and Availability 

• El Paso First’s Quality Improvement personnel will 
conduct a random sampling of the PCP and 
Behavioral Health Providers network every quarter. 
Based on compliance with El Paso First’s Access 
and Availability standards our Providers may be 
surveyed more than once a year.   

• Calls made 5:00 PM to 8:30 AM, Monday through 
Friday and any time Saturday and Sunday 
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Acceptable Standards 

• Answering service meets language requirements of 
that for major population groups. Answering 
service must be able to contact the Provider or 
other designated medical practitioner 

• Recording meets language requirements. Directs 
patient to call another phone number to reach the 
Provider or designated medical practitioner. Other 
phone number provided must be answered by 
someone at the time of call. 
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Acceptable Standards 

• Call is transferred to an on-call person. Call meets 
language requirements. Person on-call must be able 
to reach the Provider or designated medical 
practitioner to return call to patient.  
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Top 10 Reasons for Non Compliance 

 After Hours Availability Calls conducted 

 October 1, 2014 to December 31, 2014 

 
#10  “If you have a medical concern press 2.”  
 Call is then transferred…then silence 
 
#9      Recording asks member to call phone  number 
listed on the back of the  insurance card or go to 
Urgent Care or EPCH 
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Top 10 Reasons for Non Compliance 

  #8    Answering service says they are not allowed to  
 page the doctor. They are to refer patients to 
 Urgent Care Centers or ER. (another answering 
 service says they are only allowed to page 
 providers for emergencies, not insurances)  
 
   #7  “Please leave a message.” After the beep, "This 
 mailbox is full.” 
 
   #6  “The number you are trying to reach has changed,   
 been disconnected or is no longer in service.” 
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Top 10 Reasons for Non Compliance 

#5    “There will be a $25 fee for after-hour    
 consultations.” 

 

#4    Phone number provided is busy.  

  

#3    “If this is an emergency, dial 911. Hours 
 are…..For appointments or refills call  back 
during normal business hours.”     
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Top 10 Reasons for Non Compliance 

#2    Phone rang, there was no answer.   

 

#1    Recording asks you to leave a message or 
 Answering Service pages provider and 
 they don’t call back!    (14) 
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Access & Availability 

 

• Your partnership is paramount in the success of 
our Quality Improvement initiatives and 
requirements mandated by TDI and HHSC. 

 

• Thank you for your commitment to improving the 
quality of service we offer to the El Paso 
community 

800157EPF020215 



HEDIS Medical Record Chases 

• 2014 Pay for Quality (P4Q) requires hybrid 
calculation of HEDIS rates. 

• Hybrid calculation includes combining 
administrative claims data with medical record 
reviews. 

• If a member is determined to be compliant from 
claims data, medical record review will not be 
necessary. 
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• Requests for medical records will go out to 
providers in February. 

• El Paso First will push for secure electronic transfer 
of medical records (SFTP). 

 

HEDIS Medical Record Chases 
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Questions? 

Patricia S. Rivera, RN - Quality Improvement 
Nurse Auditor  

 298-7198 x1106 

 

El Paso First Quality Improvement 

 298-7198 x1231 
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Julie Zubia  
Claims Processing Supervisor  

 
 

Claims 
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Claims Processing 

• Timely filing deadline 

– 95 days from date of service  

• Corrected claim deadline 

― 120 days from date of EOB 

― Use the comments section of the corrected 
claim form and be specific 

• Web portal claim entry  

– List the authorization number in the header and 
in the service line  
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Electronic Claim 
Submission 

Information 
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Electronic Claims  

• Claims are accepted from: 
– Availity 

– Trizetto Provider Solutions, LLC.  

 (formerly Gateway EDI) 

• Payer ID Numbers: 
» STAR Medicaid =====================EPF02 

» El Paso First CHIP ===================EPF03 

» Preferred Administrators UMC ========EPF10 

» Preferred Administrators EPCH ========EPF11 

» Healthcare Options==================EPF37 
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ICD-10 
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ICD-10 

• Providers are encouraged to continue their 
preparation efforts  

• New proposed effective date is 10/01/2015 

• Date of service will determine use of ICD-9 
or ICD-10 codes for claims submission  
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Structural Distinction of Diagnosis Codes 
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National Drug Code Billing Requirements 

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

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

• Texas Vendor Drug Program publishes a 
crosswalk for reference  

– Website: http://txvendordrug.com/formulary/clinician-administered-drugs.shtml  
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Contact us  

 

Provider Care Unit Extension Numbers: 

• 1527 – Medicaid  

• 1512 – CHIP  

• 1509 – Preferred Administrators 

• 1504 – HCO 
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Questions? 
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Complaints and Appeals Process 
 

Raquel Payan  

Compliance Supervisor  
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Complaints & Appeals Process  

• All Complaints and Appeals must be submitted in writing 
– All complaints/appeals are acknowledged no later than five (5) business days  
– All complaints/appeals are resolved within thirty (30) calendar days 

• Appeals must be received within 120 days from the notice of the denial  
• Complaints or Appeals must include detailed and supporting information: 

– Corrected Claim 
– Copy of Remittance Advice 
– Medical records  
– Proof of Timely Filing  
– Provide attested letter TPI/NPI 

• Complaints must be addressed to: 
            El Paso First Health Plans, Inc.  

     Complaints and Appeals Unit  
 1145 Westmoreland  
  El Paso, Texas 79925 

 
Note: Member’s must not be billed or balanced billed 
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Contact Information 

 

Raquel Payan  

Compliance Supervisor 

(915) 298-7198 ext. 1092 
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Special Investigations Unit 
Compliance 

 Alma Meraz  

Special Investigations Unit Claims Auditor 
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Monthly Random Medical Records Reviews 

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

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

– Edits, billing patterns, Health Plan request 

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

• A Business Records Affidavit is required 
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Medical Record Sample 

If no records 
are 

submitted 
they will be  
recouped  
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• El Paso First will send out a notification letter with 
the findings at the end of the review 

– Will include detailed spreadsheets with claim 
recoupment information 

• You have the right to dispute the findings 

 ( within 30- days of receipt of the notice) 

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

First will recoup via claims adjustments 
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Recoupment Letter Sample 

30 days to submit  a 
corrected claim or an 

appeal from the date of 
the letter 
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39 Week OB Reviews 

• Random selection of 15 providers a month 

• Records are requested and reviewed 

• Ensures medical necessity of inductions and/or  

 c-sections 

• Reviews proper utilization of modifiers U1, U2 
and U3 
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OB Record Request Sample 
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Member Services Verification 

• Random selection of 60 members a month 

• Courtesy phone calls to verify services were 
rendered as billed 

• If not verified by member, records are requested 

• The Provider will be notified of findings  
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Contact Information 

Alma Meraz 

Special Investigations 

Unit Claims Auditor 

915-298-7198 ext. 1039 

ameraz@epfirst.com 
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Member Cost-Sharing  
& Medical Transportation Program  

Edgar Martinez 

Member Services Director 
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Member Cost-sharing for STAR & CHIP 
 
 • El Paso First Premier Plan Members are not responsible for paying for 

covered services.  Doctors, hospitals, and other providers cannot 
require Members to pay copayments or any other amounts for covered 
services.   

• El Paso First CHIP Members are only responsible for paying allowable 
copayments for covered services.  Doctors, hospitals, and other 
providers cannot require Members to pay any other amounts for 
covered services.   

• Copayments do not apply to CHIP Perinatal Members and CHIP 
Members who are Native American or Alaskan Native.  

• Copayments for medical services or prescription drugs are paid to the 
health care provider at the time of service.  CHIP Members are not 
responsible for copayments for well-baby services, well-child services, 
preventive services, or pregnancy-related assistance.   
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Member Cost-sharing for STAR & CHIP 
 
 • The El Paso First ID card lists the copayments that apply to each 

Member.   

• Below is a chart that lists copays. 
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Balance-billing for STAR & CHIP 
 
 • Balance billing is the practice of charging managed care plan 

Members for costs of covered services that are in excess of 
authorized cost-sharing and program reimbursement rates.  

• The existing HHSC rule prohibits providers from balance billing 
CHIP and STAR Members.  
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Medical Transportation Program 

• Transportation is also available from the Medical 
Transportation Program (MTP).   

• If a member needs a ride to a doctor’s office, please call 
MTP at 1-877-633-8747 Monday – Friday 8:00 a.m. to 5:00 
p.m. Central Time. 

• Transportation must be requested at least two days in 
advance.   

• MTP also pays for members to have a friend, relative, or 
another individual give them a ride when the member 
doesn’t have a car or gas money.  MTP pays these drivers as 
Individual Contractors by the mile  (at the rate set by 
legislature for state employees). 
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Medical Transportation - EPF 

• Transportation is available for medical appointments and health 
education classes.   

• If a member needs a ride to a doctor’s office, please call our 
Member Services Department at 915-532-3778 or  1-877-532-
3778. 

• Transportation must be requested at least 48 hours in advance.   
• Transportation is available through bus tokens or through UMC 

Guest Services Shuttle.  Taxi cabs are available on a case by case 
basis.   

• El Paso First does not reimburse members for mileage.   
• El Paso First covers ambulance services in emergency situations 

for all members.  Severely disabled members, whose condition 
requires ambulance services, will also be covered.   
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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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Thank You for 
Attending Providers! 
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