Welcome Providers

1D 10 canges q
EVERYTHING. [
=

Are You
Ready?

ICD-10 Readiness Training
July 16, 2015

L%%é‘;j”'_’* @ CHIP :c EL "Aﬁeﬁmﬁ!ﬁnﬁl

YYYYYYYYYYYYYYYYYYYYYYYYY

801521EPF062415



Agenda

e AHIMA Presentation: ICD-10 Readiness

 Provider Relations: ICD-10 Transition

e Claims: Claim Submission Guidelines

e Health Services: Authorization Expectations
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|ICD-10 Transition

Cynthia Moreno
Provider Relations Supervisor

EL PASO FIRST
Health Y& lans, nc.
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Timeline

e July 1, 2015 — September 1, 2015: Provider
claims and authorization testing.

* October 1, 2015: ICD-10 go live date.

EL PASO FIRST
Health P lans, inc.
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Transition Expectations

* All providers must use ICD-10 starting
10/01/2015

* No grace period for implementation.

* Exception projects will not be considered.

EL PASO FIRST
Health P lans, inc.
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|ICD-10 Resources

e El Paso First ICD-10 mapping tool available on the
Web Portal.

* Mapping tool applies to El Paso First only.

* Providers may call the following departments:
— Claims Provider Care Unit
— Health Services Prior Authorization

— Provider Relations Representative

EL PASO FIRST
Health P lans, inc.
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Web Portal Mapping Tool
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ICD 9 to ICD 10 Mapping

s

@ ‘ & http

epfirst.com/EP1 D10Mapping.asp

P~BeXx

& El Paso First Health Plans, Inc,. | © EI Paso First Health Plans, in...

EL PASO FIRST

Health P lans inc.

ICD9 To ICD10 Mapping

Enter a ICD9 diagnosis code or a ICD9 procedure code:

ICD9 Code | ICD9 Description ICD10 Code ‘ ICD10 Description
314.00 ATTENTION DEFICIT DISORDER WITHOUT MENTION OF HYPERACTIVITY F90.9 ‘ ATTENTION-DEFICIT HYPERACTIVITY DISORDER, UNSPECIFIED TYPE
I 314.01 ATTENTION DEFICIT DISORDER WITH HYPERACTIVITY . F90.0 - ATTENTION-DEFICIT HYPERACTIVITY DISORDER, PREDOMINANTLY INAT
F90.1 ATTENTION-DEFICIT HYPERACTIVITY DISORDER, PREDOMINANTLY HYPE
. F90.2 ATTENTION-DEFICIT HYPERACTIVITY DISORDER, COMBINED TYPE
F90.8 ATTENTION-DEFICIT HYPERACTIVITY DISORDER, OTHER TYPE
. F90.9 ATTENTION-DEFICIT HYPERACTIVITY DISORDER, UNSPECIFIED TYPE
3141 V HYPERKINESIS OF CHILDHOOD WITH DEVELOPMENTAL DELAY 1 F90.8 ATTENTION-DEFICIT HYPERACTIVITY DISORDER, OTHER TYPE
314.2 HYPERKINETIC CONDUCT DISORDER OF CHILDHOOD F90.8 ATTENTION-DEFICIT HYPERACTIVITY DISORDER, OTHER TYPE
3148 OTHER SPECIFIED MANIFESTATIONS OF HYPERKINETIC SYNDROME OF C . F90.8 ATTENTION-DEFICIT HYPERACTIVITY DISORDER, OTHER TYPE
3149 UNSPECIFIED HYPERKINETIC SYNDROME F90.9 ATTENTION-DEFICIT HYPERACTIVITY DISORDER, UNSPECIFIED TYPE




Contact Information

Cynthia Moreno
Provider Relations Supervisor
cmoreno@epfirst.com
915-532-3778 ext. 1044

Provider Relations Department
915-532-3778 ext. 1507

EL PASO FIRST
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Claim Submission Guidelines

Adriana Villagrana
Claims Manager

EL PASO FIRST
Health Y& lans, nc.
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Billing Expectations

* Providers expected to use ICD-10 coding

— Effective for dates of service on and after
10/01/15

— No grace period for compliance

* Clearinghouses will reject claims with
incorrect diagnhosis code

* EPF will deny claims with incorrect diagnhosis
code

EL PASO FIRST
Health P lans, inc.
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Inpatient Claims

* Claims must be coded according to date of
discharge

— ICD-9 for date of discharge on or before
09/30/2015

— ICD-10 for date of discharge on or after
10/01/2015

EL PASO FIRST
Health P lans, inc.
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Professional & Outpatient Claims

e Claim for DOS on or before 09/30/2015
submitted on one claim

* Claim for DOS on or after 10/01/2015
submitted on separate claim

EL PASO FIRST
Health P lans, inc.
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Example

DOSFrom DOSTo  POS CPT  Mod1 Mod2 Mod 3 Diagnosis Charges  Units NDC
{ 06172015 0GM7R015 11 9710 GP 1,234 318400 400

2 05172015 O6M7RO1S 11 G887é GP  CK 1,234 §000 1.00
3 05772015 06MTR015 11 Gesre GP Gl 1,234 3000 100

4 0618/2015 06182015 11 B8TM10 GP AT 1,234 §18400 400

EL PASO FIRST
Health P lans, inc.




ICD-10 Claim Testing

* Providers may contact Availity and Trizetto
Provider Solutions (formerly Gateway EDI).

1. Submit test claims to the clearinghouse

2. Notify El Paso First PR Representative about
test claims

* Paper claims may be sent to EPF

EL PASO FIRST
Health P lans, inc.
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Contact Information

Adriana Villagrana
Claims Manager
avillagrana@epfirst.com
915-532-3778 ext. 1097

Provider Care Unit Extension Numbers:
* 1527 — Medicaid

e 1512 —-CHIP

* 1509 — Preferred Administrators
1504 - HCO

EL PASO FIRST
Health P lans, inc.
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Authorization Expectations

Edna Lerma
HS Clinical Supervisor

EL PASO FIRST
Health Y& lans, nc.
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Authorization Expectations Overview

 Texas Standardized Prior Authorization Form
for medical and pharmacy benefits

* |CD-10 authorization requests

EL PASO FIRST
Health P lans, inc.
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Texas Standard Prior Authorization
Request Form for Health Care Services

NOFROO1 | 0115 Texas Department of Insurance

Please read all instructions below before completing this form.
Please send this request to the issuer from whom you are seeking authorization. Do not send this form to the Texas

Department of Insurance, the Texas Health and Human Services Commission, or the patient’s or subscriber’s employer.

Beginning September 1, 2015, health benefit plan issuers must accept the Texas Standard Prior Authorization Request PY
Form for Health Care Services if the plan requires prior autherization of a health care service. e W exa S a n a r
In addition to commercial issuers, the following public issuers must accept the form: Medicaid, the Medicaid managed

L]
care program, the Children’s Health Insurance Program (CHIP), and plans covering employees of the state of Texas, most PA F O r m Effe Ct I Ve
school districts, and The University of Texas and Texas A&M Systems.
Intended Use: When an issuer requires prior authorization of a health care service, use this form to request authorization
by fax or mail. An issuer may also provide an electronic version of this form on its website that you can complete and S e pt e m b e r 1 2 O 1 5
V4

submit electronically, via the issuer’s portal, to request prior authorization of a health care service.

Do not use this form to: 1) request an appeal; 2) confirm eligibility; 3) verify coverage; 4) request a guarantee of payment;
5) ask whether a service requires prior authorization; 6) request prior authorization of a prescription drug; or 7) request a
referral to an out of netwark physician, facility or other health care provider.

L ]
Additional Information and Instructions: () A I I e S to a I I H e a |t h
Section I. An issuer may have already entered this information on the copy of this form posted on its website.
Section Il. Urgent reviews: Request an urgent review for a patient with a life-threatening condition, or for a patient who

L]
is currently hospitalized, or to authorize treatment following stabilization of an emergency condition. You may also request ‘ a re S e rv I C e S

an urgent review to authorize treatment of an acute injury orillness, if the provider determines that the condition is severe
or painful enough to warrant an expedited or urgent review to prevent a serious deterioration of the patient’s condition
or health.

Section IV,
» If the Requesting Provider or Facility will also be the Service Provider or Facility, enter “Same.”
» If the requesting provider's signature is required, you may not use a signature stamp.
# If the issuer's plan requires the patient to have a primary care provider (PCP), enter the PCF's name and phone
number. If the requesting provider is the patient’s PCP, enter “Same.”

Section V1.
* Give a brief narrative of medical necessity in this space, or in an attached statement.
» Attach supporting clinical documentation (medical records, progress notes, lab reports, etc.), if needed.

Note: Some issuers may require more information or adaditional forms to process your request. If you think an odditional form may be
needed, please check the issuer’s website before faxing or mailing your request.

if the requesting provider wants to be called directly about missing information needed to process this request, you may include the
provider's direct phone number in the space given at the bottom of the request form. Such a phone call cannot be considered o peer-

to-peer discussion required by 28 TAC §19.1710. A peer-to-peer discussion must include, ot @ minimum, the clinical basis for the URA's E L PASO F I RST

decision and a description af documentation or evidence, [f any, that can be submitted by the provider of record that, on appeai, might

iead to o different utilization review decision. Health Plans e
, 11C.

Texas Department of Insurance | 333 Guadalupe | Austin, Texas 7E701 | (800) 578-4677 | www tdi texas.gov | @TexasTD|
801521EPF062415




TEXAS STANDARD FRIOR AUTHORIZATION REQUEST FORM FOR HEALTH CARE SERVICES

SecTion I — SUBMISSION

Effective 9/1/2015

Issuer Mame: ABC Manzged Care Organization Phone: 512-583-8888 Fax: 512-395-95539 Date: 6-3-2015

Texas Standard PA Request

SecTioN I — GENERAL INFORMATION

Review Type: |:| Non-Urgent |:| Urgent Clinical Reason for Urgency:

Form must be submitted for

Request Type: Initial Request |:| Extension/Renswal/Amendment Prev. Auth. # 1212-5656

SecTioN IIT — PATIENT INFORMATION

ALL

DOB: 7-18-1576 sex: [F]Male [] Female

D Unknown

Name: lohn Doe Phone: 512-555-1212

Health Care Services

Member or Medicaid ID #: 123456785 | Group &

Subscriber Name (if different):

SecTION IV — PROVIDER INFORMATION

Requesting Provider or Facility Service Provider or Facility

Name: AAA Community Center MName: Targeted C. Manager

ATTENTION

NPl #: 1023456785 Specialty: Behavioral Health MPI & 2312345678 Specialty: B=havioral Health

Phone: 512-555-4567 Fax: 512-555-6789 Phone: 512-787-7878 Fax: 512-338-8583

Beginning 10/1/2015

Contact Mame: Jacob Smith Phone: 512-555-4573 Primary Care Provider Name (see instructions):

ONLY ICD-10 Codes

Requesting Provider's Signature and Date (if required): Phone: Fan:

SecTioN V — SeERviceEs ReguesTeED (wiTH CPT, CDT, or HCPCS Cope) AND SUPPORTING DlaGNosEs (wiTH ICD CoDE)

will be accepted.

Planned Service or Procedure Code Start Date End Date Diagnosis Description (ICD version ) Code

18

it

LOC 3 6/5/2018 12/5/2015 |Bipol

Effective 10/1/2015

I:‘ Inpatient I:‘ Outpatient I:l Provider Office I:l Observation I:' Home I:‘ Day Surgery I-EI Other:

ALL requests must be

I:‘ Physical Therapy D Oooupational Therapy D Speech Therapy D Cardiac Rehab E Mental Health/Substance Abuse

Mumber of Sessions: Cruration: Frequency: Other:

submitted using new

[[] Home Health [MD Signed Order Attached? [ ]Yes [ ] Mo) [MNursing Assessment Attached? [ | Yes [ ] Na)

Cruration: Frequency: Other:

MNumber of Visits:

[] oME (MO Signed Order Attached? [ ]ves [ Mo) {Medicaid only: Title 19 Certification Attached? [ Yes []Mo)

Equipment/Supplies (include any HCPCS codes): Duration:

Texas Standard PA Request
Form along with

SecTionN VI — Crinical DoCUMENTATION (SEE InsTRUICTIONS PAGE, SECcTION VI)

M o#

ICD-10 codes
EL PASO FIRST

An issuer needing more information may call the requesting provider directly at:

NOFROO1 | 0115

801521EPF062415

Health P lans, inc.
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EL PASO FIRST

PRIOR AUTHORIZATION FORM Tealthplans, .
HIGH RISK PREGNANCY

Please attach clinical documentation. Date:

To: Fax: (915) 298-7866

From: Fax:

Approved DOS: No. of Pages:

{Induding cover sheet)
Authorization No.:

Member Information

OB providers will

TS el continue to use this
Expected due date: ICD9-Codes:

Patient has been diagnosed with any of the following conditions: fo Fm w h enre q ue St i N g

|:| Pre-term delivery (<37 weeks/previous pregnancy) |:| GDM (Type LII)

ST authorization for High

|:| Hypertensive disorders of pregnancy

3

Fecent B/P:
L
|:| Ohbesity Complicating Pregnancy D Birth defect detected R k IVI r r ' b
BMI =35 Weight Specify: I S e e rS ®
[ ] Young primigravidg < 16 [ ] Advanced Maternal Age

_ Apge 35 for singleton
_ Age 33 for multiples

|:| HZX of Mental Dizorders |:| Late prenatal care (after 20 weeks)
Specify:
Medications:

[[] Toxic Habits (AleoholDrug use) [[] HIV/HSV/ Hepatitis
Specify:

[]wer [] Other:

Provider Information

Plryzician’s Mame:

Office contact persom:

Phone Mo { 1

If vou have any questions, please contact the OB Case Management Unit at (915) 532-3778 extension 1500

EL PASO FIRST
Health P lans, inc.
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Pharmacy Prior Authorization

* Texas Department of Insurance (TDI) adopted
a standardized form to prior authorize
prescription drug benefits.

* The standardized PA form will be used by all
health plans.

EL PASO FIRST
Health P lans, inc.
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TEXAS STANDARDIZED PRIOR AUTHORIZATION REQUEST FORM FOR PRESCRIPTION DRUG BENEEITS

SecTion VII — PRescRIPTION DEVICE INFORMATION

SecTion II — REVIEW

Signature of Presariber or Presariber’s Designee:

D Expedited /Urgent Review Requested: By checking this box and signing below, | certify that applying the standard review
time frame may sericusly jeopardize the life or health of the patient or the patient’s ability to regain maximum function.

et G AT Requested Device Name: Expected Duration of Use: | HCPCS Code (If applicable):
Submitted to: Fhone: Fax: Date:
SecTion VIII — PATIENT CLINICAL INFORMATION
Patient's diagnosis related to this request: ICD Version: ICD Code:

{Provide the following information to the best of your knowledge)
Drugs patient has taken for this diagnosis:

SecTion III — PATIENT INFORMATION

Drug Name

Strength

Frequency

Dates Started and Stopped
or Approximate Duration

Drescribe Responss, Reason
for Failure, or Allergy

Tao the best of your knowledge this medication is:
|:| New therapy |:| Continuation of therapy (approximate date therapy initiated:

For Provider Administered Drugs Onky:

Name: Phone: DOB: O mae [ Female
[0 other [ Unknown

Address: City: State: | ZIP Code:

Issuer Name [if different from Section 1}: | Member or Medicaid 1D # Group #:

BIN # (if available): PCHN (if available): Rox 1D # (if available):

Drug Allergies: Height if applicable): | Weight (if applicable):

SecTion IV — PRESCRIBER INFORMATION

Mame: MNP #: Spedalty: Relevant laboratery values and dates (attach or list below):

Date Test Value

Address: City: State: | ZIP Code:

Phone: Fax: Office Contact Name: Contact Phone:
SecTion V— PrEscrIPTION DRUG INFORMATION

If this is 0 compound drug, identify all ingredients in Section VI, below) SECTION IX_— JUSTIFICATION (SEE INSTRUCTION PAGE SECTION IX)

Requested Drug Name:

Strength: Route of Administration: Quantity: Days' Supphy: Expected Therapy Duration:

801521EPF062415

HCPCS Code: NDC #: Dose Per Administration:
SECTION VI — PRESCRIPTION COMPOUND DRUG INFORMATION
Compound Drug Mame:
Ingredisnt NDC # ‘Quantity Ingredient NDC # Quantity
NOFRDOZ | D615 Fage2of3

NOFROOZ | D615

Page3of3

EL PASO FIRST

Health P lans, inc.



Pharmacy Prior Authorization

* PA Request Form for Prescription Drug
Benefits must be submitted to our
pharmacy benefit manager, Navitus.

* Information regarding medications that
require authorization can be found at
http://www.navitus.com/Texas-Medicaid-
Star-Chip/Texas-Medicaid-Star-Chip-
Main.aspx and www.txvendordrug.com

EL PASO FIRST
Health P lans, inc.
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http://www.navitus.com/Texas-Medicaid-Star-Chip/Texas-Medicaid-Star-Chip-Main.aspx
http://www.navitus.com/Texas-Medicaid-Star-Chip/Texas-Medicaid-Star-Chip-Main.aspx
http://www.navitus.com/Texas-Medicaid-Star-Chip/Texas-Medicaid-Star-Chip-Main.aspx
http://www.navitus.com/Texas-Medicaid-Star-Chip/Texas-Medicaid-Star-Chip-Main.aspx
http://www.navitus.com/Texas-Medicaid-Star-Chip/Texas-Medicaid-Star-Chip-Main.aspx
http://www.navitus.com/Texas-Medicaid-Star-Chip/Texas-Medicaid-Star-Chip-Main.aspx
http://www.navitus.com/Texas-Medicaid-Star-Chip/Texas-Medicaid-Star-Chip-Main.aspx
http://www.navitus.com/Texas-Medicaid-Star-Chip/Texas-Medicaid-Star-Chip-Main.aspx
http://www.navitus.com/Texas-Medicaid-Star-Chip/Texas-Medicaid-Star-Chip-Main.aspx
http://www.navitus.com/Texas-Medicaid-Star-Chip/Texas-Medicaid-Star-Chip-Main.aspx
http://www.navitus.com/Texas-Medicaid-Star-Chip/Texas-Medicaid-Star-Chip-Main.aspx
http://www.navitus.com/Texas-Medicaid-Star-Chip/Texas-Medicaid-Star-Chip-Main.aspx
http://www.navitus.com/Texas-Medicaid-Star-Chip/Texas-Medicaid-Star-Chip-Main.aspx
http://www.navitus.com/Texas-Medicaid-Star-Chip/Texas-Medicaid-Star-Chip-Main.aspx
http://www.navitus.com/Texas-Medicaid-Star-Chip/Texas-Medicaid-Star-Chip-Main.aspx
http://www.txvendordrug.com/

Contact Information

Please contact Health Services for any
guestions regarding PA and ICD-10

915-532-3778 ext. 1500

All forms discussed in the presentation
will be available on our website.

EL PASO FIRST
Health P lans, inc.



http://www.epfirst.com/

Thank You for
Attending Providers!

ICD-10
Coming Soow..

October 1, 2015

EL PASO FIRST
Health Y& lans, nc.
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