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Agenda
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Provider Relations: Provider Re-enrollment, Provider Manual,
Website Overview, LARC

Contracting: Contract Overview

Quality Improvement: HEDIS Prenatal/Postpartum

Compliance: Special Investigations Unit

Health Services: First Steps Case Management, Prior
Authorizations

Claims: Reminders

C.A.R.E.: Monthly Baby Showers

Member Services: Value Added Services
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Provider Relations Updates:
Medicaid Re-enrollment

Stacy Arrieta
Provider Relations Representative
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Affordable Care Act Federal Mandate
Re-Enrollment

* Any Medicaid providers enrolled prior to January 1, 2013,
must be fully re-enrolled by September 25, 2016.

* Providers should submit their provider enrollment
application now. This will allow to resolve unexpected issues
that may come up during the enrollment process.

EL PASO FIRST
Health P lans, inc.
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Affordable Care Act Federal Mandate
Re-Enrollment

Applications Received After June 17, 2016

Texas Medicaid will normally process complete applications
received on or after June 17, 2016; however, Texas Medicaid
cannot guarantee that those applications will be completely
processed by the September 25, 2016 deadline. If final
approval on an application received after June 17, 2016 is

not completed by September 25, 2016, the provider will be
dis-enrolled from Texas Medicaid.

EL PASO FIRST
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Providers NOT — Re-enrolled by -
Deadline

* Interruption in reimbursement for Medicaid services
the provider is not actively enrolled.

* Denial of claims for Medicaid services indicating that
the provider is not actively enrolled.

 Removal of managed care organization (MCO) or
dental maintenance organization (DMO) networks.

* Providers must be enrolled in Texas Medicaid before they can
be contracted and credentialed by an MCO and DMO.

EL PASO FIRST
Health P lans, inc.
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Additional Guidance Cont.

TMHP Provider Re-enrollment page
http://www.tmhp.com/Pages/Topics/Reenrollment.aspx

* Provider Enrollment Representative:
1-800-925-9126, Option 2
TMHP-CSHCN Services Program Contact Center:

1-800-568-2413
Email at — PE-Email@tmhp.com

EL PASO FIRST
Health P lans, inc.
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Provider Manual

 Updated Provider Manual

e Providers are able to access this information on
our web site @ www.epfirst.com

* The Provider Manual only applies to STAR and
CHIP programs.

EL PASO FIRST
Health P lans, inc.

EPF-PR-FY14Q2 Quarterly Provider Orientation 022714
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Provider Manual

 General Provider Rights And Responsibilities
 Covered Services

* Texas Health Steps Overview

 Quality Improvement Program

e Utilization Management

 Complaints and Appeals Process

* Claim Guidelines

EL PASO FIRST
Health P lans, inc.

EPF-PR-FY14Q2 Quarterly Provider Orientation 022714
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Where to locate the Provider
Manual

EL PASO FIRST
Health Plans,inc.

Do I qualify?

We are here to help you access the
benefits you need. Learn about applying
for CHIP/Medicaid Benefits.

Welcome to El Paso First!

915-532-3778

PROVIDERS

Health CARE Options

1-877-532-3778 Web Portal Login —

PROGRAMS FINDADOCTOR EVENTS CONTACT US

For Providers

Our providers are our partners in providing
quality care to our mem

Learn more =+

Preferred Administrators

We are your local, non-profit health plan serving
El Paso and Hudspeth counties. Our team of
bilingual professionals is dedicated to helping
our members and providers. Take the time to
browse our website and access the
information you need. Thank you for your visit.

Health CARE Options is a benefit program for
low-income adults.

Read more about the program here —

Preferred Administrators is the health insurance
coverage for all Associates of the El Paso
County Hospital District and employees at El
Paso Children’s Hospital.
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o% at Outside the El Pasc For Froviders En Espafiol
915-532-3778 1-877-532-3778 Web Portal Login — urac

Call us at

INPROCESS

We Are Proud!

We are proud of our extensive network of providers and the quality health
care they provide to our members. Our network currently has more than
1,000 providers, including physician groups, specialists, ancillary WEB PORTAL LOGIN —
providers, and 8 hospitals offering comprehensive care to our members.

To view our network of providers, please select Provider Directories to the

right. PROVIDER FORMS

Click on the Read More
link to get to access the

The forms you need.
Learn More —

Provider Manual

PROVIDER MANUAL

All you need to knowgabout
@ providing semvices,
Read More —

members.

PROVIDER DIRECTORIES & MEMBER
HANDBOOKS

Provider Directories and
Member Handbooks breakdown by Program.
Read More —

FIND A DOCTOR

CHIP & STAR Provider Directory
Search —»

If you are not part of our network and would like information about joining

El Paso First, please click here to email the Provider Relations
Department or call us at 915-532-3778 ext. 1507. You can also view our E| PROVIDERS NEWSLETTER
Paso First Department Extensions here. Thank you for your interest!

Health Quarterly NewsletterRead More —

L DCUUILLL B LT WO, LG,
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EL PASO FIRST
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Provider Manual

You may now begin to

access the Provider ~
\ELTE]R urac)

ACCREDITED

Health Plan
Expires 04/01/2018

January 2016
STAR Medicaid & CHIP Programs

1145 Westmoreland Dr.

El Paso, Texas 79925

Toll Free- 1-877-532-3778
915-532-3778

wWww.ep first.com

Service Area: El Paso and Hudspeth Counties
(STAR Medicaid and CHIP)

TEXASC?STAR @ CHIP oot o

Your Health Plan * Your Choice kids covered

801614EPF050516




El Paso First Website

www.epfirst.com

www.preferredadmin.net

14
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Long Acting Reversible Contraception
LARC
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Long Acting Reversible :
Contraception

e Effective January 16, 2016 HHSC Vendor
Drug added two long-acting reversible
contraception products to include
Nexplanon Implant and Paragard IUD.

* These devices can be ordered through
the corresponding Specialty Pharmacies.

e Skyla and Mirena continue to be part of
the LARC program. (Walgreens Specialty
Pharmacy)

EL PASO FIRST
Health P lans, ine.




LARC — Navitus Letter
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<Date>

<Prescriber Name>
<Address>
<City, State, Zip>

Re: Long-Acting Reversible Contraception (LARC) Products
Dear Prescrber:

Effective January 7, 2016, HHSC Vendor Drug added two long-acting reversible contraception (LARC)
products to the Medicaid formulary. These products include Nexplanon Implant (NDC 00052-4330-01),
manufactured by Merck and Paragard IUD (NDC 51285-0204-01), manufactured by Teva.

These LARC products are treated as limited distribution products as they are only available through a
limited number of pharmacies. Below are the pharmacies at which the LARC products are available:

Paragard 1UD:

Biclogics, Inc, Specialty Pharmacy
C/O TWH Access Solutions

(888) 275-8596

120 Weston Oaks Court

Cary, NC 27513

NPl is 1487640314

Nexplanon Implant:

Accredo Specialty Pharmacy
4343 West Royal Lane; Suite 124
Irving, TX 75063

(972) 929-6800

NPI 1073569034

Manufacturers with these LARC products on the Medicaid formulary are required fo offer a buy-back
program. Buy-back, also known as Abandoned Unit Return, is a program offered by manufacturers that
allows providers to return unused and unopened LARC products purchased through a specialty pharmacy
back to the specialty pharmacy. When a provider returns an individual patient's unused and unopened
LARC product to the specialty pharmacy, the specialty pharmacy will be required fo reverse the claim for
the LARC product. Information about the manufacturers’ Unit Return program is attached.

LARC will remain a medical benefit and providers will continue to have the option to receive
reimbursement for LARC as a clinician-administered drug.

Sincerely,

PASO FIRST
Health P lans, inc.
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LARC - Nexplanon

Accredo

4343 West Royal Lane, Suite 124
Irving, TX 75063

972-929-6800

EL PASO FIRST
Health P lans, inc.
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Nexplanon — Abandonment Form

Merck Abandoned Unit Program for
NEXPLANON® (etonogestrel implant) 68 mg Radiopaque
Return Form

Ta initiate the return process for the Merck Abandoned Unit Program for NEXPLANON, ALL fieldsinthe form below must be
completed legibly, andtheform mustbe signed by an eligible hezlthcare provider [HCP) and submitted to the applicable
dispensing Specialty Pharmacy. Please note: a separate form must be completed for each abandoned unit of NEXPLANON. The
SpecialtyPharmacy will process theformand provide a determination if the unitis deemed returnable. If approvedfor retum,
TeleRx, Merck’s third-party processor, will contact you with all return and shipping instructions.

Prescriber Information
LastName First Name
“DER NETH
Address 1 Address 2
City State e
Office Contact E-mail
Phone Fax

Patient Information

Last Name First Name

Address 1 Address 2

City State ae
Phone Date of Birth

tion Label Information —a separate form m
Prescription Number

completed for each Abandoned Un
Fill Date on Prescription Label

Pharmacy Name Address
City State ap
Product LOT #

By signing this form, | attest that:
+  lam authorized to submit this Return Form and to make the representations contained herein;
+ Theinformation providedin this ReturnFormis accurate, and the product sought to be retumed meets Merck's criteria,
as set forth in the Terms & Conditions of the Abandoned Unit Program for NEXPLANON (please see pages 2-3);
* My office has attempted at least 2 times toreach the above-referenced patient to reschedule the appointment; and
+  Neitherthe treatmentlocation nor 1have sought or received payment or reimbursement, and will not seek paymentor
reimbursement in the future, for the product thatis the subject of this request for retumn.
Health Care Provider Name:

Health Care Provider Signature: Date:

Please Fax the Return Form to Original Dispensing Pharmacy {as noted on prescription label affixed to product)

Caremark LLC Fax Number: 855.460.0681 Accredo Health Group, Inc. Fax Number: 855.223.9804

FOR USE BY SPECIALTY PHARMACY ONLY
Specialty Pharmacy Determination of NEXPLANON Unit

I:‘ Yes, this unit is authorized for return and meets eligibility criteria per the Terms & Conditions on pages 2—3

Return Identification Number
* TeleRx, Merck's third-party processor, will contact HCP with return and shipping information

D Mo, this unit is not authorized for return (reason indicated below) — per the Terms & Conditions on pages 2—3:

DProducl not in original packaging; has been used or opened mem does not contain preseription label or patient name
Drmm shipped prior o progrm effective date D Product not abandaned for required time or excesds alowsble time for retum

DProd\xl not for Eligible Patient DOthEr

PLEASE CONTACT YOUR SPECIALTY PHARMACY WITH ANY QUESTIONS

801622EPF060616

MERCK ABANDONED UNIT PROGRAM FOR
NEXPLANON" (etonogestrel implant) 68 mg Radiopaque

Effective: January 1, 2016

These program requirements may be updated at any time.

Merck Sharp & Dohme Corp.. a subsidiary of Merck & Co., Inc., for itself and on behalf of s affiliates (collectively
“Manufacturer”), will allow lmited exceptions to its standard return policy, set forthin its Standard Terms and Conditions
of Sale - Pharmaceutical and Vacceme Products (“Standard Terms and Conditions of Sale™), pursuant to this Abandoned
Untt Program for NEXPLANON (the “Program”). Manufacturer reserves the right to modify or cancel the Program at any
time

L DEFINITIONS

“Higible HCP” means a health care provider who has prescribed Ehigible Product for an Eligible Patient and
obtamed such Eligible Product from a Specilty Pharmacy

“Hligible Patient™ means a patient particpatmg m one of the followmg programs for whom Elgible Product
has been prescribed: SoonerCare (Oklahoma Medicaid), SoonerCare Traditional SoonerPlan, SoonerCare
Choice, Texas Expanded Primary Health Care Program. Texas Medicaid. or Texas Women’s Health Program.

“Higible Product” means NEXPLANON® (etonogestrel implnt) 68 mg Radiopaque

“Specialty Pharmacy” means etther Accredo Health Group, Inc. or Caremark. LLC or such other specialty
pharmacy as may be added to Manufacturer’s specialty pharmacy network from time to time, m
Manufacturer’s sole discretion

IL ELIGIBILITY FOR PRODUCT RETURN

A. The Program is available to Ehgible HCPs for Ehgible Product obtamed from a Specmlty Pharmacy. Under
the Program and subject to the conditions and restrictions set forth herem. Eligible HCPs may return Eligible
Product to Manufacturer s third-party return processor m the event the product is abandoned by an Elisible
Patient for a duration at least 120 days from the date of dispense, but no more than 180 days past the date of
dispense, as evidenced by the prescription label affixed to the product packagmg

B. Inorder to return Ehgible Product pursuant to the Program. the followmg criera must be satisfied:

1 The Ehgible Product must be unused and m s origmal packagmg, the product packagng must be
unopened, and the prescription label bearmg the Ehgible Patient’s name must be affxed to the
product packagmg;

PLEASE CONTACT YOUR SPECIALTY PHARMACY WITH ANY QUESTIONS



http://www.txvendordrug.com/formulary/drug-lookup-details.asp?Item=00052433001
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ontinued — Abandonment Form

d
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III

]

Ehgible HCP must confirm that he or she has obtamed the Eligible Product from a Specialty
Pharmacy and has not purchased the unit of Ehgible Product;

3. Ehgible HCP must confirm that office staff at his or her treatment location have attempted at least
2 times to reach the Ehigible Patient to reschedule the appomtment to implant the Ehgible
Product; and

4. Ehgible HCP must satisfy all other Manufacturer requirements, procedures, and authorizations.

Inno event will product that 15 purchased by a health care provider or health care facility be accepted for return
through this Program.

C. All returns pursuant to the Program are subject to an aggregate annual maximum cap, which, if exceeded, will
result m the suspension of the Program for at least the remamder of the calendar year.

D. Manufacturer reserves the right to discontmue the Program for any Eligible HCP determmed to have nmusused
the Program or misrepresented mformation associated with the return of product under the Program.

RETURN INSTRUCTIONS

Eligible HCPs who wish to refurn Ehgible Product under the Abandoned Unit Program for NEXPLANON
must contact the Specialty Pharmacy that dispensed the product usmg the contact mformation set forth below.
The Specialty Pharmacy will provide mstructions on how to return the Eligible Product.

Caremark, LLC — 855.324.2566

Accredo Health Group, Inc. — 855.788.4220

EL PASO FIRST
Health P lans, inc.
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LARC - Paragard

Biologics, Inc., Specialty Pharmacy
c/o TWH Access Solutions
120 Weston Oaks Court

Cary, NC 27513

(888) 275-8596

21
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Paragard-Abandonment Form

801622EPF060616

Y (@) 2y
PARAGARD... Specialty Pharmacy”

ntrauterine copper contraceptive

Medicaid Return Process

You may return unused and unopened Paragaro® units obtained
for Medicaid patients through Parasarn Specialty Pharmacy®™ — at no cost to you.

Here's how it works:

Ninety days following shipment, a

ParaarD Access Solutions™ Specalist follows 1
up with your office to confirm Paracsrn® was

placed In the Intended Medicald patient.

If the Paracarn® unit was not placed, the
2 Specialist collects your emall address to
send you the FedEx return shipping label.

Place the original unused and unopened

ParazarD® unit and orginal packaging with 3
affixed prescription label into a shipping box.

“fou can reuse the original shipping box.

Print out the FedEx return shipping label

4 and ship the unused and unopened
ParacarD® Unit back to Paracann

Access Solutions™ as soon as possible.

The Specdialist inspects the returned unit
to ensure It Is In Its criginal package — 5
unused and unopened.

If approved, the Speclalist updates the
6 systemn to reflect the returned device
and reverses the claim.

This retums pracass is nat availeble for Paraasrc®
Lrits purchased from Pmacsr Direct™, Teva

reserves the right to ciscontinue this process PARACAB.D_
atany fime without notice, Access Solutions

ParacarnAccessSolutions.com ¢ 1-877-PARAGARD (727-2427)

EL PASO FIRST
Health P lans, inc.
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WwWww.nhavitus.com

www.txvendordrug.com
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Contact Information

Stacy Arrieta
Provider Relations
Representative
sarrieta@epfirst.com
915-532-3778 ext. 1059

Provider Relations Department
915 532-3778 ext. 1507

24
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Contracting Overview

Evelin Lopez

Contracting and Credentialing
Manager

EL PASO FIRST
Health Y& lans, nc.
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Contract Request

Please contact our Contracting Representatives when you wish to contract or
add a provider to your group.

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

v' Demographic Form (forms located on website)

v W-9

v TPI (STAR Medicaid)

v' NPI
Contracting Representative Contracting Representative  Credentialing Coordinator Credentialing Coordinator
Sonia Fernandez Gabriel De Los Santos Gabriela Macias Thelma Miller
915-298-7198 x1130 915-298-7198 x1128 915-298-7198 x 1005 915-298-7198 x 1046

EL PASO FIRST
Health P lans, inc.
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Contracting Process

» Verification of information provided on the Demographic
form and W-9
v’ Pay to name (W-9, NPI & TPI)
v’ Desired participating Programs (STAR, CHIP, CHIP Perinatal, HCO, TPA)
v’ Provider Specialty
v" Practice Limitations
v' Age Range
v’ Accepting patients
v’ Languages
v" Office Hours
v' CLIA

EL PASO FIRST
Health P lans, inc.
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EL PASO FIRST

Health Plemis icTelephone: (915) 532-3778, Fax: (?15) 225_4762
IMPORTANT: Complefion of this form is not considered a binding conitract with B Paso First. For mone information
on controct plans for parficipafion please confoct youwr Controcting Representafive.

Demographic Information Form

[(IMmedicaid/Prermier Plan [_] HCO [ PrePJAancillary [DME, Horme Health, Hospice)
CloHie [ 1A (Prefered Admin) [ specialisil_]Behavioral Health [LPC])
CdcHiP Perinate (OB Providers Only) CHospital Based

[Jallied Health [PT.OT. 5T)

Group Mame: [(§ Applicable)

Group NPI: Growp TPE

(¥ applicable) (¥ applcable)

Prowvider Name [(Last, First, Middle): Professional Colegory Professional Category:
Odmo oo CJcrMa e [Jeral] LPC
El other -

Indiwviduwal NPL Individuwal TPI:

1770501 504 [] Pending [In Process)

Primnary Specialfy: Secondary Speciathy:

Medical Llicense: EPSDT Humber:

Telemedicine Services: Languages Spoken: Accepting Mew Patients|[TE5[_[MO

COves e Cengisn[]spanish Established Pafients Onty[_]

Ootner:

Proctfice Limitations:[_] Male Onh [ ] Female Only I:I Age Range| [ Jother

Office Days,/Howrs: Radiclogy Cerfificate:

After Hours: [ ]

W-7 must be submitted along with Demograophic Informafion Form
Orfficial Business Mame [(as it app-eors on W-7/IRS Documentation)

Doing Business As (if different from abowe)**this informafion must mafch Box #32 on claim fomn

Address: Address:

City, State, Zip Code: City, State, Zip Code:

Phone Number: Foc: Phone Number: Faoc

[ 915) { #15) [ b [ b ]

Primary Contact Persomn: Primary Contact Phone Number email address:
[ 1

For EP First Staff Only:
Nerifications COw-2[rnrresITR1 Look Upl IProvider Letter  [] Other

Provider Type: [PCP[PCP/Specialisil_|Specialist_]Ancilary[ |Behavioral Health [ Hospitalist
Contragct O individual [ Group [ Attachment D [] Attachment B/C]Attachment F [ Faciity
Type: O LoaJancmary[Jafter Howrs
Credentialing Provider Credentialed [ Yes[ | Mo [[] Mot Reguired

Credential Site Wisit: [Jres [ Mo [ Mot Reguired
Actions: Add: []Te Metwork [] Te Group [Program

TERM: []Fream Metwork [ From Group [ ] From Program REASOM:

OstardcHir CdocHPPednate dHco Clom Cliea Effective Date: /. !

[ Participating [JMon-Paricipating

Cormmeends:

28
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Contracting Process

* Contracting Packet will include:
v’ 2 copies of an unsigned contract

v’ Credentialing Application (if the provider is not credentialed, a
credentialing application will be included in the packet)

EL PASO FIRST
Health P lans, inc.
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Important things to Remember

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

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

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

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

v" 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)

EL PASO FIRST
Health P lans, inc.
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Network Closed to Specialty

e 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 and network adequacy is

conducted annually.

EL PASO FIRST
Health P lans, inc.
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Questions

Evelin Lopez
Contracting and Credentialing Manager
915-298-7198 ext. 1014

32
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HEDIS 2016 Prenatal and
Postpartum Measure

Patricia S Rivera, RN

Quality Improvement Nurse Auditor

EL PASO FIRST
Health Plans, inc.
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Prenatal/Postpartum Measure

666666666666666

Timeliness of Prenatal Care: a visit in the first

trimester or within 42 days of enrollment in the
organization.

Postpartum Care: a visit on or between 21 and
56 days after delivery.

EL PASO FIRST
Health P lans, inc.
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Prenatal Documentation

e Date of the prenatal care visit and one of the
following.

— A physical obstetrical examination (to include
fetal heart tone), or

— pelvic exam with obstetric observations, or
— Fundal height measurement or

— Obstetric panel (must include all of the following:
hematocrit, differential WBC count, platelet count,
hepatitis B, surface antigen, rubella antibody, syphilis test,

RBC antibody screen, Rh and ABO blood typing), or

EL PASO FIRST
Health P lans, inc.
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Prenatal Documentation

* TORCH antibody panel alone, or

* A rubella antibody test/titer with an Rh
incompatibility (ABO/Rh) blood typing, or

* Sonogram, or
* LMP or EDD with either of the following.

—Prenatal risk assessment and
counseling/education.

—Complete obstetrical history

36
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Postpartum Documentation

Date of postpartum visit and one of the following.
— Pelvic exam.

— weight, BP, breasts (“breastfeeding” is
acceptable) and abdomen evaluation.

— “postpartum care,” “PP care,” “PP check,” “6-
week check.”

— A preprinted “Postpartum Care” form in which
information was documented during the visit.

EL PASO FIRST
Health P lans, inc.
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Medical Record Review Revealed

Prenatal........

* Non-adherence to Prenatal visit within 42 days of
enrollment or in first trimester. (Seen too late)

EL PASO FIRST
Health P lans, inc.
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Medical Record Review Revealed

Postpartum.....

* Non-adherence to the Postpartum visit between 21-
56 days. (Seen too early or too late)

* Visit was within time frame but had incomplete
documentation (example: evaluation of weight, b/p,
abdomen but not breast)

* Visit was within time frame but documentation
states visit is for “contraception” and no other
evidence is submitted.

EL PASO FIRST
Health P lans, inc.
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Appointment Accessibility

Emergency Services: life threatening, Upon Member presentation
serious or sudden illness

Urgent Care: requires prompt attention, Within 24 hours
but isn’t life threatening

Routine Primary Care for a new medical Within 14 days
condition that is not considered urgent
Preventative Health-Adults Within 90 days
PCP Referrals for specialty care Within 30 days
Prenatal Care:
General Prenatal visit Within 14 days
High-Risk Pregnancy Within 5 days
New member in 3" trimester Within 5 days

EL PASO FIRST
Health P lans, inc.
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Contact Information

Patricia S. Rivera, RN
Quality Improvement Nurse Auditor

privera@epfirst.com
915 298-7198 Ext 1106

Don Gillis

Director of Provider Relations and Quality Improvement
Department

dgillis@epfirst.com
915 298-7198 Ext 1231

EL PASO FIRST
Health P lans, inc.
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Compliance:
Special Investigations Unit

Alma Meraz

Special Investigations Unit Claims Auditor

EL PASO FIRST
Health Y& lanS, nc.
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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

e 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

EL PASO FIRST
Health P lans, inc.

EPF-PR-FY14Q3 QPO 051514
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IVIedicaI Record Sample
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Medical Records Reviews Findings

* 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

EL PASO FIRST
Health P lans, inc.

80166EPF122215
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Recoupment Letter Sample

_ January 12015

Donald DuckM.D.
1213 Disney World
El Paso, TX 79958

Cerified Receipt :

Re: Requestfor Corrected Claims and Mofice of Recoupment

Thank youforthe service you have provided to El Paso First Health Plans, Inc. (El PasoFirst)and our Members. This is to inform
you of the findings identified during a recent audit of your medical records.

As youare probably aware, the federal and state governments have been making a combined effort to reduce waste, abuse and
fraud in all government funded healthcare programs, including CHIP and STAR. Providers making minor coding viclations, without
intent, are requiredto be educatedin effortsto avoidfuture claim errors. El Paso First is responsible for recouping all identified
overpayments up to $100,000.

Pursuantto these efforts, Texas enacted House Bill 22582 to require all managed care payers, like El Paso First, to establish a
Special Investigations Unit (31U} and establish a planto prevent and reduce waste, abuse andfraud in the various managed care
programs, suchas CHIP and STAR. Thislaw requires El Paso Firstto establish a plan to monitor and improve the accuracy of
claims payments made to physicians and other providers in efforts to prevent and reduce the possibilities ofwaste, abuse, or fraud.

El Paso First retains Health Management Systems (HMS) as its hired claims analyst. The followingisthe analysis of your claims for
dates:

Record Documentation (NDS, NSD, PA):

Level of office visits (UP):

Service that cannot be billed with another service (CC):

. Procedure code billed is not recognized with the diagnosis submitted (DX3):
Non-covered services (NCS):

No modifier when a modifier is required (NM):

mmoome

Recoupment for Mo Documentation/inappropriate Coding

Theservice dates that did not meet appropriate documentati on for the services billed andthe subsequent overpayment amount are
documentedinthe *Motice of Recoupment™ (Attachment A4). The amount of recoupment for these servicesis §--—- ltisthe
expectation of El Paso Firstthat allnetwork providers submit all the requested medical documentationfor audit at thetime ofthe
initial certified request for medical records |etter. Any medical record or documentation for a billed service thatwas not submitted
with the certified request was subject for full recoupment. This type offinding cannot be app ealed due to Office of Inspector General
(011G} guidance that post avdit submission could be suspect as being potertially doctored or created after the fact. Your medical
records were submitted with an Affidavit cerifying medical reconds were original and complete or exact duplicates ofthe original
recards onfile.

Recoupment for NotMeeting Evaluation and Management (E/MM) Documentation Guideines, 30 days to SmeIt a
Therewere ---- services that did not meet documentation guidelines andwere identified as upcoded and ---— that metthe guidelines H

and were identified as Downcode. Your office may submit a corected claim forthe servicesidentified as upcoded and downcosded correCtEd Clalm oran
with the correct service code. Request forComeded Claims (Attachment B) identifies those services. Submission of a corrected a ppea| fl"OI'T'I the date Of
claim will amountto a recoupment of $ —--vs. $—-—ifnocorrected claimis received.

the letter

Youhavetherightto appealthefindings, please be advisedthat yourwritten ap peal must submitted nolater than 30 calendardays
from receipt of this letter.

As per The O1G's directive, El Paso First must recoup overpaymert amounts via claims adjustments and cannot accept payment by
check.

El Paso First requests that you please take the necessary steps to eliminate the occurrence of these coding issues.
If you would like to further discuss the findings, you may contact me at 288-7198 ext. 1038, 'l be glad to assist you.

Thank you
Alma Meraz, CCS-P

Special Investigations Glaims Auditor E L PASO FI RST
Health P lans, inc.

800157EPF020215
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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

EL PASO FIRST
Health P lans, inc.

EPF-PR-FY14Q3 QPO 051514
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OB Record Request Sample

EL PASO FIRST

800157EPF020215

F.O. B

Health Plans, inc
January 1, 2015
Cionald Cu

1234 Disney W
ElPaso, TX, 70099

Re: Minnig, Mouse
Member Health Plan ldentification Mo 000000000

Certified Receipt # 0000000000000

ElPasoc First Health Flans, Inc. (El Paso First) has conductaed a random evaluation of paidclaims for
obstatric delivery procedures. The medical record forpatient listed above has been selected for
retrospective review. This review is being conducted to monitor compliance with the Texas Health
and Human Services Commission regulations regarding medically necessary inductions and
cesarean sections performed prior to 32 weeks gestation. The following documentation must be
submitted to El Paso First for review within 15 davs from the dats of this letter:

+ History and physical

= Delivery summary

= Last progress note prior to delivery.

The information must be sent by January 01, 2015 to the address listed below:
ElFaso First Health Flans. Inc.
Aftn: Alma Meraz
1145 Westmoreland Dr.
ElPaso, TX 79925

ElPaso First's Meadical Director will review the documentationto determing ifthe procedurs was
medically necessary. If medical review indicates medical necessity forthe cbstetrical procedure, El
Paso First will take no further action on the paid claim. If the medical review identifies the induction
orcesarean section procedure was performed before 32 weeks of gestation and was not medically
necassary, the payment previously renderad will be recouped from the physician(s) involved with the
delivery and the facility where the delivery was performed.

2nce the retrospective review is completed, vou will be notified of its cutcome.

If you have any questions about the retrospective review process, please contact your Provider
Relations Representative orthe Compliance Unit at (215} 532-3778 or 1-888-532-3778.

Thank you foryour prompt attention to this matter.

Sincerely,

T S Aerery

Alma Meraz, CC5-P

Special Investigations Claims Auditor

Cc: David Palafps, M. D., El Fasc First Medical Director

1100.EL PASO TEX

-1101

. e pfirst.

EL PASO FIRST
Health P lans, inc.
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Member Services Verification

e 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

EL PASO FIRST
Health P lans, inc.




Contact Information

Alma Meraz
Special Investigations
Unit Claims Auditor
915-298-7198 ext. 1039

ameraz@epfirst.com

50
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First Steps Case Management

Irma Pierson

Case Manager

EL PASO FIRST
Health Y& lanS, nc.
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First Steps Case Management Program

El Paso First Health Plans is dedicated to promoting the
highest quality care available. El Paso First provides our
Members with resources to enhance health education
through a perinatal program that includes pregnancy
planning, perinatal health promotion, and education for
reproductive- age women and adolescents.

El Paso First’s OB Case Management Unit (OB Unit)
welcomes all of our pregnant members through an
introductory letter that encourages them to contact
Health Services Department to discuss available services
in detail, and provides education about how to access
emergency services, OB/GYN, and specialty care.

EL PASO FIRST
Health P lans, ine.

801622EPF060616
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First Steps Case Management Program

OB Case managers will provide FlRST
outreach, education, and care STETIS o st o
coordination for members. i

They will complete an assessment for members
and develop an individualized service plan to meet
the member’s needs. OB CMs will coordinate with
providers to enhance member’s access to care.

EL PASO FIRST

Health P lans, inc.
666666666666666
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Case Management Services

* Identification of members who are at risk

* Assessments to determine severity of condition

* Individualized Service Plan designed to identify barriers,
goals and interventions

* Education regarding benefits, pregnancy and other
conditions

* Referrals and Service Coordination as needed

* Home Visits are conducted if necessary

EL PASO FIRST
Health P lans, inc.
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How to refer?

Case Management Referral Form is available
on our website at www.epfirst.com

- Click on the provider tab

sssssssss

Health Plans,inc.

ACCREDI
EL PASO FIRST ABOUT MEMBERS PROGRAMS FIND ADOCTOR EVENTS CONTACT US

EL PASO FIRST
Health P lans, inc.
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Case Management Referral Form

 May be submitted via fax or telephonically

Case Management Referral Form
(http://epfirst.com/forms/EPF-PR-Case%20Management%20Referral%20Form.pdf)

EL PASO FIRST
Health P lans, inc.
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STAR
Gestational Diabetes Benefits

Oral Medication/Insulin

Request for DME (lancets, strips, monitor) is a covered
benefit (no auth required if limit is not exceeded) check
Medicaid Guidelines for max allowed

Preferred glucometers and test strips:

- TRUE METRIX Meter or TRUE METRIX AIR Meter and
TRUE METRIX Glucose Test Strips

- Freestyle Lite, Freedom Lite, and Precision Xtra Systems
and test strips from Abbott Diabetes Care.

Diabetes Education Classes (authorization required)
— El Paso Diabetes Association
— UMC of El Paso Diabetes Management Program

EL PASO FIRST
Health P lans, inc.




CHIP Perinate
Gestational Diabetes Benefits

COVERED NOT A COVERED BENEFIT
* Oral  Durable medical
Medication/Insulin equipment or other
* Diabetes Education medically related
Classes (auth remedial devices (does
required) NOT cover testing
_ El Paso Diabetes strips, lancets, monitor)
Association * EP First can HELP —
— UMC of El Paso resources available in
Diabetes Program the community.
Call us!

EL PASO FIRST
Health P lans, inc.




Diabetes Education

El Paso Diabetes UMC of El Paso
Association Diabetes Management
1220 Montana Avenue Program
El Paso, Texas 79905 4815 Alameda Avenue
(915) 532-6280 El Paso, Texas 79905

(915) 521-7861

EL PASO FIRST
Health P lans, inc.




Prior Authorization

Sandra Leal

Case Manager

EL PASO FIRST
Health Plans, inc.
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Authorization process

* Individual prior authorization requests may
be submitted via fax, electronically, or
telephonically

* Include all pertinent clinical information to
support medical necessity

* Processing time is 3 business days

61
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Ultrasounds

* Member is allowed four ultrasounds without
obtaining prior authorization

* High Risk Authorization Form

— If provider identifies a member with a high risk
condition and includes all pertinent clinical
information to support medical necessity.

— THEN, cpt codes 76801 — 76819 will be approved
from the date the High Risk Form is received until
date of delivery

62
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Other Authorizations

* Biophysical Profile, Doppler's, and 17-p
(hydroxy progesterone) may be submitted
via fax, electronically, or telephonically.

* Include all pertinent clinical information to
support medical necessity and avoid any
delays with your request.

EL PASO FIRST
Health P lans, inc.
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Breast Pumps for STAR, CHIP

I
STAR, CHIP, CHIP Perinatal

 May qualify for purchase of a breast pump that is:

— Manual
— Non-hospital grade electric pump

— A hospital-grade breast pump may be considered for rental,
not purchase

— An authorization is required for rental only.

How to get a breast pump:

OB provider or Child’s Pediatrician must: o
— Write a prescription o A
<If5 'h r-; 7 E;n.‘
(AragpS &

— Members may take the prescription to an in-network
DME

EL PASO FIRST
Health P lans, inc.
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Contact Us

Dolores Herrada, RN, BSN, CCM Irma Pierson, LVN
Director of Health Services Case Manager
532-3778 ext. 1007 532-3778 ext. 1056
dherrada@epfirst.com ipierson@epfirst.com
Edna Lerma, LPC Sandra Leal, RN
Clinical Supervisor Case Manager
915-532-3778, ext. 1078 532-3778 ext. 1050
elerma@epfirst.com sleal@epfirst.com

EL PASO FIRST
Health P lans, inc.
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Claims Reminders

Julie Zubia
Claims Supervisor

EL PASO FIRST
Health Y& lanS, nc.
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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

EL PASO FIRST
Health P lans, inc.
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Claim Correction — CMS 1500

801622EPF060616

ITEM NUMEBER 22

2. BESLBMISSION )
ae s ¢ 8 ORIGINAL FIEF, NO

TITLE: Resubmission and/or Original Reference Number

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

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

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

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

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

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

Note: If information is missing in

_ this field, claim will not be
‘ considered a corrected claim

EXAMPLE:

[z Bpausmssior
EgamssIon CRIGINAL BEF. NO

7 | ABC1234567890

EL PASO FIRST
Health P lans, inc.
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Claim Correction — CMS 1500

* Box 19: Additional Claim Information
* Provide a brief explanation of correction:
- Correct Diagnosis
- Correct NDC
- Correct CPT Code etc...

* |f your explanation exceeds the space provided in Box 19,
you may attach the Corrected Claim Form to provide a
more detailed explanation.

EL PASO FIRST
Health P lans, inc.
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Claim Correction-UB04

Box 4 — Type of Bill

7 L
T _ Located on the upper

5 FED. TAX NO 6 STATEMENT COVERS PERIOD

Thouch |’ right hand corner of
claim

* Box 4 —Type of Bill
 When resubmitting a claim enter the appropriate
bill type. Corrected bill type will end with numeric
digit 7
* EXx: xx7/

EL PASO FIRST
Health P lans, inc.
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Methodology Changes for LARC

* Effective for dates of service on or after January
1, 2016, some providers may receive additional
reimbursement for long-acting reversible
contraception (LARC) devices.

EL PASO FIRST
Health P lans, inc.
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Hospital Reimbursement for Immediate *
Postpartum LARC

* Hospitals may receive reimbursement for the following
procedures when a LARC device is inserted immediately
postpartum:

— 17297
— J7298
— J7300
— J7301
— J7307

* Hospital/facility providers must submit an outpatient claim
with the appropriate procedure code for the contraceptive
device in addition to the inpatient claim for the delivery
services.

EL PASO FIRST
Health P lans, inc.
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Federally Qualified Health Center (FQHC)"
Reimbursement for LARC

 FQHCs may receive reimbursement for the following procedure
codes in addition to the FQHC encounter payment:

— 17297
— J7298
— J7300
— J7301
— 17307

* Providers must submit on the same claim the procedure code for
the family planning service provided and the procedure code for
the contraceptive device.

* 340B Pharmacy’s must use modifier U8 when submitting claims for
3408 clinician-administered drugs.

EL PASO FIRST
Health P lans, inc.
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Coordination of Benefits/STAR

e Providers must bill Fee For Service (FFS):
— Services are unbundled and paid for separately:
* Ante Partum
e Delivery
* Post Partum

 Primary Explanation of Benefits (EOB) is required.

*Note™* Texas Medicaid approved maternity CPT codes must be
used.

EL PASO FIRST
Health P lans, inc.
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Preferred Administrators .

The following services are included as part of the Global Maternity
reimbursement:

* Antepartum Care - patient history and physical examination
* Subsequent pregnancy physical exams

* Hospital admission & labor management

* Vaginal/cesarean section delivery

* Hospital visits that are related to the OB delivery

e Postpartum visits are only considered within the 45-day follow-up
period of the delivery date

*Note* The initial office visit to confirm pregnancy is covered as a
medical office visit.

EL PASO FIRST
Health P lans, inc.
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Electronic Claims

e Claims are accepted from:

— Availity

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

e Payer ID Numbers:

»STAR Medicaid =====================EPF02
»El Paso First CHIP ===================EPF(03
»Preferred Administrators UMC ========EPF10
»Preferred Administrators EPCH ========EPF11
»Healthcare Options==================EPF37

EL PASO FIRST
Health P lans, inc.
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Contact Us

2222222

Adriana Villagrana, CCS-P
Claims Manager
(915)532-3778 Ext. 1097

Provider Care Unit Extension Numbers:

1527 — Medicaid

1512 — CHIP

1509 — Preferred Administrators
1504 — HCO

77
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Monthly First Baby Showers

Adriana Cadena
C.A.R.E. Unit Manager

EL PASO FIRST
Health Plans, inc.
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About
* Baby Showers are monthly FI RST

prenatal classes.

* The prenatal class has been
offered to members since
2001.

e Members are educated on
benefits, well being and
newborn care.

e Part of the First Steps
Program.

StepSofEL PASO FIRST

EL PASO FIRST
Health P lans, inc.
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Guest Presenters

e Purple Crying

— The BorderRAC
* Tooth Decay

— Dental Clinics
* Social Services for Women

— Nurse Family Partnership

— Parents as Teachers, United Way

666666666666666
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Topics

* First Steps Program
 Medicaid and CHIP Perinatal Benefits
e Eating Habits for Pregnant Women

* Prenatal Care

* Post-partum Care
* New Born Care

* Breastfeeding

* Texas Health Steps
e Car Seat Safety

EL PASO FIRST
Health P lans, inc.
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Gifts for Participants

* Diaper Bag
— Diapers
— Lotion

— Shampoo

e Convertible
Car Seat

801622EPF060616
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Contact Information

Adriana Cadena
C.A.R.E Unit Manager

915-298-7198 ext. 1127
acadena@epfirst.com

84
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SFY 2016-2017
Value Added Services

Edgar Martinez
Director of Member Services

EL PASO FIRST
Health Y& lans, nc.
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Effective September 1, 2016 86

Medicaid - Value Added Services

* Help getting a ride to doctor visits or health classes for
Members who need a ride.

« Extra dental services up to $295 (initial checkup, x-rays,
and a routine cleaning) for Members age 21 and older
through Project Vida.

* Up to $125 above the Medicaid benefit for contact
lenses, lenses, and frames.

* 1 free car seat per pregnancy for pregnant Members
who complete a pregnancy class at El Paso First.

e $20 gift card for health related items for pregnant
Members completing one pregnancy visit within 30

days of enrollment.

EL PASO FIRST
Health P lans, inc.
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Effective September 1, 2016 87

Medicaid - Value Added Services

* Home visits - Disease Managers or Case Managers will
provide home or hospital visits for members with complex
conditions to include, high-risk pregnancies, behavioral, or
medical conditions that require special attention.

* 4 extra food counseling services, above the Medicaid
benefit, for Members age 20 and younger.

« $15 gift card for health items for Members age 20 and
younger completing a timely Texas Health Steps visit.

e $20 gift card for health items for postpartum Members
completing one postpartum visit within 21-56 days after
delivery.

EL PASO FIRST
Health P lans, inc.
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Effective September 1, 2016 88

CHIP - Value Added Services

* Help getting a ride to doctor visits or
health classes for CHIP and CHIP Perinate
Members

* Extra dental services up to $295 above
the CHIP benefit (initial checkup, x-rays,
and cleaning) for CHIP Members

* Free car seat for pregnant CHIP Perinatal

Members who complete a pregnancy
class

EL PASO FIRST
Health P lans, inc.
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CHIP - Value Added Services

* Home visits -Disease Managers or Case Managers
will provide home or hospital visits for members
with complex conditions to include, high-risk
pregnancies, behavioral, or medical conditions
that require special attention.

* 4 extra food counseling services, above the CHIP
benefit, for CHIP Members age 18 and younger

« $15 gift card for health items for Members age 3
to 6 and 12 to 19 completing a timely well-child
checkup

EL PASO FIRST
Health P lans, inc.
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Thank You! Any Questions!

Edgar Martinez
Director of Member Services
915-532-3778 ext. 1064

Juanita Ramirez
Member Services & Enrollment Supervisor
915-532-3778 ext. 1063

EL PASO FIRST
— EL PASO FIRST

Health Pi lans, inc.




THANK YOU FOR
ATTENDING PROVIDERS!



