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Agenda

Welcome & Introductions

PCP Supplemental Payment - Provider Relations
STAR Texas Health Steps Updates - C.A.R.E. Unit
Case Management- Health Services

New CMS-1500 - Claims

Special Investigations Unit — Compliance
Complaints & Appeals Process — Compliance
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- Provider Relations Department

Irma L. Herrera

Director of Provider Relations &
Credentialing
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PCP
Supplemental
Payment

EL PASO FIRST
Hﬂ‘d_l'lll P Z(ITIS, inc.

Memo

To:  Providers

From: El Paso First Health Plans

Date: Apnl 10, 2014

Re: PCP Rate Increase Supplemental Payment Update

The Affordable Care Act (ACA) grants a rate increase for certain primary care Medicaid
services provided during 2013 and 2014. HHSC will issue quarterly supplemental
payments to providers to cover the difference between the reqular Medicaid rate for the
service and the temporary increase. In January, HHSC was scheduled to issue payments
directly to the health plans and the health plans are expected to pass the payment to the
appropriate Provider. Payments to a billing Provider group (such as a group practice,
facility, or institution) are required to pass down the full supplemental payment from the
billing Provider group to the eligible and identified Provider. Provider groups who believe
they are exempt from this HHSC requirement must provide documentation supporting their
declaration.

To be eligible to receive supplemental payments, providers must complete and submit an
attestation form to TMHP. The form is available on the TMHP website:
htip-fwww tmhp.com/Provider Forms/Medicaid/ACAY 20Priman%e 20 Care% 20Attestation. pdf

Only physicians who meet the specialty and board certification or Medicaid billing volume
requirements described on the attestation form are eligible for supplemental payments.
Physicians who complete the form by Apnl 1, 2014 will qualify for rate increase payments
for services provided since January 1, 2013, Those who complete the form after April 1,
2014 will get the rate increase payments only for services provided from the date they
complete the form.

TMHP has published a list of Providers who have the required attestation form on file. As
new attestation forms are processed TMHP will continue to update the list.
htip-fwwew tmhp.comTMHP_File LibrangACA/PCPY%20Alestation %2 0List pdf

Please contact your Provider Relations Representative or Provider Relations Department
at 915-532-3778 ext. 1507 for general questions. For all other detailed questions or
concerns regarding this process or amounts to be paid, please contact TMHP Contact
Center at 1-800-925-9126.



Contact Information

Irma L. Herrera

Director of Provider Relations & Credentialing

iherrera@epfirst.com
(915) 532-3778 ext. 1018

Provider Relations Department
¥ (915) 532-3778 ext. 1507
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g ~Texas Health Steps

Updates & Reminders
STAR Members

Tﬁ(aslth Maritza Lopez P'élsos ,
e . anos de
Ny Texas Health Steps Coordinator FHEES
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THSteps Updates

Effective April 1, 2014

* Texas Medicaid and the Children with Special Health Care
Needs (CSHCN) Services Program will enforce the
National Correct Coding Initiative (NCCI) procedure-to-
procedure edits for claims with immunization
administration, preventive medicine evaluation, and

management (E/M) procedure codes billed on the same
day.
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THSteps Updates

Effective April 1, 2014, Changes in Claims Filing for Vaccine Administration
and Preventive Medicine E/M Visits

* For claims that are submitted with procedure codes for an immunization
administration and a preventive medicine E/M visit, providers may append
modifier 25 to the preventive medicine E/M procedure code to identify a
significant, separately identifiable E/M service that was rendered by the
same provider on the same day as the immunization administration.

 Documentation that supports the provision of a significant, separately
identifiable E/M service must be maintained in the client's medical record
and made available to Texas Medicaid upon request.

* |If a claim for a preventive medicine E/M service is denied, the claim may
be appealed with modifier 25 appended to the preventive medicine
procedure code.

'
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THSteps Updates

THSteps Preventive Care Medical Checkup Requirement to Change
for Elevated Blood Levels

® Asof December 1, 2013, the elevated blood lead level requirement has
been reduced from 10 mcg/dL to 5 mcg/dL.

* For an elevated blood lead level of 5 mcg/dL or greater, the provider must
perform a confirmatory test using a venous specimen.
* The confirmatory specimen may be sent to the Department of State
Health Services (DSHS) Laboratory, or the client or specimen may be
sent to a laboratory of the provider’s choice.

Information related to blood lead screening and reporting for clients who are
15 years of age and older is available on the DSHS Blood Lead Surveillance
Group’s website at www.dshs.state.tx.us/lead/providers.shtm.
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THSteps Updates

Updated TXCLPPP Reference for Follow-up Blood Lead
Testing and Medical Case Management Now Available

The Texas Childhood Lead Poisoning Prevention Program
(TXCLPPP) Reference for Follow-up Blood Lead Testing and
Medical Case Management (Pb-109) is now available on the
Texas Department of State Health Services (DSHS) website. The
January 2014 release of the Texas Medicaid Provider
Procedures Manual, Children’s Services Handbook will include

the updated form.

For more information, call the TMHP Contact Center at 1-800-
925-9126.
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S HEALTH AND HUMAN SERVICES COMMISSION

EYLEL. JANE.
EXEC il

Request for Medicaid Records

or completion and retumn of the requested n
all elemes i
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Overview:
Program for Children of Farm
Workers who Travel for Work
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Accelerated Services for Children of Farm Workers
who Travel for Work

e 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.

* Coordinate with the Migrant Outreach Coordinator for provider
education on these services.

EL PASO _FIRST
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Postcard

EL PASO_ FIRST
premierplan

2501 K. Mesa
El Paso, TX 79902

PENMItdioS
Ayuaarie:.

f

LET US Help you...

EL PASO_FIRST
premierplan

Estimade miembra, permitancs ayudarle: [Dear memist. ket us help you:




Contact Information

Maritza Lopez-THSteps Coordinator

mlopez@epfirst.com
(915) 532-3778 ext. 1071

Lluvia Acuna-Migrant Outreach Coordinator

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

Ad riana Cadena-C.A.R.E. Unit Manager

acadena@epfirst.com
(915) 532-3778 ext. 1127
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Health Services Department

Grisel Munoz, RN, BSN
Medical Case Manager
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Purpose of Our Case Management

* Facilitates the achievement of the member’s wellness &
autonomy

* Links members with appropriate providers & resources in
— Care settings
— Continuum of health & human services

* |dentifies new problems before they become serious

EL PASO _FIRST
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Why does E|l Paso First Provide
Case Management?

* To assist the client to return back to an optimum
level of:
— Wellness
— Self-care management

— Functional capability

EL PASO FI
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Types of Case Management

El Paso First Health Plans (EPF) offers the following types of
Case Management:

* Medical Case Management

Neonatal Intensive Care Case Management

High-risk Obstetric Case Management

Disease Management

Catastrophic Case Management

EL PASO _FIRST
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Case Management Process

Case Managers at EPF:

Initiate the Case Management Process by:

— Telephonically interviewing the member/care giver to
perform needs-assessment

— Creating & adhering to a service plan that details required
interventions and member’s goals

* Continuously follow-up with members to evaluate progress &
modify service plan as needed

 Terminate Case Management once goals or needs are met

If warranted, Case Managers will conduct home
visits to better assist members.
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El Paso First Service Coordination

EPF Case Managers coordinate services to connect or facilitate
collaboration between the member and the following health &
human resources:

* Primary Care Providers

e Specialists

 Therapy or nursing services

* Hospitals/clinics

e Associations/Support Groups

EL PASO FI
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El Paso First Service Coordination

Case Managers refer members to the following human services
when applicable:

* Specialty Case Management Services
— Early Childhood Interventions

— Children & Pregnant Women Case Management
— Special Health Care Needs (SHCN) Program
* Crisis Centers

EL PASO _FIRST
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El Paso First Service Coordination

 Food & Nutrition Services
— Food Stamps
— WIC
— Community Food Banks
* Transportation
— Medical Transportation Program
— EPF Transportation

* Housing & Shelter Services
— Housing Authority
— Shelters

e General Assistance Services

EL PASO FI
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How do we receive referrals?

* Hospital case managers, social workers
e Physician Referrals

* Member self-referrals

* Health plan initiated referrals

EL PASO FIi
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How To Refer a Member

|dentification of members
requiring disease management is
important for the most proper
care and enhancement of health
status.

Member Name:
Member Contact Mumber:

REASDMN FOR REFERRAL [check all thata 3

Please help us identify those
who are in need of these
services! We are taking referrals
by phone and fax as referral
methods. This form will be faxed
to all providers to use.

PRESENTING COMNCERM:

To refer someone by phone,
please call (915)532-3778,
~, X1500.

Fax: 298-7866

O
O«
O
O
O
O.
Os
O
O.
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Helping our members.

EPF Case Management team assisted a member with a history of
Lupus, Rheumatoid Arthritis, chronic uncontrolled pain, &
hypothyroidism. The member frequented the emergency room due
to pain, fatigue, muscle weakness, drowsiness and did not see their
doctor frequently. The member was unable to meet basic needs.

Interventions:

* Arranged appointments with an Endocrinologist,
Rheumatologist, & Pain Specialist.

* Linked member to community services that helped
meet her basic needs such as MTP, Food Stamps
Program, Community Food Pantries, Project Bravo, &
Assurance Wireless.

Educated on when to use the emergency room and

when to go to the doctor
EL PASO FI
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Health Services Contact Inf
(915) 532-3778

Janel Lujan, LMSW Irma Vasquez |
Senior Director of Operations Administrative Supervisor

- Extension 1090 -Extension 1042 |
Dolores Herrada, RN, CCM Grisel Munoz, RN, BSN
Health Services Director Medical Case Manger
-Extension 1007 - Extension 1138

Jose Acosta, RN
UR Coordinator

-extension 1080 EL PASO Fl
th PMnS ine.




" New CMS-1500 <

Overview

Julie Zubia
Claims Processing Supervisor
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National Uniform Claim Committee

{E National Unifarm Claim Comritte - Home

& - Bl ~ & mm - Page~ Safety~ Took- @)~

LS

Search this site ...

WWW.NUCC.O0rg National Uniform Claim Committee

Home Announcements NUCC Structure  Calendar REIAREilZ 0

02121500 Clam Form
February 2014 In-person Meeti uccoata setand 1500857 Crosswalk

: . . . 1500 Instructions
The NUCC will hold its next in-person meeting February 26 -

1500 Instruction Manual Changes

| NUCC Meeting

FAQs
Wednesday February 26, 3:00 - 4:30 p.m.

Thursday February 27, 9:00 a.m. - 12:00 p.m.

I NUCC/NUBC Joint Meeting

Wednesday February 26, 10:00 a.m. - 3:00 p.m. This extended joint meeting will focus on alternative payment models. The marning
will feature various presentations fram organizations waorking with alternative payment models followed by open discussion in the
afternoon.

| Location and Hotel Information

-y

The meeting is being held at the Embassy Suites Baltimore - Inner Harbor, 222 5t, Paul Place, Baltimore, MD. To reserve a room, call
800-873-6668 and ask for the "AMA NUCC/NUBC" room rate of $119 (+ tax) per night.

The deadline for booking a room is February 10, 2014,

| Agenda

+ Coming soon




EFFECTIVE
4-1-2014
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The payer is the carrier, health

CARRI E R B LOCK plan, third-party administrator, or other payer

that will handle the claim. This information

HEALTH INSURANCE CLAIM FORM

APPRCVED BY MATIOMAL UMIFORM CLAIM TOMMITTEE (MULWCGC) 0212

[

ol directs the claim to the appropriate payer.

FICA |_|_|_|¢-

1** Line — Name

2" Line — First line of address

3™ Line — Second line of address, if necessary
A™ Line — City, State (2 characters) and ZIP Code

Line Descriptor Type Bytes
4 Payer Name AN 41
5 Payer Address 1 AN 11
6 Payer Address 2 AN 41
7 Payer City State and ZIP AN 41

For an address with three lines, enter it in the following format:

1st Line — Name

2nd Line — Line of address

3rd Line — Leave blank

4th Line — City, State (2 characters) and ZIP Code

Line Descriptor Type Bytes
4 Payer Name AN 41

5 Payer Address ASN 141

6 Leave blank

7 Payer City State and ZIP ASN 11

Columns
38-78
3IB-78
38-T8
38-78

Columns
38-78
38-78

38-78



Multiple Page Claims

When printing page numbers on multiple page claims print the page nunbers
in the Carrier Block on Line 8 beginning at column 32.

Page numbers are to be printed as:
Page XX of YY

Example:

Four line address:

1S040) GAE_E;I"naL.ra"ucc Company o
Swuite 800 E
HEALTH INSURANCE CLAIM FORM 567 Insurance Lana =
AR T T Ak TUCDG e [ siken O T TN (o Big City, IL B0805 L
- Fage 01 of D2 FCA T Ty
Three line address:
= ABRC Insurance Company I
1500 8587 Insurance Lane E
HEALTH INSURANCE CLAIM FORM o
AP B A THAL, LS LA TR T e Big City, IL 60605 o
T e ~age 01 of 02 r




PATIENT AND INSURED INFORMATION

If the patient can be identified by a unique Member
Identification Number, the patient is considered to be the
“insured”. The patient is reported as the insured in the insured
data fields.

EL PASO FIRST
/H@m I lefnS ine.




Insured’s ID Number Box 1a

Enter the insured’s ID number as shown on insulfed’s ID
card for the payer to which the claim is being submitted.

If the patient has a unique Member Identification Number
assigned by the payer, then enter that number in this field. \

EXAMPLE:

18, INSURED'S LD, NUMEER (Far Frogram in lem 1)

HP123456




ITEM NUMBER 14

JURY, or PREGNANCY (LMP

i TEQ RRENT ILLK gt
Y i

i

|

TITLE: Date of Current lliness, Injury, or Pregnancy (LMP)

INSTRUCTIONS: Enter the 6-digit (MM | DD | YY) or 8-digit (MM | DD | YYYY) date of the first date of the
present illness, injury, or pregnancy. For pregnancy, use the date of the last menstrual period (LMP) as
the first date.

Enter the applicable qualifier to identify which date is being reported.

431  Onset of Current Symptoms or Iline
484  Last Menstrual Period
Enter the qualifier to the right of the vertical, dotted line.

DESCRIPTION: The “Date of Current lliness, Injury, or Pregnancy” identifies the first date of onset of
illness, the actual date of injury, or the LMP for pregnancy.

FIELD SPECIFICATION: This field allows for the entry of the following: 2 characters under MM, 2
characters under DD, 4 characters under YY, and 3 characters to the right of the vertical, dotted line.

,,. STl EXAMPLE:

, = T

‘ﬁ a.\"% 14 rﬁT:‘ OF CURRENT ILLNESS, INJURY, of PREGNANCY [LMP)
s Wi, oo Y |

*7‘ ““ - | 09 /30 {2005 ouai431

e

A\
|
“ o i

|
’

& EL PASO FIRS
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Other Date

(related to patient’s
condition or
treatment)

EPF-PR-FY14Q2 Quarterly Provider Orientation 022714

ITEM NUMBER 15

THER DATE

1E. C
QUAL,

L oo Yy

TITLE: Other Date

INSTRUCTIONS: Enter another date related to the patient’s condition or treatment. Enter the date in the
6-digit (MM | DD | YY) or 8-digit (MM |DD | YYYY) format.

Enter the applicable qualifier to identify which date is being reported.

454 Initial Treatment

304 Latest Visit or Consultation

453 Acute Manifestation of a Chronic Condition
439 Accident

455 Last X-ray

471 Prescription

090 Report Start (Assumed Care Date)

091 Report End (Relinquished Care Date)

444 First Visit or Consultation

Enter the qualifier between the left-hand set of vertical, dotted lines.

DESCRIPTION: The “Other Date” identifies additional date information about the patient’s condition or
treatment.

FIELD SPECIFICATION: This field allows for the entry of the following: 3 characters between the vertical,
dotted lines, 2 characters under MM, 2 characters under DD, and 4 characters under YY.

EXAMPLE:

15. OTHER DATE

1 MM | DD T
|ovenlq54 | 09|25 2005




ITEM NUMBER 17

17, NAME OF REFERRING PROVIDER OR OTHER SOURCE [

TITLE: Name of Referring Provider or Other Source

R f H INSTRUCTIONS: Enter the name (First Name, Middle Initial, Last Name) followed by the credentials of
e e r rl n g the professional who referred or ordered the service(s) or supply(ies) on the claim.

P rovi d e r If multiple providers are involved, enter one provider using the following priority order:

1. Referring Provider
& 2. Ordering Provider

3. Supervising Provider
Qu a I Ifl e rs Do not use periods or commas. A hyphen can be used for hyphenated names.

Enter the applicable qualifier to identify which provider is being reported.

DN Referring Provider
DK Ordering Provider
DQ  Supervising Provider

Enter the qualifier to the left of the vertical, dotted line.

DESCRIPTION: The name entered is the referring provider, ordering provider, or supervising provider
who referred, ordered, or supervised the service(s) or supply(ies) on the claim. The qualifier indicates
the role of the provider being reported.

FIELD SPECIFICATION: This field allows for the entry of 2 characters to the left of the vertical, dotted line
and 24 characters to the right of the dotted line.

EXAMPLE:

17. HAME OF REFERRING PFROVIDER CR OTHER S0URCE

| DN| Jane A Smith MD

EPF-PR-FY14Q2 Quarterly Provider Orientation 022714




ITEM NUMBER 17a AND 17b (Split Field)

1Ta

1Tk [NA

TITLE 17a: Other ID#

. INSTRUCTIONS 17a: The Other ID number of the referring, ordering, or supervising provider is reported
REfe rrl ng in 17a in the shaded area. The qualifier indicating what the number represents is reported in the
qualifier field to the immediate right of 17a.

P rOVI d e r I D The NUCC defines the following qualifiers used in 5010A1:

N 0 0B State License Number
¢ 1G Provider UPIN Number
G2 Provider Commercial Number
LU Location Number (This qualifier is used for Supervising Provider only.)

DESCRIPTION: The non-NPI ID number of the referring, ordering, or supervising provider is the unique
identifier of the professional or provider designated taxonomy code.

FIELD SPECIFICATION: This field allows for the entry of 2 characters in the qualifier field and 17
characters in the Other ID# field.

TITLE 17b: NP1 #

INSTRUCTIONS 17b: Enter the NPI number of the referring, ordering, or supervising provider in ltem
Number 17b.

DESCRIPTION: The NPl number refers to the HIPAA National Provider Identifier number.
FIELD SPECIFICATION: This field allows for the entry of a 10-digit NPl number.

EXAMPLE:

17a[G2 | ABC 1234567890
17h. | NPI) 0123456789

EPF-PR-FY14Q2 Quarterly Provider Orientation 022714 ‘
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ITEM NUMBER 21

1. DIAGNOEIE OR NATURE OF ILLMEES DRINJURY Rolata AL fo servios ing balow (24E)

L
IC0 Ind | i
A = G. I— 0. -
E L el .
l L J. K. L .

TITLE: Diagnosis or Nature of Illness or Injury

INSTRUCTIONS: Enter the applicable ICD indicator to identify which version of ICD codes is being

repggted.
-fe ICD-9-CM }
0 ICD-10-CM

Enter the indicator between the vertical, dotted lines in the upper right-hand portion of the field.

Enter the codes to identify the patient’s diagnosis and/or condition. List no more than 12 ICD-9-CM or
ICD-10-CM diagnosis codes. Relate lines A - L to the lines of service in 24E by the letter of the line. Use
the highest level of specificity. Do not provide narrative description in this field.

DESCRIPTION: The “ICD Indicator” identifies the version of the ICD code set being reported. The
“Diagnosis or Nature of llness or Injury” is the sign, symptom, complaint, or condition of the patient
relating to the service(s) on the claim.

FIELD SPECIFICATION: This field allows for the entry a 1 character indicator and 12 diagnosis codes at a
maximum of 7 characters in length.

EXAMPLE:
21, DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Raiabe A-L o savice Iing Dalow (24E o Ind I 9 T
99859 L 7806 V180 E878.8

G H

K| L |




DX Submission for Multiple Page Claims

When reporting line item services on multiple page claims:

1. Only the diagnosis code(s) reported on the first page may be used and must be'
repeated on subsequent pages.

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

EL PASO FIRST
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Diagnosis
Pointers

EPF-PR-FY14Q2 Quarterly Provider Orientation 022714

SECTION 24 ‘

24 A DATE(S) OF SCPWCT D | o | . PROCOOUFCS, SCRVICES, OF SUPPLCE L F [ Ao
Fram T FLACE | (Explain Unusust Chromsianees) DIACFIOELS = FEMDERIFG
MM DD TY WM Do vy [semece| Ema | cPTicPos | WDIFIER POINTER § CHAAGES vt | Fan | aue. ROV IDER ID. #

1 | 1 | I e A
| | | | L N N B

20 ] ] | R
1 1 1 1 1 1 1 |

~

TITLE: Diagnosis Pointer [lines 1-6]

INSTRUCTIONS: In 24E, enter the diagnosis code reference letter (pointer) as shown in Item Number 21
to relate the date of service and the procedures performed to the primary diagnosis. When multiple
services are performed, the primary reference letter for each service should be listed first, other
applicable services should follow. The reference letter(s) should be A — L or multiple letters as applicable.
ICD-9-CM (or ICD-10-CM, once mandated) diagnosis codes must be entered in ltem Number 21 only. Do
not enter them in 24E.

Enter letters left justified in the field. Do not use commas between the letters.

DESCRIPTION: The “Diagnosis Pointer” is the line letter from ltem Number 21 that relates to the reason
the service(s) was performed.

FIELD SPECIFICATION: This field allows for the entry of 4 characters in the unshaded area.

ITEM NUMEBER 24E
E.
[HAGRNCOSIS
PORNTER EXAMPLE:

DIAGNOSIS
POINTER

| ABCD

[ |
L
L]
—
[
[




Incorrect
Diagnosis
Submission

Correct format for box 21 and 24e of the 1500 claim form version 02/12

List no more than 12 ICD-9-CM or ICD-10-CM diagnosis codes. Use the

CO rrect highest level of specificity.
21. DIAGMOSIS OR MATURE OF ILLMNESS OR INJUAY Relata A-L o sanvice line balow [24E)

Submission || NEr T
Format '

EL PASO FIRST
‘ A/H@th 14 l@ﬁS inc.
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Claim
Correction
Resubmission
Information

EPF-PR-FY14Q2 Quarterly Provider Orientation 022714

ITEM NUMBER 22

72, BLSLBMISSION '
ver OFIGINAL FEF. 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 Item Number 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.

Replacement

EXAMPLE:
Claim Number

[22 BESURMISSION
G E"UL ORIGINAL REF. NO

| ABC1234567890 ‘
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Provider Care Unit Extension Numbers:

1527 — Medicaid

1512 — CHIP

1509 — Preferred Administrators
1504 - HCO

EL PASO,FI
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Questions?

Irma L. Herrera
Director of Provider
Relations & Credentialing
ext. 1018
iherrera@epfirst.com
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Special Investigations Unit-
Compliance

Alma Meraz —Special Investigations Unit
Claims Auditor

EL PASO FIRSI
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Monthly Random Medical Record

Reviews
e 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
* Thegrocess involves the review of paid claims

EL PASO FI
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* A Business Records Affidavit is required

 E| Paso First will send out a notification letter\Wwith

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

EL PASO FI
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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
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Member Services Verification

e Random selection of 60 members a month

e Courtesy phone calls to verify services were
rendered as billed

* |f not verified by member, records are requested
 The Provider will be notified of findings

EL PASO _FIRST
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Contact Information

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

ameraz@epfirst.com

EL PASO _FIRST
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- Complaints and Appeals Process

Raquel Payan
Compliance Supervisor

EL PASO FIRSI
Health Plans inc.




Complaints & Appeals Process

* All Complaints and Appeals must be submitted in writing
* Appeals must be received within 120 days from the notice of the denial
e Complaints or Appeals must include detailed and supporting information:

-Corrected Claim

-Copy of Remittance Advice
-Medical records/Operative Report
-Proof of Timely Filing

-Provider attested letter TPI/NPI

* Complaints must be addressed to:
Complaints and Appeals Unit

1145 Westmoreland
’," 0 El Paso, Texas 79925

.b‘.

- NOTE: Member’s must not be billed or balance billed

EL PASO FIRST
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Compliance

Raquel Payan
Compliance Supervisor
rpayan@epfirst.com
(915) 532-3778 ext. 1092

EL PASO _FIRST
salth P le{nS inc.




i :

Member Cost-Sharing
CHIP Members

Edgar Martinez
Director of Member Services

EL PASO FIRSI
Health Plans inc.




HOW MUCH ARE THEY AND WHEN DO THEY

WHAT IS COST-SHARING (CO-PAYMENT
PLY?

Co-payments for medical services or prescription drugs are
paid to the health care provider at the time of service.

For CHIP members, there is no cost-sharing on benefits for,
well-baby and well-child services, immunizations, preventive
services, or pregnancy-related assistance.

Additionally, CHIP Perinatal members and CHIP members who
are American Indian or Alaskan Native are exempt from all
cost-sharing obligations, including enroliment fees and co-

pays.

, |tuat|on Members are educated to present their
fhen they receive office visit or emergency room
Aave a prescription filled.
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/I‘Ié]rth P la/nS mnc.




Cont.

* Itisimportant for CHIP members to keep track of their
CHIP related expenses. This will help the member know
when they have reached their annual co-pay maximum
cap. |

* When members reach their annual cap, they are
informed to contact HHSC at 1-800-647-6558. HHSC will
contact us, El Paso First, and we will issue a new ID card
to the member. The new card will show that no co-
payments are due when services are rendered.

e Som adical and pharmacy services will require prior

zat

yfization and/or physician prescription to render the

' EL PASO Fi
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Cont. ‘k
The table below lists the CHIP copayment schedule. It is listed

according to a family’s income.

Federal Non- Prescription | Prescription Facility Annual

Poverty Emergency Generic Brand Name Co-pay, Co-pay

Levels Emergency Inpatient Maximum
Room Visit (per admission)

Native $0 None

Americans

At or Below $3 $15 5% of

100% family’s
income

101%—150% 5% of
family’s
income

151%—185% $20 5% of
family’s
income

186%—200% $25 5% of
family’s
income




Member Services
Contact Information

 Edgar Martinez, MBA
Director of Member Services
(915) 532-3778 ext. 1064

* Juanita Ramirez
Member Services Supervisor
(915) 532-3778 ext. 1063

* Antonio Medina
Enrollment Services Supervisor
(915) 532-3778 ext. 1034

EL PASO _FIRST
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EXTRA! EXTRA!

- SAUE VOE DATE -

Texas
Health
Steps

o D)l “ D) ENRICHMENT WRKSH.
Frldaay Sepienber 1242004

. EI Pa‘S(D exas
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Thank You for
Attending Providers!
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