Welcome Providers!

Quarterly Provider Orientation

February 28, 2013
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Quality Improvement

Kathleen Thompson, MPH, CHES, Director of Quality Improvement

Christina Casas, Ql Nurse
Sandra Leal, RN, Ql Nurse Auditor
Gabriela Venzor, Ql Coordinator
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Quality Improvement is the continuous monitoring of
care provided to members to improve outcomes and
experiences by providing coordinated care that suppokts
evidenced-based practice and patient —centeredness.
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...is the extent to which health services are provided to
individuals and populations to improve health outcomes.

..... Care should be based on clinical practice guidelines and
provided in culturally competent manner with good
communications and shared decision making.
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Access & Availability: Members access to a provider
Prevention Measures: BCS, CCS, Influenza Vaccine.
Well-child / Adolescent well-care visits: Preventative care.
Quality of Care Concerns & Member complaints: Various

Utilization: How much care is provided to our population, was the care
appropriate, over — under utilization of services.

Oversight of delegated entities: Quality Care Oversight of Dental / Vision
provided to members.
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Effectiveness of Care: Prevention and Screening

Access and Availability: Prenatal and Postpartum Care and other.
Experience of Care Measures: CAHPS - surveys to members

Utilization and Relative Resource Use Measures: Well-child visits
Health Plan Description Information Measures: Enrollment / Ianguage\‘

diversity.

We can then compare our outcomes to other organizations
tatewide and on a national level — this is where Accountable

3'cofes into place.
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Administrative data:

e (Claims, encounters, enrollment, provider
systems, pharmacy, labs.

Hybrid: Medical record data retrieval.
e Some measures are not administrative ( i.e. claims)
Surveys: survey such as the CAHPS.
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/Health Care

Performance, Effectiveness
HEDIS®

From Administrative
Claims/Encounter and Medical
\Records (hybrid)

4 )
Member Experiences &
Satisfaction
CAHPS® Survey
J

Preventable and costly care

Potentially Preventable Events

~

Health Plan Structure and
Processes of Care

Source: CMS Protocols

Data Type: MCO Administrator
Interviews, QAPIs

N J

-
Focused Studies / Medical Record
Reviews

N\

—>

Overall Quality Assessment Program

-

Quality
Assessment

\

4 )

Data used to
identify
opportunities
for
improvement

4 )

Performance
Improvement
Projects
(PIPS) and
other activities
to improve
process, care,
health
outcomes,
satisfaction

- J




Children's Immunization Status (CIS)
Weight, Counseling and Nutrition (WCC)
Controlling Blood Pressure ( CBP)

Comprehensive Diabetes HgA1c<8, LDL<100
(CDC)
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STAR Childhood Immunizations
(Combo 4, Hybrid)

Rates with denominators <30 excluded

0% 10% 20% 30% 40% 50% 60%
STAR 45.00%
A 39.42%
B 41.36%
c 48.91%
D 47.20%
E 47.69%
ElPasoFirst 52.55%

F 50.36%

G 45.74%

H 38.44%

! 55.00%

] 31.80%

« 38.56%

] HEDIS® P50 (%)

50.69% 31.00




STAR Weight Assessment for Nutrition and Physical

El Paso First

Activity for Children/Adolescents

5%

10% 15% 20% 25%

30%

35%

40%

45% 50%

23.18%

21.17%

20.19%

21.41%

23.60%

26.03%

9.49%

21.17%

22.87%

19.95%

21.30%

22.00%

26.20%

45.99%

HEDIS® P50 (%)
N/A




o HEDIS Provider Orientation on March 26, 2013.
° 2013 HEDIS Goals

°E| Paso First Role in HEDIS

°E| Paso First Providers in HEDIS
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We are here to help you

If you have questions or concerns please contact the
Quality Department

Kathleen Thompson, Ql Director
kthompson@epfirst.com

915.298.7198 ext 1043

EL PASO FIRST
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Provider Relations Department




Initial
Credentialing

Initial Credentialing — new to the network

NNENANENENRN

\

Texas Standardized Credentialing Applications (TSCA 07) (20 pgs long)
W9

Demographic Form

Facility Application

El Paso First Checklists

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

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

Credentialing and Peer Review Committee (CPRC) meet every 1%t
Wednesday of each month

Board of Directors (BOD) signature approval meet every 2" Thursday
of each month

CPRC and BOD meetings dates are subject to change

EL PASO FIRST
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Request for Taxpayer
Identification Number and Certification

the Intemal Reverus Code

of Form
= raquired 1o file
[

tincome from the p
vesa in e Unitec

iaregarded erity and not

The information
on the W-9 must
match

the provider
billing information
on the
demographic form

Demographic Form

EL PASO FIRST
Health Plans.nc. Telephone: (915) 532-3778, Fax: (915)532-2877
TANT: Completion of this form is not considered a binding coniroct with E Paso

Group NPI: Group TRL: Group Tax-D:

" Provider Name (Last, First, Middle):

" Professional Category:
Owm w OweOdeaO

- Individual NFi: | [ Received and Attested

Provider Billing Informafion
'W-? must be submitied along with Demographic Information Form
Official Business Nome [as it appears on W-%/IRS Documentafion)

: Doing Business As (if different from abowe) *

State and Tip Code:

Tax |D Number:

Informatfion wil be listed in Provider Direclories
Primary Pracfice Locafion Secondary Praclice Locafion
Address:

City, Tip Code: ity, Zip Code:

" Phone Number: Faoc " Phone Number:
A ) [ | A )
Languages Spoken:[] English [ Spanish Accepling New Pafients [
ther Established Pafients ¢
: Practice Limitations[_] Male Only F

erfificate

primary office contact X .
Primary Contact Person First and Last Mame: email oddress:

P Ifl/nf_) ine.




Initial
Credentialing
Checklist

for Physici.

e ——

EL PASO FIRST CREDENTIALING APPLICATION CHECKLIST
Health Plornis inc.
IMPORTANT:
PLEASE UTILIZE THIS CHECKLIST TO ASSIST WITH COMPLETING YOUR APPLICATION.
INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED.

The inl L ped = d bry ket Tewas Depurrtments ol Heslds of [nserance and is baecd (n sandesds cstahlishad by amy ol the Tollesimg o s NI

(M wws | Cormmilles on Qualey A carescc), DAHD (Toist Commie Accralilatssn of Healib-are Crgameaticns) amd OART (Cralin Assursnce BReview ilisdive )

Texas Standardized Credentialines Application (Revision 01A0T)

If applicable, explanation of any pending or sertled malpractice cases during the last FIVE years (REQUIREDY);
Initaled 5Sigped and Dated Anestaton Pages 11 & 12 (REQUIRED):

Educanon (REQUIRED) *Indicate both month and vear for period attended;

Call Coverage (If Applicable);

Work History (REQUIRED) *Include explanation for gaps of more than six (§) months)

Peer Peference: (REQUIREL);

Lerer from Supervising Physician confinming superision of applicant”s responsibiliies (Reqguired for Physician Assistant
and Muorse Practtioner and Certified Nurse AMidwife.)

Copy of cummens State license (REQUIREL);

Copy of cumment DEA certificate (REQUIREDY);

Copy of cuorent DPS certificate (REQUIRED);

Current Board Cerificate(s) (REQUIRELV);

Current CLIA certficate for each practce location (A YES or NO answer is REQUIRED. If YES, submit certificate);
Curent TDH Fadiclesy (X-Ray incloded) cemificate for each practice location (if applicable);

Current copy of Malpractice Insyurance Face Shest (REQUIREID;

Churent copy of W-2 (REEQUIRED) *Must reflect exact “bill pay to™;

Dremoeraphic Information Form (EEQUIRED) *MNeed for El Pase First Provider set-up;

Current Cormioulum Vitae ((REQUIREDY) *Indicate both month and yvear

EPSDT, THSteps Mumber (if applicable);

Hospital Privileges (FEQUIFELY) *If none, provide a letter from the physician whoe will be admitting on your belhalf.
MPI — National Provider Identifier (REQUIRED)

If yom are a Medicaid provider, please include copies of the letters from TARMHP that provide your TP nombers and effective
dates, both individual and group. (REQUIRED for participation in Medicaid Plans)

NOTE: ANAFPPLICATION CANNOT BE PROCESSED IT FIELDS ARE LEFT BLANK; FLEASE USE “N/A" IF NOT
AFPLICABLE. A “PENDING™ RESPONSE IS NOT ACCEPTABLE - ALL IICENSES/CERTIFICATES MUST BEE
CUREENT AND SUBMITTED ALONG WITH THE APFLICATION IN ORDEE. TO GET FPROCESSED.

Compledon of this application dees nof constimte approvel or acceprance of participadng sooms i El Pase First Health Plans, fne.

CiDezpm et el Scitingdisangusacilocs] S e Tomgornsy icrna FlledContent Outloak TLEHSBRRCREEDENTIAL NG CHECKLIST-DMITIAL FENYSICLAM doe




Contact the

Provider Relations
Department

»Changes in address locations

» If you are adding or terming a provider
» Name changes

» Billing company changes

» NPI/TPI updates

» Phone and fax updates, etc.

Any changes you consider we may need in order to
update our system and your records.

EL PASO FIRST
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Email us at:

providerservices@epfirst.com
or

call us at
915-298-7198 ext 1507

EL PASO FIRST
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mailto:providerservices@epfirst.com
mailto:providerservices@epfirst.com
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Welcome to our new website!

In an effort to better serve anged our Image and hope you find it easler to navigate.

our community partner e

EL PASO FIRST

Members Providers Health Plans inc «#ﬁ A
A\

“CHIP =Web Portal
# CHIP Perinatal ®Forms e o
# Healthcare Dptlons " Texas Health Steps Resources Home About Us Members Providers Programs Contact Us Fraud and Abuse Espanol
“Premier Plan Star Medicaid # Behavioral Health Providers .

* Preferred Administrator * Important Updates Providers - Important Updates

E)Helpful Links " Clinical Practice Guidelines evised Behavioral Health Pre-Certification Form

5

Health & Human Servi etter to Providers
Global Billing
TMHP PCP Rate Inc elayed Memo
d Home Health Supplies (LHHS)

ines for members 18 years and older




Collection of Medical Records

* In Collaboration with our Quality Improvement & Institute for Healtly Child
Policy (ICHIP)

 Medical Records Request from January 1, 2011 to December 31, 201
* Five phases of request being made

— Weight Assessment & Counseling for Nutrition & Physical Activity for.
Children and Adolescents (WCC)

— Childhood Immunization Status
— Controlling Blood Pressure (CBP)
— Comprehensive Diabetes Care (CDC)
e Reminders will be faxed to Providers who have not complied with 15t request

 Maedical Records Submission
> Provider Relations Representatives are available to pick up medical records
»  Submit Electronically to El Paso First

ave any questions, please contact your Provider Relations

EL PASO FIRST
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Submissioninstructions
HEDI3E Weight Assessment and Counseling for Nutrition and
Physical Activity for Children and Adolescents (WCC)

Texas Medicaid& CHIP Managed Care External Quality Review Activity

= MPORTANT ===
Medical records are requested for validation
Due date for submission: in order to be compliant with this study

1. Pleasesend patient health records for:

Calendar Year 2012 [January 1. 2012-December 31, 2012)

Toinclude:

BMI, NUTRITIOMN & PHYSICAL ACTIVITYCOUNSELING
* Problem List

Office Visitand Progress Motes

Age-Growth Chart

THSiens Health Visit Form

History and Physical

Preventive Service Checklist

2. Pleasealso return theMedical Record Request List, sowe may identify which records are

included.

3. Chooseone ofthefollowing options (ELECTROMIC OR FAX PREFERRED):

actronically - hasith records can be seved as s .gdf and uploaded to the sacure sans

rat
R
Fax - directly to our HIPAA-compliant FAX line st XO0K-K0K

Mail —using the enclosad businzss reply lab

?
Forany guestions, please gall, (Health Plan) at (Phone Mumber). Office hours are Monday-Friday,

g EL PASO FIRS




Resources for OB/GYN

PROVIDERS

Stacy Arrieta
OB Provider Relations Representative

EL PASO FIRST
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Pregnant Members OB Progr

hﬂdades Health Plans - i

r—— PERMI NO. 429

Step 1: To be filled out by the Doctor only:

El Pacss First Heoakth Pl 5 grotorm ar Stams

EI. PASO FIRST
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Baby Showers Calendar

.Fesl’e|emos a su tesorito!

Un comienzo sano:

Las mujeres que van a un rove-der de
i édica d

A healthy start:

Women who see a health care provider
during pregnancy:

= Have healthier babies

TSR e s et i bt Bl Paso First Baby Shower o i henc R A Sy aec g st st ittt
i Calendar 2012-2013 + Tiauieli frwnc peclitbilickad e Tonsr oltas phoblaias i :am indioaiiede
Prenatal care is important to the health and graves relacionados con el embarazo
future of your unborn baby: La atencion prenatal es importante para la salud
. Eun'lw;:lhmqhmiﬂl care professional y el futuro del bebé por nacer:
=« Eat y

* No tarde en ver o un profesional de otencién médica

* Coma alimentos saludables

o El Riieo cla 50 belod pockid depender cle b Ghncion praiol

* Los visitas frecuentes a su proveedor de afencién médica le
i iy it ol dscnrills ca vkl

= Your baby’s future could depend on your prenatal care
* Frequent visits with your health care provider allow you to
follow the progress of your baby's development

Free P | Classes are
Education classes can help you undersiand what fo expect
and how to get ready, you will learn:

+ How your baby grows and develops inside your body
= Whal o expect during labor and delivery

= Signs of premature/prelerm labor

» Coring for yourself and your baby following delivery

+ Breastfeeding

+ Baby/Blues and Posiparium Depression

Case Management Services are available to all
our pregnant members:

Hay clases p les gratis di ibl
Las clases de educacién pueden ayudarle a entender qué
esperar y cémo prepararse. Aprenderd sobre:

+ Cémo crece y se desarrolla el bebé dentro de su cusrpo
* Qué esperar durante el trabajo de parto y el parto

# Los senales de trabajo de parto prematuro

* Cémo cuidarse o si misma y a su bebé recién nacido

* Lo lactancia materna

# La depresion posparto leve y la depresién posparto

Los servicios de administracion de casos estan
. Assnsh:\m:- ] md:mlmg medical care disponibles para las mujeres embarazadas:

o medical

. Cnmmumry ..l.mh » Ayuda para coordinar la alencisn médica
* Coordinacién del transporte para ir a las citas médicas

* Envios a servicios comunitarios.

For more information, call 915-532-3778. Para més informacién, llame ol 915-532-3778.




OB CASE MANAGER

Edna Martinez

OB CASE MANAGER
915-298-7198 ext. 1078
martineze@epfirst.com
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About Us Members Providers Pragrams Contact Us Fraud and Abuse Espanol

Welcome to our new website!

In an effort to better serve you we changed our image and hope you find it easier to navigate.

Vision: Your community partner leading the way to quality healthcare through service and innovation...because we
CARE.

Mission: El Paso First Health Plans promotes community health by providing access to quality healthcare for children,
families and individuals who need it most. We partner and collaborate with community providers and advocates to foster
a culture of excellence.

Providers
*'Web Portal

~Forms ]

® Texas Health' Steps Resources

Members
“ CHIP
® CHIP Perinatal
® Healthcare Options

“ Behavioral Health Providers
“Important Updates
# Clinical Practice Guidelines

“ Premier Plan Star Medicaid
* Preferred Administrator
® Helpful Links

El Paso First is located at Paper Claim subtnissions will continue to go to: Our General Correspondence address has not
4 94 4= TTT . 1 1TSS " ™ N . T s TT7T . 141 T Fal LI 4 4
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About Us Providers Programs

Providers- Forms

Health Services Forms ¥

Letter & High Risk Form

Case Management Referral

Fax Cover for Pregnant Woman Visit

Notification of Pregnancy

Pre-Authorization Flyer-STAR/CHIP

Pre-Authorization Flyer-Health Care Options (HCO)
Pre-Authorization Flyer-Preferred Administrators

Pre Certification Form-Behavioral Health
Pre-Certification Checklist

Pre-Certification Form-Outpatient/ Scheduled Procedures
Pre-Certification Form-Out of Areal/lnpatient Notification

Complaints and Appeals Forms »
Members Services Forms »>

Credentialing Packet Forms >

Contact Us

Fraud and Abuse

Espa;ul



Contact Information

Stacy Arrieta

Provider Relations Representative
298-7198 ext. 1059

sarrieta@epfirst.com

EL PASO,FI T
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Texas Health Steps
Tools & Updates

Texas

H%%g[l)ls“ Maritza Lopez Pasos
: Sanos de
Texas Health Steps Coordinator Tejas

EL PASO FIRST
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Updates Effective 1-1-13

90672 Influenza virus vaccine, quadrivalent, live, for intranasal use--new code add
payable beginning 1/1/13. This vaccine will be available through TVFC for ages 19-2

Tuberculin skin testing changed to TST.

ECI referral language changed from 2 business days to as soon as possible but in no
case longer than 7 days after identification.

All blood lead levels in clients 14 years or younger shall be reported to DSHS. Reports
shall include all information as required on the Texas Child Blood Lead Level Reporting
Form, F09-11709 or Point of-Care Blood Lead Testing report, Form Pb-111, which can be
found at http://www.dshs.state.tx.us/lead/providers.shtm, or by calling 1-800-588-
1248.

* Codes 87490 and 87590 have been removed
(Chlamydia/gonorrhea testing) as the testing method is no
longer available.

Modules for RNs updated.

EL PASO FIRST

Mﬂl Plﬂ/ns ine.




Updated Texas Medicaid Provider
Procedures Manual

 The January 2013 version of the Texas Medicaid
Provider Procedures Manual is now available on
the TMHP website. For more information, call
the TMHP Contact Center at 1-800-925-9126.

EL PASO FIRST
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CHIP Well-Child Visits
Members Due List

El Paso First Health Plans, Inc.
ALL LOCATIONS  CHIP Master Roster - Well Child Visits Due Members Only

October 2012

DISNEY PEDIATRICS PA

EL PASO, TX 79912

Member# Member Name Address Effective Well Child PCPName
Visit

New Members
M00000001 MINERVA MOUSE 1/19/30 915-555-5555 525 DISNEY LN ANAHEIM, CA 09/01/12 WALTER DISNEY, MD

D00000005 DAISY DUCK 3/26/40 915-444-4444 525 DISNEY LN ANAHEIM, CA 06/01/12 WALTER DISNEY, MD
M00000002 DONALD DUCK 12/4/34 915-333-3333 525 DISNEY LN ANAHEIM, CA 10/01/11 WALTER DISNEY, MD

Member Count

Existing Members

G00000000 PLUTO THE PUP 11/16/30
G00000001 MICKEY MOUSE 84 10/10/28
G00000002 GOOFY G GOOF 10/12/32
G00000003 SNOW WHITE 75 2/11/37
D00000004 PETER PAN 59  8/23/53
G00000004 WENDY DARLING 59  2/20/53
M00000005 JESSICA RABBIT 24 10/9/88
M00000006 JIMINY CRICKET 72 4/3/40
P00000000 ROBIN HOOD 39 11/8/73

915-222-2222 525 DISNEY LN ANAHEIM, CA 09/01/12 WALTER DISNEY, MD
915-111-1111 525 DISNEY LN ANAHEIM, CA 09/01/12 WALTER DISNEY, MD
915-010-0101 525 DISNEY LN ANAHEIM, CA 09/01/12 WALTER DISNEY, MD
915-777-7777 525 DISNEY LN ANAHEIM, CA 09/01/12 WALTER DISNEY, MD
915-000-0005 525 DISNEY LN ANAHEIM, CA 12/01/11 WALTER DISNEY, MD
915-888-8888 525 DISNEY LN ANAHEIM, CA 09/01/12 WALTER DISNEY, MD
915-999-9999 525 DISNEY LN ANAHEIM, CA 08/01/12 WALTER DISNEY, MD
915-111-2222 525 DISNEY LN ANAHEIM, CA 06/01/12 WALTER DISNEY, MD
915-002-3333 525 DISNEY LN ANAHEIM, CA 09/01/12 WALTER DISNEY, MD

LT T T LT L

This report contains confidential information and is intended for the use of the individual or entity to which it is addressed and may contain information that is privileged, confidential, and exempt from
disclosure under applicable law. The information is proprietary and must not be sold, transferred or otherwise disclosed without the expressed consent from El Paso First Health Plans, Inc.

Authorized users are allowed access to this information for the sole purpose of conducting business with El Paso First Health Plans, Inc. It will be your responsibility to ensure that controls are in place to
nrotect the infarmation from unautharized access and/or disclosure When vau are finished with the information the renort must he destroved usina a method that ensures comnlete destruction of all

2 _ EL PASO FIR




Happy Birthday Reminder Card

EL PASO FIRST
premierplan “\\/ } e

PAID
EL PASO TX
PERMIT HO. 429

El Paso First Health Plans, Inc.
PO BOX 971100
El Paso, TX 79997-1100

Pallent Medes 10 number

EL PASO _FIRST
— premierplan

* Please complete back portion with
DOS, member ID#, Provider name/stamp*

EL PASO FIRST
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Accelerated Services for Children
Migrant Farm workers

e State initiative to provide a THSteps checkup and accelerated services'to
children of migrant farm workers due to the uniqueness of this
population.

e Collaborating with the Migrant Outreach Coordinator to educate our
providers about these services.

e If you have any patients from El Paso First that meet this criteria please
refer them to Lluvia Acuia, Migrant Outreach Coordinator at 915-532-
3778 ext 1075.

EL PASO FIRST
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Migrant Postcard

EL PASO EF;%ST

I501 M. Mesa
El Paso, TK THO902

AUUG
'wJ_uf

el _.-_.l =i
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Contact Information

— Maritza Lopez-THSteps Coordinator
e E-mail: mlopez@epfirst.com
* Phone: (915)298-7198 extension 1071 |
— Lluvia Acuna-Migrant Outreach Coordinator
e E-mail: lacuna@epfirst.com
 Phone: (915)298-7198 extension 1075
— Adriana Cadena-C.A.R.E. Unit Manager

A ° E-mail acadena@epfirst.com
* Phone: (915) 298-7198 extension 1127

EL PASO FIRST
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The HHS Ruling

January 16, 2009, the Department
of Health and Human Services
published a ruling

The 10th Revision of the ICD-CM be
adopted to replace the ICD-9
diagnosis codes set

and

The ICD-10-PCS be adopted to
replace the ICD-9 procedure code
set for inpatient hospital coding.

The implementation date
for the
ICD-10 Code Set
e Seleet 0o
October 1, 2014
(pending final ruling)

for all covered entities.




ICD-10 Implementation
Project Approach

Planning

»Project
Planning

»Gathering
Business
Requirements

»ProjectTeam
Training

»Determine
Integration
Methodology

»ldentify &
DocumentiICD
Impact

»System
Upgrades

» Configuration

~Interface
Development

~Integrated
internal
Testing

»Training
Preparation

~Trading Partner
Testing

»UserTraining
~Parallel

Production
Testing



1.
2.
3.
4,
5.
6.
7.

LEVERAGING a Team and Creating a Business Pla
REVIEWING Documentation

PERFORMING a Gap Analysis
UPDATING Technology \
GENERATING Support

PROVIDING Targeted Education

TESTING and Monitoring for Success

EL PASO FIRST
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> The team should consist of clinical and business staff of the practice.

» Include practice leadership, physicians, front-office staff, and billing
staff (who handles: payment, appeal, and manages contracts).

> Prioritize by creating a business plan to assess, create, and assign the
tasks that need to be completed during the transition.

» Provide high-level information to coordinate all efforts, and conside
factors such as budget and timelines.

» Mapping resources AAPC, CMS, and American Medical Association
(AMA).

EL PASO FIRST
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> Review all vital tasks in the practice using
ICD-9 codes.

» Evaluate Provider documentation techniques \
and ensure the medical progress notes support

the codes submitted.

EL PASO FIRST
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» Create an Inventory of all use of ICD-9 codes
within the process flows of the practice such

as paper materials and electronic technology.

» Address Gaps with software A\

vendors, electronic claims submission
clearinghouses, and healthcare payers.

» Begin mapping the frequently used or
ialty codes from ICD-9 to ICD-10 codes.
{

EL PASO FI
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» Update electronic health records (EHRs)
software, practice management software, '

and any paper documents using ICD-9.
» Test your software

»Send test files to clearinghouse and/or any
health carriers who will accept test files.

EL PASO FIRST
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» Ensure all staff participates and is involved in
the final implementation stages.

»|CD-10 training and education of staff is
crucial.

EL PASO FIRST
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» Multiphase processes in training for
Physicians, Clinical, Administrative staff, and otheyr staff
who use ICD-9 codes.

» Introduction of ICD-10 codes is crucial at an early stage.

» Consider the levels of experience and learning styles
within the practice. Training for a coder is different fro
the clinical staff.

» Offsite training, online resources, and/or partner with
another practice to reduce expenses on training.

EL PASO FI
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Coder’s Roadmap to ICD-10

2012

Step |

ICD-10-CM
Implementation
Training

= Ewerything you need to
know to implement (Z0-10-CM
in your practica

= Areas of [CD-10-CM imipact,
working with vendors and GEMS

- Dooumenitation challenges
of ICC-102CM

= Templates, tools and checklists
to simplify the transition

= 1& hours

Step 2

ICD-10-CM
Anatomy and
Pathophysiology
Training

= Adwanced training

for increased specificity
reguirements

= Howv 1o identify the appropriate

diagnosis or condition

- Key areas of challenge posed

in ICO-10-CM

- 14 hours

2013

Step 3

PHASE |
ICD-10-CM
Code SetTraining

- zeneral code set training

- Complete guidelines with
ICD-10-CM hands-on exarcises

= Recommend prior to PHASE |
Specialty Cods Sot Training

= 16 hours
= Available 2nd Cruarter, 2013

Multi-
Specialty

2014

Step 4

PHASEII
ICD-10-CM

Specialty
Code Set Training

Specialty
Specific

= Multi-spedalty or
single-specialty

- Advanced, real-world,
hands-cn coding

= 4 - 8 hours
- Availabla January, 2014

Below is a full curriculum to prepare coders for
the Oct. 1, 2014 implementation of ICO-10. All
AAPC members and industry coders are strongly
encouraged to consider all steps in the plan as
each one provides the foundation for the next.

ICD-10

Implementation

Step 5

ICD-10 Proficiency
Assessment

= 75 gQuestions

= Open book, online,
unproctoned, use any
rasource available

= Twio attempts to pass over a
w0 year window
(Oct. 1,2013 - Sept. 30, 2015)

CHAAPC

Learn more at
www.aapc.com/icd-10coder



» Testing with vendors, clearinghouse, and
health carriers to ensure external vendors are

ready for the transition.

» Practices should be prepared for ongoing \

auditing and monitoring.

» Develop metrics to benchmark performance
that can highlight potential problems early to
id cash flow disruptions.
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ICD-10-CM Resource Material

1.ICD-10-CM Official Guidelines for Coding and Reporting — CMS

2.www.innerbody.com, Human Anatomy Education Site, Copyright (c) 1999 - 2011 HowToMedia,
Inc.

3.www. Wikipedia.org

4.http://medical-dictionary.thefreedictionary.com

5.Free Online ICD-9 Look-up - http://icd9cm.chrisendres.com

6.http:/ /emedicine.medscape.com/article/412956-overview

7.http://www2.mbusd.orqg/staff/pware/humanbody.htm
8.http://comminutedfracture.info/

9. http://www.orthopaedia.com/display/Clerkship/Fractures+in+Children
10.http://www.icd10data.com The Free 2012 ICD-10 Medical Online Coding & GEMS Tool

11.http://www.aapc.com/ICD-10/resources.aspx Free Online ICD Backward & Forward
Mapping Tool

12 . http://www.anatomyarcade.com/index.html Free Online Games and Anatomy Illustrations
13.http://www.getbodysmart.com/index.htm Free Online Anatomy Resources

14.http://www.bartleby.com/107/ The free online version of the famous Gray’s Anatomy of
the Human Body (20th edition), with complete text and illustrations.

15.http://thinkanatomy.com/ Online Free Anatomy Education Source
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The Authorization Number should be in BOX 23
The authorization Number are 10 Characters Long with Prefix of Zero.
. EXAMPLE: 0000123456 '




e The Authorization Number should be in BOX 23 \

* When authorization is required do not leave Box 23
Blank.

M| DD| YY Q@ INJURY (Accident) OR GIVE FIRST DATE MM | DD Yy MM DD Yy ”M| DD| vy

PREGNANCY(LMP) FROM |

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 18, HOQPITALIZATION DATES FELATED CUHHENTSEHUILE‘;Y
35 NPl FROM

19. RESERVED FOR LOCAL USE 20. QUTSIDE LAB?

14. DATE OF CURRENT: ‘ ILLNESS (First symptom) OR 15. IF PATIENT HAS HAD SAME OR SIMILAR ILLNESS. | 16. DATES PATIENT UNABLE TO WORK ICURRENT QCCUPATION

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY (Relate Items 1,2, 3 or 4 fo Item 24E by Line) T 22. Pui(E}E}!EGAID RESUBMISSION
<+ COD

1 < I | |
23. PRIOR AUTHORIZATION NUMBER




» Use original claim forms (Red and White) CMS 1500
Don’t use copies of claim forms.
» Detach claims at perforated lines before mailing.

> Don’t fold claim forms, corrected claims, or
correspondence.

» Don’t use labels, stickers, or stamps on the claim form.

EL PASO FI
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> Print claim data within defined boxes on the claim
form in capital letters.

» Don’t use red ink, markers, or highlighters.
» Use a laser printer for best results.
» Print using 10-pitch (12-point) Courier font, 10 point.

» Don’t use proportional fonts, such as Arial or Times
Roman.

EL PASO FIRST
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Use paper clips or staple claims or appeals if they include attachments.

Don’t use glue, or tape.

Place the claim form on top when sending New claims, followed by any me |caI
records or other attachments.

Ensure all Remittance Advice from Primary Carriers are attached and include the
denial descriptions.

Submit claim correct claims with a Corrected Claim form located on the
El Paso First Website. www.epfirst.com

Multiple Claim Submission:
Paper clip or staple multiple claims.
Number the pages when sending multiple claims
..‘; for the same client (e.g., 1 of 2, 2 of 2).

EL PASO FIRST
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Provider Care Unit Extension Numbers:

1527 — Medicaid

1512 — CHIP

1509 — Preferred Administrators
1504 — HCO

EL PASO FIRST
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Health Services Department
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Pre-Authorization

* Prior authorization flyer identifies authorization
requirements

 Submit required documentation
— (i.e. Title XIX forms, TP1, TP2 forms)
e Submit supporting clinical information
— (i.e. evaluation, plan of care)

EL PASO FIRST
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Pre-Authorization Form

e Submit complete and legible pre-certification form\
— Include date of service

 Enter applicable CPT Codes and ICD-9 Codes
e Complete the member’s identifying information

- Name - Date of birth - ldentification number

EL PASO FIRST
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Amendments

e When requesting an amendment, please include
the following:

— Original authorization number
— Clinical information to support the amendment

EL PASO FIRST
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Notifications

Partial Approval

* The Medical Director has approved
services with a modification from
the original request.

 The provider receives a fax notifying
him/her of the approval.

e Provider has the opportunity to
request a peer to peer discussion.

Administrative Denial

Requested services were not
approved.

Example:

— No clinical information is
submitted within the requested
time frame

— Service is not a covered benefit

The provider receives a fax
notifying him/her of the denial and
a formal denial letter with appeal
rights.

EL PASO FIRST
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Contact Information

Health Services Extensions

e Medicaid x 1500

e CHIPx 1536

e Health Care Options x 1537
 Preferred Administrators x 1538

EL PASO FIRST
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Value Added Services for
El Paso First Health Plan Members
Effective March 1, 2013

Edgar Martinez
A Director of Member Services
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Health P IGTIS ine.




El Paso First Premier - Medicaid Members

will receive the following extra benefits:

NEW - Free car seat for pregnant Members who complete a pregnancy class.

NEW - Free phone, 250 free voice minutes and 250 text messages per month §nce
member is approved.

NEW - Home visits to new mothers who are high risk.

$25 Cinemark movie gift card or $25 Wal-Mart gift card for Members age 20 and under
that complete a timely Texas Health Steps medical checkup.

S15 Health First Packet of over-the-counter medications, such as Children’s
Tylenol, infants’ gas relief drops, first aid kit, and sunscreen.

New members will be eligible to receive all the following gifts if requested within 30 d
of receiving welcome packet: digital thermometer, pedometer, emergency aid
booklet, and a school supply kit.

Eyewear with a retail value up to $125, above the Medicaid benefit.

$25 Cinemark movie gift card or $25 Wal-Mart gift card for pregnant Members that
complete a prenatal visit and attend one pregnancy class.

Up to S295 of preventive dental services for members 21 years and older.

Up to S25 for any sport registration activity fee once every 12 months.

Additional transportation services for doctor visits and health education classes.

4 additional nutritional counseling services for members age 20 and under, above the
Medicaid benefit.

Additional behavioral health benefits.

EL PASO FI

Mﬂl Plﬂ/ns inc.




El Paso First CHIP - CHIP Members

will receive the following extra benefits:

NEW - Free car seat for pregnant Members who complete a pregnaficy class.
NEW - Free phone, 250 free voice minutes and 250 text messages p&r month
once member is approved.

NEW - Home visits to new mothers who are high risk.

$25 Cinemark movie gift card or $25 Wal-Mart gift card for pregnant
Members that complete a prenatal visit and attend one pregnancy class.
S15 Health First Packet of over-the-counter medications, such as Children’s :
Tylenol, infants’ gas relief drops, sunscreen, and first aid kit.

New members will be eligible to receive all the following gifts if requested
within 30 days of receiving welcome packet: digital

thermometer, pedometer, emergency aid booklet, and a school supply kit.
Up to $25 for any sport registration activity fee once every 12 months.

25% discount towards purchase of lenses and frames above the CHIP
benefit.

20% discount towards purchase of disposable contact lenses above the
CHIP benefit.

Up to $295 of preventive dental services above the CHIP benefit for CHIP
members age 19 and under.

Additional transportation services for doctor visits and health classes.

4 additional nutritional counseling services above the CHIP benefit for

~ ELPASO FIRST
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El Paso First CHIP Perinatal

CHIP Perinatal Members
will receive the following extra benefits:

NEW - Free car seat for pregnant Members who complete a
pregnancy class.

NEW - Free phone, 250 free voice minutes and 250 text
messages per month once member is approved.

NEW - Home visits to new mothers who are high risk.

S15 Health First Packet with prenatal vitamins if a request form
is completed and mailed back within 30 days of enrollment .
New members will be eligible to receive all the following gifts if
requested within 30 days of receiving welcome packet: digital
thermometer, pedometer, emergency aid booklet, and a school
supply kit.

Additional transportation services for doctor visits and health
classes.

$25 Cinemark movie gift card or $25 Wal-Mart gift card for
pregnant Members that complete a prenatal visit and attend
one pregnancy class.

EL PASO FI
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Automated Telephone System

El Paso First is determined to always provide you with excellent customer
service. Our automated telephone system is designed to expedite all Provider
telephone calls.

The following diagram will assist you in navigating through the automated
telephone system in a more accurate manner. Skipping the appropriate steps
may lead to a longer wait time.

We look forward to working with you and to continue to improve the services we
offer. If you have any comments or suggestions please feel free to contact us.

EL PASO FIRST
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Provider Menu

* To verify Eligibility through a Member Services Representative press 1.

* If you are calling about a Claim and would like to speak to a PCU
representative press 2.

* If you are calling about an Authorization and would like to speak to an
Utilization Review Technician press 3.

* If you would like to be transferred to the El Paso First Health X automated
eligibility, claims and authorization status services press 4.

* To hear the menu again press pound (#).

e For all other calls, please remain on the line and an operator will assist you.

Thank you for calling El Paso First Health Plans.

Gracias por llamar al plan de salud El Paso First.

Para asistencia en Espanol, oprima el 1.

If you are a member, parent of guardian of member press 2.

If you are a provider press 3.

If you know your party’s extension press 4.

If you would like to hear the menu again press Pound (#)

For all other calls please remain on the line and an operator will
assist you.

EL PASO FIRS
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Please Hold!

El Paso First Health Plans is dedicated in providing you the utmost customer

service. Please feel free to contact us at (915) 532-3778, Monday-Friday from 7 am

7 to 5pm (Mountain Time), excluding holidays. You can also contact us at
www.epfirst.com.

El Paso First Health Plans Phone Queues Extension

Eligibility Dept. CHIP - Provider

Do you hate being transferred from one Eligibility Dept. Medicaid - Provider

phone queue to another? Eligibility Dept. Preferred Administrators - Provider

Many times it is the misunderstanding of Claims Dept. - Provider Care Unit
where and what service you might need. Claims Dept. - CHIP
Here is a quick reference chart to guide you Sl ol e e R
to the correct extension. EEE—

Claims Dept. - Preferred Administrators

Prior Authorization Dept. - Medicaid

Prior Authorization Dept. - CHIP

Prior Authorization Dept. — Health Care Options
Prior Authorization Dept. — Preferred Administrators

Provider Relations Department

EL PASO FIRST
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Questions?
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