
Welcome Providers! 
 

OB Specialty Training 
July 24, 2014 

8006EPF070114 



Agenda 

• Welcome & Introductions 

• Credentialing / Recredentialing - Provider 
Relations 

• Telemedicine - Provider Relations 

• OB Authorization Process - Health Services 

• Gestational Diabetes Coverage for Medicaid and 
CHIP Perinatal - Health Services 

• Breast Pump Process for Medicaid - Health 
Services 

• HEDIS Measures - Quality Improvement 

• Value Added Services - Member Services 



Provider Relations 

 

Stacy Arrieta 
Provider Relations Representative 

  
 



Credentialing 

– Initial Credentialing – new to the network 

– Demographic form 

– W9 

– Texas Standardized Credentialing Applications (TSCA 07)   
Facility Application 

– El Paso First Checklists 

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

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

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

(CPRC meeting dates are subject to change)  

  

 

  

EPF-PR-FY14Q2 Quarterly Provider Orientation 
022714 



Recredentialing 

Recredentialing is a requirement every 3 years 

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

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

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

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

EPF-PR-FY14Q2 Quarterly Provider Orientation 
022714 



Contact Provider Relations  

Changes in address locations 
 If you are adding or terming a provider  
 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. 

EPF-PR-FY14Q2 Quarterly Provider Orientation 
022714 



Demographic Form 

The 
information on 
the W-9 must 

match  
the provider 

billing 
information on 

the 
demographic 

form 

EPF-PR-FY14Q2 Quarterly Provider Orientation 
022714 

http://www.google.com/url?url=http://as.cornell.edu/academics/careers/&rct=j&frm=1&q=&esrc=s&sa=U&ei=ACWWU4PGLoadyASl2IHYCQ&ved=0CC4Q9QEwBjg8&usg=AFQjCNFEdeayzJakib0XZE6suG_4Wi3LQw


 
                    www.epfirst.com 

 Where to locate forms 
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  Provider Surveys 

 
• Provider Surveys will be 

delivered to Provider offices 
in the up coming months. 
 

• Tell us how we’re doing! 
 

• Your feedback is 
appreciated.  
 

http://www.google.com/url?url=http://novalivingrealty.com/coming-soon/&rct=j&frm=1&q=&esrc=s&sa=U&ei=Du6iU8K0MI2gqAbF64DQAw&ved=0CDwQ9QEwEzgU&usg=AFQjCNEFumJo4_Wx7_0OfYQ0Qr6ibUXK7g


             
Telemedicine 
 

Cynthia Moreno 
Provider Relations 

Coordinator 



What is Telemedicine? 

Telemedicine is the use of medical information 
exchanged from one site to another via electronic 
communications to improve a patient’s clinical health 
status.  

 
What is Telehealth? 
Telehealth is the more general term and means 
the electronic transfer of medical information for 
the purpose of patient care.  

What is Telemonitoring? 
Telemonitoring is a health service that requires scheduled 
remote monitoring of data related to a client’s health, 
and transmission of the data from the client’s home to a 
licensed home health agency or a hospital. 
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How does it work? 
Transfer of medical data requires the use of advanced including the 
following: 

o Compressed digital interactive video, audio, or data transmission. 

o Clinical data transmission using computer imaging by way of still-
image capture and store-and forward. 

o Other technology that facilitates access to health-care services or 
medical specialty expertise.  

Telephone or faxes are not considered forms of telehealth/telemedicine. 
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Distant Site and Patient Site 

Telemedicine Providers 
Include: 
• Physician 

• Certified Nurse Specialist 

• Nurse Practitioner 

• Physicians Assistant 

• Certified Nurse Midwife 

Patient Site - is where the client is physically located while the  
service is rendered.  
The patient-site must be one of the following: 

  Established medical site 
 State mental health facility 
 State supported living center 

 

                Distance Site - is the location of the provider rendering the service.  
 

Telehealth Providers Include: 
• Licensed professional counselor 

• Licensed marriage and family 
therapist 

• Licensed clinical social worker 

• Psychologist 

• Licensed psychological associate 

• Provisionally licensed 
psychologist 

• Licensed dietician 
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Texas Medicaid Benefit 
Telemedicine (distant site) procedure codes 

Telehealth (distant site) procedure codes 

Telemedicine (Patient 
Site) providers enrolled 
in Texas Medicaid may 
only be reimbursed for 
the facility fee using 
procedure code Q3014. 
Procedure code Q3014 
is payable to NP, CNS, 
PA, physicians, and 
outpatient hospital 
providers.  

Telehealth (Patient Site) 
The facility fee 
procedure code Q3014) 
is not a benefit for 
telehealth services. 
Charges for other 
services that are 
performed at the 
patient site may be 
submitted separately. 
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         What are the benefits? 

• Improved access – allows for patient accessibility and providers to extend 
their reach beyond their offices. 
 

• Cost efficiencies - reduce healthcare cost,  increase efficiency via better 
management of chronic diseases, shared health professional staffing, 
reduced travel times, and fewer or shorter hospital stays. 
 

• Improved Quality - Studies have shown that the quality of healthcare 
services delivered via telemedicine are as good those given in traditional 
in-person consultations. 
 

• Patient Demand -Reduces travel time and related stresses for the patient. 
Offer patients access to providers that might not be available otherwise, 
as well as medical services without the need to travel long distances. 

TMHP – Texas Medicaid provider procedures manual: Vol 2 http://www.tmhp.com/Pages/default.aspx  
Texhealth Resource Center TexLa - http://texlatrc.org/Links.aspx  
American Telemedicine Association - http://www.americantelemed.org/about-telemedicine/faqs 
Medicaid.gov  -  http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Delivery-
Systems/Telemedicine.html  
Health Resources and Services Administration Rural - 
http://www.hrsa.gov/ruralhealth/about/telehealth/telehealth.html  

http://www.tmhp.com/Pages/default.aspx
http://texlatrc.org/Links.aspx
http://www.americantelemed.org/about-telemedicine/faqs
http://www.americantelemed.org/about-telemedicine/faqs
http://www.americantelemed.org/about-telemedicine/faqs
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Delivery-Systems/Telemedicine.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Delivery-Systems/Telemedicine.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Delivery-Systems/Telemedicine.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Delivery-Systems/Telemedicine.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Delivery-Systems/Telemedicine.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Delivery-Systems/Telemedicine.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Delivery-Systems/Telemedicine.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Delivery-Systems/Telemedicine.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Delivery-Systems/Telemedicine.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Delivery-Systems/Telemedicine.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Delivery-Systems/Telemedicine.html
http://www.hrsa.gov/ruralhealth/about/telehealth/telehealth.html
http://www.hrsa.gov/ruralhealth/about/telehealth/telehealth.html


 
     Cynthia Moreno  
Provider Relations 

Coordinator 
     cmoreno@epfirst.com 

   (915) 532-3778 ext. 
1044 

 

             Contact Information 

Provider Relations Department 
(915) 532-3778 ext. 1507 

 

 Stacy Arrieta  
Provider Relations 

Representative 
     sarrieta@epfirst.com 

   (915) 532-3778 ext. 1059 



OB Authorization 
Process 

Edna E. Lerma, LPC 

Clinical Supervisor 



OB High Risk Authorizations 

Upon identification of a member 
with a high risk diagnosis, provider 
should submit High Risk PA Form.   
 
Please submit documentation that 
clearly indicates medical necessity 
for High Risk diagnosis. 
 
Once PA is approved this will allow 
provider to administer medically 
necessary ultrasounds  through a 
specific date range 
 
Ultrasounds codes will range from 
CPT Code 76801 - 76819 
 



Ultrasound Authorization Requirements 

• First four 
ultrasounds do not 
require an 
authorization. 

• Please submit PA 
form along with 
supporting clinical 
documentation to 
support your 
request. 



J1725 

Providers must submit claims for a compounded drug using procedure code 
J1725 

  
9.2.39.4 17-Alpha Hydroxyprogesterone Caproate 
• 17-alpha hydroxyprogesterone caproate is a benefit of Texas Medicaid for 

clients who are 10 through 55 years of age.   
• 17-alpha hydroxyprogesterone caproate is administered intramuscularly at a 

dose of 250 mg once a week (every 7 days) and is indicated when all of the 
following criteria are met: 

• The client’s treatment is initiated between 16 weeks, 0 days and 20 
weeks, 6 days gestation. 

• The client’s treatment may continue, as medically indicated, 
through 36 weeks, 6 days gestation or delivery, whichever occurs 
first. 

• The client has a singleton pregnancy. 
• The client has had a prior, singleton, spontaneous, preterm delivery 

before 37 weeks gestation. 
PLEASE NOTE 
Although this is a drug, it is not a pharmacy 
benefit. This is a physician-administered drug.  



Provider Tool Link 



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:  
 - TRUEresult glucometer with TRUEresult 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 

 



CHIP Perinate  
Gestational Diabetes Benefits 

COVERED 

• Oral Medication/Insulin 

• Diabetes Education 
Classes  (auth required) 
– El Paso Diabetes 

Association 

– UMC of El Paso Diabetes 
Program 

 

NOT A  COVERED BENEFIT 

• Durable medical 
equipment or other 
medically related 
remedial devices (does 
NOT cover testing strips, 
lancets, monitor) 

• EP First can HELP – 
resources available in 
the community. 

Call us! 

 



Diabetes Education 

UMC of El Paso  

Diabetes Management 
Program 

4815 Alameda Avenue 

El Paso, Texas 79905 

(915) 521-7861 

 

El Paso Diabetes 
Association 

1220 Montana Avenue   

El Paso, Texas 79905 
(915) 532-6280 

 



Sterilization Consent Form 
Guidelines for STAR ONLY 

As per 2014 Texas Medicaid Provider 
and Procedures Manual Section 
2.2.8.1 Sterilization Consent 
Per federal regulation 42 CFR 50, 
Subpart B, all sterilization 
procedures require an approved 
Sterilization Consent Form. 
 
To be eligible for a sterilization 
procedure the client must be 21 
years of age or older and must 
complete and sign a Sterilization 
Consent Form within at least 30 
days of the date of the surgery but 
no more than 180 days. 



Breast Pump 

Texas Medicaid Provider and Procedures Manual  
Section 2.2.8 
• Authorization is required 
• A manual or non hospital-grade electric breast 

pump may be considered for purchase only with 
the appropriate documentation supporting 
medical necessity.  

• The purchase of a breast pump is limited to one 
every three years.  

• Providers must use procedure code E0602 or 
E0603 when billing for the purchase of a manual or 
non hospital-grade electric breast pump.  

 



Women, Infants and Children 
WIC Program 

Breastfeeding Support 
• Clients receive encouragement and 

instruction in breastfeeding. In many cases, 
breastfeeding women are provided breast 
pumps free of charge.  

• WIC helps clients learn why breastfeeding is 
the best start for their baby, how to 
breastfeed while still working, Dad’s role in 
supporting breastfeeding, tips for teens who 
breastfeed, how to pump and store breast 
milk, and much more. 
 



Health Services Contact Info 

Janel Lujan, LMSW 

Senior Director of Operations 

- Extension 1090 

 

Edna E. Lerma, LPC 

Clinical Supervisor 

- Extension 1078 

 

Dolores Herrada, RN, CCM 

Health Services Director 

-Extension 1007 

 

Irma Vasquez 

Administrative Supervisor 

-Extension 1042 

 

(915) 532-3778 

 



HEDIS OB Specialty Training 

Quality Improvement 

Angelica Baca, MSTAT 

QI Data Specialist 

QI Data Specialist 



HEDIS OB Specialty Training 

• 2014 Pay for Quality – HEDIS PPC 

• Calendar Year 2013 Interim Results 

• Changes in 2015 

• Postpartum Claims 

• HEDIS Hybrid Prenatal Care and 
Postpartum (PPC) Requirements 



2014 Pay for Quality - PPC 

• Timeliness of Prenatal Care. The percentage of 
deliveries that received a prenatal care visit as a 
member of the organization in the first trimester 
or within 42 days of enrollment in the 
organization. 

• Postpartum Care. The percentage of deliveries 
that had a postpartum visit on or between 21 
and 56 days after delivery. 



2014 Pay for Quality - PPC 

• PPC – Prenatal and Postpartum are scored 
as hybrid measures. 

• Final rates will be available in August 
2014.in August. 



Calendar Year 2013 Interim 
Results 

Administrative – Claims Only - Results 



Changes in 2015 

• In 2015 El Paso First will create samples 
and chases. 

• Administrative data will be considered 
before medical record is requested. 

• Denied claims will count toward individual 
OB rates. 

• Submitting Postpartum claims will result in 
less records requested for PPC measures. 



Postpartum Claims 

From 2014 HEDIS specs:  

“Include all paid, suspended, pending and 
denied claims. To count services in the 
medical record, documentation in the medical 
record must indicate the date when the 
procedure was performed and the result or 
finding (when applicable).” 

 



HEDIS Hybrid Prenatal Care (PPC) 

Prenatal care visit to an OB/GYN or other prenatal care practitioner 
or PCP. For visits to a PCP, a diagnosis of pregnancy must be 
present.  

• Documentation must include 

– Note indicating date of prenatal care visit 

– And evidence of ONE of the following 

• A basic physical obstetrical examination that includes 
auscultation for fetal heart tone, or pelvic exam with 
obstetric observations, or measurement of fundus height 
(a standardized prenatal flow sheet may be used) 

• Evidence that a prenatal care procedure was performed 

• Documentation of LMP or EDD in conjunction with either 
of the following. 

– Prenatal risk assessment and counseling/education. 

– Complete obstetrical history. 



HEDIS Hybrid Postpartum Care 
(PPC) 

Postpartum visit to an OB/GYN practitioner or midwife, family 
practitioner or other PCP on or between 21 and 56 days after delivery.  

• Documentation must include 

–  a note indicating the date of the postpartum visit  

– and ONE of the following. 

• Pelvic exam.  

• Evaluation of weight, BP, breasts AND abdomen. 

– Notation of “breastfeeding” is acceptable for the 
“evaluation of breasts” component. 

• Notation of postpartum care, including, but not limited to: 

– Notation of “postpartum care,” “PP care,” “PP check,” “6-
week check.” 

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



Contact Information 

Quality Improvement Department 

(915) 532-3778 ext. 1231 



SFY 2015  
Value Added Services 

 
 

Edgar Martinez 
Director of Member Services 

 



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  

• Welcome Packet: A $25 value of over-the-counter items if the 
request form is completed and mailed back within 30 days of 
enrollment 

• Free calls or texts from El Paso First for related health activities. One 
free cell phone per household from the Lifeline Assistance Program 
for those who qualify. 

• 1 free car seat per pregnancy for pregnant Members who complete 
a pregnancy class  

• $10 gift card for health related items for pregnant Members 
completing one pregnancy visit within 30 days of enrollment 

Effective September 1, 2014 



Medicaid - Value Added Services 

• Home visits to high risk pregnant Members  

• 4 extra food counseling services, above the Medicaid benefit, 

for Members age 20 and younger  

• Up to $25 for any sport registration activity fee, once every 12 

months  

• $15 gift card for health items for Members age 20 and younger 

completing a timely Texas Health Steps visit  

• Gifts of a digital thermometer, an emergency aid booklet (per 

family per year) and a school supply kit for new Members if 

requested within 30 days of receiving welcome packet  

• $15 gift card for health items for postpartum Members 

completing one postpartum visit within 21-56 days after 

delivery  

Effective September 1, 2014 



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  

• 25% off lenses and frames above the CHIP benefit for 
CHIP Members  

• 20% off  certain contact lenses above the CHIP benefit 
for CHIP Members 

• Welcome Packet: A $25 value of over-the-counter items 
for new CHIP Members if the request form is 
completed and mailed back within 30 days of 
enrollment  

• One free cell phone per household and free calls or 
texts from El Paso First, for related health activities.  
 

 Effective September 1, 2014 



CHIP - Value Added Services 

• Free car seat for pregnant Members who complete a pregnancy 
class  

• $25 over-the-counter prenatal vitamins packet for new CHIP 
Perinatal Members if request form is completed and mailed back 
within 30 days of enrollment  

• Home visits to new high risk pregnant Members  

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

• Up to $25 for any sport registration activity fee, once every 12 
months for CHIP Members  

• Gifts of a digital thermometer, an emergency aid booklet (per 
family per year) and a school supply kit for new CHIP and CHIP 
Perinatal Members if requested within 30 days of receiving 
welcome packet  

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

 Effective September 1, 2014 



Thank You! 
Any Questions! 

Edgar Martinez 

Director of Member Services ext. 1064 
 

Antonio Medina 

Enrollment & Member Service Supervisor ext. 1034 
 

Juanita Ramirez 

Member Services & Enrollment Supervisor ext. 1063 



Preferred Administrators 
Updates 

Michelle Anguiano 

Director of TPA Account Management 



Preferred Administrators Updates  
• Contraceptives  

– List of contraceptives 
covered at 100% if 
not on the list, co-pay 
and co-insurance will 
apply. 

– IUDs are a medical not 
a pharmacy benefit 
(insertion and 
removal do not need 
a prior authorization) 



Preferred Administrators Updates  

• Breast pump 
process 
– Obtain it through a DME or 

– Member Reimbursement 
up to $200 for a non-
hospital grade double 
electric breast pump 
purchased at retail or up to 
$50 for supplies if the 
member has a device. 

• Must complete 
Member 
Reimbursement 
Form and attach RX 
and receipt. 

 

 



Contact Information 

Michelle Anguiano 

Director of TPA Account Management 

915-298-7198 extension 1053 

manguiano@epfirst.com 

 



Thank You for 
Attending 
Providers! 


