
Welcome Providers! 

 

Provider Quarterly Orientation 
 

November 14, 2014 

EPF-PR-102113-Quarterly Provider Orientation 111413 



Agenda 
• OB information – Provider Relations 

• Texas Health Steps Updates – C.A.R.E. Unit 

• Pre-Certification Forms, RSV Season and Synagis , 
Disease Management – Health Services 

• Medical Review Audits – Quality Improvement  

• National Drug Code (NDC) – Claims 

• SIU Process and Complaints & Appeals – Compliance 

• CHIP to TIER and Text Messaging – Member Services 

• ACA Updates and  New Benefits – Preferred 
Administrators 

• Heath Care Options – Provider Relations 



OB Information  



 

 

 

 

Prenatal –Value Added  

Services Medicaid Only 

 

 

 

 

 

 $10 Wal-Mart gift card for pregnant 

Members completing one pregnancy visit 

within 30 days of enrollment and going to 

one pregnancy class. 

 

 

 



 

Prenatal Card 

  
Your 

assistance 

is greatly 

appreciated 

by 

completing 

the back 

portion of 

this card. 

Providers 

are to fill out 

STEP 1. 



 
$15 Wal-Mart gift card for Members who 

complete one postpartum visit within 21-56 

days after delivery.  

 
Postpartum –Value Added Services 

Medicaid only continued  

 



 

 Postpartum Card 

 Your 

assistance is 

greatly 

appreciated 

by 

completing 

the back 

portion of 

this card. 

Please 

make sure 

the Member 

ID number is 

present. 



• El Paso First hosts monthly baby showers for our 

STAR / Chip Perinate pregnant members the 

third week of every month. 

 

•  Wednesdays at 10am in Spanish and Thursdays 

at noon in English. 

 

 

 Baby Showers – Medicaid / CHIP 

Perinate  



• Free car seat for pregnant Members who complete a 

pregnancy class.  

• One free cell phone per household and free calls or 

texts from El Paso First for related health activities, 

in addition to 250 free voice minutes and 250 text 

messages per month. 

• Home visits to new mothers who are high risk.  

 

Pregnant Members OB Program- 

CHIP Perinate / Medicaid   

http://www.google.com/imgres?q=cell+phones&um=1&safe=active&sa=N&hl=en&biw=1008&bih=389&tbm=isch&tbnid=v3gfPXoCTkKVBM:&imgrefurl=http://www.prlog.org/10718004-the-cellular-phone-disadvantages.html&docid=4pRfEZU16J3BLM&imgurl=http://www.prlog.org/10718004-see-which-cell-phones-are-rated-as-best-unbiased-reviews.jpg&w=320&h=320&ei=JvZuUc6AAaiVyQHy1YCgDA&zoom=1&iact=rc&page=7&tbnh=141&tbnw=141&start=94&ndsp=17&ved=1t:429,r:95,s:0,i:375&tx=75&ty=85


First Steps Program 

Melissa Delgado 
OB LVN CASE MANAGER 

915-298-7198 ext. 1168 

mdelgado@epfirst.com 

Jesus Salomon 
Certified Outreach Worker 

915-298-7198 ext. 11161 

jsalomon@epfirst.com 

 

Edna Martinez 
OB CASE MANAGER 

915-298-7198 ext. 1078 

martineze@epfirst.com 

 



Contact Information 

 
 

Stacy Arrieta 
Provider Relations Representative 

298-7198 ext. 1059 

sarrieta@epfirst.com 

mailto:sarrieta@epfirst.com


Texas Health Steps 
Updates & Reminders  

 

Maritza Lopez 
Texas Health Steps Coordinator 



THSteps Updates 
• Effective for dates of service on or after September 5th, 2013, 

flu vaccine procedure code 90686 is a benefit of Texas 

Medicaid 

http://www.tmhp.com/Pages/Medicaid/Medicaid_news_archives.aspx 

 

*El Paso First does not require prior authorization for our STAR/CHIP 

members to receive a flu vaccine from our In-Network Providers . 

August 29 2013: New Rate for Administration of Flu Vaccine 



THSteps Birthday Cards 

As of September 1st: $15 Walmart Gift Card 



CHIP Birthday Cards 

• $15 gift card from Walmart 



Developmental Screening 
Required Screening Tools  

Screening Age Developmental Tool Autism Tool 

9 months Ages and Stages 
Questionnaire (ASQ) or 
Parent's Evaluation of 
Developmental Status 
(PEDS) 

18 months ASQ or PEDS Modified Checklist 
for Autism in 
Toddlers (M-CHAT) 

24 months ASQ or PEDS 

3 years ASQ or ASQ:SE, or PEDS 

4 years ASQ or ASQ:SE, or PEDS 



Developmental Screening 

• The provider must complete a standardized developmental or 

autism screening: 

 

• If missed at an earlier checkup and still age appropriate. 

 

• For new patients 6 months through 6 years of age if no record 

of previous age-appropriate screening. 

 

• If there are provider or parental concerns at any visit through 6 

years of age. 

 



Developmental Screening Referrals 

• Referrals - If delay or suspected delay is 

identified:  
 

• Birth through 35 months: The provider must refer to Early 

Childhood Intervention (ECI), as soon as possible, but no 

longer than seven days after identified, even if also referring 

to an appropriate specialist.  

 

• Ages 3 years and older: The provider is encouraged to refer 

to the appropriate school district program, even if also 

referring to an appropriate specialist.  



Maritza Lopez-THSteps Coordinator 

E-mail: mlopez@epfirst.com  

Phone: (915)298-7198 extension 1071 

Lluvia Acuña-Migrant Outreach Coordinator 

E-mail: lacuna@epfirst.com 

Phone:  (915)298-7198 extension 1075 

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

E-mail acadena@epfirst.com 

Phone: (915) 298-7198 extension 1127 

 

Contact Information 



Health Services Department 



Prior Authorization Flyers 

 

 

• STAR and CHIP 

• Preferred Administrators 

• HCO-Health Care Options 

Prior authorization flyer identifies authorization 

requirements for the following plans:  
 





Pre-Certification Fax Form 

• Form should be complete and legible. 

• Enter applicable CPT Codes and ICD-9 Codes 

• Complete the member’s identifying information  

     - Name      - Date of birth      - Identification number 

I**Please f/u with HS department at 915-532-3778 ext 1500 
if authorization status is not received within 72 hours. 



TP-1, TP-2, Title XIX, CCP 

Form 



Amendments 

• An amendment is submitted when a change to the 
original authorization is being requested ex: POS, DOS, 
CPT code(s) 

• The following is required:  

– Original approved pre-certification form with 
authorization number 

– Include the change in “Comments” section 

– Clinical information to support the amendment  

 

 



Case Management 

• Nurses and licensed social workers: 

– Initiate service coordination for local and out of 
town services.  

– Identify member’s unique needs and link them 
with local community and medical resources.  

– Collaborate  with providers in achieving optimal 
patient outcomes. 



Updates on RSV Season and Synagis 



RSV Season and Synagis  

• Season begins 11/01/13 for the El Paso area 

• STAR and CHIP Synagis available through 
Navitus 

• Pharmacy will drop ship medication to your 
office 

• Physician selects pharmacy of choice on the 
prior authorization form 

 



Synagis Pharmacy Providers 

Maxor Specialty Information 
216 South Polk Street 

Amarillo, TX 79101 
Synagis Phone # 866.629.6779 

Synagis Fax # 866.217.8034 

Avella Specialty Pharmacy 
3016 Guadalupe St., Ste A 

Austin, TX  78705 
Synagis Phone # (877) 470-7608 

Synagis Fax # (877) 480-1746 



Synagis Prior Authorization Process 

Physician prescribes 
Synagis 

Physician sends the PA 
form to Navitus and 

may call them for 
questions  

Navitus sends 
approval to 

the physician 
and selected 

pharmacy  



Synagis Prior Authorization Form 
Navitus Synagis Webpage: http://www.navitus.com/texas-medicaid-star-chip/synagis.aspx 



Synagis Prior Authorization Form  



Health Services  
Contact Information  

• Janel Lujan, LMSW 
Senior Director of Operations 
532-3778   ext. 1090 
 

• Dolores Herrada, RN, CCM 
Clinical Supervisor 
532-3778  ext. 1007 
 

• Irma Vasquez 

Administrative Supervisor 

532-3778  ext. 1042 

 
• Jose Acosta, RN 

UR Coordinator 
532-3778  ext. 1080 
 
Crystal  M. Arrieta, MPH 
Disease Management Coordinator 
532-3778  ext. 1175 
 

 



Disease Management 

 

Crystal M. Arrieta 
Disease Management Coordinator 



Case Management and Disease 
Management 

El Paso First Health Plans, Inc. cares about its 
members and is involved in their wellness. EPF 
knows that success means involvement by the 
member, healthcare providers, and community 
partners. EPF has a growing Disease 
Management Program, identifying potential 
members on a monthly basis.  



Qualifying Health Conditions 

• Diabetes 

• Heart Disease 

• Obesity 

• Asthma 

• Super utilizers 

• Children with special 
health care needs 

• Behavioral health 
conditions 

Case management services 
are available to members 
requiring disease 
management or 
socioeconomic intervention.  

 

DM services are part of a 
person-based approach and 
holistically addresses the 
needs of persons with one or 
multiple chronic conditions.  

 



How To Refer a Member 
Identification of members 
requiring disease management is 
important for the most proper 
care and enhancement of health 
status. 

 
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.  
 
To refer someone by phone, 
please call (915)532-3778, x 
1500. 
Fax: 298-7866 



Health Services  
Contact Information  

• Janel Lujan, LMSW 
Senior Director of Operations 
532-3778   ext. 1090 
 

• Dolores Herrada, RN, CCM 
Clinical Supervisor 
532-3778  ext. 1007 
 

• Irma Vasquez 
Administrative Supervisor 
532-3778  ext. 1042 
 

• Jose Acosta, RN 
UR Coordinator 
532-3778  ext. 1080 
 

• Crystal  M. Arrieta, MPH 
Disease Management Coordinator 
532-3778  ext. 1175 
 

 



Quality Improvement Medical 
Record Audits 

Patty Rivera 

QI Nurse Auditor 

November 14th, 2013 



Medical Record Audits 

• Medical record audits are conducted by the QI 
department to improve patient safety. 

• Provider documentation is reviewed to 
determine adherence to the standards of care 
for services provided in ambulatory settings. 

• Current medical record audits 

– THSteps Audits 

– BMI Audits 



THSteps Audit 

• PCP Providers 

• Random Sample 
– Currently as providers are due for re-credentialing. 

– Beginning Jan 2014 Frew incentive providers will 
be included on an annual basis. 

• Performed by QI Nurse Auditor. 

• On-site audit available on request. 

• Results are included in provider credentialing 
record. 



THSteps Audit 

• 13 records are requested, 10 are reviewed. 

• Audit will look for documentation of 
components as required by the Periodicity 
Schedule. 

• Periodicity Schedule available on DSHS 
website. 
– http://www.dshs.state.tx.us/thsteps/providers.shtm 







THSteps Audit 

• Scoring 
– 80% threshold 

– Each medical record accrues points 

– Total points awarded over total possible points 

• Notification of results will be sent to 
providers. 

• Providers scoring less than 80% will be re-
audited within the next 3 to 6 months and will 
receive an educational visit. 

 



BMI Audits 

• Measurement requirement for QI 
Performance Improvement Projects (PIP) – 
BMI Assessment and Nutritional Counseling. 

• Top PCP provider groups were audited. 

• Measurement period is calendar year 2013. 

• Records reviewed for dates Jan through June. 

• Next review is for dates July through 
December to be conducted early 2014. 

 

 



BMI Audits 

• Audits were conducted to collect the following 
data:   Height, Weight, BMI, and BMI 
Percentile.   

• If member’s BMI  was above the 95th 
percentile, did the provider refer member to a 
nutritionist.   

• Providers who consistently did not have 
proper documentation will receive an 
educational visit. 

 
 



BMI Audits 

• Findings: some providers are not documenting BMI or 
BMI percentile. (BMI and BMI Percentile is required to 
enable provider to refer to nutritionist or provide 
counseling).    

• Some members that had BMI>95% were not referred 
to nutritionist.   

• Some providers had documentation stating they 
provided counseling themselves re: nutrition, physical 
activity for members that had BMI>95%.   

• There were some members that were above the 95% in 
BMI and this was not addressed anywhere in the visit 
documentation.   
 

 



BMI Audits 

• In speaking with providers and office staff, they 
mentioned that they have not referred to 
nutritionist because: 
– There are not enough nutritionists in the area. 

– It’s difficult for members to get appointments with 
these nutritionists. 

– Providers will do counseling “in house” for patients.   

– When referrals are made to a nutritionist, they are 
usually due to co-morbidity such as diabetes, 
hyperlipidemia and/or hypertension.  

 



Medical Record Audits 

• Questions? 

• Contact Information 

– QI Nurse Auditor – Patty Rivera  298-7198 x1106 

– QI Director – Don Gillis 298-7198 x1231 



 

Claims 
 

 

 

Sonia Lopez 
Director 



NDC Resources 
• The crosswalk can be accessed at: 

www.dmepdac.com/crosswalk/index.html.   
– For more information about Noridian NDC-to-HCPCS crosswalk please refer to 

Noridian website at: 
www.dmepdac.com/resources/articles/2008/08_07_08.html.  

•   
• Providers can also refer to Medicare Part B APS: 

http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Part-B-
Drugs/McrPartBDrugAvgSalesPrice/2013ASPFiles.html for additional NDC 
codes.   

•   
• Providers who believe NDC’s are missing a specific HCPCS procedure code 

may send an email to oversight@hhsc.state.tx.us to request for research 
to be done 

•   
 



NDC Specifications 

• The NDC is an 11-digit number on the package or 
container from which the medication is administered.   

• N4 must be entered before the NDC on claims.  

• Unit quantities must also be provided on the claim.  
– The unit of measurement codes for all three forms are: 

 F2—International unit        

GR—Gram 

ML—Milliliter 

UN—Unit 

 



NDC Submission on  
UB04 CME1450 



NDC Submission on  
CMS-1500 Form 



NDC Submission  
Electronically 

 

 

The NDC code is populated in loop 2410 LIN 
segment of the 837s for both professional and 

institutional claims.  

 



 

Sonia Lopez, BS, CPC 

Director of Claims 

(915) 532-3778 Ext: 1097  

Provider Care Unit Extension Numbers: 

• 1527 – Medicaid  

• 1512 – CHIP  

• 1509 – Preferred Administrators 

• 1504 – HCO 



Special Investigations Unit-
Compliance 

 Laura Wilson –SIU Claims Auditor 



• Texas enacted bill 2292 to require all Managed 
Care Organizations like El Paso First to establish a 
plan to prevent waste, fraud and abuse 

• 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 

Random Reviews 



• A Business Records Affidavit is required 

• 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 

• The Recoupment process 
– Per the Office of the Inspector General’s directive El Paso 

First will recoup via claims adjustments 



• 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 

 

39 Week OB Reviews 



• 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  

 

Member Services Verification 



Contact Information 

 
 

Laura Wilson 

SIU Claims Auditor 

915-298-7198 ext. 1169 

lwilson@epfirst.com 



Compliance 

 Raquel Payan 

Compliance Supervisor 



Compliance 
Complaints & Appeals Unit 

• All Member & Provider Complaints and Appeals are:  
 

• Acknowledged within five (5) business  
• All resolved within thirty (30) calendar days 
  

• Written Complaints  and Appeals must be mailed to:  
                 El Paso First Health Plans, Inc.  
                        Complaints and Appeals Unit  
                              1145 Westmoreland Dr.     
                                   El Paso, TX 79925 
 

• Supporting documentation should be included: 
                       -Written Complaint or Appeal Letter 
                       -Copy of the Remittance Advice 
                       -Medical Records 
                       -Appeals must be received by El Paso First within 120 days from the  
              date notified of  the decision 



Contact Information 

 
 

Raquel Payan 

Compliance Supervisor 

915-298-7198 ext. 1092 

rpayan@epfirst.com 



Member Services 



CHIP-to-TIERS 
 • As of October 1, 2013, all CHIP ID numbers have been changed from 

an alpha numeric format (i.e. A123456789) to a numeric format (i.e. 
123456789).  El Paso First Health Plans has issued new ID cards to 
all its CHIP members. 

• Eligibility for CHIP member may not be verified through the TMHP 
website. 

• To verify eligibility through the El Paso First Web Portal and HealthX, 
the new numeric ID number must be entered. 

• For DOS prior to October 1, 2013 with an existing authorization, 
claims must be submitted with the alpha numeric ID number and 
the existing authorization number. 

• For DOS after October 1, 2013 with an existing authorization, claims 
must be submitted with the new numeric format ID number and 
the existing authorization number.   

 
 

 



CHIP-to-TIERS Rosters 
 



Text Messages for Members   
 • As a Valued Added Service, Members are eligible to receive 

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

• El Paso First is in the process of developing a campaign that 
will allow El Paso First to send text messages to Members. 

• Text Messages will be used to inform Members of the services 
offered by the Disease Management Program and OB Unit. 

• Disease Management has classes on nutrition and asthma. 

• OB Unit will use the text messages to assist Members with 
prenatal and postpartum visits.   

 

 

 

 

 



Member Services  
Contact Information  
• Edgar Martinez, MBA 

Director of Member Services 
532-3778   ext. 1064 
 

• Juanita Ramirez 
Member Services Supervisor 
532-3778  ext. 1063 
 

• Antonio Medina 
Enrollment Services Supervisor 
532-3778  ext. 1034 

 



Preferred 
Administrators 

 

Michelle Anguiano, MBA 
TPA Director 



Affordable Care Act Updates 



Background 

• The Patient Protection and Affordable Care Act was signed 
into law on March 30, 2010, in order to increase the rate of 
health insurance coverage for Americans and reduce the 
overall cost of health care.  
 

• The Insurance Exchanges are established to facilitate purchase 
of health insurance coverage for all Americans starting 
October 1, 2013 through an electronic health insurance 
marketplace and Texas will participate in a federally-facilitated 
marketplace or exchange 
 

• Navigators will play a vital role in helping consumer establish 
eligibility and enroll in the health insurance marketplace.  

 

 

 

 

 
 





Health Insurance Marketplace 

What is the Health Insurance Marketplace? 

• The Marketplace is designed to help you find health insurance 
that meets your needs and fits your budget. 

• The Marketplace offers “one-stop shopping” to find and 
compare private health insurance options. 

• You may also be eligible  for a new kind of tax credit that 
lowers your monthly premium right away.  

 

 

 

 

 
 



Open Enrollment 



Open Enrollment 
• Plan selection date determines when coverage will take 

effect. 
• Coverage will start on schedule only if the enrollee pays the 

first month’s premium on time.  
• Deadlines for the first month’s premium are typically set by 

the insurer. 
• Coverage may be cancelled if the first month’s premium is 

late. 



Plans Available 

 

 

 

 

 
 

When you compare 
Marketplace insurance plans, 
they're put into 4 categories 
based on how you and the 
plan can expect to share the 
costs of care: 

Do you expect a lot of doctor 

visits or need regular 

prescriptions? 

If you do, you may want a Gold 

or Platinum plan. 

If you don't, you may prefer a 

Bronze or Silver plan. But keep 

in mind that if you get in a 

serious accident or have an 

unexpected health problem, 

Bronze and Silver plans will 

require you to pay more of the 

costs. 

 

Bronze     Silver           Gold             Platinum 

 60/40%     70/30%        80/20%            90/10% 



Open Enrollment 

• Catastrophic plans — Except for coverage of three primary 
care visits and preventive care, these plans provide no 
coverage of Essential Health Benefits, until the beneficiary has 
incurred cost-sharing expenses equal to the annual out-of-
pocket limit ($6,400 for 2014). Only individuals under 30 years 
of age or who are exempt from the mandate to purchase 
coverage, may enroll in catastrophic 

 

 

 

 

 
 



Essential Health Benefits 

Essential health benefits must include items and services within 
at least the following 10 categories:  
1- Ambulatory patient services  
2- Emergency services  
3- Hospitalization 
4- Maternity and newborn care  
5- Mental health and substance use disorder services, including 

behavioral health treatment  
6- Prescription drugs  
7- Rehabilitative and habilitative services and devices 
8- Laboratory services  
9- Preventive and wellness services and chronic disease management 
10- Pediatric services, including oral and vision care 

 

 

 

 

 
 



Individual Tax Mandate  

• 2014: The higher of $95 per person OR 1.0% of taxable income. 

 

• 2015: The higher of $325 per person OR 2.0% of taxable income. 

 

• 2016: The higher of $695 per person OR 2.5% of taxable income. 

 

• After 2016: The same as 2016, but adjusted annually for cost-of-
living increases. 

 

 Note: For individuals under 18 years old, the applicable 
per person penalty is one-half of the amounts listed 
above. 

 

 

 

 

 
 



How to Enroll 

1- Create an account 
2- Apply 
3- Pick a plan 
4- Enroll 

– Call Center 1800-318-2596 
• Screen individuals for other 

financial assistance and 
edibility 

– Payment- Credit Card, paper 
check, bank accounts, 
money order, cashier’s 
check, pre-paid debit card 

 
 

 

 

 

 
 



Important Note 
 People with Medicare do not go into the Marketplace. 

Medicare’s Open Enrollment runs from October 15 to 
December 7, for January 1 effective date.  

 Families with children who may qualify for Medicaid or 
CHIP should apply for children’s coverage through the 
state to avoid a delay in getting help. If someone 
applies through the new federal Marketplace and is 
eligible for Medicaid or CHIP, the federal government is 
supposed to forward the information to the state. 
However, the federal system isn't ready to send 
information to states.  Families can apply for Medicaid 
and CHIP at YourTexasBenefits.com. 

 

 

 

 

 

 
 



Health Insurance Marketplace 
Coverage Options 

• What if I’m interested in Marketplace 
Coverage? 

• Go to www.healthcare.gov to review the plans 
available in Texas or call 1-800-318-2596 

 

 

 

 

 
 



Preferred Administrators 
Benefits for Fiscal Year  

October 1, 2013 – September 30, 2014 



• No annual behavioral maximum dollar amount. 
However, maximum amount of 30 visits per fiscal 
year still applicable. 

• No annual medical and pharmacy lifetime 
maximum dollar amount. 

•  Children until age 26 can continue to be eligible 
to have coverage under parent’s insurance, even 
if they were eligible for other employer –
sponsored coverage.   

 

UMC Benefit Changes 



•   

 

UMC Deductibles and Max Out of Pocket 

For a complete list of covered and 

excluded benefits, please refer to the 

Member Handbook at 

www.preferredadmin.net 



• No annual behavioral maximum dollar amount.  

• No annual medical and pharmacy lifetime 
maximum dollar amount. 

•  Children until age 26 can continue to be eligible 
to have coverage under parent’s insurance, even 
if they were eligible for other employer –
sponsored coverage.  
 

EPCH Benefit Changes 



 
•  PPO Office Visit co-pay   

– PPO co-pay for office visit increased to $35   

•  Deductibles   
– PPO: From $1,000 to $2,500-individual and  
– From $3,000 to $5,000-family  
– Out of Network: From $1,500 to $3,000-individual and from $4,500 

to $6,000-family   

•  Max out of pocket   
– PPO Max out of pocket will now include deductibles and co-pays.  
– Increased from $4,000 to $6,000 per individual.   

 
 

 

EPCH Benefit Changes 

For a complete list of covered and 

excluded benefits, please refer to the 

Plan Document at 

www.preferredadmin.net 



 

 
 

EPCH ID Cards 



 
 When the following services are not available at EPCH, UMC, or Texas Tech, 
benefit coverage through a PPO or Out of Network provider will be paid at 
the schedule of benefit level of EPCH, UMC and Texas Tech:  

• 1. Radiation Therapy (Adult and Children)  
• 2. PET Scans  
• 3. Electrophysiology Lab  
• 4. Adult Allergy/Immunology- limited to patient management (physicians 

visit), treatment and diagnostics in the physician’s office.  
• 5. Cystic Fibrosis Treatments- limited to patient management (physicians 

visit), treatment and diagnostics in the physician’s office.  
• 6. Ophthalmology Services- limited to the medical diagnosis for the 

treatment of an eye disorder and outpatient surgery.  
• 7. Pain Management- limited to patient management (physicians visit), 

treatment and diagnostics in the physician’s office.  
• 8. Urology- limited to patient management (physicians visit), treatment and 

diagnostics in the physician’s office.  
  

   
 

Special EPCH/UMC/TT Benefit Coverage 



 

• Any service not mentioned on the previous list will be covered at the 
appropriate benefit level per the schedule of benefits.  

 

• These services will be covered under the appeal process after services are 
provided and paid at the current benefit level. If prior authorization is not 
obtained, the EPCH/UMC and Texas Tech level of coverage will not be 
applied. If the service becomes available at EPCH, UMC or Texas Tech, 
services must be provided there to attain the higher level of reimbursement. 

  

   
 

Special EPCH/UMC/TT Benefit Coverage 



• Preferred Administrators uses MultiPlan and PHCS (Private Health 
Care Systems) as their Wrap Network so they can contract Provider 
networks outside of our geographical area.  All claims are still 
processed by our Claims Department, but they use a pricing tool to 
verify if the Provider is contracted with MultiPlan and PHCS.  To verify 
if a Provider is participating, you can log on to:                       
                            www. Multiplan.com or call 800-922-4362 
• The following criteria must be met to receive PPO Benefits and 
services with one of our MultiPlan and PHCS Providers.  

Member resides outside of the El Paso Service Area 
Member needs services while traveling outside of El Paso Service Area 
Member needs services to be done outside of the area because services are not 
performed locally. Members will need to verify  that the provider is participating with 
Multiplan.  
Our Health Services Department will prior authorize services as stated in our TPA 
Flyer for Providers participating with MultiPlan. If member chooses to receive services 
from an Out of Network Provider, the member will be responsible for Out of Network 
benefit as explained in our Member Handbook. All OON services will require a prior 
authorization. 

   
 
 

Wrap Network 



 
 

ID Cards and Wrap Network 



Interlink Transplant Network 

• Interlink is a national network and an established 
leader in the transplant network industry, often 
referred to as being one of the most used and 
respected transplant networks in the United States.  

 

• http://transplantcare.interlinkhealth.com/ 

 
 



 

Prior Authorization Flyer 
 

Note: It is the 

Provider’s responsibility 

to request a prior 

authorization for 

services listed on the 

flyer. 



 
Preferred Administrators Network physicians, who 

provide services at UMC or EPCH, will have 
professional services paid at the contracted rate. 

Member’s responsibilities will be UMC/EPCH/Texas 
Tech benefit coverage level. 

Since October 1, 2012, Tenet and its affiliates are 
considered an out of network Provider. 

  

 

Important Note to Remember! 



Customer Service Line:  
915-532-3778 press 4 and then extension 1529 
Available Monday to Friday from 7 am to 5 pm 

 Our Customer Service Line is ready to assist you with the following inquiries: 

 Benefit coverage and eligibility questions 

 Requesting ID cards 

 Assistance with a complaint/appeal 

 Requesting  an Explanation of Benefits (EOB)  

 Questions on bills 

 Requesting a Letter of Certificate of Coverage 

 Requesting a Disclosure Form 

 Requesting a Residing Form to update a dependent’s address 

 Requesting a Member Reimbursement Form 

 Verifying Provider Participation 
 
      Or visit us at www.preferredadmin.net to access the Member Handbook, Provider Directory, 

OptumRx formulary and more. 
 

 
 
 
 

 
 

 

Customer Service 



 
Veronica Maldonado-TPA Coordinator 

vmaldonado@epfirst.com 

 298-7198 ext 1073 

  

Michelle Anguiano-Director of TPA Account Management 

manguiano@epfirst.com 

 298-7198 ext 1053 

  
 

Contact Information 



 
 

 
     

 

     HealthCare Options 

 
Rene Duran  

HealthCare Options  

Provider Relations Representative 

 
 



What is Health Care Options? 

 
  

 

• Health Care Options is a benefit program (not an insurance program) 
that provides care and medication for individuals who are not enrolled 
or do not qualify for any other public or private insurance program. 

• HealthCare Options will pay for basic health care services for 
individuals who are determined eligible for coverage.   

• Primary, preventive and specialty care services that are provided 
through the HCO Network providers.   

• ER and Inpatient hospital care and pharmaceuticals are provided by 
University Medical Center (UMC). 



 Program Overview  

   

15,000 + Members 
Managed Care environment 
 Primary Care home for indigent  
 Increased levels of primary care 
Member access to preventative care and 

disease management programs 
 Reduction in escalation of illnesses 
 Reduction in ER visits 
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Eligibility  
 Determined by UMC Hospital –Enrollment Services 

Unit 
 Must meet income and resident requirements 

• Family income must be at 100% of federal poverty level 
or less. 

• Must live in El Paso and at least one member of your 
family must have a social security number to apply. 

 May not be eligible for any other insurance coverage 
such as Medicaid or Private Insurance. 

 Must have services pending at UMC, i.e. lab, x-rays 
etc. 
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How to Apply 

Applications are only accepted at: 

 

UMC Hospital 

(Walk-Ins)  

or 

UMC Clinics  

(Appointments only) 

 

Enrollment Services Unit   

Monday-Friday 8:00 AM to 6:00 PM 
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Re-enrollment Process 
 Coverage is continuous for a period of 12 months. 

 Members are required to re-apply to maintain their benefits.   

 A member due for re-enrollment will receive a notification 2 
months prior to their termination date with instructions for 
re-enrollment.   

 Termination 

• A member can be terminated from the HealthCare Options 
program if the member: 

– does not re-apply 

– has other health insurance coverage 

– has moved out of the service area 



 
 UMC Approval Form 

 
  

 

•This is just an 

approval form but it is 

important to remember 

that HCO members 

must wait until they 

receive their ID card 

to seek services. 

 

•Providers must verify 

eligibility before 

rendering services. 

 



 
 Health Care Options ID Card 

 
  

 

Co-pay info 
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HCO Network Providers 

 
 Members must choose a PCP within the HCO Network. 

 Unlimited PCP changes can be made, contact El Paso First to make 
changes. 

 Specialty Care requires a referral from the members PCP. 

 Laboratory Services for covered benefits must be referred to UMC 
Hospital. 

 UMC  is the ONLY participating Hospital for the  

    HCO Program. 

Provider Directories have been developed specifically for HCO 

Network. 



 
 Health Care Options Covered Benefits 

Services limited to IN-NETWORK providers. 
 

 
  

 

•Medical visits for Primary Care, Chronic Care and 
Urgent needs 
•Annual Physical Exams 
•Cardiac Services 
•Casts, splints, dressings 
•Chemotherapy  
•Diabetic supplies 
•Diagnostic Imaging 
•Education 
•Emergency Medical Services at UMC 
•Gynecological Services/ Pap smears 
•Immunizations and Inoculations 
•Inpatient Hospital Services at UMC 



 
 Health Care Options Covered Benefits 

 
  

 

•Laboratory 
•Observation 
•Outpatient Surgery Including anesthesia 
•Physician/Professional Services 
•Podiatry/Foot Care 
•Physicians specialist visits authorized by PCP 
•Prescriptions /Pharmacy 
•Radiation Oncology 
•Reconstructive Surgery 
•Rehabilitation Services 
•Retinal/ Ophthalmology Services 
•Urology Services 



 
 HCO Co-pays 

 
  

 

 
 Doctor visit (PCP/Specialist) $15.00 

Prescription $8.00 ($5 dispensing fee for all meds under 

pharmaceutical company assistance) 

ER visit $35.00 
X-rays $20.00 

Imaging services $35.00 
Inpatient/outpatient visit $150.00 

Labs $6 co-pay,  
Rehab services $10 co-pay per visit  

(physical, occupational, speech)  

Infusion services $36 per visit.  
  

 
 



Network Pharmacies 

 
  

 

Prescriptions must 
follow the UMC 
Hospital Formulary 
Prescriptions can ONLY 
be filled at any of these 
locations  

UMC Main Pharmacy 

4824 Alberta 

El Paso, Texas 79905 

915-521-7705 

UMC  Northeast Pharmacy 

9849 Kenworthy 

El Paso, Texas 79924 

915-745-4247 

UMC Ysleta Pharmacy 

300 S. Zaragoza, Bldg B 

El Paso, Texas 79907 

915-860-4039 

UMC East Pharmacy 
1485 George Dieter Dr, Ste 107 

El Paso, TX 79936 
(915) 521-7087 

UMC Fabens Pharmacy 
101 Potasio 

Fabens, Tx 79838 
(915) 521-2271 
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Referrals 
• Members PCP must initiate referral for specialty care 

services. 

• In network specialist to specialist referrals are allowed 
with an auth. Any request from a specialist for a member 
to see an out of network specialist requires an 
authorization. 

• Prior Authorizations: only requests that are not to be 
performed at UMC or Texas Tech require an auth. 

• Out of network referrals must be coordinated through 
Health Services at (915)532-3778. 
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Prior Authorizations 
• Authorizations for OUTPATIENT/Scheduled procedure 

requests, INPATIENT notifications and Clinical 
Information must be directed to Health Services 
Department if out of network. If covered benefit, all 
procedures/services at UMC and/or Texas Tech, do 
not require an authorization. 

• All Prior Authorizations must be submitted by Fax to : 
– (915)298-7866 – Outpatient/Scheduled Procedures 

– (915)298-5278 – Inpatient Notifications 

– 72 hour turnaround time applies to all Prior  

  Authorization Requests 



Taking Care of Our Providers 
 
 

El Paso First Health Plans  
has a quality claims processing and customer service  

TEAM. 
  

 The EPCCS check is processed once a week (Thursday). 
 

Claims must be received by El Paso First within 95 days from 
DOS 
 

Corrected claims must be re-submitted within 120 days 
from the R.A. (Remittance Advice) 
 
 

  
 

 
 
  
  
 



 
 

 
     

 

      

Rene Duran 
HealthCare Options  

Provider Relations Representative 

915-298-7198 ext. 1037 

rduran@epfirst.com  
 



Questions ? 
 



Thank You for 
Attending Providers! 
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