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Agenda

• C.A.R.E.: Online Provider Directory

• Provider Relations: Updates and Texas Health Steps

• Health Services: Notification of Inpatient/Outpatient Services, Pharmacy, 
Disease Management and Case Management 

• Claims: Updates and Reminders

• Member Services: SFY 18 – Value Added Services (VAS) 

• Preferred Administrators: Updates



Online Provider Directory

Adriana Cadena

C.A.R.E. Unit Manager



Online Provider Directory

• Improve Member and Provider experience.

• Provide multiple functions for provider search.

• Increase information about the Provider to the Members.

• Combines information for medical providers and pharmacy.

http://www.elpasohealth.com/


How to get to the Online Provider Directory



Search Options



Results



Results





Contact Information

Adriana Cadena

C.A.R.E. Unit Manager

acadena@elpasohealth.com

915-298-7198 ext.1127

mailto:acadena@elpasohealth.com


Provider Relations  

Stacy Arrieta

Provider Relations Coordinator



Sports Physical

http://www.elpasohealth.com/faxblast/Sept.12.2017.Sports%20Physical%20Value%20Add%20Update.pdf


HHSC Medicaid Portal Blue Button

http://www.elpasohealth.com/faxblast/Oct.11.2017.Blue%20Button%20Available.pdf




TMHP CHIP Provider Enrollment Webinar

http://www.elpasohealth.com/faxblast/Oct%2013%202017%20Upcoming%20TMHP%20CHIP%20Provider%20Enrollment%20Webinar.pdf


Texas Medicaid Re-Enrollment

• Requirement of the Patient Protection and Affordable Care Act (PPACA).

• All Texas Medicaid providers who enrolled on or after January 1, 2013, 
must re-enroll at least every five years (certain providers will need to re-
enroll more frequently).

• Upon enrollment, providers will receive a letter which will reference a 
“limited term enrollment” and inform each provider of their re-
enrollment date.

• Assure to submit your re-enrollment application prior to letter deadline 
to avoid gap in contract coverage. 



Additional Resources 

• For more information
• Call the TMHP Contact Center at 1-800-925-9126 or the TMHP-CSHCN 

Services Program Contact Center at 1-800-568-2413 

• Frequently Asked Questions

http://www.tmhp.com/TMHP_File_Library/FAQ/ORP_Providers_FAQs.pdf

http://www.tmhp.com/TMHP_File_Library/FAQ/ORP_Providers_FAQs.pdf


Flu Shot 

http://www.elpasohealth.com/faxblast/Oct%206%202017%20Flu%20Season%202017-2018.pdf


NDC Crosswalk 

http://www.elpasohealth.com/pdf/2017%20Flue%20NDC%20Procedure%20Code%20Crosswalk.pdf


NDC Crosswalk Continued 

http://www.elpasohealth.com/pdf/2017%20Flue%20NDC%20Procedure%20Code%20Crosswalk.pdf

http://www.elpasohealth.com/pdf/2017%20Flue%20NDC%20Procedure%20Code%20Crosswalk.pdf
http://www.elpasohealth.com/pdf/2017%20Flue%20NDC%20Procedure%20Code%20Crosswalk.pdf


THSteps Updates 

Stacy Arrieta

Provider Relations Coordinator



THSteps Newborn Examinations

http://www.tmhp.com/Manuals_PDF/TMPPM/TMPPM_Living_Manual_Current/2_Childrens_Services.pdf

http://www.tmhp.com/Manuals_PDF/TMPPM/TMPPM_Living_Manual_Current/2_Childrens_Services.pdf
http://www.tmhp.com/Manuals_PDF/TMPPM/TMPPM_Living_Manual_Current/2_Childrens_Services.pdf


Quick Reference Guide  

http://www.tmhp.com/TMHP_File_Library/Provider_Manuals/THStepsQRG/THSteps_QRG.pdf

http://www.tmhp.com/TMHP_File_Library/Provider_Manuals/THStepsQRG/THSteps_QRG.pdf
http://www.tmhp.com/TMHP_File_Library/Provider_Manuals/THStepsQRG/THSteps_QRG.pdf


THSteps Checkup Documentation Improvement

• Reviews of medical records have shown that missing documentation is the 
largest factor and the primary cause of records being reviewed and 
money being recouped. 

• Texas Health Steps Documentation Improvement Provider Letter

http://www.dshs.texas.gov/thsteps/pdfdocs/Provider-Letter.pdf


THSteps Checkups Documentation Cont. 

The  following links are resources available  to assist the completion of the 
THSteps checkup documentation:

• Texas Health Steps Clinical Record Review Tool with Instructions - This Excel 
workbook clinical record review tool is available to assist you in self-audits in 
preparation for health plan quality reviews. This electronic format will self-
populate totals with numerical values.

• Texas Health Steps Clinical Record Review Tool - This PDF is the clinical 
record review tool to use as a paper copy. See instructions for paper copy 
use on Excel workbook.

http://www.dshs.texas.gov/thsteps/pdfdocs/THSteps-Clinical-Record-Review-Tool-w-Inst.xls
http://www.dshs.texas.gov/thsteps/pdfdocs/THSteps-Clinical-Record-Review-Tool.pdf


Contact Information

Stacy Arrieta

Provider Relations Coordinator

sarrieta@elpasohealth.com

915-532-3778 ext. 1059

Provider Relations Department

915-532-3778 ext. 1507

mailto:sarrieta@elpasohealth.com


Notification of Inpatient/Outpatient 
Services

Ismael Gamez, BSN, RN 
Utilization Review Coordinator



Individual prior authorization requests may be submitted via fax, electronically, or telephonically.  
Remember to Include all pertinent clinical information to support medical necessity. 

Inpatient
• FAX: (915) 298-5278
• TOLL FREE FAX: (844) 200-5278

Electronically 
• HealthX (web portal)

Telephonically
• 915-532-3778 
(STAR)   Ext. 1500
(CHIP)    Ext. 1536
(TPA)      Ext. 1538

Outpatient
• FAX: (915) 298-7866
• TOLL FREE FAX: (844) 298-7866

Electronically 
• HealthX (web portal)

Telephonically
• 915-532-3778 
(STAR)   Ext. 1500
(CHIP)    Ext. 1536
(TPA)      Ext. 1538

Notifications



Pharmacy 

Perla Saucedo, Pharmacy Technician



Flu Season

El Paso Health will cover the influenza vaccine at participating Texas Network 
Pharmacies for their members.

Pharmacies participating in the vaccine service network may administer the influenza 
vaccine for STAR members ages 18 and older and CHIP Perinate members, ages 18 and 
older. Only the vaccine is covered for the 2017-2018 flu season. 

STAR and CHIP members 17 and under must continue to obtain vaccine from PCP or 
Specialist (TVFC immunizations only).

Participating pharmacies:
• Walgreens
• CVS/Target
• Walmart
• K-mart
• Albertsons



Synagis

The administration of Synagis injections for El Paso Health will begin 
November 15, 2017 and will terminate March 31, 2018. 

STAR and CHIP Members: Navitus, El Paso Health’s pharmacy benefit 
manager, is processing all Synagis prior authorization requests. 

Synagis is only dispensed through the following pharmacies:



Synagis (cont.)

Prior Authorization Process through Navitus is as follows: 

1. Prior authorization form can be found on the Navitus website at: 
https://www.navitus.com/texas-medicaid-star-chip/synagis.aspx

2. Physician faxes the “Navitus Palivizumab (Synagis) Prior Authorization 
Request Form” directly to selected pharmacy. 

a. Maxor Specialty Fax # 866.217.8034 
b. Avella Specialty Fax # 877.480-1746 

3. Pharmacy will forward completed Prior Authorization Request Form to 
Navitus for final approval.

https://www.navitus.com/texas-medicaid-star-chip/synagis.aspx


Synagis (cont.)

4. Pharmacy coordinates Synagis delivery with the physician’s office. 

5. Physician administers Synagis and bills El Paso Health for the 
administration. (El Paso Health does not require prior authorization 
for the administration of the Synagis injection for Medicaid and 
CHIP members).

For additional information concerning Synagis administration for STAR 
and CHIP Members, please call Navitus 24 hours a day, 7 days a week at 
1-877-908-6023.



Disease Management and 

Case Management 

Crystal Arrieta, Disease Management Program Coordinator



Disease Management 
• Uncontrolled chronic illnesses; 

asthma, diabetes, obesity, heart 
disease.

• ER frequent users; current focus 
is 3 or more visits within the last 
year.

• Readmission within 30 days
• Adoption Assistance/ 

Permanency Care Assistance.

Case Management
• Catastrophic or complex medical 

illnesses (2 or more chronic 
illnesses).

• High risk pregnancies.
• Behavioral health.
• Adoption Assistance/ Permanency 

Care Assistance.

DM/CM eligibility 



Referral Process

• Referral Forms can be found on our website www.elpasohealth.com.

• Please complete the entire form and add a brief note on 
members needs and what interventions have been completed.

• Referrals may be submitted via fax at 915-298-7866. 

• Phone referrals are also accepted. 

Please call 915-532-3778, ext. 1500.

http://www.elpasohealth.com/forms/EPF-PR-Case%20Management%20Referral%20Form.pdf
http://www.elpasohealth.com/


DM/CM Process

• Members will be reached via phone or possibly a home 
visit.

• Members will be screened for DM/CM and needs will be 
identified.

• We meet the member “where they are.”

• Home visit, service coordination, education, referrals.



Contact Us

Health Services Department

915-532-3778 ext. 1500



Claims

Adriana Villagrana

Claims Manager



Reminders 

• Timely filing deadline: 

–95 days from date of service 

• Corrected claim deadline: 

―120 days from date of EOB 

Claims Processing



Reminders

• If you are submitting multiple claims for a patient, please 
ensure that you:

-Indicating page 1 of x on the claim header

-Staple the claims together

Multiple Claims

Page 1 of 3



Proof of Timely
El Paso Health Web Portal



Proof of Timely Filing
El Paso Health RA



Proof of Timely Filing
Availty Reports



Proof of Timely Filing
Availty Reports



Resubmission Code
Professional Claims

• Box 22 – Resubmission Code

Enter the appropriate bill frequency code when resubmitting a claim

• 7 Replacement of prior claim

• 8 Void/cancel of prior claim

Resubmission means the code and original reference number assigned 
by the payer or receiver to indicate a previously submitted claim. 

Note: Original Ref. No. area field only allows 11 characters

7 17000E00000



COB Guidelines

• We calculate the difference between El Paso Health’s 
maximum allowed amount and the primary carrier’s 
payment, paying the lesser of the two: 

Example:
Primary Carrier Allowed Amount: $248.00

Primary Carrier Paid: $100.00

Primary Carrier Pt. Resp/Deduct. $148.00

Medicaid Allowable: $162.00

El Paso Health STAR Paid: $ 62.00



Electronic Claims

• Claims are accepted from:

• Availity

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

• Payer ID Numbers:

El Paso Health - STAR EPF02

El Paso Health - CHIP EPF03

Preferred Admin. UMC EPF10

Preferred Admin. EPCH EPF11

Healthcare Options EPF37



Contact Us

915-532-3778

Provider Care Unit Extension Numbers: 

• 1527 – Medicaid 

• 1512 – CHIP 

• 1509 – Preferred Administrators 

• 1504 – HCO 



SFY 18 – Value Added Services (VAS) 

Edgar Martinez

Director of Member Services



SFY18 - Value-Added Services



SFY18 - Value-Added Services



SFY18 - Value-Added Services



SFY18 - Value-Added Services

Gift cards are earned by completing the following visits:

• $25 For the 1st prenatal doctor visit.  (To receive the prenatal gift card, the 1st visit must be 
completed within 42 days of enrollment in El Paso Health.)

• $20 For the 3rd, 6th, and 9th prenatal visit.  ($60 max.)

• $20 For an annual flu vaccine.  One per flu season.  (September – April).

• $25 For postpartum doctor visit.  (To receive the postpartum gift card, the visit must be 
completed within 21-56 days after delivery.)

• The doctor must fill out the back of the postcard and at each visit.

• Completed postcard should be faxed to El Paso Health at (915)225-6749.

• Gift cards are received approximately two weeks after we receive the claim for each visit.

Prenatal and Postpartum Gift Card Process



SFY18 - Value-Added Services
Prenatal and Postpartum Gift Card Process



SFY18 - Value-Added Services
Prenatal and Postpartum Gift Card Process



SFY18 - Value-Added Services
Prenatal and Postpartum Gift Card Process



SFY18 - Value-Added Services
Prenatal and Postpartum Gift Card Process



SFY 18 - Value-Added Services

Benefit Coverage 

• Sports physicals for STAR and CHIP Members ages 4 through 18 years of age.

• Once per calendar year.

Billing Guidelines 

• Only payable when performed on a separate date of service from a THSteps/Well-Child Visit. 

• Must be billed on a separate HCFA claim.

• Modifiers are not required.

• Z02.5 ICD-10 Diagnosis Code is the valid code for Sports Physicals (encounter for examination 
for participation in sport).

• Rate fee for EPH Sports Physicals is $25.

Sports Physicals Process



SFY 18 - Value-Added Services

• Medicaid Members are eligible for a $125 allowance towards prescription eyeglasses or 
towards contact lenses in lieu of eyeglasses, excluding fitting fees.  

• Member will be responsible for any charges exceeding the $125 allowance. 

• Member must document their choice of eyewear beyond the program limitations by signing 
the Vision Care eyeglasses Patient Certification form. This form should be kept in the 
Member’s file. This form is available from Envolve Customer Service.

• Member must obtain a valid vision prescription and can access this benefit by utilizing any of 
the contracted vision providers listed on our directory.

• Envolve Customer Service hotline for Member eligibility & claims inquiries: 1-866-897-4785.

• Envolve Network Management hotline for Provider participation inquires: 1-800-531-2818. 

Vision Process



Contact

Edgar Martinez

Director of Member Services

915-532-3778 ext. 1064

Juanita Ramirez

Member Services & Enrollment Supervisor

915-532-3778 ext. 1063



Thank You for Attending Providers!



For more information: 

(915) 532-3778 www.elpasohealth.com
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