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Special Investigations Unit (SIU) Medical Records 
Requests

The SIU conducts periodic analysis of 
codes billed by our providers, and often 
requests medical records for supporting 
documentation of the services billed. 
During these audits providers shall offer 
copies of records free of charge upon the 
reasonable request of the plan. To assist in 
this audit process, please make sure your 
address, office telephone, fax number and 
email address are current with the plan. Any 
changes may be made by contacting the 
FirstCare Customer Service at 800.431.7798 
or the RightCare Provider Relations and 
Services Hotline at 855.897.4448. Failure to 
respond to the request will be considered 
a violation of your contract and may impact 
continued participation in the network. 
Additionally, failure to respond to a medical 
records request will forfeit a provider’s 
right to an appeal of the SIU findings and 
may result in a referral to the applicable 
regulatory agency.

When requested, documentation may be 
submitted to the SIU via secure email with 
attached PDF files, RightFax (254.298.3378) 
or the Provider Portal. If using the portal, 
providers should submit the records to 
the SIU Medical Records Upload. The SIU 
Medical Records Upload is only used when 
responding to a SIU records request. 

All other inquiries or issues sent to the
SIU Medical Records Upload will not be
reviewed and need to be addressed
with your regional Provider Relations
Representative.

To speak with a representative, please visit 
FirstCare.com or RightCare.swhp.org to 
obtain the corresponding representative 
email address for your region. 

https://www.firstcare.com
https://rightcare.swhp.org/en-us/


back to TOC

a
FirstCare Medicaid Newsletter 2022    3

STAYING ON TOP OF IT:
Medical Coding and Billing

Medical coding and billing are essential areas for any practice mainly to provide patient 
safety; however, there are multiple reasons why proper coding matters:

1. Patient Care – The patient is the number 1 priority and telling an accurate story 
of patients with codes helps us ensure their insurance benefits and payments are 
processed accurately and efficiently.

2. Regulatory and Contractual Compliance – Medical coding and billing fall under many 
federal and state regulations, which helps measure areas of opportunity across the 
board. Efforts around patient confidentiality, CMS and NCQA accreditation, performance 
rates and compliance may be affected by billing and coding inaccuracies. 

3. Rapid and Efficient Payment Flow – Appropriate coding represents the most critical 
facet of billing. Proper coding and documentation will provide accurate payments and 
prevent denials and delays in payment.

While this may be an oversimplified explanation, it does an excellent job of stressing the 
importance of accuracy when coding. Below, we’ve included two resources for your 
benefit. These are not specific to our members and can be used for any patient who falls 
within eligibility.

References:
www.sochi.edu/blog/why-medical-billing-coding-is-important.html
www.signatureperformance.com/why-accuracy-matters-in-medical-coding/#:~:text=Accurate%20coding%20(and%20
documentation)%20will,performance%20monitoring%20through%20coded%20data
www.mb-guide.org/medical-billing-laws.html

https://www.sochi.edu/blog/why-medical-billing-coding-is-important.html
https://www.signatureperformance.com/why-accuracy-matters-in-medical-coding/#:~:text=Accurate%20coding%20(and%20documentation)%20will,performance%20monitoring%20through%20coded%20data
http://www.mb-guide.org/medical-billing-laws.html 
https://www.bswhealthplan.com/SiteCollectionDocuments/Member-Info/HEDIS-Weight-Assessment-Reference-Guide.pdf
https://www.bswhealthplan.com/SiteCollectionDocuments/Member-Info/HEDIS-2021-Billing-Code-Suggestions.pdf


Naloxone Coverage - $0 Copay  
Naloxone comes in the form of an injection (pre-
filled syringe or single dose vial) or a nasal spray. 
With brief training, almost any adult can learn to 
give naloxone to someone showing the signs of 
opioid overdose. Please refer to the Texas Medicaid 
Formulary Preferred Drug List for coverage of 
naloxone products: www.txvendordrug.com/
formulary/prior-authorization/preferred-drugs.

Who Should Be Prescribed Naloxone?
 • Patients prescribed opioids who:

 ◦ Are receiving opioids at a dosage of 50  
   morphine milligram equivalents (MME)  
   per day or greater.
 ◦ Have respiratory conditions such as  

   chronic obstructive pulmonary disease  
   (COPD) or obstructive sleep apnea  
   (regardless of opioid dose).
 ◦ Have been prescribed benzodiazepines  

   (regardless of opioid dose).
 ◦ Have a non-opioid substance use  

   disorder, report excessive alcohol use  
   or have a mental health disorder  
   (regardless of opioid dose).

 • Patients at high risk for experiencing or  
   responding to an opioid overdose,  
   including individuals: 

 ◦ Using heroin, illicit synthetic opioids or  
   misusing prescription opioids.
 ◦ Using other illicit drugs such as  

   stimulants, including  
   methamphetamine and cocaine,  
   which could potentially be   
   contaminated with illicit synthetic  
   opioids like fentanyl.
 ◦ Receiving treatment for opioid use    

   disorder, including medication-assisted  
   treatment with methadone,  
   buprenorphine or naltrexone.

Naloxone Saves Lives: 
Prescribing to Increase  
Opioid Safety

back to TOCcont’d next page
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http://www.txvendordrug.com/formulary/prior-authorization/preferred-drugs
http://www.txvendordrug.com/formulary/prior-authorization/preferred-drugs
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 ◦ With a history of opioid misuse that were recently released from incarceration or other  
   controlled settings where tolerance to opioids has been lost. 

Why the Continued Emphasis on Naloxone?
 • Drug overdose deaths increased 30% in 2020 and continue to be the leading cause of injury- 

   related death in the US
 ◦ Opioid-related deaths accounted for 75% of all overdose deaths in 2020.
 ◦ The increase appears accelerated during the COVID-19 pandemic.

· Changes in drug supply and use patterns have made the prevention and treatment  
  of drug overdoses more complex.

 • Currently, drug deaths and overdoses are caused primarily by synthetic opioids—illicitly  
   manufactured fentanyl.

 ◦ The number of DEA-seized counterfeit pills containing fentanyl increased 430% since 2019.
 ◦ Two out of every five pills with fentanyl contain a potentially lethal dose

 • 80% of overdose deaths occurred inside a home.
 ◦ Nearly 40% of overdose deaths occur with someone else present.
 ◦ A majority of people who misuse a prescription medication obtain the medicine from a     

   family member or friend.
 •  Overdose deaths decrease when communities have access to naloxone. Having naloxone  

     available saves lives.
 
How to Talk with Patients About Naloxone
The word “overdose” can have a stigma and turn patients off from the idea that they will need to 
pick up the naloxone. Try instead: “opioid emergency,” “opioid safety,” “bad overdose reaction,” 
“accidental overdose,” “risky drugs, not risky people.”

Frame the discussion so the patient does not feel targeted by keeping the focus on helping 
them. Some experts recommend comparing having naloxone in the home to an EpiPen or a fire 
extinguisher.

Consider these talking points:
 • Did you know that taking opioids in combination with other medications or health issues may  

   increase your risk for an accidental opioid emergency?
 • Have you considered locking your medication in a safe, secure place so others cannot  

   access it?
 • Do you have a plan in place in case an opioid-related emergency occurs in your home?
 • I recommend that you pick up naloxone from the pharmacy to have on hand and that your  

   household members know where it is located and how to use it.
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References: 

1. Naloxone: The Opioid Reversal Drug that Saves Lives. Health and Human Services. 
   https://www.hhs.gov/opioids/sites/default/files/2018-12/naloxone-coprescribing-guidance.pdf  
   Retrieved 10/30/20. 
2. AMA Opioid Task Force: Help save lives: Co-prescribe naloxone to patients at risk of overdose   
    https://www.end-opioid-epidemic.org/wp-content/uploads/2017/08/AMA-Opioid-Task-Force     
     -naloxone-one-pager-updated-August-2017-FINAL-1.pdf, retrieved 10/30/20. 
3. Centers for Disease Control and Prevention, Opioid Overdose.  
     https://www.cdc.gov/drugoverdose/index.html, retrieved 10/30/20. 
4. Narcan Nasal Spray, Provider resources. https://www.narcan.com/hcp/hcp-resources, accessed  
     10/30/20. 
5. Baylor Scott & White Health: Pain Management and Opioid Prescribing Guidelines. March 2017.
6. Provisional drug overdose death counts. National Center for Health Statistics. 2021.  
     https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm#citation , accessed 11/4/2021. 
7. U.S Department of Justice Drug Enforcement Agency Public Safety Alert, September 27, 2021.  
     https://dea.gov/sites/default/files/2021-09/20210927-DEA_Public_Safety_Alert-Counterfeit_  Pills.pdf ,  
     accessed 10/5/21. 
8. Vital Signs: Characteristics of Drug Overdose Deaths Involving Opioids and Stimulants — 24 States and the  
     District of Columbia, January–June 2019. MMWR Morb Mortal Wkly Rep 2020;69:1189–1197.  
     https://www.dea.gov/press-releases/2021/09/27/dea-issues-public-safety-alert 
9. U.S. Department of Health and Human Services Overdose Prevention Strategy (Issue Brief). Washington,  
     DC: Office of the Assistant Secretary for Planning and Evaluation, U.S. Department of Health and Human  
     Services.10/27/21.
9. https://www.cdc.gov/stopoverdose/index.html, accessed 11/2/21. 
10. https://www.dea.gov/onepill , accessed 11/4/2021

Stop Overdose (Centers for Disease Control website) provides education regarding 
prescription and illicit drugs, emphasizes the life-saving power of naloxone and stresses 
the importance of reducing stigma around treatment.
One Pill Can Kill (Drug Enforcement Agency public awareness campaign) has 
information on the surge of deadly, fake prescription pills containing fentanyl.
Introduction to Naloxone for People Taking Prescribed Opioids (YouTube video by the 
Veterans Health Administration)
Naloxone for opioid safety: A provider’s guide to prescribing naloxone to patients who 
use opioids (San Francisco Department of Public Health)
Public Policy Statement on the Use of Naloxone for the Prevention of Drug Overdose 
Deaths (American Society of Addiction Medicine)
Overdose prevention tools and best practices (Harm Reduction Coalition)
Prescribe Naloxone, Save a Life (Prescribe to Prevent)
Naloxone: 5 tips on talking with patients, families (American Medical Association)
Preventing an Opioid Overdose patient infographic for waiting room (Centers for 
Disease Control and Prevention)
Naloxone Saves Lives: New Advice on Opioid Medication Safety (Baylor Scott & White 
Health Plan)

Practical Resources for More Information 

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm#citation , accessed 11/4/2021
 https://dea.gov/sites/default/files/2021-09/20210927-DEA_Public_Safety_Alert-Counterfeit_  Pills.pd
 https://dea.gov/sites/default/files/2021-09/20210927-DEA_Public_Safety_Alert-Counterfeit_  Pills.pd
https://www.dea.gov/press-releases/2021/09/27/dea-issues-public-safety-alert
https://www.cdc.gov/stopoverdose/index.html
 https://www.dea.gov/onepill , accessed 11/4/2021.
https://www.cdc.gov/stopoverdose/index.html
https://www.dea.gov/onepill
https://www.youtube.com/watch?v=NFzhz-PCzPc
https://www.chcf.org/wp-content/uploads/2017/12/PDF-NaloxoneOpioidSafetyProviders.pdf
https://www.chcf.org/wp-content/uploads/2017/12/PDF-NaloxoneOpioidSafetyProviders.pdf
https://www.asam.org/docs/default-source/public-policy-statements/use-of-naloxone-for-the-prevention-of-opioid-overdose-deaths-final.pdf
https://www.asam.org/docs/default-source/public-policy-statements/use-of-naloxone-for-the-prevention-of-opioid-overdose-deaths-final.pdf
https://harmreduction.org/issues/overdose-prevention/
https://prescribetoprevent.org/
https://www.ama-assn.org/delivering-care/overdose-epidemic/naloxone-5-tips-talking-patients-families
https://www.cdc.gov/drugoverdose/pdf/patients/Preventing-an-Opioid-Overdose-Tip-Card-a.pdf
https://www.bswhealthplan.com/SiteCollectionDocuments/Member-Info/2022_BSWHP-Naloxone-Saves-Lives.pdf
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cont’d next page

The Texas healthcare community 
plays a critical role in stemming the 
tide of prescription misuse through 
participation in the Texas Prescription 
Monitoring Program (PMP) and the 
Medicaid Lock-In Program (MLIP). 
The PMP equips pharmacists and 
prescribers with information to 
help prevent the overprescribing 
and potential misuse of controlled 
substances. 

A recent change in law requires 
prescribers to check a patient’s PMP 
history before prescribing opioids, 
benzodiazepines, barbiturates and 
carisoprodol. The Texas Medical Board 
notes exceptions for patients with 
cancer or in hospice care. According 
to the Texas State Board of Pharmacy, 
pharmacies must report all dispensed 
controlled substances (Schedule II, III, IV 
and V) to the PMP within one business 
day of filling the prescription.  

The PMP and the MLIP are resources 
for medical professionals to identify 

patients who may need help with 
substance-use issues. The patient 
prescription histories collected into a 
database and monitored by the PMP 
can identify patients receiving multiple 
prescriptions from multiple doctors, 
pointing to evidence of potential 
doctor-shopping or a misuse of 
prescription drugs.

Through the MLIP, the Texas Health and 
Human Services Office of Inspector 
General (OIG) reviews referrals and 
data to determine if a person who 
receives Medicaid benefits meets the 
criteria for lock-in to a single designated 
pharmacy and/or prescriber. The 
patient data reviewed includes 
diagnoses, acute care services and 
prescription drug history. Lock-in 
determinations are based on several 
factors, including: 

 • The number of overlapping or  
     duplicative controlled substance  
     prescriptions.
 • Using multiple unaffiliated  

     pharmacies and prescribers. 
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 • The number of emergency  
     room visits resulting in opioid  
     prescriptions.
 • Treatment that exceeds the daily  

     therapeutic morphine equivalent  
     dose.

An average of 2,398 Medicaid clients 
were part of the Lock-In Program 
in fiscal year 2020, resulting in 
approximately $2.9 million in cost 
savings to Texas taxpayers. The OIG 
calculates estimated cost savings by 
comparing each member’s pharmacy, 
hospital and emergency room claims 
before and after lock-in.

StrongWell™  
a Division of Mindoula 
We have teamed up with Mindoula to offer their StrongWell programs to our 
members. Mindoula’s StrongWell programs support pregnant and non-pregnant 
individuals ages 12 and older with substance use disorders who are, or want to be, 
in recovery by providing a care team that includes a therapist, a peer recovery 
specialist and a nurse.

Please call 1.888.339.9404 Ext. 2 to refer someone to StrongWell. 

If you suspect any misuse of 
prescriptions, the OIG would like to 
hear from you. Referrals may come 
from pharmacists, prescribers, medical 
providers, managed care organizations, 
state agencies, law enforcement 
officials or members of the general 
public. Candidates for new or continued 
lock-in may be referred by calling the 
OIG’s fraud hotline at 800-436-6184 or 
by clicking the Report Fraud box here 
on the OIG’s website.

https://oig.hhs.texas.gov/about-us/news/oig-lock-program-helps-fight-prescription-drug-abuse
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Formulary Information and 
Pharmaceutical Management 
Procedures  
FirstCare’s Pharmacy Benefit Manager (PBM) is Navitus Health Solutions. Navitus 
administers prescription benefits for FirstCare Medicaid STAR, CHIP, and CHIP 
Perinate members.  FirstCare members can access prescriptions through any 
pharmacy that is contracted with Navitus Health Solutions. STAR and CHIP 
members are eligible to receive an unlimited number of prescriptions per month 
and may receive one-month supply.

Formulary 
• FirstCare uses the state-mandated

Medicaid STAR / CHIP formulary.
• To view and obtain updates for the Texas

Medicaid Formulary Drug Search, go
to www.txvendordrug.com/formulary/
formulary-search.

• The Texas Medicaid formulary includes
legend, over-the-counter drugs, generic
equivalents,  interchangeable products,
certain supplies, and select vitamin and
mineral products.

Preferred Drug List (PDL) 
• FirstCare uses the state-mandated PDL.
• To view and obtain updates for the

Texas Preferred Drug List, go to www.
txvendordrug.com/formulary/prior- 

   authorization/preferred-drugs
• Most drugs are identified as “preferred”

or “non-preferred.” Drugs identified
on the PDL as “preferred” are available
without prior authorization unless there
is a clinical prior authorization with the
drug. Some drugs are subject to both
non-preferred and clinical prior
authorizations.

Pharmaceutical management procedures are processes the Texas Drug Utilization 
Board utilizes help to manage the drug formulary/PDL. In order to provide the 
most clinically safe and cost-effective therapy options, restrictions may be applied 
to certain drugs on the formulary/PDL. The Medicaid formulary/PDL or www.
txvendordrug.com identifies pharmaceutical management procedures (including 
but not limited to prior authorization, quantity limits, step therapy and covered 
generic substitution). 

https://www.txvendordrug.com/formulary
https://www.txvendordrug.com/formulary/prior-authorization/preferred-drugs
https://www.txvendordrug.com/
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Obtaining Prior Authorization 
Navitus processes pharmacy prior authorizations for FirstCare STAR and CHIP. 

To obtain a prior authorization, please call FirstCare’s PBM, Navitus, at 
1.877.908.6023.

Prior authorizations are available through:
• Phone Requests: Prescribers can also call Navitus Customer Care at

1.877.908.6023 > prescriber option and speak with the Prior Authorization
department.

• Written Requests: Prescribers can access prior authorization forms online via
https://txstarchip.navitus.com/. Completed forms can be faxed 24/7 to
Navitus at 1.855.668.8553 (toll free).
◦ The benefit of using drug-specific PA forms from the Navitus website is that

these may assist your team with submitting the complete clinical information
requested and avoid denials which may result from insufficient information.

• Electronic Automation: This is performed at point of sale (POS). Upon
submitting the prescription claims for payment, Navitus’s electronic system
will review the member’s medical and pharmacy historical claims to
determine whether criteria has been met.
◦ Where criteria have been met, claims will adjudicate and no further action is

needed.
◦ Where criteria have not been met, claims will reject with a POS messaging

notifying pharmacist that a prior authorization is required. Pharmacist (or
personnel) is instructed to notify the prescriber of this information.

Decisions regarding prior authorizations will be made within 24 hours from the 
time Navitus receives the PA request. The provider will be notified by fax of the 
outcome or verbally if an approval can be established during a phone request. 

Exception to Coverage Request: 
When a medication is not on the 
FirstCare formulary, you can request 
a PA exception by completing the 
request form and submitting it to 
the Navitus PA team for review. To 
view/download PA forms, https://
txstarchip.navitus.com/. 

If you have any questions or wish 
to obtain a printed copy of the 
formularies or pharmaceutical 
management procedures, please 
contact FirstCare at 800.431.7798 
(STAR) and 877.639.2447 (CHIP). 

https://txstarchip.navitus.com/
https://txstarchip.navitus.com/
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FirstCare Value-Added Services
My Plan Perks™

Extra Vision Services 
 • Annual eye checkup for members 21  

   and over
 • Limited to $200 for eyewear services  

   normally not covered under the  
   Medicaid program benefits (such as  
   tint, anti-reflective coating, scratch  
   resistant coating, deluxe lens,  
   progressive lenses) for adults (over 21  
   years of age)

Pregnant Women
 • Dental Services – age 21 and over can  

   receive up to $500/year for checkup  
   and some services
 • Baby Shower – education, safety  

   program and small gifts+
 • Home visits for high risk conditions 

+Available to FirstCare CHIP members
Additional limitations may apply

Expecting the Best® (ETB) Maternity 
Program+

 • Maternity case management
 • Direct access to a case manager  

   throughout pregnancy and  
   postpartum for one year
 • Educational webinars

Health and Wellness Quarterly Wellness 
Webinars+

Extra Help Getting a Ride+
 • Diabetes
 • Asthma+

a
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NEW: My Plan Perks™ (effective 9/1/2022)
 • New smartphone apps for Expecting  

   the Best® (ETB) Maternity Program 
 • Grow Well™ smartphone app with  

   health information and resources
 • Findhelp connects members to  

   community programs for housing,  
   education, jobs and more

24-Hour Nurse Helpline+

Sports and School Physicals+

Online Mental Health Resources+

My Plan Perks™ Program Gift Cards
 • Prenatal and postpartum timely visits
 • BH hospitalization follow-up visit+
 • Timely THSteps checkups
 • *Baby shower attendance
 • Timely well-child checkups+
 • Asthma+ & Diabetes Disease  

   Management participation



Provider Relations
 Representative Territory Map

Provider Relations Representatives can be contacted through the regional 
email addresses or phone numbers below. 
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Thank you for being a contracted Provider  
with FirstCare Health Plans. 

FC_PR-MedicaidNewsletter_08.2022
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