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For Verification of HCO Program Covered Benefits, please contact Member Services or your HCO Provider Representative at  915-532-3778

EL PASO FIRST
PHONE NUMBER:

915-532-3778

HCO

All Medications/ Injectable/ Infusion "Only available at UMC pharmacy"
Behavioral Health NCB
Chemotherapy (Out of Network) X
Chiropractic Services NCB
CT Scans
Dialysis Services NCB
Durable Medical Equipment NCB
Elective Admissions
Eye Care Services (Out of network) X
Growth Hormones NCB
Hearing Aids NCB
Home Care NCB
Inpatient Admissions
Laser Surgeries
MRI/MRA
Non-Emergent Admission
Nutrition Counseling NCB
Obstetrical Services NCB
Oral Surgery NCB
Orthotics and Prosthetics NCB
Out-of-Network / Non-Participating Facility, Provider, or Vendor NCB
Outpatient Procedures
PET Scans
Podiatric Procedures
Radiation Treatment (Out of Network) X
Sleep Studies NCB
Synagis NCB
Therapy Services
Transplants NCB
Transportation (Air Transport and Non-emergent Ambulance) NCB

 

El Paso First appreciates 
the care you provide for 

our members.

Please notify El Paso First 
AS SOON AS POSSIBLE to 

begin the pre-
authorization process.

72 Hour advance notice 
allows us to review the 
request for services and 

respond in a timely 
manner.

NCB = NOT A COVERED 
BENEFIT

ALL SERVICES PERFORMED OUTSIDE OF THE 
UMC/TEXAS TECH NETW

ORK ARE                             
NON-COVERED BENEFITS

X =PREAUTHORIZATION
     or NOTIFICATION

     REQUIRED

OUTPATIENT

Pre-Authorization required for the following services performed at
 UMC/Texas Tech

915-298-7866

UMC/ TEXAS TECH
PROCEDURES & SERVICES REQUIRING

PREAUTHORIZATION/NOTIFICATION
Please FAX all Pre-certification for OUTPATIENT/SCHEDULED PROCEDURE
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