Getting Started:
Pre-Training Poll Questions

B ’

; X v o n Sk
AmeriHealth Caritas ~ Anthem ©9 Eggﬁﬁg&an CareSource m aRRMQLINA | UnitedHealthcare



Doulas
How to Contract with Medicaid
Managed Care Organizations (MCQOs)
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Introduction to Medicaid
Managed Care Organizations (MCQO’s)
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Terminology

OBN = Ohio Board of Nursing (the entity who will certify you prior to contracting with MCOs)

ODM = Ohio Department of Medicaid (the entity who will provide you with your Medicaid ID for contracting)

MCO = Managed Care Organization (the entities you will contract with to provide services for their members)

Contracting
Entering into a legally binding agreement to provide services to an MCO’s Medicaid members

Medicaid ID
Unique identifier specific to the state’s Medicaid program for Medicaid providers; obtained from ODM

Provider Application
Your submission to an MCO to initiate the contracting process

Medicaid Provider Agreement
Your signed contract with an MCO, outlining agreement details

Effective Date
The date when you can start submitting claims to an MCO for payment
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Welcome Doulas!

The partnership between
Ohio Medicaid and its
provider network is critical
in ensuring reliable and

Ohio is home to more than
200,000 active Medicaid

i

roviders. . c ..
P timely care for beneficiaries
across the state.
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Introduction to Ohio Managed Medicaid

Of those residents, more than

90% receive coverage through

the Next Generation managed
care program.

Ohio Medicaid delivers
healthcare coverage to more
than 3 million Ohio residents.




How Medicaid Managed Care Works

ERE

MANAGED CARE WORKS LIKE SOME SERVICES MAY REQUIRE PRIOR THE MCO IS AVAILABLE TO
REGULAR PRIVATE HEALTH AUTHORIZATION BEFORE MEMBERS ANSWER YOUR QUESTIONS
INSURANCE. CAN RECEIVE THEM, OR THERE MAY BE ABOUT MEMBER COVERAGE
LIMITS ON THE NUMBER OF SERVICES AND SUPPORT YOU AS A DOULA
MEMBERS CAN RECEIVE. PROVIDER.
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How managed care plans are selected

Most members are
automatically selected for
Medicaid managed care
coverage

Shortly after a member enrolls
in Medicaid, they will get a
letter asking them to choose a
Medicaid plan.

Members can change plans up
to 90 days from their date of
initial enrollment or during our
annual open enrollment
period.

If a member does not choose a
plan, ODM will choose one for
them

J
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Contracting Process

Medicaid Managed Care Organizations
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The MCO Contract Process

4

¢ Ohio Board of

Nursing (OBN)
certifies and
makes doulas
eligible to enroll
with the Ohio
Department of
Medicaid (ODM)
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e OBN Certification

enables Doulas to
enroll with ODM
to receive a
Medicaid ID

Medicaid ID
enables Doulas
reimbursement
for Doula services
via claims & to

contract with
MCOs
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e Doulas contract
with Medicaid
MCOs to get
reimbursed

* Doulas begin
submitting claims
to MCOs for
payment after the
effective date of
the contract
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STEPS:

1 Create an Ohio |D prior to registering on the Provider Network
Management Portal (PNM). Quick guide to create OH |D

Register on the PNM portal

Doula submits new provider application/contract request to each
MCO

MCO confirmed doula is active with Ohio Medicaid

Doulas

MCO sends provider agreement to doula via website or mail

contracting
with MCQOs

Doula reviews and signs the provider agreement

Doula returns provider agreement to MCO

MCO countersigns provider agreement

MCO sends final agreement and welcome information to doula

O 0 d| OO O B W N

B g

" o0 _
AmeriHealth Caritas Anthem &9 P\ggﬁﬁu&an Cﬂrgguurce m 'I.lm,alnlﬂﬂ w UnitedHealthcare




What to Expect After the Contract is Signed

20 to 90 days Timeline (Varies by MCOQO)

4 ) 4 ) 4 ) 4 )

Contract Execution Contract Welcome
Setup Review Loading Letter

\\ J \. J \.

(Doula Provider) Begin Submitting Claims
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Billing & Prior Authorization

Medicaid Managed Care Organizations
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High Level Steps

Check Assess Prior Render Submit Claim Check Claim Corrected

Eligibility Auth Need Services to MCO Status Xéaggsis&

¢ Verify a ¢ Assess ¢ Deliver e Submit claim ¢ VView status ¢ [f necessary,
member’s whether services to member’s of claims and resubmit claims
eligibility planned outlined MCO to payments at with corrected
prior to services will within ODM’s request any time information
rendering require doula benefit payment for and/or submit
services authorization packages services « Providers can appealjs for ‘

rendered check claim, reconsideration

* ALLMCOs e When * After verifying payment, throu’gh the
offer provider applicable, eligibility and e Submit and prior MCO’s provider
portals or obtain obtaining claims using authorization portal (or
alternative authorization prior EDI* or the status alternate
options (e.g., prior to authorization provider through MCO specified
member rendering (if needed), portal within provider routes),

; ; ; following each
services) to services providers 365 days of portals, and S -
verify may render the service for some MCO’s specific
member « Prior doula date, unless MCOs, via guidelines
eligibility Authorization services your contract EDI portals or

requirements states MCO’s
vary by MCO * Applicable otherwise provider
procedure service 800
codes and numbers
rates
\ J \ \ J
*EDI (Electronic Data Interchange)
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Documenting a Doula CLAIM
iIn MCO Provider Portals

Medicaid Managed Care Organizations
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Submitting Medicaid Claims Through MCO Provider
Portals

* Doulas in Ohio must submit all Medicaid claims electronically via the
MCOs’ respective provider portals.

* Required claim fields may vary by each MCO’s provider portal

* Always refer to your MCO’s online portal and guidelines when
submitting claim information

y
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Required Data Elements for all MCO Provider Portals

Data Element UHC | Buckeye [CareSource |AmeriHealth| Availity* Notes
Member Name X X X X
Member ID (Subscriber ID) X X X X X - e :
Member Date of Birth X X X X X Eligibility Verification Populates Member Demographics
Member Gender X X X X
Date of Service X X X X X Report One Date of Service "To and From". Do Not Report Date Range
Insurance Type (Medicaid) X X X Medicaid
Type of Claim (Professional/CMS 1500) X X X X X All Doula Claims as Professional Services/CMS 1500 Format
Claim Frequency X X X Is the Claim New, Corrected or Voided
Is there another Health Benefit Plan? X X Note: System Requirement Coordination of Benefits Does Not Apply to Doula Services
Provider Accepts Assignment X Contracted Provider Accepts the Doula Fee Schedule as Paymentin Full
. Example: Office=11; Home (Residence) = 12; Inpatient Hospital = 21; Birthing Center = 25; Independent Clinic = 49;
Place of Service X X X X X Federally Qualified Health Center = 50 Link to CMS POS Set
Diagnosis Code(s) X X X X X See ODM Recommended Diagnosis List
Modifier X X X Report "GT" Modifier for Telehealth Services. Telehealth is approved to Perinatal Services, but not T1033 Delivery.
Procedure Code (CPT/HCPS) X X X X X T1032 = Perinatal Services $12.50/15-Minute Unit; T1033 Attgndance at delivery 1 Unit = $600; T1023 = Report of
Pregnancy 1 Unit =$30
Diagnosis Pointer (Always Slot 1) X X X X X Slot 1is the "Primary Diagnosis". Only 1 Diagnosis is Required for Doula Services
# of Days or Units (Units of Service/Qty) X X X X X Doulas Report Units
Quantity Type X X Select "Units"
Amount of Charge X X X X X Report Charge per Unit and Verify Totals for Date of Service
Prior Authorization (PA) Number Required when Standard Benefitis Exhausted. Note: Not Required by ALl MCOs.
. Verifies that the Client has signed a Release of Information. Note: HIPAA allows providers and the MCOs to share PHI
Release of Information X .
for the purpose of payment, treatment and healthcare operations.
Patient Account Number X X X X A unique number created by the doula to identify each clientin the doula’s documentation and billing system.
Servicing or Rendering Provider NPI X X X X X
Billing Provider EIN/TIN X X X X X
Billing Provider NPI X X X X X
Billing Provider Name/Organization X X X X X
Billing Provider Address X X X X X

*Claims for Anthem, Humana, and Molina should be submitted via the Availity portal.
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https://www.cms.gov/medicare/coding-billing/place-of-service-codes/code-sets
https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Families%2C%20Individuals/Programs/MISP/FINAL_OHIO_Doulas_-_All_MCO_Resource_Document_2025_Anthem_Buckeye_UHC_Humana_AmeriHealth_Molina_CareSource_ODM_comments_Approved.pdf

Common Errors

e Providers submitting Tax IDs or NPIs not enrolled/registered with ODM (PNM) as a Medicaid
provider

e Providers submitting claims without billing NPI or one that is not enrolled/registered for
Medicaid with ODM

e Providers submitting an incorrect NPI

e Providers submitting an incorrect claim form. Doula claims are “Professional Type” (refer to
slide 26)

e |ncorrect modifier included in the claim. Doulas should only use the GT modifier when
submitting claims

e |ncorrect units
* 1 unit=15 minutes
Incorrect billed charges per line for T1032
* A provider must calculate the total per line.
For example, 3 units billed for 1 line. $12.50 x 3=$37.50 should be entered for that claim line.

Invalid diagnosis code: All Managed Care Organization Doula Resource Guide page 7
* AUWMCO’s systems are rejecting claims if code “Z37.9-Outcome of Delivery Unspecified” is used as Primary Diagnosis
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https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/maternal-and-infant-support/doulasPrograms/MISP/All_MCO_Resource_Guide_Ohio_Doulas_2025.pdf

Member Information Needed on Doula Claim

Data Element UHC |Buckeye| CareSource |AmeriHealth|Availity* Notes
Member Name X X X X
o Member ID (Subscriber ID) X X X X X Eligibility Verification Populates Member Demographics:
Member Date of Birth X X X X X
Member Gender X X X X
Date of Service X X X X X Report One Date of Service "To and From". Do Not Report Date Range

Note: Provider portals may offer a search feature to help you quickly find member details

-
<MCO Logo Here>

=

Member Services | Phone: 000-000-0000
24 Hour Emergency Services | Phone: 000-000-0000
OhioRISE Member Service | Phone: 833-711-0773

o A member's ID number can be found here #| ~ >

Member Name

A member's Primary Care Provider's name
and phone number can be found here

\-/ Primary Care Provider
7 Or. John Doe

Phone: 00C-000-0000

1D Numb Plan ID Numb OhioRISE
0000000 000000000000  vaetna <‘
Lotna Botter Heaith of Chis

Phone: 833-711-077

Pharmacy Benefit
ginwell

Issuance Date: MM/DD/YYYY

E’f . If a member has questions or an

emergency related to their benefits, they
can use the phone numbers located here

~

If a member is enrolled in OhioRISE, they will
have the OhioRISE and Aetna logo here

Use Mombar ID for Billing

When a member's ID card was J
issued can be found here

*Claims for Anthem, Humana, and Molina should be submitted via the Availity portal.

I . oo ‘ °
CareSource m aRRMQLINA ' UnitedHealthcare

AmeriHealth Caritas :‘\nlhcm @v Eggﬁigglan

r&\' All member pharmacy
information can be found here




Claim Type & Coverage Information

Data Element UHC Buckeye |CareSource| AmeriHealth |Availity* Notes

g Insurance Type (Medicaid) X X X Medicaid
Type of Claim (Professional/CMS 1500) X X X X X All Doula Claims as Professional Services/CMS 1500 Format
Claim Frequency X X X Is the Claim New, Corrected or Voided

e Is there another Health Benefit Plan? X X Note: System Requirement. Coordlnatlgn of Benefits Does Not Apply to Doula
Services
Provider Accepts Assignment X Contracted Provider Accepts the Doula Fee Schedule as Payment in Full
Admin p Home p  Claim Submission
Perform a Claim task EXAMPLE

. 11C. Insurance Plan Name Or Program Name (Optional) EXAMPLE
Select Claims Task: ‘ -

@ Submit a claim O Check submission status o Predetermination & bundling logic . A

11D. Is there another Health Benefit Plan? *
Select Claim Type: @ Professional Claim O Facility/Institutional Claim e ‘ .

a’?‘élicr’s;:;lggsl‘,, ion EXAMPLE Note: The Health Benefit Plan is a system requirement
question for UHC. Doulas should answer “No” since

_ . Coordination of Benefits (COB) do not apply to doula
0 | MEDICAID M | services

1. Insurance Type *

*Claims for Anthem, Humana, and Molina should be submitted via the Availity portal.
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Service & Diagnosis Detalils

Data Element UHC | Buckeye |CareSource| AmeriHealth | Availity* Notes
. Example: Office =11; Home (Residence) = 12; Inpatient Hospital = 21; Birthing Center =
Place of Service X X X X X P L ( ) . P P . g
25; Independent Clinic = 49; Federally Qualified Health Center =50 Link to CMS POS Set
o Diagnosis Code(s) X X X X X See ODM Recommended Diagnosis List
. Report "GT" Modifier for Telehealth Services. Telehealth is approved to Perinatal
Modifier X X X . .
Services, but not T1033 Delivery.
T1032 = Perinatal Services $12.50/15-Minute Unit; T1033 Attendance at delivery 1 Unit =
Procedure Code (CPT/HCPS X X X X X ’ .
( ) $600; T1023 = Report of Pregnancy 1 Unit = $30
Diagnosis Pointer (Always Slot 1) X X X X Slot 1is the "Primary Diagnosis". Only 1 Diagnosis is Required for Doula Services
# of Days or Units (Units of Service/Qty) X X X X X Doulas Report Units
Quantity Type X X Select "Units"
Diagnosis, Authorizations & Miscellaneous Claim Search EXAM PLE ODM Recommended Diagnosis for Doulas
21. Diagnosis details 734.x
Diagnosis Pointer Diagnosis Code * Diagnosis Code Description * Z34.0: Supervision of a normal first pregnancy
* Z34.8: Supervision of another normal pregnancy
L.erimary ek ¥ Dotete » Z34.9: Supervision of a normal pregnancy, unspecified
» » * 734.00: Encounter for supervision of a normal first pregnancy, unspecified trimester
(" Add Diagnosis * Z34.80: Applicable to female patients aged 12-55 years
Look up Code - = i * Z34.90: Applicable to female patients aged 12-55 years
» 734.83: Applicable to mothers in the third trimester of pregnancy, which is defined as
Do not use Z37.9 as between equal to or greater than 28 weeks since the first day of the last menstrual period
“Primary Diagnosis”. 080.0: Spontaneous vertex delivery, which includes cases with minimal or no assistance
All MCO’s systems - 237.9 is the ICD-10 code for an unspecified outcome of delivery
arerejecting claims Z32.2 is for an encounter for pregnancy testing, childbirth, and childcare instruction
’/ Z39.2 is the ICD-10 diagnosis code for a routine postpartum follow-up
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https://www.cms.gov/medicare/coding-billing/place-of-service-codes/code-sets
https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Families%2C%20Individuals/Programs/MISP/FINAL_OHIO_Doulas_-_All_MCO_Resource_Document_2025_Anthem_Buckeye_UHC_Humana_AmeriHealth_Molina_CareSource_ODM_comments_Approved.pdf

Service & Diagnosis Detalls

Data Element UHC | Buckeye |CareSource| AmeriHealth | Availity* Notes
. Example: Office = 11; Home (Residence) = 12; Inpatient Hospital = 21; Birthing Center =
o Place of Service X X X X X |25; Independent Clinic = 49; Federally Qualified Health Center = 50 Link to CMS POS Set
Diagnosis Code(s) X X X X X See ODM Recommended Diagnosis List
9 Modifier X X X Report "GT" Modifier for Telehealth Services. Telehealth is approved to Perinatal
Services, but not T1033 Delivery. Link to Telehealth Billing Guidelines 2025 Pg 4
T1032 = Perinatal Services $12.50/15-Minute Unit; T1033 Attendance at delivery 1 Unit =
9 Procedure Code (CPT/HCPS) X X X X X $600; T1023 = Report of Pregnancy 1 Unit = $30
9 Diagnosis Pointer (Always Slot 1) X X X X Slot 1is the "Primary Diagnosis". Only 1 Diagnosis is Required for Doula Services
6 # of Days or Units (Units of Service/Qty) X X X X X Doulas Report Units
6 Quantity Type X X Select "Units"

EXAMPLE - Perinatal Service Claim

Line Item Number:1

O ©

Date From ™ Place of CPT/HCPC
i # Modifiers (Optional)
06/02/2025 £ Service EMG. Code
(Optional) — ; aT
MM/ DD Y == =
12 - Homi W
Date To * Look Up Code oﬂiagnusis Pointers ™

Location of the treating provider
when service was delivered.
There is no limitation on provider
site

e J

AmeriHealth Caritas ~ Anthem ©9 gggﬁiuglan

06/02/2025 [

RARA TP Y

Maodifier “GT™ only to
be used for
telehealth visits

Charges

550 charge
raprasent 4 units at
512.50 each

Numberafe EFSTD
Days Or Units © (¢ =tir wal)

Family Flan
(Optional)

$50.0 h 4 4

CareSource

This iz the

Qty Type
Fiald

e Units o
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https://www.cms.gov/medicare/coding-billing/place-of-service-codes/code-sets
https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Families%2C%20Individuals/Programs/MISP/FINAL_OHIO_Doulas_-_All_MCO_Resource_Document_2025_Anthem_Buckeye_UHC_Humana_AmeriHealth_Molina_CareSource_ODM_comments_Approved.pdf
https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Providers/Billing/BillingInstructions/Telehealth_Billing_Guidelines_updates_for_2025.pdf

Charges & Authorizations

Data Element

UHC

Buckeye

CareSource

AmeriHealth

Availity*

Notes

Amount of Charge

X

X

X

X

X

Report Charge per Unit and Verify Totals for Date of Service

Prior Authorization (PA) Number

Required when Standard Benefitis Exhausted. Note: Not
Required by AlLLMCOs.

EXAMPLE - Report of Pregnancy Claim

Line Item Number:2

Date From * Place of
‘ 06/02/2025 £ ‘ Service
L I (Optional)
MM/DD/YYYY —

‘ 12 - Home w ‘ ‘
Date To * ' '

‘- 06/02/2025 B ‘

MM/DD/YYYY

Modifiers only

billing for a

needed if you are

telehealth service

Modifiers (Optional)

CPT/HCPC
EMG Code *
(Optional) ‘ T1023 x
y _ _
— —— Look Up Code

1

Diagnosis Pointers *

Charges *

‘ $30.00

Family Plan Number of EPSTD
(Optional) Days Or Units * (Optional)

L g

‘ Units w ‘

MUST include the GT modifier

Note: Modifiers may not be required for all services in the provider portals. However, if doulas are billing for telehealth services, they

*Claims for Anthem, Humana, and Molina should be submitted via the Availity portal.
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Patient Identifiers

Data Element UHC Buckeye | CareSource | AmeriHealth |Availity* Notes
Verifies that the Client has signed a Release of Information. Note: HIPAA allows
Release of Information X providers and the MCOs to share PHI for the purpose of payment, treatment and
healthcare operations.
c Patient Account Number X X X X A unigue number created by the‘doula to |‘d‘ent|fy each clientin the doula’s
documentation and billing system.

EXAMPLE

26. Patient account number *

27. Accept assignment *

31. Provider's signature on file *

a ‘ 123456789

*Claims for Anthem, Humana, and Molina should be submitted via the Availity portal.

‘ YES

v‘ ‘YES v
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Provider Identifiers — Servicing & Rendering

Data Element UHC | Buckeye |CareSource|AmeriHealth| Availity* Notes
h Servicing or Rendering Provider NPI X X X X X Only used if billing under group
Billing Provider EIN/TIN X X X X X
E Billing Provider NPI X X X X X
Billing Provider Name/Organization X X X X X
Billing Provider Address X X X X X

EXAMPLE #1: Individual Doula Provider

EXAMPLE #2: Group or FQHC Doula Provider

Select Billing Provider Address * Search by Zip Code (Optional) Do you have a National Provider Identifier (NPI)? Select Billing Provider Address * Search by Zip Code (Optional)

Do you have a National Provider Identifier (NPI)?

code only for the Billing Provider [f NPI/SeQpndary ID is the same for both Billing and
Servicing Providers.

33A. Billing Provider NPT *

| 9999999999 h | | |

33A. Billing Provider NPL * 33B. Taxonon Jptional)

| 9999999999

Select.. v | | ‘ @ ves Select.. v | | | @) ves
i N i No
If the address you're looking for does not appear in O © If the address you're looking for does not appear in O
the results, please do a zip code search. . ) & ) the results, please do a zip code search. . ) %
34A. Servicing Provider NPT 34B.Taxonom “odr Optional) 34A. Servicing Provider NPL . 34B.Taxonomy Ce (Or 'nal)
Do you have a National Provider Identifier (NPI)? I 1y A ] ‘ ‘ Do you have a National Provider Identifier (NPI)? l JReeeeeeee)
© Yes © Yes
O Mo NOTE: For Medicaid, certain stateff requifNg a taxonomy code. Enter a valid taxonomy O Ne NOTE: For Medicaid, certain states reqfjire a ta\gnomy code. Enter a valid taxonomy
33B. Taxonomy Coa. Jnal)

code only for the Billing Provider if NPI§Seconda
Servicing Providers.

D is the same for both Billing and

7
/" |fyou are an indepenm |

. For Doula claims, the servicing provider
doula (notworking under
must always be a doula. Use your NPI
a doula group or .. . .
N as the servicing provider if you are the
organization), use your doula who provided the services. In this
own NPI as the Billing uta who prov vices. in tht

If you are part of a doula
group or an FQHC, use
the group's or FQHC's

(- For Doula claims, the servicing
provider must always be a doula.

Use the NPI of the doula who
provided the services, even if
they are part of a group.

Provider when submitting example, the servicing provider NPI will

- . NPI as the Billing
. be the same NPI as the billing provider.
\ claims. )

Provider.

*Claims for Anthem, Humana, and Molina should be submitted via the Availity portal.
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Provider Identifiers — Servicing & Rendering

Data Element UHC | Buckeye |CareSource|AmeriHealth| Availity* Notes

Servicing or Rendering Provider NPI X X X X X Only used if billing under group
T Billing Provider EIN/TIN X X X X X

Billing Provider NPI X X X X X

Billing Provider Name/Organization X X X X X

Billing Provider Address X X X X

Provider Information EXAM P L E

o 25. Provider Tax ID Number TIN Type
38-9999999 EIN

For most business and billing purposes, the 9-digit EIN
is used as the Tax ID. If you are an independent doula
this could be your Social Security Number (SSN), it is

also 9 digits, formatted as: XXX-XX-XXXX.

*Claims for Anthem, Humana, and Molina should be submitted via the Availity portal.
v bufke e ., B3
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Report of Pregnancy

Medicaid Managed Care Organizations
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Report of Pregnancy (ROP) Y Nurture Gy fereme

*Purpose: Identifies Medicaid Member’s pregnancy and assists with eligibility and
care coordination.

*Goal: Connecting Member to obstetrical care and other services and to ensure
coverage throughout the prenatal and postpartum period.

*Timing: Providers submit the ROP at the first positive pregnancy screening.

*Providers: Non-OBGYN Providers may submit the report of Pregnancy
Examples: Doulas, Primary Care Providers, Urgent Care, Same Day Care
Centers, Emergency Rooms or Health Departments

*Reimbursement: ROP Reimbursement by ODM is expected to be effective 10/1/2025. ROP effective
reimbursement date may vary by MCO.
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Accessing Nurture Ohio

Step One: Nurture - Department of
D Care » Encourage Ohlo ‘ Medicaid

Access Nurture Ohio PRAF 2.0 Ohio Department of Medicaid’s Online Notification

. _ of Pregnancy System
https://nurtureohio.com/login

Ohio Medicaid Providers/Practices: Select "OHID" from dropdown
to log in with your OHID Username and Password to submit

Se le ct: O H | D pregnancy notifications, prescriptions, and referrals for patients
* currently insured by Ohio Medicaid.

Enter ID and Password

All Other Users, including MCPs, County and Home Health:
Select "Internal” from dropdown to login with your NurtureOhio
Doulas establish this when enrolling with Ohio Username and Password provided to you via email.

Medicaid (Provider Network Management).

System: OHID v

LOG IN WITH OHID

Help ®

Bo— Y 26 -
; % 0 . B _
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https://nurtureohio.com/login

Y s PRAF20  Archived PRAF20  Anahlics  VideoLibrary  Help 2 I

‘ Edit User Profile

New User Profile Setup

Welcome to Nurture Ohiol

u the ability to electronically submit the Pregnancy Risk Assessment Form (PRAF) 2.0, as well as have record of all previously submitted forms
to confirm the information within your personal user profile

This portal provides
Please take a mome

EHR Token(s)

You must set up your profile
USER INFORMATION (Provided by OH|ID)

First Name Last Name

Update — —
New User

s incorrect, pleasa contact your OH|ID Administrator

P f. l 1 Vi offic garding
act Name Contact Emal Y
one moer ax Number
{P L Contact r
PRACTICE INFORMATION
Your practice information cannot be modified on the Nurture Ohio website. If the practice information appears incorrect, please contact your PNM Administrator

Current Practices
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How to Submit a Report of Pregnancy (ROP)

* From the welcome page, the user will choose the “+ ADD ROP” button

, Murture ROPs Video Library Help

Report of Pregnancy Forms

Patent Mame Submizsion Date Medicaid Tranzmiszion Siatus

MNiA = Mo ROFP available in this section
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Confirm Practice Details

» Select practice information

* If you have multiple associated practices, this is where you will select the practice for which you
are entering the ROP

* If you are enrolled as a solo doula and are also affiliated with a group, you may see more than
one “Practice”. Select the one that applies to this client.

, Nurture ROPs Video Library Help

I \dd Patient |

Confirm Practice Details

PRACTICE INFORMATION

Select Practice

tion is provided by the PHM. If you have any questions d like fo request an update/change, please contact ir provider administrator. If
jer administralor, please contact

\ bugke e f, BB
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Client (Patient) Validation

’ Murture ROPs  Video Library  Help 1 — Logout
Validation Fields Palienis

* (Client Name
e Date of Birth

° EStI m ated D ue Date In order to improve the quality of data, all patient information will be validated against the Ohioc Department of Medicaid's database. Data from this page, as well as data

*  Medicaid ID

Patient Validation for ROP

returned from Medicaid, will be pre-populated into the form.

Patient Medicaid 1D

or The following fields are required for Validation: Patient First and
. . ) Last Names, Patient Date of Birth, Estimated Due Date and at
Social Security Patient First Name least one of the following

1]

Number (9-digit)

atient Medicaid ID
Patient Social Security (9-Digit)

-
Patient Last Name* .

Patient Social Security Number (2 digil - no dashes

% [Hu:w to Submit a Report of F'rr:...]
Patient Date Of Birth*

Estimated Due Dafe*

SUBMIT FOR VALIDATHDN

Note: If the information entered does not match, the user will have the opportunity to correct, re-validate, and resubmit.

k = ’7 LA
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Step Four: Validate Client Sample ID Card

* The Patient's Medicaid ID may be found on the Medicaid card as shown in the graphic below

f¥rl Next Generation managed care member ID cards

The Next Generation managed care member |1D cards were designed to include important information, including pharmacy benefit
-Wf\l mation, in one place and in a format that is easy to understand

Every Ohio Medicaid managed care member should use this card

o [l . Ifa member has questions or an
Mamber Sarvices | Phanec O Q000000

D g D - Rt T R ST-000 ORvD emergency related to their benefits, they
A member's (D number can be found here /—'—\1 e S A e AT TR can use the phone numbers located here

Member Name 1D Number OhicRISE

Plan
ynete ' O c  waetna
A member's primary care provider's name ” ‘ ) Phone -\

and phone number can be found here If a member is enrolled in OhioRISE, they

\__,7 Soipnvo be b 0345 will have the OhioRISE and Aetna logo here

Phano: 000-000-00C

Issuance Date: MM/DO/YYYY

When a member's |D card was J
issued can be found here

: %12 v . :
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Step Four:
Validate Client

At validation, Nurture searches for ROP
Submissions in the last 30 Days to avoid duplicate
submissions.

Select “OK”

No Matching Record Found

If the system does not identify an ROP submitted in
past 30 day for this Member, the User will be
notified that “No Matching Record Found”.

Select “OK” and begin submission.

Bo— J .
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Frequency of ROP

* If Nurture identifies a ROP submitted in
the past 30 days, the User will receive
the following notification.

e Select “OK” to Continue

* Note: If an ROP has been submitted in
the past 30 day, the user must answer
questions regarding a change in health
or social risk in order to proceed with the
submission.

B 4 -
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Common Errors

 The red “X” indicates that the information provided
does not match the Medicaid Record for the
client/patient and needs to be addressed

e Common Errors Include:

* Invalid/Missing Date of Service

* Invalid or Missing DOB, Medicaid ID or Client Name
* Client Not Found

* |nactive Coverage

: %12 v . :
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Example: Failed Validation

Patient Validation for ROP

« Patient Date of Birth Does Not Match the Patient on File
« Invalid/Missing Patient Medicaid ID

In order to improve the quality of data, all patient information will be validated against the Ohio Department of Medicaid's database. Data from this page, as well as data
returned from Medicaid, will be pre-populated into the form.

Patient Medicaid ID (
® he following fields are required for Validation: Patient First and

Last Names, Patient Date of Birth, Estimated Due Date and at
Patient First Name" least one of the following:

« Patient Medicaid ID
» Patient Social Security (9-Digit)

Patient Last Name*
Patient Social Security Number (9 digit - no dashes)

Patient Date Of Birth*

Estimated Due Date*

'.7
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To Proceed with the Validation

* The user must verify the
patient’s information

* Correct errors

e Resubmit for validation

/Jl Means the information

" provided has a matching
Medicaid record and the
user may proceed to the
form

B
AmeriHealth Caritas r\lllh(‘l]] Lol

Patient Validation for ROP

In order to improve the quality of data, all patient information will be validated against the Ohio Department of Medicaid's database. Data from this page, as well as data
returned from Medicaid, will be pre-populated into the form.

Patient Medicaid ID

Patient First Name*

Patient Last Name*

Patient Social Security Number (9 digit - no dashes)
Patient Date Of Birth*

Estimated Due Date*

J

buckeye -
health plan CareSource

Member Successfully Identified!

Based on the information provided, we e able to
locate this individual within the Ohio Department of
Medicaid's records.

Please proceed to complete the form by clicking on the
button below.

¥
¥
@
@
@
¥

PROCEED TO FORM

o0 >
m RRRMOLINA | UnitedHealthcare



Report of Pregnancy Form

Data Fields

e Date of Service

* Client Name

* Provider ID

* Provider Address

* MCO Name

* Client Medicaid ID #
* Client DOB

e Client Full Name

Note: Some information populates from PNM/Enrollment

Bo— 7 o6
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032272025

Choose One v

Data Fields ==

e Estimated Due Date
* Gestational Weeks/Days

* Date Gestational Age Recorded
Client Address

Client Phone Number

* Primary Language

k = ’y e
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Patient Emai
Patient's Preferred Method of Contact
Choose One v

How does the patient describe their ethnicity ?
Choose One v

[]
D a te I I e S How does the patient describe their race?

Choose One

L] L]
[ ] ‘ I I e nt E I I | a I I For purposes of healthcare operations and care coordination, your patient/client might be contacted by someone from their managed care plan or a representative from the county department
of job and family services about their pregnancy. Contact can be made by either phone, email or mailed communication. Did the patient indicate they would like someone to contact them

about

* Preferred Method for

Contact

sepcredentialing.sharedmailbox@stelizabeth.con

° Ra ce Provider Fax Numbes

* Provider Phone Number T e of e prson tmy s o ks b contcied il pdtesuesions st s i
a n d | S;'So; gr.‘e-::.em Managed care plan fo communicate with my office regarding an urgent need
Email for MCO Outreach =t-via

e Needs Assessment e ppanment

Information on additional resources, services and home visiting?
Choose One v

’_7
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Form Completed!

ROP has been successfully submitted

B

AmeriHealth Caritas

Anthem @9

g
buckeye
health plan

CareSource

,Hunurc ROPs  VideoLibrary  Help

ROPs

Report of Pregnancy Forms

Patient Name

MOLINA

HEALTHCARE

Medicaid Transmission Status

'j, UnitedHealthcare



Billing Guidance for Report of Pregnancy (ROP)

* Procedure Code T1023 Report of Pregnancy

Include the Date of Service

=  Date the information was collected
=  May be the same date of service as Prenatal Doula Service
= Once per pregnancy

Include a Pregnancy Diagnosis (for example, use code Z32.2 for Report of Pregnancy)
Fee Schedule = $30.00

Billing guidance varies by MCO

EXAMPLE - Report of Pregnancy Claim

Line Item Number:2

Date From * Place of CPT/HCPC Family Plan Number of EPSTD

' | i * Modifiers (Optional) * i ite * i

| 06/02/2025 [ | (Sgrwce | 'I:Ecr:ﬁ? ) Code uE Ters (Lption _ Qharges | (Ortiorl) _Days Or Umts_ (Ontioral)

. J ptional) Y tior 4 ’ | | | / |

MM/DD/YYYY _ | e LA | T1023 X | ‘ | $30.00 | Y | 1 ‘ ]
‘ 12 -Home s ‘ | hd | - L - -

Date To * (| ¥ ¥ | LocklUpCode Diagnosis Pointers ™ Units v ‘

| 06/02/2025 B | 1

MM/DD/YYYY o

Bo— J
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ROP Billing & Reimbursement Differences by MCO

MCO ROP Must Be Billed with Prenatal Services Reimbursing for ROPs Before 10/1/2025?
(T1032)?

AmeriHealth Caritas No No

Anthem No No

Buckeye No No

Caresource No No

Humana No TBD

Molina No Currently Reimbursing
UnitedHealthcare No Reimbursing for ROPs as of 7/1/2025

7
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Post-Training Poll:
Your Feedback Matters

Y
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Question & Answers
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Appendix
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Ohio Department of Medicaid Support

* General Questions Support for ROP
MomsandBabies@medicaid.ohio.gov

e ROP User Manual
Nurture User Guide

* NurtureOhio Webpage:
Nurture Ohio

k = ’y e
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mailto:MomsandBabies@medicaid.ohio.gov
https://nurtureohio.com/media/PRAF_2.0_Provider_User_Guide_05152025.pdf
https://nurtureohio.com/login

| ODM DOULA RESOURCE WEBSITE

<« C m 2% https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/maternal-and-infant-support/doulas
88 [ Imported ##| Fax @ IPRO I-’ PH Collab Space Secure &g Immerse Q Healthy First Steps -... [JJJ Icon library | Brand... m ServiceNow

An official State of Ohio site. Here's how you know v

'_N'./I Department of Families & Resources For  Stakeholders  Our Structure
cbwﬁlfo' Medicaid Individuals Providers & Partners  AboutUs
& _— * https://medicaid.ohio.gov/families
member and would like to find out more about receiving doula services, please reach out directly to your MCO -an d —i n d iV| d ua lS/C it | zen- p rogra ms-
OAC 5160.8.43: Doula Services and-initiatives/maternal-and-

Medicaid Transmittal Letter No. 3336-24-12 i nfa nt' S U p p O I’t/d O U I.a S
» HB33
» HB101

or the Medicaid Consumer Hotline at 800-324-8680.

Maternal and Infant Support Funding

Medicaid Managed Care

All Managed Care Organization Doula Resource Guide
Ohio Board of Nursing - Doula Certification

E-License Ohio - Find a Doula
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https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/maternal-and-infant-support/doulas
https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/maternal-and-infant-support/doulas
https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/maternal-and-infant-support/doulas
https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/maternal-and-infant-support/doulas
https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/maternal-and-infant-support/doulas
https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/maternal-and-infant-support/doulas
https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/maternal-and-infant-support/doulas
https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/maternal-and-infant-support/doulas
https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/maternal-and-infant-support/doulas
https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/maternal-and-infant-support/doulas
https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/maternal-and-infant-support/doulas
https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/maternal-and-infant-support/doulas
https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/maternal-and-infant-support/doulas
https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/maternal-and-infant-support/doulas
https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/maternal-and-infant-support/doulas
https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/maternal-and-infant-support/doulas
https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/maternal-and-infant-support/doulas
https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/maternal-and-infant-support/doulas

Billing & Prior Auth Contacts

Note: Most MCOs will provide additional billing and prior auth details during the onboarding process once a doula has been contracted. Some MCOs are working to make
additional training resources available to doulas regarding billing & prior auth by hosting on-demand trainings & office hours.

= g o0
ey S Anthem ©@ buckeye CareSource SRIMOLINA I UnitedHealthcare
Ohio health plan HEALTHCARE Community Plan
Individual Plan Contact
*Email OhioProviderServ | e Visit Contact us * For contracting * For contracting eFor contract questions, | ® For contracting ¢ For billing & prior auth

ices@amerihealthcarita
soh.comto be
connected with your
account executive.

Anthem Blue Cross and
Blue Shield and scroll
down to view the
territory map for your
contact.

questions, please email
OhioContracting@centen

questions, please email
ohio_provider_contractin

please email
OhioNetworkSpecialist@

e.com

¢ For general questions
regarding Doula
Participation, please
email
melinda.ridgeway@cente
ne.com

* For questions regarding
claims or eligibility,
please contact Provider
Service at 866.296.8731.

g@caresource.com

¢ For questions regarding
claims, eligibility, and
other inquiries, please
contact CareSource's
Provider Services at 1-
800-488-0134

humana.com or visit:

Ohio Medicaid for
Providers - Humana.

*For general questions
regarding Doula
Participation, please
email Shawnti
OHPEX_PracticeTransfor
mation@humana.com

eFor questions regarding
claims or eligibility,
please contact Provider
Service at 877.856.5707
or email
OHMedicaidProviderRela
tions@humana.com

questions, please
contact:
oh_contract_requests@

questions:
UHC_OH_Doula_Support
@uhc.com

molinahealthcare.com

¢ For all other inquiries,
please contact Molina
Provider Relations:
ohproviderrelations@mol
inahealthcare.com
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mailto:OhioProviderServices@amerihealthcaritasoh.com
mailto:OhioProviderServices@amerihealthcaritasoh.com
mailto:OhioProviderServices@amerihealthcaritasoh.com
https://urldefense.com/v3/__https:/providers.anthem.com/ohio-provider/contact-us__;!!IqUcNYopQPk7!Oh2gw2kCFEPJ2bk6N_w_2qr1EJhzPINQIIN3pIdvto5m5eoH95n38Cu_CvovpQyjPJkhzqdfRbGYH30Bic8TMT1z7TcD$
https://urldefense.com/v3/__https:/providers.anthem.com/ohio-provider/contact-us__;!!IqUcNYopQPk7!Oh2gw2kCFEPJ2bk6N_w_2qr1EJhzPINQIIN3pIdvto5m5eoH95n38Cu_CvovpQyjPJkhzqdfRbGYH30Bic8TMT1z7TcD$
https://urldefense.com/v3/__https:/providers.anthem.com/ohio-provider/contact-us__;!!IqUcNYopQPk7!Oh2gw2kCFEPJ2bk6N_w_2qr1EJhzPINQIIN3pIdvto5m5eoH95n38Cu_CvovpQyjPJkhzqdfRbGYH30Bic8TMT1z7TcD$
mailto:OhioContracting@centene.com
mailto:OhioContracting@centene.com
mailto:melinda.ridgeway@centene.com
mailto:melinda.ridgeway@centene.com
mailto:ohio_provider_contracting@caresource.com
mailto:ohio_provider_contracting@caresource.com
mailto:OhioNetworkSpecialist@humana.com
mailto:OhioNetworkSpecialist@humana.com
mailto:OHPEX_PracticeTransformation@humana.com
mailto:OHPEX_PracticeTransformation@humana.com
mailto:OHMedicaidProviderRelations@humana.com
mailto:OHMedicaidProviderRelations@humana.com
mailto:oh_contract_requests@molinahealthcare.com
mailto:oh_contract_requests@molinahealthcare.com
mailto:ohproviderrelations@molinahealthcare.com
mailto:ohproviderrelations@molinahealthcare.com
mailto:UHC_OH_Doula_Support@uhc.com
mailto:UHC_OH_Doula_Support@uhc.com

Links to Provider Portals

M.'.‘:fi Claims and Billing | AmeriHealth Caritas Ohio
Anthem ©@ Avai llty
g : . :
Eggﬁﬁu&m Ohio Medicaid and Health Plans For Providers | Buckeye Health Plan
' . .
CareSource https://providerportal.caresource.com/OH
H_ulmqrj‘a https://www.availity.com/
.. . o .
1 | foval Availity Essentials
U tnitedtiatieare https://www.uhcprovider.com/
B J
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https://www.amerihealthcaritasoh.com/provider/claims-billing
https://urldefense.com/v3/__https:/apps.availity.com/web/onboarding/availity-fr-ui/__;!!IqUcNYopQPk7!LTdDvhRmMWaNMDxztQx5BEgijkoI5B3k-bhgJYWvjEhgllRDevL2qZM3GnorKKwkj2D6DeGFREazXBfkny76A48tujQr$
https://www.buckeyehealthplan.com/providers.html
https://urldefense.com/v3/__https:/providerportal.caresource.com/OH__;!!IqUcNYopQPk7!LHm7puNihGJzWDpFQryc-9GN4TvYrfcZ4YRWmg8OpJQEnZu5R-ye9EtMVCScSjnQ4oqs4E6AjCx9ae2BUw3L63ckT3aDyZr4sT8G$
https://urldefense.com/v3/__https:/www.availity.com/__;!!IqUcNYopQPk7!KMg7SLZsqABdLqJb-EuIoJ-Xfd9xd0N1sr7BZYPuZkv73Cfmxj5nbR6kWG1D7PMwu1vQqg91tpKYzv_Tu989mUY$
https://apps.availity.com/web/onboarding/availity-fr-ui/#/login
https://www.uhcprovider.com/

What diaghosis codes should be submitted
on a Doula claim?

ODM recommends submitting a diagnosis from the list below:
o Z34.x

* Z34.0: Supervision of a normal first pregnancy

» Z34.8: Supervision of another normal pregnancy

* 734.9: Supervision of a normal pregnancy, unspecified

* Z34.00: Encounter for supervision of a normal first pregnancy, unspecified trimester
* Z34.80: Applicable to female patients aged 12-55 years

* Z34.90: Applicable to female patients aged 12-55 years

» 734.83: Applicable to mothers in the third trimester of pregnancy, which is defined as between equal to or greater than 28 weeks
since the first day of the last menstrual period

080.0: Spontaneous vertex delivery, which includes cases with minimal or no assistance

Z37.9 is the ICD-10 code for an unspecified outcome of delivery

Z32.2 is for an encounter for pregnancy testing, childbirth, and childcare instruction

Z39.2 is the ICD-10 diagnosis code for a routine postpartum follow-up

\ bu:ke e ’, BB
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Procedure Codes for Doula claims

Unless otherwise specified in your contract, reimbursement for services is
as noted below:

* 71032

* Up to 48 fifteen-minute units at any time from first prenatal visit to 12 months postpartum
* Reimbursement set to $12.50 per unit, up to $600
* Telehealth services require including the GT modifier alongside the procedure code

* Payment for doula services in excess of these limits may be made through the prior
authorization process. Prior Authorization process may vary by MCO

* T1033
» Separate reimbursement for birth of $600 regardless of length of service time and
reimburses for any place of service

* T1023 Report of Pregnancy

 Payment for one completed ROP at the first identification of pregnancy

\ bugke e ’, B}
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Links to Billing & Training Resources for Doulas

Anthem, Humana, and Molina Providers

. \5\(/”1:?' video tutorial on submitting claims, click this link Ohio Medicaid Doula Claim Entry — Recorded
ebinar

* You will be prompted to log into Availity; the video will resume playing once logged in.

Anthem Blue Cross and Blue Shield

* Training resources | Anthem Blue Cross and Blue Shield

Caresource
* HealthPlanResources.com

UnitedHealthcare
e Claim Submission

Instructions: Click the relevant link for your provider. Follow any login prompts to access
video tutorials or training resources.
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https://urldefense.com/v3/__https:/apps.availity.com/public/apps/home/*!/newPage?appUrl=*2Fweb*2Fspc*2Fdisclaimers*2F*23*2Fsubmit*3FtermsAgreed*3Dtrue*26type*3Dsaml*26ssoId*3Dhq1Vz0983R*26redirectPath*3D*252Fsaml*252Finit*253Fredirect_uri*253D*252Fcatalog*252Fcourses*252F4447982__;IyUlJSUlJSUlJSUlJSUlJSUlJSUlJQ!!DOw_8Fim!LxjiQ49HXRysE9tFAA4OgLab-9AhQwI-MzLdr7xkt1QlD6s4AsNGGIEo16HkGN-LYmjP3KNbUt-w7UTUquY6nGRe4JzRdVyue6A$
https://urldefense.com/v3/__https:/apps.availity.com/public/apps/home/*!/newPage?appUrl=*2Fweb*2Fspc*2Fdisclaimers*2F*23*2Fsubmit*3FtermsAgreed*3Dtrue*26type*3Dsaml*26ssoId*3Dhq1Vz0983R*26redirectPath*3D*252Fsaml*252Finit*253Fredirect_uri*253D*252Fcatalog*252Fcourses*252F4447982__;IyUlJSUlJSUlJSUlJSUlJSUlJSUlJQ!!DOw_8Fim!LxjiQ49HXRysE9tFAA4OgLab-9AhQwI-MzLdr7xkt1QlD6s4AsNGGIEo16HkGN-LYmjP3KNbUt-w7UTUquY6nGRe4JzRdVyue6A$
https://urldefense.com/v3/__https:/apps.availity.com/public/apps/home/*!/newPage?appUrl=*2Fweb*2Fspc*2Fdisclaimers*2F*23*2Fsubmit*3FtermsAgreed*3Dtrue*26type*3Dsaml*26ssoId*3Dhq1Vz0983R*26redirectPath*3D*252Fsaml*252Finit*253Fredirect_uri*253D*252Fcatalog*252Fcourses*252F4447982__;IyUlJSUlJSUlJSUlJSUlJSUlJSUlJQ!!DOw_8Fim!LxjiQ49HXRysE9tFAA4OgLab-9AhQwI-MzLdr7xkt1QlD6s4AsNGGIEo16HkGN-LYmjP3KNbUt-w7UTUquY6nGRe4JzRdVyue6A$
https://urldefense.com/v3/__https:/apps.availity.com/public/apps/home/*!/newPage?appUrl=*2Fweb*2Fspc*2Fdisclaimers*2F*23*2Fsubmit*3FtermsAgreed*3Dtrue*26type*3Dsaml*26ssoId*3Dhq1Vz0983R*26redirectPath*3D*252Fsaml*252Finit*253Fredirect_uri*253D*252Fcatalog*252Fcourses*252F4447982__;IyUlJSUlJSUlJSUlJSUlJSUlJSUlJQ!!DOw_8Fim!LxjiQ49HXRysE9tFAA4OgLab-9AhQwI-MzLdr7xkt1QlD6s4AsNGGIEo16HkGN-LYmjP3KNbUt-w7UTUquY6nGRe4JzRdVyue6A$
https://urldefense.com/v3/__https:/providers.anthem.com/ohio-provider/resources/training-academy/training-resources__;!!IqUcNYopQPk7!MV70waWQy__FalC7gUmkCqx0KokfQ4BcBUJIucHJYqkRzbhryDZsUQG0xRB4k9daft_esbVgQSFAu_XV-xtVqVVAq0Da$
https://urldefense.com/v3/__https:/providers.anthem.com/ohio-provider/resources/training-academy/training-resources__;!!IqUcNYopQPk7!MV70waWQy__FalC7gUmkCqx0KokfQ4BcBUJIucHJYqkRzbhryDZsUQG0xRB4k9daft_esbVgQSFAu_XV-xtVqVVAq0Da$
https://urldefense.com/v3/__http:/healthplanresources.com/__;!!IqUcNYopQPk7!IEro4G3JmgRWpSdaidc-IFNo1ZGPLs_0FpJyFY47SF2xgXUMuqvI_zK4Fhu5dIg6WG1EttW8fLlE552VAwWgJXpqfpNnW6LK3hbr$
https://urldefense.com/v3/__http:/healthplanresources.com/__;!!IqUcNYopQPk7!IEro4G3JmgRWpSdaidc-IFNo1ZGPLs_0FpJyFY47SF2xgXUMuqvI_zK4Fhu5dIg6WG1EttW8fLlE552VAwWgJXpqfpNnW6LK3hbr$
https://chameleon-4-prod.s3.amazonaws.com/clients/39-64ecae4085df9/courses/558-6528183db3513/prod/index.html#/en-US/*/
https://chameleon-4-prod.s3.amazonaws.com/clients/39-64ecae4085df9/courses/558-6528183db3513/prod/index.html#/en-US/*/

Health benefits all plans must offer

s Screening, diagnosis, and treatment services for children under 21 yearsold,

(EPSDT) Program.
* Immunizations.
s Contraceptive services and counseling.
¢ Home health and private duty nursing services.
¢ Podiatry services.
¢ Chiropractic services.
» Blood glucometers and blood glucose test strips.

use disorders (see appendix for more information).

¢ Physical, occupational, developmental, and speech therapy services.

s Nurse-midwife, certified family nurse practitioner, and certified pediatric
nurse practitioner services.

¢ Durable medical equipment and medical supplies.

» Nursing facility services.

* Hospice care.
» Telehealth.
» Coverage for mom and baby for 12 months following delivery.

s Behavioral health services, including treatment for mental health and substance

under Healthchek, Ohio's Early and Periodic Screening, Diagnosis and Treatment
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 Inpatient hospital services. » Dental services, including:
s Qutpatient hospital services (including those provided by rural health clinics and o Formembers 21 and older - one cleaning per calendar year.
federally qualified health centers). o For members under 21 years old - one cleaning every six months and, in
P h:.rs'lcia}rnqseruices. extreme cases with prior authorization, braces.
s Laboratory and x-ray services. o For pregnant members - two cleanings per calendar year.
o Dentures, fillings, extractions, crowns, medical and surgical dental services,

and root canals (based on medical necessity).

» Vision care services, including:

o
4]
o

For members under 21 yearsold - one exam and eyeglasses every 12 months.
For members 21 to 59 years old - one exam and eyeglasses every 24 months.
For members over 60 years old - one exam and eyeglasses every 12 months.

» Transportation services, including:

(5]

s Respite services for eligible children receiving Supplemental Security Income (S5I).

Mecessary transportation by ambulance or wheelchair van, without regard

to distance.

Mecessary transportation by standard vehicle (e.g., taxicab, sedan) when

the nearest network provider is located at least 30 miles away.

For OhioRISE members, necessary transportation by standard vehicle,

without regard to distance.

If the member exhausts the value-added transportation benefit, the health plan
works with the member to transition them to their county non-emergency
medical transportation (NEMT), if possible.

* Prescription drugs (see appendix for more information).




Link to all MCO Value-Added Benefits

* https://ohfiles.blob.core.windows.net/public/OhioMHWebsite/Do
cuments/Next%20Year%200hio%20Medicaid%20Managed%20C
are%20Health%20Plan%20Comparison.pdf
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https://ohfiles.blob.core.windows.net/public/OhioMHWebsite/Documents/Next%20Year%20Ohio%20Medicaid%20Managed%20Care%20Health%20Plan%20Comparison.pdf
https://ohfiles.blob.core.windows.net/public/OhioMHWebsite/Documents/Next%20Year%20Ohio%20Medicaid%20Managed%20Care%20Health%20Plan%20Comparison.pdf
https://ohfiles.blob.core.windows.net/public/OhioMHWebsite/Documents/Next%20Year%20Ohio%20Medicaid%20Managed%20Care%20Health%20Plan%20Comparison.pdf
https://ohfiles.blob.core.windows.net/public/OhioMHWebsite/Documents/Next%20Year%20Ohio%20Medicaid%20Managed%20Care%20Health%20Plan%20Comparison.pdf
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