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] Ohio Medicaid covers:

» Covered Families and Children
/\.\ » Expansion Population
’i & i > Aged, Blind, or People with Disabilities
» Home and Community Based Waivers
L m ’h*@ Da! » Medicare Premium Assistance
» Hospital Care Assurance Program
» Medicaid Managed Care



Medicaid Medical Necessity: OAC 5160-1-01

Is the fundamental concept underlying the Medicaid
Program

All Services must meet accepted standards of medical
practice



Covered Services (not limited to )

» Home Health

|

' > Acupuncture > Hospice :
: » Behavioral Health » Hospital (Inpatient/Outpatient :
: » Dental » ICF-11D Facility :
: » Dialysis » Nursing Facility :
: » Dietitian » Pharmacy :
I » Durable Medical » Physician |
Equipment > Transportation |

:

I




Helpful Phone Numbers

» OSHIIP (Ohio Senior Health
Insurance Information Program)

1-800-686-1578

» Coordination of Benefits Section
614-752-5768
614-728-0757 (fax)



Must enter two of
the following: tax
ID, NPI, or 7 digit

Ohio Medicaid
provider number

Staff are
available
weekdays from
8:00 a.m. to
4:30 p.m.

1-800-
686-1516

Calls directed
through the IVR
prior to accessing
the customer call
center




Programs & Cards
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Ohio Medicaid

This is the traditional fee-for-service Medicaid card
» Issued annually as of October 1, 2018

Notice to Consumer: Please carry this card with you at all imes and
present this card whenever you request Medicaid services. If this card i1s lost
or stolen, contact the county department of job and family services at once.

Notice to Providers of Medical Services: If there is evidence of tampenng
or if this card i1s mutilated, contact the local county department of job and
family services or check the Provider MITS Portal for eligibility. Quuestions
regarding claims for service or eligibility should be directed to Provider
Services at 1-800-686-1516.

Note: Use the Medicaid ID for all claim submissions.

medicaid.ohio.gov
Consumer’s Signature:

Fold -

County
ALLEN

Case Number
5082482

Eligibility Begin Date
01/01/2020

Void After Date
01/31/2020

Ohio Department of Medicaid
medicaid.chio.gov

Consumer Hotline: 1-800-324-8680
[or TTY 1-800-292-3572]

Ohio Medicaid




% Supplemental Security Income (SSI)

e Automatically Eligible for Medicaid as long as eligible for SSI

% Modified Adjusted Gross Income (MAGI)

e Children, parents, caretakers, and expansion

% Aged, Blind, Disabled (ABD)

e 65+, or blind/disabled with no SSI



Presenter
Presentation Notes
There are 2 categories for eligibility
**MAGI expansion is for those aged 19-64 without Medicare…could include a disabled person
*The majority of these individuals will now be enrolled into a MCP. The agency direction is for ‘Day 1 MCP’



Conditions of Eligibility and Verifications: OAC 5160;1-2-10

» Individuals must cooperate with requests from third-party
insurance companies needing to authorize coverage

» Individuals must cooperate with requests from a Medicaid
provider for information which is needed in order to bill third-party
Insurances

» Providers may contact the local CDJFS office to report non-

cooperative individuals =

» CDJFS may terminate eligibility



(
| Full Medicaid eligibility on the MITS Portal will
i show four (or more) benefit spans:

1. Alcohol and Drug Addition Services
2. MRDD Targeted Case Management
3. Ohio Mental Health

4. Medicaid

______________________________________________________________________________________________________________
4

-----------------------------------------------------------------------------------------------------------------

» Alternative Benefit Plan - for extension adults
» Medicaid School Program - if applicable by age


Presenter
Presentation Notes
They may not necessarily be using all of thee listed/offered services but you still want to see all four. You may see the Alternative Benefit plan or MAGI and if they are school aged you may see the Medicaid school program. 
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Eligibility Verification Request

. FAMILIES & RESOURCES FOR STAKEHOLDERS OUR STRUCTURE
Ohlo| e ! INDIVIDUALS ~ PROVIDERS & PARTNERS  ABOUT US @ Q

Help  Search

Resources for Providers >

The relationship between Chio Medicaid and its provider network is critical to ensuring the individuals we serve receive quality care when they need it. We are listening to your feedback and easing administrative burden to allow more time for you to spend with patients. After all, Ohio Medicaid isi...

Billing > § COVID-19 > Enrollment & Support > Managed Care >
Provider billing and data exchange related instructions, policies, and Ohio Department of Medicaid COVID-19 Resources and Guides for Ohio Medicaid is changing the way we do business. We are streamlining  The next generation of Ohio Medicaid managed care is designed to
resources. Providers provider enrollment and support services to make it easier for you to improve wellness and health outcomes, support providers in better
MITS > Policies & Guidelines > Programs & Initiatives >
Medicaid Information Technology Information System (MITS) Resources  Ohio Medicaid policy is developed at the federal and state level. It The Ohio Department of Medicaid has many programs and initiatives to
guides how we operate our programs and how we regulate our enhance the quality of care for patients and support our providers in the
* As a Provider, am | allowed to bill the patient for missed * What is National Provider Identifier (NPI)?

appointments?

Fee Schedule & Rates Training TPL Carrier List Direct Deposit
Disclaimer about fee schedule and rates Training presentations, videos, and handouts. Click download to obtain the full listing of OBM Shared Services is a business processing
available for providers. Third Party Carrier list and numbers center that processes commaon administrative

Training Videos

Ohio Medicaid has created a compilation of training videos that cover a variety of topics for providers. If questions remain after reviewing

these videos, contact Ohio Medicaid Provider Assistance at 1-800-686-1516.

Check back frequently as training videos will be added as needed. If there are issues viewing these videos, make sure your pop-up blocker is

turned off.

* Presumptive Eligibility (PE)_ Portal Walk Through for Qualified Entities

gent Account and Access Reports

* Eligibility Search



Presenter
Presentation Notes
**Mention that providers are able to use the EDI 270 transaction file to request eligibility information including patient liability and then you will receive the 271 back.



® Ohio | gerermentof

Eligibility Verification Request

You can search up to 4 years back

Ohio R

Department of Medicaid

Welcome,

Super User Providers Cost Report CPC Performance Account Trading Partners Claims Episode Claims
Security Trade Files Admin

LNy E <1l deemed eligible newborn presumptively eligible child presumptively eligible pregnant woman psychiatric admission
hospice enrollment

J[NT0s"8 Prior Authorization Reports Portal Admin

Medicaid Billing Number Birth Date
SSN | | DOS Date Format MM/DD/YYYY +
Procedure Code From DOS :EI?,"IEKEGI?
ToDOS |07/15/2021

clear

*This information is only valid for 'from date’ to end of the month searched.

TIP: Always check eligibility prior to billing


Presenter
Presentation Notes
**Mention that providers are able to use the EDI 270 transaction file to request eligibility information including patient liability and then you will receive the 271 back.
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Eligibility Verification Request

» The effective and end dates of will be based off the dates used in the search
»The associated child(ren) search will bring up any child associated with the member’s ID

Recipient Information

Medicaid Billing Number SSN
Last Name County of Residence

First Name County of Eligibility

Gender County Office http://jfs.ohio.gov/County/County_Directory.pdf

Date of Birth Number Bed Hold Days Used Paid CY

Date of Death

| |A55n|:iated Child{ren) Searrl:hl \
Benefit / Assignment Plan

Benefit / Assignment Plan Effective Date End Date Provider Name Dental Co-Pay Amount Vision Co-Pay Amount
a— oz/o01/2017 07/ £0.00 $0.00

MRDD Targeted Case Mgmt 07/01/2017 07/31/2021 $0.00 $0.00
Alcohol and Drug Addiction Services 07/01/2017 07/31/2021 £0.00 $0.00
Ohio Mental health 07/01/2017 07/31/2021 £0.00 $0.00
Medicaid 07/01/2017 07/31/2021 £0.00 $0.00
Associated Child(ren)
Medicaid Billing Number First Hame MI Last Name Gender Date of Birth
910700745972 IMPERIAL SMITH MALE 09/07/2012

910700745973 CARTIER JONES MALE 01/15/2008
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Eligibility Verification Request

If an individual has a third-party payer, you can find that information
under the TPL panel

Carrier Name Carrier Number MNAIC  Policy Number Policy Holder Coverage Type Coverage Effective Date  End Date Group Number
AARP HEALTH CARE 00570 082020820-1 IND INPATIENT COVERAGE  01/30/2021 01/31/2021 PLAN-NV
AARP HEALTH CARE 00570 082020820-1 IND Eg:ﬁﬁggf OUTPATIENT 44,30/2021 01/31/2021 PLAN-NV
AETNA US HEALTH 00250 W116611666 IND INPATIENT COVERAGE  01/30/2021 01/31/2021 724775
AETNA US HEALTH 00250 W116611666 IND Eg:ﬁﬁlgf"f OUTPATIENT 4, ,30/2021 01/31/2021 724775
Plan Name Plan Description Effective Date End Date Managed Care Benefits
CARESOURCE HMO, CFC 01/01/2021 01/31/2021

Lock-In

**+¥ Mo rows found **=

Medicare

Coverage Effective Date End Date Plan Name Plan ID Medicare ID
PART A 12/01/2020 12/08/2020 272027209D6
PART B 12/01/2020 12/08/2020 272027205D6

Service Limitation

5% Mo rows found ***

Enter a Procedure Code on the Eligibility Verification Request panel to search for Service Limitations.
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Eligibility Verification Request

You can review the level of care and determination date, patient liability
amounts, long term care placement, and restrictive coverage in these panels.

Level of Care Determinations
LOC Requested Status Determination Date LOC Determination Description LOC Begin Date LOC End Date
09/29/2021 MF; MF WAIVER, RSS INTERMEDIATE (ILOC) 01/01/2021 09/30/2021

Patient Liability
Monthly

Financial Payer Amount Type Effective Date End Date

DEFAULT $1,949.00 Nursing Home 08/01/2021 09/30/2021
DEFAULT %$1,949.00 MNursing Home 07/01/2021 07/31/2021
DEFAULT $1,949.00 Mursing Home 06/01/2021 0e/30/2021
DEFAULT $1,949.00 Nursing Home 05/01/2021 05/31/2021
DEFAULT $5,315.00 Nursing Home 04/01/2021 04/30/2021
DEFAULT $5.319.00 Nursing Home 03/01/2021 03/31/2021

Long Term Care Facility Placements

Date of Effective Begin Date of End Date of
Facdility Type Admission Medicaid Coverage Medicaid Coverage  Date of Discharge
MURSING FACILITY 09/29/2020 01/01/2021 09/30/2021

Recipient Restricted Coverage

Effective Date
01/01/2020

End Date
02/28/2020

Special Program

=% No rows found =**



Presumptive Eligibility

Covers children up to age 19 and pregnant women
[
Was expanded to provide coverage for parent and caretaker
relatives and extension adults

T——
This is a limited benefit to allow for full determination of
eligibility for medical assistance

N
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Presumptive Eligibility

Individuals will receive a Presumptive Eligibility letter if a state qualified
entity determines the eligibility

Presumptive Eligibility

MISSISSIPPI RIVERS
21 SFRONT 5T
COLUMBUS, OH 43215

The following individuals have temporary Medicaid coverage under Presumptive Eligibility (PE). The Qualified
Entity (QE) has enrolled these persons based on the unverified self-declaration of the patient's household income,

U.S. citizenship or qualified alien status, Ohio residency, and pregnancy (if applicable).
Coverage will stop unless the individuals' Medicaid applications are processed.
Any individuals not given temporary coverage may still file applications for full Medicaid coverage.

APPROVED:
Name Date of Birth PE Type Date Coverage Medicaid ID

(First, M.1., Last Name) Begins

MISSISSIFPI RIVERS 01011987 PE PREGNANT 05/09/2021 910001331813
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Presumptive Eligibility

NOTE TO MEDICAID PROVIDERS:

Non-pharmacy Medicaid Providers- You must verify eligibility in the MITS system.

Pharmacy Medicaid Providers- This letter is proof of Medicaid eligibility on the date this form is issued.
After date of issuance, you must verify eligibility in the Pharmacy system.

Call this number if you are having difficulty processing a pharmacy claim: 1-877-518-1545 (24 hours a
day, 7 days a week). Pharmacy staff should use the following billing information: BIN: 015863 PCN:

OHPOP Group: not needed.

Qualified Entity Name: REGENCY HOSP OF COLUMBUS LLC

PE Determination Site: PO BOX 644219 PITTSBURGH, PA 15264
Qualified Entity Staff Name: DYAGENT DYAGENT

Contact Number: (222)333-1234

Signature of Qualified Entity Designee : Date:
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Presumptive Eligibility

Other members will receive this Presumptive Eligibility letter:

CDJFS Presumptive Eligibility
John Doe

123 Main St.
Anytown, OH 43210

The following individuals have temporary Medicaid coverage under Presumptive Eligibility (PE). The County
Department of Job and Family Services (CDJFS) enrolled these persons based on the unverified self-declaration

of the patient's household income, U.S. citizenship or qualified alien status, Ohio residency, and pregnancy (if
applicable).

Presumptive eligibility will stop when a decision is made on your full Medicaid application.

Any individuals not given temporary coverage may still file applications for full Medicaid coverage.

APPROVED:

Name Date of Birth PE Type Date Coverage Medicaid 1D

(First, M.l., Last Name) Begins

John Doe 11/19/1959 PE Adult 06/25/2021 910194194194
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Presumptive Eligibility

The benefit/assignment plan will look like this:

Recipient Information

Medicaid Billing Number SSN
Last Name County of Residence
First Name County of Eligibility
Gender County Office http:/ /ifs.ohio.gov /county /cntydir.stm
Date of Birth Number Bed Hold Days Used Paid CY
Date of Death

Benefit / Assignment Plan

‘

Benefit /| Assignment Plan Effective Date End Date Provider Name Dental Co-Pay Amount  Vision Co-Pay Amount
PRESUMPTIVE:MRDD Targeted Case Mgmt 02/14/2019 09/30/2021 $0.00 £0.00
EférEﬁIEF:SPTWE:AIcohoI and Drug Addiction 02/14/2019 09/30/2021 $0.00 %500
PRESUMPTIVE: Medicaid 02/14/2019 09/30/2021 £0.00 £0.00

PRESUMPTIVE: Ohio Mental health 02/14/2019 09/30/2021 $0.00 $0.00
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Issued to
qualified
consumers who
receive Reimbursement

oo Medicare policy Is set
Qualified under 5160-1
Medica re and can result in

a payment of

BEHEfiCia ry zero dollars
(QM B) Medicaid only

covers their monthly
Medicare premium,
co-insurance and/or
deductible after
Medicare has paid



Presenter
Presentation Notes
Qualified Medicare Beneficiary


- Department of
Oth Medicaid

Can | Bill Them?

MLN Matters® Number: MM11230 Revised Release Date of Revised Article:
July 3, 2019

Billing individuals enrolled in the QMB program is prohibited by
federal law

Federal law bars Medicare providers and suppliers from billing an individual
enrolled in the QMB program for Medicare Part A and Part B cost sharing for
covered items and services (see Sections 1902(n)(3)(B), 1902(n)(3)(C), 1905(p)(3),
1866(a)(1)(A), and 1848(g)(3)(A) of the Social Security Act [the Act]). The QMB
system updates are part of CMS’ ongoing efforts to help providers comply with
QMB billing prohibitions.

18 Y

0 <
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Qualified Medicare Beneficiary (QMB)

Qualified Medicare Beneficiary will show up in the
benefit/assignment plan panel

Recipient Information

Medicaid Billing Number SSN
Last Mame County of Residence

First Name County of Eligibility

Gender 0 County Office http://jfs.ohio.gov/County/County_Directory.pdf

Date of Birth Number Bed Hold Days Used Paid CY

Date of Death

I Associated Child(ren) Searchl

Benefit / Assignment Plan

Benefit [ Assi ent Plan Effective Date  End Date Provider Name Dental Co-Pay Amount Vision Co-Pay Amount
Qualified Medicare Beneficiaries 10/24/2016  06/30/2021 I £0.00 $0.00




Specified Low-
Income We ONLY
Medicare There is NO pay their

Beneficiary cost-sharing Part B
(SLMB) & eligibility premium to
Qualifying " \ Medicare

\ Individual (QI-1)

\

This is NOT
Medicaid
eligibility
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SLMBandQl1/Ql 2

This is what will appear in the benefit/assignment plan panel if
the individual has SLMB:

Benefit / Assignment Plan

Benefit /| Assignment Plan Effective Date End Date Provider Name Dental Co-Pay Amount Vision Co-Pay Amount
I SLMEBE 05/01/2017 07/31/2021 I $0.00 £0.00

This is what will appear if the individual has Ql 1/Ql 2:

Benefit / Assignment Plan Effective Date End Date Provider Name Dental Co-Pay Amount Vision Co-Pay Amount
I QI 1/QI 2 04/26/2017 D?,r’31,ﬁ’2'|]21| £0.00 £0.00




HealthChek: OAC 5160-1-14

Early & Periodic Screening Diagnosis & Treatment (EPSDT) for
children from birth through age 20

Minimum services include:
» Comprehensive Health and Developmental History
> Developmental Screening (including mental and physical)
> Nutritional Screening

> Vision Screening



HealthChek: OAC 5160-1-14

> Hearing Screening

> Immunization Screening

> Lead Toxicity Screening |
> Lab Tests N

> Dental Screening \_/



HealthChek Procedure Codes

When completing a HealthChek exam please complete all components of the
exam and bill the correct Preventive Medicine code for the appropriate age

group

/
New Patient s
- . These
Initial Visit [

Established [P

These

Patient : Codes

Infant

1-4

5-11

12 -17

18 - 20




HealthChek Procedure Codes

When completing a HealthChek exam please complete all components of the
exam and bill the correct Evaluation and Management code for the
appropriate time spent

/
New Patient s
- .. These
Initial Visit |y

Established

Patient




Managed Care & MyCare Ohio




aetna

AETNA BETTER HEALTH® OF OHIO

buckeye
health plan

P

CareSource®

L X
. ®
1] | BV

ﬂj UnitedHealthcare

Oversight of Managed Care Plans

» Managed Care Plans sign a Provider
Agreement

» OAC 5160-26: Traditional Managed Care
» OAC 5160-58: MyCare Ohio

» Each MCP has a Contract Administrator at
the Ohio Department of Medicaid
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Adult
Extension
and HCBS

Waiver

v Adults eligible via the extension will be able to
access a home and community-based waiver
(HCBS) if a level of care requirement is met
(MCEs are responsible for state plan health care

services)

v HCBS waivers include Passport, Ohio Home Care,
and Assisted Living (Fee-for-Service Medicaid is
still responsible for waiver services)

v Current HCBS waiver case management agencies
will continue to coordinate waiver services




Managed Care Benefits Package

Managed Care Plans (MCPs) must cover all medically necessary
Medicaid covered services

D)
Some value-added (L), }
%)

services:

|

)

Online searchable provider directory

Toll-free 24/7 hotline for medical advice

Expanded benefits including additional
transportation options plus other incentives

Care management to help members
coordinate care


Presenter
Presentation Notes
**Adult extension managed care members will remain enrolled in managed care throughout the duration of medically necessary nursing facility stays. 
**The toll-free 24/7 hotline for medical advice is staffed by nurses
** Those incentives vary by plan
**There are no benefit limits for medically necessary psychologist services…only for the extension population
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MITS Managed Care Eligibility

If an individual is enrolled in a Managed Care Plan, the plan

information will be shown in the Managed Care panel along

3

fit / Assignment Plan

with the effective and end dates.

Benefit [ Assignment Plan Effective Date End Date Provider Name Dental Co-Pay Amount Vision Co-Pay Amount
MRDD Targeted Case Mgmt 01/01/201%9 10/31/2021 £0.00 £0.00
Alcohel and Drug Addiction Services 01/01/2019  10/31/2021 £0.00 $0.00
Ohio Mental health 01/01/2019  10/31/2021 £0.00 £0.00
Medicaid 01/01/2019 10/31/2021 £0.00 £0.00
MROD Targeted Case Mgmt 10/24/2018 12/31/2018 £0.00 £0.00
Alcohel and Drug Addiction Services 10/24/2018 12/31/2018 $0.00 $0.00
Chio Mental health 10/24/2018 12/31/2018 $0.00 £0.00
Medicaid 10/24/2018 12/31/2018 $0.00 £0.00

Case/Cat/Seq Spenddown

*EX No rows found *=*

LY

*%%* Mo rows found *=*

Managed Care
Plan Hame Plan Description Effective Date End Date

[ CARESOURCE HMO, CFC 10/ 24/ 2018 10/31/2021 ]

Managed Care Benefits
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Traditional Managed Care Contracting

Providers who are interested in delivering services to a Managed Care member must
be fully enrolled with Medicaid and have a contract or agreement with the plan

Each plan has a list of services that require
prior authorization

Things to know: Each plan will have their own billing

requirements; therefore, contact the
plan for the specific requirements

ABD/CFC Managed Care plan contracts
may be separate from MyCare Ohio
plan contracts

S [k

1]
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Traditional Managed Care Plans

buckeye
health plan.

cp

CareSource®
L )
mm

PARAMOUNT

HEALTH
CARE

L X
‘.“MOLINN

HEALTHCARE

866-296-8731 https://www.buckeyehealthplan.com

800-488-0134 https://www.CareSource.com

855-522-9076 https://www.paramounthealthcare.com

855-322-4079 https://www.molinahealthcare.com

UJ UnitedHealthcare 800-600-9007 https://www.uhccommunityplan.com



http://www.buckeyehealthplan.com/
http://www.caresource.com/
http://www.molinahealthcare.com/
http://www.uhccommunityplan.com/
http://www.paramounthealthcare.com/

- Department of
Ohio Medicaid

MyCare Ohio is a demonstration
project that integrates Medicare
and Medicaid services into one
program, operated by a Managed
Care Plan

MyCare Ohio operates in
seven geographic regions
covering 29 counties and
includes more than 100,000

beneficiaries

The project is currently
slated to end on
December 31, 2022



MyCare Ohio Benefits Package

» Package includes all benefits available through the traditional
Medicare and Medicaid programs

» This includes Long Term Services and Supports (LTSS) and
Behavioral Health

» Plans may elect to include additional value-added benefits in
their health care packages



MyCare Ohio Eligibility

In order to be eligible for MyCare Ohio an individual must
be:

Eligible for all parts of Medicare (Parts A, B, and D)
and be fully eligible for Medicaid

Over the age of 18

Residing in one of the demonstration project
regions
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Groups that are NOT eligible for enrollment in
MyCare Ohio:

N

Individuals with an ICF-1ID level-of-care served in an
|CF-1ID waliver

Individuals enrolled in the PACE program

Individuals who have third-party insurance, including
retirement benefits

\.
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MyCare Ohio Opt-In Sample Card

N N\

In an emergency, call 9-1-1 or go to the nearest emergency room (ER) or other

MVCEI reo th _ appropriate setting. If you are not sure if you need to go to the ER, call your PCP
Connecting Medicare + Medicaid or the 24-Hour Nurse Advice line.

' Member Service:  1-855-475-3163 Eligibility Verification:  1-800-488-0134
"' (TTY: 1-B00-750-0750 or 711}

Care Source Behavioral Health Pharmacy Help Desk: = 1-800-488-0134

Crisis: 1-866-206-7361
e Claims Inquiry: 1-800-488-0134

Member Name: <Cardholder Name> \I e( l icare [S( Care Management; 1-855-475-3163
) Preseription Diag Coverage Provider Questions: 1-800-488-0134

Health Plan (80840) RxBin: 004336 Advice: (TTY: 1-800-750-0750 or 711

RxPCN: MEDDADV

MMIS Number: <Medicaid Recipient ID#> Website: CareSource.com/MyCare
RxGRP: RX5045
PCP Name: <PCP Name> Mail medical CareSource Mail pharmacy ~ CVS Caremark
PCP Phone: <PCP Phoune> claims to: Attn: Claims Department claims to: P.O. Box 52066
PO. Box 8730 Phoenix, AZ
H45E <uUl Dayton, OH 45401-8738 85072-2066

0 S >
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MITS Eligibility MyCare Opt-In

If an individual’s Medicaid and Medicare benefits are covered by
the Managed Care Plan, you will see dual benefits.

Managed Care
Plan Hame Plan Description Effective Date End Date d it
BUCKEYE COMMUNITY HEALTH PLAN HMQ, MyCare Qhio 10/24/2018 09/30/2021 Dual Eeneft’ts

=% Mo rows found =**

Coverage Effective Date End Date Plan Name Plan 1D Medicare ID

PART A 10/24/2018 10/31/2019 2¥U3Q39WuUgg
PART B 10/24/2018 10/31/2019 2YU3Q359WuU9s
PART C 10/24/2018 09/30/2021 BUCKEYE HEALTH PLAN - MYCARE OHIO HOOZ 2 2YU3Q39WU9e

PART D 10/24/2018 10/31/2019 *H0022/001 001 2YU3IQ39WUS9
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MyCare Ohio Opt-Out Sample Card

N 2

n an emergency, call 9-1-1 or go to the nearest emergency room (ER) or other

Conn‘ecitlrg%eadil;g’eqnl}e]&gaid appropriate setting. If you are not sure if you need to go to the ER, call your PCP or
' the 24-Hour Nurse Advice line.
. Member Service: 1-855-475-3163 (TTY: 1-800-750-0750 or 711)
CareSource
Behavioral Health Crisis: 1-866-206-7861 (TTY: 1-800-750-0750 or 711)
. Care Management: 1-855-475-3163 (TTY: 1-800-750-0750 or 711)
AR I B sl an RIS 24-Hour Nurse Advice: 1-866-206-7861 (TTY: 1-800-750-0750 or 711)
Member ID #: <Cardholder ID#> RxPCN: ADV ' '
. Provider/Pharmacy Questions: 1-800-488-0134
MMIS Number: <Medicaid Recipient ID#> RxGRP: RX3292 )
Website: CareSource.com/MyCare
PCP Name: <PCP Name> Mail medical claims to: Mail pharmacy claims to:
PCP Phone: <PCP Phone> CareSource CVS Caremark
Attn: Claims Department P.O. Box 52066
P.O. Box 8730 Phoenix, AZ 85072-2066

\ \Dayton, OH 45401-8738 /
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MITS Eligibility MyCare Opt-Out

If the Managed Care Plan covers only the individual’s Medicaid
benefits, you will see Medicaid Only.

Managed Care
Plan Name Plan Description Effective Date End Date Managed Care Benefits
MOLINA HEALTHC ARE OF OHIO INC HMO, MyCare Ohio 07/01/2018 09/30/2021 Medicaid Only

*¥¥ No rows found ***
Medicare

Coverage Effective Date End Date Plan Name Plan 1D Medicare 1D

PART A 10/30/2016 10/31/2019 9RG7AP3AFOOD
PART B 10/30/2016 10/31/2019 QRG7AP3AFDO
PART C 08/01/2017 09/30/2021 AARP MEDICARERX PREFERRED (PDP) 013 9RG7AP3AFDOD

PART D 06/01/2018 09/30/2021 CVS CAREMARK VALUE (PDP) 028 9RG7AP3AFOD
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MyCare Managed Care Contracting

Providers who are interested in delivering services to a MyCare Ohio
member must be fully enrolled with Medicaid and have a contract or
agreement with the plan

Things to know:

B)
2% |

IFH

Each plan has a list of services that require
prior authorization

Each plan will have their own billing
requirements; therefore, contact the plan
for the specific requirements

MyCare Ohio Managed Care plan
contracts may be separate from
ABD/CFC plan contracts
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MyCare Ohio Managed Care Plans

Eggﬁﬁgﬁan 866-296-8731 https://www.buckeyehealthplan.com
CQ . 800-488-0134 https://www.CareSource.com/MyCare
CareSource
aetna 855-364-0974 https://www.aetnabetterhealth.com/ohio

AETNA BETTER HEALTH® OF OHIO

o0
BRRMOLINA  855-322-4079 https://www.molinahealthcare.com/duals

HEALTHCARE

w UnitedHealthcare 800-600-9007 https://www.uhcprovider.com/en/health-plans-
by-state/ohio-health-plans/oh-comm-plan-home.html



https://www.buckeyehealthplan.com/
https://www.caresource.com/MyCare
https://www.molinahealthcare.com/duals
https://www.uhcprovider.com/en/health-plans-by-state/ohio-health-plans/oh-comm-plan-home.html
http://www.aetnabetterhealth.com/ohio
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PROVIDER COMPLAINTS
Provider licensure issues

Certification issues ‘

Work with the Area Agency on Aging (AAA) or ODM for MyCare Ohio waiver providers ‘

Work directly with the Plan first

If not resolve, submit a complaint to Ohio Department of Medicaid (ODM) l

‘ Medicaid.ohio.gov > Resources for Providers > Managed Care



Presenter
Presentation Notes
**ODM does not intervene with issues regarding things specified in the signed contract between the provider and the plan (examples: disagreements w/ timely filing, prior auth process/requirements, etc
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Submitting a Managed Care Complaint

FAMILIES & RESOURCES FOR STAKEHOLDERS OUR STRUCTURE ® Q

Ohio‘ . INDIVIDUALS PROVIDERS &PARTNERS  ABOUT US o Seah

Resources for Providers >

The relationship between Ohio Medicaid and its provider network is critical to ensuring the individuals we serve receive quality care when they need it. We are listening to your feedback and easing administrative burden to allow more time for you to spend with patients. After all, Ohio Medicaid isi...

Billing > CoviD-19 » Enrollment & Support >I Managed Care >
Provider billing and data exchange related instructions, policies, and Ohio Department of Medicaid COVID-19 Resources and Guides for Ohio Medicaid is changing the way we do business. We are streamlining | The next generation of Ohio Medicaid managed care is designed to
resources. Providers provider enrollment and support services to make it easier for you to improve wellness and health outcomes, support providers in better
MITS > Policies & Guidelines > Programs & Initiatives >
Medicaid Information Technology Information System (MITS) Resources  Ohio Medicaid policy is developed at the federal and state level. It The Ohio Department of Medicaid has many programs and initiatives to

guides how we operate our programs and how we regulate our enhance the quality of care for patients and support our providers in the

Provider Inq uiries Need Technical Assistance?

Give us a call on our Provider Hotline 800-686-1516.
Providers should contact the associated managed care organization (MCO) for assistance before submitting a complaint (see hyperlink below)

to the Ohio Department of Medicaid (ODM).

Providers should contact the MCO’s provider services line and/or their regional provider relations representative. Providers are encouraged to C')} Access the MITS Portal
use the appeals, grievance, or arbitration processes as outlined in their individual contract with that MCO. If the MCO or MCO’s representative
do not return a provider’s call within five business days, the provider may complete the provider complaint form below. ﬁ Medicaid Information Technology System

All complaints submitted are sent immediately to the corresponding MCO for response. Please note the MCOs will have up to 15 business days

to respond.

The provider inquiry guidance document and inquiry form are located HERE. Ensure your pop-up blocker is turned off.



Presenter
Presentation Notes
Resources for Providers > Managed Care > Provider Inquiries (“Here”)
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Submitting a Managed Care Complaint

Provider Complaint Form Guidance

The Ohio Department of Medicaid (ODM) maintains a managed care organization (MCO) complaint form. This
can be used by any provider who has first attempted to work directly with the plan but has been unsuccessful in
getting an appropriate response. Before submitting a complaint, providers should check the plan’s Claims
Payment Systemic Errors (CPSE) report for the issue in guestion.

MCO’s receive these complaints directly, in real time, and have 15 business days to respond to the provider
with a resolution. Providers are encouraged to utilize the appeals, grievance, or arbitration processes as
outlined in their individual contract with the plan. ODM staff review complaints to verify whether the plan has

contacted the provider and given an answer to their guestion(s). ODM staff cannot arbitrate between the plan
and providers.

Please note: ODM does not follow-up with all providers on complaints submitted. ODM reviews all complaints
and tracks trends.
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Submitting a Managed Care Complaint

Submission Tips:

Providers may add supporting documentation directly onto the provider complaint form.

If multiple individuals are affected by a single issue with a plan, the provider is to submit only one complaint for
all individuals, however, up to 5 attachments may be uploaded on a single complaint.

‘ *NEW* If the provider submits multiple complaints for the same issue (different individuals, dates of service,
practitioners, or files affected), ODM will cancel all duplicate complaints, contact the provider, and request that
a single new complaint be submitted for all files affected.

‘ *NEW?* If a group provider is submitting a complaint, the “Filing Party Name” on the complaint should list the
group’s name and not the individual practitioner.

‘ *NEW#* Proper contact information for the person listed in the “Follow-up Name” field must be entered. The
plans may attempt to contact the provider via telephone conversation, voicemail left, or email sent. If the plan
is continuously unable to reach the listed contact, ODM may close the complaint without direct provider

contact,
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Submitting a Managed Care Complaint
OH Medicaid Managed Care Provider Complaint Form

This form is for Managed Care providers only. Providers must appeal denied claims to the MCP before the Ohio Department of Medicaid will process a
complaint. If your complaint involves multiple Managed Care Plans (MCPs), please complete one form per MCP. The resolution timeframes for Managed
Care complaints are 2 business days for complaints involving access to care, and 15 business days Tor all other issues. If you have a complaint regarding
Medicaid Fee For Service please call 1-300-686-1516.

b vl

| Complaint Details
MCP Name: I

Complaint Reason: | v

*

* .
Are you contracted with this Health Plan? O Yes (O No
* _ _
Is this complaint related to the MyCare Program? O Yes (O No

*
Have you already contacted the MCP about this issue? O ves ONo

*
Is this complaint related to any previously submitted complaints? O ves ONo

*
Is this complaint related to children with special health care needs? O vYes ONo

*
Is the patient receiving or seeking mental health or substance abuse services? O ves ONo



Provider Responsibilities
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Provider Enrollment and Revalidation
Providers are required to submit an application to become a
Medicaid provider
There is also a federally required 5 year revalidation

Providers may enroll as an ORP-only provider or as a
Medicaid billing provider

Online applications can be found on our website
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Provider Agreement: OAC 5160-1-17.2

_ Nt?t S . Inform us of
reimbursement P The provider any changes to

for service(s) from : .
the patient, any agreement IS d YOUI’.pI’O\./Id.er
member of the . legal contract AU WA
family, or any |
other person between the
state and the
Maintain

7" Abide by provider, you records

the
stlations agree thatyou for 6
years

and policies | will: Render
of the state /4 / Recoup any medically

third party necessary

resources | services in the
available / amount

required
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Updating Demographic Information in MITS

Per OAC 5160-1-17.2(F), providers must inform ODM of any changes
within 30 days

Welcome

Super User [0l =04 Cost Report CPC Performance Account Claims Episode Claims Eligibility Prior Authorization Reports Portal Admin Publications

oD e R EL =l 1099 information provider fag mits days report correspondence self attestation
ordering freferring/ prescribing search group affiliation group members cpcgroup cpc group members cpc accreditations cpc attestations

attestations

Provider Intormation
Medicaid Provider ID 0404040 MCD

National Provider ID 1578515763 NPI
Practice Type OTHER
Provider Type 86 - NURSING FACILITY
Ownership NO

Medicaid Effective Date 08/03/1979
Medicaid End Date 05/19/2021

Address Type PRACTICE LOCATION
Address 1111 COLONY RD

City WESTERVILLE
County FRAMNKLIM
State/Zip OH 43081-3624
Phone 614-505-5055



General
Reimbursement

.. The department’s payment constitutes
Principles: P Pay

payment-in-full for any of our covered
OAC 5160-1-02 services

4

J

Ly

Providers are expected to bill the
department their Usual and Customary
Charges (UCC)

The department will reimburse the provider
the lesser of the Medicaid maximum

Medicaid Payment: ~ allowable rate (established fee schedule) or

OAC 5160-1-60 | the UCC

)




Coordination of Benefits: OAC 5160-1-08

» The Ohio Administrative Code requires that a Medicaid
consumer provide notice to the department prior to
initiating any action against a liable third party

» The department will take steps to protect its subrogation
rights if that notice is not provided

» For questions, contact the Coordination of Benefits Section

: at 614-752-5768 &




Medicaid Recipient Liability: OAC 5160-1-13.1

A

Missed appointment fee

A provider may NOT
collect and/or bill for Unacceptable or untimely

any difference between claim submission

the Medicaid payment Failure to request a prior
and the provider’s authorization
charge, as well as for
the following:

\_

Retroactive Peer Review
stating lack of medical
necessity




= Ohio |

Departme
Me dlcald

Explain the N
service could
be free by
another

Agrees to be
liable for )

payment and

\\/ \ ~
Notified in \
writing prior to
the service that
\  Medicaid will


Presenter
Presentation Notes
--Explain that there is no form We suggest using an ABN like form (not an ABN explain that it will not work give the example of the siblings do not share their toys well).

--All of this must be signed and dated PRIOR to providing services. If whatever service you are providing requires multiple visits you have to have the patient sign and date a new form EACH TIME. 

--They will collect payment based on your regular business practice. (explain that it has to be the same as you would your self pay). 

--Also if you bill us you void the agreement between you and the individual and you can no longer bill them. 





- Department of
Ohlo Medicaid

When Can you Bill an Individual?

5160-1-13.1 Medicaid recipient liability

Date of service:

> The statement must be S

Name & account b

signed before the service o
is rendered. If the service

° ° ° ° [:](C)AptovidermaybillaMedtaidrecbiemforaMe&al‘medmblieudmmhga
reqUIreS mUItIpIe VISItS’ claim to the Ohio department of Medicaid (ODM)only.if all of the following conditions are met:

(1) The provider explains to the Medicaid recipient that the senvice is a covered
Medicaid service and other Medicaid providers may render the service at no

this must be done prior to T

Prior to each date of service for the specific service rendered, the provider
notifies the Medicaid recipient in writing that the provider will not submit a

each visit. poavdeed  ~aten.

The Medicaid recipient agreesto be liable for payment of the service and signs a
written statement to that effect before service is rendered; and

)

_ )

The Medicaid covered service is not a prescription for a controlied substance as
defined in section 3719.01 of the Revised Code.

S

O (D) Services that are not covered by the Medicaid program, including services requiring prior

> This cannot be done if the
service is a prescription for e O e i

[] (e) Any individual not covered by Medicaid on the date of service is financially responsible for

a controlled substance i, et e el =7}

accordant with section 5168.14 of the Ohio Revised Code.

Signature Date 61
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Provider News and Responsibilities

Ohio ‘ Department of FAMILIES & RESOURCESFOR  STAKEHOLDERS OURSTRUCTURE @ Q

Medicaid INDIVIDUALS PROVIDERS & PARTNERS ABOUT US Help Search

Resources for Providers »

The relationship between Ohio Medicaid and its provider network is critical to ensuring the individuals we serve receive quality care when they need it. We are listening to your feedback and easing administrative burden to allow more time for you to spend with patients. After all, Ohio Medicaid isi...

Billing » COVID-19 » Enrollment & Support > Managed Care >
Provider billing and data exchange related instructions, policies, and Ohio Department of Medicaid COVID-19 Resources and Guides for Ohio Medicaid is changing the way we do business. We are streamlining  The next generation of Ohio Medicaid managed care is designed to
resources. Providers provider enrollment and support services to make it easier for you to improve wellness and health outcomes, support providers in better
MITS > Policies & Guidelines > Programs & Initiatives >
Medicaid Information Technology Information System (MITS) Resources  Ohio Medicaid policy is developed at the federal and state level. It The Chio Department of Medicaid has many programs and initiatives to

guides how we operate our programs and how we regulate our enhance the quality of care for patients and support our providers in the

Access the Enrollment & Maximus

MITS Portal Support Cybersecurity
Incident

Welcome
Providers

Do Not Send Paper Claims
The American Rescue Plan Act (ARPA) gives states new

funding to invest in home- and community-based services.
And, we want your ideas!

Do not send hard copy/paper claims.



Presenter
Presentation Notes
Resources for Providers > Resources for Providers > Welcome Providers


Policy




Policy updates from Ohio Medicaid announce the changes to the Ohio
Administrative Code that may affect providers. There are two types of letters:

@ ) . )

Medicaid Medical
Transmittal Assistance
Letter (MTL) Letter (MAL)
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FAMILIES & RESOURCES FOR STAKEHOLDERS OUR STRUCTURE

Ohio ‘ S raroment of INDIVIDUALS  PROVIDERS & PARTNERS  ABOUT US 9"’“] Sg:h

Resources for Providers »

The relationship between Ohio Medicaid and its provider network is critical to ensuring the individuals we serve receive quality care when they need it. We are listening to your feedback and easing administrative burden to allow more time for you to spend with patients. After all, Ohio Medicaid isi...

Billing > COVID-19 > Enrollment & Support > Managed Care >
Provider billing and data exchange related instructions, policies, and Ohio Department of Medicaid COVID-19 Resources and Guides for Ohio Medicaid is changing the way we do business. We are streamlining  The next generation of Ohio Medicaid managed care is designed to
resources. Providers provider enrollment and support services to make it easier for you to improve wellness and health outcomes, support providers in better
MITS > || Policies & Guidelines > [JPrograms & Initiatives >
Medicaid Information Technology Information System (MITS) Resources | Ohio Medicaid policy is developed at the federal and state level. It The Ohio Department of Medicaid has many programs and initiatives to
guides how we operate our programs and how we regulate our enhance the quality of care for patients and support our providers in the
Prior Authorization Requirements Medicaid Eligibility Procedure Medicaid Eligibility Manual Medicaid Transmittal Letters
Letters (MEPLs) Transmittal Letters (MEMTLs) (MTLs), Medicaid Handbook
Prior Authorization Requirements Announcements of non-OAC policy changes Summaries of OAC rule changes concerning Summaries of OAC rule changes concerning
that affect Medicaid eligibility Medicaid eligibility non-institutional services
Medicaid Advisory Letters (MALs) Hospital Handbook Transmittal eManuals (Pre-July 2015) Managed Care Policy Guidance
Letters (HHTLs) Letters
Clarifications of non-institutional services Summaries of OAC rule changes concerning Archive of policy documents dating from a Clarifications of policy pertaining to Medicaid
policy not related directly to OAC rule changes hospital services time when Medicaid was part of the Ohio managed care
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FAMILIES & RESOURCES FOR STAKEHOLDERS OUR STRUCTURE ® Q

Ohilo | S INDIVIDUALS ~ PROVIDERS ~ &PARTNERS  ABOUT US

Help  Search

Stakeholders & Partners »

Ohio Medicaid achieves its health care mission with the strong support and collaboration of our stakeholder partners - state health and human services agencies, associations, advocacy groups, and individuals who help us administer the program today and modernize it for the next generation of ...

CMP Reinvestment Program > Helpful Links 3> Initiatives > || Legal and Contracts >
Civil money penalties (CMPs) are fines imposed on nursing facilities that Mot seeing what you are looking for? We want to help you find the The Ohio Department of Medicaid is dedicated to being a national We want to make it easier for you to do business with us_ This page

do not meet federal health and safety standards. information you need. Check out these links to federal and state leader in health care coverage innovation. In collaboration with our includes important information and links for vendors and others
Reports & Research >

Ohio Medicaid values transparency and accountability in all we do. We
are committed to providing our stakeholders and partners with

If you would like more information on the Ohio Department of Medicaid rule-making process, please contact Rules@medicaid.ohio.gov. * ORC - Ohio Revised Code

* CFR- Code of Federal Regulations
Rules in Effect ¢ Title 19 - Compilation Of The Social Security Laws
* QAC - Ohio Administrative Code

These are the rules that the Ohio Department of Medicaid has adopted and added to the Ohio Administrative Code.

* Medicaid Program Rules, Section 5160 Rule Renumbermg

* Medicaid Program Rules, Section 5160:1 * Rules Renumbering

In addition, you can view these rules from our on-line program manuals. — —
¥ DINE Medicaid Regulatory Restriction Inventory

Draft Rules * Medicaid Regulatory Restriction Inventory

These are rules that Ohio Medicaid staff are drafting and editing, but have not yet been formally proposed for adoption. As part of the public Rule Related Sites

participation process, the Ohio Department of Medicaid solicits and encourages input from affected organizations and individuals. « Common Sense Initiative Office
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https://codes.ohio.gov

OHIO LAWS & ADMINISTRATIVE RULES

LEGISLATIVE SERVICE COMMISSION

HOME LAWS ABOUT CONTACT RELATED SITES

Welcome! Effective April 1, 2021, the Legislative Service Commission has assumed publication of the Ohio Revised Code and the Ohio Administrative Code at this site.
The Lawriter site has expired.

Ohio's Official Online Publication of State L.aws and
Regulations

Ohio Constitution | Browse

Ohio law consists of the Ohio Constitution, the Ohio Revised Code

and the Ohio Administrative Code. The Constitution is the state’s

highest law superseding all others. The Revised Code is the codified

law of the state while the Administrative Code is a compilation of

administrative rules adopted by state agencies. Use the tools on this

site to search or browse them all.

L gy T
— '~'mm—_—' N )
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How to Find Modifiers Recognized by ODM

FAMILIES & RESOURCES FOR STAKEHOLDERS OUR STRUCTURE

Ohio ‘ ::::i;-::m - INDIVIDUALS PROVIDERS & PARTNERS ABOUT US @ Q

Help Search

Resources for Providers »

The relationship between Ohio Medicaid and its provider network is critical to ensuring the individuals we serve receive quality care when they need it. We are listening to your feedback and easing administrative burden to allow more time for you to spend with patients. After all, Ohio Medicaid isi...

Billing > § COVID-19 » Enrollment & Support > Managed Care >
Provider billing and data exchange related instructions, policies, and Ohio Department of Medicaid COVID-19 Resources and Guides for Ohio Medicaid is changing the way we do business. We are streamlining  The next generation of Ohio Medicaid managed care is designed to
resources. Providers provider enrollment and support services to make it easier for you to improve wellness and health outcomes, support providers in better
MITS » Policies & Guidelines > Programs & Initiatives ¥
Medicaid Information Technology Information System (MITS) Resources  Ohio Medicaid policy is developed at the federal and state level. It The Ohio Department of Medicaid has many programs and initiatives to

guides how we operate our programs and how we regulate our enhance the quality of care for patients and support our providers in the

» EDI Companion Guide for Dental Claims

MODIFIERS:

» Modifiers recognized by ODM

DURABLE MEDICAL EQUIPMENT CLAIMS:

* Codes/Rates/Fee Schedules FAQs

* How to read the RA (Remittance Advice)

Common Questions

* How long do | have to submit a claim? * When is the Recipient liable?

* AsaProvider,am | allowed to bill the patient for missed + What is National Provider Identifier (NP1)?
appointments?
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Pregnancy Related Services: MAL No. 605

Three “pregnancy-related services” rules were rescinded and consolidated
into this rule, effective 1/1/17 and revised 7/1/21

Provision that allows separate Medicaid payment for delivery services
rendered because of multiple births
The maximum payment amount
for the first delivery is 100%

Payment for the second delivery
of a multiple birth is 50%

‘ o Payment for the third
o delivery
| is 25%

ODM form 03535 “Prenatal Risk Assessment” has been replaced by
ODM form 10207 and the online NurtureOhio PRAF 2.0 system




Gynecological Service change

GO0101 Q0091

REPLACING

S0610 | 50612 |
|

MTL No. 3334-16-18 notified providers of a coding change for

gynecological services
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Medicaid Advisory Letter: MAL No. 612

» Guidelines have been developed for completing forms associated
with the following rules:

* OAC5160-21-02.2

< ODM 03199 Acknowledgement of Hysterectomy Information
(formerly ODJFS 03199)
» HHS-687 (OMB 0937 0166) Consent for Sterilization

e (OQACS5160-17-01
<~ ODM 03197 Abortion Certification Form
(formerly ODJFS 03197)

Note: Forms ODM 03197 and 03199 were revised 6/1/221. Instruction forms ODM
03197-1 and 03199-| are now obsolete.



Medicaid Advisory Letter: MAL No. 612

» Form ODM 03197 must be completed before payment can be

made for the following CPT codes:
59840 59850 59852 59856 59866
59841 59851 59855 59857

» Form ODM 03197 must be completed before payment can be

made for the following ICD-10 codes:
10A00ZZ 10A04Z7 10A07ZX 10A07Z27
10A03Z7 10A07Z6 10A07ZW 10A08Z7



B Ohjg | bevrment o

Medicaid Advisory Letter: MAL No. 612

» ODM will cover sterilization services if all the following
requirements of the OAC and CFR are met:

ne individual is at least twenty-one years old at the time consent is
otained

ne individual is not mentally incompetent

ne individual is not institutionalized

ne individual has voluntarily given informed consent

([
-4 <4 40 o
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Presentation Notes
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Healthchek: Early and Periodic Screening, Diagnostic, and Treatment
(EPSDT) Covered Services: OAC 5160-1-14

» Previous rules 5160-14-01, 02, 03, 04, 05, and 09 consolidated into
this new rule as of 11/1/17

» Changes include:
 Definitions — “Bright Future Guidelines” added
* Providers — Requirements in a single paragraph
* Screening Visits — Language of rule derived from Social Security Act

 Claim Submission Instructions — Removed from the rule, to be posted
on ODM'’s website with other claim submission instructions

* Coverage — Unnecessary restriction on the coverage of habilitation
service removed from the rule


Presenter
Presentation Notes
The Healthchek/EPSDT rules in Ohio have been consolidated into a single rule.


Substitute Practitioners (Locum Tenens): OAC 5160-1-80

» Effective 10/1/2018, revised 1/1/2020

» The substitute practitioner receives payment from the regular
practitioner on a fee-for-time basis

» Appropriate procedure code(s) must be accompanied by the
Q6 modifier

» The NPI of the regular practitioner is reported in the rendering
provider field of each detail, and the NPI of the substitute
practitioner is reported in the rendering provider field of the claim
header (or in the notes field for a dental claim)
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Services Provided by a Physician Assistant: OAC 5160-4-03

Revision effective 1/1/22
» Payment may be made for a covered service performed by a physician assistant only if
the physician assistant practices under either of the following arrangements:

= The physician assistant provides services under a supervision agreement in accordance with ORC
4730.19; or

= The physician assistant practices in a health care facility and provides services authorized by the
facility.
» For assistant-at-surgery services, payment is 25% of the Medicaid maximum for the
covered primary surgical procedure. (Modifier AS is reported on the claim, not UD.)

» For a covered immunization, injection of medication, or provider-administered
pharmaceutical, payment is 100% of the schedule amount listed.

» For all other covered services, payment is the lesser of the submitted charge or 85% of
the Medicaid maximum.

» Payment for services provided by a hospital-employed physician assistant will be made
to the hospital.



Services Provided by an Advanced Practice Registered Nurse (APRN):
OAC 5160-4-04

» The form APN in the rule was changed to APRN on 1/1/17

» Unless a specific exception is noted, all other Medicaid rules that
pertain to services provided by physicians apply to APRNs

» For assistant-at-surgery services, payment is 25% of the
Medicaid maximum for the covered primary surgical procedure
(Modifier AS is reported on the claim, not SA, SB, or UC.)
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Radiology and Imaging Services: OAC 5160-4-25

These provisions apply to procedures and procedure
components performed by the same provider or provider group
for the same patient in the same session

When more than one imaging procedure is performed, the
payment amounts remain the same for the following services:

Covered primary procedure
Additional covered total procedure :
Technical component alone of an additional covered procedure :

The maximum payment amount for the professional component :
alone was increased from 75% to 95% :



Podiatry Services: OAC 5160-7-01

99204

99205

99244
99214

99215 RN
99223 %3 99344



Presenter
Presentation Notes
The podiatry rule was effective November 1, 2017. Additional evaluation & management services may receive payment when provided by a podiatrist. 


Vision Screening Procedures: OAC 5160-6-01

» Effective 1/1/18 coverage was added for the following

procedures:

© 99172 E

* 99173 E P

* 99174

- 99177 T O Z
L PED
PECUP FD

» ODM covers all procedures specified EDFCZ2ZP
on the US Preventive Service Task Force FELOTPZD
(USPSTF) A and B recommendation list e


Presenter
Presentation Notes
We have added coverage for some vision screening codes as well.
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Acupuncture Services: OAC 5160-8-51

» Rendering provider I

* An acupuncturist recognized under ORC 4762.02

* An individual practitioner, other than an acupuncturist (e.g., a physician or a chiropractor), holding a
credential specified by law

» Billing ("pay-to") provider
* An acupuncturist recognized under ORC 4762.02

* An individual practitioner other than an acupuncturist (e.g., a physician or a chiropractor) holding a
credential specified by law

* An ambulatory health care clinic (OAC Chapter 5160-13)
A federally qualified health center (FQHC)
A rural health clinic (RHC)

* An individual practitioner who supervises an acupuncturist or other credentialed acupuncture
provider [as of 4/1/21]

* A professional medical group
* A hospital [as of 4/1/21]
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Acupuncture Services: OAC 5160-8-51

* > Payment may be made for a service, performed at the written orderofa |
I practitioner, that is rendered for treatment of one of the following conditions: *
* Low back pain I
I * Migraine
i * Cervical (neck) pain [as of 4/1/21] I
* Osteoarthritis of the hip [as of 4/1/21] I
I * Osteoarthritis of the knee [as of 4/1/21]
* Nausea or vomiting related to pregnancy or chemotherapy [as of 4/1/21] I
I * Acute post-operative pain [as of 4/1/21]
» Payment for more than 30 visits per benefit year requires prior authorization I
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Acupuncture Services: OAC 5160-8-51

» No separate payment will be made for the following services: I
* Both an evaluation and management (E&M) service and an acupuncture service
rendered by the same provider to the same individual on the same day

* Services that are an incidental part of a visit (e.g., providing instruction on
breathing techniques, diet, or exercise)

I * An acupuncture service performed by a non-physician in a hospital setting (for
g which the practitioner must make payment arrangements with the hospital) [as I
I of 4/1/21]

* Additional treatment in either of the following circumstances:

J Symptoms show no evidence of clinical improvement after an initial
treatment period

J Symptoms worsen over a course of treatment
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97810 Acupuncture, one or more needles, without electrical stimulation, | $25 per 15 minute
initial 15 minutes of one-on-one contact with the patient. increment

97811 Acupuncture, one or more needles, without electrical stimulation, | $17.50 per each additional
each additional 15 minute increment of personal one-on-one 15 minute increment
contact with the patient, with reinsertion. (Listed separately in
addition to primary code.)

97813 Acupuncture, one or more needles, with electrical stimulation, $31.15 per 15 minute
initial 15 minutes of one-on-one contact with the patient. increment

97814 Acupuncture, one or more needles, with electrical stimulation, $23.65 per each additional

each additional 15 minute increment of personal one-on-one
contact with the patient, with reinsertion. (Listed separately in
addition to primary code.)

15 minute increment




MITS & Claims
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Billing Resources
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Medicaid INDIVIDUALS PROVIDERS & PARTNERS ABOUT US Help Search

Resources for Providers »

The relationship between Chio Medicaid and its provider network is critical to ensuring the individuals we serve receive quality care when they need it. We are listening to your feedback and easing administrative burden to allow more time for you to spend with patients. After all, Ohio Medicaid isi...

Billing > jCovID-19 > Enrollment & Support > Managed Care >
Provider billing and data exchange related instructions, policies, and Ohio Department of Medicaid COVID-19 Resources and Guides for Ohio Medicaid is changing the way we do business. We are streamlining  The next generation of Ohio Medicaid managed care is designed to
resources. Providers provider enrollment and support services to make it easier for you to improve wellness and health outcomes, support providers in better
MITS > Policies & Guidelines > Programs & Initiatives >
Medicaid Information Technology Information System (MITS) Resources  Ohio Medicaid policy is developed at the federal and state level. It The Ohio Department of Medicaid has many programs and initiatives to

guides how we operate our programs and how we regulate our enhance the quality of care for patients and support our providers in the

Fee Schedule Trading How To
& Rates Partners Refund
Payments

Need Technical Assistance?
PHARMACY CLAIMS:

* ODM Pharmacy Benefits Give us a call on our Provider Hotline 800-686-1516.




Medicaid Information Technology System
(MITS)

MITS is a web-based application that is accessible
via any modern browser

MITS is available to all Ohio Medicaid providers
who have been registered and have created an
account

MITS is able to process transactions in “real time”




Technical Requirements

Internet Access (high speed works best)

Internet Explorer version 10 or higher and current
versions of Firefox or Chrome

Mac users use current version of Safari, Firefox, or
Chrome

Turn OFF pop up blocker functionality


Presenter
Presentation Notes
If you are using IE10 and having difficulty signing into the MITS portal do the following:

On the top line of your Internet Explore page, click on Tools--> then click on Compatibility View Settings-->

Type in OHMITS.com (beside the “add” button) and then click the “add” button

Finally click the “close” button at the bottom of the page. Then log in to the portal normally





How to Access the MITS Portal

» Go to https://Medicaid.ohio.gov

» Select the “Resources for Providers” tab at the top
» Click on “MITS”
» Scroll down and click “Access the MITS Portal on the right

C} Access the MITS Portal
ﬁﬁ Medicaid Information Technology System



https://medicaid.ohio.gov/
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- Login to secure site
Provider Home 9

Using the Provider Enrollment wizard, applicants are guided through the necessary steps to complete and submit an enroliment = Click Here to Logini
application to become a Medicaid provider. After logging in to the Secured Site, providers can use self-service tools to manage

their account, access their mailbox, update demographic information, exchange data files, request eligibility verification, and
nroroecs claime nrine antharizatinne and rafarrale

Sign In
Jice

You will be directed to
another page where you
will need to enter your e P
user 1D and password e

To sign in, please enter your User ID and Password

Help FAQ
Help Reset Password?
Forgot Your User ID?




MITS Navigation

“COPY”, “PASTE”, and “PRINT” features all work in the MITS Portal

Do NOT use the previous page function (back arrow) in your browser

Do NOT use the “enter” key on the keyboard, use the “tab” key or
mouse to move between fields

MITS access will time-out after 15 minutes of system inactivity


Presenter
Presentation Notes
You also want to make sure your pop-up blocker is turned off.  Information boxes and things like your remittance advice generate the data by way of a pop-up. If that feature is left “on” you will not be able to see the requested information. 
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Electronic Funds Transfer

ODM will start requiring Electronic Funds Transfer (EFT)
for payment instead of paper warrants

Benefits of direct deposit include:

ﬁ Quicker funds- transferred directly to your account
on the day paper warrants are normally mailed

No worry- no lost or stolen checks or postal holidays
delaying receipt of your warrant

|

Address change- your payment will still be deposited
into your banking account

|
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Electronic '\
e | MITS Portal
Interchange .
(])) Fees for claims Free submission
submitted

Claims must be received

Claims must be received by Friday at 5:00 P.M. for
by Wednesday at Noon the next payment cycle
for the next payment
cycle

We can help with
your claim issues



Technical Questions/EDI Support Unit

Trading
partners
contact DXC
for EDI
Support

344-324-7089
or

OhioMCD-EDI-
Support@dxc.c

om


mailto:OhioMCD-EDI-Support@dxc.com

MITS Web Portal Claim Submission

Claim entry format is divided into sections or panels

Each panel will have an asterisk (*) denoting that the
fields are required

Some fields are situational for claims adjudication and do
not have an asterisk
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Submission of a Professional Claim

Ohio o

Department of Medicaid

Welcome

Super User i sed Account Trading Partners Claims Episode Claims Eligibility Prior Authorization Reports Portal Admin Security Trade Files

demographic maintenance 1099 information Search sport correspondence self attestation hospital cost report

ordering/referring/ prescribing search group Search Detail s CpC group cpc group members cpc accreditations
cpc attestations attestations

Dental
Institutional
Pr:vi:{r:;?' Professional
D NPI
Medicare A Taxonomies
Zip Code

You can view your Remittance Advices by clicking Reports on the menu bar.

**+ Mo rows Ffound ***

Claim Activity Summary
NMumher nf Claime Daid in Coerreant Month
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Submission of a Professional Claim

Professional Claim:

BILLING INFORMATION SERVICE INFORMATION
ICN *Release of Information NOT ALLOWED TO RELEASE DATA |
Claim Received Date From Date
Claim Type M - PROFESSIONAL To Date
Provider ID NPI Signature Source ﬂ
*Medicaid Billing Number Accident Related To v
*Date of Birth Accident State ~]
Last Name Accident Country [ Search ]
First Name, MI Accident Date
*Patient Account # 0 EPSDT Referral I~
Medical Record # Prior Authorization #
Referring Provider # Hospital Discharge Date
Rendering ID Last Menstrual Period
*Medicare Assignment NOT ASSIGNED ﬂ TOTAL CHARGES
Patient Amount Paid $0.00 Total Charges $0.00
*ICD Version 10 ﬂ Medicaid Allowed Amount $0.00
TPL Paid Amount $0.00
Total Medicaid Paid Amount $0.00
Medicaid CoPay Amount $0.00
Note Reference Code ﬂ
Notes
#%* Mo rows found ®*#
Select row above to update -or- click add an item button below.
[ oo |
*** No rows found ***
Select row above to update -or- click add an item button below.
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Diagnosis Codes: Medicaid Advisory Letter (MAL) No. 626-A

» Effective 1/1/2020

» To comply with current HIPAA standards, diagnosis codes
must be reported for all Medicaid covered services

» Required on professional claims only

Sequence * Diagnosis Code Description
A 02 ES59 WITAMIN D DEFICIENCY, UNSPECIFIED
A R5081 FEVER PRESEMNTING WITH CONDITIONS CLASSIFIED ELSEWHERE

Select row above to update -or- click add an item button below.

delete | I add an item |

*SCequence Dzﬂ *Diagnosis Code |[E559 [ Search ]
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Detail Panel

Item ™ FDOS Units Charges Medicaid Allowed Amount Status Place of Service Procedure Code Modifier 1 Modifier 2 Modifier 3 Modifier 4 Final EAPG
A 1 10/20/2021 1.00 £375.00 £0.00 i1 32287 78
Select row above to update -or- click add an item button below.
delete | ml copy |
Item 1 *Place Of Service 11 [ Search ]
*From DOS |10/20/2021 *Procedure Code 52287 [ Search ]
To DOS Emergency ﬂ
*Units 1.00
*Charges $375.00 Referred EFEi?IIr ﬁfﬂ"::ﬁﬁé v
Medicaid Allowed Amount 50.00 *Diagnosg.otiirﬂier ﬂ ﬂ ﬂ ﬂ
Rendering Provider Modifiers 78 [ Search ] [ Search ]
[ Search ] [ Search ]
Submitted EAPG Final EAPG
Initial EAPG Pay Action
Status
Visit Start Time ~ |v|  [v]|  |v]
Visit End Time ﬂ ﬂ ﬂ
Service Duration O
less than 90 days
NnDc | m Additional Provider Information




Procedure Codes

Multiple surgery codes have a payment limit of one

"9 unit per line
* If billed with multiple units the claim will deny

- Procedure codes that are not identified as multiple
surgery codes may be billed with multiple units

&L

When applicable modifiers may be needed in order
to bill certain surgical procedures

O

/\.



National Drug Code (NDC)

#% Drug products are identified and reported using a unique, three-
0 segment number which serves as a universal product identifier for
drugs

#% Providers billing HCPCS codes in the J series and Q) or S series,
™ that represent drugs and CPT codes 90281 — 90399 series (immune
globulins) must include the 11 digit NDC number




National Drug Code (NDC)

) Ifthe NDC number printed on a drug package consists of only 10
™ digits, add a leading zero to the appropriate segment

LX If the NDC number is missing or invalid, the claim line will deny

{*% The FDA publishes the listed numbers
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National Drug Code (NDC)

Submitted EAPG _ Final EAPG
Initial EAPG Pay Action
Status
Visit Start Time

V]
V]

[<][<]

v
Visit End Time | V|
Service Duration '—

lass-than 90 days —
NDC Dzixnil - Dilisr Pagsr Additional Provider Information
|
NDC
NDC Sequence Unit of Drug Unit  Unit Quantity
Detail Item MNumber NDC Drug Name Measure Prescription Number Price Submitted
Al 1 64406080701 ELOCTATE UN-Unit £1.71 1000.000

Select row above to update -or- click add an item button below.

delete | | add an item |

*Detail Item 1 V|

#*NDC 54406080701 [ Search ] *Drug Unit Price $1.71
Drug Name ELOCTATE *Unit Quantity Submitted 1000.000
*Unit of Measure UN-Unit v

Prescription Number




» Click the “submit” button at the bottom right

» You may “cancel” the claim at anytime, but the
information will not be saved in MITS

submit cancel |
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Paid Claims Can Be:



Presenter
Presentation Notes
*Claims originally submitted via EDI or directly on the MITS Portal may be adjusted, copied, and voided. 


All claim submissions are assighed an ICN

".IIIIIIIIIIIIIIIII-"

2221170357321

Region Calendar Julian Day Claim Type/ Claim Number
Code Year Batch Number in Batch



Presenter
Presentation Notes
--Talk about keeping a claim alive. 
--You can keep a claim alive unless you have been denied for timely filing there is not a way to override that. If you need to adjust a claim over 2 years old you need to contact  (a special department tell them what it is) for that. If you mess with a claim over 2 years old you could potentially get your whole payment revoked .
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Claim Portal Errors

MITS will not accept a claim without all required
fields being populated

Portal errors return the claim with a “fix” needed

Portal errors will show up at the top of the page

The followmg nnessages were generated
E'Fror‘r’u DOS is requ:red
. Procedure is required.
A valid Filace Oof Serwce IS requwed
A valid, Procedure ‘Code.is. requlred
Units must be greater than: 0.
f Charges: must be greater than $0. 00
- A valid Medacald Billing Number Is requured : :
. A valid Medicaid Billing Number and Date of Birth comblnatlon is requlred
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Providers have 365 days to submit Fee For Service claims

During that 365 days they can attempt to submit the claim
for payment (if receiving a denial) or adjust it as many
times as they need to

An additional 180 days from the resubmit date is
given for attempts to correctly submit a denied
claim prior to the end of the 365 days

Claims over 2 years old will be denied Timely Filing

There are exceptions to the 365 day rule



Presenter
Presentation Notes
--With FFS Medicaid you have 365 days to bill your claim. Keep in mind that is not exactly the same as 12 months. If ODM receives your claim on day 364 and it denies for any reason other than timely filing, you will then have another 180 days from that denial to resubmit your claim again. You can continue that 180 process up to 730 days (2 years). Once you hit 2 years we have an edit in MITS that does not allow timely fling to be bypassed any longer. 

--If you need to adjust a claim over 2 years old you need to contact  the claims reconciliation unit at 614-466-5080.  If you mess with a claim over 2 years old you could potentially get your whole payment revoked so contacting that dept. for help is key.



Submitting a Claim Over 365 Days Old

» Use this panel on the claim for billing claims over 365 days,
when timely filing criteria has been met

» Enter the previously denied ICN and select “DELAYED
SUBMISSION/RESUBMISSION” in the Reason drop down menu

» When done correctly, MITS will bypass timely filing edits

Supporting Data for Delayed Submission / Resubmission
DISCLAIMER: Documentation to justify the use of this panel and data entered must be retained for future audit purposes.

Previously Denied ICN or TCN Reason ﬂ


Presenter
Presentation Notes
--If you are billing a brand new claim that is past the 365 days but within the 180 days, you will need to report the previous ICN on your new claim, in this field. In the drop down you would pick ‘delayed resubmission’. 

--If you are resubmitting an denied claim then you do not have to do this since you are using the original claim. You can also adjust a previously paid claim without using this box, as long as the claim you are adjusting is the claim that proves timely filing. 




Special Billing Instructions — Eligibility Delay

» If you are submitting a claim that is more than 365 days after
the date of service due to a hearing decision or delay in the
individual’s eligibility determination

» The claim must be submitted within 180 days of the hearing
decision or eligibility determination date



Special Billing Instructions — Eligibility Delay

» In the Notes box you will need to enter the hearing
decision or eligibility determination information

» In the Note Reference Code dropdown menu select
“ADD — Additional Information”

Medicaid CoPay Amount $0.00

Note Reference Code I 'I



Special Billing Instructions — Eligibility Delay

» Hearing Decision: APPEALSM###HH#HHH#NCCYYMMDD
HH#HHAH is the hearing number and CCYYMMDD is the date on
the hearing decision

» Eligibility Determination: DECISIONACCYYMMDD
CCYYMMDD is the date on the eligibility determination notice
from the CDJFS

[

Must use

the Notes DECISION”20211225

spacing

shown ;J
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Medicare Denials

» If Medicare issues a denial and indicates that the patient is
responsible for the payment, submit the claim to ODM by
following these steps:

I I
I I
I I
I I
I I
I I
I I
I I
: - Enter a claim in MITS :
: - Do not enter any Medicare information on the :
: claim :
: - Complete and upload a ODM 06653 and a copy I
: of the Medicare EOB :
. I
| J
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Uploading an Attachment

This panel allows you to electronically upload an attachment onto your
claim in MITS

Type of Document Transmission Type
A

Type data below for new record.

delete add

For attachments submitted via mail, not electronically attached, please send to the appropriate address. A button for printing a cover page and a button to view mailing
addresses will appear after the claim has been submitted.

For documents transmitted via Upload, an upload button will appear after the claim has been submitted. Only file types of gif, tiff, bmp, jpg, ppt, doc, xls, pdf, txt, and mdi can
be uploaded.

*Type of Document M

*Transmission Type b




Uploading an Attachment

» Electronic attachments are accepted for Claims, Prior
Authorization, and Enrollment Processing

» Acceptable file formats:
BMP, DOC, DOCX, GIF, JPG, PDF, PPT, PPTX, TIFF, TXT, XLS, and
XLSX

» Each attachment must be <50 MB in size

» Each file must pass an anti-virus scan in MITS

» A maximum of 10 attachments may be uploaded



Adjusting a Paid Claim

2

cancel ‘ adjust | void‘ copy claim‘

» Open the claim requiring an adjustment
» Change and save the necessary information
» Click the “adjust” button



Adjusting a Paid Claim

» Once you click the “adjust” button a new claim is created
and assighed a new ICN

» Refer to the information in the “Claim Status
Information” and “EOB Information” area at the bottom
of the page to see how your new claim has processed



Adjusting a Paid Claim — Example

4

2221180234001
5821185127250

2021172234001
5021173127250

Originally paid $45.00
Now paid $50.00
Additional payment of $5.00

Originally paid $50.00
Now paid $45.00
Account receivable ($5.00)



Voiding a Paid Claim

\ 4

cancel ‘ adjust | void‘ copy claim‘

» Open the claim you wish to void

» Click the “void” button at the bottom of the claim

» The status is flagged as “non-adjustable” in MITS

» An adjustment is automatically created and given a
status of “denied”



Voiding a Paid Claim — Example

2221180234001 Originally paid $45.00
5821185127250 Account receivable (S45.00)

* Make sure to wait until after the weekend’s adjudication cycle to
submit a new, corrected claim if one is needed



Copying a Paid Claim

» Open the claim you wish to copy

» Click the “copy claim” button at the bottom of the claim

» A new duplicate claim will be created, make and save all
necessary changes

> T
> C
> T

ne “submit” and “cancel” buttons will display at the bottom
ick the “submit” button

ne claim will be assigned a new ICN ‘

cancel adjust | void‘ copy claim‘
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ClaimChek Edits

» Clinically oriented software tool that automatically identifies
inappropriate code combinations and discrepancies in claims

» Will look at the coding accuracy of procedures, not medical
necessity, and will prevent inappropriate payment for certain
services which include:

* Duplicate services (same person, same provider, same date)
* Individual services that should be grouped or bundled

* Mutually exclusive services

* Services rendered incidental to other services

* Services covered by a pre or post-operative period

* Visits in conjunction with other services



The National Correct Coding Initiative (NCCI)

» Developec
* To contro

of CPT and

by the Centers for Medicare & Medicaid Services

inappropriate payment of claims from improper reporting

HCPCS codes

* NCCI serves as a common model and standard for handling claims
for procedures and services that are performed by one provider for
one individual on a single date of service

CENTERS FOR MEDICARE & MEDICAID SERVICES



The National Correct Coding Initiative (NCCI)

III

» Procedure to procedure (PTP) “Incidental” edit which determines
whether a pair of procedure codes should not be reported
together because one procedure is incidental to (performed as a
natural consequence or adjunct to) the other

» Medically unlikely edit (MUE) determines whether the units of
service exceed maximum units that a provider would be likely to
report under most circumstances

CENTERS FOR MEDICARE & MEDICAID SERVICES



Third Party Liability (TPL) Claims

Other payer information can be reported at the claim level

(header) or at the line level (detail), depending on the other
payer’s claim adjudication

HIPAA compliant adjustment reason codes and amounts
are required to be on the claim

MITS will automatically calculate the allowed amount
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Header vs. Detail

e A COB claim is considered to be
adjudicated at the header/claim level if
only one set of figures is reported for the
entire claim

Header level <

e A COB claim is considered to be

Detail level adjudicated at the line/detail level if

figures are reported for individual line
items



Presenter
Presentation Notes
--The easiest way to determine how to report another payer on your claim is think of whether they details/itemized out the payment of each service (which is a detail pymt) or whether they lumped all services into one payment (which would be header pymt, most commercial insurances pay like this). 

--Medicare is good example of detail level EOB. 

--You always report who the other insurance is in the header. But you report your EOB information only at the header or the detail but not both.
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Third Party Liability (TPL) Claims

Other payer information is entered in the Header — Other Payer panel

Header - Other Payer

Last Name First Name MI Date of Birth Relationship Gender Policy ID Paid Amount Paid Date  Electronic Payer ID
A SMITH JOHN A 01/01/1950 FATHER MALE 987654 $200.00 08/07/2021 01234
Select row above to update -or- click add an item button below.
delete | [ add anitem |
*Claim Filing Indicator COMMERCIAL INSURANCE ﬂ *Insurance Carrier Name BLUE CROSS BLUE SHIELD
letn e s R‘i:f'fﬁgﬂgg FATHER v *Electronic Payer ID 01234
*policy Holder Last Name |[SMITH Insured's Policy ID (987654
*policy Holder First Name, MI JOHN A *Payer Sequence PRIMARY ﬂ
Policy Holder Date of Birth (01,/01/1950 Medicare ICN
Gender MALE  |v|
*Paid Amount 5200.00
*Paid Date 08/07/2021
Allowed Amount £0.00

Header - Other Payer Amounts and Adjustment Reason Codes
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Third Party Liability (TPL) Claims

If the TPL is a Medicare HMO, select “HMO, Medicare Risk” in the

Claim Filing Indicator drop down menu

Last Name First Name MI Date of Birth Relationship Gender Policy ID Paid Amount Paid Date  Electronic Payer ID
A SMITH JOHM A 01/01/1950 FATHER MALE 987654 £200.00 08/07/2021 01234
Select row above to update -or- click add an item button below.
delete | [ add an item |
*Claim Filing Indicator HMO, MEDICARE RISK ﬂ *Insurance Carrier Name HUMANA MEDICARE
*Policy Holder R‘i:f?::j:‘ég FATHER v| *Electronic Payer ID 01234
*policy Holder Last Name SMITH Insured's Policy ID (987554
*policy Holder First Name, MI JOHN A *Payer Sequence PRIMARY ﬂ
Policy Holder Date of Birth (01/01/1950 Medicare ICN
Gender MALE |V
*Paid Amount 5200.00
*paid Date 08/07/2021
Allowed Amount £0.00

Header - Other Payer Amounts and Adjustment Reason Codes
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Third Party Liability (TPL) Claims

Adjustment reason codes (ARCs) for a header pay TPL are entered in
the Header — Other Payer Amounts and Adjustment Reason Codes

panel
Electronic Payer ID CAS Group Code ARC Amount
A& 01234 FR-Patient Responsibility 1 $50.00
& 01234 CO-Contractual Obligations 45  $150.00

Select row above to update -or- click add an item button below.

delete add an item
*Electronic Payer ID ﬂ1234ﬂ
*CAS Group Code PR-Patient Responsibility ﬂ
Payer Header Level Adjustment Reason Codes (ARC) *
and Amounts ARC 1

*Amount $50.00
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Third Party Liability (TPL) Claims

ARCs for a detail pay TPL are entered in the Detail — Other
Payer Amounts and Adjustment Reason Codes panel

Detail - Other Payer Amounts and Adjustment Reason Eud25|

Detail - Other Payer Amounts and Adjustment Reason Codes

Detail Item/Electronic Payer ID CAS Group Code ARC Amount
A 1743210 PR-Patient Responsibility 1 £50.00
A 1743210 CO-Contractual Obligations 45  $150.00

Select row above to update -or- click add an item button below.

delete | add an item

*Detail Item/Electronic Payer ID 1/432 1ﬂﬂ

*CAS Group Code CO-Contractual Obligations ﬂ

Payer Line Level Adjustment Reason Codes(ARC) *
and Amounts ARC 45

* Amount $150.00




Adjustment Reason Codes (ARCs)

The X12 website provides adjustment reason codes (ARCs)

COMMON
ARCs:

m

e Deductible

N

e Coinsurance

J

e Co-payment

e Contractual Obligation/Write off

e Non-covered services


Presenter
Presentation Notes
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Remittance Advice (RA)

» All claims processed are available on the MITS Portal

» Weekly reports become available on Wednesdays

Super User Providers Cost Report Account Claims Eligibility Prior Authorization L&y} Portal Admin Publications
Provider Reports

*Report [ —
CPC (COMPREHENSIVE PRIMARY CARE REPORTS)
EPISODE REPORTS SUMMARY (PDF) AND PATIENT DETAIL DATA(CSV) search clear |
EPISODE REPORTS SUMMARY DATA(PDF) ONLY

HOSPITAL COST SETTLEMENT REPORT

PPR (POTENTIALLY PREVENTABLE READMISSIONS) REPORTS

PRC (PROVIDER REPORT CARDS) REPORTS
REMITTANCE ADVICE
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Remittance Advice (RA)

> Select “Remittance Advice” and click “search”

» To see all remits to date, do not enter any data, and click search twice

Super User Providers Cost Report Account Claims Eligibility Prior Authorization [G&E1id Portal Admin Publications

Provider Reports

*Report |REMITTANCE ADVICE V]
Payment Date |
RA Number |

Check/EFT Number

| search | clear

Please select the row to show the report

RA Number Part Number RA Date *

16161973 1 01/06/2018
16146862 1 12/30/2017
16145695 1 12/23/2017
16131620 1 12/22/2016
16116473 1 12/15/2016
16101611 1 12/08/2016
16086726 1 12/01/2016
16071717 1 11/25/2016
16056394 1 11/17/2016
16041108 1 11/10/2016

123456789 10... Next>
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Remittance Advice (RA)

Paid, denied, and adjusted claims

Financial transactions

Expenditures - Non-claim payments

Accounts receivable - Balance of claim and
non-claim amounts due to Medicaid

iy Summary

Current, month, and year to date information


Presenter
Presentation Notes
Pages are titled by claim type and outcome
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Remittance Advice (RA)

Information pages

Banner messages to the provider community

EOB code explanations

Provides a comparison of codes to the description

@ TPL claim denial information

Provides other insurance information for any TPL
claim denials



Prior Authorization (PA)

} » All prior authorizations must be submitted via the MITS Portal

» PAs will not enter the queue for review until at least one
attachment has been received

* Medical notes should be uploaded

required
 Some fields are situational and do not have an asterisk

|
|
|
|
|
: » Each panel will have an asterisk (*) denoting fields that are
|
|
: » The “real time” status of a PA can be obtained in MITS

|
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Prior Authorization (PA)

* Submit a new Prior Authorization
 Search for previously submitted Prior Authorizations
» Within the Prior Authorization panel providers can:
* Attach documentation
* Add comments to a Prior Authorization that is in a pending status
* View reviewer comments

* View Prior Authorization usage, including units and dollars used




Prior Authorization (PA)

» A PA will auto deny if supporting documentation is not received
within 30 days (including EDMS coversheet and paper
attachments)

» When reviewers request additional documentation to support

|
|
|
|
|
|
|
|
: the requested PA, the 30 day clock is reset
|

|
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Prior Authorization (PA)

» External Notes Panel
* Used by the PA reviewer to communicate to the provider
* Multiple notes may reside on this panel
* Panel is read-only for providers

» |f a PA is marked approved with an authorized dollar amount of
$0.00, it will still pay at the Medicaid maximum allowable

reimbursement rate




Websites & Forms




Websites

» Ohio Department of Medicaid home page
http://Medicaid.ohio.gov

» Ohio Department of Medicaid provider page
https://medicaid.ohio.gov/wps/portal/gov/medicaid/resources-for-providers

» MALs & MTLs

https://medicaid.ohio.gov/wps/portal/gov/medicaid/resources-for-
providers/policies-guidelines

» Ohio Administrative Codes
https://codes.ohio.gov/ohio-administrative-code/5160



http://medicaid.ohio.gov/
https://medicaid.ohio.gov/wps/portal/gov/medicaid/resources-for-providers
https://medicaid.ohio.gov/wps/portal/gov/medicaid/resources-for-providers/policies-guidelines
https://codes.ohio.gov/ohio-administrative-code/5160

Websites

> Provider Enrollment

https://medicaid.ohio.gov/wps/portal/gov/medicaid/resources-for-
providers/enrollment-and-support/enrollment-and-support

» MITS home page

https://www.ohmits.com/prosecure/authtam/handler?TAM OP=login&URL=%2FP
ortal%2FDesktopModules%2FiC Authenticate%2FSignin.aspx%3FReturnUrl%3D%?2
52fPortal%252f

» Information for Trading Partners (EDI)

https://medicaid.ohio.gov/wps/portal/gov/medicaid/resources-for-
providers/billing /trading-partners/trading-partners



https://medicaid.ohio.gov/wps/portal/gov/medicaid/resources-for-providers/enrollment-and-support/enrollment-and-support
https://medicaid.ohio.gov/wps/portal/gov/medicaid/resources-for-providers/billing/trading-partners/trading-partners

Websites

» Companion Guides (EDI)

https://medicaid.ohio.gov/wps/portal/gov/medicaid/resources-for-
providers/billing /trading-partners/companion-guides/companion-guides

» National Drug Code (NDC) Search
http://www.accessdata.fda.gov/scripts/cder/ndc/default.cfm

» Healthchek

https://medicaid.ohio.gov/wps/portal/gov/medicaid/families-and-
individuals/srvcs/healthchek

» X12 Website (ARC Codes)

http://www.x12.org/codes/claim-adjustment-reason-codes/



https://medicaid.ohio.gov/wps/portal/gov/medicaid/resources-for-providers/billing/trading-partners/companion-guides/companion-guides
http://www.accessdata.fda.gov/scripts/cder/ndc/default.cfm
https://medicaid.ohio.gov/wps/portal/gov/medicaid/families-and-individuals/srvcs/healthchek
http://www.x12.org/codes/claim-adjustment-reason-codes/

Websites

» PRAF 2.0 Information on the ODM site

https://medicaid.ohio.gov/wps/portal/gov/medicaid/resources-for-
providers/special-programs-and-initiatives/praf/praf

» PRAF 2.0 login

http://www.nurtureohio.com/login



https://medicaid.ohio.gov/wps/portal/gov/medicaid/resources-for-providers/special-programs-and-initiatives/praf/praf
http://www.nurtureohio.com/login

Forms

» ODM 06614 — Health Insurance Fact Request
» ODM 06653 — Medical Claim Review Request
» ODM 03197 — Prior Authorization: Abortion Certification
» ODM 03199 — Acknowledgement of Hysterectomy Information
» ODM 10207 — Pregnancy Risk Assessment Communication (PRAF)

https://medicaid.ohio.gov/wps/portal/gov/medicaid/stakeholders-and-
partners/legal-and-contracts/forms/forms

» HHS-687 — Consent for Sterilization


https://medicaid.ohio.gov/wps/portal/gov/medicaid/stakeholders-and-partners/legal-and-contracts/forms/forms

O Department of
Ohio ‘ Medicaid

Forms

FAMILIES & RESOURCES FOR STAKEHOLDERS QUR STRUCTURE

Ohio | weiia INDIVIDUALS ~ PROVIDERS ~ &PARTNERS  ABOUT US @ Q

Help Search

Stakeholders & Partners »

Ohio Medicaid achieves its health care mission with the strong support and collaboration of our stakeholder partners - state health and human services agencies, associations, advocacy groups, and individuals who help us administer the program today and modernize it for the next generation of ..

CMP Reinvestment Program > Helpful Links > Initiatives > ] Legal and Contracts

Civil money penalties (CMPs) are fines imposed on nursing facilities that Mot seeing what you are looking for? We want to help you find the The Ohio Department of Medicaid is dedicated to being a national We want to make it easier for you to do business with us. This page
do not meet federal health and safety standards. information you need. Check out these links to federal and state leader in health care coverage innovation. In collaboration with our includes important information and links for vendors and others
Reports & Research >

Ohio Medicaid values transparency and accountability in all we do. We
are committed to providing our stakeholders and partners with

Up. The Department of Medicaid will use this list to notify subscribers when draft rules are posted for public comment.

https://www.apps.das.ohio.gov/RegReform/enotify/subscription.aspx

Medicaid Forms For Medicaid Vendors Request for Proposals Single Pharmacy Benefit Manager
(SPBM) Request For Proposal

Ohio Department of Medicaid Forms Library Provides information on invoices and The Ohio Department of Medicaid is This page contains public responses to the

computer use. committed to using competitive procurement Single Pharmacy Benefit Manager (SPBM)




O Department of
Ohio ‘ Medicaid

- FAMILIES & RESOURCES FOR STAKEHOLDERS OUR STRUCTURE
Ohio | petcmente! INDIVIDUALS ~ PROVIDERS ~ &PARTNERS  ABOUT US @ Q

Help Search

viedicald Forms

Ohio Department of Medicaid Forms Library

Order Forms/Email Requests

Share this Y @

Form Number Order Form Form Name
ODM 07218 (ORDER FORM) Application for Health Coverage & Help Paying Costs

Healthchek & Pregnancy Related Services
ODM 03528 (ORDER FORM)

Information Sheet

Long-Term Services and Supports Questionnaire
ODM 10129 (ORDER FORM)

(LTSSQ) - Email Request

Request for Medicaid Home and Community Based
ODM 02399 (ORDER FORM)

Services (HCBS)

Search: 66551 x Show entries

File Name A Language Form Mame
ODM 06653 English Medical Claim Review Request
ODM 06653i English Medical Claim Review Request - Instructions

Showing 1 to 2 of 2 entries (filtered from 199 total entries)
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