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for Medicare and Medicaid Emergency Applications

Managed Care Plan Emergency Provisions

= QUESTIONS ABOUT COVID-19? -
Oth Department Coronavirus
of Health VISIT CORONAVIRUS.OHIO.GOV OR CALL 1-833-4-ASK-O DT SL LT A TR ey Information

ODM Emerg elehealth

° Videos by @0OhioMedicaid

» Click Here to learn about Medicaid Emergency Initiatives during the COVID-19 pandemic
Tweets by @0hioMedicald
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COVID > ODM Emergency Telehealth

. QUESTIONS ABOUT COVID-19? .
Ohlo Department Coronavirus
of Health VISIT CORONAVIRUS.OHIO.GOV OR CALL 1-833-4-ASK-ODH FOR ANSWERS. Information

from the Ohia Departmentof Heatth..

The Ohio Department of Medicaid is working to make access to care easier and more flexible during the COVID-19 pandemic. The agency, in partnership with the

Governor's office, our sister agencies as well as managed care plans, providers and consumers, has:

= Expanded telehealth services to include a wide array of medical, clinical and behavioral health providers and counselors

= Eased technology restrictions on patient-physician interaction to deliver telehealth services

» Reduced prior authorization requirements to for many medical and behavioral services

= Enhanced pharmacy benefits, eliminating in- and out-of-network restrictions, pharmaceutical co-pays while increasing pharmacy reimbursements for over the
counter medications

= Enabled nursing home and congregate care members to access telehealth services with no prior authorization

Learn more about the emergency provisions now in place for Medicaid beneficiaries and their providers

OHIO MEDICAID EMERGENCY TELEHEALTH GUIDANCE
= Executive Order 2020-05D - ODM-OMAS Emergency Telehealth Guidance
® Updated list of COVID-19 Telehealth Rules Frequently Asked Questions (Version 2)
» Telehealth Billing Guidelines During COVID-19 State of Emergency
Please Note: this document does NOT apply to OhioMHAS-certified providers.
= COVID-19 Telehealth Billing Desk Guide
= Ohio Medicaid Emergency Telehealth Infograph 04/13/2020
= ODM-OMAS Emergency Telehealth BH Provider Presentation Deck
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COVID-19, cont.

Rural Health Clinics (RHCs) and Federally Qualified Health Centers (FQHCs)

® Certain Staffing Requirements. 42 CFR 491.8(a)(6). CMS is waiving the requirement in the
second sentence of § 491.8(a)(6) that a nurse practitioner, physician assistant, or certified nurse-
midwife be available to furnish patient care services at least 50 percent of the time the RHC and
FQHC operates. CMS is not waiving the first sentence of § 491.8(a)(6) that requires a physician,
nurse practitioner, physician assistant, certified nurse-midwife, clinical social worker, or clinical
psychologist to be available to furnish patient care services at all times the clinic or center
operates. This will assist in addressing potential staffing shortages by increasing flexibility regarding
staffing mixes during the PHE.

Physician Supervision of NPs in RHCs and FQHCs. 42 CFR 491.8(b)(1). We are modifying the
requirement that physicians must provide medical direction for the clinic’s or center’s health care
activities and consultation for, and medical supervision of, the health care staff, only with respect
to medical supervision of nurse practitioners, and only to the extent permitted by state law. The
physician, either in person or through telehealth and other remote communications, continues to
be responsible for providing medical direction for the clinic or center’s health care activities and
consultation for the health care staff, and medical supervision of the remaining health care staff.
This allows RHCs and FQHCs to use nurse practitioners to the fullest extent possible and allows
physicians to direct their time to more critical tasks.

* Temporary Expansion Locations. CMS is waiving the requirements at 42 CFR §491.5(a)(3)(iii)
which require RHCs and FQHCs be independently considered for Medicare approval if services
are furnished in more than one permanent location. Due to the current PHE, CMS is temporarily
waiving this requirement removing the location restrictions to allow flexibility for existing RHCs/
FQHCs to expand services locations to meet the needs of Medicare beneficiaries. This flexibility
includes areas which may be outside of the location requirements 42 CFR §491.5(a)(1) and (2) but
will end when the HHS Secretary determines there is no longer a PHE due to COVID-19.
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Ohio Medicaid announces changes to the Ohio Administrative Code and
guidance/clarification that may affect providers via letters.
There are two types of letters:

= D (@ )
Medicaid Medical

Transmittal Assistance
Letters (MTL) Letter (MAL)
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Mazerials

PROVIDERS
Welcome Providers

Ohio is home to more than 130,000 active Medicaid providers. The partnership between Ohio Medicaid and its p
network is critical in ensuring reliable and timely care for beneficiaries across the state. Please use this page as a
resource for learning more about training, billing, rate-setting and additional areas interest concerning the providg
community.

Resources for Providers ning Forms

Provider News

Pt

® UPDATED State Fis
A caid (11/29/18) ovider Identifier
1 2018
e r Notification
Joint Medicaid Oversight Committee r Incentive
Template
3¢ (6/8/18)
'd Payment Delay (5/25/18)

Pharmac;
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RESQURCES = Publications > ODM Guidance
ODM Guidance

Provider Billing Instructions PHARMACY CLAIMS:

Medicaid Policy “New MALs & MTLs can be found here
PROFESSIONAL CLAIMS:
MITS Resources
® Telehealth Billing Guidance for Dates of Service On or After 7/4/2019
Managed Care ® SCT Transportation Service Billing Guidance

bulatory Surgery Center Billing Guidelines for Dates of Service On or After 8/1/2017
POld MALs & MTLs can be found here

ther Payer Submission

» Telemedicine Billing Guidance for Dates of Service Prior to 7/4/2019

eManuals (Pre-July 2015)
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General Medicaid

Provider Billing Instructions

Hospital

HHTL 3352-20-02: New Diagnosis, Procedure Codes and Implementation of APR-DRG Version 37.1

= HHTL 3352-20-01: Hospital Updates, Effective January 1,2020

HHTL 3352-19-10: Hospital Cost Coverage Add-On

HHTL 3352-19-09: Outpatient Hospital Reimbursement for Services Provided on or after January 2, 2020
HHTL 3352-19-08: Hospital Franchise Fee Program

HHTL 3352-19-07: Non-DRG Prospective Payment for Hospital Services

= HHTL 3352-19-06: October 1, 2019 Updates for Inpatient and Outpatient Hospitals

HHTL 3352-19-05: Update to Covered Dental Services Provided in Outpatient Hospitals (OPH)

= HHTL 3352-19-04: Outpatient Hospital Behavioral Health (OPHBH) Services Updates - August 1,2019
HHTL 3352-19-03: Hospital Coverage Updates Effective January 1, 2019 and February 1, 2019

MITS Resources

Managed Care

eManuals (Pre-July 2015)

HHTL 3352-19-02: Potentially Preventable Readmissions Program Changes, Effective January 1, 2019
HHTL 3352-19-01: Hospital Updates, Effective January 1, 2019
® HHTL 3352-18-10: Payment Policies - Hospital Care Assurance Program

= HHTL 3352-18-09: Hospital Assessments - Hospital Care Assurance Program

= HHTL 3352-18-08: October 1, 2018 Updates for Inpatient and Outpatient Hospitals

= HHTL 3352-18-07: Inpatient Hospital Recalibration, Outpatient Hospital Updates and Classification of Hospitals, as of
September 1,2018

= HHTL 3352-18-06:July 1, 2018 Hospital Billing Guidelines Update

HHTL 3352-18-05:July 1, 2018 OPH Updates

= HHTL 3352-18-04: Upper Payment Limit Rule Updates

HHTL 3352-18-03: Inpatient Hospital Rule Rescissions

HHTL 3352-18-02: Hospital Billing Guidelines - January 2018 Update

HHTL 3352-18-01: Hospital Updates, Effective January 1, 2018

= HHTL 3352-17-13: Medical Education Add-On Payment

= HHTL 3352-17-12: Inpatient Hosnital Services: Detoxification Services Provided in Psvchiatric Hospitals
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Non-Institutional

= Listing of Prior Authorization Requirements
= Update of New Vision Volume Purchasing Contract Optical Laboratories for July 1,2015

Medicaid Advisory Letter (MAL)

= MAL 643: Optical Laboratory Contracts - July 1, 2020

= MAL 641: Separate Payment for Erythropoietin-Stimulating Agents Administered at ESRD Dialysis Clinics

= MAL 640: Oxygen Payment Correction E1390 and E1392

MAL 639: Insulin Pump for Type 2 Diabetes

MAL 638: Revised Ghio Department of Medicaid Dental Periodicity Schedule 2020

MAL 637: Clarification of Coverage of D2929 - Prefabricated Porcelain/Ceramic Crown - Primary

MAL 636: Providers Enrolled as Family Planning Clinics That Do Not Meet the Title X Funding Requirement

MAL 635: Payment for Federally Qualified Health Center (FQHC) and Rural Health Clinic (RHC) Services Rendered
Through Telehealth

MAL 634: Payment for Medication-Assisted Treatment (MAT) and Take-Home Medications Furnished at a FQHC and RHC
MAL 633: Annual Update - International Classification of Diseases, 10th Revision, Diagnosis Codes (ICD-10-CM)

MAL 632: Payment for Hepatitis A Vaccine Provided Through Non-Participating VFC Providers

= MAL 631: Payment for Services Rendered Through Telemedicine at a Federally Qualified Health Center (FQHC) or Rural
Health Clinic (RHC)

MAL 630: CPT and HCPCS Level Il Coding Updates

= MAL 629: Coverage of D2929 - Prefabricated Porcelain/Ceramic Crown - Primary effective January 1, 2019

= MAL 628: Payment for Long-Acting Reversible Contraception (LARC) Furnished at an FQHC or RHC

MAL 627: Federally Qualified Health Center (FQHC) Transportation Services

MAL 626-A - Update: Diagnosis Code Reporting Required on Claims Starting January 1, 2020

# Frequently Asked Questions: Diagnosis Code Requirement for Claims

= MAL 626: Diagnosis Code Reporting Required on All Claims - April 1, 2019 Implementation Has Been Delayed

- AN EAE i
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Provider Billing Instructions ~ MITS Information Releases

Behavioral Health MITS Bits contain information on topics directly associated with Ohio Medicaid Behavioral Health

Medicaid Policy
Redesign initiative and are avallable on the Behavioral Health Redesign website and the Ohio Department of Mental
Health & Addiction Services (OhioMHAS) website.
To receive MITS Bits, visit the OhioMHAS website and use the registration function in the bottom right corner to subscribe
ManerediCae to the BH Providers list serv.
eManuals (Pre-July 2015) = Group Member Linking Instructions

= How to read the RA (Remittance Advice)

= MITS Portal Registration

® Electronic Visit Verification Changes for Professional Claims
= Additional Provider Information - Panel Instructions

= Instructions for the EDMS Cover Sheet

= Solutions to Reduce the MITS Web Portal Timing Out Issue
= Prior Authorization of DME Services Requiring State Licensure or Registration
- Update for Vision Providers, Claims using Modifier 52

= Claims Denied by Medicare

= Attachments for Electronic Claims

= Special Release for Vision Providers

= Adding attachments and updating PAs

Answer Keys: Problems while Submitting Claims in MITS

Key 15: New Transportation Modifiers UA and UB (2/24/12)
Audience: Providers of Ambulance or Wheelchair Van Service

KKev 14:Reporting Healthchek (EPSDT) Services in an 837P Transaction (10/19/2011)
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Answer Keys: Problems while Submitting Claims in MITS

Key 15: New Transportation Modifiers UA and UB (2/24/12)
Audience: Providers of Ambulance or Wheelchair Van Service

Key 14:Reporting Healthchek (EPSDT) Services in an 837P Transaction (10/19/2011)
Audience: Fee-For-Service Professional Claims

Key 3:Requesting Prior Authorization for Dental services pgovided by Federally Qualified Health Centers (3/24/2020)
Audience: Federally Qualified Health Centers (FHQCs)

Key 2:Claims for Supplemental Payment
Audience: Federally Qualified Health Centers (FHQCs) and Rural Health Clinics (RHCs)

Key 1:Common Claim Denials

Audience: Hospital and Dental Providers

Ohio
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Publications »

PROVIDERS
1 Legal and Cc
Welcome Providers gal and Contracts Rules

Boards and Committees For Medicaid Vendors
Ohio is home to moere than 130,000 active Medicaid providers. The partnership between Ohie Medicaid and its p

network is critical in ensuring reliable and timely care for beneficiaries across the state. Please use this page as a [ nent Program RFPs
resource for learning more about training. billing. rate-setting and additional areas interest concerning the provig Helpful Links
community.

Acronyms & Glossary

Resou for Providers

Provider News

Public Notices

= UPDATED State Fiscal Year-End Provider Payments (6/7/19)

= New Utilization Review Vendor for Ohio Department of Medicaid (11/29/18) Reports and Research jovider Identifier
= Waiver Provider Signature Requirement - Effective December 31, 2018 Budget

= Qualified Entity Technical Help Desk Changes = r Notification

® Qualified Entity Policy Email Template Joint Medicaid Ove Committee r Incentive

® Qualified Entity Technical Email Template
= Proton Pump Inhibitor (PPI) Coverage (6/8/18)

Pharmacy Transparency

= State Fiscal Year-End Provider Payments and Payment Delay (5/25/18) = PRAF2.0
= Captcha Notes (3/29/2018)
= Change in Payment Cycle for Specific Fee for Service Providers (2/22/18)
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RESOURCES = Legal and Contracts = Rules
Ohio Department of Medicaid Rules

The Ohio Revised Code grants rule-making authority to the Ohio Department of Medicaid to adopt new rules, review, amend
and rescind current rules. Rules become part of the Ohio Administrative Code, and assist the Department of Medicaid in

executing its duty to carry out provisions of the Ohio Revised Code.

Rules Statutes

If you would like more information on the Ohio Department of Medicaid rule-making process, please contact X
Rule Renumbering

Rules@medicaid.ohio.gov.

Rules Renumbering

Rules in Effect Rule Related Sites
These are the rules that the Ohio Department gf Medicaid has adopted and added to the Ohio Administrative Code. Common Sense Initiative Office
= Medicaid Program Rules, Section 5160 Joint Committee on Agency Rule
= Medicaid Program Rules, Section 5160:1 Review

LAWriter

In addition, you can view these rules from our on-line program manuals.

Ohio Legislative Services Commission
Register of Ohio
RuleWatch Ohio

Policy
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About 400,000 results (0.41 seconds)

Lawriter - ORC - Ohio Revised Code
codes ohio.gov/ore/ +

GENERAL PROVISIONS - Title [1] | STATE GOVERNMENT - Title [3] Il COUNTIES - Title [5] V
TOWNSHIPS - Title [7] VIl MUNICIPAL CORPORATIONS.

Title [29] XXIX CRIMES
Chapter 2903 - Chapter 2907 -
Chapter 2913 - Chapter 2911

Title [45] XLV MOTOR ...
Chapter 4513 - Chapter 4510 -
Chapter 4507 - Chapter 4549

2929.15
292915 [Effective Until 10/29/2018]
Community control sanctions ...

2925.11
292511 [Effective Until 10/31/2018]
Possession of controlled

2911.12 Burglary.
2911.12 Burglary. (A) No person, by
force, stealth, or deception _._

2927.01 Abuse of a corpse.
2927.01 Abuse of a corpse. (A) Mo
person, except as authorized by ...
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LAW riter® Ohio Laws and Rules

Route:Ohio Revised Code

GENERAL PROVISIONS

Title [1]1 I STATE GOVERNMENT

Title [3] ITTI COUNTIES

Title [S1 V TOWNSHIPS

Title [7] VII MUNICIPAL CORPORATIONS

Title [9] IX AGRICULTURE - ANIMALS - FENCES
Title [11] XI FINANCIAL INSTITUTIONS

Title [13] XII1I COMMERCIAL TRANSACTIONS - OHIO UNIFORM COMMERCIAL CODE
Title I1151 XV CONSERVATION OF NATURAL RESOURCES

Search ORC:

Ohio Administrative Code Home Help

Go To: =

Prev | Next

GENERAL PROVISIONS

Title [1] T STATE GOVERNMENT
Title [3] IIT COUNTIES
Title [S] V TOWNSHIPS

Title [7] VII MUNICIPAL
CORPORATIONS

Title [9] IX AGRICULTURE - ANIMALS -
EENCEQ
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Ssaw LAW riter® Ohio Laws and Rules

Route: Ohio Administrative Code

011 Apportionment Board

101 Joint Legislative Ethics Committee

102 Ethics Commission

103 Legislative Service Commission

107 Governor's Residence Advisory Commission

109 Attorney General
109:1 Charitable Foundations

109:2 Peace Officer Training Commission

109:4 Consumer Protection

Search OAC:

Ohio Revised Code Home Help

Go To: l— _|

Prev | Next

011 Apportionment Board

101 Joint L egislative Ethics Committee

102 Ethics Commission

103 Legislative Service Commission

107 Governor's Residence Advisory
Commission

109 Attorney General
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Search OAC:

Ohio Revised Code Home Help

Route: Ohio Administrative Code

101 Joint Legislative Ethics Committee

102 Ethics Commission

103 Legislative Service Commission

107 Governor's Residence Advisory Commission

109 Attorney General
109:1 Charitable Foundations

109:2 Peace Officer Training Commission

109:4 Consumer Protection

011 Apportionment Board - Go To: |5160-1-60|

Prev | Next

011 Apportionment Board

101 Joint Legislative Ethics Co tee

102 Ethics Commission

103 Legqislative Service Commission

107 Governor's Residence Advisory
Commission

109 Attorney General

Ohio

Policy
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Search OAC: I

Ohio Revised Code Home Help

Route: Ohio Administrative Code » 5160 Medicaid » Chapter 5160-1 General Provisions

5160-1-60 Medicaid payment.

(A) The medicaid payment for a covered procedure, service, or supply constitutes payment in full and
may not be construed as a partial payment when the payment amount is less than the provider's
submitted charge. A provider may not collect from a medicaid recipient nor bill a medicaid recipient for
any difference between the medicaid payment and the provider's submitted charge, nor may a
provider ask a medicaid recipient to share in the cost through a deductible, coinsurance, copayment, or
other similar charge other than medicaid copayments as defined in rule 5160-1-09 of the
Administrative Code. Nothing in agency 5160 of the Administrative Code, however, precludes a
provider from requesting payment, collecting, or waiving the collection of medicare copayments from a
medicaid recipient for medicare part D services. Medicaid recipient liability provisions set forth in rule
5160-1-13.1 of the Administrative Code do not apply to medicare part D services.

(B) Providers are expected to submit their usual and customary charge (the amount charged to the

Go To: l— _|

Prev | Next
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How to Find Modifiers Recognized by Ohio Medicaid
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Enroliment and Support
Videos by @OhioMedicaid

Biling Billing Instructions

Managed Ca r' i HIPAA and EDI

Information
Fee Schedule and Rates

Procurement

Managed Care

RFI #2 is NOW OPeNn  provder ypes oty

Overpayments

MITS Resources HIPAA 5010

we want to da- &et‘ Payment Innovation Implementation

» Ohio Medicaid is seeking input from potential Behavioral Health
Prior Authorization Requirements
e e T [P— Tweets by @OhioMedicaid

Specialized Recovery Services
€010 ~
e Ohio Medicaid

Are you uninsured?

TPL Carrier List
Your chance to weigh in on the

-
Ohlo I Benefits Direct Deposk managed care procurement process is
- 2imost up. Both RFI 1 and 2 will close

March 3, 2020. To submit feedback visit

Ohio

How to Find Modifiers Recognized by Ohio Medicaid
» Scroll to the bottom of the page

MEDICAID 101~ FOR OHIOANS ~ PROVIDERS ~ MANAGED CARE ~ INITIATIVES ~ RESOURCES ~ CAREERS CONTACT

® EDI Companion Guide for Institutional Claims

= ODM Hospital Billing Guidelines
= For Dates of Discharge and Dates of Service On or After 7/1/2018
= For Dates of Discharge and Dates of Service On or After 8/1/2017and Before 6/30/2018
= For Dates of Discharge and Dates of Service On or Before 7/31/2017

DENTAL CLAIMS:

= \Web Portal Billing Guide for Dental Claims
= EDI Companion Guide for Dental Claims

MODIFIERS:

= Modifiers recognized by ODM




Ohio
O Modifiers Recognized by Ohio Medicaid

Medicaid.ohio.gov -> Providers -> Billing -> Billing Instructions

O » Department of
1 Medicaid

Release: 11/28/2011
Revision: 06/01/2019

Modifiers Recognized by Ohio Medicaid

Modifiers are two-character codes used along with a service or supply procedure code to provide
additional information about the service or supply rendered. Care must be taken when reparting
modifiers with procedure codes because using a modifier inappropriately can result in the denial of
payment or an incorrect payment for a service or supply. The Ohio Department of Medicaid (ODM)
accepts many, but not all, modifiers recognized by the American Medical Association (AMA), the Centers
for Medicare and Medicaid Services (CMS), and the American Society of Anesthesiologists (ASA).

ODM also recognizes Medicaid state-specific HCPCS modifiers beginning with the letter U. These state-
specific "U-modifiers" can be tailored to an individual state's Medicaid policy when no other modifier
adequately represents the policy purpose. The state determines how each U modifier is to be used and
the same U-modifier can take on different meanings when it is used with different service or supply

Ohio
Prospective Payment System (PPS)

» ODM complies with provisions set forth in Section 702 of the
Medicare, Medicaid, and SCHIP Benefits Improvement and
Protection Act of 2000 (BIPA)

* Requires states to establish a PPS for FQHCs and RHCs

* A separate all-inclusive per-visit payment amount (PVPA) is
established for each FQHC or RHC service provided at a FQHC or RHC
service site

*  PVPAs are specific to an FQHC or RHC service site

* No FQHC or RHC service site may submit claims based on the PVPAs
of another service site
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MAL No. 621
+** Prohibition of commingling in FQHCs and RHCs

» RHC and FQHC practitioners may not render or separately submit
claims for FQHC or RHC covered services as another type of provider
in the FQHC or RHC, or in an area outside of the certified FQHC or
RHC space such as a treatment room adjacent to the FQHC or RHC,
during FQHC or RHC hours of operation

» FQHC and RHC providers may only submit claims for non-FQHC and
RHC services if the service cannot be claimed as an FQHC or RHC
service as set forth in paragraph (B) of OAC rule 5160-28-03.1

Ohio

MAL No. 622
» Effective July 1, 2018

» FQHCs and RHCs must report on their claim individual practitioners
National Provider Identifiers (NPIs) in the rendering provider field

]

» For Electronic Data Interchange (EDI) submissions, the individual
rendering providers’ NPIs will be reported in the 2310B Rendering
Provider loop

» Claims will be rejected if they do not include the individual
practitioner’s NPI
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MAL No. 622-A
» Update to MAL No.: 622

» Services rendered by mid-level health care workers (e.g, registered
nurses) and unlicensed dependent practitioners (i.e., behavioral health
trainees) should continue to be reported under the overseeing
practitioner’s NPI

» Transportation, DME, laboratory, and radiology should continue to be
reported under the organizational NPI

Ohio

MAL No. 624

» Group therapy services do not meet the criteria for a face-to-face
encounter in a FQHC or RHC

» FQHCs and RHCs may submit claims for group therapy using their
ambulatory health care clinic (AHCC - provider type 50) number
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MAL No. 627

» Transportation services

» FQHCs are allowed up to 4 transports on the same date of service for
the same individual

» Example:
= Trip to one FQHC for medical service
= Trip to another FQHC for mental health service

= Trip back to first FQHC for pick-up of medications
= Trip home

» T1015 U9 with up to 4 units and T2003 with up to 4 units

Ohio
MAL No. 628

» Payment for Long-Acting Reversible Contraception (LARC) furnished at
a FQHC or RHC

» In addition to submitting a claim for a medical visit for a LARC insertion

procedure, separate payment may be made for a LARC device or
implant

= Claim may be submitted using the AHCC (provider type 50) number
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MAL No. 632

» Payment for Hepatitis A Vaccine Provided Through Non-Participating
VFC Providers

= ODM developed an avenue to provide a Hepatitis A vaccination to
high risk or exposed individuals as quickly as possible

= Enables providers to be reimbursed for both the administration and
the vaccine toxoid component

= Effective May 1, 2019, non-participating VFC providers can also be
reimbursed for administration code (CPT 90471) and the Hepatitis A
vaccines (CPT codes 90633 and 90634)

*The SK modifier must be reported with the appropriate vaccine code

Ohio

MAL No. 634

» Separate payment will be made for Medication-Assisted Treatment
(MAT) and take-home medications furnished at a FQHC or RHC

» In order to be paid, practitioners must submit the Drug Addiction
Treatment Act of 2000 (DATA 2000) waiver and obtain the provider
specialty 704 in MITS




Ohio

MAL No. 634, cont.

» FQHC or RHC may be paid for evaluation & management (E&M) service
associated with the MAT and the administered pharmaceutical(s)
= J0571-J0575, J8499

» In addition a separate claim for the dispensing of the medication may
be submitted under the AHCC (provider type 50) number
= T1502 - Dispensing of the medication
= S5000, S5000 HD, S5001 — Take home medication

Ohio

MAL No. 631

» Telehealth services rendered at a FQHC or RHC

= Payment (including wraparound payment) is made under the
prospective payment system (PPS) of the FQHC or RHC

o Modifier GT must be appended to the procedure code
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MAL No. 635

» Payment for FQHC and RHC Services Rendered Through Telehealth

= FQHCs and RHCs must follow the claims submission guidance in
“Telehealth Billing Guidance for Dates of Service On or After 7/4/19”

= Payment (including wraparound payment) for covered FQHC and RHC
services listed in OAC rules 5160-28-03.1 and 5160-28-3.3 is made under
the prospective payment system (PPS)

Ohio

Qualified entity requirements and responsibilities for
determining presumptive eligibility: 5160-1-17.12

> Effective 11/9/2019

» To become a Qualifying Entity (QE) a facility must:
= Have an active provider agreement
= Read the presumptive eligibility (PE) training guide found on ODM’s
website
= Attest that it will meet the terms and conditions as a QE by reading,
signing, and sending form ODM 10252




Ohio

Qualified entity requirements and responsibilities for
determining presumptive eligibility: 5160-1-17.12, cont.

» Once designated as a QE, a facility must:

Remain in good standing as an ODM provider

Follow OAC 5160:1-2-13 & all applicable federal & state laws when
determining Medicaid PE

Verify the individual is not already enrolled

Without compensation, agree to perform all of the administrative
functions associated with PE

Ohio

Qualified entity requirements and responsibilities for

determining presumptive eligibility: 5160-1-17.12, cont.

» Guidelines to remain a QE:

If the QE is a FQHC and is able to do so, provide thirty-six hours’
worth of medically necessary medications to any person enrolled
presumptively by the QE at the time of determination if such needs
are determined during a medical visit

At least eighty-five percent of all persons enrolled presumptively by
the QE have completed application for full Medicaid

At least eighty-five percent of individuals completing application for
full Medicaid result in an awarding of Medicaid eligibility
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(] Telehealth: OAC 5160-1-18

Practitioner
Site

Practitioner Patient Practitioner

Site Site Site

Practitioner
Site

Terminology changed from
Telemedicine to Telehealth

Patient location is flexible (includes
home or school)

No Distance Requirement between
patient and practitioner site

Practitioner location is flexible
(includes home under certain
circumstances)

No originating site or patient site fee
can be billed

Department of
Medicaid

L Telehealth: OAC 5160-1-18, cont.

» Expanded Practitioner type to include:

= Physician Assistant

Clinical Nurse Specialist
Certified Nurse Midwife
Certified Nurse Practitioner
Podiatrist

(LISW, LICDC, LIMFT, LPCC)

Licensed Independent Behavioral Health Providers




Ohio
[ Telehealth: OAC 5160-1-18, cont.

> Practitioner Locations include:

= No restriction on practitioner’s location if patient is
*active® or if provider working for a Comprehensive
Primary Care (CPC) practice

= |f patient is not *active* or practice is not a CPC
practice, practitioner location must be office

* At least one in person exam or assessment
of the patient by the telehealth practice
within the previous twelve month period

A

Ohio

Ambulatory Health Care Clinic (AHCC) — Provider Type 50

» FQHCs/RHCs may use a second Medicaid provider number to submit
claims for non-FQHC/RHC services

» Examples of AHCC services:
= |npatient hospital surgery, visits, or consultations
= Medicare crossover claims
= Durable Medical Equipment
= Group Therapy Services
= Chronic Care Management
= Take home drugs billed through pharmacy program per OAC 5160-9
= Medical nutrition therapy services when rendered by a registered dietitian
= Acupuncture when rendered by an acupuncturist




Ohio

Cost-based clinics: definitions and explanations: 5160-28-01

» (P)(2) Multiple encounters with one or multiple health professionals
constitute a single visit if all of the following conditions are satisfied:
(a) All encounters take place on the same day
(b) All contact involves a single cost-based clinic service; and
(c) The service rendered is for a single purpose, illness, injury,
condition, or complaint

» (3) Multiple encounters constitute separate visits if one of the following
conditions is satisfied:
(a) The encounters involve different cost-based clinic services; or
(b) The services rendered are for different purposes, illnesses,
conditions, or complaints or for additional diagnosis and treatment

Ohio

Cost-based clinics: submission and payment of FQHC claims:
5160-28-08.1

» (A) Claims for services provided to managed care organization (MCO)
enrollees, including requests for prior authorization by an MCO of a
Federally Qualified Health Center (FQHC) service, must be submitted in
accordance with Chapter 5160-26 of the Administrative Code

» (B) In claims submitted to the department for all other services, an FQHC
must include the following data:
(1) procedure code for an encounter;
(2) appropriate modifier to specify the FQHC service; and
(3) additional codes representing all procedures performed during
the encounter, along with any required modifiers




Ohio

Cost-based clinics: submission and payment of FQHC claims:
5160-28-08.1, cont.

» (C) In claims submitted to the department for supplemental payment for
services provided to an MCO enrollee, an FQHC must also include the
following data:

(1) The name of the MCO that paid for the FQHC service;

(2) The identification code of the MCO, assigned by the
department;

(3) The MCO payment plus amounts received from any other third
party payers; and

(4) Any other information, such as an adjustment reason code, that
is necessary for the coordination of benefits

Ohio

Dental Services: 5160-5-01

» Some dental services require tooth or quadrant number distinction
(extractions, crowns, scaling & planning etc.)

» There is not a place on the professional claim form to notate this
information

» FQHCs and RHCs cannot use the tooth or quadrant number fields on the
prior authorization
= This information should be entered in the Provider Notes
= You should also enter a comment stating you are a FQHC or RHC
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Acupuncture Services: OAC 5160-8-51

» Providers eligible to receive payment for acupuncture:

= An acupuncturist

= A recognized acupuncture provider

= Ambulatory health care clinic as defined in OAC 5160-13
= FQHCs and RHCs :
= Professional medical group

Ohio

Acupuncture Services: OAC 5160-8-51, cont.

» Payment may be made for service that meets the following:

" |s medically necessary per OAC 5160-1-01

= |s performed at the written order of a practitioner, during the one
year supervisory period, per section 4762.10 or 4762.11 of the Ohio
Revised Code

" |s rendered by a practitioner who is enrolled in the Medicaid program *
" |s rendered for treatment of:
— Low back pain
— Migraine

» Payment for more than 30 visits per benefit year requires

prior authorization
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Acupuncture Services: OAC 5160-8-51, cont.
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service and acupuncture service rendered by the same provider to the same

visit (e.g., providing instruction on breathing techniques, diet, or exercise)

following circumstances:

No separate payment will be made for both an evaluation & management

ndividual on the same day
No separate payment is made for services that are an incidental part of a

No separate payment will be made for additional treatment in either of the

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

" Symptoms worsen over a course of treatment

Ohio
|

Other Policy Updates, cont.

= Effective 7-1-2019

=0

DM replaced McKesson ClaimCheck

= Change Healthcare ClaimsXten Select (CXT-S) is now utilized

©)

(©)

ODM implemented a fix on 10/25/19 to allow payments of preventive

visit and the office visit procedures together
CLATNS
e ——

L
* Modifier 25 must be appended to the denied detail ‘ el

This fix also corrected smoking cessation denials*
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O Policy Next Steps

Five Year Rule Review

Ohio

Questions?




