
  

   
   

    

         
      

 
 

  

       
    

       
       

  

 

  
         
      

       
        

       

Provider Bulletin 
A  bulletin  for the Molina Healthcare of  Ohio  Medicaid  network  • August 2013 

Transition of Care (TOC) for Members Transitioning from Ohio Medicaid Fee-For-Service (FFS)
or Exiting Managed Care Plans (MCP) Amerigroup and WellCare to Molina Healthcare of Ohio
Molina Healthcare has been busy entering prior authorization (PA) data via reports received from the State that 
included FFS, Amerigroup and WellCare information in order to assist our providers and ensure a smooth 
transition for our new members. 

Molina will honor any previously approved PA by FFS, Amerigroup, and WellCare that extends beyond July 1, 
2013 for ABD and CFC members in the following situations: 

x	 

 
 
 

 

Organ,  bone  marrow,  or  hematapoietic st em  cell transplants pur suant  to OAC rule 5101:3-2-07.1  and 
2.b.vii of  Appendix G  

x Dental services not yet received 
x Vision services not yet received 
x Durable medical equipment (DME)  not  yet received. Ongoing DME services  / supplies  will be covered 
as previously aut horized until Molina Healthcare conducts  a medical necessity  review  and renders  a  
decision for the  ongoing  services. 

x Home Care Services / Private Duty Nursing 
o	

	

 For  ABD members > 21 years of  age  and  all CFC members  (except those under  21  with  an SSI  
indicator):  Services  will be  covered at the current service  level, with the  current provider, until  
Molina Healthcare conducts a  medical necessity  review  and renders  a  decision for the  ongoing  
services. 

o  For ABD members under 21 years of age and for members under 21 with an SSI indicator: 
Services will be covered at the current service level with the current provider for a period of 90 
days after enrollment with Molina. After 90 days of enrollment, prior to requiring transition to a 
participating provider or proposing a change in the service amount, Molina Healthcare will make 
a home visit to observe the services being provided and to assess the need for continued 
services. 

If  you have a current FFS,  Amerigroup,  or  WellCare prior  authorization that meets  one of the  above criteria,  
you will be able to  submit  your  claims  to  Molina Healthcare for dates of service on  or after July, 1, 2013. For  
situations not  listed  above,  or  for new  /  future  authorizations,  please contact  Molina Healthcare via phone at 
(800) 642-4168,  fax  at (866) 449-6843, or online at  www.MolinaHealthcare.com. 

Note: All TOC relating to out-of-panel provider services will be handled in a separate communication. 

2013 Primary Care Physician Rate Increase
In accordance with the Patient Protection and Affordable Care Act (ACA), certain physicians practicing primary 
care are eligible to receive increased Medicaid payments for primary care services provided to Medicaid 
eligible individuals. The federal government will fully finance the difference between the state Medicaid 
payment rate and the applicable Medicare rate during 2013 and 2014. The ACA mandates that states pay the 
rate increase for qualifying services provided beginning Jan. 1, 2013 through Dec. 31, 2014. 

Managed Care  Plans (MCPs)  are  obligated to  begin paying the  PCP  enhanced payments  to  physicians who 
are approved by  the Ohio Department  of  Medicaid  (ODM) once MCPs receive the PCP enhanced payment  
from ODM, which is anticipated to  be fall 2013. Please review  the document  in its entirety  at:  
http://jfs.ohio.gov/OHP/releases/PCP-Rate-Increase-FAQ.stm 

http://jfs.ohio.gov/OHP/releases/PCP-Rate-Increase-FAQ.stm
http://www.MolinaHealthcare.com


                                         

 

 

   
  

      
  
    

      
         

   
     

       
    

 

  
          

       
  

      
      
    
         

         

         
     

     

     
    

Provider Bulletin    Molina Healthcare of Ohio August 2013 

Appeal Process on Behalf of a Member  
Members of  Molina Healthcare  of  Ohio have the  right  to  appeal a  denial.  A member,  representative or  provider  
acting on behalf  of  the member has the right to file an appeal verbally  or in writing  within 90 days from the  date  
of the notice of  action. If  you are acting  on behalf  of  a  member,  an  Appeal Representative  Authorization Form  
must be completed  and signed by the member within 15 days of receipt  of the  appeal. The  lack of written 
consent  does not  pose  any  barrier to the member’s appeal process. However, the  appeal will be closed and no  
determination will be made if  it is  not received within the 15-day  timeframe. This form is available online at  
www.MolinaHealthcare.com by  selecting  “Provider,” then “Ohio,” then  “Forms.” For more  information, please  
refer  to the Appeals and Grievances/Complaints s ection of the provider  manual at  www.MolinaHealthcare.com. 

Pain Management Procedure 2013 Service Request Guidelines
The  following  documentation is required by M olina  Healthcare  to  be submitted by fax  or verbally  when 
requesting  pain  management services. This information can also be  entered on the Service Request  Form: 

x 
 
 

Exam findings that indicate and describe pain of a spinal origin; 
x Results of imaging (MRI, CT, PET, etc); and 
x Conservative care for at least three months, including: 

o	 
	 
 

Anti-inflammatory medications (dosage, frequency, and duration); 
o Physical therapy including duration, and frequency, and effect; and 
o Activity modification 

After at least 12 weeks of conservative treatment, an injection may be considered if there appears to be a 
delay in recovery. Injections will not be approved for a member who has not had this treatment. ESI and RFA 
Guideline changes are outlined below in detail by procedure. 
x	 

 

The member must report an 80 percent improvement from the last injection for ESI or facet/MBB 
injections (using a visual analog scale or equivalent) before a subsequent injection is approved. 

x For RFA, at least a 50 percent improvement in pain symptoms for at least 10 weeks is required for 
approving a subsequent procedure. 

New Inpatient Policy Changes Effective Oct. 1, 2013
Molina Healthcare will implement inpatient utilization review policy changes effective Oct. 1, 2013 in an effort to 
ensure appropriateness of one-day stay admissions. Our goal is to ensure members are receiving medically 
necessary services in the safest, most efficient and cost effective setting. 
x	 

	 

“Observation”: Services furnished on a hospital’s premises, including use of a bed and periodic 
monitoring by a hospital’s nursing or other staff, which are reasonable and necessary to evaluate an 
outpatient’s condition or determine the need for possible admission to the hospital as an inpatient. 

x “Inpatient”: A patient who is admitted to a hospital based upon the written orders of a physician or 
dentist and whose inpatient stay continues beyond midnight of the day of admission. 

All inpatient admissions require prior authorization. Similar to what is outlined in Ohio Administrative Code 
(OAC) 5101:3-2, Molina Healthcare will review and evaluate covered medical services to ensure that 
procedures are medically necessary and are provided in the most appropriate setting. 
x	 If  inpatient admission InterQual® criteria are  not met and observation InterQual® criteria are met,  Molina 
Healthcare  will authorize  an observation stay. For short  stays  of  one day or  less,  when InterQual® is  
met for  inpatient  and  observation,  we will review  and consider these  for  observation level of  care. If you 
disagree  with the decision and believe  inpatient  admission is necessary,  a  Molina Healthcare  Medical 
Director will  review  the case and make  a  determination. 
x Important Note: Hospitals participating in Molina Healthcare’s network are not required 
to seek authorization for observation days. 

x If  both  observation and  inpatient  criteria are  met, Molina Healthcare  will initially  authorize an 
observation stay for the  following  conditions: 
x Acute Abdomen 
x Acute Appendicitis  (adult) 
x Acute Bronchitis 
x Acute Coronary  
Syndrome/Chest Pain 

x Acute Kidney  failure 
x Acute Pancreatitis 
x Anemia Asthma 
Bronchiolitis 

x Cardiac Dysrythmia 

x Cellulitis  or Abscess 
x Cholelithiasis 
x Chronic Ischemic Heart 
Disease 
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x Chronic Obstructive  
Pulmonary  Disease 
(COPD) 

x Congestive Heart Failure  
(CHF) 

x Deep Vein Thrombosis  
(DVT) Dehydration 

x Diabetes/DKA 

x Disorders of F luid,
Electrolyte, and Acid base  
balance (Nausea, 
Vomiting) 

		

x Gastroenteritis/Esophagitis 
x General Symptoms 
x Hypotension 
x Pneumonia,  Organism  
Unspecified  or simple 

x Poisoning/Toxic Ingestions 
x Seizures 
x Septicemia 
x Syncope or Decreased  
Responsiveness 

x Unstable Angina 

These  conditions are  often evaluated and treated  within one day  or  less  and rapid improvement of  the 
member's c ondition  is anticipated. If the member remains hospitalized past one day and continues t o meet  
InterQual® criteria,  Molina Healthcare will approve the  inpatient admission  authorization request. If inpatient  
admission InterQual® are  met,  Molina Healthcare  will approve an inpatient admission based  upon clinical 
criteria at the time of admission, excluding the  above  listed  conditions. For  instructions on submitting  a  prior 
authorization request,  visit  www.MolinaHealthcare.com. 

Monthly Online Training Sessions 
Molina Healthcare now offers monthly online training sessions for our provider network that will cover both 
the Web Portal, our secure website offering providers self-service functions 24 hours a day, and Clear 
Coverage™, a web based application that allows for the auto-approval of specific prior authorization 
requests. No registration is required for these 1.5 hour long training sessions. Simply join using the 
appropriate month’s log on information. You will find September’s log on information below: 

September 2013 – Online Training Session 

Date: Friday, September 20, 2013

Time: 9:00 a.m.
 
•		
		
		
		

		

Go to: www.webex.com 
• Click “Attend Meeting” 
• Enter Meeting Number: 802 588 607 
• Provide your number when you join the meeting to receive a call back. Alternatively, you can 
call (855) 665-4629 toll-free to be connected. 

• Follow the instructions that you hear on the phone. 

Members’ Satisfaction with All Health Care 
The annual Consumer  Assessment of  Healthcare Providers and Systems (CAHPS®) survey  
measures members’  satisfaction with their  health care and health plan. One area of  satisfaction 
measured  relates to all health  care  received in the past six m onths. Results on  a three-point scale are  listed  
below. 
9 Using any number from 0 to 10 where 0 is the worst health care possible and 10 is the best health 
care possible, what number would you use to rate all your health care in the past 6 months? 

CAHPS® Measure – Raing of All Health Care 2011 
Result 

2012 
Result 

2013 
Result Goal* 

Adult - CFC 2.15 2.23 2.25 2.27Adult - ABD 2.12 2.23 
Child 2.49 2.49 2.60 2.54 

*National NCQA 75th percentile for Medicaid HMO plans. 

We are pleased to announce Molina’s scores improved in 2013! Molina’s goal is to achieve at least the 
75th percentile national score so will continue to partner with you to improve these results. We appreciate 
all you do to make your patient’s experience positive by providing timely service, appropriate diagnoses, 
friendly customer service, and proper education.. 
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Commitment to Healthy Members and Quality Services
Well-Child Visits in the Third, Fourth, Fifth and Sixth years of Life (W34)
Molina Healthcare annually monitors the percentage of members 3 to 6 years of age who received one or 
more well-child visits during the year. 
HEDIS® Measure 2011 Rate 2012 Rate Goal* 
Well Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life 61.34% 64.56% 79.32% 

*National NCQA 75th percentile for Medicaid HMO plans. 

Adolescent Well-Care Visits (AWC)
Molina Healthcare annually monitors the percentage of members 12 to 21 years who received at least one 
comprehensive well-care visit during the year. 
HEDIS® Measure 2011 Rate 2012 Rate Goal* 
Adolescent Well-Care Visits 43.06% 37.50% 57.61% 

*National NCQA 75th percentile for Medicaid HMO plans. 

Well Child Visits in the First 15 Months of Life (W15)
Molina Healthcare annually monitors the percentage of members 0 to 15 months who received a well-child 
visit during their first 15 months of life. 
HEDIS® Measure 2011 Rate 2012 Rate Goal* 
Well Child Visits in the First 15 Months of Life (ш6 visits) 62.27% 59.80% 70.70% 

*National NCQA 75th percentile for Medicaid HMO plans. 

Lead Screening in Children (LSC)
Molina Healthcare monitors the percentage of children who had one or more capillary or venous lead blood 
tests for lead poisoning by their second birthday. 
HEDIS® Measure 2011 Rate 2012 Rate Goal* 
Lead Screening in Children 67.82% 67.13% 81.86% 

*National NCQA 75th percentile for Medicaid HMO plans. 
Weight Assessment/Counseling for Nutrition and Physical Activity for Children/Adolescents (WCC)
Molina Healthcare annually monitors the percentage of members 3 to 17 who had a PCP or OB/GYN out 
patient visit and with evidence of: BMI percentile, nutrition counseling and physical activity counseling. 
HEDIS® Measure 2011 Rate 2012 Rate Goal* 
BMI Percentile 37.27% 47.45% 66.67% 
Counseling for Nutrition 38.89% 44.21% 67.15% 
Counseling for Physical Activity 36.11% 38.19% 56.20% 

*National NCQA 75th percentile for Medicaid HMO plans. 

Childhood Immunization Status (CIS)
Molina Healthcare monitors the percentage of children 2 years of age who had four diphtheria, tetanus and 
acellular pertussis; three polio; one measles, mumps and rubella; three H influenza type B; three hepatitis 
B, one chicken pox; four pneumococcal conjugate; one hepatitis A; two or three rotavirus; and two influenza 
vaccines by their second birthday. 

HEDIS® Measure 2011 Rate 2012 Rate Goal* 
Childhood Immunization – Combination 2 68.06% 69.91% 80.79% 

*National NCQA 75th percentile for Medicaid HMO plans. 

Improvement Strategies 
9 Schedule the next recommended well-child visit at the current visit. 
9 Provide appointment reminder calls or postcards to help ensure patients don’t miss appointments. 
9 Conduct components of a well child visit at the same time as a sick child visit.  Be sure to bill the 
appropriate diagnosis codes to support both services and bill both the preventive visit code and the 
E&M code with modifier 25 to ensure accurate payment. 

9 Schedule the recommended annual well-care visit before the member’s second birthday at 12 
months and again at 24 months of age. 

9 Body Mass Index – Include documentation of date of service, height, weight and BMI percentile from 
the current year for each patient. 
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9 Nutrition and Physical Activity – Documentation of counseling for nutrition/physical activity must 
include anticipatory guidance, discussion of current behaviors, address checklist, provide counseling 
or referral education and distribute education materials to the patient. 

9 Review a child’s immunization record at every visit and administer needed vaccines. 

Tools Available 
9 Bright  Futures  uses  an approach to  identify  practice models  by  distributing these  models t o  child and  
adolescent  health  professionals and also providing  technical assistance.  http://brightfutures.aap.org/ 

9 Preventive Health  Guidelines, Clinical Preventive Guidelines, and HEDIS  Coding  Help Sheets for 
Adults are  provided at www.MolinaHealthcare.com. 

9 Visit  the Advisory C ommittee  on Childhood Lead Poisoning  Prevention (ACCLPP) for information at: 
http://www.cdc.gov/nceh/lead/acclpp 

9 Visit  the American  Academy  of  Pediatrics at  http://brightfutures.aap.org/clinical_practice.html and  
the Early Per iodic Screening,  Diagnostic and Treatment (EPDST)  Healthchek requirements at  
www.MolinaHealthcare.com for screening forms and a complete  list  of  billing guidelines. 

9 Contact your  Provider  Relations Representative  to request  educational materials, including  a  BMI  
wheel, for  your  office. Missed preventive service reports ar e also available for your  practice. 

9 For  immunization schedules for infants  and  children visit  the Centers for  Disease Control  and 
Prevention at http://www.cdc.gov/vaccines/schedules/easy-to-read/child.html




	

CAHPS® is a registered trademark of  the Agency  for Healthcare Research and Quality (AHRQ). 
HEDIS® is a registered trademark  of the National Committee for Quality  Assurance (NCQA). 

Fighting Fraud, Waste and Abuse
Proper member identification is vital to reduce fraud, waste and abuse (FWA) in government health care 
programs. The best way to verify a member’s identity is to obtain a copy of the member’s ID card and a 
form of picture ID. Do you have suspicions of member or provider fraud? The Molina Healthcare AlertLine is 
available to you 24 hours a day, seven days a week, even on holidays at (866) 606-3889. Reports are 
confidential, but you may choose to report anonymously. 

Join our Email Distribution List and Connect with Us 
To  receive  this bulletin via email, please email us the provider  group name, TIN,  service location address, 
contact name, contact phone number  and  email address to ProviderServices@MolinaHealthcare.com. 

Connect  with Us. Molina Healthcare  is on  Facebook and Twitter.  Like  us at  
www.facebook.com/MolinaHealth and follow  us at  www.twitter.com/MolinaHealth.  Email us your  Facebook 
URL and Twitter  handle at  ItMatters@MolinaHealthcare.com so  we can like your  Facebook page  and follow  
you on Twitter, too. 

Questions? 
If you have any questions, please call Molina Healthcare’s Provider Services at (800) 642-4168. 
Representatives are available to assist you from 8 a.m. to 5 p.m. Monday through Friday. 
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