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Opioid Treatment Programs —
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Buprenorphine

* OTPs may bill for the administration/dispensing of Buprenorphine-based
medications.

* National drug code (NDC) must be submitted for all claims for the
administration/dispensing of Buprenorphine-based medications.
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Opioid Treatment Providers
. Practiti
Provider ractitioner Code Modifier Rate
Type Type

MD, DO
Buprenorphine ’
p phine/ e
naloxone 95/953 CNP T1502 $16.38
administration-Daily ’
PA
RN/LPN
MD, DO
B h- ?
. . ) 95/953 CNP T1502 TV $114.66
administration-Weekly PA

RN/LPN



Methadone

OTPs may bill for the administration/dispensing of Methadone using
HO0020 without a modifier for a daily or weekly
administration/dispensing.
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Opioid Treatment Providers
; p i
“ Provider ractitioner Code  Modifier Rate
Type Type

MD, DO
CNS
Metr.ra.done. . 95/951 CNP H0020 - $16.38
administration- Daily
PA
RN/LPN
MD, DO
Methadone CNS
administration- 95/951 CNP H0020 TV S114.66
Weekly PA
RN/LPN
rFe=="==""="==®=®=E®E®E="=-"=-""-T"===="==®==""®==®=®="-m®=®=®=®=m=m=&== 1

I ** See January 1, 2017 manual for additional OTP codes - ,
ihttp://bh.medicaid.ohio.gov/Portals/0/Users/008/08/8/0OTP-Manual-January-

I 1-2017.pdf?ver=2016-09-30-152627-737 l



http://bh.medicaid.ohio.gov/Portals/0/Users/008/08/8/OTP-Manual-January-1-2017.pdf?ver=2016-09-30-152627-737
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BH Agencies — Continue to Enroll Practitioners

Providers need to continue to enroll and associate/affiliate their
practitioners with their agency as soon as possible so it is completed by
July 1, 2017.

Enrollment process can be completed within 60 days from date
application is submitted

As of September 30th:
TYPE ENROLLED | PENDING |

LISW - 37 698 371
LPCC -47 675 500
LIMFT - 52 5 32
LICDC - 54 3 181

\@ All claims for services July 1 and after must have rendering/

practitioners enrolled in Medicaid.
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July 1, 2017 Changes

* Rendering practitioners submitted on claims
* Requirements for enrolled practitioners vs. non-enrolled practitioners
* Agency affiliation for enrolled practitioners
* Implications for rolling claims

* ORP provider on claims for RN/LPN services

Code set for July 1 available on bh.medicaid.ohio.gov
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Rendering Requirements for
71112017



Rendering

January 1 - June 30, 2017:

o ODM recommends leaving the rendering field blank on
claims until July 1, 2017

e ORP for RN/LPN rendered services - ODM recommends
leaving ORP blank until July 1, 2017
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Rendering

*Practitioners who must enroll with Ohio Medicaid

(with provider type number)

Physicians (MD/DOQ), Psychiatrists (20) Licensed Professional Clinical Counselors (47)

Certified Nurse Practitioners (72) Licensed Independent Marriage and Family Therapists (52)

Clinical Nurse Specialists (65) Licensed Independent Chemical Dependency Counselors
(LICDC) (54)

Physician Assistants (24) Registered Nurses (38-384)

Licensed Psychologists (42) Licensed Practical Nurses (38-385)

Licensed Independent Social Workers (37)

For services delivered on or after July 1, 2017:
a) Individual practitioner’s NPl must be in rendering field

b) Billing provider field will always be agency NPI

c) If noindividual practitioner NPI, there must be a modifier to
identify who renders the service
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Non-enrolled Practitioners Billing CPT Codes

Practitioner Providing the Billing Provider Supervisor field | Rendering field Practitioner
Service: Field Modifier
u2

Licensed professional counselor

Licensed chemical dependency
counselor Il or I

Licensed social worker

Licensed marriage and family
therapist

Psychology assistant, intern,
trainee

Chemical dependency counselor
assistant

Counselor trainee

Social worker trainee

Marriage and family therapist
trainee

Agency NPI

Agency NPI

Agency NPI

Agency NPI

Agency NPI

Agency NPI

Agency NPI

Agency NPI

Agency NPI

General

Undergoing UAT
testing for
compliance with

HIPAA
implementation
guide. Will finalize
table

u3

ua

us

Ul

U6

u7

U9

UA
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Non-enrolled Practitioners Billing HCPCS Codes

Practitioner Providing the Billing Provider | Supervisor Field | Rendering Field Practitioner
Service: Field Modifier
: ul

Psychology assistant, intern,
trainee

Chemical dependency counselor
assistant

Counselor trainee

Social worker assistant

Social worker trainee

Marriage and family therapist
trainee

Qualified Mental Health
Specialist

Care Management Specialist

Peer Recovery Supporters

Agency NPI

Agency NPI

Agency NPI

Agency NPI

Agency NPI

Agency NPI

Agency NPI

Agency NPI

Agency NPI

General

DIdNK

ué6
) u7
Undergoing UAT
testing for vs
compliance with e
HIPAA
implementation UA
guide. Will finalize
HM, HN or HO
table
us
HM
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Codes that are permitted to be rolled, must be rolled by the same:

Rendering — Claim Rolling

* Client |
* CPT/HCPCS code i
* Individual rendering provider i
* Modifier |

* Place of service
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Rendering — Claim Rolling Use Cases

Ex.1 An LSW and LPC working at the same agency, each provide counseling to the same individual on the same day.

Prior to 7/1/17
Date of Rendering  Supervisor Modifier Modifier Billed
Service  Billing NPI MNPI NPI Procedure Units 1 2 POS Amount
9/1/2016 1234 blank blank HOOD4 2 HE Blank 11 200
On or after 7/1/17
Date of Rendering  Supervisor Modifier Modifier Billed
Service  Billing NPI MNPI NPI Procedure Units 1 2 POS Amount
7/1/2017 1234 blank 7890 HOOO04 4 uz2 Blank 11 100
7/1/2017 1234 blank 7890 HOOO04 4 U4 Blank 11 100

Ex. 2 An LISW and LPCC working at the same agency, each provide 1 hour of counseling to the same individual on the same

day.

Prior to 7/1/17
Date of Rendering = Supervisar Modifier Modifier Billed
Service  Billing NPI MNPI NPI Procedure Units 1 2 POS Amount
9/1/2016 1234 blank blank HOOO4 2 HE Blank 11 200

On or after 7/1/17
Date of Rendering = Supervisor Modifier Modifier Billed
Service  Billing NPI MNPI NPI Procedure Units 1 2 POS Amount
7/1/2017 1234 3678 blank 90337 1 blank blank 11 100
7/1/2017 1234 3245 blank 90337 1 blank blank 11 100

16



Rendering — Claim Rolling Use Cases cont’d.

Ex. 3 An LISW and LPC working at the same agency, each providel hour of counseling to the same individual on the same
day.
Prior to 7/1/17
Date of Rendering Supervisor Modifier Modifier Billed
Service Billing MPI MPI MPI Procedure Units 1 2 POS Amount
9/1/2016 1234 blank blank HOO004 2] HE Blank 11 200
On or after 7/1/17
Date of Rendering Supervisor Modifier  Modifier Billed
Service Billing MPI MPI MPI Procedure Units 1 2 POS Amount
7/1/2017 1234 5678 blank 90837 1 blank blank 11 100
7/1/2017 1234 blank 3245 HOO004 4 uz2 blank 11 100

Ex. 4 An LISW, LIMFT, LSW and LPC working at the same agency, each providel hour of counseling to the same individual
on the same day.

Prior to 7/1/17
Date of Rendering Supervisor Modifier Modifier Billed
Service Billing MPI MPI MPI Procedure Units 1 2 FOS Amount
9/1/2016 1234 blank blank HOO004 16 HE Blank 11 400
On or after 7f1/17
Date of Rendering Supervisor Modifier Modifier Billed
Service Billing MPI MPI MPI Procedure Units 1 2 FPOS Amount
7/1/2017 1234 5678 blank 90837 1 blank blank 11 100
7/1/2017 1234 5700 blank 90837 1 blank blank 11 100
7/1/2017 1234 blank 5476 HOO004 4 U2 blank 11 100
7/1/2017 1234 blank 7545 HOO004 4 ua blank 11 100
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Rendering — Claim Rolling Use Cases cont’d.

Ex. 5 An LIMFT, two different LSWs and one LPC working at the same agency, each providel hour of counseling to the
same individual on the same day.

Prior to 7/1/17
Date of Rendering Supervisor Modifier Modifier Billed
Service Billing NPI MNP MNP Procedure Units 1 2 POS Amount
9/1/2016 1234 blank blank HO004 16 HE Blank 11 400
On or after 7/1/17
Date of Rendering Supervisor Modifier Modifier Billed
Service Billing NPI NP1 MPI Procedure Units 1 2 POS Amount
7/1/2017 1234 5678 blank 90837 1 blank blank 11 100
712017 1234 blank 5700 HOOo04 4 U2 blank 11 100
712017 1234 blank 5700 HOO04 8 ua blank 11 200

Ex. 6 Two different LIMFTs, two different LSWs and one LPC working at the same agency, each providel hour of counseling

to the same individual on the same day. Both LIMFT and one LSW provides the service in the office, while the other LSW
and LPC provide the service in the home.

Prior to 7/1/17
Date of Rendering Supervisor Modifier Modifier Billed
Service Billing NPI NP1 MNP Procedure Units 1 2 POS Amount
9/1/2016 1234 blank blank HOO04 20 HE Blank 11 500
On or after 7/1/17
Date of Rendering Supervisor Modifier Modifier Billed
Service Billing MPI MPI MPI Procedure Units 1 2 POS Amount
7/1/2017 1234 5673 blank 90837 1 blank blank 11 100
7/2/2017 1234 3673 blank 90837 1 blank blank 11 100
712017 1234 blank 5700 HOOO04 4 uz2 blank 12 100
7/1/2017 1234 blank 5700 HOO04 4 ua blank 12 100
7/1/2017 1234 blank 5700 HOOO04 4 ua blank 11 100
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ORP for RN/LPN Rendered Services

Nursing Activities:

* |dentify the ordering medical practitioner for nursing service
rendered by RNs and LPNs. The NPI of the ordering practitioner
must be included in the ordering field on the claim

* Nursing activities performed by RNs and LPNs must be ordered by
a physician, advanced nurse practitioner, or physician assistant and
are required on the claim

* The ordering medical practitioner must be actively enrolled in

Ohio Medicaid or the claim will be denied

19



Behavioral Health Redesign

Trading Partner
Information



Trading Partner Information & File Testing

EDI services are being transitioned from the
Ohio Department of Administrative Services
(DAS) to Hewlett Packard Enterprise (HPE)

Transition to be complete by end of 2016

June 2016: Trading partner testing began for
the new system

BH trading partners who have not been
contacted with transition information should
ensure MITS contact information is accurate
or contact DAS-EDI-Support@das.ohio.gov
as soon as possible
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Trading Partner Resources

The following can be
accessed here:

v
v
v

AN NI NI NN

Important updates
Transition webinar
Enrollment and testing
information

EDI Processing calendars
MITS provider portal
5010 Companion guides
FAQs for EDI

HPE information

MEDICAID 101 FOR OHIOANS PROVIDERS INITIATIVES

RESOURCES CAREERS CONTACT

FPROVIDERS = Billing = Trading Partners

ODM Trading Partners

This informaticn is intended to assist crganizations who facilitate electronic Medicaid
claims reimbursement on behalf of Ohio Medicaid providers.

NOTICE: Due to the migration of the EDI Services from the Ohio Department of
Administrative Services to Hewlett Packard Enterprise, the Ohio Department of Medic aid
has temporarily suspended the enrollment of new Trading Partners as of Wednesday June
29, 2016.

ALERT: In June 2016, the Chio Department of Medicaid began testing a new system and
processes for all EDI transactions. All current Ohio Medicaid Trading Partners should have
received related communications via email. Additional communications will be senton a regular
basis as we continue to roll out testing opportunities for the new system. All trading partners WILL
be transitioned to the new system before the end of the calendar year. Flease watch your email
for updates. Ifany of the contacts for your company change please ensure that you notify the
DAS-EDI-Support@das.ohio.gov . Contact updates after your company transitions please notify
ChioMCD-EDI-Support@hpe.com . For more information please visit the Hewlett Packard
Enterprise Information link under Features.

Latest news for ODM Trading Partners

» Initial EDI Transition Communic ation
= Update to Medicaid Crossover Claims
= Important Notice about 837F Claims
» EDI Adjustment Instructions

Need technical
assistance?
Provider Hotline:
(800) 686-1516

Access the
MITS Portal

Trading Partner
Forums

My CareOhio for BH
providers

ORP FAQs

52715 1CD-10 Webinar for
TPs

SI2TM5 1CD-10 Webinar for
TPs Q&A

Transition Webinar

EDI Transition FAQS

http://medicaid.ohio.gov/PROVIDERS/Billing/TradingPartners.aspx

22


http://medicaid.ohio.gov/PROVIDERS/Billing/TradingPartners.aspx

Trading Partner Resources

To help in transitioning
to the new EDI system,
user guides and testing
information can be
found here

ODM will provide web
site for submission of
test claims at a later
date

http://medicaid.ohio.gov/PROVIDERS/Billing/TradingPartners/HPV

MEDICAID 101 FOR OHIOANS PROVIDERS INITIATIVES

RESOURCES CAREERS CONTACT

PROVIDERS = Billing = Trading Partners = HP Vendor Information

Hewlett Packard Enterprises (HPE) Vendor Information

HPE is an information services company that provides HIPAA EDI transaction
communication, processing and security services for Chio Medicaid. The software utilized
by HPE is optimized for healthcare transactions as defined by HIPAA Transaction and
Code Sets standards.

All transactions are moved via secure Internet transmission channels using encryption as
approved by the Centers for Medicare and Medicaid Services (CMS).

HFE offers several ways for trading partners to connect to submit their EDI transactions to
Chio Medicaid. HTTPS, FTPS, SFTP and Web Service Definition Language (WSDL) and
MIME as required by the ACA 1104, User manuals can be found below.

Helpful Links:

Web File Transfer Information
FTPS Protocol Information
WEDI SNIP Testing Types
HTTPS Portal User Guide (Updated 09/12/2016)

} Current user guides

SFTP User Guide (Updated 09/12/2016) } Post-transition user guides

endorinformation.aspx

Need technical
assistance?
Provider Hotline:
(800) 686-1516

Access the

MITS Portal
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837P Companion Guide — Overview

Ohio B

Modifications

Ve

* Does not replace the HIPAA
Implementation guide

* Guide for specific or additional EDI
claim requirements to ODM

* Fields reported on the 837P will be
populated in the 835 and sent back to
the provider

S /

Ongoing Activities T

* FFS and MyCare guides to be
updated for July 1

*  ODM will continue to share draft
837P Companion Guide changes
with this workgroup.

e Anticipate all changes to be
identified by January 2017

* Final version will be posted to the
ODM website on 7/1/2017 to
coincide with the implementation
effective date.
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837P Companion Guide

INPUT eaaassssssssssssssnns

262 23108

MM

The provider information submitted in
this loop should be for a Medicaid
billing provider that provides services.
It should not be Trading Partner
information.

If there is not a legacy Medicaid
provider number associated with the
MPI information submitted on the
encounter, the MCP will receive an
informational error.

An encounter that contains an MPI that
does not pass check digit validation
WILL REJECT.

264 23108

NM109

Rendering Provider
Identifier

Provider NPI
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837P Companion Guide — DRAFT for July

** Proposed additions in red **

Page# |Loop ID |Reference|Name __|Codes Length [Notes/Comments

2310B

2420E

2010AA NM109

NM109

NM109

Billing
Provider
identifier

Rendering
Provider
Number

Ordering
Provider
Identifier

Provider NPI.

For provider types 84 and
95, this would be the
agency NPI

Provider NPI.

For provider types 84 and
95 if the practitioner is
enrolled in Medicaid, use
practitioner’s NPI.
Otherwise leave field
blank.

Provider NPI

For provider types 84 and
95, when an RN or LPN
provides the service, this
field must have NPI of

ordering practitioner
27



EDI 837 Companion Guide — July DRAFT cont’d.

** Proposed additions in red **

This next loop, Rendering Provider, would only be used IF there were multiple detail
lines on the claim and the individual rendering this particular service line was
different than what was sent in the 2310B:

2420A NM109 Rendering Provider NPI

Provider For provider types 84

Number and 95 if the
practitioner is
enrolled in

Medicaid , use
practitioner’s NPI.
Otherwise leave field
blank.

Subject to UAT results, may need to add

language to Supervisor field
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Current Version |
Version 1.0

Coverage and Limitations Work Book

Version Control

Behavioral Health Coverage and Limitations Work Book
Description of Changes | Last Editor

Initial DRAFT Versian State Policy Team 61412016

|Release Date

Version 2.0

General Updates:

1. SUD Residential Rate - errorin code chart

2. Added in LPNs able to bill OTP codes

3. All services tab was added (all services, codes and coverage and limitations - excluding ACT, IHBT, SUD Residential and SUD Withdrawal Management on this tab)
4. Added in Time Conversion Charts

5. Added Case Managementto ‘all practitioners’ within overall coding char

State Policy Team  6/2312016

Version 3.0

General Updates:
1. Physician Assistants are eligible to bill CPT codes as well as Interactive Complexity
2.5UD TCMis added to all practitioner tabs as eligible to bill {previously was only on coding chart)

State Policy Team NA

Version 4.0

General Updates:

1. Physician Assistants are eligible to bill psychotherapy

2. Incidentto language was remaoved from the code chart

3. Psych. Assistants supenision requirements updated to reflect only a need for general supenision
4. Removed IHBT Bachelors

State Policy Team NA

Version 5.0

General Updates:

1. Updated Assistants and Trainee cells in CPT codes to say "See Supenvisor Rate” for direct supemizion

2. Increased rates for: HO014, H2017 (PSR}, H2017 (LPN Service) H2019 (TBS), H2019 (RN Semvices), H2019 (Graup)
3. Replaced HOO16 with T1002 and T1003 for SUD nursing Codes

4. Updated Crisis Modifier to UT

5. Added Physician Assistants to Methadone and BUP

6. Added Physician Assistants to Psychotherapy and Psychotherapy add-ons

7. Removed the requirements for years of experience for Bachelor's and Masters TBS

8. Updated IHET to Licensed Pracitioners

9. Decreased the following rates to 100% of Medicare: 90791, 90839, 90840, 90863

10. Changed APRN modifier to match rest of Medicaid (SAUC)
11. Added HI (Cognitive Impairment), SA (CNF), UC (CNS), TV (Weekly Administration) modifiers to modifier table in "Overall Coding_Rate Sheet
12 Added ACT, IHBT, SUD Residential, and SUD Withdrawal Management services to "All Services™ tab

13 Updated all internal links

14. Updated Benefit Limits to new proposals

15. General aesthetic changes

State Policy Team  8/23/2016

K/ Version updatea

\_

are noted on a
separate tab
sheet

New Version
releases will be
uploaded onto
the Ohio
Behavioral
Health Redesign

website /

e e e e e e e e e e e e e e e mm e em e e mm e Em mm e em mm e Em Em e Em e Em Em e Em Em e Em e Em Em e Em Em e Em Em e Em e Em = E= = = = g

| Version 5.0 of the Coverage and Limitations Work Book is available at bh.medicaid.ohio.gov :
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Behavioral
Health REdeSign Behavioral Health REAESIZN e o merwns [ voeurs comares

Website
For Providers -
' The codes used by behavioral health providers to bill the '

Medicaid program are antiquated and in need of updating;
Go To: e _—
aking action to modernize the coding system is essential to
H H H integration of behavioral and physical health care.
bh.medicaid.ohio.gov : AN RS

In addition, coverage might be changing for the individuals you serve.

.,:‘

Here, you can leam how to help them understand those changes,
and find details on policy and rate changes.

Click on the
PROVIDERS tab.

Innovative efforts reward better quality in health care for all Ohioans

Aug 23 and June 15
materkais O juby 1, 3077, thare valll be changes concerning the mental health ard substarce use disorder brestment servioes billable to

Cifika Medicald.

—

Whats Changing?
Revised Implementation Schedule

SC ro I I th ro u g h th iS We b pa ge to L i) R e I recogriitian of the time ard techinical asistance nesded for providers and SystEm stabehalders 1o th ougitiu 4 ransition T

management {E & M) and nursing acthity code set, an July B, 201E, the Departments of Medicald and

find updated materials for BH j— B

pes, previoushy slated to begin January 1, 2017 will row bagin July 1, 2017, wikhout a wolartary transiton perisd. The

p rOVId ers. M ate rla Is in CI u d e SRR e .| |;:-: '* al bramsition remains unchanged; all Medicaid behavioral healih providers must submit daims using the new
. . . Serdres sehawiaral hieaith coce set effective by 1, 2007,
such topics as trainings, the S o
. Disabil ity Detenmination Summary of Changes:
Work Book, MITS Bits uploads, P
. . 1. Replacement of pharmacolegical management {30853) and medical sematic services (HOD16) with primary cane office
a n d n eW p rog ra m |nf0 rm atlo n o Traiiniing Oppertunities vish cesde. Startirg |uly 1, behavioral health providers will be able 1o bl Evaluaticn and Managemesmt {ERR) Codes. This codie set

ansisis of CFT codes F9201 = 99205 and 3921199215, This change will apply to ALL mental health and substance use disarder

thon Services arnourced a revised transitlon schedule for Behavioral Health Redesign. The coding
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Next Steps

January 1, 2017

Considerations

* What additional topics do stakeholders need addressed?

July 1, 2017

* What level of information needed for July 1 codes?
* Review Coverage and Limitations Workbook
e Review July 1 draft manual
 What topics do stakeholders need addressed?
* Any provider trainings or technical support ODM can provide?
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Next Steps cont’d

Questions

e Send questions to
Nichole.Small@medicaid.ohio.gov and
Joan.Schlagheck@medicaid.ohio.gov

Future Meeting Dates

e November 3rd —10:00—-11:30
e December 6th—-10:00-11:30
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