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Billing for Depo Provera

Molina Healthcare pays for Depo-Provera injections as a medical claim; Molina Healthcare does
not cover Depo Provera through retail pharmacies. The medical service is billable using J1055
(Medroxyprogesterone Acetate 150mg). The current Ohio Medicaid allowable rate for the
service is $41.93 (see Ohio Administrative Code 5101:3-1-60 Appendix DD).
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If you maintain a supply of this drug in your office, please be aware that generic alternatives are
available for Depo Provera. For your information, following is a list of NDC codes and the
associated costs for the drug.

NDC Label Manufacturer Package AWP/UNIT*
00009074630 | DEPO-PROVERA INJ 150MG/ML | PFIZER U.S. VIAL $82.20
00009074635 DEPO-PROVERA INJ 150MG/ML PFIZER U.S. VIAL $82.20
00009737604 DEPO-PROVERA INJ 150MG/ML PFIZER U.S. SYRINGE $90.01
00247059101 DEPO-PROVERA INJ 150MG/ML PRESCRIPT VIAL $41.98
00703680101 | MEDROXYPR AC INJ 150MG/ML | SICOR PHARMACEUTICALS INC. | VIAL $34.80
00703680104 | MEDROXYPR AC INJ 150MG/ML | SICOR PHARMACEUTICALS INC. | VIAL $34.80
00703681121 MEDROXYPR AC INJ 150MG/ML SICOR PHARMACEUTICALS INC. | SYRINGE $46.80
23490585401 MEDROXYPR AC INJ 150MG/ML PALMETTO PHARMACEUTICALS | VIAL $70.24
54569370100 DEPO-PROVERA INJ 150MG/ML A-S MEDICATION SOLUTIONS VIAL $101.81
54569490400 | DEPO-PROVERA INJ 150MG/ML | A-S MEDICATION SOLUTIONS SYRINGE $111.04
54569552700 | DEPO-PROVERA INJ 150MG/ML | A-S MEDICATION SOLUTIONS VIAL $90.90
54569561600 MEDROXYPR AC INJ 150MG/ML A-S MEDICATION SOLUTIONS VIAL $93.08
54868361300 DEPO-PROVERA INJ 150MG/ML PHYSICIANS TOTAL CARE VIAL $85.15
54868410000 | DEPO-PROVERA INJ 150MG/ML | PHYSICIANS TOTAL CARE SYRINGE $61.68
54868410001 | DEPO-PROVERA INJ 150MG/ML | PHYSICIANS TOTAL CARE SYRINGE $88.96
54868525700 | MEDROXYPR AC INJ 150MG/ML | PHYSICIANS TOTAL CARE VIAL $144.44
55045350501 DEPO-PROVERA INJ 150MG/ML DRX VIAL $66.00
59762453701 MEDROXYPR AC INJ 150MG/ML GREENSTONE VIAL $53.05
59762453702 | MEDROXYPR AC INJ 150MG/ML | GREENSTONE VIAL $53.05
59762453801 | MEDROXYPR AC INJ 150MG/ML | GREENSTONE SYRINGE $58.23

* As of June 1, 2010

Coordination of Benefits with Medicare

The state of Ohio will no longer retroactively terminate Molina Healthcare members who are
determined to be also covered by Medicare. Based on the date of notification, the termination
date will be the end of the month they process the request, or the end of the next month. Benefits
for these members will be coordinated with Medicare until the effective date of the member’s

termination.
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Healthchek Webinars

Medicaid-eligible children are entitled to receive a comprehensive package of preventive health
care, including all well child care recommended by the American Academy of Pediatrics and the
Early Periodic Screening, Diagnosis and Treatment (EPSDT) child health requirements. This
package of preventive care services is known as Healthchek in Ohio.

Want to learn more about Healthchek? Molina Healthcare and the other health plans serving
Medicaid consumers in Ohio are working to improve utilization of these services. To help
providers get a better understanding of Healthchek, a series of webinars has been scheduled.

Date Time Meeting Number
July 28 Noon 969 519 672
July 30 9am 961 937 545
August 25 2pm 961172 391
August 26 9am 961 226 269
September 8 2pm 967 702 413
September 16 1lam 968 040 130
September 22 Noon 962 432 070
September 24 Noon 968 297 362
September 30 4pm 963 465 469

To join the webinar:
Internet: Go to https://hsh.webex.com and enter the meeting number.
Phone: Call 1-866-699-3239 and enter the meeting number.

McNeil Product Recalls

McNeil has set up a website with information on product recalls, including children’s Tylenol,
Motrin, Benadryl and Zyrtec. Visit www.mcneilproductrecall.com for information.

Appropriate Coding for HEDIS® Measures

Molina Healthcare, like most other payers, uses HEDIS® measures to evaluate the quality of
healthcare provided to our members. Following HEDIS® coding guidelines is crucial for
accurate quality reporting, appropriate reimbursement and to reduce the administrative burden of
medical record data collection during HEDIS® season.

Services obtained from any Primary Care Provider, including Physician Assistants and Nurse
Practitioners, can be counted for these measures - even when the provider is not specified as the
member’s PCP. Ob/Gyn visits also count.

Services that occur over multiple visits, including sick visits, also count towards these measures.
Therefore, it is important to document any of the applicable services rendered, even when all of
the requirements are not met at an individual visit.


https://hsh.webex.com/�
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Example: Seeing a teen for contraception (V25 - Encounter for Contraceptive Management)
typically involves an age and gender-appropriate history, examination, counseling/anticipatory
guidance/risk factor reduction and ordering or performing lab or diagnostic procedures. In this
case, coding 99394 or 99395 in addition to the V25 is appropriate and will meet the criteria for
the Adolescent Well-Care Measure.

The list below includes the criteria necessary to meet HEDIS® measurement standards:

HEDIS Measure Age Range Documentation needed Codes
Well-Child Visits in Birth — 15 months | Anticipatory Guidance - address safety issues, 99381
the First 15 Months nutrition, independence, socialization, etc. 99382
of Life 99391

Physical and Mental Development - developing 99392

appropriately for age, quiets when picked up, etc. V20.2

V20.31

Physical Exam - height, weight, head circumference, V20.32

chest, heart, lungs, etc. V70.3

V70.5

V70.6

\70.8

Well-Child Visits in 3 -6 years Anticipatory Guidance - address safety issues, health 99382
the 3, 4" 5" and 6" education, etc. 99383
Years of Life 99392
Health and Developmental History - both physical and 99393

mental V20.2

V70.3

Physical Exam - height, weight, BMI, heart, lungs, V70.5

abdomen, etc. V70.6

V70.8

Adolescent Well- 12 — 21 years Anticipatory Guidance/Health Education - advise on 99384
Care Visits diet, exercise, smoking, contraception, etc. 99385
99394

Health and Developmental History - both physical and 99395

mental V20.2

V70.0

Physical Exam - BMI, blood pressure, height, weight, V70.6

heart, lungs, abdomen, etc. V70.8

HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).

Questions?

If you have questions, please call Molina Healthcare’s Provider Services Department at 1-800-642-4168
(TTY: 1-800-750-0750 or 711). Representatives are available to assist you from 8:00 a.m.to 5:00 p.m.,
Monday through Friday.



