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HEALTHCARE

BENEFITS AND COVERED SERVICES

This section provides an overview of the medical benefits and services covered for Molina Healthcare
of Ohio, Inc. (Molina Healthcare) members.

COVERED SERVICES

Molina Healthcare ensures that members have access to medically-necessary services covered by the
Ohio Medicaid fee-for-service (FFS) program. For information on Medicaid-covered services, refer
to the ODJFS website at http://jfs.ohio.gov/OHP/consumers/benefits.stm.

Services covered by Molina Healthcare include:

e Inpatient hospital services

e Outpatient hospital services

e Physician services furnished in the physician’s office, the member’s home, a hospital, or
elsewhere

e Laboratory and x-ray services

e Screening, diagnosis, and treatment services to children under the age of twenty-one (21)
under Healthchek, Ohio’s Early Periodic, Screening, Diagnosis, and Treatment (EPSDT)
program

e Family planning services and supplies

e Home health services

e DPodiatry

e Chiropractic services

e DPhysical therapy, occupational therapy, and speech therapy

e Nurse-midwife, certified family nurse practitioner, and certified pediatric nurse practitioner
services

e Ambulance and ambulette services

e Dental services (not all inclusive)

e Some injectable drugs administered in the provider setting

e Some durable medical equipment and medical supplies (following Medicaid guidelines)

e Vision care services, including eyeglasses

e Short-term rehabilitative stays in a nursing facility
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e Hospice care

e Behavioral health services

e Services provided by a FQHC/RHC not contracted with Molina Healthcare if a contracted
FQHC/RHC is not present in the member’s service area

e Services provided by a nurse practitioner contracted with Molina Healthcare

e Annual physicals for adults

Coverage of Medically-Necessary Services

If a member is unable to obtain medically-necessary Medicaid-covered services from a Molina
Healthcare network provider, then the services will be covered out of network until Molina
Healthcare is able to provide the services from a network provider.

Healthchek

Healthchek is Ohio’s EPSDT program, which includes federally-mandated health services for
Medicaid-eligible persons, birth through age twenty. EPSDT is designed to promote health by
providing early intervention to diagnose and treat health issues (Ohio Administrative Code
5101:3-14-01). All Healthchek services are covered benefits under Molina Healthcare of Ohio.

Molina Healthcare is required by OAC 5101:3-26-05.1(A)(13) to provide its contracted providers
with a description of the Healthchek services to be provided to Medicaid members. In addition,
OAC5101:3-26-03 (H)(11)(b) requires that providers contracted with Molina Healthcare of Ohio
notify their patients/parents or guardians of their patients of the appropriate Healthchek services

and exam intervals.

The Healthchek program is summarized below. Please be sure to communicate the need for and
recommended timing of Healthchek services to your patients or parent/guardian of your patients.
Please refer to OAC 5101:3-14-01 thru 05 for detailed information regarding the Healthchek
program.

Providers eligible to provide Healthchek services:
e Physicians
e Advanced Practice Nurses (APNs)
e Vision Service Providers
e Dental Service Providers
e Clinic Service Providers
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The following screenings shall be completed and documented unless the patient or parent/guardian

of the patient refuses the service. Be sure to document any service that is refused.

Screening components of the Healthchek program are defined in the

American Academy of Pediatrics recommendations for preventive pediatric health care

(March 2000) and can be found at www.aap.org.

The following screenings are required at the appropriate screening intervals:
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Comprehensive health and developmental history

Comprehensive physical examination

Developmental screening (including physical and mental health development)
Nutritional screening

Vision screening

Hearing screening

Immunization screening

Lead toxicity screening

Laboratory tests (as determined appropriate by the primary health care provider)
Dental screening

Health education, counseling, anticipatory guidance and risk factor reduction
interventions

Referral for evaluation, diagnosis and/or treatment when screening visit indicates
need for further evaluation

Coding requirements for Healthchek services can be found in OAC 5101:3-14-04. You can also refer

to the Claim and Encounter Data section of this manual.

Providers are required to make a timely referral for diagnosis and/or treatment when a screening

exam indicates the need for further evaluation of the patient’s health. Evaluation, diagnosis and/or

treatment may be provided at the time of the screening visit if the provider is qualified to provide the

services.

Vision services

Hearing services

Dental services

Interperiodic exams, vision, hearing and dental services necessary to determine the existence

of physical or mental illnesses or conditions

Diagnostic and treatment services for patients under 21 to treat or ameliorate a defect,

physical or mental illness or condition

Urgent Care Services

Services that require immediate medical attention, but are not life threatening, are covered by Molina

Healthcare without a referral, including services rendered by non-participating providers outside of
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