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CLAIMS AND ENCOUNTER DATA

BILLING AND CLAIMS SUBMISSION

As a contracted provider, it is important to understand how the claims process works to avoid delays
in claims payment. The following items are covered in this section:

e Claim Submission

e Claim Corrections/Adjustments

e Overpayments/Refund Requests

e Third Party Liability

¢ Coordination of Benefits

e Billing the Member

Molina Healthcare of Ohio, Inc. (Molina Healthcare) generally follows the Ohio Department of Job

and Family Services (ODJES) guidelines for claims processing and payment for the Covered Families

and Children (CFC) and Aged, Blind or Disabled (ABD) programs.

e General billing information can be found on the ODJFS website:
http://emanuals.odjfs.state.oh.us/emanuals.

e The HIPAA EDI Transaction and Code Set Rule can be found at:
http://jfs.ohio.gov/ohp/infodata/hipaa.stm.

e More information about Molina Healthcare and the claims and billing processes is available on
the Molina Healthcare website at www.MolinaHealthcare.com.

CLAIM SUBMISSION (HARD COPY)

All claims should be submitted to Molina Healthcare with appropriate supporting documentation by
mail or electronically. Claims must be submitted on the proper claim form (e.g. CMS-1500 or UB-
04).

e Molina Healthcare accepts the CMS-1500 claim form and the UB-04 claim form.

¢ Claims for services that require prior authorization, but were not prior approved by Molina
Healthcare, will be denied for no authorization.

e Providers must bill Molina Healthcare for services with the most current coding available, using
HIPAA-compliant modifiers.

e Please see ODJFS BIN.1001.4.
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The following information must be included on every claim:

e Member name, date of birth and social security number

e Date(s) of service

e ICD-9 diagnosis and procedure codes

e HIPAA-compliant revenue, DRG, CPT, HCPCS codes

e Billed charges for service provided

e Place and type of service code

e Days or Units as applicable

e Provider tax identification

e Medicaid ID number and/or NPI number

e Rendering provider name

e Service facility location information

e Pay-to provider name and address

¢ Individual provider and group Medicaid number. When the billing provider is a group
practice, the provider number assigned to the individual who performed the service is noted
in the PIN# field, and the group number is noted in the space marked GRP# in box 33 of the
CMS-1500 form.

Claims must be legible and the information must be located in the appropriate fields on the claim
form. Therefore, illegible claims will be returned to the provider, and claims lacking the information
described above will be denied as incomplete.

In some cases, additional information may be requested in order to accurately process the claim. If
the requested information or documentation is not received within 60 days of the request date, the
claim may be denied as incomplete or inaccurate.

Providers billing Molina Healthcare directly should send their claims to:
Molina Healthcare of Ohio, Inc.

PO Box 22712

Long Beach, CA 90801

ELECTRONIC CLAIM SUBMISSION

Molina Healthcare encourages electronic claim submission through one of the following
clearinghouses:
e Emdeon Practice Insight
e Zirmed, Inc.
e Availity
(formerly THIN)
e Practice Insight
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Providers billing Molina Healthcare electronically should use payer number 20149. Track your
electronic transmissions using acknowledgement reports to ensure that claims are received for
processing in a timely manner. When your claims are filed electronically you will:

e Receive an acknowledgement from the clearinghouse.
e Receive an acknowledgement from Emdeon within 5-7 business days of your transmission.

If you experience any problems with your transmission, please contact your local clearinghouse
representative.

For additional information, please log on to Molina Healthcare’s EDI website at
www.MolinaHealthcare.com.

Miscellaneous Drug Codes
Claims billed with HCPCS ]J3490 or other miscellaneous drug codes must include the NDC number
in order for services to be paid.

Maternity Care

Molina Healthcare requires the last menstrual period (LMP) date be included on all pregnancy-
related claims. If this field is left blank, the claim will be denied. The Ohio Department of Job and
Family Services (ODJES) requires the LMP date on all pregnancy-related encounters to ensure that
pregnancy-related clinical performance measures are calculated correctly. Ohio Medicaid managed
care plans are required to report encounter data in accordance with Ohio Administrative Code
(OAC) rule 5101:3-26-06.

CMS-1500
e The LMP should be reported as Item 10a-c - Patient’s Condition - Check "YES" or "NO" to
indicate whether employment, auto, or other accident involvement applies to one or more of
the services described in Item 24.
e TItem 14 - Date of Current Illness, Injury or Pregnancy - Complete this field for pregnancy
only. Enter the six digit (MMDDYY) or eight digit (MMDDCCYY) date of the LMP.

UB-04
e The LMP should be reported as Form Locater 31-34 - Occurrence Code — Populate
occurrence code 10 - LMP. The date of the LMP is applicable when the patient is being
treated for a maternity-related condition.
e Form Locater 35—- -
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