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ICD-10 IMPLEMENTATION UPDATE 
The U.S. Department of Health & Human Services will soon 
release a new ICD-10 compliance date of Oct. 1, 2015. The 
rule will require HIPAA-covered entities to continue use of the 
ICD-9 code set through Sept. 30, 2015. This action is made 
necessary by enactment on April 1, 2014, of the Protecting 
Access to Medicare Act of 2014 (PAMA) (Pub. L. No. 113-
93), which delayed adoption of ICD-10.  
 

ICD-10 represents a significant change to the entire health 
care community, and much of the industry has already 
invested resources in its implementation. CMS has executed 
a comprehensive testing approach, including end-to-end 
testing in 2015. While many providers have completed the 
necessary system changes, the time offered by this rule 
ensures all providers are ready. 
 

While Ohio Medicaid will not be accepting the ICD-10 code 
set until the new effective date of Oct. 1, 2015, Ohio Medicaid 
will stay the course with ICD-10 implementation work by: 

 Modifying all systems for the new compliance date 
 Continuing remediation and testing activities as 

originally planned, including external testing for 
entities electing to participate starting June 2014 

 Continuing  updates  to  the  Ohio Administrative 
Code 

 Revising external outreach and internal training plans 
to follow the new Oct.1, 2015 date 

 Continue to monitor PAMA impacts and publish 
updates at: http://medicaid.ohio.gov/PROVIDERS/Billi 
ng/ICD10.aspx. 
 

For additional information, visit: http://www.cms.gov/ICD10.  
 

ELECTRONIC FUNDS TRANSFERS 
Molina Healthcare offers electronic remittance advices and 
electronic funds transfers (ERA/EFT) with our contracted 
vendor ProviderNet. Molina Healthcare picks up any fees 
related to the accessibility of your payment data as well as 
the EFT payment processing. This is a free service for you. 
In order to sign up for EFTs, ProviderNet requires: 
 An initial payment to at least one Tax ID + NPI 

association  
o If Provider has multiple NPIs associated to one 

Tax ID, only one affiliation needs a paper check.  
o If Provider has multiple Tax IDs and NPIs, each 

Tax ID needs a minimum of one paper check. 
 

 

To sign up for ERA/EFTs visit www.MolinaHealthcare.com 
and choose enrollment information under the EDI ERA/EFT 
tab. Providers without an NPI number can email your full 
name/practice name and a contact number to 
OHMyCareLTSS@Molinahealthcare.com with the subject 
“requesting EFTs.”   
 
 

 
Upcoming Provider Training Webinars 
Featured: Clear Coverage™  
Friday, Oct. 17, 12 to 1 p.m. 
 Meeting Number: 804 106 527 
Friday, Nov. 14, 9 to 10 a.m. 
 Meeting Number: 800 990 920 
 

The Benefits of Clear Coverage: 
 24/7 online access  
 Real-time authorization status  
 Automatic approval for many services 
 Upload medical records, view 

eligibility, & print proof of authorization 
 

To attend the WebEx orientations, simply: 
1.) Go to www.webex.com  
2.) Click “Attend Meeting” 
3.) Enter the Meeting Number  
4.) Provide your number when you join 

the meeting to receive a call back 
5.) Follow the instructions  
 
Ohio Minds Matter 
A shortage of Child and Adolescent 
Psychiatrists and Psychologists makes 
the critical task of improving mental health 
outcomes for children and adolescents a 
daunting one. Long waiting times and 
other barriers limit access to only a 
fraction of those who need it. Ohio Minds 
Matter aims to address this concern by 
ensuring psychotropic drugs are used 
appropriately in this vulnerable age group 
as part of a holistic approach to 
treatment. The program’s goal is to 
reduce the use of:  

 Antipsychotic medication in 
children younger than six (6)  

 Two or more concomitant 
antipsychotic medications for 
more than two months duration 

 Four or more psychotropic 
medications in children and 
adolescents younger than 18 
 

Help achieve these goals with the 
resources available on the Minds Matter 
website at www.ohiomindsmatter.org, 
including algorithms to guide your 
management of psychotropic medication, 
Attention Deficit Hyperactivity Disorder, 
disruptive behavior and agitation, and 
moodiness and irritability. Relevant 
learning modules offering CME credit are 
also available.  
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LONG-TERM SERVICES AND SUPPORTS (LTSS) 
CLAIMS SUBMISSION TRAINING 
To attend the WebEx training, simply go to www.webex.com, 
click “Attend Meeting,” enter the Meeting Number, and 
provide your phone number when you join the meeting to 
receive a call back. 

Date Time 
Sept. 24, 2014                          9 to 10 a.m. 
Meeting Number: 804 033 018 
Oct. 3, 2014                              9 to 10 a.m. 
Meeting Number: 801 029 479 
Oct. 8, 2014                              9 to 10 a.m. 
Meeting Number: 807 943 150 

 

Molina Healthcare has implemented a new email box 
specifically for LTSS waiver providers. All LTSS waiver 
questions sent to OHMyCareLTSS@MolinaHealthcare.com 
will be answered by a designated Provider Relations 
Representative. 
 
UPCOMING MYCARE OHIO PROVIDER FORUMS
Providers are invited to attend upcoming regional MyCare 
Ohio forums. The forums are broken into two sessions – one 
session with each managed care plan in the region. Topics 
include transition of care, prior authorizations, claim 
submissions, online provider resources, and information on the 
upcoming passive enrollment. We strongly urge all providers 
to take advantage of this face-to-face training opportunity. 

Molina Healthcare and Aetna Better Health
September 26, 2014 from 9 a.m. to 11:45 a.m. 

Kingsgate Marriott Conference Center  
at the University of Cincinnati 

151 Goodman Dr. Cincinnati, OH 45219 

Session 1 9 to 10:15 a.m. 
15 minute break 

Session 2                    10:30 to 11:45 a.m. 
Session 3 

(Waiver Provider Focused) 1 to 2:30 p.m. 

Molina Healthcare and Aetna Better Health
September 29, 2014 from 9 a.m. to 11:45 a.m. 

Embassy Suites Hotel 
2700 Corporate Exchange Dr. Columbus, OH 43231 

Session 1                    9 to 10:15 a.m. 
15 minute break 

Session 2                    10:30 to 11:45 a.m. 
Molina Healthcare and Buckeye Community Health Plan

October 1, 2014 from 9 a.m. to 11:45 a.m. 
Dayton Marriott 

1414 South Patterson Blvd. Dayton, OH 45409 

Session 1                    9 to 10:15 a.m. 
15 minute break 

Session 2                    10:30 to 11:45 a.m. 
 

 
MyCare Ohio Medicare Passive 
Enrollment 
ODM will be sending out letters to all of 
the MyCare Ohio eligible members with 
instructions pertaining to the Medicare 
passive enrollment. Effective Jan. 1, 
2015, if a member does not actively 
choose to NOT participate with the plan 
for their Medicare, the member will be 
passively enrolled. This means that 
whichever plan to which the member has 
been assigned for their Medicaid benefit 
will also have the member for the 
Medicare benefit.  
 
Members will have up to 60 days prior to 
Jan. 1, 2015 to actively choose to keep 
their current Medicare carrier (Traditional 
Medicare, Medicare Advantage Plan, 
etc.). Members will have still have the 
right to opt-in or opt-out of the Medicare 
portion on a monthly basis. They will, 
however, remain with the Medicaid 
portion of MyCare Ohio program for the 
life of the demonstration.  
 
If a member does not want to be 
passively enrolled into a managed care 
plan for their Medicare, then they must 
call the Ohio Medicaid Consumer Hotline 
at (800) 324-8680 or for hearing impaired 
TTY (800) 292-3572. 
 
 
MyCare Ohio Quick Links: 
 Molina Dual Options Website: 

www.MolinaHealthcare.com/Duals 
 Ohio Department of Medicaid: 

http://medicaid.ohio.gov 
 Centers for Medicare & Medicaid 

Services: www.cms.gov 
 Ohio Association of Area Agencies on 

Aging: www.ohioaging.org 
 
 
Fighting Fraud, Waste & Abuse 
Do you have suspicions of member or 
provider fraud? The Molina AlertLine is 
available 24 hours a day, 7 days a week, 
even on holidays at (866) 606-
3889. Reports are confidential, but you 
may choose to report anonymously. 

 Session 1 will promptly start at 9 a.m. so please plan 
on arriving 5 to 10 minutes early. 


