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Background / Scope
• The Hospital Policy section at ODM maintains an email account 

(Hospital_policy@medicaid.ohio.gov) for provider questions.
• Hospital Policy staff have complained of multiple issues with the current 

system for answering providers' questions: 
• Providers are frequently sending questions that are applicable to other 

areas of the agency;
• Providers who are denied a claim will ask Hospital Policy to review the 

claim when this task should actually be handled in the Operations area of 
the agency; 

• Providers are reaching out multiple times to get the same question 
answered;

• Receiving more provider emails than originally envisioned (~225-250 
emails per month); 

• Taking up too much of Hospital Policy staff time from other work;
• Taking too long to respond to provider questions.
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Process Map

YES

NO

Hospital Policy Staff

Other ODM Staff

Start Receive Provider
Question

Does question 
belong in 
Hospital 
Policy? 

Follow area's process for 
responding to question. 

Forward question to 
other area of the agency. 

End

End Send response email 
to provider. 

Research and compile 
answer.


Sheet1



				Hospital Policy Staff









																												YES











																								NO

















				Other ODM Staff









































Start

Receive Provider Question

Does question belong in Hospital Policy? 

Follow area's process for responding to question. 

Forward question to other area of the agency. 

End 

End 

Send response email to provider. 

Research and compile answer.





SIMPLER.  FASTER.  BETTER.  LESS COSTLY. lean.ohio.gov

Project Goals
Goal Statement: Decrease number of non-hospital 
policy questions that are answered by the Hospital 
Policy staff. 

Intended Benefits:
– Proper referring of provider questions to appropriate 

areas at ODM.
– Less time taken away from Hospital Policy staff’s normal 

work schedule.
– Faster responses to provider questions.
– More consistent answers to provider questions.
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Operational Definitions

• Hospital Policy Question: 
– Submitted to Hospital Policy Inbox.
– Asks for information primarily involving guidance/interpretation of Hospital Policy 

rules or Ambulatory Surgery Center rules. 
• Non-Hospital Policy Question:

– Submitted to Hospital Policy Inbox.
– Asks for information that does not primarily involve guidance/interpretation of 

Hospital Policy rules or Ambulatory Surgery Center rules. 
• Answer:

– A response to a question that includes substantive information. 
• Referral:

– A response to a question that directs the inquirer to someone else for an answer, 
and which does not otherwise include substantive information. 
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Data Collection Plan

Inbox Question Tracker recorded data about questions received, referred, and 
answered.
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Pareto Chart
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Critical to Quality (CTQ) Flowdown
Hospital Policy staff

receive too many 
questions (~90-100 

each month)

A significant number of 
questions received are

non-hospital policy 
questions. 

Some of the questions 
could be answered by 
preemptively making 
information available. 

About half of questions 
received involve claims 

processing and/or claims 
billing issues. 

Some of the people 
asking questions are 

"frequent flyers."
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Hospital Policy staff receive too many questions (~90-100 each month)

A significant number of questions received are non-hospital policy questions. 

Some of the questions could be answered by preemptively making information available. 

About half of questions received involve claims processing and/or claims billing issues. 

Some of the people asking questions are "frequent flyers."
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Stakeholder Engagement

• Met with stakeholders from Claims Reconciliation and Provider 
Relations to discuss situation.

• Worked towards joint solution that addresses current 
inefficiencies.

Results: 
• Stakeholders welcomed use of an automated message from 

Hospital Policy Inbox referring questions to other areas:
– Provider Hotline (claims reconciliation, billing questions)
– Provider Complaint Form (provider complaints about MCPs)

• Stakeholders not willing to make structural changes to Provider 
Hotline at this time.
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Hospital Policy Inbox Driver Diagram
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Automated Message

Thank you for contacting the Ohio Department of Medicaid’s Hospital Policy Section. Effective February 10, 
2020, this mailbox will only respond to questions directly involving hospital policies contained within Ohio 
Administrative Code (OAC) 5160-2 or ambulatory surgery center policies, OAC 5160-22.

For claims processing questions (fee-for-service), please contact the Provider Hotline at 1-800-686-1516. 
Please be prepared to share the 13-digit ICN(s) of the applicable claim(s) to be researched.

For questions involving state rules on non-institutional services, please email 
noninstitutional_policy@medicaid.ohio.gov.
For questions pertaining to Medicaid eligibility, patient liability, or recipient demographics (for example, 
inaccurate date-of-birth), please reach out to the assigned caseworker at the CDJFS.

For issues with payment or enrollment from a Managed Care Plan, please work directly with the Managed 
Care Plan to resolve the issue(s).  If you are unable to resolve the issue(s) with the Managed Care Plan, 
please complete the online provider complaint form via this link: 
http://www.ohiomh.com/ProviderComplaintForm.aspx.(After submitting the form, please allow three 
weeks for a response).

For all other questions, please contact the Provider Hotline at 1-800-686-1516.

Hospital Policy
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Data Results

58.73%

3.17%

38.10%

Requests Received, February 10 - March 9

Requests Assigned Requests Referred Requests Ignored
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Checking the Outcome, Before vs. After

Total Requests Received
Before 94
After 63
Percentage change from baseline -32.98%

Total Requests Assigned to Hospital Policy Section
Before 66
After 37
Percentage change from baseline -43.94%
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Checking the Outcome, Before vs. After

Before 50%
After 91.89%
Percentage change from baseline +41.89%

Of requests assigned to Hospital Policy Section, percent that 
involved a Hospital Policy topic

Conclusion: The interventions resulted in a reduction of overall requests 
received and requests assigned to the Hospital Policy team, and an increase in 
the percentage of requests assigned to the Hospital Policy team that involved 
their area of expertise. 
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Time saved by the Hospital Policy Section

Time required to answer an inbox question 30 minutes
Before 33 hours (66 Requests)
After 18.5 hours (37 Requests)
Time saved Before vs. After 14.5 hours


Tracker

		Tracking Number 		Requester		Question		Topic/Area		Date Received 		Referred to other area? 

		19-1		Natalie Trimpey, Cleveland Clinic 		Are you able to explain why we cannot get this claim repaid? 		claims adjustment		10/25/19		Yes

		19-2		Kristi Taylor, BLS Revecore		Can you explain this claim denial? 		claims adjustment		10/25/19		No

		19-3		Linda Hazlip, Premier 		Can you advise how to process claim for payment? 		claims adjustment		10/25/19		No

		19-4		Stanford Moore, Baker Law Offices		Questions around fee schedules and rates for dental ASCs 		hospital policy		10/25/19		No

		19-5		Danielle Cook, ProMedica		Patient paid through worker's comp but did not pay medical bills with the check. Are we allowed to drop the balance or do we have to write it off?		claims adjustment		10/28/19		No

		19-6		Andrea Smythia 		Reprocessing claim due to duplicate charges. 		claims adjustment		10/28/19		No

		19-7		Shayon Banks, Ketting Health Network		Question for billing department 		claims adjustment		10/28/19		No

		19-8		Carol J. Gornek, Fisher-Titus Medical Center 		Can we accept HSA payments from a Medicaid recipient? Or do we have to refund the HSA money back to them? 		claims adjustment		10/28/19		No

		19-9		Kellie C. Stuber, Molina		Has the implementation date for 5160-2-02 been changed from 7/1 to 1/1/20? 		hospital policy		10/28/19		No

		19-10		Tracey Izzard-Everett, Optum		Questions related to BH Redesign and OPHBH		hospital policy		10/29/19		No

		19-11		Patty Williams, ProMedica		What POS should we be using for the Apnea Monitor that is billed on 1500?  		non-institutional policy		10/29/19		No

		19-12		Teresa Cotterman, Dayton Children's Hospital		Please look at the final Inpatient claim for [NAME]. Final Billing still denied for a duplicate. 		claims adjustment		10/29/19		No

		19-13		Kim Ralston, Bon Secours Mercy Health		Are there any implications to payment rates to Ohio hospitals based on trauma level of the facility?  		hospital policy		10/30/19		No

		19-14		Kathleen Drotleff, University Hospitals		Issues connecting to MITS		other		10/30/19		No

		19-15		Christine Resch, ODM 		Please confirm what ODM’s calculation on a traditional Medicaid member’s Hospital admission on date 11/26/2017 with discharged on 2/19/2018 for APR-DRG 44.  		hospital policy		10/30/19		No

		19-16		Susan Dwyer, University Hospitals		Can you provide me with the amount of UH Rainbow’s UPL for SFY 2019 Cost Report that related to the Children’s Supplemental UPL?  		hospital policy		10/30/19		No

		19-17		Carolyn Johnes, Select Medical		We have a high dollar account that needs to be manually reviewed for processing. 		claims adjustment		10/31/19		No

		19-18		Dawn Poremba, ODM		Permedion denied a claim from 2015 for medical necessity, however the procedure performed was a total hip replacement CPT code 27130. This procedure code is not on ODM’s outpatient list and the denial should therefore be overturned. We are checking with you to confirm that this denial should be overturned. 		hospital policy		10/31.19		No

		19-19		Carolyn Jones, Select Medical 		Please pull this ICN which is suspended with attachments and override the TIF. 		claims adjustment		10/31/19		No

		19-20		Katie Curran, Assurance Health System		Can you direct me to the best link for finding info on FFS Medicaid?		hospital policy		10/31/19		No

		19-21		Arleen Swartout, Lake Health Hospital System		Why is this claim still suspended in MITS?		claims adjustment		10/31/19		Yes

		19-22		Pamela Wilding, MetroHealth System		Why was this claim denied?		claims adjustment		10/31/19		Yes

		19-23		Danielle Cook, ProMedica		We have come across an issue with some audiology codes that were active as of 1/1/2019 and are not on the Ohio Medicaid DME covered code list. And then there are some codes on the covered codes list that are no longer active as well. I have pulled the DME list from your website to show you what codes are deleted but still active and what codes are supposed to be active but are not on your covered codes list. Is there a reason for this?		hospital policy		11/1/19		Yes

		19-24		Lisa Thompson, HMS		We have received a retrospective precertification request in MITS for an inpatient psychiatric admission that occurred in 2015. 1. Does the time period for submission of a retrospective precertification request change, when it is in response to a UR Retrospective review denial? 2.Should the provider appeal the UR Retrospective review non-compliance denial with SURS, as instructed on the denial letter?  Which I assume would be upheld due to the non-compliance.		claims adjustment		11/1/19		No

		19-25		Melissa Tustin, University Hospitals		Please review the denial of this claim for "members not eligible for portion of DOS with Dual Eligibility."		claims adjustment		11/1/19		Yes

		19-26		Aleasha Bancroft, Ensemble Health Partners		Looking for guidance on this code. Q2042 is not covered under EAPG but under Ohio's pharmacy fee schedule. It is showing a reimbursement of $373,000 per unit reimbursement on the NDC that corresponds to it--00078095819. How are hospitals to be reimbursed for this code? 		pharmacy		11/1/19		No

		19-27		Terry Witt, VonLehman, CPA & Advisory Firm		Could you please supply the Medicaid HCAP payment amounts paid to Mercer County Community Hospital to be reported on Medicaid cost report for period 4/1/2018--3/31/2019?		hospital policy		11/4/19		No

		19-28		Heather Thomas, Cleveland Clinic		We have a patient that has a Medicare Benefit Exhaust claim and they do not have a traditional Medicaid policy, but a QMB policy.  In this instance, since the patient does not have a traditional Medicaid policy, can the patient be billed for the Medicare PART A charges?		eligibility		11/4/19		No

		19-29		Racheal Walls, University Hospitals		I have a claim denying for invalid modifier 59. Could you please advise why it this denying as invalid modifier when 59 is a valid modifier? 		claims adjustment		11/4/19		Yes

		19-30		Catherine Collins, Ohio Health		Can you please have this NDC reviewed to be added to your crosswalk? It was billed under RCC 637 without HCPCS code correctly and was denied.		pharmacy		11/4/19

		19-31		Racheal Walls, University Hospitals		We submitted a corrected claim for the below mentioned claim on 10/10/2019. We were expecting an additional payment however the claim reprocessed with an additional $0.00 could you please explain why this is still denying? 		claims adjustment		11/4/19		Yes

		19-32		Sarah Wallace, Kettering Health Network		Reprocessing OBS claims to pay correctly. 		claims adjustment		11/4/19		No

		19-33		Racheal Walls, University Hospitals		Could you please advise why this claim is not being paid? 		claims adjustment		11/4/19		Yes

		19-34		Christy Tiesman, Dayton Children's Hospital		Is any additional information required to be added to our hospital's profile as we have added an inpatient BH/mental health unit at Dayton Children's Hospital. 		hospital policy		11/4/19		No

		19-35		Melissa Tustin, University Hospitals		If we void claims on MITS, how is the money recouped, NPI or Tax ID? If NPI is it rendering provider or billing provider? 		claims adjustment		11/4/19		No

		19-36		Kathy Rea, Cleveland Clinic		Claim denial issues. 		claims adjustment		11/4/19		No

		19-37		Pete Dagenbach, Adamns County Regional Medical Center		Our hospital has recently transitioned from a county facility to a 501c3. During the interim period of time before we get our new Medicaid number, we have many patients coming through. As a result of the process of obtaining the new Medicaid number, claims are being denied in certain instances because of the lack of a pre-authorization. If we aren’t in network as a provider, we would not be able to secure pre-authorizations for Medicaid patients, and thus, this would certainly preclude us from getting paid in many instances. Would you have any suggestions as to something we would be able to do so we can continue to see our Medicaid patients while also having assurances that we will be paid for the services provided? 		hospital policy		11/5/19		Yes

		19-38		Teresa Cotterman, Dayton Children's Hospital		Can you send me the 2019 excel spreadsheet for Appendix DD of Rule 5160-1-60?		hospital policy		11/5/19		No

		19-39		Dale Lehmann, United Health Care		A quick question about the application of OAC 5160-2-02 (i.e 3 day rule) to facilities that are on a cost to charge rate (e.g. James Cancer Center).  How does ODM handle reimbursement under the 3 day rule in these cases?  Do you roll up the outpatient into the inpatient using the inpatient CCR? Pay the outpatient and inpatient separately? Something else? 		hospital policy		11/5/19		No

		19-40		Andrea Smythia, ProMedica		Claim being denied as a duplicate. 72 hour rule stating that they need to be combined. 		hospital policy		11/5/19		No

		19-41		Laura Martucci, Summa Health		Some of our physician offices have been told that both the Acknowledgment of Hysterectomy Information and Consent for Sterilization forms are required if a patient is having a hysterectomy.  Medicaid Advisory Letter (MAL) No. 612 seems to refute the necessity for both.  		hospital policy		11/5/19		No

		19-42		Susan Westfall-Kile		The last name of one of our patients is misspelled in MITS. 		claims adjustment		11/5/19		No

		19-43		Carol Gornek, Fisher-Titus Medical Center 		Will Medicaid cover CPT Q3014 Telehealth Originating Site Fee for Acute Stroke patients in a hospital setting? 		hospital policy		11/5/19		No

		19-44		Maria Kreitzburg, Summa Health		Please advise how I can move the effective date of coverage back by 1 day. 		claims adjustment		11/6/19		Yes

		19-45		Kaylene Weiand, Cleveland Clinic		 
If the patient was sterile at the time of the hysterectomy  does Medicaid requires us to have the consent for sterilization and the acknowledgement of hysterectomy information form if section III does not apply ?   		hospital policy		11/6/19		No

		19-46		Ashley Buenger, MHAS		Is ASAM 4.0 Withdrawal Management for Opiate Use Disorder covered under presumptive eligibility? What is the daily rate in an inpatient setting? 		eligibility		11/6/19		No

		19-47		Stephanie Zrncic, Select Medical		Claim denial follow-up questions. 		claims adjustment		11/6/19		No

		19-48		Cheryl Reynolds, Ensemble Health Partners		Claim denial follow-up questions. 		claims adjustment		11/7/19		No

		19-49		Alli Heiland, TriHealth		Billing clarification questions.		claims adjustment		11/7/19		No

		19-50		Toni Fortson-Bigsby, CareSource		Questions clarifying outpatient policy in 5160-2. 		hospital policy		11/7/19		No

		19-51		Ashley Clendenen, Kettering Health Network		Issues with claim denying as a duplicate. 		claims adjustment		11/8/19		No

		19-52		Laura Martucci, Summa Health		Billing clarification questions.		claims adjustment		11/8/19		Yes

		19-53		Brandy Wolfe, Pomerene Hospital		Looking for assistance with an inpatient hospital claim. 		claims adjustment		11/8/19		No

		19-54		Brandy Wolfe, Pomerene Hospital		Assistance with a hospital claim being denied as a duplicate.		claims adjustment		11/8/19		No

		19-55		Juliana Ott, Genesis Healthcare System		Billing clarification on lab codes. 		claims adjustment		11/12/19		No

		19-56		Debbie Paquett, Trihealth		What do I do if the claims adjustment unit does not return my call? I've already left two messages. 		claims adjustment		11/12/19		No

		19-57		Sarah Wallace, Kettering Health Network		Potential underpayment of claim. Please advise. 		claims adjustment		11/12/19

		19-58		Barb Gingras, ODM, Provider Relations		Provider is requesting clarification on the denial of a claim. 		claims adjustment		11/12/19		No

		19-59		Tracey Archibald, ODM, Pharmacy Policy		Do we require the MCPs to reimburse drugs, such as Yescarta, separately from the hospital services?		pharmacy		11/12/19		No

		19-60		Suzanne Lovejoy, Lima Memorial		Should the observation stay and the rehab stay for a patient be combined into one claim?		hospital policy		11/12/19		No

		19-61		Andrea Smythia, ProMedica		Request to review claim that was denied. 		claims adjustment		11/13/19		No

		19-62		Bradley Dana, Ohio Health		Correction for this underpayment was stated as in August of this year.  No further funds have been received.  Please review this account and the system issue that is at the heart of this underpayment.		claims adjustment		11/13/19		No

		19-63		Sheila Allen, Select Medical		Could you void this claim for us? 		claims adjustment		11/13/19		Yes

		19-64		Toby Looser, University of Toledo Physicians		In search of billing guidelines for the new Neuro Psychological Examinations. Can the facility and the provider both bill for this service? 		hospital policy		11/13/19		No

		19-65		Linda Hazlip, Premier 		Will you please review denied claim? 		claims adjustment		11/12/19

		19-66		Cheryl Harris, West Chester Hospital		Guidance on a better way to identify codes that require IP authorization. 		hospital policy		11/13/19		No

		19-67		Andrea Smythia, ProMedica		Can you please assist us in getting the SNF facility to cooperate in updating their claim issue? 		claims adjustment		11/14/19		Yes

		19-68		Brandy Wolfe, Pomerene Hospital		We sent a corrected claim and never got repaid. 		claims adjustment		11/14/19

		19-69		Laura Martucci, Summa Health		Does Ohio Medicaid still require use of Modifier TH - Obstetrical treatment/services, prenatal or postpartum? 		hospital policy		11/14/19		No

		19-70		Teresa Cotterman, Dayton Children's Hospital		What is the interim payment rate for Dayton Children's Hospital for 2019? Please email me the current Hospital Payment Rates letter. 		hospital policy		11/15/19		No

		19-71		Ashley Clendenen, Kettering Health Network		Could you please attempt to contact this provider regarding a claim issue? 		claims adjustment		11/15/19

		19-72		Kelly Stahl, Clean Claim MD		Issues with Provider Enrollment getting provider credentialed as an ASC. 		provider enrollment		11/15/19		Yes

		19-73		Allison Heiland, TriHealth		Clarification for how to bill for a given patient. 		eligibility		11/15/19

		19-74		Sophier Soth, Davita		Denial of claim per 5160-2-75.		hospital policy		11/15/19		No

		19-75		Natalie Trimpey, Cleveland Clinic 		How do we get our claim repaid since it is now past timely filing? It is over 1 year from the DOS and 180 days from our Medicaid denial.		claims adjustment		11/18/19

		19-76		Teresa Cotterman, Dayton Children's Hospital		Can you please send me Appendix DD for 2019 in Excel?		hospital policy		11/18/19		No

		19-77		Chris, Paramount 		Should Medicaid Hospital Billing Guidelines 2.7.1 be applied for this hospital stay?		hospital policy		11/18/19		No

		19-78		Shannon Smith, Southwest Ohio Pain Mgmt		How to figure the allowed amount on CPT code 63685 performed in an ASC. The allowed amount for this procedure needs to be know prior to performing the procedure as the implantable device is a high expense for our surgery center and we need to determine if the allowed amount will cover the cost of the equipment for the procedure.		hospital policy		11/18/19		No

		19-79		Janet Tice, United Healthcare		Please clarify, on page 4 of the attached PDF, a provider must choose if they are going to bill BH services on a UB using the redesign codes, OR continue to bill under EAPG? 		hospital policy		11/19/19		No

		19-80		Christina Dunaway, Premier Health		When billing a newborn claim with the mother’s id# is the T01 required for all Medicaid/Medicaid HMO’s? 		hospital policy		11/19/19		No

		19-81		Cindi Freyhauf, Algart Health Care		I am contacting you in regards to our current hospital/loan rate.  Ever since the rate increase in the month of July 2019, our hospital rate has not been paying correctly.  		hospital policy		11/19/19		No

		19-82		Barb Schroeder, Lima Memorial Health System		Questions related to a consent form and sterilization procedure. 		hospital policy		11/19/19		No

		19-83		Patty Williams, ProMedica		Questions regarding a claim denial. 		claims adjustment		11/19/19		Yes

		19-84		Danielle Cook, ProMedica		Questions regarding a suspended claim. 		claims adjustment		11/19/19		Yes

		19-85		Andrea Smythia, ProMedica		I have reached out multiple times to the SNF facility and we are getting nowhere with getting them to correct their claim issue. 		claims adjustment		11/19/19

		19-86		Cori Ailes, Wilson Health 		I am am looking for Traditional Medicaid guidelines/policy for Medicaid Recipients to receive Bariatric Surgery for Weight Loss.		hospital policy		11/20/19		No

		19-87		Allison Heiland, TriHealth		Claim denial and hysterectomy consent form. 		claims adjustment		11/20/19		No

		19-88		Diane Combs, NWO Orthopedic Surgery Center		Question about a denied CPT code. 		hospital policy		11/20/19		No

		19-89		Andrea Smythia, ProMedica		Claim denied as duplicate		claims adjustment		11/20/19

		19-90		Tim Donnell, OSU Wexner Medical Center		Looking for a fee schedule for provider administered pharmaceuticals dating back to 1/1/2016. 		pharmacy		11/20/19

		19-91		Arleen Swartout, Lake Health Hospital System		This claim had originally denied due to CPT 76870 sex conflict. This is a male patient that is transitioning to female. 		claims adjustment		11/21/19

		19-92		Amy C Pence, Dayton Children's Hospital		When billing private duty, we bill in 15 minute increments.  However, there are times we go over or go under the 15 minutes; I cannot find where the documentation that explains what should occur, how do we record the units.  Do we round down at 7 and round up at 8, or do we always round down our units?		hospital policy		11/22/19		No

		19-93		Shannon DeBra, Bricker & Eckler Attorneys as Law		Can hospitals submit a claim to Ohio Medicaid for a professional interpretation of an x-rays taken in a hospital-based orthopedic clinic when the professional interpretation of the x-ray is performed by a Physician Assistant (PA) or certified nurse practitioner (CNP)?		non-institutional policy		11/22/19		No

		19-94		Terri R. Bibb, OhioHealth 		Review of claims denied for timely filing. 		claims adjustment		11/22/19







































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Tracker Part 2

		Tracking Number 		Requester		Question		Topic/Area		Date Received 		Assigned or Ignored? 

		20-1		Linda Yelder, ODM		PA indicator descriptions		hospital policy		2/10/20		Assigned

		20-2		Teresa Cotterman, Dayton Children's Hospital		Hospital Billing Guidelines		managed care		2/10/20		Referred

		20-3		Maryann Kovalak, Southwest General Health Center		Has the HCAP letter been mailed?		hospital policy		2/10/20		Assigned

		20-4		Dale Lehmann, United Health Care		The following CPT codes are being billed with revenue code 671, is this acceptable and should be paid?		hospital policy		2/10/20		Assigned

		20-5		Brandy Wolfe, Pomerene Hospital		How does a provider go about getting paid for these bills? 		claims adjustment		2/10/20		Ignored

		20-6		Alisa Parson, Southern Ohio Medical Center		Whether or not codes 78431 and 78434 are covered by Medicaid. 		hospital policy		2/11/20		Assigned

		20-7		Michelle King, ProMedica		Guidelines for billing observation claims. 		hospital policy		2/11/20		Assigned

		20-8		Lindsey Groff, OSU Medical Center		Do you provide additional reimbursement for placement of an IUD as part of an inpatient birth admission? 		hospital policy		2/11/20		Assigned

		20-9		Melissa Filing, Summa Health		MCP informed us that IOP with a mental health diagnosis is not a reimbursable level of care by Ohio Medicaid. 		managed care		2/12/20		Referred

		20-10		Bradley C. Dana		Explanation of claim reimbursement. 		claims adjustment		2/12/20		Ignored

		20-11		Hulie Ott, Genesis HCS		Why did claim deny?		claims adjustment		2/12/20		Ignored

		20-12		Rick Blanchet, The Christ Hospital		Have the 2020 Ohio MAGI & MSP income limits been posted?		other		2/12/20		Ignored

		20-13		Kathleen Drotleff, University Hospitals		Request for review of claim		claims adjustment		2/13/20		Ignored

		20-14		Kristin McDonald, Family Resource Center		When you can and can't bill a patient for QMB and SLMB		claims adjustment		2/13/20		Ignored

		20-15		Kathy Adkins, Ohio Health		Can you provide me with your policy on gender affirmation surgeries? 		hospital policy		2/13/20		Assigned

		20-16		Chris Scowden, Cincinnati Children's 		Optum continues to use ODM as their excuse for not being able to pay us for medically necessary covered services. 		hospital policy		2/14/20		Assigned

		20-17		Tina Barr, Lancaster Specialty Surgery Center 		Trying to locate an accurate ASC Fee Schedule. 		hospital policy		2/18/20		Assigned

		20-18		Alli Heiland, TriHealth		Claim billed to auto insurance and auto insurance sent the payment to the patient. The patient is Medicaid eligible, however the claim is past the timely filing limit to bill to Medicaid. Are we allowed to bill the patient since they received money for the accident from the auto insurance? 		claims adjustment		2/14/20		Ignored

		20-19		Kelly Vice, Kettering Health Network		Questions about a claim denial. 		claims adjustment		2/17/20		Ignored

		20-20		Justin Kortyka, OhioHealth 		Is it appropriate for us to bill inhalers (that we currently bill J3535) with J3490 in the interim while ODM is working on a fix for the NDC/HCPCS mismatch issue? 		hospital policy		2/18/20		Assigned

		20-21		Alicia Shontz, OhioHealth		Could you please let us know if these Medicaid outlier thresholds are still accurate for CY2020? 		hospital policy		2/18/20		Assigned

		20-22		Linda Hazlip, Premier System Support		Denials for claims due to issue with CLIA certification. 		claims adjustment		2/19/20		Ignored

		20-23		Marsha Butler, Memorial Health System		I am unable to find information regarding how to report Observation units whether it be by hours or by day. Are you able to assist on finding the policy on reporting observation in an outpatient setting?		hospital policy		2/20/20		Assigned

		20-24		Toni J. Fortson-Bigby, CareSource		Why don't OPHBHs have any code supported options to provide BH nursing services?		hospital policy		2/21/20		Assigned

		20-25		Sue Dwyer, University Hospitals		Question related to OAC 5160-2-67.		hospital policy		2/21/20		Assigned

		20-26		Lisa Rose, Columbus Behavioral Health		Not yet received our 2020 rate letter. 		hospital policy		2/21/20		Assigned

		20-27		Kara Thiele-Ulm, Cincinnati Children's Hospital Medical Center		Could you confirm whether or not Code 92992 with GC modifier is a covered code? 		hospital policy		2/24/20		Assigned

		20-28		David Villagomex, Steward Health Care System		I am working on a Summary of HCAP/Franchise Fees for Trumbull Hospital #H0237965 for FY 2019.  Could you please send me the correspondence for the HCAP, UPL and Franchise Fees in regards to the respective amounts that have been paid/received from 1/1/19 – 12/31/19? 		hospital policy		2/24/20		Assigned

		20-29		Laura Martucci, Summa Health 		Can you provide the date of when ODM updated their policy to allow for units greater than 48?		hospital policy		2/24/20		Assigned

		20-30		Jessica McCullough, Eyes on Stark Surgery Center		Inconsistent EAPG relative weights for outpatient services on or after January 2, 2020		hospital policy		2/25/20		Assigned

		20-31		Teresa McMillan, Parallon		Is payment for claim correct? 		claims adjustment		2/25/20		Ignored

		20-32		Charita Breckenridge, Metro Health		Are these codes covered by EAPG?		hospital policy		2/25/20		Assigned

		20-33		Staci Rinehart, Kettering Health		Please review denial of claim. 		claims adjustment		2/26/20		Ignored

		20-34		Michelle Lawson, Kettering Health Network		What is the meaning for an ICN that begins with 561 and 562?		hospital policy		2/26/20		Assigned

		20-35		Barb Gingras, Ohio Medicaid		Where would I direct an out-of-state provider who does not know which peer group they are? 		hospital policy		2/26/20		Assigned

		20-36		Lynda Gilles, Cleveland Clinic		I need help with why a claim is being denied. 		hospital policy		2/26/20		Ignored

		20-37		Suzanne Lovejoy, Lima Memorial Health System		If we have a baby that was an INP got transferred out on the same day of admission--can this be billed as INP? 		hospital policy		2/26/20		Assigned

		20-38		Kelly Vice, Kettering Health Network		Claim denial review. 		claims adjustment		2/27/20		Ignored

		20-39		Isabella Hicks, Stephen Duck CPA		Will there be any recoupments of the amounts paid for the capital add-on if costs are not as they were in the previous reports that the cost was based on? 		hospital policy		2/27/20		Assigned

		20-40		Carol Parke, Blueridge Vista		Questions related to OP services for SUD patients. 		behavioral health policy		2/27/20		Assigned

		20-41		Sheri McHale, Select Medical 		Claim paid twice		claims adjustment		2/28/20		Ignored

		20-42		Jeannie Kokoski, University Hospitals		Please review claim denial. 		claims adjustment		2/28/20		Ignored

		20-43		Phyllis Stewart, Nationwide Childrens		Why did one claim pay but the other did not? 		claims adjustment		2/28/20		Ignored

		20-44		Charita Breckenridge, Metro Health		Are codes G0108 and G0109 covered by the MCP? 		hospital policy		2/28/20		Assigned

		20-45		Shannon Marovich, TriHealth 		Please review claim payment. 		claims adjustment		3/2/20		Ignored

		20-46		Pinal Mistry, OhioHealth		Can you please review these four examples for J1815 billed? 		claims adjustment		3/2/20		Ignored

		20-47		Barb Gingras, Ohio Medicaid		Biller has several claims going back over two years that they want error code 2264 override by Hospital Policy to pay for more than one hospital provider. Caller is threatening legal action. 		claims adjustment		3/2/20		Assigned

		20-48		Jessica Day, Buckeye Health Plan		This hospital is not listed in the master file. 		hospital policy		3/3/20		Assigned

		20-49		Alli Heiland, TriHealth		If a patient was admitted as IP, they were only here for 1 day because they left AMA, we would have to bill the claim as observation correct? 		hospital policy		3/3/20		Assigned

		20-50		Lori Burdette, Wheeling Hospital		Questions regarding code G0378. 		hospital policy		3/3/20		Assigned

		20-51		Kelly Kochenderfer, Nationwide Children's 		How to properly bill services in an OP setting for therapy (OT, PT, speech, audiology).		hospital policy		3/3/20		Assigned

		20-52		Carol Gornek, Fisher-Titus Medical Center		Can the regular Medicare ABN be used for a patient to sign with they have a Medicare Managed Care insurance? 		claims adjustment		3/3/20		Ignored

		20-53		John Boron, Omeros Corporation		Questions regarding code J1097. 		hospital policy		3/4/20		Assigned

		20-54		Jessica Dalton, Cleveland Clinic		Why is claim duplicating? 		claims adjustment		3/4/20		Ignored

		20-55		Edward Ortopan, Ohio Medicaid		Why is Heartland Behavioral Health enrolled under Ohio OBM? 		hospital policy		3/4/20		Assigned

		20-56		Maureen Ryan, OSU Wexner Medical Center		We have a group of 2019 claims that crossed over and discharged in 2020 with reimbursement expected at the new rates effective 01/01/2020. 
   I attempted to reprocess the claims on the portal but was unable to do so. 		claims adjustment		3/4/20		Ignored

		20-57		Linda M. Hazlip, Premier System Support		Who at ODM would we send CLIA certificates to? 		other		3/4/20		Ignored

		20-58		Danielle Cook, ProMedica		Code denial: to support EAPG grouper processing, an add-on procedure code must be reported. 		claims adjustment		3/4/20		Assigned

		20-59		Dena Evans, Cleveland Clinic		Can you explain why this claim keeps denying?		claims adjustment		3/5/20		Ignored

		20-60		Janet Rice, TriHealth		Molina has invoked a LCD policy that is affecting claims. 		managed care		3/5/20		Ignored

		20-61		Melissa Tustin, University Hospitals 		Could you direct me to a policy or regulation regarding IP-only procedures on an OP claim? 		hospital policy		3/6/20		Assigned

		20-62		Susan Suwinski, UTMC		If a patient had an observation stay with a surgical procedure that spanned 7/31/2017-8/1/2017, which payment methodology would be applicable?  Would it be paid EAPG or under the old methodology?  		hospital policy		3/9/20		Assigned

		20-63		Kara Thiele-Ulm, Cincinnati Children's Hospital Medical Center		If a claim is billed with rev code 25x and a UB modifier is attached to the hcpcs code, should the claim pay at the hospitals CCR?		hospital policy		3/9/30		Assigned





Data & Graphs

		Requests Received by Hospital Policy Inbox October 25-November 24

																								The 

		Total Requests		94

		Claims Adjustment		48

		Eligibility 		3

		Hospital Policy		35

		Non-Institutional Policy		2

		Other		1

		Pharmacy		4

		Provider Enrollment		1

		Total Requests		100%

		Claims Adjustment		51.06%

		Eligibility 		3.19%

		Hospital Policy		37.23%

		Non-Institutional Policy		2.13%

		Other		1.06%

		Pharmacy		4.26%

		Provider Enrollment		1.06%

		Calendar Days during time period		31

		Business Days  during time period		20



		Avg Number Requests Per Calendar Day		3.03

		Avg Number Requests Per Business Day		4.70

		Number of Claims Adjustment requests answered by Hospital Policy		26		54.17%

		Number of Claims Adjustment requests referred to Operations for answering. 		13		27.08%

		Avg Number of Requests per Hospital Policy staff member		18.8

		Total Requests		100%

		Hospital Policy		37.23%

		Non-Hospital Policy		62.77%

		Requests Received by Hospital Policy Inbox Sept 24 -Oct 24

				128

		Requests Received by Hospital Policy Inbox February 10 - March 9

		Total Requests		63		100.00%

		Hospital Policy		35		55.56%

		Claims Adjustment		22		34.92%

		Managed Care 		3		4.76%

		Other		2		3.17%

		Behavioral Health Policy		1		1.59%

		Requests Assigned to Hospital Policy (not Ignored or Referred) February 10 - March 9

		Total Requests		37		100%

		Hospital Policy		34		91.89%

		Claims Adjustment		2		5.41%

		Behavioral Health Policy		1		2.70%

		Requests February 10 - March 9

		Total Requests		63				Total Requests		100%

		Requests Assigned		37				Requests Assigned		58.73%

		Requests Referred		2				Requests Referred		3.17%

		Requests Ignored		24				Requests Ignored		38.10%

		Checking the Outcome, Before vs. After

		Total Requests Received

		Before		94

		After		63

		Percentage change from baseline		-32.98%

		Total Requests Assigned to Hospital Policy Section

		Before		66

		After 		37

		Percentage change from baseline		-43.94%

		Of requests assigned to Hospital Policy Section, percent that involved a Hospital Policy topic

		Before		50%

		After		91.89%

		Percentage change from baseline		+41.89%

		Time saved by Hospital Policy Section

		Time required to answer an inbox question		30 minutes

		Before		33 hours (66 Requests)

		After		18.5 hours (37 Requests)

		Time saved Before vs. After		14.5 hours



Requests Received, February 10 - March 9





Requests Assigned	Requests Referred	Requests Ignored	0.58730158730158732	3.1746031746031744E-2	0.38095238095238093	





Sept 24-Oct 24

		Number		Requester

		1		Debbie Supelak

		2		Patty Williams

		3		Toni J. Forton-Bigby

		4		Ashley Clendenen

		5		Dale Lehmann

		6		Teresa Cotterman

		7		Terri Bibb

		8		Lony Powers

		9		Christine Kitson

		10		Diane English

		11		Jessica Day

		12		Danielle Cook

		13		Sheila Allen

		14		Cheri Neal

		15		Hollie Williamson

		16		Diane Elias

		17		Juliana Ott

		18		Teresa Cotterman

		19		Carnie Wisenbarger

		20		Chrissy Foley

		21		Laurie Block

		22		Catherine Collins

		23		Stephanie Folph

		24		Cheri Neal

		25		Ashley Clendenen

		26		Lisa Thompson

		27		Marsha Butler

		28		Debbie Paquett

		29		Sarah Wallace

		30		Lisa Thompson

		31		Barbara Gingras

		32		Sue Dwyer

		33		Christine Kitson

		34		Ashley Clendenen

		35		Stephanie Zrncic

		36		John Boron

		37		Eric Cercone

		38		Brenda Jones

		39		Patty Williams

		40		Alli Heiland

		41		Chris Scowden

		42		Andrea Smythia

		43		Kristin McCune

		44		Christine Kitson

		45		Maureen Ryan

		46		Catherine Collins

		47		Andrea Smythia

		48		Monika Torres

		49		Danielle Gelbaugh

		50		Kaylene Weiand

		51		Stephanie Zrncic

		52		Laura Martucci

		53		Marsha Butler

		54		Kaylene Weiand

		55		Pamela Wilding

		56		Debra Paquette

		57		Teresa Cotterman

		58		Karin Satchwell 

		59		Tina Stainbrook

		60		Karin Satchwell

		61		Catherine Collins

		62		Catherine Collins

		63		Kristin McCune

		64		Barbara Kushen

		65		Pascael Succurro

		66		Melissa Little

		67		Amy C Pence

		68		Kristin McCune

		69		Eden M. Avila

		70		Melissa Blevins

		71		Tina Stainbrook

		72		Bradley C. Dana

		73		Sheila Allen

		74		Danielle Cook

		75		Stephanie Folph

		76		Kristin McCune

		77		Charita Breckenridge

		78		Jacqueline Slone

		79		Marsha Butler

		80		Pebbles Pangrazio

		81		Kerri Capello

		82		Andrea Smythia

		83		Joanna Mazzola

		84		Teresa Cotterman

		85		Buckeye Compliance

		86		Brandy Wolfe

		87		Pamela Wilding

		88		Kelly Farrar

		89		Kellie C. Stuber

		90		Christine Kitson

		91		Juliana Ott

		92		Jacqueline Slone

		93		Lisa Thompson

		94		Juliana Ott

		95		Tara Markley

		96		Lisa Thompson

		97		Christine Kitson

		98		Kellie C. Stuber

		99		Sue Dwyer

		100		Kristin McCune

		101		Nicolle Streett

		102		Peggy Anton

		103		Natalie Trimpey

		104		Kelly Farrar

		105		Cheryl Reynolds

		106		Kelly Isaacson

		107		Ashley Clendenen

		108		Nicolle Streett

		109		Chrissy Ison

		110		Teresa Cotterman

		111		Toni J. Forton-Bigby

		112		Patty Williams

		113		Sarah Wallace

		114		Ayana D. Bernard

		115		Stephanie Folph

		116		Doug Full

		117		Cheri Neal

		118		Kathy Adkins

		119		Diane English

		120		Andrea Smythia

		121		Danielle Cook

		122		Linda Hazlip

		123		Stephanie Zrncic

		124		Tina Stainbrook

		125		Rob Hornberger

		126		Rebecca Barbeau

		127		Srbo Nikolic

		128		Ben Blair
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Improvement Summary

Current Key Issues

Inefficient use of staff time.

Inconsistent answers given to 
providers.

Provider abuse of agency 
customer service. 

How We Improved

Saved ~14.5 hours of staff time 
per month. 

Redirected claims reconciliation 
questions to the proper venue.

Removed Hospital Policy Inbox as 
a venue for “answer shopping.”
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Control Phase

Hospital Policy Inbox:  Control Plan

Process or Process Step Measurement Sample Size Responsible Reaction Plan

Audit of Hospital Policy 
Inbox

Percent of requests 
answered that are a non-
hospital policy topic

Requests 
answered in 
a month

Hospital 
Policy 
Section 

If the percentage of requests answered that are non-
hospital policy goes above 15%, look at modifying 
automated message to fit new categories. Engage 
stakeholders as necessary. 
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Special thanks to…
Senior Leadership: Ogbe Aideyman, Deputy Director of the Bureau of 
Health Plan Policy and the Project Management Office

Sponsors: Debora Mayle and John Tyler, Ohio Medicaid’s Project 
Management Office 

Team Leader: Doug Henkel, Hospital Policy

Subject Matter Expert/s: Tracy Jenkins, Hospital Policy; Deonne Clark, 
Claims Reconciliation; Meagan Grove, Provider Relations. 

Customer/s: Hospital Policy section
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Questions/Comments
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