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National Medical Director, HMS-Permedion

For some, the now five-year-old definitions of sepsis and septic shock still represent a 
radical departure from previous criteria. Let’s step through the concepts.

To provide some background, the first sepsis definition (Sepsis-1) was outlined at the 
International Sepsis Definitions Conference in 1991. The second International Sepsis 
Definitions Conference consensus was published in 2003. It is referred to as Sepsis-2. 
These definitions of sepsis considered the Systemic Inflammatory Response Syndrome 
(SIRS) due to infection, and SIRS was defined as the presence of more than one of the 
four findings below: 

   •  Body temperature >38.0 °C or <36.0 °C

   •  Heart rate >90 beats/min 

   •  Tachypnea >20 breaths/min or hyperventilation with PaCO2 <32 mm Hg  

   •  White blood cell (WBC) count >12,000 cells/mm3; or <4,000 cells/mm3; 

However, these only reflected inflammation, the host response to “danger” in the form 
of infection or other insults. The SIRS criteria did not necessarily indicate a dysregulated, 
life-threatening response. SIRS criteria are present in many hospitalized patients, 
including those who never develop infection and never incur adverse outcomes (poor 
discriminant validity).  

“SIRS criteria are 
present in many 

hospitalized 
patients, 

including those 
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develop infection 
and never 
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outcomes.”

AUTUMN 2020

UTILIZATION REVIEW
OHIO DEPARTMENT OF MEDICAID

®



 ODM Utilization Review Newsletter / 2

The Third International Consensus Definitions for Sepsis and Septic Shock (Sepsis-3), 
published on February 23, 2016 in the Journal of the American Medical Association (JAMA), 
represented a significant change from the prior approach to the definition of sepsis. 

Sepsis-3 was put forward largely due to “inadequate specificity and sensitivity of the 
systemic inflammatory response syndrome (SIRS) criteria.” Sepsis-3 abandons the concept 
of sepsis as SIRS due to infection. Instead, “Sepsis should be defined as life-threatening 
organ dysfunction caused by a dysregulated host response to infection [suspected or 
confirmed].” SIRS is no longer considered as the basis for diagnosis. 

Rather, Sepsis-3 uses the Sequential Organ Failure Assessment (SOFA) score with organ 
dysfunction. Sepsis is then deemed present when there is an increase in the SOFA score of 
two points or more. The SOFA grades the function of six organ systems on a scale of 0 to 4, 
depending on the degree of dysfunction using objective measurements. The baseline SOFA 
score is assumed to be zero in patients not known to have pre-existing organ dysfunction.

Sepsis-3 also put forward a tool for the bedside called quickSOFA (qSOFA). Patients are 
identified under qSOFA by the presence of two or more of three clinical criteria: altered 
mentation, respiratory rate ≥22 breaths/min and 
systolic blood pressure ≤100 mm Hg. However, 
it is very important to note that the qSOFA does 
NOT substitute for the formal SOFA score in 
satisfying the Sepsis-3 criteria. The qSOFA 
was meant to identify the at-risk for sepsis           
patient population.

Also important is the new definition of septic 
shock, which includes “persisting hypotension 
requiring vasopressors to maintain MAP [mean 
arterial pressure] >65 mmHg and having a 
serum lactate level >2 mmol/L (18 mg/dL) despite 
adequate volume resuscitation.” Please note it 
is a strict requirement for BOTH vasopressor-
sustained MAP and an elevated lactate level. 

It is the opinion of HMS-Permedion that Sepsis-3 reflects advances in the understanding 
of the pathophysiology and management of sepsis. The Sepsis-3 guidelines have been 
endorsed by multiple major medical and critical care specialty societies in the United 
States and internationally. MCG Sepsis incorporates Sepsis-3 and SOFA into their more 
comprehensive M-160 Sepsis guidelines. HMS recommends that payers and providers use 
the Sepsis-3 definitions to define and establish the diagnosis of sepsis or septic shock for 
medical claims reimbursement purposes. Further, clearly documented SOFA scores, with the 
specific clinical criteria that determines the score are recommended going forward as part  
of routine.

Coordination of Benefits Contract with HMS
In addition to the HMS-Permedion’s statewide quality and hospital utilization management 
program contract, ODM has a coordination of benefits contract with HMS to conduct         
pay-and-chase. Coordination of Benefits (COB), also known as Third Party Liability (TPL) is     
a cost control system that keeps healthcare programs strong. 



Coordination of Benefits information can be found at: Benefit Coordination & Recovery Unit 
Questions/correspondence to HMS regarding Coordination of Benefits issues should be 
directed to:

      Health Management Systems
      Attn: OHTPL Provider Relations Team
      PO Box 168528
      Irving TX, 75016-8528
      P (855) 845-1115
      F (877) 256-1226

Readmission Update for the Medicaid Managed Care Plans
The Department recently completed a review of the different inpatient hospital readmission 
policies from each of the managed care plans (MCP) and compared them to the current fee-
for-service readmission policies. Although all of the MCPs required a readmission within 24 
hours to the same facility to be combined with the first admission, some of the MCPs would 
deny payment for a related readmission to the same facility within 30 days. The outcome of 
the policy reviews prompted the Department to issue a memo to all the MCPs requiring each 
of them to follow the same policies as fee-for-service for readmissions within 24 hours and 
within 30 days. This requirement will be included in the Managed Care Provider Agreements 
effective January 1, 2021. Readmissions related to a previous admission, to the same facility, 
within 30 days may be required to be collapsed into one claim. Although fee-for-service 
completes their readmission reviews retrospectively, sometimes a year after both claims have 
been paid, each of the MCPs will be developing their own process on whether to perform 
these reviews prior to claim payments or retrospectively after each claim has been paid. 
Each MCP will be issuing an updated readmissions policy along with their new process.

Please note, an admission must still meet medical necessity criteria and follow prior 
authorization requirements set by each of the MCPs.

The following Ohio Administrative Code rules define readmissions and how they are 
enforced for hospitals paid under the department’s prospective payment system as follows: 

“An admission 
must still 

meet medical 
necessity 

criteria and 
follow prior 

authorization 
requirements 

set by each of 
the MCPs.”

ODM Utilization Review Newsletter / 3

1.  OAC rule 5160-2-02, General provisions: hospital services, defines readmissions as an 
admission to the same institution within 30 days of discharge.   

2. OAC rule 5150-2-65, Inpatient hospital reimbursement, states a readmission within one 
calendar day of discharge, to the same institution, is considered one discharge for payment 
purposes so that one DRG payment is made. If two claims are submitted, the second 
claim processed will be rejected. In order to receive payment for the entire period of 
hospitalization, the hospital will need to submit an adjustment claim reflecting services and 
charges for the entire hospitalization.

3. OAC rule 5160-2-07.13, Utilization Control, states ODM may review readmissions to 
determine if the readmission is appropriate.

The Hospital Inpatient Readmission Policy memo issued to the MCPs is available for 
review on the Department’s web page: https://medicaid.ohio.gov/Portals/0/Providers/
ProviderTypes/Managed%20Care/PolicyGuidance/Hospital-Inpatient-Readmission-Policy

Please contact each MCP directly for questions on their implementation.  Their contact 
information is available on the Department’s web page: https://medicaid.ohio.gov/provider/
ManagedCare#1900231-provider-resources

https://medicaid.ohio.gov/Portals/0/Providers/ProviderTypes/Managed Care/PolicyGuidance/Hospital-Inpatient-Readmission-Policy.pdf
https://medicaid.ohio.gov/Portals/0/Providers/ProviderTypes/Managed Care/PolicyGuidance/Hospital-Inpatient-Readmission-Policy.pdf
https://medicaid.ohio.gov/provider/ManagedCare#1900231-provider-resources
https://medicaid.ohio.gov/provider/ManagedCare#1900231-provider-resources


limited access to the ODM mailroom, the SURS fax number has been added to the Permedion 
denial letters that are appealed to SURS.       
      Ohio Department of Medicaid 
      Surveillance and Utilization Review Section
      PO Box 182582
      Columbus OH 43218-2582
      F (614) 644-2217

How is This Billed?
During the course of an inpatient stay, a patient may be sent to another facility for an 
outpatient service, per contractual agreement. Per the Ohio Administrative Code:  

5160-2-02 (B)(2) - “Inpatient services” - Services which are ordinarily furnished in 
a hospital as defined in rule 5160-2-01 of the Administrative Code for the care and 
treatment of inpatients. Inpatient services include all covered services provided to 
patients during the course of their inpatient stay, whether furnished directly by the 
hospital or under arrangement, except for direct-care services provided by physicians, 
podiatrists and dentists. 

If a patient is an inpatient status at one facility but arrangements are made to send the patient 
to another facility for an outpatient procedure or test, the inpatient provider will submit an 
inpatient claim for the entire inpatient stay. The outpatient provider will invoice the inpatient 
provider for reimbursement of the outpatient service that was delivered.

Example:  

   •  A patient is inpatient status at an LTACH (Facility A). During the course of the stay, and per 
contractual agreement, the patient is sent to another facility (Facility B) for an outpatient 
CT scan chest.    

   •  Facility A will submit a bill for the entire inpatient claim, including the procedure or test 
that was performed elsewhere.  Facility B must invoice Facility A for reimbursement of the 
outpatient service that was performed. 

   •  If Facility B sends a claim to ODM instead of Facility A, it will cause Facility A’s claim to 
deny as a duplicate due to overlapping dates of service.

 

Rebilling Denied Claims 
When rebilling claims, your facility MUST follow the resubmission instructions EXACTLY as 
described in the ODM Hospital Billing Guidelines, Section 2.5.4 - UTILIZATION REVIEW AND 
ASSOCIATED CLAIM RESUBMISSION, to rebill this claim correctly.  Rebilled claims that do 
not follow this guidance will be denied by MITS. ODM will not waive timely filing rules or 
override edits that post as a result of claims that are improperly billed. The ODM Hospital 
Billing Guidelines are available online under the following path: https://medicaid.ohio.gov/
RESOURCES/Publications/ODM-Guidance#161541-provider-billing-instructions.

Instructions for correctly rebilling Utilization Review (UR) claim denials are found in Section 
2.5.4 of the ODM Hospital Billing Guidelines.

In addition, a Hospital Utilization Review and Associated Claim Resubmission Desk Aid 
was developed to assist providers with rebilling in MITS. This job aid is available at:               
https://medicaid.ohio.gov/RESOURCES/Publications/ODM-Guidance
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Faxing Appeals to SURS
Ohio Governor Mike DeWine recently announced that state staff will be teleworking into 
2021. Since the ODM Surveillance and Utilization Review Section (SURS) staff will have 

https://medicaid.ohio.gov/RESOURCES/Publications/ODM-Guidance#161541-provider-billing-instructions
https://medicaid.ohio.gov/RESOURCES/Publications/ODM-Guidance#161541-provider-billing-instructions
https://medicaid.ohio.gov/RESOURCES/Publications/ODM-Guidance
https://medicaid.ohio.gov/RESOURCES/Publications/ODM-Guidance


Prior Authorization and Precertification 
Do you know everything about the what, when and how to request for authorization of 
services for your Ohio Medicaid clients? 

The rules and guidelines vary depending upon the service type and delivery environment  
of your request. However, there is a prerequisite shared with all service requests. 

This required element is medical necessity for all service requests. Medicaid medical 
necessity: definition and principals is outlined in OAC 5160-1-01. *Documentation 
demonstrating medical necessity is a mandatory element for all service requests.

HMS performs medical necessity reviews of the following services, for ODM:

   •  Psychiatric inpatient admissions pre-certification

   •  Hospital inpatient services requiring prior-authorization

   •  Hospital outpatient services requiring prior-authorization

   •  Ambulatory surgical center services requiring prior-authorization

   •  Home health (Increased State Plan) services prior-authorization

   •  Community behavioral health services (selective) requiring prior-authorization

Depending upon service type, delivery environment, and the recipient’s medicaid eligibility 
at the time of service, the allowed period for submission also varies.  

Submission Deadlines

In the case of a “late submission,” extenuating circumstances will be considered by HMS 
before we make a determination, if communicated to us by the provider.   

**To avoid technical denials, please always include a contact person and phone number    
so our reviewers can quickly resolve any questions. 

Service Type

Inpatient psychiatric admission

Hospital inpatient/ outpatient 
services (for a planned/scheduled 
procedure)

Hospital inpatient/outpatient 
services (for an unplanned/ 
unscheduled procedure)

Increased state plan home health 
services

Behavioral health services 
subject to prior authorization (see 
Ohio Medicaid website)

Timeline

Must be submitted within two business days of admission

Should be submitted prior to the requested service date

Should be submitted as soon as possible after the service 
date, and before 365 days

Initial request should be submitted immediately upon receipt 
of physician order and completion of assessment of service 
needs. Subsequent request should be submitted prior to the 
start of the next service period. 

Must be submitted prior to the beginning of treatment, or 
within 24 hours. 
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Recommended or Required Documentation

Resources  
HMS website
https://www.hmspermedion.com/oh-medicaid/index.html
Ohio Department of Medicaid 
Prior Authorization lists for Hospital Inpatient, Hospital Outpatient, and Ambulatory         
Surgery Center
https://medicaid.ohio.gov/Provider/PriorAuthorizationRequirements
BH Medicaid Acceptable Diagnosis list                                                                                          
https://bh.medicaid.ohio.gov/Portals/0/Providers/2019%20ICD%2010%20updates_Dx-
Code-Groups-BH-Redesign.xls?ver=2018-09-26-090803-003    
Ohio Revised Code
5160.34 Medical assistance programs with prior authorization requirements 
http://codes.ohio.gov/orc/5160.34v1
Ohio Administrative Code
5160 Medicaid
http://codes.ohio.gov/oac/5160
5160-2-40 Pre-certification review
http://codes.ohio.gov/oac/5160-2-40v1

Service Type

Inpatient psychiatric admission

Hospital inpatient/ outpatient 
services (for a planned/scheduled 
procedure)

Hospital inpatient/outpatient 
services (for an unplanned/ 
unscheduled procedure)

Increased state plan home health 
services

Assertive Community Treatment 
enrollment (ACT) (H0040)

Intensive Home Based Therapy 
enrollment (IHBT) (H2015)

Substance Use Disorder Partial 
Hospitalization (SUD PH) (H0015)

Substance Use Disorder 
Residential Hospitalization (SUD 
RH) (H2036 or H2034)

Documentation

ODM Inpatient Psychiatric Precertification Form, current 
version located https://www.hmspermedion.com/oh-
medicaid/index.html

Documentation demonstrating medical necessity, which may 
include; consults, office notes, diagnostic testing, treating 
diagnosis, prior treatment efficacy

As listed above, PLUS the procedure/ operative notes of the 
service that was performed.
 
Prior Authorization of Increased State Plan Home Health 
Services Form, current version located https://www.
hmspermedion.com/oh-medicaid/index.html
See page three for list of required elements

Proof of SSDI 
OR MH diagnosis from Group E acceptable list AND Adult 
Needs and Strengths Assessment (ANSA) performed within 
the past year with appropriate score
See OAC 5160-27-04 for full list of requirements

Child and Adolescent Needs and Strengths (CANS) AND 
MH diagnosis from Group F acceptable list 
See OAC 5160-27-05 for full list of requirements

SUD diagnosis from Group C acceptable list, Assessment 
outlining ASAM LOC determination and scoring of 
Dimensions 1-6
See OAC 5160-27-09

SUD diagnosis from Group C acceptable list, assessment 
outlining the ASAM LOC determination and scoring of 
Dimensions 1-6
See OAC 5160-27-09
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https://www.hmspermedion.com/oh-medicaid/index.html
https://medicaid.ohio.gov/Provider/PriorAuthorizationRequirements
https://bh.medicaid.ohio.gov/Portals/0/Providers/2019%20ICD%2010%20updates_Dx-Code-Groups-BH-Redesign.xls?ver=2018-09-26-090803-003
https://bh.medicaid.ohio.gov/Portals/0/Providers/2019%20ICD%2010%20updates_Dx-Code-Groups-BH-Redesign.xls?ver=2018-09-26-090803-003
http://codes.ohio.gov/orc/5160.34v1
http://codes.ohio.gov/orc/5160.34v1
http://codes.ohio.gov/oac/5160-2-40v1
https://www.hmspermedion.com/oh-medicaid/index.html
https://www.hmspermedion.com/oh-medicaid/index.html
https://www.hmspermedion.com/oh-medicaid/index.html
https://www.hmspermedion.com/oh-medicaid/index.html
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Contacts Contact Information

BH and Inpatient Psych PA Questions P) 855-974-5393  

BH fax line F) 855-974-5394

BH Appeal Requests 
Permedion/Ohio Mental Health Reconsideration, 350 
Worthington Rd., Suite H, Westerville, OH 43082  

MITS Enrollment P) 800-686-1516

HMS/Permedion Medical Hotline P) 800-772-2179

Home Health PA Submissions Fax F) 855-474-4306

Med-surg and Home Health PA Questions P) 800-772-2179

Med-surg Retrospective Reviews
Lowell Webb, RN, ODM SURS Clinical Review Supervisor; 
E) Lowell.Webb@medicaid.ohio.gov; P) 614-752-5700 

Fax: 614-644-2217  

ODM Provider Helpline (Medicaid Claims) P) 800-686-1516

ODM SURS Hospital Appeals Provider Line P) 866-841-0002

ODM SURS Hospital Appeals Fax Line F) 614-644-2217

ODM SURS Hospital Appeals Fax by Email F) Bacs_fax@medicaid.ohio.gov

ODM SURS Mailing Address ODM, Surveillance and Utilization Review Section, PO Box 
182582, Columbus, OH 43218-2582 

Permedion UR Provider Email E) ODMUR@hms.com

ODM Helpful Clickable Links   Permedion Helpful Clickable Links
MITS Training for Providers    Permedion Home
Billing Training for Providers    Ohio Medicaid Quality & Utilization Management                                                                                                                                                                
Billing Resources for Providers                                                    Program & Contacts
                                              Ohio Medicaid Mental Health Information & Resources

Contacts for Providers

1.  Paragraph C is specific to medical/ surgical pre-certification program, 
which became obsolete on 10/01/2015
2. Paragraph D is specific to the psychiatric pre-certification program

5160-27 Community Mental Health Agency Services
http://codes.ohio.gov/oac/5160-27

1.  5160-27-04 Mental health assertive community treatment service
2. 5160-27-05 Mental health intensive home based treatment services
3. 5160-27-09 Substance use disorder treatment services

5160-12 Ohio Home Care Program
http://codes.ohio.gov/oac/5160-12

Mailto:Lowell.Webb@medicaid.ohio.gov
Mailto:Bacs_fax@medicaid.ohio.gov
Mailto:ODMUR@hms.com
https://medicaid.ohio.gov/provider/Training/MITSOnlineTutorialsforProviders
http://hmspermedion.com/
https://medicaid.ohio.gov/PROVIDER/Training/BasicBilling
http://hmspermedion.com/oh-medicaid/
http://hmspermedion.com/contract-info/oh-medicaid-mental-health-addiction-services/
http://codes.ohio.gov/oac/5160-27
http://codes.ohio.gov/oac/5160-12

