
Medical Director Dialogue 
 
The year 2021 and hopefully, the end of the 
COVID-19 pandemic
By Anthony J. Beisler, MD, MBA, FACS, CHCQM                                                                                    
National Medical Director, HMS-Permedion

I have heard it said that the curse of the ancient world was, “May you live in interesting 
times.” These are certainly interesting times. The year 2020 has gone and thankfully 
so. That said, we still have a public health emergency with which to contend.                       
As vaccinations are currently proceeding, I thought it would be advisable to have a     
brief discussion regarding the ongoing pandemic. 

As of February 2021, the world total number of COVID-19 cases is approximately 106 
million with 2.3 million deaths. Thus, we are on track for the predicted 2% death rate. 
The United States is approaching 28 million infected with over 465,000 deaths. Despite 
these sobering numbers, and of grave concern, a significant proportion of the population 
is planning to refuse the vaccine. At my hospital, we only have an alarming 50% rate of 
vaccine acceptance. 

Many believe that the vaccine contains a government microchip-tracking device or 
that the virus is a hoax and does not exist. Yet at the same time, many will also say that 
the virus is a nefarious bioweapon inadvertently unleashed on the world. Others claim 
the vaccine is a way to lead to involuntary sterilizations. The only way to combat such 
rampant misinformation is steady and consistent messaging from trustworthy sources. 

As the experts at the Centers for Disease Control and Prevention (CDC) have stated a 
nationwide acceptable rate of 70% is necessary to achieve the safety of “herd immunity,” 
it seems like we have some work to do in this area. It is incumbent upon us, the provider 
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community, to ensure that correct information about the vaccines and the ongoing 
pandemic is communicated clearly and consistently. Be sure your physicians are all familiar 
with the vaccine, including reactions, side effects and some of the circulating misinformation 
regarding it.

Federal, state and local authorities are all working to stop the sale of unapproved COVID-19 
drugs and treatments. The Federal Trade Commission has issued warnings to seven 
companies who are currently selling products with scientifically unsupported claims  of being 
able to cure COVID-19. Additionally, the selling of fake vaccines, access to vaccines and/or 
other treatments is on the rise.

Therefore, we need to be sure that information about where to and how to appropriately   
get the vaccine at legitimate facilities is put forward. Here is a basic set of warnings the 
public should receive regarding attempted COVID-19 vaccination fraud schemes:

COVID-19 Coding
Providers are responsible for submitting correct claims in accordance with state and federal 
laws and Ohio Medicaid reimbursement policies. When submitting COVID-19-related claims, 
follow the ICD-10-CM coding guidelines and guidance. 

For patient’s being treated for COVID-19 related illness, the CDC issued interim coding 
guidance on February 20, 2020. This information is also published in Coding Clinic First 
Quarter 2020. The guidance states the diagnosis/symptom code is the principal diagnosis 
followed by B97.20 Other coronavirus as the cause of diseases classified elsewhere. 

Diagnosis    Code(s)

Pneumonia due to COVID-19  .  J12.89 Other viral pneumonia

     .  B97.29 Other coronavirus as the cause       
     .  of diseases classified elsewhere

1. You do not have to pay any amount of money for the vaccine during this public 
emergency. No one can ask you to pay a deductible or coinsurance. 

2. You do not have to pay to be put on a waiting list to receive the vaccine. 

3. You do not have to pay for access to the vaccine.

4. No person from the Medicare or Medicaid 
program will contact you by phone to make       
an offer. 

5. No person from a vaccine distribution center or a 
payor such as a health insurance plan will call you 
to request information about your Social Security 
number, your credit card or bank account in order 
to include you on a list to be vaccinated.

6. Beware of vendors offering products, treatments 
or medicines to prevent the coronavirus. Always 
check with your health provider before paying for 
or receiving any treatment related to COVID-19.

As we begin 2021, the pandemic continues but we 
are significantly closer to a lasting solution. Now is the time for doctors, nurses and hospitals 
to step forward and lead. Give the public consistent and truthful information grounded in 
scientific fact. Confront the misinformation and combat the fraud. Save lives.

Accurate and up-to-date COVID-19 information from the Ohio Department of Health can be 
found at: https://coronavirus.ohio.gov/wps/portal/gov/covid-19/home

https://coronavirus.ohio.gov/wps/portal/gov/covid-19/home


The World Health Organization developed a new code U07.1, COVID-19, which became 
effective on April 1, 2020. This code is used for discharges/date of service on or after April 
1, 2020. When COVID-19 meets the definition of principal diagnosis, U07.1, COVID-19, should 
be sequenced first, followed by the appropriate codes for the associated manifestations.  

Diagnosis    Code(s)

Pneumonia due to COVID-19  .  U07.1 COVID-19

     .  J12.89 Other viral pneumonia

ICD-10-CM Official Coding Guidelines state that only confirmed cases of COVID-19 (i.e., a 
positive COVID-19 test result) should be entered as U07.1. 

U07.1 is not entered if the provider documents “suspected,” “possible,” “probable” or 
“inconclusive” COVID-19. Instead, a code(s) that explains the reason for encounter (such as 
fever) and/or Z20.828, contact with and (suspected) exposure to other viral communicable 
diseases should be assigned. This is an exception to the hospital inpatient guideline Section 
II, H that states that diagnoses are often allowed if they are documented as “suspected, 
probable, etc.” at the time of discharge even if not confirmed.

Submitting Appeals
When appealing a denial, read the initial denial letter closely and submit the required appeal 
documentation to the correct address. If a claim is denied for multiple reasons, each denial 
must be submitted to the correct address. For example, if a claim is denied for lack of a valid 
inpatient order and medical necessity, the billing appeal (lack of valid IPO) will be submitted 
to ODM Surveillance and Utilization Review (SURS.) The first level admission necessity appeal 
will be submitted to Permedion.

Instructions for submitting appeals to ODM (Billing appeals and second level appeals):  

•  Send additional medical record documentation in writing to Permedion  

•  Appeal must be postmarked within 60 days of the original denial letter date  

•  Identify the attending physician for the admission  

•  Address appeal correspondence to: 

 Permedion, Inc.                                                                                                                       
 Attn: Ohio Medicaid Appeals                                                                                                
 350 Worthington Road, Suite H, Westerville, Ohio 43082 

•  Appeals can also be sent to Permedion by secure fax: (866) 206-6861  

See Ohio Administrative Codes 5160-02-65 and 5160-2-07.13 for additional guidance.

SURS Appeal Determination Letters
At the beginning of each month, determination letters for appeals received and processed by 
the ODM Surveillance and Utilization Review (SURS) for the previous month will be uploaded 
to the Permedion DOTS portal. 

Providers will receive an automatic e-mail notification from DOTSQuestions@hms.com when 
the documents are added to the provider gallery. The email will contain the document file 
path in DOTS.

The galleries will be named “SURS Appeal Response Letters” and include the PRS ID and 
patient name of the patient. 

Any questions regarding documents on DOTS and/or DOTS access requests should be sent 
to DOTSQuestions@hms.com.
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Billing readmissions to the same provider within one day
Ohio hospitals will receive faster reimbursement when Ohio Administrative Code rules are 
followed at the time of the initial billing for Medicaid hospital services. Chapter 5160-2-65 
Inpatient Hospital Reimbursement spells out rule 5160-2-02 of the Administrative Code. It 
“requires that a readmission within one calendar day of discharge, to the same institution, 
is considered to be 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.” 
This mandate includes Medical/Surgical discharges followed by an Acute Inpatient 
Rehabilitation Unit admission (within one day) at the same hospital.

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 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:    
ODM Guidance.

Prior Authorization Information 
The lists of services, procedures and items requiring prior authorization for Hospital 
Inpatient, Hospital Outpatient and Ambulatory Surgery Centers is located on the ODM 
website at: Fee Schedule and Rates.

The Ohio Administrative Code outlining the rules for prior authorization requests is 
5160-1-31 Prior Authorization (except for services provided through medicaid contracting 
managed care plans).

Reimbursement for some items and/or services covered under the medicaid program 
is available only upon obtaining prior authorization from the Ohio Department of Job 
and Family Services (ODJFS). Prior authorization must be obtained from ODJFS or its 
designee by the provider before the services are rendered or the items delivered, unless 
the services meet the provisions in paragraph (F) of this rule.

What does this mean for you the provider? 

Failure to obtain authorization prior to the delivery of the service, procedure, or item may 
result in a technical denial.* 

* Allowing for exceptions based on recipient medicaid eligibility, provisions in the OAC rule and if the service                                                                                                                                          
  could be foreseen, planned and/or scheduled.

https://medicaid.ohio.gov/RESOURCES/Publications/ODM-Guidance#161541-provider-billing-instructions
https://medicaid.ohio.gov/RESOURCES/Publications/ODM-Guidance
https://medicaid.ohio.gov/provider/feescheduleandrates
http://codes.ohio.gov/oac/5160-1-31v1
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   Contacts for Providers

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 614-644-22117

ODM Provider Helpline (Medical 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 and Utilization Management Program 
      and Contacts

Billing Resources for Providers     

Mailto:Lowell.Webb@medicaid.ohio.gov
Mailto:Bacs_fax@medicaid.ohio.gov
Mailto:ODMUR@hms.com
https://medicaid.ohio.gov/provider/Training/MITSOnlineTutorialsforProviders
https://www.hmspermedion.com
https://medicaid.ohio.gov/PROVIDER/Training/BasicBilling
https://www.hmspermedion.com/oh-medicaid/
https://www.hmspermedion.com/oh-medicaid/
https://medicaid.ohio.gov/PROVIDER/Training/BasicBilling

