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Nonpayment Policies for Never Events: Does Your Healthcare Organization Have      
a Policy?

Since HealthPartners HMO in Minnesota first started non-payment for preventable 
adverse events in January 2005, state and federal nonpayment policies have begun to 
align. Ohio, for example, now has a policy of nonpayment on Never Events—errors in 
medical care that are clearly identifiable, preventable and serious in their consequences 
for patients, and that indicate a real problem in the safety and credibility of a healthcare 
facility. 

It is important that hospitals take another serious look at the 29 events classified as 
Never Events by the National Quality Forum (NQF), examine their patient safety policies 
and procedures, and assure they do all they can to reduce the likelihood of one of these 
events occurring at their facility.

However, The Leapfrog Group reported in a recent study an estimated one in five 
hospitals surprisingly still do not have in place a policy or process focused on this issue. 

Tools are available to help hospitals conduct a review of this type. In particular, The 
Agency for Healthcare Research and Quality (AHRQ) developed, tested and launched 
the Communication and Optimal Resolution (CANDOR) Toolkit, and the National Patient 
Safety Foundation has gathered stakeholders to propose new approaches to performing 
root cause analysis.

“It is important 
that hospitals take 

another serious   
look at the 29 
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as Never Events.”

JANUARY 2020

NEWSLETTER
UTILIZATION REVIEW
OHIO DEPARTMENT OF MEDICAID

®



 ODM Utilization Review Newsletter / 2

Achieving ‘Fully Meets Standards’

In 2017 Leapfrog added four additional principles to the original five found in its policy 
statement. A hospital “fully meets standards” if they agree to all of the following if a Never 
Event occurs within their facility:

1.  Apologize to the patient and family

2. Waive all costs directly related to the event 

5. Have a protocol in place to provide support for caregivers involved in Never Events,                                                                                                                                          
    and make that protocol known to all caregivers and affiliated clinicians

6. Perform an annual review to ensure compliance with each element of Leapfrog’s Never 
Events Policy for each Never Event that occurred

7. Make a copy of this policy available to patients upon request

Punishment is not the goal of any Never Events policy. It 
is a reminder that we as providers and hospitals should 
do all we can to prevent egregious errors. The goal is 
to make the healthcare environment as safe as possible 
for those who depend on us for care. More than a goal, 
providing our best effort to enhance patient safety is our 
duty - to our patients and coworkers and to ourselves.

Take These Precautions When 
Sending Protected Health 
Information (PHI) by Email 
Protected Health Information is individually identifiable 
information (or information that can be used to identify an 

individual) related to a past, present or future health care condition or payment for past, 
present or future health care. 

PHI transmittal must be secure. Emails with PHI should only be sent securely and 
encrypted during transmission. Any email that is not sent securely and encrypted should 
NOT contain PHI within the body of the email. Note that subject lines are not encrypted, 
even when using encrypted email. Do not use personal email accounts to send PHI. In 
addition, do not leave PHI in a voice mail that is not HIPAA compliant. 

Instead of PHI, please use the case number (PRS#), a unique identifier assigned by 
Permedion (an HMS company), on unencrypted correspondence. 

If in doubt, you may securely submit information containing PHI to Permedion or the Ohio 
Department of Medicaid (ODM) using this contact information:

ODM Surveillance and Utilization Review Section (SURS) contacts:

 y SURS Hospital Appeals Provider Line: 1-866-841-0002 (HIPAA-compliant voice mail
 y SURS Hospital Appeals Fax Line: 614-644-2217                                                       

3. Report the event to an external agency

4. Conduct a root-cause analysis of how and why the event occurred

a. Interview patients and families, who are willing and able, to gather evidence for the                                                                                                                                             
root cause analysis

b. Inform the patient and family of the action(s) that the hospital will take to prevent future 
recurrences of similar events based on the findings from the root cause analysis
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Permedion contacts: 
General Provider Questions: ODMUR@HMS.com (subject line should include PRS# for case-
specific inquiries)

 y Hospital Appeals: 614-895-9900 or 614-918-5000
 y Hospital Appeals Fax: 866-206-6861                                                                    

Please consult your organization’s privacy policies for more information.

Avoiding Unnecessary Denials
Complete documentation must be provided for all claims requested by Permedion. Both 
inpatient and outpatient claims are included in the Medicaid Fee-For Service Utilization 
Review process, and complete documentation must be provided for the claims requested   
by Permedion.

Failure to produce all requested documentation may result in a denial. Denials may be 
made based on lack of essential medical record documentation to complete utilization 
review, billing, diagnosis-related group (DRG), and quality reviews. Failure to produce the 
medical record within 30 days of request will result in a technical denial. In accordance 
with Ohio Administrative Code 5160-1-27, a hospital may be required to supply a copy of 
a medical record to ODM or its contractual entity to perform utilization review. There is no 
reimbursement for the copy of the medical record. Failure to produce records within this 
timeframe will result in withholding or recoupment of Medicaid payments

To avoid unnecessary denials, including technical denials, submit all requested 
documentation that supports the claims. Document requests can include but are not      
limited to:

Outpatient:

 y Medical record
 y Clinic notes
 y Dialysis records
 y Laboratory, radiology and other diagnostic reports
 y History and physical examination
 y Operating room records including operative report, anesthesia graphics and operative 

flow sheets
 y Nursing documentation
 y Evaluation and management (E/M) criteria for assigning the E/M levels of observation and 

emergency room visits
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Inpatient:

 y Face sheet and consents
 y Discharge summary (clinical resume)
 y Discharge instructions
 y History and physical exam
 y Consults
 y Emergency department record and notes

 y Preoperative and perioperative notes
 y Anesthesia record
 y Operative report
 y Post-anesthesia care unit record
 y Physician orders including a valid Inpatient order
 y Progress or multidisciplinary progress notes
 y Laboratory, radiology and other diagnostic testing reports
 y Medication administration records
 y Flow sheets
 y Respiratory therapy notes
 y Physical, occupational, speech, group and psychiatric therapies
 y Nursing notes, flow sheets and graphics

Submitting Appeals
When appealing a denial, read the initial denial letter closely and submit the required appeal 
documentation to the correct address. For example, first level inpatient medical, surgical and 
psychiatric admission necessity appeals are submitted to Permedion. 

Instructions for submitting appeals to Permedion:

 y Send additional medical record documentation in writing to Permedion 
 y Appeal must be postmarked within 60 days of the original denial letter date
 y Identify the attending physician for the admission
 y Address appeal correspondence to:

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

Billing denial appeals, however, such as the lack of a valid inpatient admission order and 
readmission billing issues, are submitted directly to ODM.



Instructions for submitting appeals to ODM:

 y Provide additional information in writing
 y Appeal must be postmarked within 60 days of the original denial letter date
 y Reconsiderations are sent to:

 Ohio Department of Medicaid
 Surveillance and Utilization Review Section
 P.O. Box 182582, Columbus, OH 43218-2582

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

Denial Reason Based on Hierarchy Table
In the Ohio Medicaid Retrospective Review Program, administered by Permedion, a hierarchy 
table is used to determine which denial reason results in an overpaid claim. This table can help 
hospital providers submit proper appeals and to rebill corrected claims. The hierarchy table 
includes the review categories.

Please note these categories in the hierarchy table.

1.   No Documentation. Denials can be issued when the hospital does not produce a copy of the 
complete requested medical record in a timely manner. 

2.   Medical Necessity. The medical necessity denial takes precedence over all of other denial 
reasons listed on the table. As noted in the table, medical necessity denials, transfers, DRG 
reassignments, and bill audits can be appealed directly to Permedion. 

3.  The other denial reasons [including readmission billing issues, billing errors, and compliance 
issues] are appealed directly to ODM. 

4.  Each denial letter contains the specific 
appeal language and address where the 
appeal should be mailed. If multiple denial 
reasons are identified when reviewing a 
case, then the hierarchy table is put into 
effect.

An example of multiple denial reasons 
would be the identification of a medical 
necessity denial as well as a DRG 
reassignment. A hospital provider can 
appeal both concerns to Permedion 
(see table). If the DRG concern would be 
overturned upon appeal and the medical 
necessity denial would be upheld, then 
the medical necessity denial reason 
would stand because it takes precedence 
according to the hierarchy table. In this 
case, the provider could then rebill the 
inpatient stay as observation.

On the other hand, if the medical necessity 
decision was overturned and the DRG 
concern was upheld, then the provider 
would need to submit a corrected claim with the newly assigned principal and secondary 
diagnoses that resulted in a newly assigned DRG.

5.  Permedion sends denial letters to each hospital provider. The letters are accompanied 
by a hospital summary of denial report which identifies reviewed cases that were denied.           
For cases with multiple denials, an asterisk is placed next to the concern that is lower on the 
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Hierarchy Table

No Documentation

Medical Necessity

Readmission

Transfer

Compliance

DRG Reassignment

Billing Error

Bill Audit - For DRG Exempt Facilities

When receiving multiple denials (denials 
in more than one review category), the 
category higher in the Hierarchy Table 

takes precedence.

     Appeal to ODM/SURS        Appeal to Permedion



hierarchy table. The claim disagreement amount will equal zero for this concern. The dollar 
amount for the claim disagreement amount will be found with the other denial reason that 
is higher on the hierarchy table. 

Featured Prior Authorization Topic: Nusinersen (SPINRAZA®)          
The ODM has specific requirements for the authorization of SPINRAZA. A letter from Dr. 
Donald Wharton, Assistant Medical Director in the Office of Health Innovation and Quality at 
The Ohio Department of Medicaid, and the Prior Authorization Request form can be found on 
the HMS Permedion website (http://hmspermedion.com/oh-medicaid/). Please download this 
information and use the prior authorization form for all of your requests for SPINRAZA.

These elements required for prior authorization are included in the provider instructions found 
on the site:

1.   Diagnosing physicians’ clinical specialty and experience with the treatment of spinal 
muscular atrophy (SMA)

2.  Prescribing physicians’ clinical specialty and experience with the treatment of SMA

3.  Healthcare facility information

4.  Member clinical information:
     a. SMA data:
         i.  SMA clinical subtype                                                                                                                                          
         ii. Survival motor neuron gene (SMN1) mutation and number of SMN2 gene copies

5.  Demographic data                                                                                                                            
a.   Age at diagnosis of SMA                                                                                                                                              
b.   Age at onset of SMA symptoms                                                                                                                                  
c.   Race and ethnicity

6.  Baseline motor exam results and date of exams                                                                                                                                            
     a.  Children less than two years: Hammersmith Infant 

Neurological Examination Section 2  (HINE-2)                                                                                                                                         
     b.  Ambulatory children three years or older: Hammersmith Functional Motor Scale-                                                                                                                                           
          Expanded (HFMSE)                                                                                                                                          
     c.  Non-ambulatory children three years or older: Upper Limb Module Test (ULM)

7.  Recent motor exam results, for re-
authorization to be completed at                                                                                                                                               
a.  6 monhs                                                                                                                                            
b.  18 months                                                                                                                                           
c.  30 months

8.  Nutritional support data

9.  Physical therapy data

10. Ventilation data                                                                                                                                             
     a.  Date of initiation of permanent ventilation,                                                                                                                                     
          following the initiation of SPINRAZA
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Help Is at Your Fingertips 

PERMEDION CONTACTS CONTACT INFORMATION

Behavioral Health and Inpatient Psych PA Questions Telephone: 855-974-5393  

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

Behavioral Health Fax Line Fax: 855-974-5394

General Provider Questions Email: ODMUR@HMS.com 

Permedion Med-Surg & Home Health PA Questions Phone: 800-772-2179

Home Health PA Submissions Fax Fax: 855-474-4306

OHIO DEPARTMENT OF MEDICAID CONTACTS CONTACT INFORMATION

Med-Surg Retrospective Reviews

Lowell Webb, RN  
ODM SURS Clinical Review Supervisor 
E: Lowell.Webb@medicaid.ohio.gov  
Telephone 614-752-5700 

ODM Provider Helpline (Medicaid Claims) Telephone: 800-686-1516

ODM SURS Hospital Appeals Provider Line Telephone: 866-841-0002

ODM SURS Hospital Appeals Fax Line Fax: 614-644-2217

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

ODM SURS Mailing Address

Ohio Department of Medicaid 
Surveillance and Utilization Review Section 
PO Box 182582  
Columbus, OH 43218

ODM/MITS Enrollment Services Telephone: 614-466-6734

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
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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/

