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The ongoing COVID-19 pandemic
By Anthony J. Beisler, MD, MBA, FACS, CHCQM  
National Medical Director, HMS-Permedion

As of April 2021, the COVID-19 pandemic is now about 18 months old and the number 
of cases worldwide totals approximately 139 million with three million deaths, with the 
United States approaching 32 million infected with 565,000 deaths. Here in Ohio, we 
have seen 1.1 million reported infections with 19,000 deaths. While we still are seeing 
significant numbers of new cases, it certainly seems as though the infection rates are 
beginning to drop off somewhat. As it looks like there may be some light at the end of 
this tunnel, many people are beginning to ask, “So what happens now?” Additionally, 
they want to know if there are any new treatments for “the COVID.” They are concerned 
about the reports of long-term effects from COVID-19 infections. Finally, and perhaps 
most of all, they are anxious for daily life to get back to normal. As vaccinations are 
currently proceeding, I thought it would be interesting to review these questions.

When will there be enough immunity that will allow workplaces and businesses to 
return to normalcy?

In terms of achieving herd immunity, 70% vaccinated is the status most experts agree 
upon. Even though we have seen variants that are more infectious pop up, that 70% 
vaccinated seems to be holding. As more people have been vaccinated, we are seeing 
the transmission of the virus slow, and most experts have stated that we will undertake a 
slow and stepwise return to normal soon. But as I write this article, we are beginning to 
see a fourth wave of infections, as we have not yet approached that 70% level required 
for herd immunity. Unfortunately, this fact means that we will likely be relying upon our 
current mitigation methods into the foreseeable future. So, keep your masks on and 
continue with the six-foot physical distancing practices.

What COVID-19 treatments have come to the forefront?

Right now, we are limited to a few treatments that can help patients in the hospital, and 
those treatments do not always prevent patients from dying or becoming severely ill. 
The antiviral medication, remdesivir, has been very effective at shortening the time to 
recovery. In addition, the potent steroid, dexamethasone, has been proven to reduce 
mortality in the ICU patient population. 

We still need to identify medications and therapies to treat patients in the outpatient 
arena. Such medications, it is hoped, would reduce the rate of transmission to others, 
and reduce the number of patients requiring admission to the hospital. There are several 
oral, injectable, and/or inhaled agents currently being studied in trials for outpatient use, 
so stay tuned.
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Will SARS-CoV-2 mutate rendering the vaccines ineffective?

Although the virus will continue to mutate, the experts say that it is unlikely that the virus will 
mutate so much that the vaccines would become ineffective.

Unlike influenza, SARS-CoV-2 has been observed to mutate at a slow rate. This 
characteristic is due to an error-correcting protein that fixes any mistakes in replication. 
Also, the mRNA vaccines produce the entire viral spike protein, therefore, vaccination 
generates a variety of antibodies that target different locations on the SARS-CoV-2 spike. 
That means even multiple mutations to the spike protein would likely not be sufficient to 
render the vaccines ineffective and there will be antibodies keying in on areas of the spike 
that have not yet been mutated. That said, it may be determined that “booster” vaccinations 
may be advisable – data will be forthcoming on this in the next year.

Are there long-term health effects of COVID-19?

Currently, “lingering COVID” is just now being identified and characterized, as the experts 
estimate the range of those it can affect is anywhere from 10% to more than 80%. The most 
common complaints are depression, persistent fatigue, shortness of breath, and chest 
pain. But more severe symptoms, like myocarditis, cardiomyopathy, and an increase in 
DVT formation causing strokes or pulmonary embolus have also been noted. Research is 
underway to understand why some people have these lingering symptoms. A year from 
now, a lot more will be known. But, as this new syndrome becomes identified, we are 
certain to see large numbers of people struggling with COVID-related symptoms long after 
their infection. I worry that this will mean a lot of people with long-term disability.

The end or just the beginning?

Looking to the future, I anticipate that COVID-19 will be with us for, likely, many years.  
Medical science continues to make progress on new therapies. Governments and 
communities continue to monitor the situation with the aim of enact reasonable and 
thoughtful measures to keep the population safe and address the impact on the economy. 
Every day, as our knowledge and understanding of the situation deepens, we continue to  
get closer to resolution. 

As a result of COVID-19, ODM is now responsible for a historically large percentage of 
Ohioans. We must continue to act as good stewards of the resources to ensure that health 
care for the at-risk and most vulnerable in our state is always available. We ready to face the 
task, working together to find the best path forward.
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Correct Billing of COVID-19 Treatments
In order to receive proper payment, outpatient hospitals must bill COVID-19 treatment/
procedure codes, including M0243, Q0243, M0239, Q0239, M0245, and Q0245,  using 
Revenue Center Code (RCC) 25X or 636 with a minimum charge of $0.01. An NDC should 
be reported when available; however, it is currently exempt when reported with these RCCs. 
When determined separately payable by the grouper, these codes will reimburse according 
to the provider administered pharmaceutical fee schedule. 

Claims that have been billed incorrectly will be recouped and providers will need to resubmit 
the claims correctly. 

For additional information, the Ohio Department of Medicaid has published COVID-19 billing 
guidelines, which are available here. 

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 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 here. 

Reminder for Correct Submission of Medical Records
When submitting medical records requested by HMS-Permedion please be sure to follow the 
instructions provided on the medical record request cover letter. When submitting electronically 
through an HMS-protocol please use the naming convention supplied to you during the 
Permedion specific setup. The hospital name should be at the beginning of the file name. 
Example: Hospital Name_other identifier information. Any protocols/file naming conventions  
that are not designated for the Ohio Department of Medicaid should not be used. 

https://www.medicaid.ohio.gov/Portals/0/COVID19/COVID-19-Vaccine-Administration-Billing-Guidelines-02092021.pdf
https://medicaid.ohio.gov/RESOURCES/Publications/ODM-Guidance
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When submitting paper records, the cover letter should specify the correct PO Box or 
mailstop for the Ohio Department of Medicaid reviews. Other designated mailstop or  
PO Box locations will not route submissions to the correct place. Records should be 
identified as submissions in response to an Ohio Department of Medicaid request by 
HMS-Permedion. 

Single Submissions for Hospital UR Appeals as of July 1, 2021

Starting on July 1, 2021 HMS-Permedion will begin accepting SURS appeal-level 
submissions. This change will allow providers to submit all first and second level appeals 
to the same location. An electronic submission via the DOTS Provider Portal is preferred. 
To obtain access for DOTS submissions please contact DOTSquestions@HMS.com. HMS-
Permedion letters will be updated to provide the new instructions prior to the go-live date 
of July 1, 2021.  

ODM Updates
Please visit the website for important ODM updates including:

•  Myers and Stauffer has been selected as Pharmacy Pricing and Audit Consultant

•  Aetna Better Health of Ohio has been selected the OhioRISE managed care 
organization for Ohio Medicaid

•  One year after expansion, Ohio Medicaid providers and patients continue to take 
advantage of telehealth services

ODM Initiatives
In 2019, the Ohio Department of Medicaid (ODM) launched the Medicaid Managed Care 
Procurement process with a bold, new vision for Ohio’s Medicaid program – one that 
focuses on people and not just the business of managed care. This is the first structural 
change since CMS’ approval of Ohio’s program in 2005. With the implementation of the 
next generation of Medicaid managed care in Ohio, ODM intends to put the individual at 
the center of focus and improve the design, delivery, and timeliness of care coordination. 

The guiding principles of Ohio Medicaid’s vision for the next generation of managed care 
are a commitment to: 

• Improve wellness and health outcomes 

• Emphasize a personalized care experience

• Improve care for children and adults with complex needs 

• Reduce administrative burdens to give providers more time with patient care

• Increase program transparency and accountability

This effort depends on the collective implementation of several strategic  
initiatives, including:

1. Ohio Medicaid Managed Care (MC) Procurement

On April 9, 2021, ODM announced the selection of six managed care plans to lead the 
department’s evolution of managed care services for its more than 3 million members 
and thousands of medical providers. The six managed care organizations are United 
Healthcare Community Plan of Ohio, Inc., Humana Health Plan of Ohio, Inc., Molina 
Healthcare of Ohio, Inc., AmeriHealth Caritas Ohio, Inc., Anthem Blue Cross and Blue 
Shield, and CareSource Ohio, Inc. 

ODM intends 
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the center  
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https://medicaid.ohio.gov/
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Members will continue to receive services with their current managed care plans until the 
transition in early 2022 and will not lose coverage. Members will have the opportunity to 
select a new plan during the 2021 open enrollment period later this summer. If members do 
not select a plan, one will be automatically assigned to them, assuring continuous access to 
health care without interruption. 

Throughout 2021, ODM will conduct a thorough transition to support individuals and 
providers, including providing details about expected changes and assistance in navigating 
those changes.

https://managedcare.medicaid.ohio.gov/wps/portal/gov/manc/

2. Provider Network Management (PNM) Module and Centralized Credentialing

After undergoing a timeline review to ensure optimum testing and readiness, the Ohio 
Department of Medicaid (ODM) along with the Department of Developmental Disabilities 
(DODD) and Ohio Department of Aging (ODA) will undertake a phased approach and go-live 
for the Provider Network Management (PNM) module and Centralized Credentialing projects. 
The anticipated go-live dates for each phase are:

PNM & Centralized Credentialing – Phase 1 (July 26, 2021)

• One Front Door provider enrollment

• Provider credentialing

• Provider self-service (demographic updates, group affiliations)

• Enhanced provider directory

PNM Portal Functionality – Phase 2 (December 20, 2021)

• Claim submission (fee-for-service) / searches

• Prior authorization submission / searches

• Member eligibility verification

• Hospice member functions

https://managedcare.medicaid.ohio.gov/wps/portal/gov/manc/
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What is PNM?

ODM is in the process of modernizing its management information systems. This modernization 
roadmap, developed in accordance with the Centers for Medicare and Medicaid Services 
(CMS) guidance, includes a transition to a modular system called the Ohio Medicaid Enterprise 
System (OMES) that will support ODM in meeting several modernization goals.

As a part of this roadmap, updated and new functionality is being built into OMES rather 
than MITS. The Provider Network Management (PNM) is a new modular component of 
OMES that will replace the current MITS provider enrollment subsystem and the current 
MITS provider portal.

What is Centralized Credentialing and what benefits will it provide?

ODM is implementing a single, centralized provider credentialing process at the state level 
with the go-live of the PNM module. There are many expected benefits of this centralized 
approach, including: 

1.  Providers subject to credentialing will only undergo one credentialing and recredentialing 
process at the state level vs. a separate additional process for each Ohio Medicaid 
managed care organization (MCO).

2.  A Credentialing Verification Organization (CVO) – Maximus, Inc. – will maintain NCQA 
accreditation requirements for Ohio’s MCOs and serve as ODM’s single point of contact  
for providers as they undergo credentialing and recredentialing reviews.

3.  By establishing delegate agreements with hospital systems and a delegate review 
process, ODM can deem credentialing work already completed by these providers 
and reduce or eliminate the need for individual providers such as physicians, nurse 
practitioners, etc. to engage in multiple credentialing processes. 

https://managedcare.medicaid.ohio.gov/wps/portal/gov/manc/managed-care/centralized-credentialing

https://managedcare.medicaid.ohio.gov/wps/portal/gov/manc/managed-care/centralized-credentialing
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3. Fiscal Intermediary
During the two Requests for Information (RFIs), the Ohio Department of Medicaid (ODM) 
received feedback underlining the need to streamline and simplify administrative tasks.  
One component of ODM’s response to address these pain points in the future Ohio Medicaid 
managed care program is implementation of a Fiscal Intermediary. 

The Fiscal Intermediary will serve as a single point of entry for all provider claims and 
prior authorization requests. It will facilitate processing of and transitioning claims and 
requests to Ohio Medicaid’s future managed care plans as well as receive updates back 
from those organizations and be able to convey these to providers, making the process 
more transparent and efficient. The Fiscal Intermediary will also provide ODM with greater 
insight into claims and prior authorizations requests, allowing us to more effectively identify 
and address trends. The Fiscal Intermediary is a part of a larger effort to modernize ODM’s 
management information systems. This modernization roadmap, developed in accordance 
with the Centers for Medicare and Medicaid Services (CMS) guidance, includes a transition 
to a modular system called the Ohio Medicaid Enterprise System (OMES) that will support 
ODM in meeting several modernization goals. As a part of this roadmap, updated and new 
functionality – such as Fiscal Intermediary – is being built into OMES rather than MITS. In 
December 2020, ODM awarded the Fiscal Intermediary contract to Gainwell Technologies.

https://managedcare.medicaid.ohio.gov/wps/portal/gov/manc/managed-care/fiscal-intermediary

https://managedcare.medicaid.ohio.gov/wps/portal/gov/manc/managed-care/fiscal-intermediary
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Permedion Prior Authorization and Precertification Expansion
Starting July 1, 2021 prior authorization and precertification processing by Permedion  
will expand.

Currently, Permedion processes prior authorization/ precertification for Psychiatric Inpatient 
hospitalizations, Behavioral Health Substance-use Disorder services, Hospital Inpatient/
Hospital Outpatient/ASC procedures, and Increased State Plan Home Health services. 

Beginning July 1, 2021 Permedion will be responsible for most prior authorization processing 
for Durable Medical Equipment, Repairs, Supplies, Respiratory, Therapies, Vision, Dental, 
Chiropractic/Acupuncture, and Laboratory services. 

Please refer to the appropriate Ohio Revised Code and Ohio Administrative Codes  
for reference

Ohio Revised Code 5160.34 Medical assistance programs with prior  
authorization requirements

Ohio Administrative Code 5160 Ohio Department of Medicaid

• Chapter 5160-1  General Provisions

• Chapter 5160-1-31  Prior Authorization

• Chapter 5160-2  Hospital Services 

•  Chapter 5160-3   Long-Term Care Facilities; Nursing Facilities; Intermediate Care 
Facilities for the Mentally Retarded 

• Chapter 5160-4  Physician Services 

• Chapter 5160-5  Dental Program 

• Chapter 5160-6  Vision Care Services 

• Chapter 5160-7  Podiatric Services 

• Chapter 5160-8  Limited Practitioner Services 

• Chapter 5160-9  Pharmacy Services 

•  Chapter 5160-10   Medical Supplies, Durable Medical Equipment, Orthoses,  
and Prosthesis Providers 

• Chapter 5160-11  Independent Laboratory and X-Ray Services 

• Chapter 5160-12  Ohio Home Care Program 

• Chapter 5160-13  Ambulatory Health Care Clinic Services 

• Chapter 5160-15  Medical Transportation Services 

• Chapter 5160-17  Abortions 

• Chapter 5160-18  Freestanding Birth Center 

• Chapter 5160-19  Patient-Centered Medical Homes 

• Chapter 5160-20  Primary Alternative Care and Treatment Program 

https://codes.ohio.gov/ohio-revised-code/section-5160.34
https://codes.ohio.gov/ohio-administrative-code/5160
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-1
https://codes.ohio.gov/ohio-administrative-code/rule-5160-1-31
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-2
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-3
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-4
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-5
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-6
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-7
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-8
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-9
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-10
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-11
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-12
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-13
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-15
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-17
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-18
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-19
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-20
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• Chapter 5160-21  Preconception Care Services 

• Chapter 5160-22  Ambulatory Surgery Center Services 

• Chapter 5160-26  Managed Care Plan 

• Chapter 5160-27  Community Behavioral Health Services 

• Chapter 5160-28  Federally Qualified Health Center Services 

•  Chapter 5160-31   Medicaid Home and Community Based Services Waiver Portion  
of the PASSPORT Program 

• Chapter 5160-33  Assisted living HCBS waiver program 

• Chapter 5160-35  Medicaid School Program 

• Chapter 5160-36  Program of All-Inclusive Care for the Elderly (PACE) 

• Chapter 5160-40  HCBS Waiver VI Program 

• Chapter 5160-41  HCBS Waiver VII Program 

•  Chapter 5160-42   Medicaid Home and Community-Based Services-Level  
One Waiver Program 

• Chapter 5160-43  Specialized Recovery Services Program 

• Chapter 5160-44  Home And Community-based Nursing Care 

• Chapter 5160-45  Administered Waiver Service Providers 

• Chapter 5160-46  Ohio Home Care Waiver 

•  Chapter 5160-48   Medicaid Coverage of Targeted Care Management Services Provided 
to Individuals with MR/DD 

•  Chapter 5160-51   HOME choice (“Helping Ohioans Move, Expanding Choice”) 
demonstration program 

• Chapter 5160-56  Medicaid Hospice Program 

• Chapter 5160-57  Medicaid Provider Incentive Program 

• Chapter 5160-58  MyCare Ohio 

• Chapter 5160-70  Hearing or Review for Providers 

• Chapter 5160-71  Hearings for Recovery of Overpayments 

• Chapter 5160-80  Rights and Procedures Applicable to Medical Assistance Recipients

https://codes.ohio.gov/ohio-administrative-code/chapter-5160-21
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-22
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-26
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-27
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-28
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-31
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-33
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-35
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-36
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-40
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-41
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-42
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-43
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-44
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-45
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-46
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-48
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-51
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-56
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-57
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-58
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-70
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-71
https://codes.ohio.gov/ohio-administrative-code/chapter-5160-80
http://hmspermedion.com/oh-medicaid/

