OHIO DEPARTMENT OF HEALTH
RYAN WHITE PROVIDER FACT SHEET

Participating Providers will:

o Be Medicaid certified providers and, if applicable, bill Medicaid for payments before billing the Ryan White
Program.

e Provide individual client level data (CLD) for each clinical visit to be reimbursed by the Ryan White
Program.

e Accept clients who identify themselves as receiving emergency assistance from the Ryan White Program. As
these emergency funds are limited, collaboration with the HIV Community-Based Case Manager is necessary.

e Receive preauthorization from the client’s Community-Based Case Management Agency.
Preauthorization will occur when the provider has received notification from the authorized case manager that
services needed to be rendered will be covered by Part B funds.

e Include CPT or ADA codes on all medical or dental claims.

o Accept, as full payment, reimbursement from the Third Party Administrator (TPA). Payment is made
according to fee schedule as Usual, Customary, and Reasonable (UCR) rates.

o Not bill client for amounts not covered by these rates (balance bill).
o Include their Federal Tax I.D. number on all invoices.
o Bill other reimbursement sources before billing the Ryan White Program.

e Refund the TPA for the amount of charges paid if any duplication of payment is received. Contact the
Program Coordinator for procedure.

e Submit claims to the authorizing HIV Community-Based Case Management Agency within 60 days from the
date of service so the agency may submit the bill within the required time frame of 90 days from the date of
service for payment from the Ohio Department of Health’s designated TPA.

¢ Not send claims to the TPA or Ohio Department of Health (ODH) directly, as they need to be authorized by
the Case Manager first. Doing so will result in unnecessary delays in reimbursement.

e Send claims to the HIV Community-Based Case Management Agency as identified by the client.

e Receive reimbursement within approximately 6 weeks from the time the Community-based Case
Management Agency submits your bill to the designated TPA for reimbursement.

¢ Notify the Ryan White Program Consortia Coordinator in writing or at 614-644-8085 of any changes in
address or group membership. This is necessary for ODH to maintain accurate Provider listings.

Updated 10/07/09



