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CC6010 

Am. Sub. H.B. 166 

As Passed by the Senate 

MCDCD65 

________________________________ moved to amend as follows: 

In line 114 of the title, delete "5164.91," 1 

In line 179 of the title, after "5162.72," insert 2 

"5164.912," 3 

In line 305, delete "5164.91," 4 

In line 353, after "5162.72," insert "5164.912," 5 

Delete lines 66501 through 66528 and insert: 6 

"Sec. 5164.912. The medicaid director shall select from 7 

among universally accepted claim forms used in the United States 8 

a standardized claim form for each type of medicaid provider 9 

that provides medicaid services under the integrated care 10 

delivery system. The director shall create standardized claim 11 

codes to be used on the standardized claim forms. Each medicaid 12 

provider and medicaid provider's designee that bills for 13 

medicaid services provided under the integrated care delivery 14 

system shall use the appropriate standardized claim form and 15 

standardized claim codes. 16 

Any claim for a medicaid service provided under the 17 

integrated care delivery system shall be considered a clean 18 

claim and paid by the department or its designee not later than 19 
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thirty calendar days from the date the claim is submitted if the 20 

claim is properly submitted using the appropriate standardized 21 

claim form and standardized claim codes and the medicaid 22 

services for which the claim is submitted are medically 23 

necessary and otherwise allowable under the integrated care 24 

delivery system. If the department or its designee fails to pay 25 

the claim within thirty-five calendar days from the date the 26 

claim is so submitted, the department or its designee shall pay 27 

interest on the claim equal to one per cent per month calculated 28 

from the expiration of the thirty-five-calendar-day period." 29 

In line 82895, delete "5164.91," 30 

The motion was ________ agreed to. 31 

SYNOPSIS 32 

MyCare Ohio standardized claim forms and codes 33 

R.C. 5164.912 and 5164.91 (removed) 34 

Revises the House-added and Senate-modified provisions 35 

regarding standardized claim forms and codes for the Integrated 36 

Care Delivery System (i.e., MyCare Ohio) as follows: 37 

- Replaces the Senate provision regarding standardized 38 

claim codes with the House requirement that the 39 

Department of Medicaid create such codes for MyCare Ohio. 40 

- Requires Medicaid providers to use the appropriate 41 

standardized claim form and standardized claim codes. 42 

- Restores, with the following revisions, the House 43 

provision that provides that a claim is to be considered 44 

a clean claim and paid within 30 days: 45 



CC6010 

Legislative Service Commission -3- 133HB166-CC6010.RTF/mh 

(1) Specifies that the 30 days are calendar days; 46 

(2) Specifies that a claim must be for Medicaid 47 

services that, in addition to being medically necessary, 48 

are otherwise allowable; 49 

(3) Does not provide that interest is to accrue until 50 

the claim and interest are paid in full. 51 

- Uses certain terminology that is more consistent with 52 

current state law governing the Medicaid program. 53 


