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. Who is an OHP client?

Eligibility verification
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Managed care
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@ Eligibility flow chart

for fee-for-service OHP clients

Yes. Either refer the client to the managed care plan or secure
authorization from the plan or PCM to treat the client.

1. Isclient enrolled in
OHP managed care for
your type of service?

to pay the bill if you proceed.

No. Continue to Step 2. ] ( No. Inform client they are responsible

2. Is client eligible for
OHP services on this
date of service?

-

Yes. Continue to Step 3.

( No. Inform client they are responsible to
( N\ pay for not-covered services.
N

No. Does client have other health
insurance to cover this service?

A 4

3. Does client’'s OHP ( Yes. Proceed with services and bill other
benefit package insurance.
cover your service?

j
{ Yes. Continue to Step 4. ]

[ No. Inform client they are responsible to
pay for not-covered services.
N

4. s this service
currently funded on
the Prioritized List?

{ Yes. Continue to Step 5.

( Yes. Secure PA before
A\ \ providing services.

5. Does this service
require prior
authorization?

[ No. Proceed with services. ]

.
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Il. What services will DMAP
reimburse?
Client benefit packages
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Prioritized List of Health Services
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Prior Authorization
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lll. Are there payers other than
DMAP?
Client copayments
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Third party resources
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IV. Billing DMAP
Billing DMAP electronically
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-~

¥ Billing flow chart

g‘ for fee-for-service OHP clients

[ Yes. Bill the managed care plan.

1. Is client enrolled in
OHP managed care for
your type of service?

No. Continue to Step 2. ]

( Yes. Collect copay and
] “\continue to Step 3.
2. Does client

have a copayment
requirement?

-

No. Continue to Step 3.

Yes. Bill all other payers before
~ continuing to Step 4.

S

A 4

3. Does client have
other health
insurance? [

(

No. Continue to Step 5. ]

( Yes. Bill Medicare and wait for payment,
denial or automatic crossover before
continuing to Step 5.

A 4

4. Does client have
Medicare coverage

for your services?

-

No. Continue to Step 5.

A 4

5. Bill DMAP following
electronic or paper billing
instructions for your provider

type.

December 2008 IV. Billing DMAP Page 10




Billing DMAP via paper claims Key to Success ®
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V. Exploring more resources
Provider Services staff
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