
6/25/2008 
RA TO ALL PROVIDER TYPES 
DUE TO THE END OF YEAR FISCAL PROCESSING WITH THE OHIO OAKS PAYMENT 
SYSTEM, ALL OF THE JULY 3, 2008 PROVIDER PAYMENTS WILL BE DELAYED UNTIL THE 
WEEK OF JULY 7, 2008.  YOU WILL RECEIVE SEPARATE PAYMENTS FOR THE JULY 3 AND 
THE JULY 10 PAYMENTS AND EACH MAY ARRIVE THE WEEK OF JULY 7.  NORMAL 
PAYMENT CYCLES SHOULD RESUME FOR CLAIMS PROCESSED THE WEEK OF JULY 14, 
2008 AND THEREAFTER.    
 
 
6/11/2008 
RA for provider types 01, 05, 12, 20, 22, 30, 31, 36, 56, 62, 70 and 76 
REMITTANCE ADVICE NEWSLETTER REGARDING UR EDIT ISSUES                    
                                                                         
A PAYMENT SYSTEM ERROR HAS BEEN IDENTIFIED THAT HAS RESULTED IN LINE ITEMS 
ON CERTAIN CLAIMS PAYING INAPPROPRIATELY AT ZERO OR DENYING SINCE 
NOVEMBER 1, 2007.  THE ERROR MAY HAVE IMPACTED PAYMENT FOR COVERED        
SERVICES WITH LIMITS OVER MULTIPLE MONTHS AND YEARS SUCH AS 300 UNITS    
EVERY 2 MONTHS OR 1 UNIT EVERY 5 YEARS.                                  
                                                                         
PROVIDERS MUST SUBMIT AN ADJUSTMENT FOR THE LINE ITEMS THAT 
INAPPROPRIATELY PAID ZERO.                                               
                                                                         
PROVIDERS MUST RESUBMIT A CLAIM FOR PAYMENT FOR THE LINE ITEMS THAT      
INAPPROPRIATELY DENIED                                                   
                                                                         
THE SYSTEM ERROR HAS BEEN CORRECTED FOR CLAIMS RECEIVED ON AND AFTER     
APRIL 11, 2008.   
 
RA for ODJFS-ADMINISTERED WAIVER PROVIDER 
Provider types, 7, 16, 17, 18, 25, 38, 45, 50, 60, 82, 83, 86, 87, 88, 89 and 90 
 
EFFECTIVE 7/1/08, THERE WILL BE A 3% RATE INCREASE FOR ODJFS-ADMINISTERED 
WAIVER, PRIVATE DUTY NURSING, HOME HEALTH AND THERAPY SERVICES.  NEW  
RATES ARE AS FOLLOWS:  WAIVER NURSING, PDN & HOME HEALTH NURSING @ 
$56.65/FIRST HOUR AND $5.87/15 MINUTE UNITS;  PERSONAL CARE AIDE & HOME HEALTH 
AIDE @ $24.72/FIRST HOUR AND $3.09/15 MINUTE UNITS;  OUT-OF-HOME RESPITE @ 
$206.00/DAY;  SUPPLEMENTAL TRANSPORTATION @ $.39/MILE;  ADULT DAY HEALTH 
CENTER SERVICES @ $66.95/FULL DAY AND $33.48/HALF DAY;  EMERGENCY RESPONSE 
SERVICES @ $46.35/INSTALLATION/TESTING AND $46.35/MONTHLY; AND HOME 
DELIVERED MEALS @ $7.21/MEAL..HOME MODIFICATIONS & SUPPLEMENTAL 
ADAPTIVE/ASSISTIVE DEVICE SERVICES WILL CONTINUE TO BE REIMBURSED THE 
AMOUNT PRIOR-AUTHORIZED ON THE CONSUMERS ALL SERVICES PLAN. STATE PLAN 
PT, OT & ST WILL BE REIMBURSED @ $72.10/FIRST HOUR AND $4.64/15 MINUTE UNITS.   
PROCEDURE CODES WILL STAY THE SAME. PLEASE BILL THE NEW RATES FOR 
SERVICES RENDERED ON/AFTER 7/1/08 TO INSURE PROPER REIMBURSEMENT. 


