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1. Introduction

Prior Authorization Files

MCPs receive a prior authorization (PA) file from the Ohio Department of Job and Family Services
(ODJFS) on amonthly bass. PA files contain dl current prior authorizations for dl current members, as
well asthose prior authorizations that expired or were denied less than 24 months from the date each
monthly file is produced; the data is pulled based on PA expiration date. Datafor both the Aged, Blind,
and Disabled (ABD) Medicaid Managed Care Program and the Covered Families and Children (CFC)
Medicaid Managed Care Program will be in the same file. Since the same criteriawill be used to create
these files each month, much of thefiles' contents will be duplicated from one month to the next. Since
each PA isidentified by a unique prior authorization number (PAN), the MCP can use the PAN to
identify duplicated PAs.

Thefileswill contain PAsthat have been: denied; authorized and used; authorized and partidly used;
pending authorization status; and authorized but unused to-date. Each record contains a header and six
loops of detall datafor individua servicesthat have been prior authorized. At the detall-levd, prior
authorization line items may be: denied; authorized and used; authorized and partialy used (per number
of unitsadlowed); pending authorization status; or authorized but unused to-date. Please see Section 7
for adescription of authorization status.

This document describes the file layouts to be used to read this file and the data transfer process to
receive thefiles.

2. File Name

File Name Contents

CFCXXXPAYYYYMMDD 2 years of higtoricd datafor al members who are
enralled in the MCP for the current month

3. Data Transfer

Thefile can be retrieved in the pickup directory of the MCP in the folder labeled “ CFC”.
Each MCP will recelve data through secure file trandfer protocol (SFTP). Thereisavariety of client
SFTP software available for this purpose.

Client software requirements for SFTP:

Allow authorization secure sockets listing (AUTH SSL).
Support SSL Ligtings.

Support SSL Transfers.

Connect to |P address: 156.63.17.11.




Beow isan example of an FTP client gpplication properly configured to connect to ODJFS SFTP
server:

aite Manager [g|
o el Cire Mame
© awohp-dbl! | ODJFS-FILE-TRANSFER
9 ODJFS-FILE-TRAMSFER
Host & IP £ URL
1156631711
semame
|.userid.users.raﬂ [ Anorwmous
Pazsword
| e ¥ Dor't zave password
account
| Advanced
Port Tirneout Retnies
|1 [0 10
[/ P25 Transters [ RektpOn
[ Use Proxy Settings I 55H
550 0ptions i:lerru:\te Chart Falder [ Abs
v AUTH S5L W S50 Listings
[ AUTHTLS Local Start Folder
W
~ 2| Dimct v S5SL Transfers | J
Mew Site e Categomn Connect Cloge |

The example was taken from the Core FTP Lite gpplication. To configure your specific FTP client
software, refer to the documentation provided with that software from the manufacturer.



4. FileLayout

01

PRI OR- AUTHORI ZATI ON.

05
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05
05
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05
05
05
05
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PA- H- RECI P- | D- NUMBER

PA- H- PROV- CAT- OF- SVC- CODE
PA- H- DATE- ENTERED

PA- H- PRI OR- AUTH- NUM

PA- H- NUM OF- LI NE- | TEMS
PA- H- PA- AUTHORI ZED- DATE
PA- H- PROV- NUMBER

PA- H- EXPI RATI ON- DATE

PA- H- PRI OR- AUTH- REASON
PA- H- PRI OR- AUTH- STATUS

PI C
PI C
PI C
PI C
PI C
PI C
PI C
PI C
PI C
PI C

X(12).
X(2).
9(8).
9(6).
9(3).
9(8).
9(7).
9(8).
9(3).
X(1).

PRI OR- AUTHORI ZATI ON- LI NE- 1 TEMS OCCURS 6 TI MES

| NDEXED BY PA- LI NE-| TEM DATA.
PA- D- PRI OR- AUTH- LI NE- NO
PA- D- EFFECTI VE- BEG N- DATE
PA- D- EFFECTI VE- END- DATE
PA- D- PRI OR- AUTH- STATUS
PA- D- PROV- NUMBER
PA- D- TYPE- OF- SERVI CE
PA- D- PROC- CODE
PA- D- PROC- CODE- MODI FI ER
PA- D- TOOTH- NUMBER
PA- D- DRUG- CODE
PA- D- PRI OR- AUTH- REASON- 1
PA- D- PRI OR- AUTH- REASON- 2
PA- D- PRI OR- AUTH- REASON- 3
PA- D- AMOUNT- REQUESTED
PA- D- UNI TS- REQUESTED
PA- D- AMOUNT- APPROVED
PA- D- UNI TS- APPROVED
PA- D- AMOUNT- USED
PA- D- UNI TS- USED
PA- D- APPROVED- UNI T- PRI CE
PA- D- PDD- MAX- UNI T- PRI CE

05 PA-H- ECM PROV- NUMBER

PI C
PI C
PI C
PI C
PI C
PI C
PI C
PI C
PI C
PI C
PI C
PI C
PI C
PI C
PI C
PI C
PI C
PI C
PI C
PI C
PI C
PI C

X(1).
9(8).
9(8).
X(1).
9(7).
X(1).
X(5) .
X(2) .
X(2) .
X(10) .
9(3).
9(3).
9(3).

9( 7) V99.
9(5).

9( 7) V99.
9(5).

9( 7) V99.
9(5).

9( 5) V9.
9( 5) V9999.
9(11).



5. Field Descriptions

Element
Number Description
1 Recipient ID number.
2 Provider category of service code.
3 Date prior authorization was entered.
4 Prior authorization number.
5 Number of line items.
6 Date prior authorization was authorized.
7 Provider number.
8 Prior authorization expiration date.
9 Prior authorization reason code.
10 Prior authorization status code.

Thefollowing fieldsarelineitem fieldsand each lineitem group of fieldsoccurs 6 times.
Line item number.
Lineitem effective begin date

Lineitem effective end date.



Lineitem prior authorization satus.
Lineitem provider number.

Line item type of service

Line item proc code.

Line item proc code modifier.

Line item tooth number.
Line item drug code.

Line item reason 1.

Line item reason 2.
Lineitem reason 3.

Line item amount requested.
Line item units requested.
Line item amount gpproved.
Line item units approved.
Lineitem amount used.
Lineitem units used.

Line item gpproved unit price.

Line item PDD maximum unit price



6. Element Descriptions

The el ement descriptions are sorted al phabetically and include a cross-
reference to the elenment nunber in the file |ayout.

LR R EEEREEEEEEEREEEREEEEEREEREEEEREESEEREEEESEREREEEREEEEREEREEE SRR SRR SRR SRR SRR EREEE]

DATA ELEMENT NAME: PRI OR- AUTH- REASON
DATA ELEMENT NUMBER: 9

PRI OR AUTH REASON
I NDI CATES THE REASON FOR THE PRI OR AUTHORI ZATI ON DETERM NATI ON.

CODE DESCRI PTI ON

001 HEARI NG Al DS MUST BE COWMPLETE W TH BATTERI ES AND EAR MOLDS.
002 MEDI CAL | NFO NOT SUBM TTED TO JUSTI FY SUPPLY/ OVERAGE.

004 RENTAL ONLY SUBM T W TH PROGRESS REPORT/ NEW PRESCRI PTI ON.
005 PRESCRI PTI ON CONFLI CTS W TH | TEM REQUESTED.

007 MAXI MUM ALLOWABLE PRI CE APPROVED.

008 PURCHASE APPROVED M NUS RENTALS ALREADY PAI D.

009 SAME CODE: SUBM T ON ONE LI NE TOTAL CHARGE AND QUANTI TY.
012 QUANTI TY REFLECTS PAI R.

013 SUBM T DI AGNOSI S WHI CH WARRANTS THI S SERVI CE.

014 SUBM T W TH CURRENT PRESCRI PTI ON SI GNED BY PHYSI CI AN.

015 QUANTI TY OF SERVI CE REQUESTED M SSI NG.

016 CHARGE FOR SERVI CE M SSI NG

019 DATE OF SERVI CE M SSI NG

020 RENTAL DATES M SSI NG

021 NO PRI OR AUTHORI ZATI ON REQUI RED FOR THI' S SERVI CE. BI LL DI RECT.
022 SERVI CE AUTHORI ZED TO ANOTHER PROVI DER.

023 DUPLI CATE OF PREVI QUS APPROVAL.

024 Gl VE DATE OF PREVI OQUS PLACEMENT OF | TEM SERVI CE REQUESTED.
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026
029
030
031
032
033
034
036
037
039
040
043
044
045
046
047
051
052
053
055

056
057
058
059
061
063
064
066
067
068
069
070
071
072
073
074
075
076
077
079
080
081
082
083
084
085
086
087
088
089

DRUGS AND DURABLE SUPPLI ES MJUST BE ON SEPARATE FORMS.

ADVI SE MD/ PEDI ASURE- PEDI ASURE/ FI BER COVERED THROUGH AGE 10.
SUBM T SCHEMATI C DESI GN W TH PRI OR AUTHORI ZATI ON.

SUBM T MOUNTED FULL MOUTH X- RAYS W TH PRI OR AUTHORI ZATI ON.

| LLEG BLE X- RAYS OR PANORAM C FI LM SUBM TTED.

SUBM T PERI APl CAL X- RAY OR TOOTH W TH PRI OR AUTHORI ZATI ON.

SUBM T STUDY MODEL W TH PRI OR AUTHORI ZATI ON.

SUBM T PHOTOGRAPH OR AREA | NVOLVED W TH PRI OR AUTHORI ZATI ON.
SUBM T PATI ENT HI STORY/ TREATMENTS W TH PRI OR AUTHORI ZATI ON.

RECI PI ENT' S CURRENT WEI GHT AND HEI GHT REQUI RED.

VISION: SUBM T W TH SPECTACLE CORRECTI OV VI SUAL ACUI TY.

RX DATE NOT VALID FOR DATES OF SERVI CE REQUESTED.

TOTAL CANS APPROVED EQUAL NUMBER OF CAL/ DAY DI VI DED BY CAL/ CANS.
PLS SUBM T ORI G NAL PA ALONG W TH REQUESTED | NFORMATI ON.

ALLOAED ONE PER DAY.

PHYSI CI AN MUST SI GN AND DATE CMN RX WHEN PRESCRI BED.

SUBM T W TH CURRENT AUDI OGRAM SHOW NG TEST RESULTS.

SUBM T WTH MEDI CAL AND SOCI AL SUMVARY.

SUBM T W TH CURRENTABG W THI N 90 DAYS OF RENTAL PERI OD.

NEED COVPLETE SERI ES OF X- RAY/ STUDY MODELS FOR SERVI CES
REQUESTED.

NURSI NG HOVME PLAN OF CARE NOT SUBM TTED/ | NCOVPLETE.

NO SI GNED AGREEMENT FOR TREATMENT BY PATI ENT OR GUARDI AN.

TOOTH NUMBER M SSI NG

NOT FULL BONY, MAY BILL DI RECT AS PARTI AL BONY | MPACTI ON.

SUBM T ADDI TI ONAL DI AGNCSI S WHI CH WARRANTS THI S SERVI CE.

NOT ENOUGH TEETH M SSI NG TO HI NDER CHEW NG, OAC 5101: 3- 5-08.
HYPERPLASTI C/ TROPHI C G NGl VAL NOT | NDI CATED BY STUDY MODELS.
DENI ED PENDI NG UPPER/ LOAER ARCH TREATMENT PLAN.

PATI ENT' S AGE PROHI BI TS APPROVAL OF SERVI CE, OAC 5101: 3-5-(1-11).
SERVI CE NOT COVERED BY MEDI CAlI D, OAC 5101: 3- 1-60.

NO NEED SHOM TO REMOVE TOOTH AT THI S TI ME, OAC 5101: 3-5-09.
SERVI CE NOT' COVERED FOR THI S TOOTH, OAC 5101: 3-5-01.

PLAN OF CARE DCESN T SUPPORT DENTURE PLACEMENT, OAC 5101: 3-5-11.
NO SEVERE TOOTH DECAY OR ABSCESSES NOTED, OAC 51101: 3- 5-06.
REPLACEMENT OF DENTURES LI M TED TO ONCE PER 8 YEARS, 3335.

CONSI DER 1ST STAGE TREATMENT.

SERVICE | S LIM TED TO CH LDREN UNDER 21, OAC 5101: 3-5-11.

NO | NDI CATI ON FOR REFI LLS/ CONTI NUI NG SVC ON CMV RX.

DATE OF ABG PO2 TEST MUST BE W THIN 30 DAYS PRIOR TO I NI TI AL DOCS.
DATE OF ABG PO2 TEST MUST BE W THIN 90 DAYS PRIOR TO I NI TI AL DCS.
MEDI CAL NECESSI TY NOT DOCUMENTED.

CRITERITA FOR WC IN LTCF NOT MET, OAC 5101: 3-10-16.

NO EVI DENCE OF OBSTRUCTI VE SLEEP DI SORDER BY SLEEP STUDY.

SERVI CE TO BE PROVI DED BY NURSI NG HOVE, OAC 5101: 3-3-19.

NO EVI DENCE OF CPAP AS EFFECTI VE TREATMENT.

NO EVI DENCE OF USI NG RESPI RATORY DEVI CE AS PRESCRI BED.

NO EVI DENCE OF CPAP TRI ED, FOUND | NTOLERABLE OR | NEFFECTI VE.

NO EVI DENCE OF MEDI CAL NECESSI TY OR PRI OR APPROVAL OF CPAP/ APAP.
NO EVI DENCE OF RESPI RATORY FAI LURE.

NO MEDI CAL HI STORY SUPPORTI NG NEED FOR VENTI LATOR.

7



090
091
092
093
094
095
096
097
098
099
105
106
108
109
114
116
119
123
124
125
126
127
128
129
135
136
137
138
139
140
141
142
143
144
145
146
150
151
152
153
154
155
156
158
159
160
161
162
164
165
167

NO PHYSI CI AN PRESCRI PTI ON FOR RESPI RATORY THERAPY.

NO RESPI RATORY CARE PLAN PROVI DED.

NO EVI DENCE OF LI CENSED RCP SVCS CONSI STENT W TH RESP CARE PLAN.
NON- COVERED, SHOES MUST BE ATTACHED TO BRACE, OAC 5101:3-10-12
OXYGEN (PO2) LEVEL IN BLOOD IS ADEQUATE, OC 5101:3-10-13.

NOT ENOUGH HOURS NEEDED DAILY TO APPROVE, OAC 5101: 3-10-13.
WHEELCHAI RS REPLACED ONLY ONCE PER 5 YEARS, OAC 5101: 3-10-16.
CRI TERI A TO APPROVE LENS TI NTI NG NOT' MET, OAC 5101: 3-6-04

CRI TERI A TO APPROVE CONTACT LENSES NOT MET, OAC 5101: 3-6-08.
TREATMENT OF FLAT FEET IS NOT COVERED, OAC 5101: 3-7-04

ROUTI NE FOOT CARE | S NOT COVERED BY MEDI CAI D, OAC 5101: 3-7-04
CODE HAS BEEN CORRECTED AND CHANGED FOR | TEM REQUESTED.

BI LL DI RECT FI RST 3 MONTHS OF SERVI CE.

DENI AL OF PARTI AL | NCLUDES CLASPS, HANDBOCK 3335.

SUBM T MANUFACTURER PRI CE LI ST.

PROVI DER NOT ELI G BLE TO PROVI DE REQUESTED SERVI CE.

REMOVE ONLY AFTER CANI NE TEETH ARE EVI DENT, OAC 5101: 3-5-03.
SUBM T CEPHALOVETRI C FI LM W TH LI PS TOGETHER | NCLUDE TRACI NG.
DOES NOT MEET STANDARDS FOR BRACES AT THI S AGE, OAC 5101: 3-5-10.
I NDI CATE TEETH M SSI NG OR TO BE REMOVED.

WHAT IS STATUS OF | MPACTED TOOTH TEETH?

WHAT | S STATUS OF PULPAL CONDI TI ON?

SUBM T ALTERNATE TREATMENT PLAN.

SUBM T PRE- EXTRACTI ON X- RAYS.

EXTRACTI ON DOESN T MEET MEDI CAI D STANDARDS, OAC 5101: 3-15-09.

Bl LL BY REPORT NO PRI OR AUTHORI ZATI ON NECESSI TY.

ORTHODONTI CS NOT' PAYABLE FOR ADULTS, HANDBOOK 3335.

SUBM T PHOTOGRAPH OF PATI ENT W TH LI PS TOGETHER.

SUBM T COVPREHENSI VE ORTHRO EVAL W TH LENGTH OF TREATMENT/ COST.
BI LL SOFT TI SSUE | MPACTI ON, BODY | MPACTI ON NOT' SHOWN, MAL 210.
NONCOVERED VI SI ON CARE SERVI CE, HANDBOOK 3337.

I NCORRECT VI SI ON CODE REFER TO MAL 212.

VI SI ON:  MANUFACTURE/ LENS MATERI AL REQUI RED.

VI SI ON:  LABORATORY FEE, CONTRACT PROVI DER TO DO BI LLI NG.
REPLACEMENT OF PARTIALS LIM TED TO ONCE PER 8 YEARS, 3335.
REFER TO HANDBOOK FOR CORRECT CODES FOR THI S SERVI CE.

A 120 OVERRI DE HAS BEEN ADDED TO AUTHORI ZATI ON.

A 261 OVERRI DE HAS BEEN ADDED TO AUTHORI ZATI ON.

LENS PRESCRI PTI ON DOESN' T MEET M NI MUM CRI TERI A, OAC 501: 3-6-02.
OrHER THAN COMPLETE PAI R USE MODI FI ER 52 AFTER CPT CODE ON BI LL.
TEETH ARE TOO DI SEASED FOR REQUESTED SERVI CE, OAC 5101: 3-(01-11).
X- RAYS SHOW LI TTLE OR NO FRACTURE OF TOOTH CROWN, OAC 5101: 3-15: 05.
DENTURES MUST BE AUTHORI ZED PRI OR TO FULL MOUTH EXTRACTI ONS.

Bl LL DI RECT FI RST 3 MONTHS.

EQUI PMENT NOT PRI MARI LY MEDI CAL I N NATURE, OAC 5101: 3-10-02

NON- MEDI CAL EQUI PMENT NOT COVERED, OAC 5101: 3-10-02.

NO SUPPORTI NG DOCUMENTATI ON FOR 120 OVERRI DE.

RELI NE MUST BE 4 YRS FROM DENTURES/ PARTI ALS SEATI NG, HANDBOOK 3335
PANOREX NONCOVERED FOR UNDER 6 YEARS OF AGE, HANDBOOK 3335.
CURRENT ABG LAB REPORT NEEDED EVERY 12 MONTHS.

PROVI DE | NFORMATI ON THAT OTHER FORMS FOR TREATMENT HAVE BEEN
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170
171
172
173
174
175
176
180
181
182
184
188
190
192
194
195
196
197
198
199
203
204
207
208
209
212
215
217
222
223
224
225
228
229
232
233
234
235
237
239
243
244
245
246
247
248
249
250
252
254

TRI ED.

RESUBM T W TH COPY OF PNEUMOGRAM DOWNLOAD.

TESTS MUST BE DONE BY AUDI OLOG ST ASSOC. W TH SPEECH HEARI NG CTR.
RESUBM T W TH CORRECT PROCEDURE CCDE.

NO MONTHLY RT DOCUMENTATI ON.

STUDY MODEL | NCLUDED I N FEE FOR SERVI CE.

MORE THAN 4 CLASPS FOR PARTI ALS NONCOVERED, HANDBOOK 3335
EDUCATI ONAL EQUI PMENT NONCOVERED, OAC 5101: 3-10-02

NO DOCUMENTATI ON OF 14 DAY TRI AL PERI OD/ RESULTS

Bl NAURAL Al DS NOT ROUTI NELY COVERED.

APPROVED RENTAL | S MAXI MUM FOR THI S DI AGNCSI S.

STANDARD M LK FORMJULAS ARE NONCOVERED OAC 5101: 3-10-03.

Bl LL REGULAR EXTRACTI ON, BONY | MPACTI ON SHOT SHOWN, MAL 210.
MEDI CARE DENI ED AS NOT MEDI CALLY NECESSARY, OAC 5101: 3-1-05.
DOES NOT' MEET M NI MUM REQUI REMENTS FOR BRACES, OAC 5101: 3-5-10.
MO MEDI CAL HI STORY REQUI RED.

NO DOCUMENTATI ON OF TRACH.

CLARI FY OR DOCUMENT DEGREE OF VENTI LATOR SUPPORT.

DOCUMENT RECI PI ENT BEI NG WEANED.

RX DOES NOT | NDI CATE CUSTOM MADE.

NON- UNI ON OF BONE FX AFTER 6 MONTHS OF HEALI NG

NOT A MEDI CAlI D- COVERED SERVI CE, OAC 5101: 3-10-05.

NOT A MEDI CAl D- COVERED SERVI CE, HANDBOOK 3335.

HEARI NG Al DS REPLACED ONCE EVERY 4 YEARS, OAC 5101:3-10-11
ORTH. & PROSTH. REPLACEMENT LI M T EXCEEDED, OAC 501: 3-10-20.
DME & SUPPLY REPLACEMENT LIM T EXCEEDED, 5101: 3-10-03.
REPLACEMENT LI M TATI ON EXCEEDED PER OAC 5101: 3-10-03.

EQUI PMENT NOT COST EFFECTI VE, OAC 5101: 3-10-02.

ALL LI NES DENI ED FOR THI S REASON.

DATE SERVI CE FOR PRI OR AUTHORI ZATI ON | S OVER 365 DAYS.

CAPPED RENTAL MET, ELI G BLE FOR MAI NTENANCE ONLY 5101: 3-10-09.
PROVI DER HAS NOT SUPPLI ED | NFORMATI ON 5101: 3-1-31 (F).

SERVI CE | S NOT COVERED FOR DA MEDI CAL PROGRAM

RECI PI ENT | S/ WAS HMO ENROLLED DURI NG REQUESTED OF SERVI CE.
RECI PI ENT | S/ WAS HMO ENROLLED DURI NG REQUESTED OF SERVI CE.
PROCEDURE CODE M SSI NG RESUBM T W TH CORRECT CODE.

| LLEG BLE DOCUMENTATI ON SUBM TTED.

PROCEDURE CODE MUST BE SUBM TTED W TH A MODI FI ER.

CERTI FI CATE OF MEDI CAL NECESSI TY | NCOVWPLETE/ NOT SUBM TTED.

CLI ENT' S SPENDDOWN HAS NOT BEEN MET. MEDI CAL NECESSI TY | S ESTAB.
RX VALI D FOR ONE YEAR FROM DATE RX IS WRI TTEN.

PHYSI CI AN MUST SI GN DATE CWN W THI N 30 DAYS OF DATE OF SERVI CE.
NON- COVERED EQUI PMENT OR SUPPLY | TEM OAC 5101: 3- 10- 02.

PHYSI CI AN DI D NOT DATE SI GNATURE ON RX/ CMN.

BI LL DI RECT THE 1ST 4 MONTHS OF SERVI CE.

NO PORTABLE W O STATI ONARY UNIT.

| TEM STANDARD ON W C NO ADDI TI ONAL REI MBURSEMENT.

P. T/ O. T ASSESSMENT NOT SUBM TTED.

NEED STATEMENT FROM MD CERTI FYI NG COVPLI ANCE AND EFFECTI VENESS.
W C COVERS CHI LD THRU ACE 5/ COVERAGE UP TO 90 DAYS PENDI NG
AMB: RN MUST SI GN FULL NAME/ (NO I NI TIALS) AND SKILL LEVEL.
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255 AUDI OLOG ST MJST SI GN AUDI OGRAM AND SKI LL LEVEL.

256 CLI Nl CAL ASSESSMENT DCES NOT MEET CRI TERI A FOR ADAPTI VE SEATI NG
261 DATE REFLECTS ELI G BLE FAX/ VWHEN | F CLI ENT BECOMES ELI G BLE.
264 RESUBM T W TH COPY OF TI TRATI OV SLEEP STUDY.

267 SHORTER RENTAL PERI OD DUE TO DX

268 NO COVPRESSI ON | NDI CATED ON RX.

269 COVPRESSI ON MUST BE 25 OR >.

270 PATI ENT 1S SPENDDOWN- PA MONTHLY CMN/ RX.

271 NEW CODE REPLACI NG OLD CCDE.

272 NOT GUARANTEED 75% OF MANUFACTURER PRI CE LI ST.

273 CODE | S EI THER NON- COVERED/ | NVALI D SEE NOTE ON LETTER.

274 BILL WTH CODE D7140.

275 EXTENSI VE REPAI RS SHOULD EXTEND LI FE OF CHAIR.

EE R R R I R I R I R R R I O I I R R O I R R R R

DATA ELEMENT NAME: PRI OR- AUTH- STATUS
DATA ELEMENT NUMBER: 10

PRI OR AUTH STATUS
I NDI CATES THE STATUS OF THE PRI OR AUTHORI ZATI ON.

CODE DESCRI PTI ON

PRI OR AUTH APPROVED

PRI OR AUTH DEFERRED

PRI OR AUTH PENDI NG | NVEST
PRI OR AUTH PENDI NG

PRI OR AUTH DENI ED

PRI OR AUTH USED

CcCXU—O>r

EE R R R I R I R I R R O I I R R O R I R R I R R

DATA ELEMENT NAME: PROV- CAT- OF- SVC- CODE
DATA ELEMENT NUMBER: 2

CATEGORY OF SERVI CE CODE. DEFI NES THE CATEGORY OF SERVI CE RENDERED (E. G,
GENERAL | NPATI ENT, PHARMACY, PHYSIClI AN, HOVE HEALTH) .

CODE DESCRI PTI ON CODE DESCRI PTI ON

01 I NPATI ENT HOSPI TAL 51 PHYSI CAL THERAPY

03 MENTAL | NPATI ENT HOSPI TAL 53 SPEECH THERAPY

07 OUTPATI ENT HOSPTAL GENERAL 54 OCCUPATI ONAL THERAPY
08 PACE PROGRAM

11 SNF 55 PODI ATRY

13 ICF & MR PUBLIC 57 CHI ROPRACTOR

15 Bl RTHI NG CENTER SERVI CES

16 | CF 58 HEALTH MAI NT ORGN
18 | CF & MR PRI VATE 59 MH SUPPORT SERVI CES
20 HOME HEALTH SERVI CES 60 MR SUPPORT SERVI CES

10



21
22
23
25

27
29
30
31
32
34
35
37
38
40
41
42
43
44
45
46
47
48
49
50

ADV PRACTI CE NURSE SVCS
PHYSI OLOG CAL LABORATORY
| NDEPENDENT LABORATORY
CLI NI C SERVI CES

FAM LY PLANNI NG

OUTPATI ENT HEALTH SERVI CES
PRESCRI BED DRUGS

RURAL HEALTH SERVI CES

SUPPLI ES AND MEDI CAL EQUI PMENT
EYEGLASSES

CORE SERVI CES - WAI VER RECI P
AMBULANCE SERVI CES

AMBULETTE SERVI CES

EPSDT SERVI CES

MENTAL HEALTH SERVI CES

MENTAL RETARDATI ON SERVI CES
PHYSI CI AN SERVI CES

AMBULATCORY SURGERY

DENTAL SERVI CES

WAl VERED SERVI CES

OPTOMETRI C SERVI CES

PSYCHOLOG CAL SERVI CES

PRI VATE DUTY NURSI NG SERVI CES

CRNA OR ANESTHESI OLOGY ASSI STANT

SERVI CES

11

63
64
65
66
67
80
81
82
83
84
85

86
99

PREFERRED PROVI DER SVCS
PASSPORT/ ASSI STED LI VI NG
HOSPI CE

PASSPORT WAI VER 111

OBRA MR/ DD WAI VER
ALCOHOL/ DRUG ABUSE
PERSONAL CARE

DEPT. EDUCATI ON

MATERNAL GLOBAL FEE

OH O DPT ALC DRUG ADDI CT
FED QUALF HLTH CTR

NURSI NG HOME THERAPI ES
OTHER SERVI CES
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1. Introduction

Organ and Stem Cell Transplant Prior Authorization Files

MCPs receive organ and stem cell transplants prior authorization (PA) file from the Ohio Department of
Job and Family Services (ODJFS) on a monthly basis for dl newly-enrolled members. Organ and stem
cdl transplant PA files contain prior authorizations for organ and stem cdll trangplants that were
approved by ether the Ohio solid Organ Transplant Consortium or the Ohio Hemotopoietic Stem Cell
Trangplant Consortium for newly-enrolled members. Approvas from either consortium that occur after
April 1, 2007 for current members will be transferred to the managed care plan (MCP) on an
individud- basis through a representative at the Bureau of Managed Health Care asthe letters are
received by ODJFS. Datafor both the Aged, Blind, and Disabled (ABD) Medicaid Managed Care
Program and the Covered Families and Children (CFC) Medicaid Managed Care Program will bein
the samefile. Sincethe criteria used to cregte these files determines members who are newly-enrolled
based on MCP provider number, some of thefiles contents will be duplicated between months for
members who disenroll and re-enrall in the MCP. In addition, the system recognizes Medicaid
members as newly-enrolled for CFC regions that become active, even if the members had been enrolled
in the MCP under the county-based CFC program in prior months. Since eech dam isidentified by a
unique prior authorization number (PAN), the MCP can use the PAN to identify duplicated claims.

2. File Name

File Name Contents

XXXpaorgMMDDY'Y .txt Organ and stem cdl transplant approva datafor
newly-enrolled members

3. Data Transfer

Thefile can be retrieved in the pickup directory of the MCP in the folder labeled “ CFC”.
Each MCP will receive datathrough SFTP. Thereisavariety of client SFTP software available for
this purpose.

Client software requirements for SFTP:

Allow authorization secure sockets listing (AUTH SSL).
Support SSL Ligtings.

Support SSL. Transfers.

Connect to IP address: 156.63.17.11.




Below isan example of an FTP client application properly configured to connect to ODJFS SFTP
server:

Site Managen [‘$_<|

0 sl Site Nare
9 ax-ohp-db0l
9@ ODJFS-FILE-TRAMSFER

| CDJFS-FILE-TRAMSFER

Host # [F / LIRL
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lzemanme

|.userid.users.raﬂ [ Anorpmous

Pazzword
| Ed v Dor't save password
accovnt
| fdvanced
Port Tirneout Retries
|21 [0 10
[ PASW Transfers [ RetwOn
[ Lze Proky Settings I 55H
551 O ptions i:lerru:\te Chart Folder [ Abs
v AUTHSSL W SSL Listings
[ AUTHTLS Local Start Folder
]
~ 2| Disot v S5L Transfers | J
Mew Site rew Categomn Connect Close |

The example was taken from the Core FTP Lite gpplication. To configure your specific FTP client
software, refer to the documentation provided with that software from the manufacturer.



4. FileLayout

The organ and stem cdll transplant PA file is ddimited by spaces (no delimiters between fidds). The
firs row of dataligsthefidds The fields gppear in the following order:

Redip_id
PA#

Type of Transplant
Date letter Typed

5. Fidd Descriptions

Fedd Description

Recip_Id 12-digit Medicaid recipient identifier

PA_Number Orgarvstem cell trangplant prior authorization number

Type of Transplant Description of the type of transplant approved by one of the
Consortiums

Date Letter Typed Date approved by one of the Consortiums
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1. Introduction

Pharmaceutical Prior Authorization Files

MCPs receive a pharmaceuticd prior authorization (PA) file from the Ohio Department of Job and
Family Services (ODJFS) on a bi-monthly basis. Pharmaceutica PA files contain dl current prior
authorizations for dl current members; thisfile only includes non-expired PAs. Datafor both the Aged,
Blind, ad Disabled (ABD) Medicaid Managed Care Program and the Covered Families and Children
(CFC) Medicad Managed Care Program will be in the samefile. Since the same criteriawill be used
to create these files each month, much of thefiles contents will be duplicated from one month to the
next. Since each PA isidentified by aunique prior authorization number (PAN), the managed care plan
(MCP) can usethe PAN to identify duplicated PAs.

Each pharmaceutical can be uniquely identified by the Generic Code Number (GCN). Nationa Drug
Codes (NDCs) may be determined by merging the pharmaceutica prior authorization files with the
Medicaid Fee-For-Service (FFS) Master Drug File based on the GCN. The Medicaid FFS Master
Drug File is updated monthly and available on each MCP s secure file transfer protocol (SFTP) pickup
folder.

2. File Name

File Name Contents

XXXpadrugMMDDY'Y .txt Current pharmaceutica prior authorization data for
dl members who are enralled in the MCP for the
current month

3. Data Transfer

Thefile can be retrieved in the pickup directory of the MCP in the folder labeled “ CFC”.
Each MCP will receive datathrough SFTP. Thereisavariety of dient SFTP software available for
this purpose.

Client software requirements for SFTP:

Allow authorization secure sockets listing (AUTH SSL).
Support SSL Ligtings.

Support SSL Transfers.

Connect to |P address: 156.63.17.11.

Below is an example of an FTP client gpplication properly configured to connect to ODJFS SFTP
2




Server:

aite Manager

]

o el Cire Mame
© &x-ohp-db0l | ODJFS-FILE-TRANSFER
9 ODJFS-FILE-TRAMSFER
Host & IP £ URL
1156631711
semame
|.userid.users.raﬂ [ Anorwmous
Pazsword
| e ¥ Dor't zave password
account
| Advanced
Port Tirneout Retnies
|1 [0 10
[/ P25 Transters [ RektpOn
[ Use Proxy Settings I 55H
550 0ptions i:lerru:\te Chart Falder [ Abs
v AUTH S5L W S50 Listings
[ AUTHTLS Local Start Folder
W
~ 2| Dimct v S5SL Transfers | J
Mew Site e Categomn Connect Cloge |

The example was taken from the Core FTP Lite gpplication. To configure your specific FTP client
software, refer to the documentation provided with that software from the manufacturer.



4. FileLayout
The pharmaceuticd PA fileis ddimited by spaces (no ddimiters between fidds). Thefirst row of data
ligsthe fidds. The fields gppear in the following order:

Drug Name

GCN

Recip id

Firs_Name

Last Name

PA_Number
Prior_Authorization Code
PA_begin

PA_end

5. Fidd Descriptions

Hed Description

Drug_Name Name and strength of pharmaceutica
GCN Generic Code Number of pharmaceutical
Recip _id 12-digit Medicaid recipient identifier
Firs_Name Firg name of the Medicaid recipient

Last Name Last name of the Medicaid recipient
PA_Number Pharmaceuticd prior authorization number.

Prior_Authorization_Code Prior authorization code

PA_begin Beginning date of the Medicaid FFS prior authorization for the
pharmaceutica

PA_end Expiration date of the Medicaid FFS prior authorization for the
pharmaceutica



6. Element Descriptions

Prior Authorization Code

B
H
L

O 0

N <X S <A

Covered without PA

Requires PA based on PDL class review (nonpreferred)

Long-term Care use only (must be listed as LTC on file); may be covered for home
hedlth patients with PA

Powders for use only as part of acompound

If generic, use brand; if brand use generic; may be covered with PA only if opposite
product not suitable for patient

Thergpeutic dternative; may be covered with PA in limited circumstances

Vaccine only alowed in LTCF or some home hedlth (seelL)

Requires PA based on dlinicd criteria

Not covered or coverage not yet determined

Not covered

Requires $2 co- payment (except consumers excluded from copay)



