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This MAL is intended for ESRD dialysis clinics (Medicaid provider type 59) submitting
claims to the Ohio Department of Medicaid (ODM) and the Medicaid managed care plans for
calcimimetics and influenza virus vaccine. Effective January 1, 2018 and consistent with
Medicare guidelines, calcimimetics, reported as HCPCS codes J0604 and J0606, qualify for
Medicaid payment separately and outside of the composite payment amount. Influenza virus
vaccine, reported as CPT code 90674, also qualifies for Medicaid payment separately and
outside of the composite payment amount.

As set forth in Ohio Administrative Code rule 5160-13-02, covered dialysis services furnished
at an ESRD dialysis clinic are made as an all-inclusive composite payment amount per visit.
Separate payment may be made for covered professional services of a medical practitioner
and for covered laboratory services and pharmaceuticals that are not directly related to
dialysis treatment.

Questions

Questions pertaining to this MAL may be directed to the Ohio Department of Medicaid.
Provider call center:
(800) 686-1516
E-mail address:
noninstitutional policy@medicaid.ohio.gov
Postal mail address:
Bureau of Health Plan Policy
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P.O. Box 182709
Columbus, OH 43218-2709
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