Responses to Frequently Asked Questions re: OB Billing 
The OB Policy may be further revised, so please make sure you have a clinical person on your staff assigned to review the Medicaid Bulletin when it is posted each month so that person can alert you and other staff to changes that impact your agency.

The Women’s Health Branch is working with DMA Provider Services to develop training for local health departments on the OB Policy; look for further information to come out on this opportunity.

The most frequently asked questions to date are included below.  If you have other questions, please send them to your Women’s Health Nurse Consultant so that we can coordinate a response and make sure everyone is “on the same page.” 
1.
The OB billing instructions (p. 26) state if we bill using Global Codes (for us that would be 59425, 59426) we may not bill separately for labs. 
DMA response: According to the OB policy, labs in Attachment B: Billing for Obstetrical Services*, may not be reimbursed separately if billed with CPT codes 59400, 59410, 59425, 59426, 59430, 59510, or 59515 by the same billing provider.  

*  Labs listed in that Attachment are: 36415, 80048, 80050, 80051, 80055, 81000, 81001, 81002, 81003, 82731, 83020, 83021, 83026, 83030, 83036, 83045, 83050, 83051, 83055, 83060, 83065, 83068, 83069, 85046. 
2. If we provide prenatal care with our contract physician delivering, is that considered whole scope OB services? 
DMA response:  If the contract physician does the delivery and is paid by the LHD for all services rendered including the delivery, the LHD can bill the global package for all services because the contract physician did not bill for the delivery.  
3. The majority of our patients are presumptive eligibilities.  Are we okay using the E&M codes to bill Medicaid since most of our clients end up not qualifying for MPW/Medicaid?   
DMA response:  If the women are ineligible for Medicaid, Medicaid will NOT cover any additional visits other than the 1-3 or whatever number of visits are provided while the recipient is presumptively eligible (PE) for Medicaid coverage.  The woman will be responsible for paying for any visits or services thereafter. Billing E/M codes during the Presumptive Eligibility period would be a safe choice for reimbursement.  
4. When can we bill? Do we have to wait until the person delivers? 

DMA response:  According to the OB policy Attachment A, Claims-Related Information: for 59425 (Antepartum care only 4-6 visits) “the date of service on the claim shall be the date of the last visit if the date of delivery is not known;” for code 59426 (Antepartum care only; 7 or more visits) “the date of service on the claim shall be the date of delivery.”
5. Why the changes?  
DMA response:  These changes reflect the Correct Coding Initiative and went into effect during the revision of the policy on 9/1/2011.  There are more revisions to come so please stay abreast of bulletin articles regarding OB care as well as postings for new information regarding the new revised OB policy.  
6. We see both low-risk and high risk patients at our health department. What happens when a client comes for a few months and is seen as low risk and then transfers to High Risk clinic. How is the billing handled then? Guidance says a provider may not bill both E&M codes AND antepartum package codes. 
DMA response: If a recipient is seen for a few months and subsequently becomes high-risk, the appropriate billing using the current OB policy guidelines is to bill each visit using E/M codes.  Therefore, the LHD would bill each visit (starting at the first visit) as an individual visit (since you would not have billed either 59425 or 59426 at this point).  Global and Package codes should not be used in this situation.  
7. What would we use T1015 code for? 
DMA response:  Code T1015 is specific only to RHC’s and FQHC’s.
8. If our agency serves as both a low-risk clinic and a high-risk clinic (i.e. our patients are mixed in clinic. One may be low risk – the next room may have a high risk) – are we exempt from using the antepartum package codes?   
DMA response:  If a LHD sees both High and Low risks recipients, LHD’s should bill the low-risk recipients using appropriate antepartum package codes.  If the same LHD sees high-risk patients, they should bill using appropriate E/M codes for those high-risk recipients.
9. What do we do when we have MH patient with private Insurance and Medicaid.  We are not a provider for private Insurance companies, but to bill Medicaid we must bill insurance first.  Of course they deny due to us not being a provider.  Is that OK to do and then bill Medicaid? 
DMA response:  If the LHD is not on the “Preferred Provider” list for other insurers and the recipient has a private insurance in which the LHD is not on the list, the LHD would have to bill the insurer first as Medicaid is the secondary payer.  Of course the LHD would be denied for services because they are not on the “Preferred Provider” list.  Medicaid would subsequently deny the claim because Medicaid only reimburses the shared amount not covered after the primary insurer provides reimbursement.  Here, the primary insurer provided no form of reimbursement.  The LHD should encourage those recipients to seek care with a private provider who is a Medicaid provider and on the “Preferred Provider” list or list them as self-pay to prevent loss of revenue.  More information concerning this topic can be located in the Basic Medicaid Billing Guide October, 2011 in the Third Party Insurance section located on website:   http://www.ncdhhs.gov/dma/basicmed/Section7.pdf. 
10. Is this change just for Medicaid or is it Insurance also?  I would hope if we have to make the change that it is for all guarantors or we will be so confused.  What about patient pay only clients?  
DMA response:  NC Medicaid has its own rules and regulations regarding coverage of services and reimbursement as do all other insurers.  It is always wise to consult with the policies of each insurance source to ascertain guidance for providing services, billing and obtaining reimbursement. 
