OhioRISE Advisory Council

September 14, 2021
9:00 AM – 11:00 AM

Housekeeping
All participants can mute and unmute their own lines, so please be sure to mute
your line when you’re not talking. If you are muted during the meeting and called
in, you must press *6 to unmute.
Please introduce yourself by entering your name, title, and organization in the chat
feature.
We hope to have robust oral discussion among Advisory Council members. All other
attendees may enter comments or questions using the chat feature in Teams.
The slides from this meeting will be available following the meeting on the OhioRISE
Website.
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Meeting Agenda
1

Welcome & Introductions

2

Next Generation of Managed Care Updates

3

OhioRISE Transition

4

Policy Change – Rolling Enrollment

5

CANS Training Update

6

Next Steps
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OhioRISE Advisory Council & Workgroups – Membership and Purpose

Purposes of the
OhioRISE Advisory
Council &
Workgroups

» Offer specific advice, expert opinions and suggestions to Directors and
staff regarding the OhioRISE program
» Provide clinical and programmatic input on key components of new and
enhanced services
» Review rule development and changes
» Provide critical technical feedback regarding initial implementation
activities and OhioRISE operations

MEMBERS SELECTED FOR THE ADVISORY COUNCIL REPRESENT:
Diverse range of
expertise and
experience

Local system
partners

Associations
and providers of
services

Youth and
Families with
lived experience

Ohio’s
geography
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Director’s Updates

5

Director’s Update
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Questions
• Why was the go-live date set for July 2022?
• There are 3 big processes that are going to impact individuals (and their providers).
Can’t we make it simpler? Why is it so confusing? What do I need to know about all
this?
• What is open enrollment? What happens if I don’t choose a plan?
• What is going on with the overall implementation, the new MCOs, fiscal
intermediary, etc.?
• How does this impact OhioRISE?
• Group Discussion: What questions does this raise for you? Concerns?
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DNA of the Next Generation Ohio Medicaid Managed Care Program
Each strategic initiative is needed to realize the full “genetic makeup” of the future program

SPBM

Managed Care Procurement
The MCO Procurement is the foundational element off
which all other strategic initiatives are based.
Requirements within the MCO Provider Agreement
assume the existence of OhioRISE, SPBM, PNM,
Centralized Credentialing and Fiscal Intermediary – and
vice versa.

Fiscal Intermediary
Requirements for the Medicaid and OhioRISE
MCOs to coordinate with and process all
claims through the FI are weaved into the
MCO Provider Agreement to enable ODM in
having increased oversight over MCOs.

Requirements of the SPBM MCO
are intertwined with the Ohio
Medicaid and OhioRISE MCOs
providing greater ability to
monitor quality, transparency
and accountability in the
pharmacy program.

OhioRISE

PNM / Centralized Credentialing

Requirements in the OhioRISE MCO Provider Agreement
are intertwined with the Ohio Medicaid MCOs to ensure
seamless care coordination and delivery.

Requirements for the Medicaid and OhioRISE MCOs to accept
credentialing via ODM are weaved into the MCO Provider Agreement
to ensure reduced administrative burden.
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Big Picture
Transition to Next Gen MCE Program

Unwinding from the PHE

• Open Enrollment required. Dec. 2021
• Go Live July 2022
• Choice Process

• Restart eligibility determinations

•
•
•

Always honor the members choice!
Emphasis on improving engagement &
health literacy
Communications will be key

• Revise transition process

•
•
•
•

Recently received CMS guidance
HB110: Eligibility timeframes stricter than federal
3rd party vendor by 11/1 for external data
Feds will provide 60 days notice before end of PHE
Plan for County/CDJFS-Medicaid unwinding, SNAP, TANF

•
• Any confusion or questions causes people to call the
counties for answers or ask their providers

Communication & enhanced member support
Member communications
• Open enrollment
• Unwinding
• Transition to new program July 2022

Stay tuned: more to come

Next Generation Go-Live: Why July 1, 2022?
ODM has announced the go-live date for all five of Ohio Medicaid’s next generation initiatives. The OhioRISE program and its
new services is one of the most transformational components of the next generation program.

New & Enhanced
OhioRISE Services
Capacity Building

Complex Systems

External Factors

This timeline will provide additional opportunities to ramp up the new and
enhanced OhioRISE services. In the interim, ODM will continue to work closely
with its state and local partners as well as leverage continued MSY funding to
aid families and prevent custody relinquishment.
The July date will help with building capacity across the state to serve all
of the youth and families who need these services.
This timeline takes into consideration the complexity of OhioRISE’s operational
systems and services being implemented. Implementation requires the
successful integration of MCE systems with each other and OMES modules,
sister agencies, including provider network management and fiscal
intermediary.
The persistence of the COVID-19 pandemic had an unforeseen impact on
Medicaid enrollments, services, programs, and provider communities. This
public health emergency has caused a compressed timeframe for OhioRISE.
The Medicaid “unwinding” from the PHE will be very complex & confusing to
members. We want to do this right for the youth and families we serve and
support.

How do people choose or get assigned to an MCO—
Today?
In the new program?
What is open enrollment?
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What is the MCO Assignment Algorithm TODAY?
1st Stop: Always honor the member’s CHOICE
Bus Driver: Automated Health Systems (AHS)-Ohio
Medicaid Consumer Hotline

Medicaid
eligible

12

Next Stop: Assignments for Continuity of Care

Normal daily operation
vs.
Annual Open Enrollment
vs.
How will the transition
occur next July?

Serving the member by ensuring family
cohesion and continuity of care
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How does it normally happen, day to day?
2nd Stop: Auto Assignments - Continuity
• Deemed newborns – Newborns are assigned to the same plan as their mother.
• Addition to a family/household –Individuals who are added to a case with other
individuals are currently enrolled in a plan are assigned to the same plan.
• Re-enrollments – Individuals who were previously enrolled in managed care,
disenrolled, and regain eligibility within 3 months (3 month gap) are assigned to the
previous plan.

3rd Stop: Auto Assignments – Continuity Provider Utilization
• AHS uses the provider utilization file created daily.
• CPC prioritized
• The providers utilized by the member is compared to the MCO’s network to match to
a plan with the member’s providers in network.
• Managed care & fee-for-service data used to determine provider utilization.
• A variety of provider types (including associated specialties) are included.
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4th Stop: Quality Based Assignment Metrics
This is the final step in the assignment process and captures any individuals that did not choose or could not be
assigned through earlier steps.
The quality-based auto-assignment (QBA) process contains 8 measures that are used to assign Medicaid members that
were not already assigned. QBA is adjusted quarterly. The 8 measures include:
• 2 threshold measures
o Prompt Payment: 1) BH, 2)Pharmacy, 3)NFs, 4)All Others (statewide threshold)
o Primary Care Physician (PCP) and Dental Capacity, on a county basis.
• 6 calculation measures
o Appointment Availability
This needs to transition with the new program.
o Measures in the Women’s Health Index
▪ CHIPRA Low Birth Weight
▪ Screening for Breast Cancer
▪ Screening for Cervical Cancer
▪ Prenatal and Postpartum Care (PPC): Timeliness of Prenatal Care
▪ Prenatal and Postpartum Care (PPC): Postpartum Visits
• Each MCO receives a score: % age (or zero) for the quarter
• THEN… “Randomization” or rotation up to the MCO percentage, by managed care region and eligibility group (ABD, CFC,
Expansion)
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Open Enrollment & Transition to Next Generation July 2022
• OPEN ENROLLMENT:
• Always honor member choice
• If no choice is made, member remains assigned w/ the MCO they are in (before open
enrollment occurred).
• TRANSITION TO NEW PROGRAM:
• Always honor member choice
Stay tuned: more to come
• Inc. continuity parameters
• Inc. some quality parameters, but will have to transition over time, back to full quality
parameters.
• Stability of market & adequate capacity statewide. Will have lower limit (‘floor’) for
transition.
**Throughout the design and RFP process, ODM policy indicated that if the person did
not choose, it would be handled in a certain way. This is being reevaluated.
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ODM Member Annual Open Enrollment
December 2021

17

MCO Role
MCOs will continue to provide the highest quality of care to our
members
ODM will take the lead for all communications related to Open
Enrollment
- MCOs will not be sending out marketing materials to members
- This includes MyCare plans
ODM will give MCOs a banner for their website
REMEMBER: All member and marketing materials must
be submitted to ODM for review and approval
REMEMBER
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Annual Open Enrollment Goals and Process
• Ohio Medicaid notification and annual enrollment period will occur between September-December 2021
• Ohio Medicaid members can change MCO with no cause during the annual enrollment period regardless of
the option chosen

Member Goals

Member Choice

Member Options

Ensure members
are offered the
opportunity to
enroll and change
MCOs annually

Implement a
strategy that
explains member
options and
provides multiple
channels to make a
choice

Steps in the Process
• Open enrollment letter informs managed care members that
annual open enrollment is occurring, MCO choices, and
member actions needed. Mailing: 3rd wk. Sept. thru mid-Nov.
• ~300k letters are printed and sent each week, which includes all
current managed care & MyCare opt-out members.
• Members can enroll through contacting the Ohio Medicaid
Consumer Hotline or by making changes on the Hotline
Member Portal beginning in September. Member choice
becomes effective beginning of the next month.
• Call Fire Campaign: NEW (Calls roughly 2 wks. after letters)
• If they do not choose to change, stay with current MCO
• If the member does not choose, they'll receive a letter
confirming final MCO, can change for 90 days.
• Official OE timeframe: Dec. 1 – Dec. 31, 2021
19

Big Picture Transition Work
& Next Steps OhioRISE
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Next Generation Roadmap: Implementation & Transition Work Threads
State Readiness

Member & Provider
Transition

Focused on ensuring ODM is internally ready as a
department to monitor, administer, and implement the
next generation Medicaid program.
Activities that take place between ODM, the MCEs and other
vendors to support transition of members and providers from
the current to the next generation program.

Orienting newlyMCE
procured MCEs to
Kick-Off

Key Considerations
•

Organizational Change Management
(OCM) activities, including internal and
external stakeholder impacts and
communication needs

•

High-level of collaboration with
community-based organizations and
entities & MCEs required

•

The exit of current contracted Managed
Care Organizations and the hand-off of
responsibilities

•

Internal ODM staff training for new
processes, services and procedures

•

Rules and federal compliance
requirements and timing (waivers and
state plan amendment work)

ODM expectations.
Highly collaborative period of work among

Vendor
ODM, all vendors/MCEs to prepare all
Implementation parties for a successful go-live.

Vendor Readiness Assessment of MCEs to determine their
readiness, capabilities and capacity meet
Review (VRR)
Provider Agreement requirements.

Data & Systems
Exchange

Integrating new and existing systems with one another and
newly-procured vendor systems; confirming and testing
data sharing processes and formats.
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Ohio Medicaid Next Generation
Program Management
Our approach is centered around
the ODM Task Force, which serves
as “air traffic control” coordinating
the various threads of activities and
teams that are in-flight to support
the next generation program

ODM Task Force
“Air Traffic Control”

Work
Threads

Communication

Strategic
Initiatives

Implementation
Teams

Governance
Next Generation
Components
Compliance
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OhioRISE Stakeholder Timeline
OhioRISE’s work will not stop or slow down! We remain committed to working with you to continue with successful
implementations and operations processes.
SUMMER 2021
Rule Clearance Process

Winter 2021

Spring 2021

Summer 2021

JANUARY – JUNE 2021
MRSS, PRTF, IHBT, and CCC Workgroups

WINTER 2022
Final Rule Filings for OhioRISE
Program & New Services

Fall 2021

Winter 2022

JULY 1, 2022
OhioRISE Go Live

Spring 2022

Summer 2022

Summer 2021 & BEYOND
Implementation and Operations Workgroups
*Future Advisory Council Meeting Dates Coming

JANUARY 2021 & BEYOND
Advisory Council Committee
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OhioRISE Transition
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Goals of the OhioRISE Transition Program

1.

Prepare for a successful full launch of OhioRISE in July 2022, with the rest of the
Next Generation of Managed Care program
• Promote Governor DeWine’s Children’s Initiative and recognize the Administration’s extensive work to
better serve Multi-System Youth
• Take action to address Ohio children’s urgent behavioral health needs, many of which have been
caused or exacerbated by the pandemic
• Actively address workforce challenges within the behavioral health provider network to ensure new
OhioRISE services are accessible to children who will enroll in the program in July 2022
• Ensure a strong launch of OhioRISE to support the overall successful implementation of the Next
Generation of Managed Care

2.

Support implementation of the Family First Prevention Services Act (FFPSA), which
begins October 1, 2021

3.

Recognize and build on the extensive work of the OhioRISE Advisory Council and
Workgroups
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Elements of the OhioRISE Transition Program

Soft-Launch
Select Services

Workforce & Provider
Development

• Transition for CANS
assessment billing
• Enhance Intensive
Home-Based Treatment
(IHBT) availability

• CANS assessor training
and certification
• Select and launch CMEs
• Support and expand
MRSS providers
• Technical provider
trainings

Youth, Caregiver, &
Community
Engagement
• Regional community
listening sessions
• Engage and train
community partners
• Trainings for youth and
caregivers
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Transition for CANS Assessment Billing
• Transition period intended to cover medically necessary CANS assessments
completed by Medicaid providers prior to implementation of the new CANS code
» Key to supporting use of CANS assessments for recommending QRTP level of care
with FFPSA implementation starting 10/1/21
• Interim billing will leverage existing behavioral health services / codes performed by
both paraprofessionals and licensed professionals.
» ODM will issue written guidance within the next few weeks

• The new CANS encounter code and provider type-specific rates will be implemented
in July 2022.
» New code will only be billable by practitioners that enroll with Medicaid as certified CANS
assessors
» Once the new code goes live, it will be the exclusive code used to bill Medicaid for CANS
assessments
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Enhancing IHBT Availability
• Implementing the enhanced IHBT team structures and updated rates will help to
build capacity and serve more children and youth
• Building capacity for IHBT services supports:
» Increased access to care for children and youth who will benefit from IHBT
» Growth of IHBT providers (number of providers, geographic range) prior to the launch of
OhioRISE
» Alignment with FFPSA Phase One Prevention Services: Multi Systemic Therapy (MST) and
Family Functional Therapy (FFT)
• Note: FFPSA Prevention Service rates for MST and FFT = Medicaid rates for the same
services
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Workforce and Provider Development
• Continue CANS assessor training and certification
• Select and launch CMEs
» Establish infrastructure, hire and train staff
» Begin Hi-Fi Wrap training, technical assistance, coaching, and certification
» Conduct community outreach and engagement activities, understand community resources, and
begin providing new care coordination services to children
» Provide early CME care coordination services to priority populations, ex: kids in the custody of local
PCSAs who are placed in Qualified Residential Treatment Programs (QRTPs)

• Support and expand MRSS providers
» Support current MRSS providers through July 2022
» Develop new MRSS providers

• Technical provider trainings
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Youth, Caregiver, and Community Engagement
• Regional community listening sessions
» Aetna will host listening sessions later this fall

• Engage and train community partners
» PCSAs, local boards of MHAS and I/DD, judges, physical health providers, etc.
» Key program elements, roles, responsibilities
» Opportunities for each type of community partner to support and use OhioRISE

• Trainings for youth and caregivers
» Eligibility and enrollment processes
» Navigating the OhioRISE system, including child & family team and care planning
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OhioRISE Transition Timeline
JULY 1, 2022

LATE Q4 2021
BY 10/1/21
Issue CANS billing
reminders

Q3 2021
July

Aug

Q4 2021
Sept

Oct

Launch of Next Generation of Managed Care + OHR
• Initial and rolling enrollment for OHR, 1915(C) Waiver
• Remaining services go-live (stand-alone CANS, ICC/MCC,
comprehensive (in-home) assessment, MRSS, 1915(b)
and 1915(c) services)
• IHBT shifts to OhioRISE

Regional listening
sessions (youth,
caregiver, community
engagement)

Nov

Q1 2022
Dec

Jan

Feb

Q2 2022
Mar

Apr

May

Q3 2022
June

July

Aug

JANUARY 2023
PRTF Service Begins

Q4 2022
Sept

Oct

Nov

Q1 2023
Dec

Jan

Feb

Mar

Q1 2022
IHBT enhancements

Q1 2022 – Q2 2022
•
•
•
•

Launch CMEs
Expand MRSS Providers
Technical provider trainings
Engage and train community partners
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Enrollment Changes
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Updates to Draft 5160-59-02: Eligibility and Enrollment
• New policy decision creates Rolling Enrollment
for all children and youth, rather
than enrollment beginning at the first day of
next month
» Following a CANS assessment, children who are
determined eligible for OhioRISE will be enrolled as
of the date their CANS assessment is submitted
• NOTE: this is different from how other managed care
enrollment is dated back to the first of the month in
which a person is eligible (“day one” enrollment)

• “Urgency” exception for enrollment would
occur at the time of admission to inpatient
psychiatric bed or PRTF
» Due to the nature of the urgent situation, a CANS
assessment is not required initially to enroll
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OhioRISE Rolling Enrollment – Draft Flow and Timing
• Day 1: CANS assessment submitted in the CANS IT system. OhioRISE eligibility is determined using the
OhioRISE Decision Support Model
» Day 1 serves as OhioRISE eligibility and enrollment date

• Business Day 1 (could be the same or later than “Day 1” depending which day of the week Day 1 is):
» CANS IT system generates and sends daily file of children and youth w/Medicaid who meet OhioRISE eligibility
at 4 PM on Business Day 1. Eligibility determinations received after this time will be processed the next
business day.
» MITS system accepts the enrollment file from AHS and creates “OhioRISE enrollment span” effective on Day 1

• Business Day 2:
» real-time OhioRISE eligibility visible in MITS, SACWIS, OB to those who check through the provider portal or
send 270/271
» Official member enrollment roster sent to Aetna and other managed care plans (MCPs) individual may be
enrolled with through a nightly batch

• Business Day 3: Aetna, other MCO receive enrollment roster
» File is received early AM
» Each MCE will use file for internal purposes. Ex) know to pay or not pay claims based on date of enrollment,
Aetna will send information to CMEs about new and ending enrollments, etc.
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External Referrals to OhioRISE Plan or MCP
Family/Guardian
PCSAs
BH Providers
PH Providers
State Agency Staff
Schools
Others

Same day

OhioRISE Plan
or MCO

OhioRISE Plan or
MCO Initiates
Referral for
CANS

OhioRISE Plan assigns CC tier.
Notifies family and refers child to
CME for Intensive / Moderate CC or
keeps for Limited CC
2 business
days

WORKING
DRAFT

CME or Limited CC
outreaches and engages family

3 calendar
days

If Eligible,
2-4 business
days following
receipt of
enrollment

CANS Assessor (under
contract to MCO) Contacts
Family and Completes CANS

ODM determines eligibility
for OhioRISE
If not eligible

ODM Notifies
Family/Guardian and MCO
2 business
days

MCO reviews and makes
changes to service plans

CANS Training Update
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What is the new CANS tool and who are Certified CANS Assessors?
The Ohio Children’s Initiative Child and

Adolescent Needs and Strengths (CANS)
is a functional assessment tool that:
• Assesses both child and family needs and
strengths
• Provides decision support to identify
appropriate approaches
• Used to make OhioRISE eligibility
determinations
• Used to support OhioRISE care planning
• QRTP level of care
• Has been developed for broad application
across multiple systems

Certified Ohio Children’s Initiative CANS
Assessors are:
Trained in the Ohio Children’s Initiative CANS
assessment tool, rating sheets, and reference guide(s)
by having completed:

• Transformational Collaborative Outcomes
Management (TCOM) training
• Ohio Children’s Initiative CANS Comprehensive
training
Certified to administer the Ohio Children’s Initiative CANS
assessment tool to support the decision-making process to
determine OhioRISE eligibility, QRTP level of care, care
coordination assignment, and service planning
Actively and demonstrably supportive of the aspiration of
“one child, one CANS” rather than multiple CANS
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completed within different systems

What is the timeline for Ohio Children’s Initiative CANS assessor training?
AUGUST
In August, CANS training was
prioritized for Qualified Residential
Treatment Programs (QRTP) level of
care CANS assessors
• Included: assessors who will work
with children needing to be
assessed for Qualified Residential
Treatment Program (QRTP) level of
care for Family Services/Families
First Prevention Services Act

SEPTEMBER
In September, CANS training was
opened for all CANS assessors who
intend to participate from other
systems
• Includes: assessors who will work
with kids served by OhioRISE,
Department of Developmental
Disabilities (DODD), Ohio
Department of Mental Health &
Addiction Services (OhioMHAS),
Ohio Family and Children First
(OFCF), Department of Youth
Services (DYS), etc.

OCTOBER
& BEYOND
CANS training will continue for all
CANS assessors throughout the
upcoming months
• Training dates will be announced
prior to each new month on the
OhioRISE webpage until the
OhioRISE go-live
• The Child and Adolescent
Behavioral Health Center of
Excellence (COE) will assume
training responsibilities beginning
January 1, 2022

Ohio estimates having 1,500 Ohio CANS assessors by OhioRISE’s go-live!
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Participation as an Ohio Children’s Initiative CANS Assessor
The State of Ohio is covering the cost of CANS training and certification through 2022

Obtain
Certification

Enroll as a
Medicaid
Provider

01 Obtain Ohio Children’s Initiative CANS Certification to conduct Assessments
•
•
•
•
•

Register, enroll, and complete required trainings
Pass the Ohio Children’s Initiative Comprehensive CANS Certification Exam at 70%
Maintain certification with the Praed Foundation by recertifying annually
Now: Must have certification to conduct QRTP assessments
For July 2022: Must have certification to conduct OhioRISE assessments, bill
Medicaid

02 Enroll as a Medicaid Provider to Bill for Medically Necessary CANS Assessments
• For payment purposes, assessors must be enrolled as Ohio Medicaid providers.
• Now: Must meet requirements to be a Medicaid practitioner in accordance with
5160-27 and 5160-8-05
• For July 2022: Certified assessors will request the addition of the CANS assessor
specialty to their existing provider type
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Which trainings do I need to take?

All trainings are delivered virtually!
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CANS Training to date
Completed Overview training (TCOM + CANS Comp) = 174
Completed Booster training = 70
Completed either Overview training (TCOM + CANS Comp) or Booster training total = 244
Newly Certified Assessors in Ohio (Children’s Initiative) CANS Comprehensive 0-20 = 83
Enrolled in Booster training (not yet complete) = 48

Enrolled in Overview training (TCOM + CANS Comp) (not yet complete) = 177
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October CANS training dates: register now!
Training Type

Date

Time

TCOM

October 11

9 – 12:30

CANS

October 13

9 – 12:30

CANS

October 14

1 – 4:30

Booster

October 15

9 – 11:30

TCOM

October 18

9 – 12:30

Booster

October 19

1 – 3:30

CANS

October 20

9 – 12:30

CANS

October 21

1 – 4:30

TCOM

October 25

9 – 12:30

Booster

October 26

1 – 3:30

CANS

October 27

9 – 12:30

CANS

October 28

9 – 12:30

RESOURCES
CANS Training
FAQ

All answers to Frequently Asked
Questions about general CANS training,
registration, and enrollment.

CANS Training
Registration Guide

Step-by-step instructions on how to
navigate the training website, create a
user account, and register for courses

CANS Training
Enrollment Guide
Technical
Issue/Question?
Live Training
Event Question?
Additional
Questions?

Step-by-step instructions on how to
enroll in courses
Support@TCOMtraining.com

LiveTraining@TCOMtraining.com

OhioRISE@Medicaid.Ohio.gov
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Next Steps
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Next Steps
• System of Care / Care Management Entities Workgroup, Thursday, 1:30pm – 3:00
» Introduction of CME regions, roles and responsibilities, application process

• Second package of draft OAC rules are in clearance
» Feedback opportunity through 9/21

• Chapter 27 rules entering clearance soon
» CANS and MRSS rates
» Additional BH services updates (not specific to OhioRISE)

• CANS billing for QRTP assessment – document available by 10/1/21
• IHBT enhancements – rule filings (OhioMHAS and ODM) later this fall
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OhioRISE Website
On the OhioRISE website we post the dates and times of future meetings, links to join the meetings,
and presentation materials.

Select ‘Advisory Council and
Workgroup Meetings’
dropdown tab
Access meeting presentations by
clicking on the ‘Meeting Name (Link
to Materials)’

Join meetings by clicking
on the meeting links in the
‘Registration Link’
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Thank you for attending!
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Appendix
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Ohio’s Medicaid Managed Care Program
Today’s Ohio Medicaid Managed Care Program

“Next Generation” of Managed Care in Ohio

Members are impacted by business decisions that don’t always take their needs or
circumstances into consideration. Providers are not always treated as partners in patient
care. We want to do better for the people we serve.

The focus is on the individual with strong coordination and partnership among MCOs,
vendors & ODM to support specialization in addressing critical needs.

1
ODM

Varying data
& oversight
mechanisms
resulting in
delays in
actionable data

Inconsistent
wellness & health
outcomes

ODM &
MCOs

Providers
experience
significant
administrative
burden

Increase
program
transparency &
accountability
through timely,
actionable data

Fragmented
system of care
for children
with complex
needs

Members feel
like “just a
number” & are
unaware of care
coordination
services

SPBM
/ OSV

MCOs

Improve
wellness &
health
outcomes

Support
providers in
better patient
care

Single Pharmacy
Benefit Manager
(SPBM) Procurement

2

Resilience through
Integrated Systems
and Excellence

Improve care
for children
with complex
behavioral
health needs

Emphasize a
personalized
care
experience

5

OhioRISE
Procurement

3

Fiscal
Intermediary

Ohio
RISE

4

Centralized
Credentialing

Managed Care
Procurement

OhioRISE Enrollment
✓
✓
✓
✓

Enrolled in Medicaid (managed care or fee for service)
Up to age 21
In need of significant behavioral health services
Meet functional needs criteria as assessed by the Child and
Adolescent Needs and Strengths (CANS)
✓ Estimate 55-60,000 children & youth by end of year 1

OhioRISE Services
✓ All existing behavioral health services – with a few limited
exceptions (ex: BH emergency dept.)
✓ Intensive Care Coordination
• Consistent with principles of High-Fidelity Wraparound
• Delivered by a regional “Care Management Entity”
• Two levels – intensive and moderate
✓ Intensive Home Based Treatment (IHBT)
✓ Psychiatric Residential Treatment Facility (PRTF)
✓ New 1915(c) waiver that runs through OhioRISE
• Unique waiver services & eligibility
✓ Mobile Response and Stabilization Service (MRSS)
• Also covered outside of OhioRISE (MCO and FFS)
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We Need to Build Significant Capacity to Shift the System
CURRENT STATE

FUTURE STATE
Out-ofHome
Services

Lower Intensity
Services

Intensive InCommunity
Services
• Intensive Care Coord.
• In-home therapies
• Crisis Intervention

Out-of-Home
Services

Lower Intensity
Services
•
•

Outpatient counseling
Medication
management
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OhioRISE Ecosystem
Family and Children First Cabinet Council:
Governor’s Office of Children's Initiatives, Office of Family & Children First MHAS, ODJFS, DODD, ODM, DYS, DRC, ODH, ODE,
Federal and State funds | Governance and Oversight

Medicaid Managed Care
Organizations (MCOs)
Physical health,
limited BH services

Service Providers
Contract with OhioRISE & MCOs to
provide services
OhioRISE Plan
Contract with CMEs, providers

Department of
Medicaid
Contract, provide
oversight of the
OhioRISE and MCOs

Network of Care Management Entities (CMEs)
Provide Intensive Care Coordination using High
Fidelity Wraparound
Center(s) of Excellence (COEs)
Support evidence-based practices, training,
fidelity reviews, workforce development
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Medicaid Managed Care Procurement Project Phases
Current Phase

RFI #1
Feedback from
Individuals &
Providers

RFI #2
Feedback from
Potential
Bidders

RFA and
Award

Implementation,
Readiness & Post
Implementation

Gather input and
feedback from
individuals and
providers first

Gather input on
capacity to address
potential changes,
based on feedback
from individuals and
providers

Communicate major
milestones related to
RFA release, response
evaluation & contract
award

Collaborate to ensure
a smooth
implementation
and understand
experience postimplementation

The current focus of the managed care procurement is on soliciting RFA responses and
evaluating them in preparation for award.

Stakeholder Input Through Program Phases
CURRENT PHASE

Provide Feedback
to inform the
OhioRISE Program

Provide Expertise
for Development of
New and Enhanced
OhioRISE Services

Collaborate on
Readiness,
Transition and
Implementation

Actively Participate
in Population
Health, Quality
Improvement
Activities

Communicate with individuals we serve and our shared community partners
Provide ongoing feedback to OhioRISE Governance
Network, collaborate, and learn across systems
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OhioRISE Advisory Committee & Workgroup Structure
OhioRISE
Advisory
Committee

Services
Workgroup
(IHBT, MRSS, PRTF)

Eligibility & Care
Coordination
Workgroup
(CANS, CME, ICC, MCC)

Implementation &
Operations
Workgroup
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