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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. 

Housekeeping
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https://managedcare.medicaid.ohio.gov/wps/portal/gov/manc/managed-care/ohiorise/ohiorise


Meeting Agenda
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1 Welcome and Introductions (5 minutes)

2 Aetna Better Health of Ohio Update (10 minutes)

3 Children's Budget Update (30 minutes)

4 1915(c) Waiver Update (5 minutes)

5 FAQ (5 minutes)

6 Next Phase: Implementation and Operations (10 minutes)

7 Rules and Rates Updates (5 minutes)

Next Steps (5 minutes)8



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:
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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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Aetna Better Health of Ohio Update



7/13/2021

Aetna Better Health of Ohio



©2021 Aetna Inc.7

Aetna Staffing 

✓ Qualified key staff living and working in 
Ohio

✓ Ohio based staff  24/7 to support member 
needs and urgent issues 

✓ Actively recruiting across Ohio



©2021 Aetna Inc.8

Aetna Network Build

Interested in becoming an OhioRISE Provider?

Contact us by phone or email at:

1-833-711-0773 or  OHRise-Network@aetna.com

mailto:OHRise-Network@aetna.com


©2021 Aetna Inc.9

CME Update

Interested in learning more about the CME Selection process?
Contact us at:

OHRise-Network@aetna.com

CME Selection and Implementation Timeline:

mailto:OHRise-Network@aetna.com
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Children’s Budget Update



Governor’s Children’s Initiatives Director, 
Kristi Burre



Children Services Transformation 

• Invests $240 million for the State Child Protection Allocation to Ohio’s 88 county public 
children services agencies - plus continued investments to prevent custody relinquishment of 
multisystem youth, expand foster care recruitment, and promote best practices 

• Provides $60 million in financial assistance to kinship caregivers while they work toward foster 
care licensure.

• Allocates $10 million establishing a Kinship Guardianship Assistance Program (KGAP) for 
kinship families who take legal custody/guardianship of a child from the foster care system.

• Invests $1 million to engage college students to enter the child protection field and provide 
meaningful educational experiences that build commitment to the children services system 
and quality practice.



Children Services Transformation 

• Funds $20 million for evidence-based prevention services to prevent children from entering 
the children services system.

• Supports $1 million to establish a state-level ombudsman to independently investigate and 
resolve complaints made by or on behalf of children and families involved with children 
services.

• Devotes $24 million to help find permanent homes for children in foster care through Wendy's 
Wonderful Kids, a child-focused recruitment model.

• Provides $2 million to help counties efficiently inspect and approve placements for foster and 
adoptive children.

• Funds $1 million to establish an Adoption Assessor Registry to evaluate the current home 
assessor workforce, develop home study completion measures, and adjust requirements for 
assessors.



Publicly Funded Child Care:
Step Up to Quality

• Continued priority for more Ohio children to have access to high-quality early 
childhood experiences.

• More families are eligible for publicly funding child care with initial eligibility expanded 
to 142% of the federal poverty line (FPL).  

• Maintains the Step Up to Quality (SUTQ) rating system for licensed child care programs.
• Establishes a child care study committee to review Ohio’s SUTQ system to evaluate 

long-term program sustainability and quality outcomes.



Medicaid Children and Youth Priorities 

• Following the budget process, Medicaid's Next Generation of Managed Care, including 
the OhioRISE program, remains intact and will proceed with implementation.

• Funding for the new and enhanced OhioRISE services also remain intact.
• Funding for Medicaid’s work to support pregnant women and babies:

• New and enhanced services (lactation consulting, evidence-based nurse home 
visiting, group pregnancy care, doula care, mom/baby dyad care)

• 12-month post-partum Medicaid coverage 
• Multi-system youth (MSY) programming to prevent the unnecessary custody 

relinquishment of children with $16 million per fiscal.



Supporting K-12 Learning
• As Ohio recovers from the pandemic, we must help kids who were left behind 

academically and continue to support students with the most need. Investing in 
children allows us to strengthen our future workforce and economy. The fiscal years 
2022 and 2023 Operating Budget invests $1.7 billion (8.7%) more in state funding for 
K-12 schools than in the prior biennium.

• School funding formula that prioritizes student wellness funding to help children learn 
by addressing the emotional and mental health needs of students.  

• Additionally, $1.6 billion in federal funding will support child nutrition programs, 
including the National School Lunch, National School Breakfast, and Child and Adult 
Food.



Help Me Grow: Ohio’s Evidence-Based 
Home Visiting Program

• The program serves more than 7200 families (will expand to 8700), encouraging early prenatal 
and well-baby care, as well as parenting education to promote the comprehensive health and 
development of children. 

• Home visiting is proven to reduce infant mortality and promote child development and school 
readiness.

• The Budget invests an additional $1.9 million each fiscal year - for a total investment of $41.2 
million in fiscal years 2022 and 2023. 
• For home visiting services for at-risk, expectant mother, and families of young children at 

or below 200 percent of the federal poverty level.



Infant and Women’s Health
• Invests $5.5 million to improve the health of infants and women. 

• The Governor’s Children’s Initiative will support the programming of community and 
local faith-based service providers who provide services and support to pregnant 
mothers to improve both maternal and infant health outcomes.

• In addition, the Departments of Health and Medicaid will develop a universal needs 
assessment for traditionally underserved women to identify and provide needed 
health and wrap-around supports.

• Provides $2.5 million for housing for pregnant mothers
• The Development Services Agency, along with the Department of Health and the 

Governor’s Children's Initiative, will support stable housing initiatives for pregnant 
mothers to improve maternal and infant health outcomes.



Lead Hazard Control
• Continued and increased support for the lead hazard control programs, $25 million, to 

make Ohio’ s homes and communities lead-safe.
• The Ohio Department of Health will conduct lead hazard control and abatement services 

on hundreds of Ohio homes, conduct public outreach and education, and increase the 
number of lead hazard workers through the Lead Worker/Contractor Licensure Repayment 
Program. 

• Medicaid’s CHIP lead hazard control and abatement program, which is administered 
through the Ohio Department of Health, will continue through the biennium.

• A new, statewide Lead-Safe Housing Fund will provide competitive grants to Ohio 
communities to abate lead hazards in their housing, promoting revitalized, renewed 
communities.



Imagination Library
• Encouraging imagination through books is essential to cultivating inquisitive learners 

and building sustaining relationships between the reader and the child. 
• Provides $16 million to continue the Ohio Governor's Imagination Library, providing 

Ohio children with a monthly book for the first five years of their lives. 
• This program will help ensure that children receive help to spur their development and 

kindergarten readiness. 
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OhioRISE 1915(c) Waiver Update



As a Reminder…

• Both the 1915(c) and 1915(b) waiver applications are posted for a 30-day 
public comment period.

• Public comment is still open until June 15-July 15, 2021.

» Comments may be submitted to OhioRISE@medicaid.ohio.gov or using the other methods 
provided in the public comment posting.

» You can find the postings on the OhioRISE website as well as the Ohio Medicaid website.

• ODM held two office hour sessions to hear feedback and answer questions related to 
the 1915(c) and 1915(b) applications

• Once public comment posting is finished, ODM will address all comments and 
may edit the waiver application as appropriate based on stakeholder feedback.
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mailto:OhioRISE@medicaid.ohio.gov
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OhioRISE Administrative Code Rules (OAC)

• ODM first discussed the OAC rules with the Advisory Council on June 22nd; these are 
included in the second “phase” of rule work for the OhioRISE program.

• ODM did receive initial feedback from members of the Advisory Council; staff are in 
the process of reviewing and incorporating applicable feedback into the rules prior to 
the clearance period.

• The tentative schedule is to have all the waiver draft rules sent for formal clearance 
in August 2021.

• Clearance will include another opportunity for the Advisory Council and the general 
public to provide comment on the amended rules.

• These rules will be effective by go-live for OhioRISE
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FAQ



Frequently Asked Questions Document

• Sharing with widely with OhioRISE Advisory 
Council and Workgroups via email

• Sharing publicly on OhioRISE webpage

• Living document

• Update monthly and reshare

• Features topics under expandable/collapsible 
headings to keep the document organized

27
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Next Phase: Implementation and Operations
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OhioRISE Advisory Council & Workgroup Structure

OhioRISE 
Advisory 
Council

Services 
Workgroup 

MRSS IHBTPRTF

Eligibility & Care 
Coordination 
Workgroup

(CANS, CME, ICC, MCC)

Implementation & 
Operations 
Workgroup
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OhioRISE OAC Rules Update 

+ First rule packet is in clearance for public comment and review

+ Includes OhioRISE service rules - MRSS, IHBT, Behavioral Health Respite along with Eligibility and 
Enrollment and Care Coordination

+ Second packet of rules is in development with stakeholder workgroups

+ Reimbursement rates, 1915c Waiver Services, PRTF 

+ Second packet of OhioRISE rules to be filed for clearance in August

Significant Stakeholder Engagement Work
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OhioRISE’s Advisory Council and Workgroups 

❑ Open Public Comment 
Period on Waivers

❑ Continue PRTF 
Workgroup 

❑ Pilot CANS tool

❑ Commence 
Implementation and 
Operations Workgroups 

*From January 1, 2021 – July 12, 2021

W h a t  W e ’ v e  A c c o m p l i s h e d  t o  D a t e * W h a t ’ s  N e x t

29
Advisory Council (AC) and Workgroup 
Meetings facilitated since January

400+
Comments received on OHR service rules 
from the AC and Workgroup members

12
Rules sent for public comment (more 
rules to be shared)

70-100+
Average number of attendees in every 
AC and Workgroup meeting



Second Phase of Workgroups
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OhioRISE Advisory Council

Implementation and Operations (I&O) Workgroups

Systems of Care & 
Care Management 

Entities 

Business Practices
(Oversight, 

Contracting, Network 
Adequacy)

Service Development
(Workforce, Training, 

Connecting the 
continuum)

Outreach & 
Engagement

(youth and families, 
cross-system partners)



Workgroup Participation

• Which I&O Workgroups are you interested in joining? 

• Survey to indicate preferences 

• Rolling out Workgroups July and over next couple of months

» Systems of Care & Care Management Entities

» Business Practices

» Service Development

» Outreach & Engagement
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https://forms.office.com/g/5yUtymMfbz
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Rules and Rates Updates



Rule Filing Process Update

• Clearance process provides another opportunity for public comment. As of June 18, 
ODM received 133 comments, questions, and items of feedback
» Questions and more clarity is needed around ICC/MCC 

» Who can provide behavioral health respite?

» How are transitions between care coordination tiers determined?

» Will some youth be categorically eligible for services into OhioRISE?

• Internal review process
» Carefully reviewing each comment

» Looking across comments for themes

» Developing responses to each comment

» Revising draft rules
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Next steps for the rule package:

1. Finish clearance comment review and updating rules as needed

2. Submit to Common Sense Initiative Office for review

» Posted to ODM rule page and CSIO page for seven days

» Average time for CSIO review is thirty-two days, statutory minimum of 16 state working days 
after submission

3. Submit for original filing and public comment 

4. Submit for final filing through JCARR
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Service Rate Setting Update

Following release of preliminary 
independent rate models and rates, we 
received questions, comments, and data 
across 25-30 themes:

• Service delivery staff costs
» Wages

» Employee Related Expenses

» Training 

• Service specifications
» Caseloads

» Direct / indirect time

» On-call services

» Travel time

• Administrative costs

37

Next Steps

• Revising rates based on 
feedback and data

• Drafting FAQ to respond to 
questions and comments

• Meeting to provide overview 
of changes (date TBD)

• Hope at least a few providers 
will model how the rates will 
work within their agencies, 
provide feedback to ODM
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Next Steps



Next Steps

• The FAQ and Implementation & Operations Survey will be shared following the 
meeting

• PRTF Workgroup meeting, tomorrow, July 14, 9 – 11 AM

» Review and open discussion on OAC draft rules

» Written feedback opportunity through July 21

• Upcoming CANS webinar to walk through training timeline and process (date TBD)

39



OhioRISE Stakeholder Timeline
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January 2021

Begin Services & Care 
Coordination / Eligibility 

Workgroups

JANUARY 2021 - TBD 2022

OhioRISE Advisory Council Meetings

FALL 2021

Final Rule Filings

Summer 2021

Initial Rule 
Filings

Summer 2021

Begin 
Implementation and 

Operations 
Workgroups



OhioRISE Website
On the OhioRISE website we post the dates and times of future meetings, links to join the meetings, 
and presentation materials.
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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’

https://managedcare.medicaid.ohio.gov/wps/portal/gov/manc/managed-care/ohiorise/ohiorise
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Thank you for attending!
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Appendix 



Ohio’s Medicaid Managed Care Program

Increase 
program 

transparency & 
accountability 

through timely, 
actionable data

Improve 
wellness & 

health 
outcomes Improve care 

for children 
with complex 

behavioral 
health needs

Support 
providers in 

better patient 
care

Emphasize a 
personalized 

care 
experience

Single Pharmacy 
Benefit Manager 
(SPBM) Procurement

1

OhioRISE 
Procurement
Resilience through 
Integrated Systems
and Excellence

Fiscal 
Intermediary

Centralized 
Credentialing

Managed Care 
Procurement

2

3

4

5

Inconsistent 
wellness & health 

outcomes

Fragmented 
system of care 

for children 
with complex 

needs

Members feel 
like “just a 

number” & are 
unaware of care 

coordination 
services

Providers 
experience 
significant 

administrative 
burden

Varying data 
& oversight 
mechanisms 
resulting in 

delays in 
actionable data 

ODM & 
MCOs

Today’s Ohio Medicaid Managed Care Program
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.

“Next Generation” of Managed Care in Ohio
The focus is on the individual with strong coordination and partnership among MCOs, 

vendors & ODM to support specialization in addressing critical needs. 

ODM MCOs

Ohio
RISE

SPBM 
/ OSV
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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
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Lower Intensity 
Services 

Out-of-Home 
Services

Out-of-
Home 

Services
Intensive In-
Community 

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

Lower Intensity 
Services

• Outpatient counseling
• Medication 

management

CURRENT STATE FUTURE STATE



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 

Network of Care Management  Entities (CMEs)
Provide Intensive Care Coordination using High 
Fidelity Wraparound

Service Providers
Contract with OhioRISE & MCOs to 
provide services

Department of 
Medicaid

Contract, provide 
oversight of the 

OhioRISE and MCOs

Medicaid Managed Care 
Organizations (MCOs)

Physical health, 
limited BH services 

OhioRISE Plan
Contract with CMEs, providers
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Center(s) of Excellence (COEs)
Support evidence-based practices, training, 
fidelity reviews, workforce development



Medicaid Managed Care Procurement Project Phases

Implementation, 
Readiness & Post 
Implementation

RFI #2
Feedback from 

Potential 
Bidders

RFI #1
Feedback from 
Individuals & 

Providers

RFA and 
Award

Current Phase

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 post-
implementation

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

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
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Communicate with individuals we serve and our shared community partners

Provide ongoing feedback to OhioRISE Governance

Network, collaborate, and learn across systems

CURRENT PHASE
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OhioRISE 
Advisory 

Committee

Services 
Workgroup 

(IHBT, MRSS, PRTF)

Eligibility & Care 
Coordination 
Workgroup

(CANS, CME, ICC, MCC)

Implementation & 
Operations 
Workgroup

OhioRISE Advisory Committee & Workgroup Structure


