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Audience for Today: Hospitals, children’s hospitals

The Current MSY System in Ohio

13%

of children in the child

protection system are in congregate care and…

140 kids

…for kids over age 15, this number increases to over 40% per day are receiving care
out of state

= Relative Care
= Foster Care
= Congregate Care

Nearly 700 children
in the past 4 years
and a 200% increase
in kids for this year
compared to 2016

58%

38%

of children on a Developmental
Disabilities (DD) waiver are taking
behavioral health pharmaceuticals

of youth in Medicaid have families with a history of
Opioid Use Disorders (OUD), Substance Use
Disorders (SUD), and/or Serious Emotional
Disturbances (SED) primary diagnosis
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What Does the Evidence Tell Ohio?

Kids with the most complex multisystem
needs require a very different type of
care coordination.
Studies show that intensive community-based care
coordination that is driven by kids and their families can
have a significant impact on inpatient and emergency
department (ED) use, moves between homes, family
engagement and satisfaction, and life outcomes.

Kids with the most complex multi-system
needs require a different service array to
stabilize them within their families.
Mobile crisis response, intensive home-based treatments, and
out of home care ONLY when clinically appropriate.
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Summary of OhioRISE Objectives
Improve design, delivery, and timeliness of care coordination and supports kids need to thrive

Prevent custody relinquishment and better serve multi-system youth
Add more intensive in-home and community-based services and supports

Family and youth are at the center, with voice and choice prioritized
Stakeholder engagement, transparency, and accountability

Shared governance model
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OhioRISE New & Enhanced Services
Moderate and Intensive
Care Coordination
Mobile Response Stabilization
Intensive Home-Based
Service (MRSS)
Treatment (IHBT)
Also covered by MCO and FFS
New 1915c Waiver
Unique waiver services & eligibility

Existing Behavioral Health
Services
All existing behavioral health
services, w/limited exceptions
(ex: BH emergency dept
covered by managed care plan
or fee for service.)

Psychiatric Residential Treatment
Facility (PRTF)
1915(B)(3) Services
- Behavioral Health Respite
- Flex Funds
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OhioRISE Training Recordings
Training Name

Audience

Topics Covered

Recording

Module 1 OhioRISE
Community and Provider
Training

• local system partners, direct service providers, state
agencies, managed care entities, and other interested
parties

• OHR overview, eligibility and enrollment

Click here to view the recording
Click here to view the presentation
slides

Module 2 OhioRISE
Community and Provider
Training

• local system partners, direct service providers, state
agencies, managed care entities, and other interested
parties

• Referrals, care coordination, and system of care
integration

Click here to view the recording
Click here to view the presentation
slides

OhioRISE Juvenile Justice
Track

• juvenile judges and court staff who work with
children/adolescents

• OHR overview, CANS tool, OHR court operations CMES
and system of care, differences between QRTP and PRTF,
eligibility for OHR juvenile justice involved youth

Click here to view the recording

Module 3 OhioRISE
Community and Provider
Training

• local system partners, direct service providers, state
agencies, managed care entities, and other interested
parties

• Enrollment, OhioRISE services, billing and claims, IT
systems

Click here to view the recording
Click here to view the presentation
slides

Aetna Claims Submissions
and Prior Authorization
Request Training

• Providers and CMEs

• Claims submissions, Prior Authorization Child and FamilyCentered Care Plan

Click here to view the presentation
slides

OhioRISE 1915(c) Waiver
Training

• Youth and families, local system partners, direct service
providers, state agencies, managed care entities, and
other interested parties

• OHR overview, CANS, CMEs, 1915c waiver overview and
eligibility, waiver services, provider types/provider
qualifications, billing, coding, reimbursement

Click here to view the recording
Click here to view the presentation
slides

OhioRISE PCSA Training

• Frontline PCSA clinical, placement coordinators, and
caseworkers; PCSA employees who select Medicaid
MCOs; Title IV-E court staff

• OHR overview, eligibility, CANS tool and IT system,
referrals, Day 1 enrollment, OHR services, CMEs and
system of care, care and case planning with CMEs, prior
approval and prior authorization of OHR services

Click here to view the recording
Click here to view the presentation
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OhioRISE Training Recordings
Training Name

Audience

Topics Covered

Recording

CANS IT System Training

• CANS assessors from local system partners, direct
service providers, state agencies, managed care entities,
and other interested parties

• Assessor registration
• Youth/Child Search
• Assessment Creation and Submission

Click here to view the recording
Click here to view the recording
Click here to view the User Guide

FCFC Mini Forum

• FCFCs

• OhioRISE Primer
• ODM specific topics for FCFCs
• Member Journeys and Visio Maps

Click here to view the presentation

Check out the OhioRISE webpage for more recordings,
presentations, and accompanying Q&As
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OhioRISE Launch Priorities
How do we get started?
Kids get
enrolled and
get the care
they need
Providers are
appropriately
reimbursed
Partners work
together to build
a system of care
of children and
youth

Utilization Management:
prioritize the goals of kids getting
services and providers getting paid

Day One Enrollment
Leading up to and on July 1
•

•

•

Care management entities (CMEs)
will get groups of day one
prioritized kids as they’re ready to
accept them
Presently estimating Day 1 numbers
based on ODM data analysis:
~5,000
ODM working with CMEs on action
that will happen before July 1

Rolling Enrollment
July 1 and Beyond
•

Rolling enrollments will be assigned
to care coordination tier, if Tier 2 or 3
will go immediately to CMEs

•

•

OhioRISE honors the choice and voice of kids, their
caregivers, and the CFT process. Most behavioral
health benefits covered under the OhioRISE plan do
not require prior authorization or prior approval of
services before they can be provided to children and
youth enrolled in the program.
Whenever a child/youth transitions into OhioRISE, all
existing prior auths will be accepted – For the first 3
months of OhioRISE (July 1, 2022 - September 30,
2022) only a few services will require authorization
•
Prior authorization: inpatient behavioral health
care (hospital and PRTF), ECT
•
Prior approval: primary flex funds, all 1915(c)
waiver services
9

9

Six Ways You Can Help Ohio Families on July 1 and Beyond

1
2

3

Talk to families, youth, and other community partners
about OhioRISE
• The OhioRISE brochure provides high-level information regarding
OhioRISE to help youth and their families understand the program and
its major components.
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•

Facilitate the CANS assessment by referring or providing CANS
assessments for children/youth who may need to be assessed for
eligibility. You may be contacted by an OhioRISE CME or Aetna to help
refer or provide a CANS assessment to a potentially eligible child/youth.
Here is a CANS flyer for assessors and a CANS flyer for members and
families to learn more about OhioRISE and the CANS assessment tool’s
implications for eligibility.

Participate in a Child and Family Team (CFT)
•

Participate in a CFT when asked by a child/youth and family. Outreach
will come from care coordinators at the OhioRISE CMEs or Aetna. Click
here to learn more about CFT in the OhioRISE CME manual.

•

Click here to learn more about the CFT process and CFCP in
the recorded Module 2 OhioRISE community and provider
training or click here to access the training deck.
Click here to learn more about a CFT in the OhioRISE CME
manual.

•

• The OhioRISE flyer provides comprehensive information on OhioRISE
and supplemental information that is more in-depth than the OhioRISE
brochure, including information about the basics of OhioRISE, eligibility,
covered services, enrollment, and scheduling a CANS assessment.

Facilitate the CANS assessment

Leverage the CFT process and child and familycentered care plan (CFCP)
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Provide treatment services to OhioRISE-enrolled
children and youth

6

Reach out to the OhioRISE CMEs to help them build
capacity for community resources/natural supports

•

•

Click here to access OhioRISE provider enrollment and billing
guidance.

Click here to view the OhioRISE CMEs page of the OhioRISE
webpage. You will find the contact information of the
OhioRISE CME serving your geographic area under the “CME
Contact Information” tab.
10

Ohio Administrative Code Rules
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OhioRISE Ohio Administrative Code (OAC) Rules
• New OAC Chapter for OhioRISE program 5160-59
» Currently available on the Register of Ohio when searched by Chapter 59:
» Final Filed on 6/21/22 to be effective 7/1/22

•
•
•
•
•

5160-59-01 OhioRISE: definitions
5160-59-01.1 OhioRISE: application of general managed care rules
5160-59-02 OhioRISE: eligibility and enrollment
5160-59-02.1 OhioRISE: first day eligibility and enrollment
5160-59-03 OhioRISE: covered services
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OhioRISE Ohio Administrative Code (OAC) Rules
•
•
•
•
•

5160-59-03.1 OhioRISE: utilization management
5160-59-03.2 OhioRISE: care coordination
5160-59-03.3 OhioRISE: intensive home-based treatment service (IHBT)
5160-59-03.4 OhioRISE: behavioral health respite service
5160-59-03.5 OhioRISE: primary flex funds

• OhioRISE Plan Provider Agreement available on the OhioRISE web page
» Will be updated again to reflect the new PNM/ OMES/ FI implementation dates
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OhioRISE Eligibility and Enrollment
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Eligibility for OhioRISE
Children must meet all of the criteria below

Medicaid Eligible
Fee for Service or managed care
May also have an existing 1915(c) waiver –
Intellectual /Developmental Disability or
Ohio Home Care

Age 0-20 at time of
enrollment

Require Significant and Intensive Behavioral Health Treatment
• Meet Functional Needs Criteria as assessed by the Child and Adolescent Needs
and Strengths (CANS); or
• An inpatient in a hospital for Mental Illness or Substance Use Disorder; or
• An inpatient in a Psychiatric Residential Treatment Facility (PRTF)

ODM anticipates
OhioRISE will enroll
50,000 to 60,000
children and youth by
the end of the first year.
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Day One OhioRISE Enrollment*

TWO MONTH LOOK BACK
• SUD residential treatment
• Placed in children’s
residential center or
residential parenting facility
while in Title IV-E agency
custody

THREE MONTH LOOK BACK
• Intensive Home-Based
Treatment (IHBT)
• CANS assessment
• Intermediate Care Facility /
Intellectual Developmental
Disability w/intensive
behavioral support rate add-on

SIX MONTH LOOK BACK
• Inpatient hospital stay for a
mental illness or substance
use disorder as their
primary diagnosis
• Out-of-state Psychiatric
Residential Treatment
Facility

• Developmental Center <age 18

*ODM will review claims data at several intervals after July 1 to ensure no child is missed for enrollment
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What is a CANS Assessment?
There are two type of CANS Assessments
The Child and Adolescent

Needs and Strengths (CANS) is

Brief CANS

a functional assessment tool that:
• Assesses both child and family
needs and strengths
• Provides decision support to
identify appropriate approaches
• Used to make
OhioRISE program eligibility
determinations
• Used to support OhioRISE care
planning

Used as an ‘initial’
assessment…..

Comprehensive CANS
….. Used for ‘ongoing’
assessments – expands
items in Brief CANS to
improve care planning
and coordination
(Could be used at time of initial
assessment if preferred by assessor)

Includes core items to determine
eligibility, tier of care coordination,
QRTP LOC, recommendations for
care

Additional modules are triggered
by responses on specific items,
such as sexually problematic
behavior, runaway, adjustment to
trauma
17

Ohio Children’s Initiatives Child and Adolescent Needs and Strengths
(CANS) Assessment
• Ohio Children’s Initiative CANS

» Ohio specific version developed in partnership with Ohio Department of Medicaid, state child-serving
agencies, and the Praed Foundation

• Certification is available to anyone in Ohio
» Cost covered by the Ohio Department of Medicaid
» Attend two live virtual training sessions through the Child and Adolescent Behavioral Health Center of
Excellence (COE)
» Pass an online certification exam through the Praed Foundation

• Certified Ohio Children’s Initiative CANS assessors gain access to Ohio’s CANS IT System
» ODM developed statewide central point to submit CANS assessments and report behavioral health inpatient
admissions for OhioRISE enrollment
» Determines eligibility and initiates enrollment into OhioRISE

• To be prepared to support youth and families who may benefit from OhioRISE, hospitals should
have at least one staff member certified in the Ohio CANS and trained to submit assessment results
to the CANS IT System
18

What is the CANS Information Technology System?
Centralized System for documenting CANS assessments and reassessments/updates
with a youth/caregiver. Certified Ohio Children’s Initiative CANS assessors will register
and use the system to document these assessments in a single location.

02

Supports our cross-system goal of “one child, one CANS” and ensures that
youth/caregivers do not need to retell their stories.

03

The CANS IT
System
launched on
May 2, 2022

01

06
05

Improves care continuity and collaboration. Outputs/results are accessible to
assessors and care team members, promoting cross-system coordination in real-time.

04
Assessments must be submitted into the IT System to enroll youth into OhioRISE
including when there is a behavioral health inpatient stay

Produces immediate Decision Support Model outputs, including care coordination
and care recommendations.
Track trends and outcomes to identify gaps and inform access and capacity
improvement efforts.
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OhioRISE Referral Journey
✓ Family/Guardian
✓ Hospital
✓ DD Board/Provider
✓ Courts
✓ PCSAs
✓ BH Providers
✓ PH Providers
✓ State Agency Staff
✓ Schools
✓ MRSS
✓ Others
-Make referral by
contacting OhioRISE or
MCO
-MRSS provides descalation services up to
72 hours and complete
brief CANS and enter
results into IT CANS
system

OhioRISE Plan or 72 hours
MCO receives
external referral

10
business
days
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 at Aetna for Limited CC
2 business
days

Care Coordinator (at CME
or Aetna) outreaches and
engages family

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
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OhioRISE Member Eligibility Verification
OhioRISE enrollment can be verified through one of the following ways:
Telephone Verification
• Call Aetna’s Member Services Department to verify eligibility at 1‐855‐364‐0974
– To protect the member’s confidentiality, providers are asked for at least three pieces of identifying information
before any eligibility information can be released.
• Call ODM’s Provider Hotline 800-686-1516
Aetna Secure Portal Verification:
• Member eligibility search & panel rosters are found on our Secure Provider Portal
• Contact our Provider Services Department for additional information about access to the Secure Provider Portal

MITS Portal or EDI Transaction
CANS IT System

Member ID Card

Role of Aetna and Care Management Entities

23

Roles of Care Management Entities (CMEs)
• CMEs will be the OhioRISE plan’s collaborative
partner, a “go-to” place to help
families/caregivers, providers, and other
community partners navigate a complex and
often confusing multi-system environment.
• In addition to individual work with youth and
caregivers, the CMEs will work with
community partners (service providers, public
child serving agencies and other stakeholders)
to develop the local system of care.
• CMEs will be culturally and linguistically
competent, with agencies, programs, and care
coordination services that reflect the cultural,
racial, ethnic, and linguistic differences of the
populations they serve to facilitate access to
and utilization of appropriate services and
supports and to eliminate disparities in care.

Care Management Entities (CMEs)
Care coordination using high
fidelity wraparound principles

Resource development at the
community level

….Leads to…..
Tier 3: intensive
care coordination
(ICC) that uses a
high-fidelity
wraparound model

Care plans that leverage
community-based and inhome services whenever
appropriate and possible,
emphasizing natural
supports

Tier 2: Moderate
Care Coordination
(MCC) that uses a
wraparoundinformed model
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Which CMEs will serve Ohio’s
CME catchment areas?

CME Provider

Counties

Area

Unison Health

Defiance, Fulton, Henry, Lucas, Mercer, Paulding, Putnam,
Van Wert, Williams

A

Harbor

Crawford, Erie, Hancock, Huron, Marion, Ottawa,
Sandusky, Seneca, Union, Wood, Wyandot

B

National Youth Advocate Program*

Allen, Auglaize, Champaign, Clark, Darke, Hardin, Green,
Logan, Madison, Miami, Shelby

C

Choices Coordinated Care Solutions

Montgomery, Preble

D

CareStar

Butler, Clinton, Warren

E

Lighthouse Youth and Family Services*

Hamilton (West)

F

Cincinnati Children’s Healthvine

Adams, Brown, Clermont, Hamilton (East), Lawrence, Scioto

G

Integrated Services for Behavioral Health

Athens, Fayette, Gallia, Jackson, Highland, Hocking, Meigs,
Pickaway, Pike, Ross, Vinton

H

Integrated Services for Behavioral Health

Coshocton, Fairfield, Guernsey, Morgan, Muskingum,
Noble, Perry, Washington

I

Jefferson Co. Educational Service Center

Belmont, Carroll, Columbiana, Harrison, Jefferson, Monroe,
Stark, Tuscarawas,

J

The Village Network*

Franklin (West)

K

The Buckeye Ranch

Franklin (East)

L

I Am Boundless, Inc.

Delaware, Knox, Licking, Morrow

M

Wingspan Care Group

Lorain, Medina

N

Coleman Health Services

Ashland, Holmes, Richland, Wayne

O

OhioGuidestone

Cuyahoga (West)

P

Positive Education Program

Cuyahoga (Central)

Q

Ravenwood Health

Ashtabula, Cuyahoga (East), Geauga, Lake

R

Coleman Health Services

Portage, Summit

S

Cadence Care Network*

Mahoning, Trumbull

T

* In Partnership with the Child and Family Health Collaborative

CME Relationship Managers
CME Relationship Managers

Assigned Catchment Area

Halli Andrews

Regions: D, H, I, M

Jeanie Kleiber

Regions: C, E, F, G

Jill Tayfel

Regions: A, B, J, N

Shawanda Lockridge

Regions: P, Q, R, T

Stephen Fomba

Regions: K, L, O, S

CME Relationship Managers work to support CME(s) and assist the provider community. They work in conjunction with
the Provider Servicing Team.

CONFIDENTIAL
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Care Coordination is Guided by High Fidelity Wraparound Principles
Tiers of Care Coordination

Tier 3: Intensive Care Coordination
Structured service planning and care
coordination using high-fidelity
wraparound for youth with the greatest
behavioral health needs

Tier 2: Moderate Care Coordination
Structured service planning and care
coordination using a wraparound
informed model for youth with moderate
behavioral health needs

Tier 1: Limited Care Coordination
Deliver care coordination to youth
needing lower intensity care coordination
or who may decline higher intensity care
coordination

Delivered By

Care
Management
Entities (CMEs)

Care
Management
Entities (CMEs)

High Fidelity
Wraparound

Family and youth
perspectives are
prioritized
Planning is based on
family and youth’s
choices and preferences
and is strengths-based
Utilizes community and
natural supports

OhioRISE Plan

Process respects family
and youth’s beliefs,
cultures, and identity
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Examples of System of Care Key Participants

Children’s
Services System

Family and Children
First Councils

County Boards
of Development
Disabilities

Hospitals and Other
Behavioral Health
Providers

Education System

Primary Care

Local Corrections/
Court Systems

Managed Care
Organizations
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OhioRISE Supports for Inpatient Hospitalization Discharge Planning
Focused on OhioRISE members’ admissions for inpatient psychiatric and substance use disorder treatment

OhioRISE Care
Coordinators support
continuity of care into
and out of the hospital

Support hospital
discharge planners with
linkage to local
services, supports, and
resources

Partner with ED or
inpatient teams to
identify strategies to
maximize the potential
for a successful
transition home and
reduce the likelihood of
readmission

Provide streamlined
access to important
information about the
youth and family
• Psychosocial dynamics
• Current supports and services
• Child and Family Centered Care Plan:
a shared care planning tool developed
collaboratively by the Child and Family
Team including the youth, family, and
their formal and natural supports
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OhioRISE Member Journey

30

Hospital
Admission
for Existing
OhioRISE
Member
31

©2022 Aetna Inc.

Member admits to
inpatient facility

OhioRISE Care
Coordinator outreaches
hospital, participates in
staffing, facilitates
discharge planning

Hospital submits PA to
Aetna
(Availity)

Aetna conducts UM
Review

& CC Notified

BH Hospital Admission for Non-OhioRISE Member
→ Triggers OhioRISE Enrollment
Youth admits to hospital
with behavioral health
stay

Hospital Notifies Aetna
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Hospital submits PA:
- Send to MCO, MCO will
send to Aetna

- Faxes directly to Aetna

Aetna TOC coordinator
outreaches to hospital to
assist in d/c planning

Hospital reports admission in
CANS IT system.
Aetna responsible for ensuring
admission is reported to CANS
IT System.

Youth assigned to Aetna Tier 1
Care Coordination
Comprehensive CANS Scheduled

How to Submit
Psychiatric Inpatient PAs
All psychiatric inpatient admission PAs for youth
under age 21 need to go to Aetna.
For existing OhioRISE enrollees, send to Availity
For non-OhioRISE enrollees (prior to enrollment),
send to:
- MCO, MCO will route to Aetna

- Fax directly to Aetna
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CANS IT System & OhioRISE Eligibility
AT TIME OF BH ADMISSION
• Inpatient admission for
behavioral health or SUD
reasons qualifies the
child/youth for OhioRISE
enrollment

• The CANS IT system determines
eligibility for OhioRISE
• Hospital or Aetna MUST enter
information into the CANS IT
system to trigger enrollment
• Once eligibility is determined
in CANS IT system, OhioRISE
membership information is sent
to Aetna and the MCOs
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FOLLOWING OHIORISE
ENROLLMENT
•

Brief or Comprehensive CANS
Assessment not required during
admission for inpatient-based
OhioRISE eligibility criteria

•

New members enrolled via
inpatient route will be assigned to
OhioRISE Tier 1 care coordination
until a Comprehensive CANS
assessment is completed

•

Following enrollment via inpatient
route, a Comprehensive CANS
assessment is required to assist in
determining needed level of care
coordination and support ongoing
service planning (to be completed
by Aetna or CME)

OhioRISE Mixed Services Protocol
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BH Services – Financial Responsibility

OhioRISE Mixed Services Protocol
• Specific to youth enrolled in the OhioRISE Plan
» Check eligibility and enrollment status in MITS to determine if enrolled in OhioRISE

• Helps identify which entity is responsible for behavioral health services that are
covered under both the MCO and OhioRISE plan agreements
» Protocol does not include services that are only covered by OhioRISE, since those will always be
submitted to the OhioRISE plan
Behavioral health services that are the MCO’s
responsibility until or unless the youth is
enrolled in OhioRISE

Psychiatric Inpatient Admissions for youth
under age 21 are always the responsibility of
the OhioRISE plan

• Community and Outpatient mental health and
substance use disorder (SUD) services
• Residential SUD treatment services
• Mobile Response and Stabilization Services
(MRSS)

• A behavioral health inpatient admission
results in OhioRISE enrollment as of the date
of admission
• Prior authorization requests should always be
submitted to the OhioRISE plan
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Hospital Services and Financially Responsible Entity
Services

OhioRISE Plan

MCO

Inpatient Services
Psychiatric Hospitals (all inpatient admissions)
General Hospitals (Inpatient admissions for which the principal
diagnosis and reimbursement DRG is in the MH or SUD range 1 )
Outpatient Services*
Psychiatric Hospitals (all outpatient services)
General Hospitals (specific requirements 2)
Emergency Department Services
Emergency Department (specific requirements 3)
1 General

Hospitals for Inpatient Services

•

Inpatient admissions for which the principal diagnosis is in the MH or SUD range: F0150-F99, R440-R443, R450-R4582, R45850-R4589, R4681-R4689, or Z72810-Z72811; and

•

The reimbursement DRG is in the behavioral health range: 740, 750-760, 770 or 772-776

2

General Hospitals for Outpatient Services

•

Outpatient claim type without an Emergency Department CPT code (99281-99285) or Emergency Department revenue center code (045X)

•

Behavioral health primary diagnosis code from the ‘Outpatient Hospital Behavioral Health Diagnosis Codes’ list, available on ODM’s website (Resources for Providers > Billing > Fee Schedules and Rates > Schedules and Rates > Outpatient Hospital Behavioral Health
Services) and

•

Behavioral health procedure code from the ‘Outpatient Hospital Behavioral Health Codes and Rates’ available on ODM’s website (Resources for Providers > Billing > Fee Schedules and Rates > Schedules and Rates > Outpatient Hospital Behavioral Health Services),
excluding vaccine and laboratory codes

3

Emergency Department

•

CPT codes 99281-99285 and/or

•

Emergency Department revenue code 045X and all services associated with that Emergency Department visit (including observation and services that may be considered outpatient hospital behavioral health services)

•

Professional services provided in the Emergency Department

* When youth is enrolled in the OhioRISE plan
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OhioRISE Services – Hospital
Inpatient Psychiatric Admissions
• General hospitals: Admission when primary diagnosis and DRG in the MH and SUD range
• All psychiatric hospital admissions
DETOX APR-DRGs
770 DRUG & ALCOHOL ABUSE OR DEPENDENCE, LEFT AGAINST
MEDICAL ADVICE
772 ALCOHOL & DRUG DEPENDENCE W REHAB OR REHAB/DETOX
THERAPY (added, since this DRG will be covered beginning 3/1/22)
773 OPIOID ABUSE & DEPENDENCE
774 COCAINE ABUSE & DEPENDENCE
775 ALCOHOL ABUSE & DEPENDENCE
776 OTHER DRUG ABUSE & DEPENDENCE

PSYCH APR-DRGs
750 SCHIZOPHRENIA
751 MAJOR DEPRESSIVE DISORDERS & OTHER/UNSPECIFIED PSYCHOSES
752 DISORDERS OF PERSONALITY & IMPULSE CONTROL
753 BIPOLAR DISORDERS
754 DEPRESSION EXCEPT MAJOR DEPRESSIVE DISORDER
755 ADJUSTMENT DISORDERS & NEUROSES EXCEPT DEPRESSIVE
DIAGNOSES
756 ACUTE ANXIETY & DELIRIUM STATES
757 ORGANIC MENTAL HEALTH DISTURBANCES
758 BEHAVIORAL DISORDERS
759 EATING DISORDERS
760 OTHER MENTAL HEALTH DISORDERS
740 MENTAL ILLNESS DIAGNOSIS W O.R. PROCEDURE

Note: All authorizations for inpatient psychiatric stays for youth ages 0-20 will be submitted to and reviewed by Aetna Better Health of Ohio
39

Inpatient Hospital Considerations
• If the youth is Ohio Medicaid eligible and the primary diagnosis and reimbursement
DRG are in the MH or SUD range, a youth is eligible and will be enrolled in OhioRISE
» Includes inpatient in a psych unit or inpatient on any floor
• Enrollment occurs effective the date of admission
• Notice of the IP BH admission must be entered in the CANS IT system to trigger
enrollment
» Prior auth to Aetna for all youth under age 21
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OhioRISE Services – Hospital
Outpatient
• General hospitals both Outpatient and Outpatient Hospital Behavioral Health (OPHBH) fee schedules,
except for lab and vaccine codes
• Psychiatric hospitals follow the OPHBH fee schedule
Code
New OHR Services: Outpatient Fee Schedules
Effective July 1 for Fee-For-Service and Managed
Care Organization (MCO)

Service Description

H2000

Child and Adolescent Needs and Strengths (CANS) Assessment
OAC 5160-27-02 and 5160-59-02

S9485
S9484
S9482

Mobile Response and Stabilization Services (MRSS)
• Crisis Mobile Response – Initial Response
• Crisis Mobile Response – Follow-up
• Stabilization

OAC 5160-27-13

Additional OHR Services: General and
Psychiatric Hospitals Effective July 1 Only
Through the OhioRISE Plan

H2015
H2033 TF
H2033

Intensive Home Based Treatment (IHBT)
• Intensive Home Based Treatment (IHBT) – Base
• Evidence Based Practice - Functional Family Therapy (FFT)
• Evidence Based Practice - Multi-Systemic Therapy (MST) Teams
OAC 5160-59-03.3
Existing range of behavioral health codes on the OPHBH fee schedule, excluding
labs and vaccines
OAC 5160-2-76

OhioRISE Provider Specialties
Hospitals holding the appropriate licensure or certification to provide the new/enhanced
OhioRISE services need to request to add the appropriate specialty to their hospital enrollment.
Steps:
‒ Email Medicaid_Provider_Update@medicaid.ohio.gov and request that this specialty be added
to the relevant provider type and include the Medicaid ID to which the specialty will be
associated
» ORC = CANS (attach the CANS certification for at least one Ohio Children’s Initiative CANS
assessor)
» ORM = MRSS (attach MRSS licensure from Ohio MHAS)
» 847 = IHBT, MST, and/or FFT (attach IHBT licensure from Ohio MHAS)
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Secure Provider Portal
________________________________________________________
Availity is Aetna’s Secure Provider Portal used for prior authorization, claim status, electronic remittance advices, and
added features with the health plan.
- If you already have an account with Availity, you will not have to do anything else. You will see OhioRISE as an
option when you click on the Aetna payer effective 7/1/2022.
- If you DO NOT already have an account set up with Availity, each office will need an administrator to begin the registration
process.
- The first step to create an account is to access the Availity website at www.availity.com and click register, next:
1. Enter your Information
2. Choose three security questions and answers
3. Verify your information and create your account
4. Confirm your email address within 24 hours
5. Log in to Availity Portal
6. Once this step is complete, you will register your
organization and create accounts for other users

Secure Provider Portal

•

This is an example of our Secure Provider
Portal Availity.

•

Contracted providers can sign up for this
self-service site online or using a paper
registration form.

•

Different levels of access can be assigned
to designated staff using different roles.

•

Next slide for additional task availability

Secure Provider Portal
The following tasks can be performed in the Secure Provider Portal:
- Member Eligibility Search
-Search/Review/Export CPT and HCPCS codes
- Panel Roster
-Provider Prior Authorization Look Up Tool
- Provider List
-Search/Review prior authorization requirements
- Claims Submission/Claim Status
-Claim Disputes/Resubmission/Correction
- Remittance Advice Search
- Submit Authorizations Request- Types of authorization types are available:
- Inpatient
- Outpatient
-Healthcare Effectiveness Data and Information Set (HEDIS®)
– Check the status of the member’s compliance with any of the HEDIS measures.
• A “Yes” means the member has measures that they are not compliant with
• A “No” means that the member has met the requirements.
For additional information regarding the Secure Web Portal, please access the Secure Web Portal Navigation
Guide located on our website or call our Provider Experience Department at:

1-833-711-0773
CONFIDENTIAL
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Prior Authorization Requirements
Provider Prior Authorization Requirements
• Providers are responsible for complying with Aetna’s prior authorization requirements, policies, and request
procedures, and for obtaining an authorization number to be reported on their claims.
• A list of services that require prior authorization, along with a list of exceptions, can be found on our website at:
-

https://www.aetnabetterhealth.com/ohiorise/index.html

Aetna will not prohibit, or otherwise restrict, practitioners and providers from:
• Acting within the lawful scope of practice
• From advocating on behalf of an OhioRISE member
• From advising members of all treatment options and potential risks, benefits, and consequences of treatment or
non-treatment
• The ability for the individual to refuse treatment
• To express preferences about future treatment decisions
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How to Request Prior Authorization
A prior authorization request may be submitted by:
•

Submitting the request through the 24‐hours‐a‐day, 7‐days‐a-week Secure Provider Web Portal located on our website (only available to
contracted providers)

How to Request Prior Authorizations
• Service authorizations may be requested through Aetna’s Secure Web Portal, Availity, at
https://apps.availity.com/availity/Demos/Registration/index.htm or
• visit the OhioRISE webpage at www.aetnabetterhealth.com/ohiorise/providers/index.html (contracted providers only)
Exceptions to Prior Authorizations:
• Emergency services including behavioral health care
• Urgent care
• Crisis stabilization, including mental health; or
• Post‐stabilization services whether provided by an in‐network or out‐of‐network practitioner/provider
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Timeliness of Prior Authorization Decisions:
Decision

Decision/notification
timeframe

Notification to

Notification
method

Urgent preservice approval

Forty‐eight (48) hours
from receipt of request

Practitioner/Provider

Oral or
Electronic/Written

Urgent preservice denial

Forty‐eight (48) hours
from receipt of request

Practitioner/Provider
Member

Oral or
Electronic/Written

Non-urgent pre- service approval

Ten (10) Calendar Days from receipt of the request

Practitioner/Provider

Oral or Electronic/Written

Non-urgent pre- service denial

Ten (10) Calendar Days from receipt of the
request

Practitioner/Provider Member

Electronic/Written

Urgent concurrent
approval

Forty‐eight (48) hours of receipt of request

Practitioner/Provider

Oral or Electronic/Written

Urgent concurrent denial

Forty‐eight (48) hours of receipt of request

Practitioner/Provider

Oral or Electronic/Written

Post-service approval

Thirty (30) calendar days from
receipt of the request.

Practitioner/Provider

Oral or Electronic/Written

Post-service denial

Thirty (30) calendar days from
receipt of the request.

Practitioner/Provider Member

Electronic/Written

Termination, Suspension, Reduction of prior
authorization

At least fifteen (15) Calendar Days before the date of the action.

Practitioner/Provider Member

Electronic/Written
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Prior Authorization – Transition of Care
The Transition of Care Period is from July 1, 2022 to September 30, 2022

Purpose: The OhioRISE plan will honor services that were prior authorized by a managed care organization (MCO) or fee-for-service Medicaid upon a youth’s
transition onto the OhioRISE plan in July 2022
For the first 3 months of the OhioRISE program, beginning July 1, 2022 and ending September 30, 2022 only the following services will require
authorization or approval by the OhioRISE plan:
•

Services that will require prior authorization (PA) using the traditional provider-initiated PA process will include:
o Inpatient psychiatric services (including hospital and PRTF services), and
o Electroconvulsive Therapy (ECT)

Prior-Approval
Services requiring prior approval through the child and family-centered care plan (CFCP) that need to be approved before they can be provided and
reimbursed:
o Primary Flex Funds – budget authority
o OhioRISE 1915(c) Waiver Services
▪ Secondary Flex Funds – budget authority
▪ Transitional Services and Supports
▪ Out-of-home respite
Following the OhioRISE transition of care period ending September 30, 2022, additional authorization will be required for certain OhioRISE services.
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Services Requiring Prior Authorization

OhioRISE services requiring prior authorization through a traditional provider-initiated prior authorization
request
Inpatient treatment for psychiatric and/or substance use disorder primary diagnoses

Psychiatric Residential Treatment Facility (PRTF) services
Electroconvulsive Therapy (covered by OhioRISE as part of the outpatient hospital BH benefit)
SUD Partial Hospitalization (H0015 TG)
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Soft Billing Limitations
OhioRISE services with soft billing limitations Prior authorization through traditional provider-initiated request will be required for
continued coverage beyond these limitations Service Code Benefit Period Continued Coverage Authorization Requirement
Intensive Home-Based Treatment (IHBT) H2015 Multi-Systemic Therapy (MST)* H2033
Functional Family Therapy (FFT) H2015 TF *
Assertive Community Treatment H0040

Enrollment span Up to 180 days per person. Prior Authorization is required for additional
service.
Enrollment span Up to 180 days per person. Prior Authorization is required for additional
service.
Behavioral Health Respite S5150, S5151
Calendar year Up to 50 days per person. Prior Authorization is required for additional
service.
Mobile Response and Stabilization Service (MRSS) - Stabilization Service S9482 MRSS
Prior authorization is needed for stabilization services rendered more than six weeks from
the completion of mobile response.
Psychiatric Diagnostic Evaluations 90791, 90792
1 encounter per person per calendar year per code per billing agency for 90791 and 90792.
Prior authorization is required for additional service.
Psychological Testing 96112, 96113, 96116, 96121, 96130, 96131, 96132, 96133, 96136, Up to 20 hours/encounters per patient per calendar year for all psychological testing
96137
codes. Prior authorization is required for additional service.
Screening Brief Intervention and Referral to Treatment (SBIRT) G0396, G0397
One of each code (G0396 and G0397), per billing agency, per patient, per year. Cannot be
billed by provider type 95. Prior authorization is required for additional service.
Alcohol or Drug Assessment H0001
2 assessments per patient per calendar year per billing agency. Prior authorization is
required for additional service
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Soft Billing Limitations
OhioRISE services with soft billing limitations Prior authorization through traditional provider-initiated request will be required for
continued coverage beyond these limitations Service Code Benefit Period Continued Coverage Authorization Requirement
TBS Group Per Diem H2020

Prior authorization is required for an additional per diem service to the same
client on the same day.

SUD Residential H2034, H2036

Calendar Year Up to 30 consecutive days without prior authorization. Prior authorization
then must support the medical necessity of continued stay, if not, only the initial 30
consecutive days are reimbursed. This applies to first two stays. Third and subsequent stays
in the same year require prior authorization from the first day of admission.

SUD Peer Recovery H0038

Calendar Year Up to 4 hours per day without prior authorization. Prior
authorization would be needed to cover more than 4 hours in a day once limit
is reached.

*Services should be on care plan but claims will pay even if not on the care plan as long as prior authorization is in place. Aetna will flag cases in which the care plan does not
include services submitted for reimbursement by treatment/support providers and will work with CMEs and care coordinators to ensure these services are included on future CFCPs
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How to Bill Aetna Better Health® of Ohio
To best ensure timely and accurate payment of your claim, submit a “clean claim”.
A “clean claim” is a claim that can be processed without obtaining additional information from the provider of a service from a third party.
Clean claims are processed according to the following timeframes:
•

90% of clean EDI claims adjudicated within 30 days of receipt

Timely Filing of Claim Submissions
• In accordance with contractual obligations, claims for services provided to an enrollee must be received in a timely manner. Our timely
filing limitations are as follows:
o New Claim Submissions –Please consult your contract for your contractual timely filing limit for new claims.
o Claim Disputes & Resubmissions – Please consult your contract for your contractual timely filing limit for disputes and corrected
claims.
Failure to submit claims and encounter data within the prescribed time period may result in payment delay and/or denial.
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Aetna Better Health® of Ohio Claim Submission
Claim Submission Methods:

All claims should be submitted electronically to Change Healthcare or Office Ally. We do not accept direct EDI submissions from our
providers. There are two methods for claim submission. Paper claims will not be accepted.
1. Electronic Claims through Provider’s Own Clearinghouse:
•

Before submitting a claim through your clearinghouse, please ensure that your clearinghouse is compatible with Change Healthcare
and Office Ally, using ANSI 837 5010 EDI file format.

•

Use Payer ID #45221 when submitting electronic claims.

2. Electronic Claims through ABHO Provider Portal (Emdeon/Change Healthcare):
•

Aetna Better Health of Ohio encourages participating providers to electronically submit claims through our portal at
www.aetnabetterhealth.com/ohio

o Select ‘For Providers’, then
o ‘’Claims’ tab then
o “How to File a Claim”, then link to WebConnect on the page.
o Be sure to complete the sign-up process before getting started.
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Aetna Better Health® of Ohio Claim Submission
Access the custom URL assigned to Aetna Better Health of Ohio:
https://physician.connectcenter.changehealthcare.com/#/site/home?vendor=214555
• Create your ConnectCenter user account
• Create a submitter account through which you and your co-workers can share information in ConnectCenter.
• Create a provider record for use in claims and status inquiries

*NOTE: Please DO NOT use Sign-Up more than once. Additional users and additional providers should be added after your initial use of SignUp and after you log-in to Connect Center.

Testing Your Connection
Change Healthcare as a clearinghouse vendor tests all direct connections with their payor partners, practice management vendors, other
vendor partners and provider submitters.
•

Many providers send claims through a vendor system that has already been tested with Change Healthcare.
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Aetna Better Health® of Ohio Claim Submission
WebConnect is Aetna’s portal for electronic claim submission. To access the portal to submit claims, you must first complete the Provider
Setup.
Once completed, you can automatically populate saved information such as Provider NPI, TIN and Patient List, etc.
Complete the on-screen steps to set up your organization, this will automatically populate fields on your claim form:
- Provider Organization/Facility
- Tax IDs/NPIs
- Addresses
- Providers
- Payers
- Submitter
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Aetna Better Health® of Ohio Claim Submission
___________________________________________________________________
___________
To submit a New Claim Select:
- Claims
- Create
- Click “New Claim” link

Continue following the on-screen instructions to continue entering claim data and save once complete.

Aetna Better Health® of Ohio Claim Tips

• Claim numbers are assigned using the year and then the Julian date.
• For example, 17001 at the beginning of a claim would indicate that claim was received on the First day of 2017.
• A claim beginning with 16365 would indicate that claim was received on the last day of 2016.
• Claim Indicators:
• A claim with an “S” indicates it’s the secondary processing (Medicaid) but only if we also processed the Medicare claim
within ABHO.
• “A” indicates an adjusted claim, while “R” indicates a reversal. Example: 17001E999999A1.
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Aetna Better Health® of Ohio Balance Billing
Balance billing a member is prohibited under the OhioRISE plan.
In no event should a provider bill a member (or a person acting on behalf of a member) for payment of fees that are the legal obligation of
Aetna Better Health of Ohio. This includes any coinsurance, deductibles, financial penalties, or any other amount in full or in part.
•

A provider must agree not to bill a member for medically necessary services covered under the plan and always notify members prior to
rendering services.

•

A member CAN be billed only when the member knowingly agrees to receive non‐covered services under the OhioRISE plan.
Provider MUST notify the member in advance that the charges will not be covered under the program.

•

Provider MUST have the member sign a statement agreeing to pay for the services and place the document in the member’s medical
record.

•

When referring a member to another provider for non-covered services, a provider must make certain the member is aware of the
obligation to pay in full for the non-covered services.
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NETWORK RELATIONS TEAM
• Chanin Hensley, Network Relationship Manager Regions N, P,
Q, R, S, Phone: 740-507-9010

Network Relations Contact Information

• Jamie Taylor, Network Relationship Consultant Regions H, I ,
Phone: 380-222-4078
• Lanita Haskins, Network Relationship Consultant Regions J, O,
T , Phone: 614-204-8915

• Nea Lindsey, Network Relationship Consultant Regions B, M,
Phone: 380-205-6371
• Stephanie Humphrey, Network Relationship Manager Regions
A, C, K, L, Phone: 937-657-8334
• Venita Benford, Network Relationship Manager Regions D, E,
F, G, Phone: 380-205-6374

CME RELATIONSHIP MANAGERS
• Halli Andrews, CME Relationship Manager
M. Phone: 380-222-0836

Regions D, H, I,

• Jeanie Kleiber, CME Relationship Manager
G. Phone: 513-630-6213

Regions C, E, F,

• Jill Tayfel, CME Relationship Manager
Regions A, B, J, N. Phone: 380-205-6572
• Shawnda Lockridge, CME Relationship Manager Regions P, Q,
R, T. Phone: 216-645-5869
• Stephen Fomba, CME Relationship Manager
S. Phone: 380-209-6766
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Aetna Better Health® of Ohio OhioRISE Contacts and Resources
Providers can best utilize their contacts and resources by:
• Knowing your Regional Care Management Entity (CME)
• Knowing your member’s Care Coordinator (Aetna for Tier One and the regional CME for Tier 2 and 3).

• Knowing your Aetna Network Relations Professional for ongoing support, claims projects, and provider updates.
• Utilize the provider services mailbox for general questions and contracting requests OHRise-Network@aetna.com
• Utilizing the Aetna Network Provider Call system, 833-711-0773
• Accessing the Aetna Better Health and Ohio Department of Medicaid web-pages for:
• Provider News & Notices and additional resources, www.aetnabetterhealth.com/ohiorise/index.html and
• Managedcare.medicaid.ohio.gov/managed-care/ohiorise/ohiorise
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Aetna Better Health® of Ohio OhioRISE Contacts and Resources
Important Contacts

Phone Number

Hours and Days of Operation
(excluding State of Ohio holidays)

Aetna Better Health of Ohio

1‐833-711-0773

7 a.m.‐8 p.m. EST Monday‐Friday

(follow the prompts to reach the appropriate departments)
Aetna Better Health of Ohio

1‐833-865-0278

24‐hours‐a‐day, 7‐days‐a‐ week through Voice Mail inbox

1‐800‐338‐6361

24‐hours‐a‐day, 7‐days‐a‐ week

Compliance Hotline (Reporting Fraud, Waste or Abuse)
Aetna Better Health of Ohio
Special Investigations Unit (SIU) (Reporting Fraud, Waste or
Abuse)

Aetna Better Health of Ohio Department

Facsimile

Population Health/Equity

OhioRISEhealthequity@aetna.com

Member Services

833-711-0773

Provider Services & Provider Claim Disputes

833-711-0773

Care Management (includes behavioral health services)

833-711-0773

Medical Prior Authorization

833-711-0773

Pharmacy Prior Authorization

Providers to use managed care plan assigned to member
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Contacts and Resources Continued:
Important Addresses
Aetna Better Health of Ohio Participating Provider Disputes

https://apps.availity.com/availity/Demos/Registration/index.htm

Disputes are filed online through Availity

Aetna Better Health of Ohio Appeals (Non- participating providers)

Aetna Better Health of Ohio
Provider A&G Mail
Aetna Better Health of Ohio
PO Box 81040
5801 Postal Road

Claim Submission

Cleveland, OH 44181
Claims submission to occur through Change Healthcare Payer ID: 45221
https://www.aetnabetterhealth.com/ohio/assets/pdf/OH_WebConnect_user_guide_Claims
.pdf

CONFIDENTIAL

67

Contacts and Resources Continued:
Community Resource

Contact Information

Ohio Statewide Crisis Line

1-800-720-9616

State of Ohio Quit Line

1‐800‐QUIT‐NOW (1‐800‐784‐8669)

Website: https://ohio.quitlogix.org/en-US/

Contractors

Phone Number

Interpreter Services Language interpretation services, including sign Please contact our Member Services Department at 1‐833language, special services for the hearing impaired, oral translation, 865-0278
and oral interpretation.
(for more information on how to schedule these services in
advance of an appointment)
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Additional Resources for the OhioRISE Program:
• Other resource documents such as FAQs and OhioRISE Provider Enrollment and
Billing Guidance are available on the OhioRISE website:
https://managedcare.medicaid.ohio.gov/managed-care/ohiorise/ohiorise
• The OhioRISE Mixed Service Protocol is available on the “Resources for Community
Partners and Providers” section of the OhioRISE website
• Enroll as an ODM provider and add OhioRISE provider specialties to provide and bill
for OhioRISE specific services. See page 5 of the OhioRISE Provider Enrollment and
Billing Guidance document for a list of the new specialties
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OhioRISE Program Materials to share:
• CANS flyer for assessors and a CANS flyer for members and families to learn more
about OhioRISE and the CANS assessment tool’s implications for eligibility.
• The OhioRISE brochure provides high-level information regarding OhioRISE to help
youth and their families understand the program and its major components.
• The OhioRISE flyer provides comprehensive information on OhioRISE and
supplemental information that is more in-depth than the OhioRISE brochure,
including information about the basics of OhioRISE, eligibility, covered services,
enrollment, and scheduling a CANS assessment.
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Questions?
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Obtaining Ohio Children’s Initiative CANS Assessor Certification
Assessors must have Ohio Children’s Initiative CANS certification to register in the CANS IT System and complete a
CANS assessment with a child/youth. To become a certified Ohio Children’ Initiative CANS assessor, providers must:
1. Complete CANS Training with the Child and Adolescent Behavioral Health Center of Excellence (COE).
Assessors must complete the Transformational Collaborative Outcomes Management (TCOM) training.
• June-July CANS training dates are available in the following pages. Additional information about the CANS training process is available
on the OhioRISE webpage. We will announce additional CANS training dates each month.
2. Complete the CANS Assessor certification exam with the Praed Foundation.
Register on the Praed Foundation’s website to complete the CANS Assessor certification exam and pass with a 70% or higher.
• The COE will provide a coupon code to waive the cost of the exam after completing COE CANS training.

3. Register in the CANS IT System.
Please note, assessors must wait one (1) full day after passing the certification exam with Praed to register in the
CANS IT System. The CANS IT System receives this information from Praed to verify the exam was taken and passed.
• Training to orient CANS assessors to the new CANS IT System is available on the OhioRISE webpage.

Ohio CANS IT System
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