OhioRISE Advisory Council

April 13, 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 workgroup 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.

Note about OhioRISE procurement / protest period
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Meeting Agenda
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Welcome and Introductions
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Special Guest: Governor DeWine
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1915c Waiver
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Child and Adolescent Behavioral Health Center of Excellence
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OhioRISE Behavioral Health Respite
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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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OhioRISE 1915(c) Waiver
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1915(c) Waiver Background
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Highlights of a 1915(c) Waiver Program
• Medicaid “waivers” allow states to “waive” a part of the social security act to gain flexibilities
in implementing their Medicaid programs.
• Home and Community-Based Services 1915(c) waivers are used by states to help people who
need and want to receive long term services and supports (LTSS) in their homes and
communities, rather than in institutions.
» Ohio operates a number of other 1915(c) waiver programs intended to help people who have nursing
facility and intermediate care facility (ICF) level of care needs.

• Waiver submissions to CMS are lengthy. For 1915(c) waiver applications:
» States must provide background information about the program, as well as very specific information
across ten appendices, including a unique appendix covering self-directed programs.
» States must submit additional information pertaining to the request for a renewal or an amendment to
an existing waiver.

• 1915(c) waiver programs generally operate on a five-year waiver cycle. During the cycle, a
State may request from CMS approval to amend the waiver program.
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Waiver Appendices and Description
• Appendix A: Waiver Administration and
Operation
• Appendix B: Participant Access and Eligibility
• Appendix C: Participant Services
• Appendix D: Participant-Centered Planning
and Service Delivery

• Appendix F: Participant Rights
• Appendix G: Participant Safeguards

• Appendix H: Systems Improvement
• Appendix I: Financial Accountability
• Appendix J: Cost Neutrality Demonstration

• Appendix E: Participant Direction of Services
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Terms Used Throughout the 1915(c) Waiver Discussion
• Care Management Entity (CME): A local community agency contracted with the
OhioRISE Plan that provides behavioral health care coordination to OhioRISE enrolled
individuals. This includes level of care assessments for individuals enrolled on the
1915(c) waiver.
• Child and Family-Centered Care Plan: The service plan delineating waiver and other
services developed by a CME and the individual’s broader care team.
• Home and Community-Based Services (HCBS): Medicaid services received in an
individual’s own home or community rather than in an institution or isolated setting.
• Incident Management System (IMS): The Ohio Department of Medicaid’s (ODM)
platform to report critical incidents across some of the HCBS waiver programs.
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Terms Used Throughout 1915(c) Discussion
• Level of Care (LOC): A determination made about an individual’s physical, mental,
social, and/or emotional status in order to receive services in a HCBS waiver program
or an institution.
• OhioRISE Plan: The contracted vendor responsible for providing coverage to
individuals enrolled in the OhioRISE program, including the 1915(c) waiver.
• Prepaid Inpatient Health Plan (PIHP): A type of managed care entity that provides,
arranges for, or otherwise has responsibility for the provision of any inpatient
hospital or institutional services for its enrollees. The OhioRISE Plan is the PIHP.
• Psychiatric Residential Treatment Facility (PRTF): Any non-hospital facility with a
Medicaid provider agreement to provide the inpatient services benefit to Medicaideligible individuals under the age of 21.
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OhioRISE 1915(c) Waiver Proposal Overview
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OhioRISE 1915(c) Waiver Summary
• The 1915(c) OhioRISE is being developed specifically to mitigate risks and prevent
negative health and life outcomes for children with serious emotional disturbances
who are most at risk of:
» Custody relinquishment,
» Entering or aging out of the State’s foster care system, and/or
» Entering a residential treatment facility.

• The 1915(c) OhioRISE waiver will:
» Provide additional services and supports to its enrollees that are not otherwise covered under
the state plan, and
» Provide an opportunity for at-risk children who are not otherwise eligible to become part of
the Medicaid program through the waiver.
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1915(c) Waiver Eligibility and Enrollment
OhioRISE 1915(c) waiver enrollment will be open to a child who:
• Is age 20 or younger;
• Has a primary diagnosis of Serious Emotional Disturbance (SED);
• Has a qualifying Level of Care (LOC) determined using the CANS tool and additional
supporting documentation;
• Meets one of the priority risk categories;
• Requires one of the three tiers of care coordination; and
• Meets all other Medicaid and OhioRISE Program eligibility criteria. This will include
having a demonstrated need for an OhioRISE 1915(c) waiver service.
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Eligibility Age Criteria, Financial Cap, Slots
• Enrollment must occur at or before age 20
» OhioRISE 1915(c) will allow continued enrollment on the program through age 22

• Waiver financial cap is $15,000 per 12-month period.
• States must submit proposed waiver capacity, or "slots," to CMS for approval. This
represents the maximum number of individuals who can enroll in the 1915(c) waiver
during a waiver year. Ohio is recommending the following waiver capacity over the
course of the five-year waiver cycle:
» Waiver Year 1: 1,000
» Waiver Year 2: 1,235
» Waiver Year 3: 1,446
» Waiver Year 4: 1,648
» Waiver Year 5: 1,844
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Draft Eligibility SED Diagnoses List – work underway to align w/MHAS definition
• Schizophrenia Spectrum and Other Psychotic
Disorders;
• Bipolar and Related Disorders;
• Depressive Disorders;
• Anxiety Disorders;
• Obsessive-Compulsive and Related Disorders;
• Trauma-and Stressor-Related Disorders;
• Dissociative Disorders;
• Somatic Symptom and Related Disorders;
• Feeding and Eating Disorders;

• Disruptive, Impulse-Control, and Conduct
Disorders;
• Personality Disorders;
• Paraphilic Disorders;
• Gender Dysphoria;
• Elimination Disorders;
• Sleep-Wake Disorders;
• Sexual Dysfunctions;
• Medication-Induced Movement Disorders;
• Attention Deficit/Hyperactivity Disorders; and
• Tic Disorders
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Eligibility Risk Categories
•
•
•
•

Risk of custody relinquishment
Individuals currently in the foster care system in Ohio
Individuals aging out of the foster care system in Ohio
Individuals at risk of institutional placement in a Psychiatric Residential Treatment
Facility (PRTF), Intermediate Care Facility for an Individual with Intellectual
Disabilities (ICF/IID), or other acute care institution
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Eligibility Assessment Processes
• CMEs will hold responsibility for performing initial level of care (LOC) assessments.
• Initial assessments consist of a comprehensive home and community-based
assessment, including a CANS assessment, and collection of other documentation
regarding evidence of an SED diagnosis and risk category.
• Dependent on the individual’s assigned care coordination Tier, either the CME or the
OhioRISE Plan will conduct the ongoing reevaluations for LOC.
» The same instruments and process are followed for the reevaluation as the initial evaluation.
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Assessment Timelines
Purpose

Rendered By

Timing

Initial OhioRISE 1915(c)
waiver LOC assessment

CMEs

Prior to eligibility determination and
enrollment

Reevaluation of LOC

CMEs or the
OhioRISE Plan

Tier 1: OhioRISE plan - every 6 months
Tier 2: CME - every 6 months
Tier 3: CME - every 3 months
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Proposed Waiver Services
1.
2.
3.
4.

Out of Home Respite
Individualized Behavioral Supports and Training (IBST)
Therapeutic Mentoring
Flex Funds/Customized Goods and Services
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#1 Out-of-Home Respite
• A service provided to individuals unable to care for themselves that is furnished on a
short-term basis because of the absence or need for relief of those persons who
normally provide care for the individual.
• The Out-of-Home Respite Service is additive to other respite services available to an
individual through the existing 1915(b) authorities in the State.
• Allow ICFs/IID, PRTFs, and agencies holding “community respite” certification with
DODD to provide the OhioRISE Out-of-Home Respite Service.
• Limit to 90 calendar days during a 12-month period.
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#2 Individualized Behavioral Supports and Training (IBST)
• Individualized Behavioral Supports and Training to support individuals and their
families in understanding, mitigating, and providing long-term solutions to address
behavior challenges.
• The service is authorized at either a 1:1 or 2:1 staffing ratio, based on assessed
needs.
• IBST is used to support an individual and their family when stabilization, rather than
crises de-escalation, is the outcome. The service is immediately made
available (within 24 hours) upon a change in circumstance or qualifying condition.
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#2 IBST Cont’d
• Qualifying circumstances or conditions for use:
» When individuals enroll on the waiver immediately following an institutional stay in a PRTF;
» When individuals are transitioning between foster care settings;
» If an individuals does not have a qualifying CANS score for the Intensive Home-Based Treatment (IHBT)
service available through the Medicaid State Plan

• Other permissible activities under IBST include:
» Training for families regarding mitigation and support techniques for when crises occur;
» Training for families to understand and implement positive coping strategies to directly address crisis
and/or escalation of risk behaviors;
» Acting as a conduit between the family and waiver enrolled individual and the high fidelity wraparound
team (as applicable) and/or the OhioRISE Plan and the Case Management Entity (CME) to assist in
system navigation;
» Assistance to the waiver enrolled individual with engagement in the broader community.
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#2 IBST Cont’d
• IBST is authorized for an initial 72 hours or until the state plan service, Intensive
Home Based Treatment Services (IHBT) is scheduled to begin, whichever occurs first.
• Different name to help distinguish between the OhioRISE 1915(c) service and the
existing Medicaid state plan service.
• IBST will leverage the following providers:
» Licensed independent providers of behavioral health services
» Agency providers of behavioral health services
» Homemaker/Personal Care Providers (Independents and Agencies) who have completed
DODD-sponsored behavioral health support trainings
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#3 Therapeutic Mentoring
• Intended to assist individuals enrolled in the OhioRISE 1915(c) waiver program and
their families by providing supports to enable them to function to the highest degree
within their family unit and their community.
• Developed in accordance with the high-fidelity wraparound process for service plan
development and with consideration of trauma-informed care practices.
• For the purposes of Therapeutic Mentoring, the term family can include biological
and/or foster parents, adoptive parents, and or a “unit” of individuals uniquely
defined as “family” by the individual.
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#3 Therapeutic Mentoring, Cont’d
• Therapeutic Mentoring is designed to uniquely address the situations specific to the
enrolled individual and their family unit. Therapeutic Mentoring may address, but is
not limited to:
» Assisting families and the enrolled individuals with identifying community-supports, including
families and individuals with similar lived experiences, to build connections and build a
network of peer support services;
» Providing resources to families and the enrolled individuals to educate, train, and inform on
available services through community resources to address needs and issues in the home
environment; or
» Provide advocacy building techniques for families and enrolled individuals.

• Providers:
» Any provider classified as an OMHAS-certified/Licensed community behavioral health agency
may provide Therapeutic Mentoring.
» Considerations for independent providers?
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#4 Flex Funds/Customized Goods and Services
• Services, equipment, or supplies not otherwise provided through the waiver or through the
Medicaid state plan that address an identified need in the service plan, including improving
and maintaining the individual’s opportunities for full participation in the community.
• Flex Funds/Customized Goods and Services meet the following requirements:
» The purchased item/service decreases the need for other Medicaid services; and/or
» Promotes the individual’s inclusion in the community; and/or
» Increases the individual’s safety in the home environment.

• Individual must not have the ability to purchase the service or item through other available
funds or via another source.
» Goods or services provided by a Medicaid Agreement holder (e.g. Medicaid enrolled provider) must first
be submitted to the OhioRISE Plan for consideration under the Early Periodic Screening and Diagnostic
Treatment (EPSDT) criteria.

• Goods and services purchased under this service must be clearly linked to an assessed
individual need established in the service plan.
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#4 Flex Funds, Cont’d
Flex Funds/Customized Goods and Services service cannot be used to pay for:
• Experimental or prohibited treatments;
• Items used solely for entertainment or recreational purposes;
• Tobacco or alcoholic products;
• Items of the same type for the same individual unless there is a documented change
in the individual’s condition that warrants replacement;
• Home modifications that are of general utility or that add to the total square footage
of the home;
• Items that are illegal or otherwise prohibited through federal or state regulations;
and
• The costs of room and board.
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#4 Flex Funds, Cont’d
• Individual may access up to $3,000 of the $15,000 waiver financial cap for the
purchase of Flex Funds goods or services during a 12-month period.
• An additional $2,000 for an individual may be made available during a 12-month
period so long as an individual’s unmet need and desired outcome resulting from
authorizing the additional money is detailed in the Child and Family-Centered Care
Plan.
• Other names for consideration: Participant-directed Goods and Services (PDGS),
MyFunds, RISEFunds. Thoughts?
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Waiver Critical Incident Reporting
Critical Incident Definition = Incidents required to be reported in the ODM-operated
Incident Management System (IMS):
• Abuse:
» Physical, emotional, verbal and/or sexual;
» The use of unauthorized restraint, seclusion, or restrictive intervention; or
» The use of authorized restraint, seclusion or restrictive intervention that results in, or could
reasonably result in, physical harm, pain, fear, or mental anguish to the individual.

•
•
•
•

Neglect
Exploitation
Misappropriation over $500
Unexplained Death
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Waiver Critical Incident Reporting, Cont’d
All critical incidents identified by the following individuals/entities must be reported to the
OhioRISE Plan when an individual is enrolled in the OhioRISE 1915(c) waiver program.
• The OhioRISE Plan;
• CMEs;
• All providers of services, regardless of what service is provisioned and the funding of that
service ;
• Managed Care Organizations;
• The Ohio Department of Developmental Disabilities (DODD);
• The Ohio Department of Mental Health and Addiction Services (MHAS);
• County Boards of Developmental Disabilities (county boards); and
• The Provider Oversight Contractor, when during the course of a review, the Contractor is
made aware of a critical incident.
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Waiver Critical Incident Reporting, Cont’d
• Other partner agencies with critical incident reporting requirements will continue to
file not otherwise specified critical incident types using their respective systems and
processes.
• How can multiple agencies working with these individuals avoid duplicative critical
incident reporting?
• Are there other critical incidents to consider adding as a reporting requirement for
individuals enrolled in the 1915(c) OhioRISE waiver?
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Waiver Restraints and Seclusion
Certain restraints, restrictive interventions, and seclusion are allowable during the
course of delivering 1915(c) waiver services.
• Through the person-centered planning process, if an individual is determined to
need consideration for an authorized restraint, restrictive intervention or seclusion,
the OhioRISE Plan, along with all other members of the individual’s care team, will
work to develop a behavior support plan.
• Included restraints, restrictive interventions, or seclusion in the authorized behavior
support plan are developed by a physician, licensed psychologist, or another
behavioral health treatment professional, in conjunction with the OhioRISE plan and
the broader care team.
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Waiver Behavior Support Plan – Connection to Other Systems / Services
• The 1915(c) OhioRISE waiver behavior support plan will be an addendum to the
typical OhioRISE Child and Family-Centered Care Plan and must be reviewed at least
every ninety days.
• OhioRISE 1915(c) waiver enrolled individuals who also receive services through a
county board of developmental disabilities (county board) will be eligible to apply an
existing behavior support plan developed by the county board and the county
board’s Human Rights Committee in lieu of a plan developed by the OhioRISE Plan
and other members of the individual’s care team.
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Request for Feedback and Public Comment Process
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Request for Informal Feedback
• ODM is interested in hearing feedback regarding the entire OhioRISE 1915(c) waiver
application, and more specifically about the following:
» The name of the waiver program;

» Eligibility;
» Service specifications and names;
» Potentially eligible provider types;

• Please send your thoughts, questions, comments, concerns to
OhioRISE@medicaid.ohio.gov.
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Request for Formal Feedback
• 1915(c) waivers are required to post for public comment for a 30-day period prior to
submitting a request to CMS.
• ODM is planning for a public comment during May 2021.
» ODM is proposing to schedule two “open office hours” sessions during the public comment
period.
» Staff will be available to answer general 1915(c) questions as well as specific OhioRISE 1915(c)
waiver questions.

• Public comment documents and submission information will be posted to the ODM
website. Information will be disseminated to the Advisory Council and workgroups
regarding the public comment process.

• 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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Stakeholder Feedback on OAC Rules
• OAC rules specific to the OhioRISE 1915(c) waiver are currently in development.
• Once rules are drafted, they will be shared with the OhioRISE Advisory Council and
workgroups, prior to public comment opportunities becoming available through the
regular rule promulgation process.
• The OAC submission clearance process is likely to occur with the Common Sense
Initiative Office.

• More information regarding the OAC rules will be shared in the coming weeks.
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Child and Adolescent Behavioral Health Center of
Excellence
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Mike DeWine, Governor

Child and Adolescent Behavioral Health
Center of Excellence

Background & Introduction to the CABH COE
• The State of Ohio is transforming its approach to children, youth, and families who
require support from multiple state systems to achieve a widespread and sustainable
system of care across Ohio.
• The Ohio Department of Mental Health and Addiction Services (OhioMHAS), in
conjunction with the Departments of Job and Family Services, Medicaid, Youth
Services, Developmental Disabilities, and Health and Ohio Family and Children First,
issued an RFP to develop and implement a Child and Adolescent Behavioral Health
Center of Excellence (CABH COE).
• The role of the CABH COE will be to assist the State in system transformation efforts
by providing technical assistance, training, professional development, coaching,
consultation, evaluation, fidelity monitoring, and continuous quality improvement to
build and sustain capacity in delivering evidence-based practices to fidelity within a
system of care framework.

Transforming Ohio’s System of Care for Children,
Adolescents and Their Families: Key Initiatives

System of Care

Crisis Continuum
for Children and
Adolescents

Children Services
Transformation

Family First
Prevention
Services Act

OhioRISE

MSY

Modernize Ohio
Family and
Children First

Behavioral Health
Workforce, Access
& Quality from
Birth to 21

Shared Governance Structure

Functions of the CABH COE
• The role of the CABH COE is to assist the state in:
• Support system transformation efforts
• Building and sustaining capacity for evidence-based (EBP) and
evidence-supported practices (ESP)
• Evaluation and monitoring of fidelity to EBPs and ESPs
• Building and sustaining a comprehensive standardized
assessment process utilizing the CANS
• Direct service payment for MST and FFT (Family First)
• Expanding service and care coordination capacity for children
with complex behavioral health needs and their families

Where is the CABH COE located?
• Case Western Reserve University (CWRU):
• Jack, Joseph, and Morton Mandel School of Applied
Social Sciences (MSASS)
• Begun Center for Violence Prevention Research and
Education
• Center for Innovative Practices (CIP)
• Child and Adolescent Behavioral Health Center
of Excellence (CABH COE)

Mike DeWine, Governor

April 7 CABH COE Overview

https://mha.ohio.gov/Health-Professionals/COE

OhioRISE Behavioral Health Respite
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What is Respite and Why is it Important?
• Respite care- “Support to a child while providing temporary relief to a child’s
parent/caregiver so they have time to attend to other “life activities.”
• Respite care is instrumental in supporting the typical functions of family life in
community settings while ensuring children have access to needed supports
normally provided by a primary caregiver.
• Equally as important to supporting a child who may have multiple medical
complexities, behavioral health challenges, or developmental delays is the ability to
use respite to support the child’s broader family unit and to provide relief to primary
caregivers and those residing with the child.
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Goals of Revising the Available Medicaid Respite Service
• ODM has worked with stakeholders over many years to design a meaningful respite
benefit available to children enrolled on managed care.
• Through this work, ODM is aware that the following areas of the current respite
service are problematic and cause access to care issues:
» Eligible providers of respite;
» Number of hours allowable for respite;
» Awake vs. asleep requirements during the delivery of respite;
» Service is inaccessible for children who are in foster care.

• With the development of OhioRISE, ODM plans to make substantive changes to the
respite benefit available to children enrolled in the OhioRISE plan.
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ODM’s Current ODM Respite Benefit
• Not a state-plan service
» Covered service under the managed care program - see 5160-26-03(J)
» Authorized under ODM’s Special Needs Kids 1915(b) waiver as a 1915(b)(3) service

• Includes both behavioral health and long-term services and supports respite in the same rule
language
• Qualified respite provider must be awake when the member is awake during the provision of
the service.
• Foster children are not eligible for respite.
• To access behavioral health respite, child must have a diagnosis of serious emotional
disturbance diagnosis
• Limited provider options; currently the behavioral health respite services may only be
provided by OhioMHAS-certified and Medicaid enrolled agency providers that are also
accredited by the Joint Commission, Council on Accreditation, or Commission on
Accreditation of Rehabilitation Facilities.
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Proposed Changes to the Behavioral Health Respite Rule
• The behavioral health and long-term services and supports respite components will
be split into two different services rules. Both will continue to be 1915(b)(3) services
covered exclusively under managed care authorities – not state plan / FFS
» BH Respite: New OAC rule 5160-59-03.3 – service will be exclusive to OhioRISE
» LTSS Respite: Covered under existing OAC rule 5160-26-03 – only in managed care The New

• New OhioRISE BH respite service under OAC 5160-59-03.3 will help address the
concerns regarding the current BH respite benefit
» Authorized by OhioRISE plan in an amount and duration consistent with the member's needs
and behavioral health history
» Broader range of eligible providers
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Workgroup Updates

51

OhioRISE’s Workgroup
What We’ve Accomplished to Date*

14
Advisory Council (AC) and Workgroup
Meetings facilitated

50+
Average number of attendees in every
Advisory Council and Workgroup meeting

*From January 1, 2021 – April 13, 2021

4
Rules sent for public comment
(more rules to be shared)

300+
Comments received on OhioRISE
service rules from the Advisory Council
and Workgroup members

What’s Next
❑ Continue Service
development and
CANS & Care
Coordination
Workgroups
❑ Commence
Implementation and
Operations
Workgroup
❑ Rules Overview
Meeting April 22
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Next Steps
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Next Steps
• OhioRISE Behavioral Health Respite Draft Rule Meeting on 4/15 from 10
– 11:30 AM
• OhioRISE Rules Meeting on 4/22 from 9 – Noon
» Overview of rule filing process
» Overview of OhioRISE draft rules
•
•
•
•
•

Eligibility and Enrollment
MRSS
Care Coordination and Care Management Entities
IHBT
Respite

54

OhioRISE Stakeholder Timeline
JANUARY 2021 - TBD 2022

OhioRISE Advisory Council Meetings

JANUARY – APRIL 2021

SPRING 2021

APRIL 2021 & BEYOND

FALL 2021

Services & Care
Coordination / Eligibility
Workgroups

Initial Rule
Filings

Operations and
Implementation
Workgroup

Final Rule Filings
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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’
56

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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Ohio Medicaid Resources
• OhioRISE Program Information:
https://managedcare.medicaid.ohio.gov/wps/portal/gov/manc/managedcare/ohiorise/ohiorise
• Information Regarding Ohio Medicaid’s Existing 1915(c) Waiver Programs:
https://medicaid.ohio.gov/FOR-OHIOANS/Programs/HCBS-Waivers
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1915(c) Waiver Application- Appendix A Waiver
Administration and Operation
• Identifies the state agency that is responsible for the day-to-day waiver
administration and operation, other contracted entities that perform waiver
functions, and if applicable, local/regional entities that have waiver
administrative responsibilities.
• Distinguishes how specific waiver operational functions and activities are
distributed among state, local/regional and other entities and how the state
Medicaid agency monitors performance of those functions.
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1915(c) Waiver Application- Appendix B Participant
Access and Eligibility
• Appendix B details the State’s selection of the target group(s) to be served under
the waiver. A target group refers to the specific group(s) of individuals who meet an
institutional level of care.
» A State, at its discretion, may choose to offer services only to specific subgroups of
individuals who meet the level of care requirement.

• Established requirements for determining financial and LOC eligibility.
• Provides the State the option to specify the age range of the individuals who are
served in the waiver.
• Appendix B details freedom of choice of providers and access to services.
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1915(c) Waiver Application- Appendix C: Participant
Services
• Appendix C specifies the services that are provided in the waiver. There are five
components that make up Appendix C:
» C-1 is a summary listing of the services covered in the waiver;
» C-2 contains general service specifications including criminal history and background
checks;
» C-3 details the specifications of each waiver; and

» C-4 outlines any limitations that apply to the overall amount of waiver services.
» C-5 outlines how residential and non-residential service settings comply with 42 CFR
441.301 (c)(4)-(5).
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1915(c) Waiver Application- Appendix D Participant-Centered Planning
and Service Delivery
• Service plan development is detailed. This includes but is not limited to:
» The process and requirements for service plan development, including the qualifications
of those responsible;
» Ensuring conflict-free case management;
» Specifying how the individual is supported during the service plan development.

• Implementation and monitoring of service plans is also outlined in Appendix D.
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1915(c) Waiver Application- Appendix E: Participant Direction of Services
• Appendix E addresses how the waiver affords individuals the opportunity to
direct some or all of their OhioRISE waiver services.
» The completion of Appendix E is only necessary if some or all of the services under
the MSY waiver are participant-directed.

• Appendix E details the waiver’s overall approach to individual direction
under the waiver, including the role of the financial management services
(FMS) entity.

71

1915(c) Waiver Application- Appendix F Participant Rights
• Addresses how individuals are afforded the opportunity to request a fair
hearing.
• Documents if there is an alternate dispute resolution process available to
individuals to appeal decisions that adversely affect their services.
• Details if there is a system in place for individuals to register grievances and
complaints about their services.
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1915(c) Waiver Application- Appendix G Participant Safeguards
• Appendix G addresses the safeguards to assure the health and welfare of
waiver individuals. Included in Appendix G are issues concerning:
» The State’s response to critical events or incidents;
» Safeguards concerning restraints and restrictive interventions; and
» Medication management and administration.
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1915(c) Waiver Application- Appendix H Systems Improvement
• This appendix documents the Quality Improvement Strategy (QIS). Included in
the QIS are the following components:
» The measures and processes to determine each waiver assurance is met;
» The remediation process employed to correct identified problems;
» Roles and responsibilities of the involved parties in measuring performance and making
improvements;
» Processes employed to aggregate and analyze trends in the identification and
remediation of problems;
» Process and timelines for compiling information and communicating to stakeholders;
and
» The frequency and processes used to evaluate and revise the QIS.
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1915(c) Waiver Application Appendix I- Financial Accountability
• Documents the financial integrity and accountability of the claims processes used
by the State.
• Includes details regarding rate development and methodologies, billing and
claims processing.
• Details information regarding the Non-Federal Matching Funds and the exclusion
of Medicaid payments for room and board.
• Also documents information related to the payment for rent and food expenses
for an unrelated live-in caregiver and copayments for waiver services and other
cost sharing methods.
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1915(c) Waiver Application- Appendix J: Cost Neutrality Demonstration
• Details the process for assuring the waiver's overall cost neutrality
compared to institutional care.
• Outlines the projected cost of each of the waiver services approved in the
benefit package.
• Also details the estimated length of stay and assumptions used to derive the
cost neutrality tables used to determine operability of the program.
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