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All participants can mute and unmute their own lines, so please be sure to mute 
your line when you’re not talking. If you are muted during the meeting and called 
in, you must press *6 to unmute.

Please introduce yourself by entering your name, title, and organization in the chat 
feature. 

We hope to have robust oral discussion among Advisory Council members. All other 
attendees may enter comments or questions using the chat feature in Teams. 

The slides from this meeting will be available following the meeting on the OhioRISE 
Website. 

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


Meeting Agenda
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1 Welcome and Introductions

2 Health Equity

3 Meet Aetna Better Health of Ohio

4 Next Steps



OhioRISE Advisory Council & Workgroups – Membership and Purpose 

Purposes of the
OhioRISE Advisory 

Council & 
Workgroups

» Offer specific advice, expert opinions and suggestions to Directors and 
staff regarding the OhioRISE program

» Provide clinical and programmatic input on key components of new and 
enhanced services 

» Review rule development and changes

» Provide critical technical feedback regarding initial implementation 
activities and OhioRISE operations

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

experience

Local system 
partners

Associations 
and providers of 

services

Youth and 
Families with 

lived experience

Ohio’s  
geography 
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Health Equity



Driving 
Towards Equity 
An overview of Ohio’s Health Equity Efforts

Jamie Carmichael, Chief Health Opportunity Advisor,

Ohio Department of Health 



Core 
Principles

Equality isn’t equity 

Inclusion

Data driven decisions

Transparency

Meet people where they are

This Photo by Unknown Author is licensed under CC BY-SA-NC

http://wilwheaton.net/2016/12/help-me-obi-wan-kenobi-youre-my-only-hope/
https://creativecommons.org/licenses/by-nc-sa/3.0/


Disparity in 
Ohio

Some examples

• African Americans are more likely to experience a mental 
disorder than their white counterparts, but are less likely to 
receive treatment (SAMSHA Surgeon General’s Report).

• In 2019, Ohio saw the number of infant deaths decrease, 
but Black babies were almost three times as likely to die in 
the first year of life when compared to white babies. 

• In Ohio, childhood asthma is not distributed evenly 
throughout the population, and children who grow up in 
crowded urban neighborhoods have higher rates of asthma 
and die from asthma at higher rates.

• Appalachian Ohioans are more likely than those in rural 
non-Appalachian, suburban, and metropolitan areas to 
complete suicide. 





Infant mortality

Pre-term birth Low birth weight

Birth defects

Child accidents and injuries

Copyright © 2021 Health Policy Institute of Ohio. All rights reserved.



Pre-term birth Low birth weight

Birth defects

Chronic health problems

Short birth spacing

Smoking and 

secondhand 

smoke 

exposure

Substance use disorders

Lack of access to healthy food

Lack of physical activity

Lack of access to care

Intimate partner violence

Poverty

Homelessness and 

housing instability

Residential segregation

Income inequality

Air and water pollution
Mass incarceration

Unemployment/low wages

Racism
Toxic stress Violence

Harmful 

working 

conditions

Child accidents and injuries

Infant mortality

Lack of transportation
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Lack of access to healthy food

Lack of physical activity

Intimate partner violence

Poverty

Homelessness and 

housing instability

Residential segregation

Income inequality

Air and water pollution
Mass incarceration

Unemployment/low wages

Racism
Toxic stress Violence

Harmful 

working 

conditions

Infant mortality

Lack of transportation
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Goals • Eliminate health disparities in Ohio

• Establish equity at the center of 
public health

• Improve clinical care and 
interventions for the most vulnerable 

• Address social determinants of health



Road Maps to Equity



Strategies

Establish an Office of Health Equity and a Health Equity Clinical 
Advisory Board 

Establish the Health Equity Interagency Workgroup

Improve data collection & analytical capabilities

Improve communication with communities and stakeholders

Engage, educate, empower and activate private and non-health 
partners

Invest in earned and purchased media opportunities to educate 
and influence healthy behaviors 

Deliver accountability reports



State Agency Internal 
Equity Efforts

• Statewide training requirements on 
implicit bias, diversity and inclusion

• Agency Diversity and Inclusion Plans 
requirements. 

• Ongoing measurement on 
implementation and progress towards 
diversity and inclusion goals. 



Some Examples
Health Equity Improvement Strategies



Transparency

Data Dashboards. The state updates data including COVID-
19 cases, hospitalizations, deaths and vaccinations daily at 
coronavirus.ohio.gov.

New resources for health equity and high-risk groups. The 
new page at coronavirus.ohio.gov features sharable COVID-
19 education information, links to data dashboards, and 
plain language and translated educational materials.

Health Equity News. ODH launched a weekly newsletter to 
provide the latest updates to subscribers. 



Data Driven Decisions 

April 9, 2021



Earned and purchased media

Developing various 
PSAs with multiple 
target audiences.

1

Buying media with 
racial and ethnic 
minority focused 
outlets.

2

Using MBE creative 
services and 
purchasing 
companies
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https://coronavirus.ohio.gov/wps/portal/gov/covid-19/health-equity/communications-resources-hub/communications-resources-hub


Health Equity 
Interagency 
Workgroup 

Learn

Share ideas 

Have conflict

Grow as policy leaders

Evaluate our own agencies’ policies to better 
understand how we currently impact health 

Identify opportunities and establish metrics for 
improvement



Questions
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Meet Aetna Better Health of Ohio



5/11/2021

Aetna Better Health of Ohio
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OhioRise Overview Agenda

• Aetna Introductions

• Aetna’s Specialty Programs

• OhioRISE and Aetna’s Vision:

– Catalyze

– Convene

– Facilitate

• Aetna’s Alignment with Ohio’s Goals

• Aetna’s Model of Collaboration

• System of Care

• What Matters to our Members

• Approach to Care Coordination

• Key Program Components
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Aetna Specialty Programs
• Aetna serves 225,000 children in 13 states similar to 

those in the OhioRISE program

• We are a sole source MCO for this population in 3 
states, Arizona , Kentucky and West Virginia

• Serving complex needs of MyCare dual eligible 
members in Ohio for more than seven years

• Specialized in meeting the needs of members with 
complex needs - LTSS members in 11 states; SPD/I/DD 
members in 8 states and Duals including MMP and 
DSNP members in 14 states.

• Within the first seven months of launching its 
Mountain Health Promise plan in West Virginia, Aetna 
reduced the number of children sent out-of-state by 
9.6%, decreased the rate of in-state group home 
placements by 7.4%, and lowered the number of 
children residing in shelters by 14.5%.

• As a facilitator of practice change, a governance 
council model was implemented in Kansas. As a result, 
we have achieved a 10 percent reduction in 
institutional placements for children and youth. 

“What I witness is a full-court press, a real 
and thorough effort, to do this whole 
managed care organization thing well, and 
I love that! Aetna leadership has been 
readily, patiently, and easily accessible to 
me for any information I’ve needed, to 
help others.”

—Pamela M. Woodman-Kaehler
West Virginia Foster Care 
Ombudsman

“Kansas Department for Children and Families has 
appreciated the opportunity presented to us by Aetna 
Better Health to implement the Family Finding modality 
into our child welfare system this past year. Aetna has 
collaborated with the State and key State partners to 
enhance the lives of children and youth in families to 
develop strategies for positive impact on stability and 
well-being outcomes: preventing and reducing the need 
for formal foster care, increasing children living with 
relatives, and reducing reliance on institutional care. We 
are excited and look forward in this collaboration 
transforming our approaches alongside families, Aetna 
Better Health, and community partners.”

—Tanya Keys, Deputy Secretary

Kansas Department of Children and Families  
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Statewide 
OhioRISE Plan

Network of 
Regionally 

Located CMEs

Child-serving 
Agencies

Medicaid 
MCOs

Single PBM

Service 
Providers and 
Local Efforts

Centers of 
Excellence

Multi-System Youth 
(MSY) and Families

The OhioRISE Plan

• Responsible for developing and managing a 
full continuum of behavioral health network 
providers, to include regional CMEs

• Develop the necessary data infrastructure to 
support providers and coordinate with the 
MCOs, the SPBM, and any FFS systems to 
ensure integration of physical health and 
behavioral health services;

• Contract for care coordination through the 
CMEs and other services with local service 
providers

Ohio’s Vision: Systems of Support for Ohio’s Multi-System Youth
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Aetna’s OhioRISE Purpose

Aetna believes that caring adults are the change agents in their children’s 
lives and OhioRise exists to support them.  

Grows targeted services through increasing network capacity, to deliver 
equitable and high-quality behavioral health services for children and their 
families in all 88 counties.

Aetna will partner with the State and stakeholders to transform the existing 
system and collaboratively create a highly effective and coordinated system 
to support children with complex behavioral health needs and their families. 
Aetna is ready to embark on this journey as we serve as the:

Catalyst |  Convener |  Facilitator
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Alignment with Ohio’s Goals   

• To achieve Ohio’s Vision, we will work 
collaboratively with our system partners, the 
same way we will work with our children and 
families. 

• Aetna will leverage our national experience 
and build upon the strengths of the local 
community resources, providers, agencies and 
stakeholders .  

• The collaborative design process will lead to 
person focused, data driven change, resulting 
in a system design which accomplishes the 
child and family as well as system level 
outcomes.

Collaborative 
Design Process

Seamless 
System

Accountability

Expanded 
Access

Reduced JJ 
Involvement, 

Hospitalizations, 
OOH Placement & 

Custody 
Relinquishment
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Aetna OhioRISE Plan Model of Collaboration
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How Aetna’s System of Care Will Interface with OhioRISE
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Aetna’s Care Coordination Model 
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What Matters to Our Members
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Approach to Care Coordination 
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SHINE - Systems of Care, Health, Integration, Network, and 
Education

Our SHINE (Systems of Care, Health, Integration, Network, and Education) teams will 
serve OhioRISE as the backbone of the implementation of the Healing Connections 
suite, conducting inclusive assessments and educating members and their circles of 

support on their whole person needs
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Regional SHINE Team 
Composition

Teams per region dependent on population

Composition of each SHINE team

• Regional Coordinator 

• Care Coordination Auditor 

• Care Coordinators

• Transitional Care Coordinators  

• Peer Support Specialists 

• Community Health Workers 

System of Care Regional 
Administrators

Each region will have the following positions:

• Adult System of Care Administrator 

• Children’s System of Care Administrator 

• Recovery and Resiliency System of Care Administrator 

• Juvenile System of Care Engagement Administrator 

• IDD System of Care Administrator 
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Key Program Components

Regional Advisory Council Framework

• Governance Council, Member and Family Advisory, Provider Advisory Councils

Healing Connections suite

• Charting the LifeCourse™ framework

• Family Finding- strategies, principles and skills that strengthen family connections and natural support networks

• Helping Each Other/Everyone Reach Out (H.E.E.R.O.™) workshops supporting older youth. 

JJET (Juvenile Justice Engagement Team) 

• Works with families, probation, child welfare, and providers through cross system collaboration to keep families 
engaged. JJET collaboratively develops court recommendations for each child’s placement, which is used by 
judges to make decisions.

Home Again Ohio 

• A program focused specifically on bringing Ohio children placed out-of-state back home. 

SHINE University 

• A public/private research and learning pilot will be implemented to achieve the following:

a) expand health literacy and family empowerment;

b) increase the knowledge of OhioRISE partners; and 

c) support recruitment and retention of child service workers.
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Convene: 
Shoulder to Shoulder

Provider Relations

Member Services

Quality

System of Care

Data Sharing and 
FamilyConnect

Care Management

Utilization Management
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What Does this Mean for 
System Involved Youth and 

Families?

✓ More support toward identified 
goals.

✓ Children are surrounded by circles 
of support: family, kinship, providers,  
resource families, case managers, 
legal representatives.

✓ A WHOLE family approach works 
toward meeting needs of children 
and families.

✓ Team approach sustains all goals 
and processes alongside kids and 
families, working in concert not 
fragmented. 
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Question & Answer

• How do you envision the regional SHINE team working with CMEs?

• What have you learned about high fidelity wraparound form your work in other 
states?

• In W.V., how did you reduce the number of youth sent out-of-state?

• Can you share more information about how Aetna will support data infrastructure 
needs for providers?

• When should we begin scheduling meetings with Aetna? How do you schedule 
meetings with Aetna Better Health of Ohio?

• What are additional topics you would like to learn about from Aetna?

42
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Next Steps



Next Steps 

OhioRISE Advisory Council 
and Workgroups

Rate 
Discussions

Psychiatric 
Residential 
Treatment 

Facility 
Workgroup

CANS & Care 
Coordination 
Workgroup
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• PRTF Workgroup June 2, 9 – 11AM
» Draft rule concepts/breakout rooms 

• Rate Discussions

1. First Rate Meeting, May 17, 11AM – 1PM
» Rate Setting Process

2. Second Rate Meeting, May 25, 2 – 4PM 
» Preliminary ICC/MCC Rates

3. Third Rate Meeting, May 27, TBD
» Preliminary MRSS and IHBT Rates

• CANS and Care Coordination Workgroup



Next Steps Cont’d 

1915c Waiver

» Update on removal of “primary” from SED diagnosis requirement

» Upcoming 30-day Public Comment Period in June.

» Public comment documents and submission information will be posted to the ODM website. 

» Open Office Hours - 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. 

» Information will be disseminated to the Advisory Council and workgroups regarding the 
public comment process and open office hours.

» Once public comment posting is finished, ODM will address all comments and may edit the 
waiver application as appropriate based on stakeholder feedback. 

» OAC rules to be shared for comments from the Advisory Council and Workgroups
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Next Steps Cont’d 
Implementation & Operations 
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Survey Stakeholders on Workgroups 



Building OhioRISE through Collaboration 

OhioRISE

Ohio 
Department of 
Medicaid and 
Child-Serving 

State Agencies

Advisory 
Council and 
Workgroups

Aetna Better 
Health of Ohio

Child and 
Adolescent 
Behavioral 

Health Center 
of Excellence
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OhioRISE Stakeholder Timeline
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JANUARY – APRIL 2021

Services & Care 
Coordination / Eligibility 

Workgroups

JANUARY 2021 - TBD 2022

OhioRISE Advisory Council Meetings

FALL 2021

Final Rule Filings

SPRING 2021

Initial Rule 
Filings

May 2021 & BEYOND

Implementation and 
Operations Workgroup



OhioRISE Website
On the OhioRISE website we post the dates and times of future meetings, links to join the meetings, 
and presentation materials.
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Select ‘Advisory Council and 
Workgroup Meetings’

dropdown tab
Access meeting presentations by 

clicking on the ‘Meeting Name (Link 
to Materials)’

Join meetings by clicking 
on the meeting links in the 

‘Registration Link’

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



Ohio’s Medicaid Managed Care Program

Increase 
program 

transparency & 
accountability 

through timely, 
actionable data

Improve 
wellness & 

health 
outcomes Improve care 

for children 
with complex 

behavioral 
health needs

Support 
providers in 

better patient 
care

Emphasize a 
personalized 

care 
experience

Single Pharmacy 
Benefit Manager 
(SPBM) Procurement

1

OhioRISE 
Procurement
Resilience through 
Integrated Systems
and Excellence

Fiscal 
Intermediary

Centralized 
Credentialing

Managed Care 
Procurement

2

3

4

5

Inconsistent 
wellness & health 

outcomes

Fragmented 
system of care 

for children 
with complex 

needs

Members feel 
like “just a 

number” & are 
unaware of care 

coordination 
services

Providers 
experience 
significant 

administrative 
burden

Varying data 
& oversight 
mechanisms 
resulting in 

delays in 
actionable data 

ODM & 
MCOs

Today’s Ohio Medicaid Managed Care Program
Members are impacted by business decisions that don’t always take their needs or 

circumstances into consideration. Providers are not always treated as partners in patient 
care. We want to do better for the people we serve.

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

vendors & ODM to support specialization in addressing critical needs. 

ODM MCOs

Ohio
RISE

SPBM 
/ OSV



53

OhioRISE Enrollment
✓ Enrolled in Medicaid (managed care or fee for service)

✓ Up to age 21

✓ In need of significant behavioral health services

✓ Meet functional needs criteria as assessed by the Child and 
Adolescent Needs and Strengths (CANS)

✓ Estimate 55-60,000 children & youth by end of year 1

OhioRISE Services
✓ All existing behavioral health services – with a few limited 

exceptions (ex: BH emergency dept.)

✓ Intensive Care Coordination

• Consistent with principles of High-Fidelity Wraparound

• Delivered by a regional “Care Management Entity” 

• Two levels – intensive and moderate

✓ Intensive Home Based Treatment (IHBT)

✓ Psychiatric Residential Treatment Facility (PRTF)

✓ New 1915(c) waiver that runs through OhioRISE

• Unique waiver services & eligibility

✓ Mobile Response and Stabilization Service (MRSS) 

• Also covered outside of OhioRISE (MCO and FFS)
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We Need to Build Significant Capacity to Shift the System
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Lower Intensity 
Services 

Out-of-Home 
Services

Out-of-
Home 

Services
Intensive In-
Community 

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

Lower Intensity 
Services

• Outpatient counseling
• Medication 

management

CURRENT STATE FUTURE STATE



OhioRISE Ecosystem
Family and Children First Cabinet Council: 

Governor’s Office of Children's Initiatives, Office of Family & Children First MHAS, ODJFS, DODD, ODM, DYS, DRC, ODH, ODE, 
Federal and State funds | Governance and Oversight 

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

Service Providers
Contract with OhioRISE & MCOs to 
provide services

Department of 
Medicaid

Contract, provide 
oversight of the 

OhioRISE and MCOs

Medicaid Managed Care 
Organizations (MCOs)

Physical health, 
limited BH services 

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



Medicaid Managed Care Procurement Project Phases

Implementation, 
Readiness & Post 
Implementation

RFI #2
Feedback from 

Potential 
Bidders

RFI #1
Feedback from 
Individuals & 

Providers

RFA and 
Award

Current Phase

Gather input and 
feedback from 
individuals and 
providers first

Gather input on 
capacity to address 
potential changes, 
based on feedback 

from individuals and 
providers

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

award

Collaborate to ensure 
a smooth 

implementation
and understand 
experience post-
implementation

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



Stakeholder Input Through Program Phases

Provide Feedback 
to inform the 

OhioRISE Program

Provide Expertise 
for Development of 
New and Enhanced 
OhioRISE Services

Collaborate on 
Readiness, 

Transition and 
Implementation

Actively Participate 
in Population 

Health, Quality 
Improvement 

Activities
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Communicate with individuals we serve and our shared community partners

Provide ongoing feedback to OhioRISE Governance

Network, collaborate, and learn across systems

CURRENT PHASE
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OhioRISE 
Advisory 

Committee

Services 
Workgroup 

(IHBT, MRSS, PRTF)

Eligibility & Care 
Coordination 
Workgroup

(CANS, CME, ICC, MCC)

Implementation & 
Operations 
Workgroup

OhioRISE Advisory Committee & Workgroup Structure


