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The Current MSY System in Ohio

13%

of children in the child welfare

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

58%
of children on a Developmental
Disabilities (DD) waiver are taking
behavioral health pharmaceuticals

38%

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

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

OhioRISE New & Enhanced Services
New Mobile Response Stabilization
Service (MRSS)

Also covered by MCO and fee for service

New 1915(c) Waiver

Unique waiver services & eligibility

New 1915(b)(3) Services

- Behavioral Health Respite
- Flex Funds

Existing Behavioral
Health (BH) Services

Most existing mental health and
substance use disorder services, with
limited exceptions (e.g., BH emergency
dept covered by managed care plan or
fee for service)

New Moderate and Intensive
Care Coordination
Enhanced Intensive HomeBased Treatment (IHBT)
New Psychiatric Residential
Treatment Facility (PRTF)
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We Need to Build Significant Capacity to Shift the System
CURRENT STATE

Lower Intensity
Services

FUTURE STATE
Out-ofHome
Services

Intensive InCommunity
Services

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

Out-of-Home
Services

•
•

Lower Intensity
Services

Outpatient counseling
Medication
management

8

1915(c) Waiver Overview
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Terms Used Throughout 1915(c) Waiver 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.
• 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.
• Child and Family-Centered Care Plan (CFCP): A care plan that individualized, child-centered,
strength-based and family-focused plan of services and supports developed by the child and
family team (CFT), the care management entity (CME), the OhioRISE plan, or a combination
thereof. When including OhioRISE 1915(c) waiver services described in rule 5160-59-05 of
the Administrative Code, the child and family-centered care plan will be developed in
accordance with rule 5160-44-02 of the Administrative Code for these services.
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Terms Used Throughout 1915(c) Waiver Discussion
• Back-up Waiver Service Plan: The care plan that is in place for substitute coverage of 1915(c)
waiver services for a youth when a provider is unable to or unresponsive in providing
scheduled services. A back-up plan can include natural supports or other certified providers
as the substitute of coverage. The child and family team identifies possible back-up options
and includes them in the child and family-centered care plan.
• Individual Crisis and Safety Plan: A plan developed through care coordination and the Child
and Family Team (CFT) to determine specific steps to ensure child and family safety and
reduce the risk of harm in the home and community. The individual crisis and safety plan
should include individualized, trauma-informed, interventions and de-escalation strategies.
The Individual Crisis and Safety Plan encompasses what is also referred to as a behavior
support plan, which details when an individual's intensive behavior warrants the use of
restraints, seclusion, or restrictive intervention to ensure the safety of the individual and
those with whom they interact. For members with behaviors that pose safety concerns for
the member or others, the interventions and de-escalation strategies should be designed
with the goal of preventing the use of restraints, seclusion, or restrictive interventions.
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1915(c) Waiver Overview
• “Waiver” means that certain Federal rules around Medicaid are “waived”.
• The Waiver Application is the document that determines all aspects of a 1915(c) Waiver
Program. All pertinent aspects of policy and operations must be detailed within the
1915(c) Waiver Application for the Federal Centers for Medicare and Medicaid Services
(CMS) to approve it.
• A 1915(c) waiver allows states to use a portion of the Medicaid money that would have
been spent on the individual for them to reside in an institution, and instead provide
services that will assist them with living in the community.
• It is because of this that eligibility for HCBS waivers is tied to some type of institutional
level of care (LOC).
» The OhioRISE waiver will be implementing a new type of LOC that Ohio has not used
before (Hospital - Inpatient Psych) for this new 1915(c) waiver.
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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 and functional limitations.
• The 1915(c) OhioRISE waiver will:
»Provide the 1915(c) waiver enrollees additional services and supports
that are not otherwise covered under the state plan;
»Have mandatory enrollment in managed care for those who are eligible
for managed care.
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1915(c) Waiver Eligibility
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1915(c) Waiver Eligibility and Enrollment
OAC 5160-59-04

Diagnosis of Serious Emotional
Disturbance (SED)
Ex: Depressive Disorders, Trauma-and
Stressor-Related Disorders, Feeding &
Eating Disorders, and Paraphilic Disorders

Use Care Coordination
Tier 1: Limited Care Coordination
Tier 2: Moderate Care Coordination
Tier 3: Intensive Care Coordination

Have a qualifying Level of Care (LOC)

Determined using the CANS tool,
including documentation of specific
functional limitations.
Age 20 or Younger
Enrollment must occur at or
before age 20. OhioRISE 1915(c)
will allow continued enrollment in
the program through age 22.

Meets all other Medicaid and
OhioRISE Program eligibility criteria
Including having a demonstrated need
for an OhioRISE 1915(c) Waiver
service.
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OhioRISE Enrollment & Waiver Enrollment
OhioRISE
Program
Enrollment
& Service
Coverage

OhioRISE
1915(c)
Waiver
Enrollment
& Service
Coverage

Aetna covers all behavioral
health related services. OhioRISE
Program Services are provided to
any youth who qualifies.

Aetna covers all OhioRISE 1915(c)
services ONLY for youth who
qualify and are enrolled on the
OhioRISE 1915(c) Waiver.

Waive r En ro llment
DODDS cWaiver
e n a r i oScenarios
s

1

DODD or Ohio Home Care
(OHC) Waiver-enrolled
youth stays on their current
DODD/OHC 1915(c)
Medicaid waiver and has
access to OhioRISE program
& services

2

Youth can’t be enrolled on
two 1915(c) waivers at once.
DODD or Ohio Home Care
Waiver-enrolled youth must
choose between keeping their
current DODD/OHC 1915(c)
Medicaid waiver or enrolling on
the OhioRISE 1915(c) Waiver
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OhioRISE Waiver Eligibility and Enrollment
• Outlined in OAC 5160-59-04
• The waiver has both initial and ongoing eligibility requirements – including federal
requirements that must be part of any 1915(c) waiver program. To be eligible,
individuals must:
» Meet OhioRISE Program Eligibility from 5160-59-02
» Have an Inpatient Psychiatric Level of Care including:
• CANS – must use the comprehensive
• Specific additional documented functional limitations
• Serious Emotional Disturbance diagnosis

» Be determined to need at least one of the OhioRISE waiver services, and agree to receive at
least one waiver on a regular basis
» Have waiver needs which are less than or equal to the waiver service cost limit ($15,000).
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OhioRISE Waiver Eligibility and Enrollment Cont’d
• All youth enrolled in the waiver who are eligible for managed care will be automatically
enrolled with a managed care organization.
• Reassessments must occur:
» At least every 365 days, or
» If the youth experiences a significant change in situation impacting health and welfare

• Disenrollment occurs:

» If the youth is reassessed and no longer meets the waiver level of care
» If the youth resides in an institution for more than 90 consecutive days

• Transition planning

» At least 30 days prior to disenrollment, the youth’s OhioRISE care coordinator will work to develop a
transition plan that will identify and plan to meet the youth’s needs for 90 days following disenrollment

• Youth have hearing rights at the time of denial of waiver eligibility and at the time of
disenrollment
• Ohio Medicaid cannot enroll more individuals on the Waiver than the approved Centers for
Medicare and Medicaid (CMS) capacity.
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Waiver Year 1 – Capacity & Phase-In Schedule
The waiver has a phase-in schedule for the first 12 months
• For the first 3 months that the waiver is in operation, the enrollment will be capped at 300
waiver enrollees statewide
• The cap for the first year is a total of 1,000 individuals
Month

Base Number of Participants

Change

Participant Limit

Jul 2022

300

0

300

Aug 2022

300

0

300

Sep 2022

300

0

300

Oct 2022

300

100

400

Nov 2022

400

150

550

Dec 2022

550

150

700

Jan 2023

700

125

825

Feb 2023

825

100

925

Mar 2023

925

75

1000

Apr 2023

1000

0

1000

May 2023

1000

0

1000
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CANS Assessment for Waiver Level of Care
• MCO/OhioRISE plan can assist with getting linked to a Care Management Entity (CME) for a
Waiver CANS assessment
• Youth/Caregiver may contact CME directly to arrange a Waiver CANS assessment

YOUTH/FAMILY

MCO/OhioRISE/CME

CME CANS ASSESSOR

CME CANS ASSESSOR

Contacts
MCO/OhioRISE
plan/CME for
assistance

Facilitates Waiver
CANS assessment
appointment

Local CME Conducts
Waiver LOC CANS
Assessment

Submits results into
CANS IT System

Date of entry into CANS System is
the OhioRISE Plan and
Waiver enrollment date

MCO/OhioRISE
Confirms CANS
was completed
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CMEs as Waiver CANS Assessors
• ODM’s federal partners require us to identify the entities that perform Level of Care
evaluations and re-evaluations for 1915(c) waiver eligibility, including the specific
qualifications of the staff employed by those entities who perform this function.
» ODM identified CMEs as the organizations and care coordinators working in CMEs as the
qualified staff

• CME organizations are not be permitted to provide OhioRISE 1915(c) waiver services
– this assures "conflict-free" case management for 1915(c) waiver services
• ODM’s contract with Aetna, and Aetna’s contracts with the CMEs, facilitates direct
monitoring and oversight of the CMEs’ waiver eligibility and service coordination
process.
• Targeted training, coaching, and support for CME CANS assessors assures waiver
level of care CANS assessments are performed in a consistent manner.
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Waiver Eligibility and Enrollment
• Only Care Management Entities (CME) can assist ODM with the Inpatient Psychiatric Level
of Care (LOC) assessments and waiver eligibility documentation for each applicant
» This includes LOC assessments for youth who are already enrolled in the OhioRISE
program, enrolled in Ohio Medicaid, and those not enrolled in OhioRISE or Medicaid
» CME will conduct CANS assessment and document additional criteria that must be met
specifically related to waiver eligibility:
• SED Diagnosis
• Additional functional limitations (also documented in the CANS)
• Need for at least one OhioRISE 1915(c) waiver service

» Aetna will be responsible for reimbursement of all Waiver LOC CANS assessments,
including those for youth who are not eligible for Medicaid at the time of the assessment
» If individual does not meet waiver eligibility, ODM will send denial letter with hearing
rights information
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Additional Functional Limitations
Documented functional impairment and behaviors that substantially interfere with or limit the youth's
role or functioning in family, school, or community activities which result in recommended
institutionalization and potential relinquishment of custody to the child welfare system, including one or
more of the following:
• Youth's persistent physical abuse or violence that results in physical injury or emotional distress to
caregivers, family members, others in the home and community; or physical destruction of property
that impacts the youth's housing stability.
• Youth's history of suicidal ideation with intent, or history of suicide attempts, within the past six
months.
• Youth’s sexually problematic behavior that creates a safety risk for themselves or others without a
high-level of direct supervision.
• Youth's suspension or expulsion from school; or withdrawal from school, daycare, or preschool
program as the result of the youth's actions/intensive behaviors.
• Law enforcement or child welfare contact or involvement due to the youth's intensive behaviors.
• Youth has a history of victimization or exploitation, including human trafficking within the past
twelve months, and re-victimization may be imminent. This may include physical or sexual abuse,
sexual exploitation, or violent crime.
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Waiver Eligibility and Enrollment
• If a level of care evaluation and additional documentation indicate a child or youth
meets waiver eligibility criteria, but the child/youth is not already enrolled in Ohio
Medicaid, ODM’s Central Processing Team will determine Medicaid eligibility
» Medicaid waiver eligibility may consider a special income limit (SIL)

• Once Medicaid eligibility is determined, Care Coordination begins immediately
» Aetna assigns care coordination tier based on CANS assessment results
» Aetna or CME will create CFCP using Child and Family Team process
» Aetna will review CFCP for approval of service, assign the CME, and return the CFCP

24

Waiver Eligibility and Enrollment – Process
ODM sends denial
letter with appeal
rights

No

CME completes
OhioRISE 1915(c)
Waiver Level of Care
(LOC) Assessment,
inputs into CANS IT
System

ODM, through CANS IT
System, Evaluates
1915(c) LOC

No
Yes

CANS IT System
notifies ODM
Central
Processing Team
(CPT)

ODM sends denial
letter with appeal
rights

ODM CPT assesses
Medicaid eligibility

Yes

ODM enrolls in
Medicaid,
OhioRISE 1915(c)
waiver, OhioRISE
plan, MCO

ODM sends
enrollment
information to
OhioRISE Plan,
MCO
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1915(c) Waiver Covered Services
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1915(c) Waiver – New Services
Existing BH
Services

1915(b)(3)
Services

1915c Waiver

MRSS

ICC/MCC

IHBT

PRTF

The 1915(c) OhioRISE waiver may provide the following services to youth enrolled on the waiver:
Out-of-Home Respite: A service provided outside of the youth’s home that will provide a
short-term temporary relief to the primary caregiver or caregivers of an OhioRISE plan
enrolled youth.
• This supports and preserves the primary caregiving relationship
Transitional Services and Supports: Designed to support youth and their families who are
experiencing changes in circumstances/locations or other qualifying conditions.
Secondary Flex Funds: Services, equipment, or supplies, not otherwise provided
through the waiver or through the Medicaid state plan, that are designed to meet a
need of the youth in order to address behaviors.
• Very similar to Primary Flex Funds covered under the 1915(b)(3) services
• Must exhaust the Primary Flex Funds first before using this service
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OhioRISE 1915(c) Ohio Administrative Code (OAC) Rules
• 5160-59-05 OhioRISE HCBS waiver: covered services and providers
• 5160-59-05.1 OhioRISE HCBS waiver: out-of-home respite
• 5160-59-05.2 OhioRISE HCBS waiver: transitional services and supports
• 5160-59-05.3 OhioRISE HCBS waiver: secondary flex funds
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OhioRISE Waiver Out-of-Home Respite - OAC 5160-59-05.1

Definition
Out-of-Home Respite is a waiver service provided to youth enrolled onto the
OhioRISE 1915(c) Waiver that are unable to care for themselves. This service is
intended to provide relief to those persons who normally provide care for the
youth and is provided on a short-term basis.
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OhioRISE Waiver Out-of-Home Respite
• Eligible providers

» Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID) certified by the Ohio
Department of Health (ODH), holds certification as a Residential Respite waiver provider, has an active
license with the Ohio Department of Developmental Disabilities (DODD)
» An agency provider holding valid certification for Community Respite DODD Waiver service
» A Class One residential facility licensed by Ohio Department of Mental Health and Addiction Services
(OMHAS)
» A psychiatric residential treatment facility (PRTF) that is licensed by the Ohio MHAS and holds the
appropriate waiver certification with the Ohio Department of Medicaid (ODM)

• Provider Requirements

» Obtain and maintain first aid certification
» Maintain all initial and subsequent child and family care plan
» If working with youth with behavioral that pose safety concerns, must be trained in de-escalation
strategies that can be used to support the youth and prevent restrictive interventions

• Conditions of Participation: Providers are subject to compliance reviews specific to their
licensure or certification criteria in addition to ongoing monitoring conducted by the
OhioRISE plan
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OhioRISE Waiver Out-of-Home Respite
• Coverage May be provided on a planned or emergency basis
» Must occur outside of the youth’s primary residence
» Care coordinator will assist with determining need for Out-of-Home Respite along with
recommending providers as part of the child and family-centered care plan.
» May not occur in the youth’s primary residence

• Limitations
» Limit of 90 calendar days per 365 days
» Reimbursement is not allowed on the same day as Behavioral Health Respite
» The rate for this service only includes direct services provided to the youth, not room and
board

• Service approval
» Must be documented on a child and family care plan (CFCP) approved by the OhioRISE Plan
prior to provision of the service
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Comparing the Two OhioRISE Respite Services
Behavioral Health Respite

Out-of-Home Respite – 1915(c) Waiver

Availability

All youth enrolled on the OhioRISE Program

Only youth enrolled on the OhioRISE 1915(c) Waiver Program

Setting

In the home or community setting 5160-59-03.4 (5)

Outside of the youth’s home

Authorization /
approval

Aetna’s current policy: service can be provided for up to 50
days per 365 without prior authorization; additional service
beyond 50 days requires PA.

Aetna must approve as part of the CFCP
•

Total 90 calendar days within a 365-day period while a youth
is enrolled on the waiver.
Only one provider may bill Out-of-Home Respite for the same
youth on any given day.
Not allowable on the same day when the youth is receiving
Behavioral Health respite as set forth in rule 5160-59-03.4 of
the Administrative Code.

Other limitations in
OAC rule

Not allowable when the youth is receiving otherwise
available respite services as defined in rules 5160-26-03.2,
5160-44-17, and 5160-59-05.1 of the Administrative Code, or
in Chapter 5123-9 of the Administrative Code.

Planned service start

Subject to transition of care limit on PA (sooner of 45 days or
approved CFCP)

Must be approved by Aetna on CFCP prior to service starting

Emergency service
start

Subject to transition of care limit on PA (sooner of 45 days or
approved CFCP)

Must be approved by Aetna on CFCP prior to service starting

Documentation
Requirements

See paragraph (F) of 5160-59-03.4

See paragraph (F) of 5160-59-05.1

•
•
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OhioRISE Waiver Transitional Services and Supports - OAC 5160-59-05.2

Definition
Designed to provide family stability supports for the youth, primary caregiver
and family as a pathway to creating a stable environment in the home. It
includes shorter term supports for individuals and their families to help them
understand, mitigate, and provide connections to long-term solutions that
address behavior challenges.
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OhioRISE Waiver Transitional Services and Supports
• Eligible providers

» Entities providing or furnishing mental health or substance use disorder treatment services

• Community mental health and substance use disorder treatment service entities (CBHCs)
• Eligible rendering practitioners must be employed by or under contract with CBHC and be a physician, RN or LPN,
a licensed independent behavioral health clinician or a supervised clinical trainee, or a qualified mental health
specialist practicing under general supervision

» Agency providers or individual providers holding valid certification for DODD Waiver
Homemaker/Personal Care services with behavioral health support training
» Individual behavioral health clinicians who meets the criteria of an independent practitioner or licensed
psychologist

• Provider Requirements

» Obtain and maintain first aid certification
» Maintain all initial and subsequent child and family care plan
» If working with youth with behavioral that pose safety concerns, must be trained in de-escalation
strategies that can be used to support the youth and prevent restrictive interventions

• Conditions of Participation: Providers are subject to compliance reviews specific to their
licensure or certification criteria in addition to ongoing monitoring conducted by the
OhioRISE plan
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OhioRISE Waiver Transitional Services and Supports
• Named service components
» Training the youth and family or caregivers in behavior stabilization techniques related to the youth's
serious emotional disturbance diagnosis;
» Working with the youth and family or caregivers to identify triggers and developing person-centered
approaches for preventing behavioral crisis prior to occurrence;
» Assistance to the youth in acquiring, retaining, and improving areas of selfhelp and socialization.
» Training and skill-building for families and caregivers regarding mitigation and support techniques for
when crises occur;
» Training and skill-building for families and caregivers to understand and implement positive coping
strategies to directly address crisis or escalation of risk behaviors;
» Acting as a conduit between the family or caregivers, the youth and the youth's care coordinator to
assist in system navigation;
» Assistance to the youth with engagement in the broader community; and
» Assistance to the youth and family or caregivers with coping skills both in home and community settings.
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OhioRISE Waiver Transitional Services and Supports
• Service can be requested and provided at a “changes in circumstances”
• Within 24 hours of the youth enrolling on the waiver following an institutional placement;
• Within 24 hours of when the youth is transitioning between custodians and/or caregivers.

• Service approval
» Must be documented on a child and family care plan (CFCP) approved by the OhioRISE Plan
prior to provision of the service
• An initial 72 hours may be approved with the Child and Family-Centered Care plan
• When TSS is required beyond a 72-hour period, the Child and Family-Centered Care plan will need to be
updated and approved again
• The 72 hours do not need to be consecutive

» May be provided at a ratio of up to 2:1 when there is a demonstrated need and approved by
the OhioRISE plan on the CFCP

36

OhioRISE Secondary Flex Funds
OAC rule 5160-59-03.5 OhioRISE: Primary Flex Funds.
 This service will be available to ALL individuals on the OhioRISE
Program.
OAC rule 5160-59-05.3 OhioRISE Home and Community-Based Services Waiver:
Secondary Flex Funds.
 This service is only available to those individuals who are enrolled on the
OhioRISE 1915(c) waiver.

Most of the details regarding service definitions, coverage, and eligible providers will be found in
5160-59-03.5. 1915(c) waiver specific requirements and limitations are specified in 5160-59-05.3.
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OhioRISE Waiver Secondary Flex Funds - OAC 5160-59-05.3
• Two rules detail the provision of Flex Funds
» OAC rule 5160-59-03.5 OhioRISE: Primary Flex Funds. This service will be available to ALL
individuals on the OhioRISE Program.
» OAC rule 5160-59-05.3 OhioRISE Home and Community-Based Services Waiver: Secondary Flex
Funds. This rule only applies to service coverage, eligible providers, and limitations to the
service available under the OhioRISE 1915(c) waiver.

• Most of the details regarding service definitions, coverage, and eligible providers for
both services are found in 5160-59-03.5.
• 1915(c) waiver specific requirements and limitations are specified in 5160-59-05.3.
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OhioRISE Waiver - Secondary Flex Funds
For either of the Flex Fund services to be approved, at least one of the following
must be true:
The good/service being purchased must decrease the need for other Medicaid services;
The good/service being purchased must promote the youth’s inclusion in the community;
and/or
The good/service being purchased will increase the individual’s safety in the home environment.

The Secondary Flex Funds service is limited to $3,000/365 days.
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OhioRISE Waiver Secondary Flex Funds
The following types of services/items are excluded from both Primary and Secondary Flex Fund
purchases (described in paragraph (E) of 5160-59-03.5):
• Experimental treatments;
• Items used solely for entertainment or recreational purposes;
• Tobacco or alcoholic products;
• Home modifications that are of general utility, or that add to the total square footage of the
home;
• Items or treatments that are illegal or otherwise excluded through Federal or State
regulations;
• The costs of room and board;
• More than one of the same item for the same youth unless there is a documented change in
the item's condition that warrants replacement.

40

OhioRISE Waiver Secondary Flex Funds
• Secondary Flex Funds cannot be used until the Primary Flex Funds have been
exhausted.
• Secondary Flex Funds is limited to $3,000 in 365 days.
• Secondary Flex Funds also allows for an Emergency Fund allotment of $2,000 –
separate from the $3,000, and available only after both the Primary and Secondary
Flex Funds are exhausted.
» The Emergency Flex Funds of $2,000 is outside of the $15,000 waiver cost cap.

• The individual can exercise “budget authority” for this service, which means that
they may determine the amount of their budget that would be spent on the
goods/services being purchased (while staying within the service-specific cost
limitations).
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Comparisons Between the Two Flex Funds Services
Primary Flex Funds

Secondary Flex Funds
(OhioRISE 1915(c) Waiver
Service)

Use of FMS as only eligible
provider

Yes

Yes

Availability

All youth enrolled on the OhioRISE
Program

Only youth enrolled on the OhioRISE
1915(c) Waiver Program

Cost Limitations

$1,500 per 365-day period

$3,000 per 365-day period after Primary
Flex Funds have been exhausted

Emergency Funding Limitations

N/A

$2,000 per 365-day period, only after
Primary and Secondary Flex Funds are
exhausted

Limitations on purchases

Yes - See paragraph (F) of 5160-59-03.5

Same as Primary Flex Funds

Documentation Requirements

Yes - See paragraphs (E) of 5160-59-03.5

Same as Primary Flex Funds

Payment

Rendered on a usual and customary rate;
the OhioRISE Plan will reimburse the FMS
entity for the purchase of service.

Same as Primary Flex Funds
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Flex Funds – How it Works
The Primary and Secondary Flex Funds services are unique services because they allow for an individual to access the same
types of services the general public uses, including from individuals/organizations not enrolled as a Medicaid provider.
» The identified provider for Primary and Secondary Flex Funds in the OHR 1915(c) waiver is the Financial Management
Services (FMS) entity that has a contract with the OhioRISE Plan.

How to use this service:
• The individual identifies a
good or service that they
need that meets the
criteria as defined in the
corresponding OAC rule.
• The individual may also
choose to identify a
specific provider of this
good/service if they are
aware of one.

• The Care Coordinator adds
that onto the Child and
Family-Centered Care Plan,
which will be sent to the
OhioRISE Plan for
review/approval.

• Upon approval, the OhioRISE
Plan will work with the
contracted FMS and the Care
Coordinator to obtain the
good/service that has been
approved.

43

Waiver Cost Cap/Service Limitations
• The overall cost cap for the OhioRISE 1915(c) waiver is $15,000 per 365
days.

• The waiver services also have some limitations:

» Out-of-Home Respite: 90 calendar days per 365 days.
» Transitional Services and Supports: initial cap of 72 hours, additional
hours beyond the 72-hour initial limit may be approved through the
CFCP
» Secondary Flex Funds: $3,000 per 365 days
» If the Secondary Flex Funds are exhausted within the 365-day period
and an individual has the need for additional Secondary Flex Funds that
meets the service's criteria, an additional $2,000 of Emergency
Secondary Flex Funds that may be available to assist with the
individual's waiver needs.
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Care Management Entities and Care Coordination
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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

Care Coordination Activities
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Additional Care Coordination Activities under the 1915(c) Waiver
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Sally's 1915(c) Waiver Journey
• Sally, age 13, is a current OhioRISE member enrolled in Tier 3 Care
Coordination with a Care Management Entity (CME).
• Sally is preparing to discharge from a qualified residential treatment
center (QRTP) to return to her mother's home.
• Sally’s mother has participated in Sally's treatment throughout her
length of stay in the QRTP and is invested in Sally's successful
transition home.
• Mother works full time and also cares for Sally’s two younger
siblings.
• Sally and her mother have a history of parent/child power struggles,
which have escalated to Sally displaying physical aggression toward
mom.
• Diagnosis includes Post-Traumatic Stress Disorder (PTSD).
• History of self-harm, suicidal ideation, problematic peer
relationships, and inpatient hospitalizations.
• Prior services include counseling and pharmacological management.
• The QRTP discharge plan includes a recommendation for IHBT
services.
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Sally’s 1915(c) Waiver Journey

Sally’s Child and Family Team,
including QRTP staff
members, identify that Sally
would benefit and may be
eligible for OhioRISE 1915 (c)
Waiver Services

Sally and her mother agree to
proceed with the 1915(c)
Waiver eligibility CANS
Inpatient Psychiatric Level of
Care (IP LOC) Assessment

A certified CANS assessor with
the CME completes the CANS
IP LOC Assessment and
submits it to the CANS IT
system

Sally’s 1915(c) Waiver Journey

The CANS IT system notifies
ODM Central Processing
Team to assess for Waiver
Eligibility

Sally is determined eligible
for the waiver

The OhioRISE plan, the CME
and Sally's MCO receive
information on Sally's
enrollment on the waiver

Sally’s 1915(c) Waiver Journey

CC meets with Sally and her
mother to review the
member waiver handbook
and sign the Freedom of
Choice form

CC determines Sally has
waiver needs less than
or equal to the waiver
services cost cap

Sally and her mother
agree to participate in
at least one waiver
service per month

Sally’s 1915(c) Waiver Journey

CME care coordinator
completes Home and
Community Based Service
(HCBS) checklist

CME care coordinator
provides information on the
participant directed budget
authority for Secondary Flex
Funds

Using High Fidelity
Wraparound, Sally's Child and
Family Team meet to update
the Child and FamilyCentered Plan (CFCP),
including waiver services
requiring prior approval

Sally’s 1915(c) Waiver Journey

CFT determines Sally has a
need for Out-of-Home Respite
Services one weekend per
month and TSS until IHBT can
begin

CFT creates Back-Up Waiver
Services Plan to identify Sally's
neighbor will be able to provide
weekend respite in the event she
is unable to receive Out-of-Home
Respite

CME CC confirms identified
waiver service providers listed on
the CFCP are enrolled as Medicaid
providers

Sally’s 1915(c) Waiver Journey

CME Care Coordinator
enters information on
CFCP necessary for prior
approval of TSS and Outof-Home Respite

CC submits CFCP to
Aetna for review

Aetna reviews and
approves CFCP, including
the waiver services

CC obtains necessary
signatures; including
waiver providers

Sally’s 1915(c) Waiver Journey

Sally can begin receiving
waiver services identified
on the CFCP

CFT continues to discuss
the inclusion of waiver
services in their CFT
meetings to determine
continued need

CME continues to monitor
to ensure Sally’s provided
waiver services do not
exceed the cost cap of
$15,000

CME Care Coordinator
ensures identified waiver
service needs are included
on updated care plans
submitted to Aetna for
review

Appeals Process
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Adverse Benefit Determination
• Adverse Benefit Determination – As defined in OAC rule 5160-26-08.4, the plan’s reduction,
suspension, termination, or denial of a service; untimely authorization of a service, appeal or
grievance resolution; or denial of payment for a service.
» Denial or limited authorization of a requested service, including determinations based on
the type or level of service, requirements for medical necessity, appropriateness, setting,
or effectiveness of a covered benefit;
» Reduction, suspension, or termination of services prior to the member receiving the
services previously authorized by the OhioRISE Plan;
» Denial, in whole or part, of payment for a service (a denial, in whole or in part, of a
payment for a service solely because the claim does not meet the definition of a “clean
claim” is not an adverse benefit determination);
» Failure to provide services in a timely manner as specified in OAC rule 5160-59-03.1;
» Failure to act within the resolution timeframes specified in this rule; or
» Denial of a member's request to dispute a financial liability, including cost sharing, copayments, premiums, deductibles, coinsurance, and other member financial liabilities, if
applicable.
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The Notice of Action or NOA
• NOTICE OF ACTION OF ADVERSE BENEFIT DETERMINATION (NOA) – A plan’s written notification to a
member regarding a plan adverse benefit determination that has occurred or will occur.
• NOA Must include:

• The language and format of the NOA shall comply with the requirements listed in 42 CFR 438.10 (October 1, 2017),
and the NOA shall explain:
» The adverse benefit determination the MCP has taken or intends to take;
» The reasons for the adverse benefit determination, including the right of the member to be provided, upon request
and free of charge, reasonable access to copies of all documents, records, and other relevant determination
information;
» The member's right to file an appeal to the MCP;
» Information related to exhausting the MCP appeal;
» The member's right to request a state hearing through the state's hearing system upon exhausting the MCP appeal;
» Procedures for exercising the member's rights to appeal the adverse benefit determination;
» Circumstances under which expedited resolution is available and how to request it;
» If applicable, the member's right to have benefits continue pending the resolution of the appeal, how to request
that benefits be continued, and the circumstances under which the member may be required to pay for the cost of
these services; and
» The date the notice is issued.
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NOA Cont.

• An MCE shall issue each NOA within the following time frames:

» For a decision to deny or limit authorization of a requested service the MCP shall issue a NOA
simultaneously with the MCP's decision.
» For reduction, suspension, or termination of services prior to the member receiving the services
previously authorized by the MCP, the MCP shall give notice at least fifteen calendar days before the
effective date of the adverse benefit determination except:

• If probable recipient fraud has been verified, the MCP shall give notice five calendar days before the effective
date of the adverse benefit determination.
• Under the circumstances set forth in 42 CFR 431.213 (October 1, 2017), the MCP shall give notice on or before
the effective date of the adverse benefit determination.

» For denial of payment for a non-covered service, the MCP shall give notice simultaneously with the
MCP's determination to deny the claim, in whole or part, for a service not covered by medicaid,
including a service determined through the MCP's prior authorization process as not medically
necessary.
» For untimely prior authorization, appeal, or grievance resolution, the MCP shall give notice
simultaneously with the MCP becoming aware of the untimely resolution. Service authorization
decisions not reached within the time frames specified in rule 5160-26-03.1 of the Administrative Code
constitutes a denial and is thus considered to be an adverse benefit determination. Notice shall be given
on the date the authorization decision time frame expires.
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Appeals
• APPEAL – A member’s or authorized representative’s request for review of
an adverse benefit determination. Outlined in OAC rule 5160-26-08.4
• Differs from the process described in ORC 5160.34 which calls for "the appeal shall
be between the health care provider requesting the service in question and a clinical
peer appointed by or contracted by the department or the department's designee."
This should not interfere with the recipients right to appeal.
» Appeal decision timeframes (ORC 5160.34): For urgent services, the appeal shall be
considered within 48 hours after receipt of the appeal For all other, the appeal shall be
considered within 10 calendar days after receipt of the appeal
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Member Appeals Notifications
• A member, member's authorized representative or a provider may file an appeal orally, in writing, or
thru the member portal within 60 calendar days from the date the NOA was issued.
• Any provider acting on the member's behalf shall have the member's written consent to file an
appeal. An MCE shall begin processing the appeal upon receipt of the written consent
• An MCE shall provide written notice of the appeal's resolution to the member (and authorized rep if
applicable).
» At a minimum, the written notice shall include the resolution decision and date of resolution.
• For appeal resolutions not resolved wholly in the member's favor, the written notice shall also include the member's right to request a
state hearing
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Appeals Process for adverse benefit determination
• The OhioRISE Plan must develop and implement written policies and procedures for
a grievance and appeal system for members in compliance with the requirements of
OAC rule 5160-26-08.4 and 42 CFR 438 Subpart F.
• The OhioRISE Plan must use the ODM standardized appeal form to document
member appeals. While the OhioRISE Plan may offer the ODM standardized appeal
form for member use (e.g., as an attachment to a notice of appeal or as a form
available on the OhioRISE Plan's website), the OhioRISE Plan must not reject an
appeal on the basis that the member did not use or complete the ODM standardized
appeal form and must document the member appeal onto the ODM standardized
appeal form.
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Member Appeals
Monitoring
• MCEs report member appeals with monthly
electronic files
• MCEs also must complete a monthly report
analyzing trends and identifying the plan's
actions taken in response
• ODM monitors the timeliness of appeal
resolutions
• ODM also monitors overall trends in appeal
decisions in service categories

Timelines
• Standard Appeal resolution time frame is 15
calendar days
• Expedited Appeal resolution time frame is 72
hours • A member may request the time frame to
be extended up to 14 calendar days
• An MCE may request the time frame to be
extended, but must request approval and support
the request with why the extension is in the
member's best interest/why additional
information is needed
• If the MCE receives an extension, the MCE shall
attempt to provide the member prompt oral
notification of the extension and, within 2
calendar days, provide the member written notice
of the reason of the extension and date by which
a decision will be made
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Aetna Adverse Benefit Determination
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Plan and State Hearing Appeals
• Members must exhaust the plan appeal process before requesting a state hearing
» including the plan’s failure to timely resolve an appeal
• BSH will notify the plan when a hearing request is received
• Within two business days of receipt plan will confirm via email to
State_Hearings_Scheduling@jfs.ohio.gov one of the following:
> plan has no record that the member requested a plan appeal pertaining to the state hearing request;
> plan made an adverse appeal resolution pertaining to the state hearing request, including whether or not
the appeal was expedited and attaching a copy of the State Hearing Notice issued to the member;
> plan made a decision to authorize the services pertaining to the state hearing request including identifying
the date the member and provider were notified of the authorization; or
> plan has not yet made a decision on the appeal request pertaining to the state hearing request including
identifying the date the plan received the appeal request and the date the plan is currently required to
resolve the appeal
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1915(c) Waiver Disenrollment

68

Waiver Disenrollment
• Individuals on the OhioRISE 1915(c) waiver can stay enrolled in
OhioRISE and the OhioRISE waiver through the age of 22.
• Individuals may also be disenrolled from the waiver for any of the
following:
»No longer meets Medicaid waiver eligibility
»No longer meets the Inpatient Psych Level of Care (re-assessed
at least every 365 days)
»If the individual resides in an institution for more than 90
consecutive days
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Waiver Disenrollment

• The individual's Care Coordinator will work in conjunction
with the OhioRISE Plan to develop a “Transition of Care plan”
at least 30 days prior to disenrollment.
• The OhioRISE Plan or CME will work to identify the supports
needed for 90 calendar days following disenrollment form
the OhioRISE Plan.
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Waiver Disenrollment
• The individual's disenrollment from the 1915(c) Waiver may occur in
three different ways:
» Disenrolled from the 1915(c) waiver but still enrolled onto OhioRISE. The individual no
longer meets the eligibility for the waiver, but still meets the eligibility for Medicaid and
the OhioRISE services.
» Disenrolled from the 1915(c) waiver and the OhioRISE plan due to the age of the
individual but still enrolled in/eligible for Medicaid. Although individual has aged out of
the waiver and OhioRISE program they are eligible to receive behavioral health services
through Medicaid and/or a managed care organization.
» Disenrolled from the 1915(c) waiver, OhioRISE, and Medicaid. The individual no longer
meets the eligibility for the waiver, OhioRISE services, or Medicaid and is disenrolled from
all three.
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Waiver Disenrollment

• For those individuals who maintain eligibility for, and remain
enrolled on, OhioRISE after disenrolling from the
OhioRISE 1915(c) waiver, the Transition of Care plan will
address the support they were receiving via 1915(c) waiver
services.

»If disenrolled from the waiver, individuals may continue to have
access to State Plan Benefits, including but not limited to
behavioral health services, approved under Ohio’s Medicaid
State Plan
»Individuals may also apply for other ODM programs with
different Level of Care/eligibility requirements.
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Questions and Answers
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10-minute break
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Agenda – Second Session

What we will cover during today’s session

10-minute break

12.

1915(c) waiver provider specialties and
billing and coding

9.
10.

Second session welcome

13.

1915(C) waiver provider responsibilities

11.

1915(c) prior approval

Audience for Today: All local system and community partners, direct service providers, state agencies, managed care entities, and
others interested in learning about the OhioRISE 1915(c) Home and Community Based Waiver

1915(c) prior approval of services
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Child and Family Team
• Central to the process

• Discusses and deliberates
interventions

• Considers input from all CFT
members

• Invites “guests” as needed

• Prioritizes the interventions that align
best with the child & family’s vision,
goals and preferences

• Agrees upon recommended
interventions and captures on
care plan

providers of treatment services to the child/youth that attend CFTs may be able
to bill for active participation in a CFT meeting

Services Requiring Prior Approval
The OhioRISE services listed below require prior approval through the OhioRISE Plan’s child and
family-centered care plan (CFCP) review process before the services can be provided/billed
•
•

Primary Flex Funds
OhioRISE 1915(c) Waiver Services:
o Secondary Flex Funds – budget authority
o Transitional Services and Supports
 Initial service approval on care plan is for up to 72 hours. Additional hours of service
may be approved on care plan updates.
o Out-of-Home Respite – up to 90 days per 365 days

78

Prior Approval Process
A service that requires prior approval uses the Child and Family Care Plan (CFCP) process

• Service must be documented in detail on the child and family-centered care plan (CFCP), and the CFCP must be
approved by the OhioRISE plan prior to the child/youth receiving the service and the provider billing for the
service.
• Care coordinators will understand services requiring prior approval, work to ensure these services are considered
by the child and family team (CFT), and when appropriate work to include providers of these services in the CFT .
• After developing CFCP with CFT, care coordinator submits the CFCP to the OhioRISE plan.
• For services that require prior approval before they can be provided/reimbursed, the OhioRISE plan must
concur with the CFCP – this concurrence serves an approval to provide and bill for the services that must be
approved using the CFCP process.
• The OhioRISE plan may concur with the CFCP, or they may request more information and/or follow-up
discussion(s) with the care coordinator to improve the quality of the CFCP prior to issuing a concurrence.
• If CFCP questions remain, the OhioRISE plan may issue a notice of non-concurrence, and the care coordinator
will need to amend the CFCP and resubmit.
• Once a CFCP including these services is reviewed and concurrence (approval) is issued by the OhioRISE plan, the
services may be used by the member and billed by the provider.
79

Child and Family Care Plan (CFCP) Review Process when CFCP Includes Services
Requiring Prior Approval
This entire process must take no more than five business days
OhioRISE Plan Issues Notice of
Concurrence to Care
Coordinator

Care Coordinator Submits CFCP
including services requiring
prior approval to the OhioRISE
Plan

Services requiring prior
approval can be
provided/billed

OhioRISE Plan Requests
Specific Additional Information
and Offers Discussion with Care
Coordinator

OhioRISE Plan Issues Notice of
Concurrence to Care
Coordinator
Services requiring prior
approval can be
provided/billed

OhioRISE Plan Issues Notice of
Non-Concurrence to Care
Coordinator

OhioRISE Plan Sends Notice of
Adverse Benefit Determination
with Appeal Rights to Member

Care coordinator revises and resubmits CFCP
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1915(c) Waiver Provider Specialties and Billing and
Coding
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OhioRISE Waiver Provider Specialties – Out-of-Home Respite
Specialty

Delivery System(s)

ORR – OhioRISE Waiver OhioRISE (Aetna Better
Out of Home Respite
Health of Ohio)

Provider Types for Specialty
Addition

Description
Entities contracted with the
OhioRISE plan to provide
OhioRISE Waiver Out of Home
Respite
OAC 5160-59-05.1

Billing Provider Type:
•

•
•
•

Community Mental Health
Agency (Class 1 Residential
Facility)
Non-State Operated ICF/IDD
PRTF
Waivered Services Organization
(Community Respite)

Required Documentation*
Attestation statement that the
provider is contracted with the
OhioRISE plan (Aetna Better
Health of Ohio) to provide
Out-of-Home Respite services
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OhioRISE Waiver Out-of-Home Respite
Service

Unskilled respite
care
(15 minutes)

Out-of-Home Respite
Billing Provider is Required to add the “ORR” Specialty
Billing Provider
Type
Rendering Provider Type
Code

Community Mental
Health Agency
(Class 1 Residential
Facility)
Non-State Operated
ICF/IDD

Respite care
services, not in the
home
(per diem)

Waivered Services
Organization
(Community Respite)
PRTF

Physicians, CNS, CNP, RN/LPN, PA, Waivered
Services Individual, Non-Agency Personal Care Aid,
Waivered Services Organization, LICDC, LCDC III,
LCDC II, CDC Asst
• Licensed Social Worker
• Licensed Professional Counselor
• Licensed Marriage and Family Therapist
• Psychologists/School Psychologists
• Licensed Independent Social Workers
• Licensed Professional Clinical Counselors
• Independent Marriage and Family Therapists
• Registered Social Work Trainee
• Registered Social Work Assistant
• Registered Counselor Trainee
• Marriage and Family Therapist Trainee
• Psychology assistant /intern /trainee
• Qualified Behavioral/Mental Health Specialist -all
levels, Peers

S5150

Procedure
Modifier

UB

Rate

Unit Value

S5150: 15 minutes
H0045: Per diem

Permitted
TBD
POS
Cannot be provided on the same
date of service as the OhioRISE
Behavioral Health Respite
H0045

UB

Billing Notes

Does not require submission to a
third-party payer prior to billing
OhioRISE
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OhioRISE Waiver Provider Specialties –Transitional Services & Supports
Specialty
OHR – OhioRISE
Waiver Transitional
Services and Supports
(TSS)

Delivery System(s)
OhioRISE (Aetna Better
Health of Ohio)

Provider Types for Specialty
Addition

Description
Providers contracted with the
OhioRISE plan to provide
OhioRISE Waiver TSS
OAC 5160-59-05.2

Billing Provider Type:
•
•
•

•

•

Community Mental Health
Agency
SUD Agency
Waivered Services Organization
(DODD Homemaker/Personal
Care waiver services)
Waivered Services Individual
(DODD homemaker/personal
care services)
Non-Agency Personal Care Aid
(DODD Homemaker/Personal
Care waiver services)

Required Documentation*
Attestation statement that the
provider is contracting with
the OhioRISE plan (Aetna
Better Health of Ohio) to
provide BH respite and/or TSS
services
For DODD
Homemaker/Personal Care
waiver service providers, must
complete behavioral health
support training prior to
providing TSS.

Rendering Provider Type (if not
employed by the above entities):
•

Independent behavioral health
practitioners
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OhioRISE Waiver Transitional Services and Supports (TSS)
Service

TSS
Billing Provider is Required to add the “OHR” Specialty
Billing Provider
Type
Rendering Provider Type
Code

Community Mental
Health Agency

Skills training
and
development
(15 minutes)

SUD Agency
Waivered Services
Organization (DODD
Homemaker/Personal
Care waiver services)
Waivered Services
Individual (DODD
homemaker/personal
care services)

Comprehensive
community
Non-Agency Personal
support services
Care Aid (DODD
(per diem)
Homemaker/Personal
Care waiver services)

Physicians (20), CNS (65), CNP (72), RN/LPN (38), PA
(24), Waivered Services Individual (55), Non-Agency
Personal Care Aid (25), Waivered Services Organization
(45), LICDC (54/540), LCDC III (54/541), LCDC II
(54/542), CDC Asst (54/543), CNS (65), NP (72)
• Licensed Social Worker (37/371)
• Licensed Professional Counselor (47/471)
• Licensed Marriage and Family Therapist (52/521)
• Psychologists/School Psychologists (42/420 and
42/421)
• Licensed Independent Social Workers (37/370)
• Licensed Professional Clinical Counselors (47/474)
• Independent Marriage and Family Therapists (52/520)
• Registered Social Work Trainee (37/372)
• Registered Social Work Assistant (37/373)
• Registered Counselor Trainee (47/472)
• Marriage and Family Therapist Trainee (52/522)
• Psychology assistant (42/423) /intern (42/424)
/trainee (42/422)
• Qualified Behavioral/Mental Health Specialist -all
levels (96/960, 96/961), Peers (96/963)

Procedure
Rate
Modifier

H2014
Unit Value

H2014: 15 minutes
H2016: Per diem

Permitted
TBD
POS

H2016

Billing
Notes

Does not require submission to
a third-party payer prior to
billing OhioRISE
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Secondary Flex Funds
Service

Billing Provider
Type

Code

Primary Flex Funds

Financial Management
Service

T2028

Procedure
Modifier

Rate
Up to $1,500/365 days

OhioRISE 1915(c)
Waiver Secondary
Flex Funds

Financial Management
Service

T2028

UB

OhioRISE 1915(c)
Waiver Emergency
Flex Funds

Financial Management
Service

T2028

UD

Up to $3,000/365 days

Emergency funds up to
$2,000/365 days

Unit Value
Permitted POS
Billing Notes

Any valid place of service code may be used
Secondary Flex Funds can only be used after Primary Flex Funds are Exhausted
Emergency Flex Funds can only be used after Primary and Secondary Flex Funds have been exhausted
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Providers of Waiver Services
• Providers delivering waiver services must:
» Be enrolled as a Medicaid and Aetna provider
» Meet the criteria and training detailed for each specific service rule
» Comply with conditions of participation for waiver providers
» Participate in compliance reviews specific to their licensure or certification criteria
in addition to ongoing monitoring conducted by the Aetna
• Providers will maintain all initial and subsequent child and family-centered care plans
• Providers will sign-off on services on the child and family-centered care plans before
services are delivered
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Providers of Waiver Services
• Providers will maintain the following as service documentation:
» Date of service
» Place of service
» Name of youth receiving services
» Medicaid identification number of youth receiving services
» Name of provider
» Provider identifier
» Written or electronic signature of the person delivering the service, or initials of the person
delivering the service if a signature and corresponding initials are on file with the provider
» A summary of the amount, scope, duration, and frequency of services delivered that directly relate
to the services specified in the approved child and family-centered care plan to be provided
» A summary of when restraints, seclusion, and restrictive interventions were used including a date,
time, the de-escalation techniques used to prevent the restraints, seclusion, and restrictive
interventions and whether or not the use of restraints, seclusion, and restrictive interventions was
included on the individual crisis and safety plan
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Questions and Answers
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