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Welcome
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Go-Live Updates

• For claims submitted January 1st through 8th:

• 15,277 claims submitted

• 127 unique agency providers (both 84 and 95)

• Rapid response team is available daily to respond to e-mails and phone 

calls

• Since January 1, as expected there has been an increase in 

communication from providers

• Rapid Response Team has been providing technical assistance 

regarding claim denials
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Known Defects

• Through the Rapid Response Team, 2 defects were identified:
• 1 hour of group service on same date of service as H0015

• MITS counted group service from a different date of service toward this 

limit

• Resolution: January 5th – implemented in production

• Supervisor reported with HCPCS codes results in claim denial when MITS 

should ignore

• Identified on claims from 2 separate providers

• Currently in UAT. Production release TBD

4

• H0014 AT was implemented in production January 5th retroactive to dates of 

service January 1, 2018. 

• See December 26, 2017 MITS BITS: 

http://mha.ohio.gov/Portals/0/assets/Funding/MACSIS/MITS-BITS/BH-MITS-

Bits_12-26-2017.pdf

http://mha.ohio.gov/Portals/0/assets/Funding/MACSIS/MITS-BITS/BH-MITS-Bits_12-26-2017.pdf


Common Errors

• No indication of who rendered the service: No practitioner modifier or 

rendering NPI

• Both U modifier and rendering NPI included.  

• Rendering NPI not enrolled in Medicaid and/or affiliated with agency

• Enrollment may still be pending.  The practitioner would appear on 

provider panel for group members, but would not be actively enrolled 

in Medicaid.

• Fractional units billed

• Billing old codes and modifiers

• Duplicates

• Ordering NPI is required for all nursing services.  

• Add-on codes must be either on the same claim or a subsequent claim 

after the base code

• H0005 does not need the HQ modifier

• 90839/90840 does not need the KX modifier 
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Work in Progress

• Enrollment of dependently licensed and paraprofessionals:

• Anticipating late February or early March to begin enrollment

Dual Licensure

• January 1 through June 30:
• To allow practitioners with two independent licenses OR one independent 

and nursing license to render services of their second scope

• Specialty 399 proposed to indicate dual licensure

• Once instructed, these practitioners would submit documentation of 

second license to ODM in order for 399 specialty to be assigned

• Specialty and use of specific modifier will be used to render services under the 

second scope

• Timeline: Working through configuration with DXC. Effective date TBD.

• July 1 and forward:
• Above work will be expanded to include dependents and paraprofessionals 

with a second scope 
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Upcoming Meetings

 EDI/IT Workgroup
• Should ODM provide updates via e-mail?

• Schedule in-person meeting when dual licensure 

information ready to present?  



Appendix
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Behavioral Health Testing after January 1

• Files must be sent to this site: https://mft-qa.oxi.arcaas.com/mailbox . For 

SFTP host names, use CERT mft-qa.oxi.arcaas.com. 

• Test site is available 24 hours per day.

• Up to 5,000 claims may be submitted per file.

• Dates of service on claims must be current dates.  On January 5th, can 

only submit claims for January 1 – 5, 2018.

• Do not submit any claims for services that require prior authorization.

• NCCI edits will be operational in the test environment.

• Rendering practitioners identified on claims MUST be actively enrolled 

in MITS and affiliated with their employing agency.

• Test files must comply with the coding and policy guidance on 

http://bh.medicaid.ohio.gov. 
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https://mft-qa.oxi.arcaas.com/mailbox
http://bh.medicaid.ohio.gov/


Available Resources:

• BH MITS Portal Training:

– Slides and webinar available at: 

http://bh.medicaid.ohio.gov/training

http://bh.medicaid.ohio.gov/training

