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Updated Timeline

• FFS prior authorization policies and rates to continue under MyCare Ohio plans (MCOPs) and managed care 

plans (MCPs) for 12 months.

• Benefit year for any required prior authorizations is the calendar year (Jan-Dec).

• Any prior authorizations approved by Medicaid prior to carve-in will be honored by the plans, and the plans

will assume the responsibility for the prior authorization process when the FFS authorizations expire.
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Beta Testing

Per the requirements set forth in House Bill 49, ODM will conduct a beta test to 

demonstrate provider readiness to go-live with Behavioral Health Redesign on January 1, 

2018.

• The beta test will be held between October 25th – November 30th.

• ODM will distribute scenarios that must be used for beta testing by September 25th via the 

BH.medicaid.ohio.gov website

• Any provider who wishes to participate may do so.

• Providers must notify ODM of their intent to participate by sending an email with the 

subject-line “Intent to Beta Test” to BH-Enroll@medicaid.ohio.gov with the following 

information:

o Agency name 

o Agency NPI

o List of MyCare Ohio and Managed Care plans

o Point of Contact for questions regarding beta testing

• On October 25th, the ODM Rapid Response room will re-open for providers and trading 

partners to quickly address any questions or concerns. 

Beta Testing Process

http://bh.medicaid.ohio.gov/Portals/0/About/2017-June-Behavioral-Health-Redesign-whitepaper.pdf?ver=2017-06-16-134322-557
mailto:BH-Enroll@medicaid.ohio.gov
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Beta Testing

Per House Bill 49, at least half of the providers participating in the beta test must be able 

to submit a clean claim for community behavioral health services that is properly 

adjudicated. 

ODM will use the following parameters to calculate the beta test results: 

• “Clean claims” will be defined as claims that can be adjudicated properly without seeking 

additional information from the provider. 

• Providers must test with both ODM as well as the MyCare Ohio and Managed Care plans.

• Providers must test using scenarios defined on the BH.medicaid.ohio.gov website. Provider 

type 84s (CMHCs) must test all 84-related scenarios and provider type 95s (SUD providers) 

must test all 95-related scenarios.

• Providers must submit test files via EDI.

• Providers must submit files by November 30th to be included in the beta test.

• Providers must notify ODM and the plans of their intent to participate in the beta test.

Beta Testing Requirements

http://bh.medicaid.ohio.gov/Portals/0/About/2017-June-Behavioral-Health-Redesign-whitepaper.pdf?ver=2017-06-16-134322-557
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Beta Testing

In the coming weeks, ODM and OhioMHAS will develop scenarios that must be used for beta 

testing. The scenarios will: 

• Include situations intended to both pay and deny appropriately

• Include situations developed for provider type 84s (CMHCs) and another set for provider 

type 95s (SUD providers)

Providers should test all scenarios applicable to their provider type. While State-defined 

scenarios must be used for beta testing, providers are encouraged to submit additional test 

claims for any scenarios that could be billed in their practice.

Beta Testing Scenarios

Example Scenarios
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Expectations for Testing with MyCare Ohio Plans

 MyCare Ohio providers with established contracts should be testing now. 

 Providers should ensure contracts extend to all lines of business.

 Testing can begin as soon as providers have established contact with the plans to 

verify billing information and obtain testing access if necessary.

 Providers do not have to be fully credentialed to begin testing with the plans.

 Trading partners are not required to have an agreement with the plans in order to 

test as long as the MyCare Ohio Plan has accurate billing information from the 

provider.

Providers should begin testing the new BH Benefit Package 
with MyCare Ohio Plans as soon as they are able.

IMPORTANT NOTES

Link to MITS Bits for MyCare Ohio Plan Testing Information:

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

Testing_5-12-17.pdf

http://mha.ohio.gov/Portals/0/assets/Funding/MACSIS/MITS-BITS/BH-MITS-Bits-Trading-Partner-Testing_5-12-17.pdf


Dependently Licensed Practitioners 
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• Dependently licensed individuals can begin the process by obtaining an NPI now if they do 

not currently have one by using https://nppes.cms.hhs.gov/#/.

• Information on timeline for enrolling in MITS is forthcoming.

Obtaining an NPI

Specialty Number Description Contract Type

37 SOCIAL WORKER

37/371 LICENSED SOCIAL WORKER CMH, ALCRX

37/372 SOCIAL WORKER TRAINEE CMH, ALCRX

37/373 SOCIAL WORKER ASSISTANT CMH, ALCRX

47 CLINICAL COUNSELOR

47/471 LICENSED PROFESSIONAL COUNSELOR CMH, ALCRX

47/472 COUNSELOR OR TRAINEE CMH, ALCRX

54 CHEMICAL DEPENDENCY

54/541 CHEMICAL DEPENDENCY COUNSELOR III ALCRX

54/542 CHEMICAL DEPENDENCY COUNSELOR II ALCRX

54/543 CHEMICAL DEPENDENCY COUNSELOR ASSISTANT ALCRX

CMH = provider type 84; ALCRX = provider type 95

https://nppes.cms.hhs.gov/#/


Paraprofessional Practitioners 
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• Paraprofessional practitioners can begin the process by obtaining an NPI now if they do not 

currently have one by using https://nppes.cms.hhs.gov/#/.

• Information on timeline for enrolling in MITS is forthcoming.

Obtaining an NPI

Specialty Number Description Contract Type

96 BEHAVIORAL HEALTH PARAPROFESIONAL

96/960 QUALIFIED MENTAL HEALTH SPECIALIST CMH

96/961 QUALIFIED MENTAL HEALTH SPECIALIST III CMH

96/962 CARE MANAGEMENT SPECIALIST ALCRX

96/963 PEER RECOVERY SUPPORTER CMH, ALCRX

96/964
INDIVIDUALIZED PLACEMENT AND SUPPORT-

SUPPORTED EMPLOYMENT (IPS-SE)
CMH

CMH = provider type 84; ALCRX = provider type 95

https://nppes.cms.hhs.gov/#/


Practitioner Affiliation
Affiliation status as of September 12:

Affiliations Applications

Provider Types

84s:

Total affiliated 

9/13/2017

95s:

Total affiliated 

9/13/2017

Oldest 

dated 

application

Applications 

in “Submit 

Status”

Apps 

Returned to 

Provider

LISW (Type 37) 1,859 899 7-12 98
13

6-15

LPCC (Type 47) 2,020 1,111 7-24 124
18

6-15

IMFT (Type 52) 40 23 7-10 8
3 

5-16

LICDC (Type 54) 228 384 7-18 28
16 

5-31

Nurses (Type 

38)
1,119 831 6-22 100

164 
3-28

PSY (Type 42) 232 92

4-28 60
31

2-03
Bd Lic School 

PSY (42/421)
4 -

Total 5,502 3,340 418 245



Agency Affiliations

Count of agencies with at least one affiliated practitioner: 

Provider 

Type

As of 

6/7

As of 

6/21

As of 

6/26

As of 

7/17

As of 

8/16

As of 

8/29

As of 

9/12

84 (MH) 270 285 289 290 290 293 297

95 (SUD) 203 224 228 232 237 239 244

Total: 473 509 517 522 527 532 541



Agency Affiliations

Agencies with NO affiliated practitioners:

Provider 

type

As of 

6/7

As of 

6/21

As of 

6/26

As of 

7/17

As of 

8/16

As of 

8/29

As of 

9/12

84 (MH) 65 50 49 50 50 47 56

95 (SUD) 89 67 66 63 57 56 66

Total: 154 117 115 113 107 103 122

As of 9-13-2017:

• 56 agencies with active billing assumed to still require affiliation

• 10 new 84s enrolled

• 13 new 95s enrolled



Diagnosis Code Group Updates

DRAFT:

With the exception of ACT, IHBT and Health Home services, in 

accordance with EPSDT requirements, Ohio Medicaid will not edit 

against a diagnosis for a behavioral health service for payment when the 

person is under the age of 21 on the date of service and the service is 

provided by a licensed practitioner. Please keep in mind that the billing 

diagnosis MUST be a valid ICD-10 code rendered within scope of practice 

of a licensed practitioner. In addition, the service must be medically 

necessary pursuant to OAC 5160-1-01.
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Diagnosis Code Group Updates
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Code Description Action Diagnosis Group

F10.11 Alcohol Abuse, In Remission New code A, C

F11.11 Opioid Abuse, In Remission New code A, C

F12.11 Cannabis Abuse, In Remission New code A, C

F13.11 Sedative, Hypnotic or Anxiolytic Abuse, 

In Remission

New code A, C

F14.11 Cocaine Abuse, In Remission New code A, C

F16.11 Hallucinogen Abuse, In Remission New code A, C

F18.11 Inhalant Abuse, In Remission New code A, C

F19.11 Other Psychoactive Substance Abuse, 

In Remission

New code A, C

F50.82 Avoidant/Restrictive Food Intake 

Disorder

New code A, B

F41.0 Panic Disorder without agoraphobia 

[Episodic Paroxysmal Anxiety]

Revised code 

description

A, B

Effective October 1, 2017:
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Managed Care Information Grid

The Ohio MyCare and Managed Care plans have developed a managed 

care information grid that addresses point of contacts, operations, billing, 

prior authorization, and pharmacy. This grid will soon be made available 

at bh.medicaid.ohio.gov.

UPDATE

http://bh.medicaid.ohio.gov/
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Uniform Prior Authorization Form between Plans

The Ohio MyCare and 

Managed Care plans have 

DRAFTED a uniform prior 

authorization form for 

community BH services. 

Once finalized, this form will 

be made available at 

bh.medicaid.ohio.gov.

UPDATE

http://bh.medicaid.ohio.gov/
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Managed Care Plan Forums

• Dates for additional forums in Columbus: 
o Thursday, November 2nd

o Thursday, November 9th

• Agenda items
o Common terminology in managed care 

o MCO provider communications

o MCO provider resources and supports 

o Contracting and credentialing process

o Testing guidance and training opportunities

Registration information is forthcoming.
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Upcoming Meetings

 Future meetings
• September 27th 11:30 – 12:30 pm

• October 11th 12:30 – 1:30 pm

• October 25th 11:30 – 12:30 pm

• November 8th 11:30 – 12:30 pm

• November 22nd 11:30 – 12:30 pm

• December 6th 11:30 – 12:30 pm

• December 20th 11:30 – 12:30 pm

 BH 501 Trainings

The State will offer a final series of training in advance 

of BH Redesign implementation throughout October 

and November. Dates and registration information is 

forthcoming.
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