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Updated Timeline

[ ) 7/1/2018: All d dently li d
10/25: FFS 1/1/18: /1/ 18: epen. .ent y license
. .. and unlicensed practitioners must be
testing re- Transition to new BH code
. enrolled
opens set for MyCare Ohio and . .
L ]\ FES ) BH services carved into managed care

Aug Oct Jan Apr Oct Dec

2017 2018 2018

*  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.

‘ \ Milestone
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Beta Testing

5 5

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.

e The beta test will be held between October 25" — November 30th.

* ODM will distribute scenarios that must be used for beta testing by September 25t 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

e On October 25, the ODM Rapid Response room will re-open for providers and trading
partners to quickly address any questions or concerns.


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

Beta Testing Requirements

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:

e “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.
e Providers must submit files by November 30 to be included in the beta test.

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



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

Beta Testing Scenarios

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.

Example Scenarios

[Beta testing scenarios for CMHCs (PT 84)

|Date Code POS  Units Modifiers Rendering Supervisor
1day 90832 11 1U9 UA UG UAorul NA Use appropriate NPI
1day 00832 18 1UT Use appropriate NPI

Beta testing scenarios for SUD providers (PT 95)

Date Code POS  Units Modifiers Rendering Supervisor
1 day HO0004 99 4 (U2,U3,U4 orU5)and UT NA NA
1 day HO005 11 4 (U2,U3, U4 orU5)and HK NA NA
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Expectations for Testing with MyCare Ohio Plans

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

IMPORTANT NOTES

r ___________________________ I
| ¥ MycCare Ohio providers with established contracts should be testing now.
I v" Providers should ensure contracts extend to all lines of business.

v' Testing can begin as soon as providers have established contact with the plans to
verify billing information and obtain testing access if necessary.

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

v 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.

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
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Dependently Licensed Practitioners

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 I ALCRX

54/542 CHEMICAL DEPENDENCY COUNSELOR Il ALCRX

54/543 CHEMICAL DEPENDENCY COUNSELOR ASSISTANT ALCRX

CMH = provider type 84; ALCRX = provider type 95

Obtaining an NPI @

* 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.


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

Specialty Number Description Contract Type
96 BEHAVIORAL HEALTH PARAPROFESIONAL
96/960 QUALIFIED MENTAL HEALTH SPECIALIST CMH
96/961 QUALIFIED MENTAL HEALTH SPECIALIST Il CMH
96/962 CARE MANAGEMENT SPECIALIST ALCRX
96/963 PEER RECOVERY SUPPORTER CMH, ALCRX

INDIVIDUALIZED PLACEMENT AND SUPPORT-
96/964 SUPPORTED EMPLOYMENT (IPS-SE) CMH

CMH = provider type 84; ALCRX = provider type 95

Obtaining an NPI @

* 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.


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

Affiliation status as of September 12:
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- Affiliations Applications

Provider Types

LISW (Type 37)
LPCC (Type 47)
IMFT (Type 52)

LICDC (Type 54)
Nurses (Type
38)

PSY (Type 42)

Bd Lic School
PSY (42/421)

84s:
Total affiliated
9/13/2017

1,859

2,020

40

228

1,119

232

5,502

95s:
Total affiliated
9/13/2017

899

1,111

23

384

831

92

3,340

Oldest
dated
application

7-12

7-24

7-10

7-18

6-22

4-28

Applications
in “Submit
Status”

98

124

28

100

60

418

Apps
Returned to
Provider

13
6-15

18
6-15

3
5-16

16
5-31

164
3-28

31
2-03

245
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Count of agencies with at least one affiliated practitioner:

Provider

Type

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
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Agencies with NO affiliated practitioners:

Provider As of As of As of
type 6/7 6/21 6/26
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
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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.

13
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Diagnosis Code Group Updates

Effective October 1, 2017:

F10.11

F11.11

F12.11

F13.11

F14.11

F16.11

F18.11

F19.11

F50.82

F41.0

Alcohol Abuse, In Remission
Opioid Abuse, In Remission

Cannabis Abuse, In Remission

Sedative, Hypnotic or Anxiolytic Abuse,

In Remission

Cocaine Abuse, In Remission
Hallucinogen Abuse, In Remission
Inhalant Abuse, In Remission

Other Psychoactive Substance Abuse,
In Remission

Avoidant/Restrictive Food Intake
Disorder

Panic Disorder withoutageraphebia

[Episodic Paroxysmal Anxiety]

New code
New code
New code

New code

New code
New code
New code

New code

New code

Revised code
description

A C

A C

AC

AC

AC

A C

A C

A B

A B

Department of Medicaid
Department of Mental Health and Addiction Services
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Managed Care Information Grid

UPDATE

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.

L o o o o o o e e e

Managed Care Plans - Operations Guide

aetna

o] buckeye
: Jhealthgplan

A
CareSource

NA

MOLI
HEALTHCARE

M PARAMOUNT

I UnitedHealthcare

‘commmeTY & STATE

1. If a member has

Froviders can contact our 247 Care

issues and a provider
would like additional
support from a MCP
care manager. how
can a provider make a
request for this
service [inel. urgent
requests for
assistance]?

CallLine at the health
plan toll free number:
1-855-364-0974 and select option 5.

Froviders can call Buckeye Provider
Services [S66-296-8731) and ask to
be directed to a Care Manager or the
Care Management Department.

Frovider may make areferralto Care
Management via Fax at 1-866-206-
0610 or phone at 1-200-993-E302. If
non-urgent, the provider may also
use the Provider Partal

Froviders ¢an contact us at 1-800-
E42-4168 and request to be
transferred to our Care
Management program to make a
istance is

Specitic toreterring a member for
CM: Mon-Friday 82-5F: contact
the Utilization/Caze Management
Department at 419-887-2520 or 1-
800-231-2620

After hours: Ask Paramount nurse
line rumber: 1-877-336-1616

Z What
transportation vendor
do you use and what
is the standard
benefit For your
members?

Aetna Better Health of Ohio utilizes
Logisticare a5 our transportation
vendor. All emergency transportation
iz 3 covered benefit billed directly to
the health plan. Mon-emergenay
transportation must be arranged
through the Aetna Better Health
transportation broker. Waiver
members may receive medical or non
medical transportation. Mon-Waiver
members may receive medical
transportation only. In order to
recieve the member must be non-
ambulatary with no mileage
restriction; for members who are
ambulatorny they must be traveling
over 30 miles.  Perour ¥alue
Added Benefit Mon-Waiver members
enrolled in the Dual Program
receiving both Medicare and
Medicaid benefits are eligible For 30
round-trip or 60 one-way trannsports
per calendar year, medical of non-
medical with no mileage restrictions

Buckeye utiizes Access2Care for
‘wheelchair and ambulatory trips.
Contact Access2Care at: Medicaid
8E6-246-4358; MyCare Ohio: S66-
543-5253. Stretcher level of service:
Members and Facilities can call
providers directly and they do not
need to be in network. The standard
transportation benefit for our
members is Transpartation to and
from medically neceszary, Medicajg
covered services that are not
available within 30 miles of
participant's home.

transportal
transportati

round trip visitsNgr 30 one-way tHps

CareSource utilizes Provide-5J

participanie@home

ion is also
wided For 16 ropdfid-trips or 20 one-
u trips per pfmber per calendar
year to cgpred medical, vision,
dentaghefpointments, WIC
applintments and COJFS

per calendar
necessary tips by Wgeelchair van d
not sount towards member’
annual trip limit. Transmgygtatjfiio
Medicaid-covered appoiMnents
areater than 30 one-way miles
[because services are not auailable
saithir, M mmiles) alee dmeer ot eount

on appointments .

% aetan

amily Services Medicaid renewal
Appointments.

Right after a medical appointment,
members can get a ride o the
pharmacy to pick up a prescription

Eehavioral Care Management can
be requested by calling S66-261-
TEI2. Medical Care Management
zan be requested uzing the
following number: S00-508-2581 or
faxing 866-508-2581 Please
indicate if this request is urgent at
the time of referral

aramount Advantage ubizes
Aeeesz2Care as our
tansportation vendor. The
standard tranzportation benefit is
30 one-way trips per calendar year
[January st - Decemnber 3tst, home
Lo appointment (one-way] +
appointment to home [one-way) = 2
one-way trips). The Aged Blind
Disabled population receive 60 one-
way trips per calendar year,
Members can use transportation
for appointments to standard
Medicaid covered services as well
25 JFS appointments Far
redetermination,

UnitedHealthe are Community Plan
utilizes Madiczl Transportation
Management [MTR] to arrange or
prowide our non-emergency
transportation services [MET). Our
benefit for our Medicaid health plan
members is 30 one way trips per
calendar year or 15 round trips per
calendar year. I a health care
service requires a member to travel
maore than 28 miles one way to
receive that service, then
transportation is provided as part
of the member's henefit and does
not eount toward the limits noted
above.
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Uniform Prior Authorization Form between Plans

UPDATE

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.

Member lnformation
Plam: MMy Care 3 Medicaid Dute of Request:_
Request Type: [ initial [ Concurrent
Member Mame: DO8: _
Mamber 1114 Member Phone:
Service le [(JRoutine [ ExpeditedUrgentis

Provider Information

Eilling Provider!Agency Mame and Service Location

Provider NPUProvider Taz 114 (number 1o be ssbmitied with claim:

Comtact Name:

Provider Statur  [JPAR  (ONoo-PAR Member Court Ordesed? OYes

[Berviceinfor: 03 Mienial Health

Clinical Review - Initial and Concurrent

(1 Appetite Changes
1 W

16
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Managed Care Plan Forums

* Dates for additional forums in Columbus:
o Thursday, November 2nd
o Thursday, November 9t

 Agenda items

©)

O O O O

Common terminology in managed care
MCO provider communications

MCO provider resources and supports
Contracting and credentialing process
Testing guidance and training opportunities

_________________________________________________

17
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@ Upcoming Meetings
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v Future meetings
* September 27th 11:30 - 12:30 pm
e October 11t 12:30 — 1:30 pm
e October 251" 11:30 — 12:30 pm
* November 8t 11:30 — 12:30 pm
* November 22" 11:30 — 12:30 pm
* December 6t11:30 —12:30 pm
* December 20t 11:30 — 12:30 pm

v" 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.

18
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