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Access, Inclusion, and Reasonable Accommodation

Ohio Department of Medicaid is committed to providing access, inclusion, and reasonable 
accommodation in its services, activities, programs, and employment opportunities in accordance with 
the Americans with Disabilities Act (ADA), Title VI of the Civil Rights Act, and other applicable laws. To 
request an interpreter, written information in a language other than English or in other formats (large 
print, audio, accessible electronic formats, other formats), or a reasonable accommodation due to a 
disability, please contact ODM’s Civil Rights/ADA Coordinator at 614-995-9981/TTY 711, fax 1-614-644-
1434, or ODM_EEO_EmployeeRelations@medicaid.ohio.gov. Requests should be made at least three 
business days prior to the scheduled event. 

If you believe ODM has failed to provide these services or discriminated in another way, you can file a 
grievance with ODM’s civil rights coordinator and/or file a civil rights complaint with the U.S. Department 
of Health and Human Services (HHS) Office for Civil Rights. Further information on these processes and 
ODM’s compliance with civil rights and other applicable laws can be found in their Notice of 
Nondiscrimination.

mailto:ODM_EEO_EmployeeRelations@medicaid.ohio.gov
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Housekeeping

• All participants are muted and the chat is disabled

• If you would like to submit a question you may use the 

Q&A feature at the top of the TEAMS webinar

• AI bots used for recording or note taking will be removed
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Tentative Office Hour Topics

Week 1: Introduction

Week 2: Q&A - Addressing initial questions specific to new utilization management thresholds implementation

Week 3: Q&A – Addressing authorization questions, Community Behavioral Health Rehabilitative Services Authorization 
Request Form

Week 4: Authorization forms/CCPs - walk through MCE processes for submitting authorizations and verifying utilization

Week 5: SUD Authorization Form

Week 6: Off

Week 7: Recap before 7/1 Go live

Week 8: ABA Implementation

Week 9: SUD Services Part 2

Week 10: Enrollment and Workforce



Agenda

• Follow Up from Plan Presentations

• Review of SUD Authorization Request Form 
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Plan Presentation Follow-up



Go Live Dates

July 1
BH and SUD

• Buckeye

• Caresource

•Humana

•United Health 

July 1 
BH Only

•Molina

October 1
BH and SUD

• Amerihealth

• Anthem (SUD)

•Molina (SUD)

January 1
BH Only

• Anthem
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Regardless of an MCE's go-live date, all utilization management thresholds 
begin with services provided on or after 7/1/26

Medicaid FFS not yet implementing UM but will be doing so at a future date.  Providers will be given the 30-day notice before that 
starts.
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Responses to Q&A from 6/4 Plan Presentations:
How is a provider supposed to know if/what other providers are rendering services to an individual member?

•ODM continues to encourage ongoing dialogue between providers and members about other places they may be 
receiving services in order to facilitate continuity of care in their treatment 

•Consider other spaces your member interacts with that may be rendering similar services (ex: TBS), for example 
supportive housing, group homes, vocational services, clubhouses, etc.

•For community BH rehabilitative services, plans can provide information on units of service delivered and by which 
provider under Section 5119.28 Confidentiality of records pertaining to person's mental health condition, assessment, 
provision of care or treatment, or payment for assessment, care or treatment.

•For SUD services, MCEs may only provide the service unit count without detail on the program, provider, agency, 
etc. due to 42CFR Part 2, which prohibits disclosure of information regarding individuals' participation in a SUD 
treatment program.

Will retroactive authorizations be accepted?

•Yes, but plans may use different terminology such as "dispute" or "claims denial dispute" to describe the process by 
which additional information can be provided to support medical necessity of the service for reimbursement.

•All providers are encouraged to submit authorizations in advance of a member reaching the threshold limit to 
minimize disruption to reimbursement. Providers are also encouraged to submit claims in a timely manner to ensure 
service unit counts are as accurate as possible.
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Additional responses from 6/4 plan presentations:
Non-chronological billing – what happens when a member's former provider submits claims within the 365 day 
timely filing allowance and puts the member over the limit but the current provider was under the assumption that 
the member had not reached the soft limit and had been billing for services as well?

•Plans consider and either pay or deny claims in the order that they are received. In this scenario, one or both 
providers may need to engage in the claim denial dispute process described on the previous slide and the current 
provider will need to submit a new authorization to continue services going forward.
•Reminder: all providers are encouraged to submit their claims as timely as possible because it is the best way to 
ensure reimbursement and avoid conflicts with other providers' claims.

Will the plans be offering their own tutorials to orient providers to their authorization process?
•Each plan will be offering either training opportunities or detailed provider communications to review their 
individual processes.
•Provider resources with the general rules for authorization submissions and appeals can also be found on each 
individual plan's website.

Exemptions for kids in custody of PCSA – what happens when kids are going in and out of custody?
•Services rendered to a member while in PCSA custody will not count toward the threshold limit when the youth is 
no longer in custody.
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Considerations for submitting an authorization

Submitting the authorization request does not guarantee approval

• Information provided needs to fully support why the member needs more services in addition to what 
was already received

• Important to ensure the initial service threshold units are used purposefully in a way that directly 
relates to the member's treatment plan. If further services are needed beyond the soft limit, the 
member's progress in services thus far, or lack thereof, should be incorporated in the authorization 
request as well as explanation about what clinical need the additional services will address

Additional Same Day Group Services Requests

• Both the Community BH and SUD authorization forms have been revised to capture this type of 
request in accordance with ODM's 6/1 clarification on same day billing for TBS Day Tx and IOP/PHP

• It should be an exception rather than routine for a member to need more than one hour of group 

services on top of a group per diem service they are already receiving
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New Guide for Completing SUD Authorization Form
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Same Day Service Clarifications

Same day billing

• Clarification provided on OAC 5160-27-06 and 5160-27-09 through a BH Bulletin sent on June 1

• H0015/H0015TG (IOP and PHP) and H2020/H2012 (TBS Day Treatment Per Diem and TBS Day Treatment 
Hourly) are not allowed on the same day without PA

• Note that if a member is already in TBS Day Tx and is also being referred to IOP, in that scenario the auth would 
be required Day 1 for IOP because the request is due to same day service and not because the service threshold 
has already been met

• H0015 (IOP) and H2020 (Day Treatment Per Diem) on their own do not require a PA until day 31, however, day 1 
authorization required if provided on same day 

• Individuals receiving TBS Day Tx or IOP/PHP require auth if it is necessary for them to receive more than 1 hour of 
a distinctly different group service on the same day

o H2020/H2012, H0015/H0015TG and 

• 90853 (Group Psychotherapy), H0036 HQ (Group CPST), H2019 HQ (Group TBS), H0005 (SUD Group Counseling), H0038 HQ 
(Group Peer)



Universal Authorization Forms

ODM has two universal authorization forms that the MCEs must accept for prior authorization requests, 

which have been updated for this initiative

• The Community Behavioral Health Rehabilitative Services Authorization Request 

• The Substance Use Disorder Authorization Request

MCEs may continue using their plan specific authorization forms; however, they must continue to 

accept the updated universal authorization forms
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Community Behavioral Health Rehabilitative Services 
Authorization Request
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Community BH 
Rehabilitative Services 
Authorization Request 
Form 
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SUD Services Authorization Request Form



SUD Services Authorization Request Form

Includes procedure codes for services newly subjected to UM, including:

• H0015 - IOP

• H0012 - SUD Withdrawal Management with Extended Monitoring- Per Diem

• H0014 - SUD Withdrawal Management with Extended Monitoring- Hourly

• H0010 – Clinically Managed Residential Withdrawal Management

• H0011 – Medically Monitored Inpatient Withdrawal Management

Cover sheet includes instruction guide for service requests and service thresholds for easy use

Supports "golden thread" documentation by ensuring all information in the prior authorization request is 
connected and tells the same story.

• Enhanced language to demonstrate that the reason for the request, the member’s symptoms or needs, and the level 
of care being asked for all match and support each other.

Added supplemental tools to help support risk rating and level of care decision making

•Level of Care Placement Crosswalk

•ASAM Criteria Severity Rating Reference Guide

18

Key Updates
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SUD Services Authorization Request Form 
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SUD Services Authorization Request Form 
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SUD Services Authorization Request Form 
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SUD Services Authorization Request Form 
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SUD Services Authorization Request Form 



24

SUD Services Authorization 
Request Form – Dimension One
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SUD Services Authorization Request Form – Dimension Two
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SUD Services Authorization 
Request Form – Dimension Three
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SUD Services Authorization Request Form – Dimension Four
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SUD Services Authorization 
Request Form – Dimension Five
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SUD Services Authorization 
Request Form – Dimension Six
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SUD Services Authorization Request Form 



SUD Authorization Form Tools
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ASAM Criteria Severity Rating 
Reference Guide
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SUD Level of Care Placement Crosswalk



medicaid.ohio.gov

THANK YOU
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