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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: Redefining the community rehabilitative services package (TBS, PSR, CPST)

Week 7: SUD services Part 1

Week 8: ABA Implementation

Week 9: SUD Services Part 2

Week 10: Enrollment and Workforce



Agenda

Commonly Asked Questions

Prior Authorization - Specific Questions

Review of Community BH Rehabilitative Services Authorization Request Form 



Commonly Asked Questions

Will the slides from these meetings be posted?

Yes, on the ODM behavioral health website, along with other materials relevant to the UM initiative.

 Manuals, Rates, and Resources | Medicaid
How will we know how many units our clients have used?

The MCEs will be setting up designated systems for the purpose of verifying known member-level utilization data 
(see Week 4 slides). Providers can and should use these systems to determine which external providers (if any) they 
may need to contact to coordinate care, verify utilization, and prevent service duplication.  

Who is exempt from these new utilization management requirements?

Children in PCSA custody and OhioRISE members are exempt from UM for behavioral health rehabilitative services: 
CPST, TBS, TBS Day Treatment Per Diem, and PSR. Crisis services with the KX modifier are also exempt.

Will this apply to the MyCare plans?

Yes, these UM thresholds will also apply to members enrolled in MyCare.
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https://medicaid.ohio.gov/resources-for-providers/bh/manuals


90-day Authorization Period
What services are subject to a 90-day authorization period?

• H2019 TBS Individual and Group, H2017 PSR, H0036 CPST Individual and Group. 

• TBS Day Treatment Per Diem and all SUD services will require more frequent submissions with more individually tailored unit/day requests to 
ensure approved services accurately capture current clinical presentation. The 90 day authorization period does not apply to these services.

What if we run out of units before the 90 day period ends?

Submit a new request for more units to be authorized for the remainder of that 90 day period. When making this new request, take into 
consideration how many units you will need for the time remaining in the authorization period.

What happens to unused units after the 90 day period ends?

Units do not rollover once the 90 day authorization period has expired. Failure to utilize all requested units will be taken into consideration by the 
MCEs when reviewing subsequent requests.

How many units can I request on each submission? What happens to the 90 days if I need to request more units before the 90 days 

expires? Does the 90 day count restart?

• Request the number of units that are medically necessary and align with the frequency of services described in the member's treatment plan.

• For services subject to the 90 day authorization period: 

• The 90 day count only restarts at the end of the authorized 90 day period. If you exhaust your approved units prior to the end of that 
authorized 90 days, you must submit a request for sufficient units to carry you to the end of the initial 90 days authorizati on period. You 
will need to submit an additional authorization as you approach the end of that initial 90 day authorization period that reflects the 
number of units you anticipate utilizing over the next 90 day period.

• The 90 day authorization period does not reset when additional units are requested. 
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Form Submission Timelines
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How many prior authorization requests can we submit for each member during a calendar year?

There are no hard limits, but you must ensure that each request clearly demonstrates medical necessity and reflects the member's 
current clinical presentation and treatment plan.

How soon can I submit an authorization request?

Ensure that you don't run out of the units you have remaining by taking into consideration that the MCEs can take up to 7 calendar days 
to respond to a standard request and 2 days for urgent requests (OAC 5160-26-03.1). Requests need to reflect the client's current 
clinical presentation. Therefore, requests should not be submitted so far in advance that medical necessity may have changed.

How long do I have to wait before I can submit an authorization request? Do I need to get a denial first?

Please do not wait for a denial! The MCEs expect that requests will be submitted for their review prior to the service limit being reached 
and doing so is sound clinical practice to prevent service disruption for the member.

What if I haven't received a response after 7 days?

Providers should follow the procedures found in the Managed Care Provider Manuals and utilize the individual managed care plan 
provider support lines for follow up with MCEs

Will we be permitted to submit requests for retroactive authorizations?

Providers should consult Rule 5160-1-31 Prior Authorization, with regard to retro authorizations. In general, requests for retro 
authorizations should be preserved for exceptional circumstances. For retroactive enrollments, retro authorization can be sub mitted 
for a service.



Form Submission FAQ

10

How do providers submit the authorization requests to each plan?

Plan specific submission processes will be published in each plans CCP that will be made available on ODMs BH UM site. The plans 
will also be presenting on this topic on 6/4. See Week 4 slides for more detail.

What about the announcements plans made earlier this year in their CCPs regarding UM?

Announcements for UM that went out from MCEs in late 2025, early 2026 (prior to this announcement) are not valid. All plans must adhere 
to the thresholds announced by ODM for their own implementation.

How do I request an external medical review?

The processes for submitting external medical reviews and/or appeals are unchanged. Permedion | Gainwell

Can I request more than one service on the same PA form?

Yes, but you must include supporting documentation and clinical justification for all services requested

When will the new PA forms be available?

Before 7/1.  We will post the updated Forms on the ODM BH UM website

If an MCE approves an authorization and then the client moves to a new MCE, will we have to get a new authorization or will the new 

plan honor the initial one if we are still within the approved timeframe?

Per their provider agreements, MCEs must coordinate authorizations when members transition between plans.

https://www.gainwelltechnologies.com/permedion/


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 BH Rehabilitative Services 
Authorization Request Form



Community BH Rehabilitative Services Authorization Request Form

• New cover sheet and instructions with UM threshold information and guidance on completing the form

• Added procedure codes for services subject to this UM initiative, including:

• H2020 (TBS Day Treatment Per Diem) 

• H2019 (TBS Individual and Group)

• H2017 (PSR)

• H0036 (CPST Individual and Group)

• Added clarification of authorization requirement for TBS Hourly and Day Treatment Per Diem and H0015 SUD 

IOP and PHP when provided on the same day.  

• Added additional column that allows providers to select reason for authorization (ex. Service Threshold Met, 

Same Day Services)

• Reflects authorization requirement for group services rendered for more than 1 hour (4 units) combined on the 

same day as IOP,  PHP and TBS Hourly and Day Treatment Per Diem.

• Establishes standardized medical necessity criteria for TBS, TBS Day Treatment Per Diem, PSR, and CPST
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Key Updates 
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Community BH Rehabilitative Services Form Guidance
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Community BH Rehabilitative Services Authorization Request Form 
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Community BH Rehabilitative Services Authorization Request Form 



17

Community BH 
Rehabilitative Services 
Authorization Request 
Form 
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Community BH Rehabilitative Services Authorization Request Form 
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Community BH Rehabilitative Services Authorization Request Form 
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Community BH Rehabilitative Services Authorization Request Form 
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Next week: MCEs-Individual Presentations

• MCEs going live 7/1 will give an overview of  plan-specific instructions for submitting 

authorizations

• Walking through approved CCPs

• Anticipating approx. 10-min presentation per plan



medicaid.ohio.gov

THANK YOU
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