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OhioRISE Provider Experience Team Roles

Provider Experience Managers

« Provider Experience Managers work with our
hospitals and their affiliates, CME’s, OBHPN,
OCA, those contracted with BH Billing
Solutions and Respite Providers. Each region
has their own provider experience manager.

Provider Experience Consultants

* Provider experience consultants work with our
Community Mental Health Centers (84/85's),
Professional Medical Groups, and Private
Practice. Each region has their own provider
experience consultant.
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OhioRISE Provider Experience Team Contacts

Provider Experience Managers Provider Experience Consultants
. Email . Email
Region Manager Address Region Manager Address
Northwest Patrick Covington MY West Monigue Barringer BarringerM@
@aetnha.com aetna.com
Individually
Northeast assgned to Patrlqk North Nea Lindsey LindseyN@a
Covington or Venita etna.com
Benford
South Venita Benford BenfordV@a S e LeeK12@aetn
etna.com a.com
Respite Maria Gerace GeraceM@ae
tna.com
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Agenda

* OhioRISE Objectives

« Care Coordination

« Care Management Entities
* OhioRISE 1915 (c) Waiver

» Psychiatric Residential Treatment Facility
(PRTF)

* Provider Responsibilities

« Appointment and Availability Standards

4 ©2025 Aetna Inc.

Member Eligibility Verification
Secure Provider Portal
Prior Authorization Requirements

Claims, ERA/EFT, Payments, Disputes, and
CPSE

Quality Improvement and Population Health

Contacts and Resources
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OhioRISE Objectives



Whatis OhioRISE?

“OhioRISE is shifting the
system of care to keep more
kids and families together by

creating new access to in-
home and community-based
services for children with the
most complex behavioral
health challenges.

The OhioRISE program’s child
and family-centric delivery
system recognizes the need to
specialize services and
support for this unique group
of children and families.”
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Supporting Youth and Families Across Systems

F | "
Keeping Reducing Reducing Decreasing Reducing out-of- Increasing
families custody unnecessary involvement home and out- school
together. relinquishment hospitalizations with the of-state attendance and
for children, and emergency juvenile justice placements. performance.
youth, and department and corrections
families. visits. systems.
Youth and Families Multisystem Hospital Justice System Child Protection Education
Youth System and System
Developmental

Disability Systems
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OhioRISE New and Improved Services

Existing Behavioral

Health Services

Psychiatric Residential
Treatment Facility
(PRTF)

Behavioral Health
Respite

Primary Flex Funds

Limited, Moderate,

and Intensive Care
Coordination

Mobile Response and
Stabilization Services
(MRSS)

Also available through
Medicaid managed care
organizations and fee-
for-service Medicaid.

Intensive Home-Based
Treatment (IHBT)

*Youth in OhioRISE have their behavioral health benefits covered by Aetna Better Health of Ohio, the OhioRISE plan. Their physical
health benefits covered by their current managed care organization or fee-for-service Medicaid.
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OhioRISE Eligibility
Children and youth must meet all of the criteria below:

Be determined Medicaid eligible Age at time of enrollment

« Either Medicaid fee-for-service or

managed care O - 20

Require significant and intensive behavioral health treatment

* As assessed by the Child and Adolescent Needs and Strengths (CANS); or

» An inpatient stay in a hospital for mental illness or Substance Use Disorder
(SUD).

OhioRISE youth may also have an existing 1915(c) waiver—
intellectual/developmental disability, Ohio Home Care, etc.
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Wraparound and Care Coordination



11

OhioRISE is built around The Wraparound Process, developed by Eric Bruns and his
colleagues, is a comprehensive approach for providing individualized support to youth with
complex needs. Here's a summary of each of the 10 Principles of the Wraparound Process:

Youth and Family
Voice and Choice: This
principle emphasizes
the importance of
involving the family in
decision-making and
tailoring services to
their preferences

and needs.

Team-Based:

It highlights the
collaborative nature
of the process, with a
team of professionals
and family members
working together.

©2025 AetnaInc.

Natural Supports:
Encourages utilizing
the youth's existing
social networks and

community
resources.

Culturally
Competent:
Acknowledges the
importance of
respecting and
integrating the youth
and family's cultural
values and beliefs.

Home- and
Community-Based:
Emphasizes the need

for services to be
provided in the most
natural, least
restrictive settings.

¥
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The Wraparound Process, continued:

Individualized: Unconditional Flexible:
Services should be Care: Requires a Recognizes that the
customized to the commitmentto process may need
unique strengths, providing to adapt and evolve
needs, and goals of continuous support, as the needs of the
the youth and even when youth and family
family. challenges arise. change.

Strengths-Based.:
Focuses on
identifying and
building upon the
strengths and
capabilities of the
youth and family.

Outcome-Based:
Promotes setting
clear goals and
regularly assessing
progress towards
these goals.
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Purpose of Child and Family-Centered Care Plan

Single shared
vision and
roadmap

Coordination of Communication

services of shared efforts

Living document:

Updated as Individualized to

youth and family

member’s needs
needs

change

P . Yy .
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child and Family Care Team Planning

Matural
Eu Il l_-j DOres Ed

BH
Providers
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Youth and Family Voice and Choice Care Planning

Elicit and Prioritize
Focus on youth and family's perspective

Reinforce member autonomy

Center family values and preferences

Use their words and avoiding jargon

Enhance outcomes

R
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Care Management Entities
(CMEs)



OhioRISE Care Management Entities

OhioRISE Care Management Entities (CMEs) serve as the go-to providers delivering wraparound care coordination for children
and youth enrolled in OhioRISE who have the most complex behavioral health needs.

CMEs help ground and grow their communities’ system of care, so overall resources expand to help kids with behavioral
health needs and their families in the coming months and years.

These CMEs hire and support care coordinators who work directly with the youth and families.

There are three levels of care coordination in OhioRISE. OhioRISE, and the CMEs work directly with the youth and families
who require the middle level, moderate care coordination, as well as the highest level, intensive care coordination.

CMESs are also responsible to engage the community and local stakeholdersin supporting programs and services to
support all youth and families but specifically the youth and families in care coordination with OhioRISE.

Today, CMEs have over1200care coordinators providing this intensive, localized, and personatl service to OhioRISE youth
and families.

These boots on the ground organizations work with OhioRISE to facilitate holistic and comprehensive support for our children and
youth.

24
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Care Management Entities Overview

OhioRISE collaborates with 18 regional Care Management Entities (CMEs) through Aetna Better Health of Ohio. Individual

care coordinators serve as community-based experts in navigating care options, offering personalized case management
for every child to better meet their emotional, behavioral and physical needs..
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CME Provider

Unison Health
Harbor

National Youth Advocate Program*
Choices Coordinated Care Solutions
CareStar

Lighthouse Youth and Family Services*

Cincinnati Children’s Healthvine
Integrated Services for Behavioral Health
Integrated Services for Behavioral Health

Jefferson Co. Educational Service Center

The Village Network*

The Buckeye Ranch

| Am Boundless, Inc.
Wingspan Care Group
Coleman Health Services
OhioGuidestone

Positive Education Program
Ravenwood Health
Coleman Health Services

Cadence Care Network*

Counties Area
Defiance, Fulton, Henry, Lucas, Mercer,

Paulding, Putnam, Van Wert, Williams A
Crawford, Erie, Hancock, Huron, Marion, Ottawa,

Sandusky, Seneca, Union, Wood, Wyandot B
Allen, Auglaize, Champaign, Clark, Darke, Hardin,

Green, Logan, Madison, Miami, Shelby ¢
Montgomery, Preble D
Butler, Clinton, Warren E
Hamilton (West) F
Adams, Brown, Clermont, Hamilton (East), Lawrence,

Scioto G
Athens, Fayette, Gallia, Jackson, Highland, Hocking, H
Meigs, Pickaway, Pike, Ross, Vinton

Coshocton, Fairfield, Guernsey, Morgan, Muskingum,

Noble, Perry, Washington I
Belmont, Carroll, Columbiana, Harrison, Jefferson,

Monroe, Stark, Tuscarawas, ]
Franklin (West) K
Franklin (East) L
Delaware, Knox, Licking, Morrow M
Lorain, Medina N
Ashland, Holmes, Richland, Wayne 0
Cuyahoga (West) P
Cuyahoga (Central) Q
Ashtabula, Cuyahoga (East), Geauga, Lake

Portage, Summit 5
Mahoning, Trumbull T
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OhioRISE Waiver Eligibility

Eligibility is determined by the Ohio Department of Medicaid. Those qualified for
enrollment must:

1. Have an Inpatient Psychiatric Level of Care (IP LOC) demonstrated by:
a. Comprehensive CANS assessment completed by CME (only CMEs can complete the IP LOC CANS).
b. Diagnosis of Serious Emotional Disturbance.

c. Documented functional limitations.

2. Beage 20 or younger. Though, once on the waiver, youth can continue enrollment in OhioRISE through age 22
if they remain eligible for the OhioRISE Waiver.

3. Determined to need at least one of the OhioRISE Waiver services and agree to receive at least one waiver on a
regular basis.

4. Have waiver needs which are less than or equal to the waiver service cost limit ($15,000).

5. Meetsall other Medicaid and OhioRISE program eligibility criteria.

6. Atinitial enrollment and annual redetermination for eligibility for the OhioRISE Waiver, care coordinators must
assess waiver settings where the OhioRISE Waiver enrolled member lives, and waiver services are provided

(with the exception of Secondary Flex Funds) to verify those settings meet the CMS criteria to provide home
and community-based services in accordance with OAC rule 5160-44-01.
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OhioRISE Waiver Services

« Out-of-Home Respite: A service provided outside of the
child or youth’s home that provides a short-term temporary
relief to those persons who normally provide care for the
child or youth. For more information refer to OAC rule: 5160-
59-05.1

* Transitional Services and Supports (TSS): TSS is used to
support a youth and their family to stabilize during a
transition of care and is not intended to de-escalate crisis.
For more information refer to OAC rule: 5160-59-05.2.

+ Secondary Flex Funds: Services, equipment, or supplies,
not otherwise provided through the waiver or through the
Medicaid state plan, that are designed to meet a need of the
child or youth to address identified needs.

« Similar to Primary Flex Funds.

« $2000 Emergency Flex Funds.

* Must exhaust Primary Flex Funds first before using this
service.

 Additional Care Coordination Services

¥
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OhioRISE Waiver: Additional Care Coordination Services

Complete Home & Community Based Services Checklist

Educate member and family participant directed budget of secondary and emergency flex funds
Include identified waiver services on the CFCP for review and approval PRIOR to starting

Complete backup plan for waiver services with the CFCP

Ensure member does not exceed waiver cost limit

Ensure member has a need for, and participates in, at least one waiver service monthly

Track out-of-home respite utilization

¥
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Psychiatric Residential
Treatment Facilities (PRTFs)



Psychiatric Residential Treatment Facilities (PRTFs)

Beginning November 2023, OhioRISE started providing PRTF services within Ohio.

Ohio Department of Medicaid (ODM) and the Ohio Department of Mental Health and Addiction Services
(OhioMHAS) have partnered with state system partners, Aetna, and stakeholders to develop standards. The Ohio
Final rules regarding PRTF can be found in Chapters 5122-41 and 5160-59 of the Ohio Administrative Codes

(OAC).
PRTF Definition:

A PRTF is an inpatient level, intensive multi-disciplinary residential treatment provided in a non-hospital setting
for young people with complex needs. A PRTF delivers trauma-informed, evidence-based, and individualized
services to young people and their families/guardians/caregivers under direction of a physician in order to
stabilize behaviors in as short as possible timeframe to help young people and their
families/guardians/caregivers develop the knowledge and skills needed to safely manage the youth’s needs in
the community, so that the young person can succeed in all aspects of community living, e.g., home and family,
school, employment, etc.

PRTF Manual: https://www.aetnabetterhealth.com/ohiorise/providers/prtf.ntml
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PRTF Purpose and Goals

Purpose and Goals

Reduce long-term and repeated psychiatric
hospitalization.

Deliver intensive care designed to help stabilize a
youth.

Provide immediate treatment needs.

Quickly return youth to their prior care setting in
less than 6-months.

Facilities in Ohio ensures that youth in these
settings remain close to their
families/guardians/caregivers while receiving
services. Allowing the
families/guardians/caretakers to remain
connected, participate in, and inform the
treatment as needed.
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Who Could Benefit from PRTF?

« Under age 21 with complex behavioral health needs, including significant
behavioral challenges.

- Have a mental health diagnosis or co-occurring mental health and other
diagnosis (e.g., substance use, intellectual disability).

« Cannot be maintained in a community setting with a reasonable degree of
safety.

« Require exceptional care on a 24/7 basis in an environment with intensive
psychiatric clinical monitoring, medication management, and a concentrated
individualized treatment protocol.
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Provider Responsibilities



Provider Responsibilities

Providers are contractually obligated to adhere to and comply with all terms of the:
*  OhioRISE program
*  Provider contract obligations and
» Allresponsibilities outlined in the Provider Manual
https.//www.aetnabetterhealth.com/content/dam/aetna/medicaid/ohio-
rise/providers/pdf/abhohiorise_provider_manual.pdf

Providers are required to:
« Actlawfully in their scope of practice of treatment, management, and discussion of the medically necessary care
» Make certain to use the most current diagnosis and treatment protocols and standards
* Provide 120-day written notification to terminate agreement (unless otherwise stated in your provider agreement)
« Comply with access and availability standards
* Provide treatment to qualified individuals with disabilities

« Submit all claims and corrected claims within 365 days of the date of service or date of discharge
« Adhere to Members Rights found at https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/ohio-

rise/pdf/OhioRISE_Member_Handbook.pdf page 27.
* Notbalance bill a member for any services under the OhioRISE plan.

Please reference your provider agreement and provider manual for full details on provider expectations and
requirements.
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Provider Responsibilities

Itis expected that all providers update the ODM Provider Network Management (PNM) system
with any changes to their organization.

This information is shared with all managed care organizations by ODM via a provider master file.
Below are examples of changes but the list is not all-inclusive:

« Demographic changes (i.e. address/phone number changes)

« Add/removal of tax ID number and/or NPl number

« Add/removal of providers

« Changes to specialty

* Find more examples at https://ohpnm.omes.maximus.com/OH_PNM_PROD/Account/Login.aspx

Resources:
« Training link: https://managedcare.medicaid.ohio.gov/providers/provider-webinars-training
 Source: https://managedcare.medicaid.ohio.gov/managed-care/centralized-credentialing/about-

pNnm
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Aetna OhioRISE Provider Site



Aetna OhioRISE Provider Manual

We also have our Provider Manual posted on our website for reference; you can access this information via the Aetna-OhioRISE
website Materials, Forms and Helpful Links for Providers| OhioRISE Aetna Better Health. You will proceed by clicking on Resources,
Materials, forms and links. This will take you to Administration which will have the most up to date Provider Manual for reference.

Our network

Working with us

Guidelines » Materials, forms and links

Provider Portal

MNews and updates >

Tools and materials »

Education >»

Materials, forms and links

Materials

Administration A

i Provider manual (7.2024) (PDF)
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https://www.aetnabetterhealth.com/ohiorise/providers/materials-forms.html

Provider Online Directory: Sub-Specialty Form
To support the ability for youth and families to access specialized care

OhioRISE Website =»Provider Site=»Materials, Forms, Links, Administration=»Sub-Specialty Form
’aetna Aetna Better Health®

Group and provider Data Application Form

You don't join us, we join you! We appreciate and thank you for your interest in allowing us to join you to serve all Aetna Better Health of OhioRISE members. Please complete
this data application accurately and correctly. Failure to provide all required data elements results in delay in processing your application. If there are any questions, please
email us at OHRise-Network@aetna.com.

® Provider O Group Provider

First Name * Last Name * DOB Medicaid Id *
mm/dd/yyyy 8

Note: WM-Withdrawal Management

Telehealth Services

Do you / your office offer Telehealth Service? O Yes O No

ASAM Certification Level Specialized Education Certification and Services

Qhinstirse || wantam



Provider Online Directory: Specialties

Please enter the provider's name or the name of the facility.

SEARCH FOR A SPECIALTY
[Search v

Start to search for providers
based on their specific
specialized expertise.

FIND SPECIALIZED EXPERTISE
IVQ Search ‘

[ Select All v I

[0 Adoption Assistance
‘ [ Art Therapy

[J ASAM 37 WM

[0 ASAM Level 1

[0 ASAM Level 2 WM

[0 ASAM Level 2.1

[J ASAM Level 2.5

I M ACAR T aval 24
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Appointments and
Availability Standards



Appointment and Availability Standards

Providers are contractually required to meet the Ohio Department of Medicaid (ODM) and the National
Committee for Quality Assurance (NCQA) standards for timely access to care and services, considering
the urgency of and the need for the services.

* Providers are required to notify Aetna Better Health of Ohio within 3 calendars if they are not able to
comply with appointment wait times.

« Surveys will be conducted yearly to ensure that providers are compliant with all
expectations. All providers are expected to participate in surveys.

» Aetna will routinely monitor providers to ensure compliance.

» Providers will be placed on Corrective Action Plan (CAP) if accessibility standards are not met. The CAP
process may lead to panel or referral restrictions up to and including dismissal from participation in
OhioRISE network.

sy
OhioRISE | ®aetna



Appointment and Availability Description and Standards

Services needed to evaluate, treat, or stabilize an emergency as a

T Ee S SrEE result of a behavior health condition.

24-hours; 7-days a week

Care provided for a nonemergent illness or injury with acute
symptoms that require immediate care. This includes acute illness
or substance dependence that impacts the ability to function but
does not present imminent danger.

Urgent Care for Behavioral Health Conditions 24 hours, 7 days/week within 48 hours of request

A non-life-threatening situation in which a member is exhibiting
Behavioral Health Non-LifeThreatening extreme emotional disturbance or behavioral distress, has a
Emergency compromised ability to function, or is otherwise agitated and unable
to be calmed

Requests for routine mental health or substance abuse treatment ~ Within 10 business days or 14 calendar days,

Within 6 hours

Behavioral Health Routine Care

from behavioral health providers whichever is earlier
CANS Initial Assessment Assessment for the purpose of OhioRISE eligibility Within 72 hours of notification
CANS Onaoing Assessment Assessment of functional progress within the course of OhioRISE Every 6 months or when a change in member's
going Plan treatment as facilitated by the CME. condition warrants a re-assessment
§S5Ag/l 7ReS|dent|al/Inpat|ent SEIUIEES = GE EL Initial screening, assessment, and referral to treatment. Within 48 hours of request
ASAM Medically Managed Intensive Inpatient Services needed to treat and stabilize a member's behavioral health
. oo 24 hours, 7 days/week
Services -4 condition.

Care provided for a nonemergent/non-urgent illness requiring
consultation, diagnosis, and/or treatment from a specialist (e.g., Within 6 weeks
eating disorders, fire-setting).

Specialty Behavioral Health Care
Appointment

Psychiatric Residential Treatment Facilities Initial screening for admission. Within 48 hours of request
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Telephone Accessibility Requirements

After hours coverage is defined as being available or having on-call arrangements in place for
medical advice, determining the need for emergency, and other after-hours services including
authorizing care and verifying member enrollment.

« Itis Aetna OhioRISE’s policy that network providers cannot use an answering service as a

replacement for on-call coverage
« All providers must have a published after-hours telephone number and maintain a system that will

provide access to primary care 24 hours a day, 7 days a week.
Aetna OhioRISE routinely measures the provider’s compliance with these standards.

Please notify Provider Services Department if a covering provider is not contracted or affiliated
with OhioRISE.

» Notification must occur in advance of providing authorized services.

» Failure to notify our Provider Services Department of the covering provider’s affiliation may result in

claim denials and the provider may be responsible for reimbursing the covering provider.
« If a provider fails to meet telephone accessibility standards, a Provider Experience Representative will

contact the provider to inform them of the deficiency, provide education regarding the standards, and
work to correct the barrier to care.
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Member Eligibility
Verification



Management Eligibility Verification

Member eligibility can be verified through one of the following ways:

I. Via ODM’s Provider Network Management (PNM) System

a) The PNM module services as the single-entry point for member eligibility verification. For
more information, please refer to:
https://managedcare.medicaid.ohio.gov/providers/provider-webinars-training for
member eligibility verification documentation

Il. Via Aetna’s Secure Provider Portal
a) https://apps.availity.com/#/login

b) Help with Eligibility and benefits: Availity>Home>Eligibility and benefits> Submit and
eligibility and benefits request
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Aetna Better Health of Ohio
Secure Provider Portal



Secure Provider Portal

Availity is Aetna’s Secure Provider Portal used for prior authorization, claim status, electronic remittance advices, and added
features with the health plan.

If You Already Have an Availity Account: If You Do Not Have an Availity Account

+ You will not have to do anything else. 1. Establish an office administrator. They will be responsible
for the entirety of the registration process

2. The administrator will then access the Availity website at
www.availity.com and click register

3. Enter your Information.

4. Choose three security questions and answers.
5. Verify your information and create your account.
6. Confirm your email address within 24 hours.

7. Loginto Availity Portal.

8. Once this stepis complete, you will register your
organization and create accounts for other users.
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http://www.availity.com/

Secure Provider Portal Tasks

« Member Eligibility Search

« Panel Roster

» Provider List

« Claims Submission Status

* Remittance Advice Search

« Search/Review/Export CPT and HCPCS codes

* Provider Prior Authorization Look Up Tool

« Search/Review Prior Authorization Requirements
» Claim Disputes/Resubmissions/Corrections

« Submit inpatient or outpatient authorization requests

* Check status of member’s compliance with Healthcare For additional information regarding the Secure Web Portal, please
Effectiveness Data and Information Set (HEDIS®) measures. access the Secure Web Portal Navigation Guide located on our website or
email our Provider Experience Department at: OhRISE-

+ A“Yes” meansthe member has measures that they are not compliant Network@aetna.com.

with

A “No” meansthat the member has met the requirements.

¥
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Prior Authorization
Requirements



Prior Authorization Requirements

Provider Prior Authorization Requirements

Providers are responsible for complying with Aetna’s prior authorization requirements,
policies, and request procedures, and for obtaining an authorization number to be

reported on their claims.
A list of services that require prior authorization, along with a list of exceptions, can be

found on our website at:

Prior Authorization for Providers | OhioRISE - Aetnha Better Health

Aetna will not prohibit, or otherwise restrict, practitioners and providers from:

Acting within the lawful scope of practice.

From advocating on behalf of an OhioRISE member.

From advising members of all treatment options and potential risks, benefits, and
consequences of treatment or non-treatment.

The ability for the individual to refuse treatment.

To express preferences about future treatment decisions.
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https://www.aetnabetterhealth.com/ohiorise/providers/prior-authorization.html

How to Request Prior Authorization

A prior authorization request may be submitted by:
« Submitting the request through the 24 hours a day, 7 days a week Secure Provider Web Portal
located on our website (only available to contracted providers).

How to Request Prior Authorizations
« Service authorizations may be requested through Aetna’s Secure Web Portal, Availity at

https://apps.availity.com/availity/Demos/Reqgistration/index.htm or
 Visit the OhioRISE webpage at https://www.aetnabetterhealth.com/ohiorise/providers/prior-

authorization.html (contracted providers only).

Exceptions to Prior Authorizations:

« Emergency services including behavioral healthcare.

« Urgent care.

« Crisis stabilization, including mental health.

« Post-stabilization services whether provided by an in-network or out-of-network
practitioner/provider.

« OhioRISE Waiver Services which includes Out-of-Home Respite, Transitional Services and
Supports, and Secondary Flex Funds (including Emergency Funds).
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Services Requiring Prior Authorizations; No Soft Billing Limitations

OhioRISE services requiring prior authorization through a traditional provider-initiated prior

authorization request

Inpatient treatment for psychiatric and/or substance use disorder primary diagnoses.

Psychiatric Residential Treatment Facility (PRTF) services.

Electroconvulsive Therapy (covered by OhioRISE as part of the outpatient hospital BH benefit).

SUD Partial Hospitalization (HOO15 TG).
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Services Requiring Prior Authorizations; Soft Billing Limitations

OhioRISE services with soft billing limitations require prior authorization for continued coverage beyond the initial
service limit.

Intensive Home-Based Treatment (IHBT) H2015 Enrollment span up to 180 days per person. Prior authorization is required for

Multi-Systemic Therapy (MST)* H2033 NEW additional service.

Functional Family Therapy (FFT) H2015 TF *

Assertive Community Treatment HO040 Enrollment span Up to 180 days per person. Prior authorization is required for
additional service.

Behavioral Health Respite S5150, S5151 Calendar year Up to 90 days per person. Prior authorization is required for

additional service.
Mobile Response and Stabilization Service (MRSS) - Stabilization Service S9482 |Prior authorization is needed for stabilization services rendered more than six

MRSS weeks from the completion of mobile response.

Psychiatric Diagnostic Evaluations 90791, 90792 FFS 1encounter per person per calendar year per code per billing agency for 90791
and 90792. Prior authorization is required for additional service.

Psychological Testing 96112, 96113, 96116, 96121, 96130, 96131, 96132, 96133, Up to 20 hours/encounters per patient per calendar year for all psychological

96136, 96137 testing codes. Prior authorization is required for additional service.

Screening Brief Intervention and Referral to Treatment (SBIRT) G0396, GO397 One of each code (G0396 and GO397), per billing agency, per patient, per year.
Cannot be billed by provider type 95. Prior authorization is required for additional

service.

Alcohol or Drug Assessment HOOO1 2 assessments per patient per calendar year per billing agency. Prior authorization
is required for additional service.
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Services Requiring Prior Authorizations; Soft Billing Limitations

OhioRISE services with soft billing limitations prior authorization through traditional provider-initiated request will be
required for continued coverage beyond these limitations Service Code Benefit Period Continued Coverage

Authorization Requirement

Prior authorization is required for an additional per diem service to the
same client on the same day.

TBS Group Per Diem H2020

SUD Residential H2034, H2036 Calendar year up to 30 consecutive days without prior authorization. Prior
authorization then must support the medical necessity of continued stay,
if not, only the initial 30 consecutive days are reimbursed. This applies to
first two stays. Third and subsequent stays in the same year require prior
authorization from the first day of admission.

SUD Peer Recovery HOO38 Calendar year up to 4 hours per day without prior authorization. Prior
authorization would be needed to cover more than 4 hours in a day once
limit is reached.

*Services should be on Child and Family-Centered Care Plan (CFCP) but claims will pay even if not on the care plan, as long as prior authorization is in place. Aetna will
flag cases in which the care plan does not include services submitted for reimbursement by treatment/support providers and will work with CMEs and care
coordinators to ensure these services are included on future CFCPs.

£y
48 ©2025 Aetnalnc. OhioR | S E ’a.etna



Claims, ERA/EFT, Payments,
Disputes, and CPSE



Fiscal Intermediary

Functions of Fl as it relates to Aetna and

OhioRISE:

« Assists in routing managed care claims to
Aetna from the Electronic Data

Interchange (EDI) module.
« Validates encounters from Aetna that result

from their claims processing and facilitation
of data exchange with Aetna for OhioRISE.

» Aetna still directly pays claims.

« Additional information on the Fl can be
found at:
https://managedcare.medicaid.ohio.gov/m
anaged-care/fiscal-intermediary/functions-
of-fiscal-intermediary.

Ohio

How is information
transmitted in and out
of OMES?

Beginning February 1, the
Fiscal Intermediary (FI)
facilitates the processing of
EDI-submitted provider
claims within and out of the
OMES.

The trading partner (TP)
submits claims to the
appropriate OMES module.
The FI assists in tracking,
processing, and storing claims
information that is used in
terms of TP inquiries.

Providers, TPs, and MCEs do
not directly access the Fl.

Trading Partner-Submitted Claims Transmission (only EDI)

&

Trading partner submits claim

into the EDI module; receives o T

return communication.

TRADING
PARTNER

E A =5
- - - = - S

S emm——————

Trading partners and managed care
entities (MCE) collaborate on payment and

February 1, 2023

EDI OMES transitions claim to and
: from MCEs.

7 MANAGED CARE

_________________________ Y ENTITIES

communications.
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https://managedcare.medicaid.ohio.gov/managed-care/fiscal-intermediary/functions-of-fiscal-intermediary

Timely Filing and Clean Claims

Timely Filing for Coordination of Benefits (COB) and First Time Claims (FTC):

* Must be filed within 365 days from the Date of Service (DOS) or discharge date for
hospital stays.

Processing
* 90% of clean EDI claims adjudicated within 30 days of receipt.
Clean Claim

» Aclaim that can be processed without obtaining additional information from the
provider of a service from a third party.
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Claim Submission

ODM'’s (EDI)
« Trading partner (clearinghouse) submissions for all OhioRISE claims go through the EDI
(as well as FFS and managed care claims).

Aetna accepts claims through the following formats
» Electronically using payer ID: 45221.
* Online through Office Ally (additional information on slide 68).

For full information on submitting and resubmitting a claim, please visit the OhioRISE
Aetna Better Health Claims webpage.
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https://www.aetnabetterhealth.com/ohiorise/providers/file-submit-claims.html#%3A%7E%3Atext%3DYou%20can%20submit%20claims%20or%2Cto%20%E2%80%9CEnroll%20New%20Customer.%E2%80%9D
https://www.aetnabetterhealth.com/ohiorise/providers/file-submit-claims.html#%3A%7E%3Atext%3DYou%20can%20submit%20claims%20or%2Cto%20%E2%80%9CEnroll%20New%20Customer.%E2%80%9D

Office Ally

Don’t utilize a clearinghouse?

Aetna uses a platform called Office Ally to receive claims

submissions for our providers who don’t have a

clearinghouse.

* Freetouse and available 24/7.

« Payments can be sent electronically through the EFT
process.

Register with Office Ally:
Healthcare Software for Your Medical Practice | Office Ally

For guidance on how to submit a claim via Office Ally
visit:
https://cms.officeally.com/Home/VideoLibrary.aspx
* Your OhioRISE Manager/Consultant can also provide an
ill(lectronic version on how to submit claims via Office
y.

» The following payer ID is needed to submit claims:
45221.

(/\ Office Ally

Submitting Claims to Office Ally

Claims Fix

Claims Dashboard

Claim Uploads

Creating and Submitting a Secondary Claim

Electronic Remittance Advice

Inventory Reporting Tool

e

Manage Stored Info

OLE SFTP Uploads

Online Claim Entry

Paying Your Office Ally Bill

Real Time Claim Status

Eligibility & Benefits Verification
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https://cms.officeally.com/
https://cms.officeally.com/Home/VideoLibrary.aspx

EFT/ERA Process

How do | get Electronic Funds Transfer (EFT)?

 EFT and ERA set up is completed through ECHO Health.

* Toenrollwith ECHO, please visit www.echohealthinc.com
» For questions or concerns, please call 800-895-0621

How do | get Electronic Remittance Admittance (ERA) with OhioRISE?
» Providers are to receive their remittance through ODM. If you already registered to get 835(s) from
ODM, you do not need to register again.

« If you have NOT registered, you must complete the appropriate form and submit to ODM in order to
receive 835. The following are additional resource to register with ODM:

Registration Form:
« https://medicaid.ohio.gov/static/Resources/Publications/Forms/ODMO6306fillx.pdf

Instruction Form:
« https://medicaid.ohio.gov/static/Resources/Publications/Forms/ODMO06306i.pdf
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http://www.echohealthinc.com/
https://medicaid.ohio.gov/static/Resources/Publications/Forms/ODM06306fillx.pdf
https://medicaid.ohio.gov/static/Resources/Publications/Forms/ODM06306i.pdf

Behavioral Health Services - Financial Responsibility

Children Not Enrolled in OhioRISE Children Enrolled in OhioRISE
e e e e — The OhioRISE Mixed Services Protocol clarifies financial responsibility for

Managed FBT‘.! O*rg. Managed Care o:g. OhioRISE Responsiifty behavioral health services provided to children and youth who:
Responsibility Responsibility
+ Are enrolledin the OhioRISE plan.

Medical Services @

@ + Become enrolled in the OhioRISE plan as of the date of admission to an

inpatient behavioral health stay on or after OhioRISE program implementation
(July 1, 2022). Youth who become enrolled in the OhioRISE program must have
been determined eligible for Ohio Medicaid per ORC 5160.01(D)(1), which is
distinct from other medical assistance programs or time limited benefits
offered by the agency.

Emergency Department Behavioral Health Services

Mobile Response and Stabilization Services

Ohio Children's Initiative CANS Assessment (If Medicaid Provider)

Outpatient MH and SUD Services

* Community Behavioral Health

This protocolincludes services that are covered by both the OhioRISE plan and

* Qutpatient Hospital Behavioral Health the Managed Care Organization (MCO).

* Psychiatrists and Other Licensed Practitioners

OhioRISE Mixed Services Protocol

+ FQHCs and RHCs

Residential SUD Treatment Services

SO SOSSSS

Psychiatric Inpatient Hospital Services

OhioRISE-Only Services

+ Intensive & Moderate Care Coordination

v Intensive Home-Based Treatment

* Psychiatric Residential Treatment Facility

SO0 OGO oSS

* OhioRISE 1915(b) and 1915(c) services

* FFS will follow the same payment responsibility as MCOs
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https://www.aetnabetterhealth.com/content/dam/aetna/medicaid/ohio-rise/providers/pdf/OhioRISE%20Mixed%20Services%20Protocol%20Introduction.pdf

Dispute Process

Providers can dispute a claim decision. If you disagree with a claim decision made by Aetna
there are two avenues to file a dispute:

1. Use the secure web portal to dispute the claim electronically.

* Loginto our secure provider web portal (Availity)
www.aetnhabetterhealth.com/ohio/providers/portal.

* Loginto your account and follow the prompts to the appeals feature.

2. Callthe Claims Inquiry Claims Research Department at 1-833-711-0773.
« Make sure to have the claim number, date-of-service, and reason for the dispute.

« Non-participating providers can appeal via the website at:
https://www.aetnabetterhealth.com/ohio/providers/forms.
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http://www.aetnabetterhealth.com/ohio/providers/portal
https://www.aetnabetterhealth.com/ohio/providers/forms

Claims Payment Systematic Errors (CPSE)

* Allcurrent and closed system issues that have resulted in claims payment errors can be found on
the Aetna OhioRISE website: CPSE Reports

* Inaddition to provider updates, communication will occur promptly to Ohio Department of
Medicaid (ODM).

» Areport outlining CPSE(s) is posted on Aetna’s website and updated monthly.

e Issues are listed from newest to oldest from when they were identified.

e Eachissue contains a summary and an expected resolution date.
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https://www.aetnabetterhealth.com/ohiorise/providers/notices-newsletters.html

CPSE - Claims Payment Systemic Errors

Aetna OhioRISE posts all identified Claims Payment Systemic Errors on our website monthly.

vy
OhioRISE waetna

Working with us Resources Our network

Provider communications

Stay up to date on the latest provider news and helpful information.

2025

Claims Payment Systemic Errors (CPSEs) ~
This section reports all current and closed system issues that have resulted in claims payment errors.

Take note:

* |Issues are listed from newest to oldest from when they were identified.
* Eachissue contains a summary and an expected resolution date.

* The report is updated monthly.

i February 2025 CPSE (PDF)

¥ January 2025 CPSE (PDF)
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Population Health



Quality Improvement

The primary purpose of the Aetna Quality Improvement
Team s to provide the structure and processes
necessary to:

» |dentify and improve clinical quality.
« Maximize safe clinical practices.
* Enhance member and provider satisfaction.

* Improve the care delivery system.

The Aetna Ql Team also conducts Performance
Improvement Projects (PIP) to improve the performance in
the quality or appropriateness of service provision. Each
PIP relates to population health initiatives, as well as to
other MCO and ODM quality improvement strategies.
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Population Health

OhioRISE analyzes and shares data
with you to guide the design and
assess improvement strategies for
measures related to the OhioRISE
population.

We stratify and reporting measures
at the regional level and across
provider types and member
populations, including race,
ethnicity, and gender to identify
poor health outcomes.

We analyze SDOH factors and root
causes of health disparities
impacting measures by region to
target strategies and interventions.

Demographics

Aetna OhioRISE I N

Condition
prevalence

&

Regionalized

Data
Sharing

Provider &
Service

Types

-

Providers

sy
OhioRISE | ®aetna



Aetna Better Health of Ohio
Contacts and Resources



Aetna Better Health of Ohio OhioRISE Contacts and

Resources
Important Contacts

Phone Numbers

Hours/Days of Operation

(excluding State of Ohio

Aetna Better Health of Ohio

Aetna Better Health of Ohio

Compliance Hotline (Reporting Fraud, Waste, or
Abuse)

Aetna Better Health of Ohio -

Special Investigations Unit (SIU) (Reporting Fraud,
Waste or Abuse)

Interpreter Services Language- interpretation
services, including sign language, special
services for the hearing impaired, oral translation,
and oral interpretation.

833-711-0773
(follow the prompts to reach the
appropriate departments)
833-865-0278

800-338-6361

Please contact our Member Services

Department at 833-711-0773 for more
information on how to schedule these
services in advance of an appointment.

holidays)
7 a.m. - 8 p.m. ET Monday-Friday

24 hours a day, 7 days a week through
voicemail box

24 hours a day, 7 days a week

24 hours a day, 7 days a week
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Aetna Better Health of Ohio OhioRISE Contacts and

Resources

Actna Better Health of Ohio Department | Facsimile
Population Health/Equity OhioRISEhealthequity@aetna.com
Member Services 833-711-0773, Press 2 for OhioRISE, then press 1
Provider Services & Provider Claim Disputes 833-711-0773, Press 2 for OhioRISE, then press 2
Care Coordination (includes behavioral health 833-711-0773, Press 2 for OhioRISE, then 1 for
services) members, and then 2
Medical Prior Authorization 833-711-0773, Press 2 for OhioRISE, then 2 for

provider services, and then 4

Pharmacy Prior Authorization Providers use Gainwell Technologies.
Population Health/Equity OhioRISEhealthequity@aetna.com
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Aetna Better Health of Ohio OhioRISE Contacts and

Resources
Important Websites Contact Information
Aetna Better Health of Ohio Participating Provider https://apps.availity.com/availity/Demos/Registration/index.htm
Disputes

Disputes are filed online through Availity or Provider Services at:
833-711-0773.

Aetna Better Health of Ohio Appeals (Non-Participating  https://www.aetnabetterhealth.com/ohiorise/medicaid-grievance-
providers) appeal-form.html

Claim Submission Claims submission to occur through Echo for clearinghouse
providers. Payer ID: 45221.

For manual submissions refer to slide 68 for information on Office

Ally.
Community Resources Contact Information
Ohio Statewide Crisis Line 800-720-9616
State of Ohio Quit Line 800-QUIT-NOW (1-800-784-8669)

Website: https://ohio.quitlogix.org/en-US/
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https://apps.availity.com/availity/Demos/Registration/index.htm
https://www.aetnabetterhealth.com/ohiorise/medicaid-grievance-appeal-form.html
https://ohio.quitlogix.org/en-US/
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