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	JAD TOPIC
	DESCRIPTION of ITEMS DISCUSSED
	AREAS OF IMPACT TO BOARDS AND/OR PROVIDERS
	NEXT STEPS WITH  BOARDS AND/OR PROVIDERS

	Claims
	Benefit; service limits; reimbursement; pricing; inpatient claims; unit definitions; fee schedule; crossovers; modifiers; CPST/CM rate methodology; diagnosis codes; provider portal
	 If ODJFS can accommodate what is currently contained in the BH Benefits portal, there will be no impact to providers. (See Edits/Audits)
	None

	Financial Reporting
	DOS driven; OAKS state fund codes; state financial reporting; federal financial reporting
	None
	None

	Reimbursement
	Service Rates; CPST/CM reimbursement methodology; use of partial units (decimals)
	Duplicate checking is done by procedure code in MITS rather than procedure code & modifier combination in MACSIS 
	Provider training opportunities

	TPL Processing
	TPL requirements; no additional programming required
	Providers must make sure to check TPL and report multiple TPL amounts
	Provider training opportunities

	EDI
	No additional programming required
	Providers must be familiar with MITS EDI requirements and submission procedures
	Provider training opportunities

	[bookmark: PE]Provider Enrollment
	Assuring all providers are enrolled in MITS with correct NPIs & Medicaid numbers; correct provider types and correct “contracts”
	May need to confirm with providers the correct NPI and/or Medicaid number for billing community Medicaid in the event the provider currently has multiple numbers (See Benefit Plan Administration)
	Communication to providers

	Edits/Audits
	Benefit limits; provider portal look-up
	If ODJFS can accommodate what is currently contained in the BH Benefits portal, there will be no impact to providers (See Claims)
	None




	JAD TOPIC
	DESCRIPTION of ITEMS DISCUSSED
	AREAS OF IMPACT TO BOARDS AND/OR PROVIDERS
	NEXT STEPS WITH  BOARDS AND/OR PROVIDERS

	MARP & 1915(a)
	Replicating current configuration
	1915(a) - Board will need to be assigned a provider number for this purpose only – HCPCS code H0046/SE modifier
MARP  restricted to catholic charities, HCPCS H00047/SE modifier
	1915(a) - Coordination with Cuyahoga ADAMH Board and local providers
MARP- Coordination with Catholic Charities and Cuyahoga ADAMHS Board

	J-Codes
	Risperdal, Invega & other physician administered injectables; these will continue to be associated with Pharmacological Management (90862)
Vivitrol and Buprenorphine
	Haldol & Prolixin were previously considered a pharmacy benefit; providers will now need to purchase the drug and bill through MITS rather than write a prescription and have the pharmacy bill; Vivitrol and Buprenorphine are under discussion
	Communication to providers

	[bookmark: BPA]Benefit Plan Administration
	Assignment of provider types and “contracts”(MH, AoD, Primary Care); code & modifier combinations; cleaning up NPIs & Medicaid provider numbers
	May need to confirm with providers the correct NPI and/or Medicaid number for billing community Medicaid in the event the provider currently has multiple numbers (See Provider Enrollment)
	Communication to providers

	External Interfaces
	Inpatient pay reject file for ODMH; state financial reporting requirements; ISTVs pre-and post- July 1, 2012
	None
	None

	MH Prior Authorization
	Interface between PA vendor (Healthcare Excel [HE]) and MITS
	There will be one PA number for each service for each consumer by provider.  When requesting additional units they will be added to the existing PA number

“Straddle”units are accommodated in MITS already 
	Provider training opportunities




	JAD TOPIC
	DESCRIPTION of ITEMS DISCUSSED
	AREAS OF IMPACT TO BOARDS AND/OR PROVIDERS
	NEXT STEPS WITH  BOARDS AND/OR PROVIDERS

	Reporting
	Pay/Reject file; claims extracts; summary reports; reporting pre- and post- July 1, 2012; new reports post July 1, 2012; standard MITS reports
	All standard MITS reports will be available to ODMH/ODADAS; the full BH claim file and summary report will be available as well as the PMF, RMF, Managed Care & TPL file; all board reports will remain the same for DOS prior to July 2, 2012; data other than BH will be sourced from DSS if necessary
	ODMH, ODADAS & Boards will collaborate to determine how to provide as much information as possible that is similar to what boards are currently receiving as well as determine what additional information may be needed (such as TPL) and how to best disseminate
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