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Modernize Medicaid Behavioral Health

Background

• The mental health and addiction services system was in turmoil

• 20 percent cut in state funds over previous four years (2007-2010)

First Four Years

1. Increased state support for mental health and addiction services

2. Freed local boards from Medicaid match responsibilities

3. Extended coverage to more Ohioans seeking recovery

Blueprint for a New Ohio

4. Recode the Medicaid behavioral health benefit to align with 
national coding standards and develop new services 

5. Move the recoded Medicaid behavioral health benefit into 
managed care to better integrate physical and behavioral health 
careSource: Office of Health Transformation, Rebuild Community Behavioral Health System Capacity (February 2015).
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Distribution of Behavioral Health Clients by Spending
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Source: Ohio Medicaid claims, including claims with diagnosis code of ICD9 
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pharmacy claims (August 2012-July 2013).



Proposed Care Coordination Model
• Carve in Ohio’s Medicaid behavioral health services to Ohio’s 

current Medicaid managed care plan contract

• Require MCPs to delegate components of care coordination to 
qualified community behavioral health providers

Source: Office of Health Transformation, Stakeholder Input for Managed 
Behavioral Health Care Implementation Executive Summary (April 2015).

Standardized Approach Align in Principle Differ by Design

• Clinical outcomes and 
plan performance 
measures

• Care management 
identification strategy 
for high risk population

• Billing and coding 
methodologies

• Benefit design

• Real time data sharing 
and use of HER, where 
possible

• Require value based 
purchasing/contracting

• Utilization management 
strategies (e.g., prior 
authorizations, forms, 
process, etc.)

• Purchase services to 
enhance expertise in 
behavioral health 
service 
coordination/delivery

• Payment strategies
• Selective contracting
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Additional Information

• Behavioral health system redesign leadership team

• Care Coordination Model Design

• Recode the Medicaid behavioral health benefit to 
align with national coding standards

• Develop new services for people with high intensity 
service and support needs

• Simplify eligibility determination
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