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Office of Health Integration 

 Focus staff & resources on integration of behavioral health & physical health care 
 
 Coordination of policy, logistics and operations to support integration 

 
 Medicaid 

 
 Clinical Integration & Health Homes 

 Oversight of SAMHSA Grant 
 

 Pediatric Psychiatry Network 
 

 Telemedicine Opportunities 
 

 Health Information Technology 
 

 Block Grant Funds 
 Health Information Technology 
 Innovation in Integrated Care 
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Work Plan Overview 

 Behavioral Health/Physical Health Integration 

 Health Homes 

 Benefit Administration 

 Intensive Home Based Treatment 

 Assertive Community Treatment 

 Peer Support 

 Partial Hospitalization 

 Family Therapy 

 

3 



Behavioral Health/Physical Health Integration 

 Health Homes for SPMI/SMI/SED Populations 
 Development & implementation of health homes 

 Service definitions, target populations, regions, practice site 
qualifications, payment methodologies, information system 
requirements, outcome measures 

 Logistical Framework & Stakeholder Involvement 
 Documentation, billing & other regulatory requirements 

 Reimbursement 

 Treatment plan integration 

 Health information technology 

 Staffing arrangements & team composition 

 Technical assistance & learning collaboratives 

 Others – See Handout for Details 
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Behavioral Health/Physical Health Integration 

 Benefit Administration 

 Merging the community mental health benefit with the 
mainstream Medicaid benefit administered by ODJFS 

 Addressing reimbursement and service coding implications 

 Transitioning claims processing from MACSIS to MITS 

 Transitioning claims payment to ODJFS 

 Build on the work of the BH Coding Alignment Initiative 

 To better align mental health service definitions and related 
coding requirements with national billing and EDI standards 

 Eliminate administrative inefficiencies and IT customization 
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Intensive Home Based Treatment &  
Assertive Community Treatment 

 Add to Medicaid State Plan 

 

 Currently there is an ODMH rule/certification 
standard for each of these services 

 

 Build on previous work to the extent possible 
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Peer Support 

 Draft rules under development 

 

 Collaboration with the Ohio Empowerment Coalition 

 

 Training curriculum under development 

 

 Alignment with CPST 
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Partial Hospitalization & Family Therapy 

 Recommendation from the Behavioral Health 
Benefits committee to review and modify the partial 
hospitalization service to better fit within the 
continuum of care 

 Consider adding Family Therapy as an ODMH-
certified service and include under the community 
mental health Medicaid benefit 

 Family Therapy is currently reimbursed by ODJFS 
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Major Areas of Work 

 State Plan Amendments 

 ODJFS Rules 

 ODMH Rules 

 Interagency Agreement Amendments 

 EPSDT Considerations 

 Data Analysis 

 MACSIS Changes 

 MITS Changes 

 Training 

 Consumer Notification 
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Next Steps 

 General timeframe for completion within SFY ’13 

 Projects will be worked on concurrently 

 Separate ad hoc groups will be formed to complete 
work 
 Health Home Logistics Committees (See Handout) 

 IHBT 

 ACT 

 Partial Hospitalization 

 Peer Support 

 Family Therapy 

 Feedback loop to all stakeholders 
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A N G I E . B E R G E F U R D @ M H . O H I O . G O V  

( W O R K  P L A N  Q U E S T I O N S )  

 

H E A T H E R . K I N G @ M H . O H I O . G O V  

( C O M M I T T E E  P A R T I C I P A T I O N )  
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Contact Information 

mailto:Angie.bergefurd@mh.ohio.gov
mailto:Angie.bergefurd@mh.ohio.gov
mailto:Heather.king@mh.ohio.gov

