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Utilization Management for Specified  

Community Mental Health Medicaid Services (Ohio CMH) 
 

 

To:   Ohio Department of Mental Health Certified Community 

Mental Health Agencies; Executive Directors of ADAMH 

Boards 

   

From:           Health Care Excel 

    

Date:   September 29, 2011 

 

Re: Prior Authorizations for Partial Hospitalization (PH) and 

Community Psychiatric Supportive Treatment (CPST) 

services   

 

 

 

Health Care Excel, in conjunction with the Ohio Department of Mental 

Health, invite you to participate in one of five regional educational sessions 

regarding the new Medicaid Prior Authorization protocols applicable to 

Partial Hospitalization (PH) and Community Psychiatric Supportive 

Treatment (CPST) services.   

 

Attached are the agenda and registration forms.   

 

Please RSVP by close of business Friday, October 14, 2011.  Due to 

limited space availability, we ask that a maximum of 2 representatives from 

each provider agency and board attend in each regional session. 

 

For questions, please contact Kim Smith, LPCC-S, Project Leader, Ohio 

CMH Contract at (614) 752-9857. 



 

 

TRAINING AGENDA 

 

 

 Registration 

 

 

 Welcome and Introductions:  ODMH  

 

 

 Overview/Purpose and Intent of Ohio CMH Contract:  ODMH  

 

 

 Medicaid Cost Containment:  ODMH  

 

 

 Medical Necessity Criteria:  Health Care Excel 

 

 PH Criteria 

 CPST Criteria 
 

 Break 

 

 

 Prior Authorization Process:  Health Care Excel 

 

 

 Provider Web Portal:  ODMH 

 

 

 Questions and Answers  

 

 

 Wrap Up 

 

 

 

 



 

 

REGISTRATION FORM 
 

One registrant per form please. 

Agency 

Name 

 

 

  

Participant 

Name 

   

Agency 

Address 

   

City State Zip code 

Agency 

Telephone  

   

E-mail 

   

 

Pre-registration is required. 

Please reserve your space by selecting one of the sessions. 

Registrants may check in between 8:30 a.m. and 9:00 a.m. 

Trainings begin promptly at 9:00 a.m. and end at 1:00 p.m.  Continental 

breakfast provided. 

 
PLEASE 

SELECT DATE LOCATION 

CLEVELAND     

 10/24/11 

NEOMED Ralph Regula Conference and Event Center 

4209 State Route 44, Rootstown, Ohio  44272 

COLUMBUS       

 10/25/11 

Ohio Department of Transportation; Auditorium 

1980 West Broad Street, Columbus, Ohio  43223 

TOLEDO             

 11/02/11 

The Dana Conference Center; Lucas Auditorium 

3110 Glendale Avenue, Toledo, Ohio  43614 

COLUMBUS       

 11/03/11 

Ohio Department of Transportation; Auditorium 

1980 West Broad Street, Columbus, Ohio  43223 

CINCINNATI  

 11/04/11 

Kings Island Resort and Conference Center 

5691 Kings Island Drive, Mason, Ohio  45040 

 

Fax or e-mail your registration form to 

(614) 644-1502 or ksmith@hce.org 

 
 

mailto:ksmith@hce.org

