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About Anthem Blue Cross and Blue Shield
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Anthem Blue Cross and Blue Shield (Anthem) has been a proud member of 
the Ohio community for more than 81 years, and no one is more prepared or 
passionate to be a part of this bold opportunity to reimagine the Medicaid 
program. 

We live here, we work here, and we are excited to be a part of elevating 
health and improving health equity in our state. We affirm our commitment 
through our hands-on support and ongoing investment in organizations 
working to create a healthier Ohio.



About Anthem Blue Cross and Blue Shield 
(cont.)
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We are proud of our commitment to Ohio, and we are ready to stand with 
ODM to do more, like volunteer time to community partners such as schools, 
non-profits, and other local organizations. We are proud of our commitment 
to Ohio, and we are ready to stand with ODM to do more.

Since 2019, Anthem has provided $6 million to support programs for 
Ohioans in need. Our locally based employees dedicated more than 
12,500 hours of volunteer time to community partners such as schools, 
non-profits, and other local organizations. 



Our mission
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Anthem’s integrated physical and behavioral health services align with 
ODM’s mission. The integration is an essential part of our healthcare delivery 
system. 

Our mission is to comprehensively address the physical and behavioral 
health of the members by offering a wide range of targeted interventions, 
education and enhanced access to care, to ensure improved outcomes and 
quality of life for members. 

Anthem works collaboratively with a wide variety of community partners to 
successfully meet the needs of members with behavioral health and 
substance use.



Our mission (cont.)
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Ohio Department of Medicaid (ODM) mission

Improve wellness and health 
outcomes

Emphasize a personalized 
care experience

Support providers in better 
patient care

Improve care for children and 
adults with complex needs

Increase program 
transparency and 
accountability



Elevate | population health
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Our population health model, Elevate | Population Health, reflects the top 
health priorities in Ohio. Within the Elevate | population health model, 
Anthem has identified four focus areas that align with ODM’s goals and 
vision: 

Elevate | 
population 

health

Maternity

Care 
coordination

Behavioral 
health and 

substance use 
disorder (SUD)

Health equity 
and social 
drivers of 

health 
(SDOH).



Partner to win

• A specialized Medicaid managed care plan with tailored services to 
meet the needs of youth with complex needs. 

OhioRISE (Resilience through Integrated Systems and Excellence)

• A single system to improve management and administration of 
pharmacy benefit for managed care recipients while decreasing cost 
for the state. 

Single pharmacy benefit (SPBM)

• ODM’s single, centralized provider credentialing process; allows 
providers to only require one credentialing and recredentialing 
process at the state level, versus a separate additional process done 
by each managed care entity (MCE) for the Medicaid line of business. 
Submissions for enrollment and credentialing are submitted through 
the PNM (provider network management website).

Centralized credentialing and PNM

8



OhioRISE

Creating opportunity for every Ohio kid:
1. Shared governance model — OhioRISE features multi-agency 
governance to drive towards improving cross-system outcomes. We all serve 
many of the same kids and families.
2. Specialized MCO — ODM selected Aetna Better Health of Ohio to serve 
as a prepaid inpatient health plan (PIHP) to ensure financial incentives and 
risk sharing are in place to drive appropriate use of high-quality behavioral 
health services.
3. Coordinated and integrated care and services — OhioRISE brings 
together local entities, schools, providers, health plans, and families as a 
part of our approach for improving care for enrolled youth.
4. Prevent custody relinquishment — OhioRise will use a new 1915c 
waiver to target the most in need and vulnerable families and children to 
prevent custody relinquishment.
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CANS

Child and Adolescent Needs and Strengths (CANS) is a multiple purpose 
information integration tool developed for children's services to support decision-
making, including level of care and service planning, facilitate quality 
improvement initiatives, and to allow for the monitoring of outcomes of services. 
CANS is designed to be the output of an assessment process.

Members under the age of 21 who meet the ODM-determined threshold score 
on the CANS assessment (or other assessment tool required by ODM) or who 
are admitted for an inpatient behavioral health stay with a primary diagnosis of 
mental illness or substance use disorder are eligible for enrollment in the 
OhioRISE Plan. 

ODM may automatically enroll individual members or groups of members into 
the OhioRISE Plan based on factors established by ODM, such as eligibility 
category or service utilization.
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CANS (cont.) 

Who can do the assessment:
• Providers who would like to become a CANS provider must complete the 

appropriate Ohio Children’s Initiative CANS training, obtain certification, 
and request the addition of the specialty:
◦ CANS providers will be identified with a CANS assessor specialty 

(ORC). 
◦ Beginning go-live, the billing code that will be used for CANS 

assessments is H2000.
• CANS assessment training dates are available on the ODM site here: 

Child and Adolescent Needs and Strengths (CANS) Resources | Ohio 
Medicaid Managed Care
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https://managedcare.medicaid.ohio.gov/managed-care/ohiorise/03-cans-resources


Mobile Response and Stabilization Services 
(MRSS)

Mobile Response and Stabilization Services (MRSS) is a new Medicaid 
behavioral health service that will go into effect go-live. This service will 
include:
• Mobile assistance in response to families with youth and/or young adults 

experiencing difficulties or distress.
• Response available 365 days a year, 24 hours a day, 7 days a week within 

60 minutes after contacting MRSS. 
• Medicaid covers mobile response (first 72 hours) and stabilization 

components. 
• Stabilization Services (intensive, in-home services and linkage to on-going 

supports) available after crisis stabilization for up to six weeks. 
• MRSS is an evidence informed practice demonstrating successful 

outcomes with fidelity to the model. 
• More information at OhioMHAS website here.
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https://mha.ohio.gov/wps/portal/gov/mha/community-partners/early-childhood-children-and-youth/resources/mobile-response-stabilization-services


Behavioral health 
services
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Coordination of behavioral health and physical 
health treatment
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Behavioral health is essential to overall health and not separate from physical health:
• Screening and identification of behavioral health conditions begins in the primary 

care provider's (PCP) office.  
• No referrals are required for routine outpatient behavioral health services when 

provided by an in-network provider.
• As a network provider, it is recommended to notify a member’s PCP when a 

member first enters behavioral healthcare and any time there is a significant 
change in care, treatment, medications, or need for medical services.

• You must secure the necessary release of information from each member or the 
member’s legal guardian for the release of treatment information.  



Coordination of behavioral health and physical 
health treatment (cont.)

Key elements of our model for coordinated and integrated health services 
include but are not limited to:
Ongoing communication, coordination, 
and collaboration between primary care 
providers and specialty providers, 
including behavioral health providers, 
with appropriate documented consent.

The expectation that primary care 
providers will regularly screen members 
for behavioral health, substance use 
(including tobacco), co-occurring 
disorders, and refer members to 
behavioral health specialty providers as 
necessary.

The expectation that behavioral health 
providers will screen members for 
common medical conditions including 
tobacco use and refer members to the 
primary care provider for follow-up 
diagnosis and treatment.

Collaboration between all healthcare 
providers with support from Anthem in 
managing healthcare conditions of 
members.
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Coordination of behavioral health and physical 
health treatment (cont.)

Key elements of our model for coordinated and integrated health services 
include but are not limited to:
Referrals to primary care providers or 
specialty providers, including 
behavioral health providers, for 
assessment and/or treatment for 
members with co-occurring disorders 
and/or any known or suspected and 
untreated health disorders. 

Development of patient-centered 
treatment plans involving members, as 
well as caregivers and family members, 
and other community supports and 
systems when appropriate

Care management, disease 
management and population health 
management programs to support the 
coordination and integration of care 
between providers. 

The requirement of all providers to 
complete an annual integrated care self-
assessment using the Substance Abuse 
and Mental Health Services Administration 
(SAMHSA) Integrated Practice 
Assessment Tool and report their results 
to Anthem upon request.
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Care management
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Our care managers and care guides will work with members to identify their 
needs and goals, collaborating with OhioRISE, Care Management Entities, 
community hubs, and CCEs to help members navigate available resources 
and develop actionable care plans, particularly when social barriers prevent 
access to available covered health benefits.

Integrated care management Continuum of services and support 

• Improves members health 
outcomes

• Whole person care
• Identifies and uses best practices 

• Are matched on individualized basis 
to meet the needs of the members

• Identify at-risk members offered PH 
and BH care management

• Inpatient admissions due to 
behavioral health or substance use 
disorders



Utilization management
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Utilization management (UM) decision making is based 
only on appropriateness of care, service, and existence 
of coverage. 

Practitioners or other individuals are not rewarded for 
issuing denial of coverage or care. Decisions about 
hiring, promoting, or terminating practitioners or other 
staff are not based on the likelihood or perceived 
likelihood that they support, or tend to support, denial of 
benefits. 

Financial incentives for UM decision makers do not 
encourage decisions that result in underutilization or 
create barriers to care and services. 

Behavioral health UM guidelines can be found on the 
Anthem provider website.



Behavioral Health Crisis Line and services
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Members have access to the Behavioral Health Crisis Line 24 hours a day, 7 days a 
week, 365 days a year through a confidential, toll-free number with immediate access 
to trained, skilled, licensed behavioral health professionals who aid with any type of 
behavioral health distress the member may experience. We help link members to 
supportive, available community resources.

Anthem will work with ODM, the Ohio Department of Mental Health and Addiction 
Services (OMHAS), and other entities as identified by ODM to develop a robust 
continuum of behavioral health crisis services. 

The Behavioral Health Crisis line toll-free number is 844-912-2425. After hours crisis 
calls will be routed to the statewide crisis line that will be available on go-live. 

Emergency behavioral health services providers should immediately refer any 
member in crisis or who is a threat to self or others for emergency care. An 
emergency referral for behavioral health services does not require PA or pre-service 
review.



Behavioral health clinical criteria

In addition to the state Medical Policies and Care Guidelines, Anthem utilizes 
the follow level of care tools for medical necessity reviews:

American Society for Addiction Medicine (ASAM) for 
substance use services for youth and adults

Other clinical criteria utilize (for example, MCG* / 
InterQual)
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Value added services
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In lieu of services, also known as value added services, provide the tools to help 
Ohioans reach their health goals beyond traditional physical and behavioral care. It is 
about keeping members connected to their community, finding or advancing 
employment, learning new skills, or even getting organized financially.  

Our 14 value-added services, including baby and transportation 
essentials, reflect the specific needs and critical SDOH impacting our local 
communities.



Prior authorization

22



Continuity of care
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Authorizations approved prior to go-live:
• To ensure continuity of care for Anthem members, Anthem will honor 

existing prior authorizations (PAs) on file with the Ohio Medicaid program 
through the expiration/completion of a PA.  

Authorizations on or after go-live:
Beginning February 1, 2023, new PA requests should be submitted through 
Availity or by fax.



Submitting BH prior authorizations
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How to determine if authorization is needed:
• No PA requirement for the following behavioral health services: 
◦ Child and Adolescent Needs and Strengths (CANS) assessment 
◦ Up to six weeks of Mobile Response and Stabilization Services (MRSS). 

Our Prior Authorization Lookup Tool and a link to access PNM are located on 
the Anthem provider website at https://providers.anthem.com/oh.

Please note: Anthem follows the ODM BH provider manual PA requirements 
located on the ODM BH website at https://bh.medicaid.ohio.gov/manuals. 

https://providers.anthem.com/oh
https://bh.medicaid.ohio.gov/manuals


Behavioral health self-referral
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Anthem does not require Anthem members to obtain a referral or PA for the 
first mental health or substance dependence assessment completed in a 12-
month period. 

Members may self-refer to any behavioral healthcare provider in the Anthem 
network. Providers and members have access to a complete list of mental 
health and substance use disorder providers, including provider groups and 
practitioners specializing in mental health services. 

If the member is unable or unwilling to access timely services through 
community providers, call Anthem Provider Services at 844-912-1226 from 
Monday to Friday, 7 a.m. to 8 p.m., for assistance.



Timeliness of decisions on requests for 
authorization
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Anthem will provide notice to the provider and member as expeditiously as 
the member's health condition requires for standard authorization decisions, 
but no later than 10 calendar days following receipt of the request for 
service, except as specified in paragraph (B)(3)(g) of this rule: 
https://codes.ohio.gov/ohio-administrative-code/rule-5160-26-03.1

Authorization and appeals Timeframe
Authorization standard 10 calendar days
Authorization expedited 48 hours or next business day 

whichever is later
Appeal acknowledgement 3 Business days verbal or written
Appeal resolution standard 15 calendar days
Appeal resolution expedited 72 hours

https://codes.ohio.gov/ohio-administrative-code/rule-5160-26-03.1
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Access to care 
standards

27



Access to care standards

As part of our commitment to providing the best quality provider networks for 
our members, we conduct annual phone surveys to verify provider 
appointment availability and after-hours access. Providers will be asked to 
participate in this survey each year.

Service Minimum standard
Emergency service 24 hours, 7 days/week

Urgent care (includes medical, behavioral health, 
and dental services) 24 hours, 7 days/week within 48 hours of request

Behavioral health non-life-threatening emergency Within 6 hours

Behavioral health routine care Within 10 business days or 14 calendar days, whichever 
is earlier

CANS initial assessment Scheduled Within 72 hours of identification and complete 
assessment within 10 business days

ASAM residential/inpatient services – 3: 3.1, 3.5, 
3.7 Within 48 hours of request

ASAM medically managed intensive inpatient 
services – 4 24 hours, 7 days/week
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Specialized 
behavioral health 

• Screening, Brief Intervention and 
Referral to Treatment (SBIRT)

• Substance Use Disorder (SUD)
• Medication-Assisted Treatment 

(MAT)

30



Screening, Brief Intervention and Referral to 
Treatment (SBIRT)
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SBIRT is a comprehensive, integrated public health approach to the delivery of early 
intervention and screening for individuals with risky alcohol and drug use. For 
patients at a high risk of developing a substance use disorder or already dependent 
on substances, SBIRT helps get them more intensive substance use treatment 
quickly.

The Substance Abuse and Mental Health Services Administration (SAMHSA) 
describes a SBIRT visit as:
• Brief (typically about 5 to 10 minutes for brief intervention and 5 to 12 minutes for 

brief treatment).
• Universal.
• Targeting one or more behaviors regarding risky alcohol and drug use.
• Delivered in a public health, nonsubstance abuse treatment setting.
• Comprehensive — comprising screening and referral.
• Involving research, evaluation, and collection of experiential evidence to assess 

the model’s effectiveness.



Delivering SBIRT services
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Primary care centers provide opportunities for early intervention with at-risk 
substance users before more severe consequences occur. 

Screening quickly assesses the severity of substance use and identifies the 
appropriate level of treatment. 
Brief intervention focuses on increasing insight and awareness regarding substance 
use and motivation toward behavioral change. 
Referral to treatment provides those identified as needing treatment that is more 
extensive with access to specialty care.



Substance use disorder (SUD)
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Substance use disorder services help prevent misuse of alcohol and other drugs 
and help people with substance use disorders obtain the appropriate services 
and support they need to live a life in recovery.

Eligible members will receive access to our SUD Recovery Support Program, a 
mobile platform that provides daily peer support through discussion groups and 
peer-to-peer messaging.

Providers may request authorization for inpatient mental health and substance 
use disorder services through Ohio Department of Medicaid (ODM) using 
the provider network management (PNM) website or via the EDI gateway 
through a trading partner.

A link to access PNM is located on the Anthem provider website at 
https://providers.anthem.com/oh.

https://providers.anthem.com/oh


Medication-assisted treatment (MAT)
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Medication-assisted treatment (MAT) is the use of medications in 
combination with counseling and behavioral therapies, which is effective in 
the treatment of opioid use disorders (OUD) and can help some people to 
sustain recovery.

More must be done to facilitate treatment options and the development of 
therapies to address OUD as a chronic disease with long-lasting effects. This 
means helping more people secure MAT, which requires us to break the 
stigma often associated with some of the medications used to treat OUD. It 
also requires us to find new and more effective ways to advance the use of 
medical therapy for the treatment of OUD.



Medication-assisted treatment (MAT) SAMHSA 
links
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How to become a buprenorphine waivered practitioner:
https://samhsa.gov/medication-assisted-treatment/become-buprenorphine-
waivered-practitioner

How a practitioner can increase their XDEA panel size:
https://buprenorphine.samhsa.gov/forms/select-practitioner-type.php

https://samhsa.gov/medication-assisted-treatment/become-buprenorphine-waivered-practitioner
https://buprenorphine.samhsa.gov/forms/select-practitioner-type.php
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Resources
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Anthem provider website
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Forms, guidelines, and screening tools
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The below forms, guidelines and screening tools are located on the Anthem provider 
website at https://providers.anthem.com/oh:

◦ Behavioral health and substance use covered services 
◦ Services requiring PA 
◦ Noncovered diagnoses  
◦ Screening tools for primary care providers and behavioral health providers

https://providers.anthem.com/oh


Provider Pathways
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We’re using Provider Pathways to make sharing information about our Anthem tools 
and resources more useful to you. Provider Pathways is a 24/7 digital resource that 
provides a foundation on working with Anthem.
This self-paced offering provides an easy, on-demand option for sharing information 
on our most frequently used provider tools and resources, including:
• Joining our network.
• Registering for Availity.*
• Enrolling in electronic funds transfer (EFT) or electronic remittance advice (ERA).
• Checking member eligibility and claim status.
• Authorizations.
• Reporting possible fraud and abuse
• In addition, Provider Pathways eLearning gives you the flexibility to schedule 

training for yourself and your staff. 



Availity resources and custom learning center
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Availity (https://www.availity.com) is a website that is used by providers to securely 
access patient information such as eligibility, benefits, claim status, authorizations, 
and other proprietary information.
Healthcare providers can use a single login to access multiple health plan providers 
at no cost. The registration process is easy. Multiple resources and trainings about 
site navigation are available.

https://www.availity.com/


Contact information
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We value your participation in our behavioral health network. Providing care for those 
who need it most requires a team effort. As the provider, you are the most critical 
person on this team. 

Our challenge is to find ways to help you use our resources as efficiently and 
productively as possible and that begins by listening to the problems you encounter 
and the ideas you have to make the system work better. 

Together, we can find the real solutions that can make a difference in people’s lives.  



Contact information (cont.)

42

Provider Services: 844-912-1226

Member Services: 844-912-0938

Crisis Support: 844-441-1506

Availity* Essentials: https://www.availity.com

Anthem provider website, 
including provider manual: https://providers.anthem.com/oh

Provider Relationship 
Management mailbox OhioMedicaidProvider@anthem.com

https://www.availity.com/
https://providers.anthem.com/oh


Stay in touch!
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Register to stay in touch and receive all provider 
communications and our monthly provider newsletter, 
Provider News, via email. Register now by going to 
https://providers.anthem.com/oh.

Note: Provider News emails will come from 
GBDProviderCommunications@email.anthem.com so add 
them to your safe sender/recipient list to ensure you 
receive our emails.

https://providers.anthem.com/oh


* Availity, LLC is an independent company providing administrative support services on behalf of Anthem Blue Cross and Blue Shield.

https://providers.anthem.com/oh
Anthem Blue Cross and Blue Shield Medicaid is the trade name of Community Insurance Company, an independent licensee of the 
Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
OHBCBS-CD-017786-23  January 2023 40
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