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HOW CAN STAFF AT MY AGENCY LEARN MORE ABOUT MITS? 

 

Many educational materials already exist regarding Ohio’s Medicaid Information Technology System (MITS) 
and are posted to the ODJFS MITS Provider Training Website.  The MITS Provider Training page has eight (8) 
distinct sections by topic area.  The following topic areas are especially relevant to Behavioral Health providers: 
 
1.  Coordination of Benefits (COB) and Third Party Liability (TPL) 
 

Staff at ODADAS-certified or ODMH-certified agencies should pay particular attention to the information 
available in this section.  This information was prepared several months ago by ODJFS staff to help educate 
providers regarding common problems they were having with coordination of benefits and third party 
liability.    The training materials posted here were presented in four special provider training sessions on 
COB and TPL. The training handouts and subsequent FAQs are available for download and review. 

 
2.  MITS Portal User Manuals 
 

This section of the MITS Provider Training page contains twelve (12) user manuals.  Per the website, 
“Portal User Manuals are designed to assist Providers in navigating the Web Portal.”  All manuals are 
available for download in PDF format.  Manuals of special interest to behavioral health providers include: 
“Eligibility Verification”, “Claims Entry”, and “Claims Submission”.  PLEASE NOTE:  the “Prior 
Authorization” manual on this web site DOES NOT APPLY TO prior authorization requests for 
ODMH services.  That process will continue through Health Care Excel, ODMH’s vendor for prior 
authorization. 

 
3.  MITS Provider Training Handouts 
 

This section contains links to additional MITS provider training materials, including the “MITS Eligibility 
Verify Quick Guide”, a two page desk reference on reading the Web Portal eligibility verification screen. 

 
4.  MITS Online Tutorials for Providers 
 

“Online tutorials are available for Medicaid providers and provider partners. Topics cover the basics of 
MITS Web Portal functionality such as: paperless prior authorization submissions and provider enrollment, 
consumer eligibility verification, the new Remittance Advice and other financial information.” 
 
The other topic areas on this page include: Billing Instructions, MITS Keys, MITS FAQs, and Special 
Training Webinar for Independent Waiver Providers. 

 
Future MITS Training for Behavioral Health Providers is being planned for May and June 2012 in 
preparation for MITS Go Live July 1, 2012 for behavioral health claims.  Look for more information on MITS 
training in the coming weeks. 

Days Until July 1, 2012 Go-Live:  90 

http://jfs.ohio.gov/mits/MITS Provider Training.stm
http://jfs.ohio.gov/mits/T4D027_Provider_Medicaid_Portal_UM_05_Eligibility.pdf
http://jfs.ohio.gov/mits/T4D027_Provider_Medicaid_Portal_UM_06A_Claims_Entry.pdf
http://jfs.ohio.gov/mits/T4D027_Provider_Medicaid_Portal_UM_07_Claims_Submission.pdf
http://jfs.ohio.gov/mits/MITS_Eligibility_Verify_Quick_Guide.pdf
http://jfs.ohio.gov/mits/MITS_Eligibility_Verify_Quick_Guide.pdf


 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Recipient Information:  
♦ The recipient's Medicaid ID number, name, gender, Social Security 

Number, birth date, and date of death. 
♦ County of residence – County where the consumer resides. 
♦ County of eligibility – County where the case worker resides. 
♦ Number of bed hold days used paid CY - Number of leave days used 

by the recipient for the Long Term Care period. 

How to read the Web Portal eligibility verification screen 
 
On the Eligibility Request screen, when you enter a recipient's 12-digit ID number, birthdate, and a valid date of 
service (DOS) OR Social Security Number, birthdate, and DOS, you will see the following panels shown below. 
Note: From and To DOS values must be within a six month range. 
 
Have questions about client eligibility? Contact our provider call center at 1-800-686-1516 through the 
Interactive Voice Response System (IVR). It provides 24 hour, 7 days a week access to information regarding 
client eligibility, claim and payment status, prior authorization, drug and procedure codes, and provider 
information. 

  Benefit / Assignment Plan(s): If the recipient is eligible, the end date 
will display as the date of your inquiry. The following codes indicate 
OHP medical benefit packages: 
♦ MCAID - full Medicaid services 
♦ OMH - Ohio Mental Health 
♦ TCM - Targeted Case Management 
♦ QMB - QMB only 

 Third-Party Liability: The carrier name, carrier number, national 
association of insurance carriers (NAIC) number, policy holder 
information, coverage type, coverage dates and group number for any 
third-party resources. 

 Spenddown: If the recipient has spenddown, the monthly amount, 
effective date, end date and the type of spenddown will be displayed 
here.  

 Managed Care: The name, description and effective dates for any 
managed care plans in which a recipient is enrolled. There are several 
types of managed care plans offered in Ohio including: 
♦ Buckeye Community Health Plan (ABD) 
♦ Unison Health Plan (CFC) 
♦ Amerigroup Ohio, Inc. (ABD) 

 Lock-In: If the recipient is part of a lock-in plan for a specific 
provider, the plan information, effective dates and provider information 
will display here. 
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12  Special Program: If the recipient enrolled in any special (waiver) 
programs, the description of the program, the application status and 
provider information and program effective dates will display here. 

11       Long Term Care Facility Placements: If the recipient is in long term 
care, the LTC facility, admission and effective dates will display here. 

 Patient Liability: If the recipient has any patient liabilities, the payer 
information, type and amount of liabilities and effective dates will 
display here. 

 Level of Care Determinations: If the recipient is in long term care, 
the level of care type and associated dates are displayed here. 

 Medicare: If the recipient is enrolled in Medicare part A, B, or D, the 
effective dates, plan information and health insurance claim number 
(HIC) name will display here. 

 Service Limitation: If you enter a procedure code with a service 
limitation when entering the client ID and the dates of service on the 
Eligibility Verification Request screen, the next available data of service 
for that procedure will display here. 
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