
 
 

 

TO:  Contracted Medicaid Managed Care Organizations 
   
FROM:   Jim Tassie, Deputy Director, Office of Managed Care 
  Dawn Puster, Deputy Director, OhioRISE 
   
DATE:   July 25, 2022 
 
SUBJECT:  Prior Authorization for Inpatient Hospital Admissions  

Background 
An inpatient hospital admission with a primary diagnosis of mental illness or substance use disorder 
(SUD) results in enrollment in the Ohio Resilience through Integrated Systems and Excellence (OhioRISE) 
program for individuals under 21 years of age. The process to get an approval for this service may cause 
confusion with providers.  To help reduce questions and ease administrative burden on providers, the 
prior authorization (PA) process for inpatient psychiatric or SUD stays must be coordinated between our 
managed care partners and the OhioRISE plan, Aetna.   

After soliciting and reviewing information from each MCO on their inpatient psychiatric and SUD prior 
authorization and transition of care processes, ODM determined a single approach for this process 
across all MCOs would be beneficial for all involved parties. 

Recommendation 
Aetna will not have the ability to accept prior authorization requests in their (Availity) prior 
authorization system until a member’s OhioRISE enrollment has been received on the 834 and is loaded 
into their system, but Aetna’s UM team will support the submission of PA requests for pending 
members. For this specific reason, ODM has outlined the following process for both the MCOs and 
Aetna to use to obtain prior authorization for inpatient hospital psychiatric or SUD admissions for youth 
and children under age 21 that would result in the stay being the OhioRISE plan’s responsibility, in 
accordance with the OhioRISE Mixed Services Protocol.   

When the prior authorization request is received at the MCO for an inpatient hospital psychiatric or SUD 
admission for individuals under age 21 not yet enrolled in the OhioRISE plan, the MCO will: 

1. Contact the hospital to provide the following information: 
a. Notify the hospital the prior authorization will be denied by the MCO, because the 

stay is the responsibility of Aetna.   
b. Share the following information about how the hospital may submit the PA to Aetna 

until the member is formally enrolled and is visible in all systems:  

https://managedcare.medicaid.ohio.gov/wps/wcm/connect/gov/66beb0f3-0b72-482e-8c17-1c981c175842/OHR+Mixed+Services+Protocol+5.31.2022.pdf?MOD=AJPERES&CVID=o4rc-Pu


i. Aetna’s Fax # for inpatient hospitalizations is 855-948-3774  
ii. Aetna’s Provider Hotline number is 833-711-0773 (option 2)   

iii. Aetna transition of care coordinators may be reached at 
OhioRISETOC@aetna.com 

c. Inform the hospital of the importance of entering the psychiatric or SUD inpatient 
stay notification in the CANS IT system for prompt enrollment and so claims can be 
submitted to Aetna. 

d. Inform them that Aetna will be reaching out to them to help coordinate the 
transition of care through inpatient stay.   

2. Once the hospital has been informed the prior authorization will be the responsibility of 
Aetna, the MCO will deny the prior authorization request and send a notice of action (NOA).  
Although the individual is not yet reflected in the system as enrolled in OhioRISE when 
issuing the denial, the denial should indicate the service is being denied because it is the 
responsibility of another managed care entity to pay for the service.     

3. Contact Aetna’s Transition of Care Coordinator to inform them of the prior authorization 
request, ensure entry of the notification of the psychiatric or SUD admission in the CANS IT 
system and share any documentation related to the PA request that was submitted by the 
hospital, as agreed upon in the Model Agreement. 

4. Provide Aetna’s Transition of Care Coordinator with the contact at the hospital. 

Contact information for MCOs.  
When contacting these parties, please always cc: OhioRISETOC@aetna.com.  

MCO Name Email Phone Number 

Anthem (Paramount) Elizabeth Chambers chamberse@aetna.com 419-376-7805 

United Cherelle Curry curryc1@aetna.com 216-372-2794 
 

CareSource Stephanie Lewis lewiss18@aetna.com 216-389-9406 

Molina Jessica Patrus patrusj@aetna.com 937-781-6100 

AmeriHealth Melani Miller-Pottorf pottorfm@aetna.com 380-205-6611 

Buckeye 
Nanette Davenport-

Roberson 
davenport-

robersonn@aetna.com 

380-205-6637 

Humana Vy Do dov@aetna.com 614-607-8281 

Aetna MyCare Tarra Collins collinst6@rfl.com 959-230-5628 

 

After receiving notification of the inpatient psychiatric or SUD admission, Aetna will follow up with the 
hospital to provide additional instructions on how to complete the prior authorization for review. Aetna 
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will work with the hospital and MCO to support and coordinate transitions of care and ongoing care, and 
to ensure the psychiatric or SUD inpatient notification has been entered in the CANS IT system. 

If the primary diagnosis on the prior authorization request initially indicated Aetna would be responsible 
for the claim and Aetna authorized the service, and later changes in care delivery result in the APR-DRG 
becoming the responsibility the MCO per the OhioRISE Mixed Services Protocol, the MCO must accept 
the prior authorization approval issued by Aetna and may not require an additional prior authorization 
request from the provider.  If the reverse is true, Aetna must accept prior authorization approvals from 
MCOs in situations where the MCO first authorized the service, but the final claim’s primary diagnosis 
and reimbursement APR-DRG identify the claim as Aetna’s responsibility, in accordance with the 
OhioRISE Mixed Service Protocol.  

If you have any questions regarding this process, please contact OhioRISEpolicy@medicaid.ohio.gov. 
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