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Frequently Asked Questions  

# Question Answer 

1 Why is the Next 
Generation of 
Ohio Medicaid 
program being 
implemented in 
stages?  

ODM is implementing the Next Generation of Ohio Medicaid program in 
stages to avoid unnecessary disruption and confusion for members and to 
reduce the burden on providers. The staggered approach remains true to 
our Next Generation vision – to ensure that we keep our focus on the 
individual, honor members’ choice, and provide continuity in the 
provision of members’ care.   

We know from past experiences that doing this correctly is more 
important than meeting an administrative timeline. The staggered 
timeline allows us to ensure Medicaid providers are trained and prepared 
for the new program, and that the multiple state, federal and vendor IT 
components are tested, fully integrated and meet requirements once 
deployed. 

Goals for the staggered implementation of the next generation program 
are: 

1. To ensure that we keep our focus on the individual; to honor 
members’ choice and provide continuity in the provision of their 
care.  

2. To reduce the burden and complexity of interacting and doing 
business with Medicaid, enabling providers to put their focus into 
supporting the care of members.  

3. To create a competitive, sustainable managed care marketplace that 
is capable of needed innovation and quality services. 

4. To ensure that all vendor, partner, and provider IT components 
connect seamlessly upon launch with the new Ohio Medicaid 
Enterprise System (OMES) and can support quality member care. 
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2 Why are you 
making the 
decision now?  

Ohioans covered by Medicaid are our priority, along with the providers 
that serve them.  

The decision to stagger the implementation of the Next Generation 
program was influenced by two factors: 

• A staggered approach provides the necessary time for provider 
testing and training. The Next Generation program introduces 
multiple new IT components including the Provider Network 
Management (PNM) module, the Single Pharmacy Benefit Manager 
(SPBM), and the Fiscal Intermediary (FI). Given the magnitude of this 
effort and learnings from past experiences, Ohio Medicaid is 
committed to doing this right rather than meeting an administrative 
timeline. 

• The workforce shortage among county Job and Family Service (JFS) 
caseworkers. Historic high turn-over among county caseworker pre-
pandemic have been exacerbated in the years since, limiting 
resources. These workers are heavily involved in preparing millions of 
Ohioans for the end of the PHE, informing them of benefits renewal 
processes and requirements following more than a two-year hiatus. A 
staggered Next Generation of Ohio Medicaid implementation ensures 
these complex and resource-intense efforts do not add undue strains 
on staffing or the state’s benefits system.  

3 How will a 
staggered 
implementation 
affect Ohio 
Medicaid 
members? 

The transition to the Next Generation program will not impact member 
coverage.  

Ohio Medicaid’s contract with the MCOs requires “continuity of care” to 
ensure members continue receiving the same services from the same 
providers during and after the transition to the Next Generation program. 
This includes carrying over of previously approved prior authorizations.  

Until the transition to the Next Generation program, eligible Medicaid 
members will continue to receive the quality healthcare benefits and 
services they have today. 

• They can retain their current providers. 
• Access and coverage for member medications will be available 

through the current managed care organization (MCO) covering them 
today. 

• There is no change to the prior authorization process and approvals 
obtained will be honored by a member’s current MCO.  

More details for members can be found under audience-specific 
factsheets found here:  

• Next Generation of Ohio Medicaid – Member Factsheet  
• Next Generation of Ohio Medicaid – OhioRISE Factsheet  

https://managedcare.medicaid.ohio.gov/wps/wcm/connect/gov/513c2a39-7f95-4709-b95a-bbc8006c04eb/ODM+Next+Gen_Fact+Sheet+Member.pdf?MOD=AJPERES&CVID=o8Mqhyb
https://managedcare.medicaid.ohio.gov/wps/wcm/connect/gov/49ee01ed-84ec-4182-8020-870319d09bf7/DRAFT_ODM+Next+Gen_Fact+Sheet+OhioRISE.pdf?MOD=AJPERES&CVID=o8MnZxS
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4 How will a 
staggered 
implementation 
affect Ohio 
Medicaid 
providers? 

The staggered implementation of the Next Generation program will not 
result in changes or terminations to providers’ current MCO contracts.  

• Provider claims will continue to be submitted according to the MCO 
billing guidance.    

• Prior authorizations will continue to be submitted following the 
guidance outlined by the current applicable MCO.  

• Trading partners will need to work with providers and MCOs to verify 
prior authorizations continue to be submitted following the process 
outlined by the applicable MCO. 

• MCOs will continue to credential providers. As part of the 
credentialling process, providers must continue to sign the Medicaid 
Addendum (ohio.gov). With limited exceptions, every provider must 
also be enrolled in the Ohio Medicaid program. 

Please contact the current MCO(s) with which you contract today if you 
have questions or concerns about your contract.   

More details for providers can be found under audience-specific 
factsheets found here:  

• Next Generation of Ohio Medicaid – Provider Factsheet  
• Next Generation of Ohio Medicaid – OhioRISE Factsheet  

5 What do 
members 
enrolled with a 
managed care 
plan need to 
know? 

Members currently enrolled in managed care will experience no 
disruption in how they manage their health today.  

• Current Medicaid ID cards will remain valid. 
• Pharmacy benefits will continue as they are set up today. 
• Members can continue seeing their current providers.  

Behavioral health services continue with no change except for children 
with complex behavioral health needs. Those eligible for the OhioRISE 
program will enroll in OhioRISE and begin receiving services July 1. 

6 What does a 
staggered 
implementation 
mean for the 
OhioRISE 
program? 

Aetna, the OhioRISE specialized managed care entity (MCE) will be fully 
operational on July 1. Eligible Ohio Medicaid multi-system children and 
youth and their families can take advantage of intensive behavioral health 
services as expected.  

More details can be found in the Next Generation of Ohio Medicaid – 
OhioRISE Factsheet.  

  

https://medicaid.ohio.gov/resources-for-providers/managed-care/medicaid-addendum
https://medicaid.ohio.gov/resources-for-providers/managed-care/medicaid-addendum
https://managedcare.medicaid.ohio.gov/wps/wcm/connect/gov/e2d94c45-cf7b-40f5-a2f6-c60421295bb9/DRAFT_ODM+Next+Gen_Fact+Sheet+Provider.pdf?MOD=AJPERES&CVID=o8MnTOi
https://managedcare.medicaid.ohio.gov/wps/wcm/connect/gov/49ee01ed-84ec-4182-8020-870319d09bf7/DRAFT_ODM+Next+Gen_Fact+Sheet+OhioRISE.pdf?MOD=AJPERES&CVID=o8MnZxS
https://managedcare.medicaid.ohio.gov/wps/wcm/connect/gov/49ee01ed-84ec-4182-8020-870319d09bf7/DRAFT_ODM+Next+Gen_Fact+Sheet+OhioRISE.pdf?MOD=AJPERES&CVID=o8MnZxS
https://managedcare.medicaid.ohio.gov/wps/wcm/connect/gov/49ee01ed-84ec-4182-8020-870319d09bf7/DRAFT_ODM+Next+Gen_Fact+Sheet+OhioRISE.pdf?MOD=AJPERES&CVID=o8MnZxS
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7 What is the 
Public Health 
Emergency (PHE) 
and what do I 
need to do about 
it?  

Due to the COVID-19 pandemic, the federal government issued a PHE 
declaration. The declaration includes many provisions, one of which 
prevented members from being disenrolled during the PHE even if the 
member had become ineligible.  

We anticipate the PHE will be extended beyond July 15. Once the PHE 
ends, ODM will be required to redetermine eligibility for members.  

The best action you can take now is to make sure your contact 
information is up to date. ODM is committed to communicating with you 
once the federal government issues notice that the PHE is ending to make 
sure you know about any actions you are required to take. For 
instructions on how to update your contact information, visit 
medicaid.ohio.gov/home/update-contact-info/update-contact-info   

 

https://medicaid.ohio.gov/home/update-contact-info/update-contact-info
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