
 
 

 

Covered Behavioral Health Services 
Cenpatico, Buckeye’s behavioral health affiliate, has been delegated the 
provision of  covered mental health and substance use disorder services 
(mental health and substance use disorder services collectively referred to 
as “behavioral health services”) and subsequent claims reimbursement for 
Buckeye’s MyCare membership.  Members do not need a referral from 
their primary care physician (PCP) to initiate behavioral health services. 
 
Cenpatico offers access to all medically necessary covered behavioral 
health services covered by Medicare and the Ohio Medicaid Fee for 
Service program.  MyCare covered behavioral health services include: 
 

Service Category Description 
Acute, Step-Down & 
Outpatient Services 

Inpatient Psychiatric 
Inpatient Detoxification 
Crisis Stabilization 
Electroconvulsive Therapy (ECT) 
Partial Hospitalization Program (PHP) 
Intensive Outpatient Program (IOP) 
Traditional Outpatient Services 
Psychological & Neuropsychological Testing 

Community Mental Health 
Services  

Outpatient Treatment 
Community Support  
Case Management 

Alcohol & Drug Addiction 
Services 

Outpatient Treatment 
Day Treatment 

 
 
Cenpatico is committed to compliance with the Mental Health Parity and 
Addiction Equity Act (MHPAEA) of 2008 and the Interim Final Rule and 
subsequent Final Ruling.  Cenpatico will ensure compliance with MHPAEA 
requiring parity of both quantitative limits (QTLS) applied to mental health 
and substance use disorder (SUD) benefits and non-quantitative limits 
(NQTLS).  Cenpatico administers benefits for SUD and/or services for 
mental health conditions as designated and approved by the contract 
and Buckeye’s benefits.  MHPAE does not preempt State law, unless law 
limits application of the Act.  Cenpatico supports access to care for 
individuals seeking treatment for mental health conditions as well as 
substance use disorders and believe in a “no wrong door” approach.  
Cenpatico’s strategies, evidentiary standards and processes for reviewing 
treatment services are no more stringent than those in use for medical/ 
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surgical benefits in the same classification when determining to what 
extent a benefit is subject to NQTLs.  

Outpatient Behavioral Health Service Prior Authorization Process 
For a comprehensive listing of covered behavioral health service billing 
codes and authorization requirements, please refer to Cenpatico’s 
MyCare Covered Services & Authorization Guidelines grid located at 
http://mmp.bchpohio.com/resourcesmaterials/.  All out of network 
services and providers require prior authorization from Cenpatico. 
 
Prior authorization requests can be made by faxing an Outpatient 
Treatment Request (OTR) form to 877-725-7751. The OTR is available at 
http://mmp.bchpohio.com/resourcesmaterials/. 

Acute Behavioral Health Services Prior Authorization Process 
For a comprehensive listing of covered behavioral health service billing 
codes and authorization requirements, please refer to Cenpatico’s 
MyCare Covered Services & Authorization Guidelines grid located at 
http://mmp.bchpohio.com/resourcesmaterials/ . All out of network 
services and providers require prior authorization from Cenpatico. 
 
All inpatient admissions require authorization.  Providers should contact 
Cenpatico’s Utilization Management Department at 800-224-1991 for 
authorization. 
 
The number of initial days authorized is dependent on medical necessity.  
Continued stay is approved or denied based on the findings in concurrent 
reviews.  The receiving hospital should also notify Cenpatico of the 
admission to acute care when the member arrives and is admitted and 
will be required to provide clinical review information the next business 
day and at subsequent intervals for concurrent review depending upon 
the member’s specific symptoms and progress. 
 
Members meeting criteria for inpatient treatment must be admitted to a 
hospital or crisis stabilization unit participating in Cenpatico’s MyCare 
provider network.  Members in need of emergency and/or after hours 
care should be referred to the nearest participating facility for evaluation 
and treatment, if necessary. 
 
The following information must be readily available for the Cenpatico 
Utilization Manager when requesting initial authorization for inpatient care: 

• Name, age, health plan and identification number of the member; 
• Diagnosis, indicators, and nature of the immediate crisis; 
• Alternative treatment provided or considered; 
• Treatment goals, estimated length of stay, and discharge plans; 
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• Family or social support system; and
• Current mental status.

Post Hospitalization Follow-Up Requirements 
When a member currently in care with an outpatient provider is admitted 
to an inpatient level of care it is Cenpatico’s expectation that the 
outpatient provider will provide timely follow up to the member as they 
transition back into the community. Cenpatico expects that providers will 
schedule a follow-up appointment for any member they are treating who 
is admitted to such level of care within seven (7) days of the member’s 
discharge date from an inpatient psychiatric or detoxification facility. To 
assist in that process Cenpatico’s Utilization Managers will work with the 
admitting facility to advise them that a member is actively in care with the 
provider and to work with the facility in scheduling the timely follow-up 
appointment. 

Continuity of Care 
When members are newly enrolled with Buckeye and are currently 
receiving behavioral health services, Cenpatico will make best efforts to 
maximize the transition of their care in compliance with the transition of 
care (TOC) expectations for the MyCare program.  
Cenpatico will work with non-participating providers (those that are not 
contracted and credentialed in Cenpatico’s MyCare provider network) 
to continue treatment in compliance with the TOC established by ODM 
from member enrollment in the program. 

Members will also have no copays or cost obligations for covered 
behavioral health services. 

Behavioral Health Service Claim Submission 
Please submit claims immediately after providing services.  Claims must be 
received within three hundred sixty five (365) days of the date the 
service(s) are rendered.  Claims submitted after this period will be denied 
for payment. 

Please submit a Clean Claim using the appropriate CMS-1500 Form or 
CMS-1450 Form (“UB-04”), or their successors or electronic equivalents.  A 
Clean Claim is one in which every line item is completed in its entirety.  

Providers may submit paper claims to the following address: 

Cenpatico 
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Attn: Claims 
  PO Box 6150 

Farmington, MO  63640-6150 
 
Cenpatico accepts EDI transactions through the following clearinghouse: 

Clearinghouse Payor ID Phone Number 

Emdeon 
68068 – Medicaid Only 

68069 – MyCare 800-845-6592 
 
 
Providers participating in Cenpatico’s MyCare provider network may also 
submit claims via Cenpatico’s secure web portal.  Providers may register 
by visiting www.cenpatico.com and creating a username and password.  
Once registered, providers may begin utilizing the portal to submit both 
professional and institutional claims, check claim status, and view and 
print member eligibility. 

Member Consent for Disclosure 
Cenpatico recognizes communication as the link that unites all the service 
components and a key element in any program’s success.  To further this 
objective, providers are required to obtain consent for disclosure of 
information from the member permitting exchange of clinical information 
between the member’s providers, regardless of provider specialty. 
 
Such consent shall meet the requirements set forth in 42 CFR 2.33 et seq., 
when applicable. If the member refuses to release the information, the 
provider should document their refusal along with the reasons for 
declination in their medical record.  

Primary Care Provider Coordination With Behavioral Health Providers 
Primary care providers should screen for the existence of co-occurring 
mental health and substance use conditions and make appropriate 
referrals.  Buckeye encourages primary care providers to consult with their 
members’ mental health and substance use treatment providers.  In many 
cases the primary care provider has extensive knowledge about the 
member’s medical condition, mental status, psychosocial functioning, 
and family situation.  With appropriate member consent, communication 
of this information at the point of referral or during the course of treatment 
is encouraged: 
 

• Prescription medication; 
• Results of health risk screenings; 
• The member is known to abuse over-the-counter, prescription or 

illegal substances in a manner that can adversely affect medical or 
behavioral health treatment.; 
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• The member is receiving treatment for a behavioral health 
diagnosis that can be misdiagnosed as a physical disorder (such as 
panic disorder being confused with mitral valve prolapse); and 

• The member’s progress toward meeting the goals established in 
their treatment plan. 

 
Providers can download a PCP Communication Form to be used in 
communicating with the member’s behavioral health providers at 
http://mmp.bchpohio.com/resourcesmaterials/.   
 
Buckeye and Cenpatico will offer trainings to primary care, mental health 
and substance abuse treatment providers focused on the concepts of 
integrated care, cross training in medical, behavioral and substance use 
disorders, and screening tools.  Additionally, Cenpatico will also offer 
primary care provider training on screening tools that can be used to 
identify possible behavioral health and substance use disorders.  
Resources and training will include referral processes for providers to assist 
members in accessing supports through Cenpatico. 

Behavioral Health Provider Coordination With Primary Care Providers and 
Other Providers 
 
Providers should refer Members with known or suspected untreated 
physical health problems or disorders to their primary care provider for 
examination and treatment.  Providers can identify the name and 
contact information for a member’s primary care provider by performing 
an eligibility inquiry on the Buckeye Provider Secured Portal or by 
contacting the Member Services helpline at 866-549-8289.  
 
With appropriate member consent, Cenpatico’s behavioral health 
providers should also communicate and coordinate with the member’s 
primary care provider and with any other behavioral health service 
providers whenever there is a behavioral health problem or treatment 
plan that can affect the member’s medical condition or the treatment 
being provided.   It is the provider’s responsibility to keep the member’s 
primary care and/or other providers abreast of the member’s treatment 
status and progress in a consistent and reliable manner.   In order to 
preserve the continuity of the treatment process, the following information 
should be included in the report: 
 

• A copy or summary of the intake assessment; 
• Written notification of member’s noncompliance with treatment 

plan (if applicable); 
• member’s completion of treatment; 
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• The results of an initial psychiatric evaluation, and initiation of and 
major changes in psychotropic medication(s) within fourteen (14) 
days of the visit or medication order; and 

• The results of functional assessments. 
 
Caution must be exercised in conveying information regarding substance 
abuse, which is protected under separate federal law.  Cenpatico 
monitors communication with primary care and other caregivers through 
audits.  Failure to adhere to these requirements may be cause for 
termination from Cenpatico’s provider network. 
 
Cenpatico monitors compliance of the behavioral health practitioners, to 
ensure consent for release of information form has been signed by the 
member, and for those agreeing to disclosure, that regular reports are 
being sent to the primary care or other providers, where consent has 
been granted. 
 
Behavioral health providers can download a PCP Communication Form 
to be used in communicating with the member’s primary care or other 
providers at http://mmp.bchpohio.com/resourcesmaterials/. 
 

State Agency and Behavioral Health Provider Coordination 
Buckeye encourages all providers to proactively coordinate with all 
appropriate agencies that may be affiliated with their member’s care.  
This includes but is not limited to coordinating with the Department of 
Mental Health (DMH), the Department of Transitional Assistance and local 
education authorities for supportive or rehabilitative services that may be 
particularly helpful for members with mental health or substance use 
conditions. Coordination at any point during the course of treatment, but 
specifically during treatment plan development is encouraged with 
member consent, when required.  Cenpatico encourages all service 
providers to coordinate care with a member’s entire treatment team, 
including support services affiliated with or available through other 
agencies. 
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