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· StarkMHAR will only pay for services for residents of Stark County per 5122.01 of the ORC.
· StarkMHAR requests that Medicaid, Medicare, or private insurance be billed first by contract providers with individuals who have one or more of those types of coverage.
· There may be situations when third party payers will not pay for services for a Stark County client. Various scenarios are described below, as well as StarkMHAR’s guidance around being billed for each scenario.

	Section
	Reason Third Party Payer will not Pay
	StarkMHAR’s Role in Scenario

	1
	Services not covered by third party that StarkMHAR will also not cover: 
· Group Counseling
· CPST group
· Peer group
· Marriage and Family counseling
· Psychological testing
	

StarkMHAR may not be billed for these services.



* Exceptions may be made based on the funded program.

	2
	Services not covered by third party where StarkMHAR will pay a set limit: 
· Nursing
· Case management/TBS/PSR 
· Peer support service 
· Vocational services
· CSU room & board
	StarkMHAR will fund the following services as described: 
· Nursing
· Case management/TBS/PSR 
· Peer support service
· Vocational services
· CSU room & board 

	3
	
Service limit max has been reached 
	Use the prior authorization process for IHBT (including MST), ACT. Additional assessments or other programs not listed are not considered for payment.

	4
	Deductible has not yet been met
	StarkMHAR will address on a case-by-case basis through the hardship funds process.

	5
	Level of care or medical necessity has not been met
	StarkMHAR may not be billed for these services.

	6
	Prior authorization is required or has expired
	If a prior authorization is required to be obtained for third party coverage, StarkMHAR may not be billed for these services. If a prior authorization expires and additional days are needed, StarkMHAR may not be billed for the additional days.

	7
	Services are out-of-network
	StarkMHAR may not be billed for an out-of-network service unless it is a crisis intervention service. 

	8
	Other insurance is primary
	Other payer source will be billed first, as stated above.

	9
	Provider is not qualified to provide service
	StarkMHAR may not be billed for these services.



Retroactive Prior Authorizations: Providers may submit Prior Authorizations retroactively up to 30 days after the start of services. The limit is set at 30 days due to requirements for claims submissions, per SFY25 Provider Contract 11.3.14, and to align with Medicaid limits. Provider must submit PA paperwork and documentation as described in Prior Authorization Instructions.	
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