
 



 



 



 





 



 



 



 



 



 



Notes            

BH Allowed Amount CMH - Allowed Amount for claims with diagnosis code principal or diagnosis code any 
secondary equal to 291*, 292*, 293*, 295*, 296*, 297*, 298*, 300*, 301*, 303*, 304*, 305*, 309* and 
provider type code 84. 

BH Allowed Amount SUD - Allowed Amount for claims w/diagnosis code principal or diagnosis code any 
secondary equal to 291*, 292*, 293*, 295*, 296*, 297*, 298*, 300*, 301*, 303*, 304*, 305*, 309* and 
provider type code 95. 

BH Net Payment Rx - Net Payment for claims with claim type Ohio code P or Q and therapeutic class code 
equal to C0D, H3W, H3T, H7T, H7X, H7Z. 

BH Net Payment All Other - Claims w/diagnosis code principal or diagnosis code any secondary equal to 291*, 
292*, 293*, 295*, 296*, 297*, 298*, 300*, 301*, 303*, 304*, 305*, 309* and provider type code not equal to 
84 or 95. 

Total BH - Sum of BH Allowed Amount CMH, BH Allowed Amount SUD, BH Net Payment Rx, and BH Net 
Payment All Other. 

Note: Some episode costs may include claim costs where a physical health diagnosis is the primary condition. 


