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OMB No.: 0938- 

S t a t e i T e r r i t o T :  0~30 

AMOL.T~T, DURATION, m~ SCOPE or ~ D I C M ,  
&\% XEMEDIAL CAZE L t D  SERVICES PROVIDED TO THE CATEaRIC9iLY NEEDY 

1. rnpn t i en t  hosp i t a l  se-rvices o the r  than those provided i n  an 
i n s r i r u t i o n  f o r  mental d iseases .  

- 
Provided:  NO i imi ta r ions  a/ With i i m i f a t i o n s -  

a .  Ourpatient  h o s p i t a l  s e v i c e s .  
- - 

Provide=: L /No  l imi ta t ions  a/ With l imi ta t ions*  

h. Rural hezl th  c l i n i c  services  and o the r  ambulatory s e r r i c e s  furxished 
by a r u r a l  heal th  c l in ic -  (which  a re  otherwise inc luded  i n  the s t a t e  plan)  

- - 
Provided: i/ No l imi ta r ions  W i t  l i ? t i tz t lcns-  - 

L.-/ Not provided. 

, c Federa l ly  q u a l i f i e d  heal th  Center (FQHC) s e r v i c e s  and o t h e r  
ambulatory se-lzices t h a t  are covered m d e r  the ? lan  and furnrshed by 
an FQHC i n  accordance with sec t lon  4i31 of t h e  S t a r e  Medicaid Mnnual 
- P u b  4 5 - 4 )  + 

Provided: irj No l imi ta t ions  &With limital;ions+ 

~ . - - - ~ - - e a c s q = ~ - ,  :+ --irvr*:----e-jt5q-5~nds-pnder- 
i8~~=j3i-  - ^ ~ - ~ ~ = ~ ~ ~ - ~ = L s l c S s ~ ~ - - i S L z ~ ~ € = t e ~ d , = ~ ~ e p a u ~ =  -- . . 
uoarsrrct--w-+--&--fBm9~f--734e 

3. O t i a r  Iabcrato,y- and x-ray services. - 
Provided : iJ N o  : .hitations f l ~ i c h  l imi ra r i cns -  



ATTACHMENT 3.1 -A 
Page 2 

State/Territory: Ohio 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

4. a. Nursing facility services (other than services in an institution for mental diseases) for 
individuals 2 1 years of age or older. 

Provided: No limitations I3 With limitations* 

b. Early and periodic screening, diagnostic and treatment services for individuals under 2 1 
years of age, and treatment of conditions found." 

c. (i) Family planning services and supplies for individuals of child-bearing age and for 
individuals eligible pursuant to Attachment 2.2-A, B, if this eligibility option is elected 
by the State. 

Provided: No limitations IZl With limitations* 

(ii) Family planning-related services provided under the above State Eligibility Option. 

d. Tobacco cessation counseling services for pregnant women (as defined in 1905(bb) ofthe 
Social Security Act) 

Provided: No limitations With limitations* 

5. a. Physicians' services whether Furnished in the office, the patient's home, a hospital, a 
nursing facility or elsewhere. 

Provided: No limitations With limitations* 

b. Medical and surgical services furnished by a dentist (in accordance with section 1905 
(a)(5)(B) of the Act). 

Provided: No limitations ti3 With limitations* 

6. Medical care and any other type of remedial care recognized under State law, Furnished 
by licensed practitioners within the scope of their practice as defined by State law. 

a. Podiatrists' services. 

Provided: No limitations IZl With limitations* 

Not provided. 

Wescription provided on attachment. 

TN: 11-013 
Supersedes: 
TN: 10-013 

Approval Date: 611 411 3 

Effective Date: 0 1 /01/20 12 
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Attachment 3.1 -A 
Page 3 

StateITerritory: OHIO 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL 
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

b. Optometrists' services. 

Provided: No limitations With limitations* 
H Not provided 

c. Chiropractors' services. 

Provided: CI] No limitations With limitations* 
[Zl Not provided 

d. Other practitioners' services. 

Provided: Identified on attached sheet with description of limitations, if any. 
C] Not provided 

7. Home health services. 

a. Intermittent or part-time nursing services provided by a home health agency or 
by a registered nurse when no home health agency exists in the area. 

Provided: 0 No limitations IX) With limitations* 

b. Home health aide services provided by a home health agency. 

Provided: [rl No limitations IX) With limitations* 

c. Medical supplies, equipment, and appliances suitable for use in the home. 

Provided: No limitations IX) With limitations* 

"Description provided on attachment. 

TN: 11-009 
Supersedes: 
TN: 91-20 

Approval Date: 1 1 12 111 2 

Effective Date: 12121201 1 



Revision: HCFA-PM-91-4 (BPD) 
AUGCST 199 1 

ATTACHMENT 3.1-A 
Page 3a 
OMB No.: 0938- 

State/Territory: OHIO 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

d. Physical therapy, occupational therapy, or speech pathology and 
audiology services provided by a home health agency or medical 
rehabilitation facility. 

Provided: fi No limitations &Fwith limitations* 
- 

I '  Not provided. 

8. Private duty nursing services, - 
LX_/ Provided: L_7 No limitations &T~ith limitations* 
- 

/ Not provided. 

*Description provided on attachment. 





Revision: HCPA-PU-85-3 (BERC) 
IUY 1985 

AHOUYT. DUIUZIOY MID SCOPE OF L(EDICM. 
l ~ l ~  R~WEDIU CME MD SERVICES PROVVIDED TO THE CATKCORICAUY YeenY 

k 

6' 12. Prescribed drugs, dentures, md prosthetic  devices; and e y e ~ l r s s a s  
prescribsd by r physician ak i l l rd  in  dfsarsaa of the eye or by an 
optometrist. 

b. Dentures. - 
/ x r ~ m w i ~ a c ~ :  ~ 3 ;  SO l i s t i tat ions  - - Yith limitations* - 
I/ W t  *mvidei .  

13 With l imi t l t ions*  - 



= ~rovid.4: 7 go 1~r t t . t i ons  - I? with ~ ~ h t i o y =  - 
/ rat  pmoi4.d. 

14. I.rvtera for lndlvibuits *&a CS or oldor ia liutitutiau for maw 
d f  seuss. 

8.  rap.tiart aorpitll asrrie... 

tx, Pmwf&: L7 & lMtatlau &? UirB 1Mt.eforra' 

roc. prcrrlded. 

b. PlrfL1.6 murw f w i t i t y  rrrrfc... = scoli4.d: c W l f r t ta t fon+ W i t h  1Wtrllm* - 
( P  sac p ~ o t i d r d .  



Reviaion: WCFA-PH-86-20 (BERC)  
SEPTgHBER 1986 

AnACKn&trr 3.1-1 
Page 7 
0- NO. : 09384193 

AHOWT. DVIUTION AND SCOPE OF U E D I W  
AND R E H E D I A L  CARE AND S E R V I C E S  PROVIDED TO THE CATECOR1GAU.y 

15.a. In tcmedia te  care f a c i l i t y  services (a ther  than such sscviesa i n  ur 
i n s t i t u t i o n  f o r  mental diseases)  f o r  parsons detenainsd, In rccor-ce 
with s e c t i ~ n  1902(a)(33>(A) of t h e  Act, t o  h i n  need of such c u r .  

/X/ Provided: ~_7 If* liimitations - - 15 WI& ~ ~ t a t i o n s *  

/ U e t  provided. 

b. Includinl; nucb sarv1ces i n  a public i n n t i t i t u t i e a  (or dtrthct p u t  
theraofl  f o r  the  rsrntllly retad& or ~USQIW wffh &trd cooditiwr. 

17 Slot pravided. - 
. . 

16.  Inpntisnt  p*ychiatris f i c i l i t ~  serV1ces for iadtrt-.ud*c . .  . 
of ye. . .  ., .. . . . . . . , , . 3 c -.-~ /X/ Prmtided: 3 !To lf*lt.ticms @ - & d & & ~ f  . _ - :  - :. 

. ,II . . , . <: - - . . 
IOct provi4.d. - - , - . ~ 



Revision: HCFA-PM-94-4 
APRIL 1994 

(MB) ATTACmENT 3.1-A 
Page 8 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: OHIO 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE 
AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

19. Case management services and Tuberculosis related services 

a, Case management services as defined in, and to the group 
specified in, Supplement 1 to -3. (in 
accordance with section 1905(a) (19 or section 1915(g) of 
the Act). 

X Provided: X W i t h  limitations 

Not provided. 

b. Special tuberculosis (TB) related services under section 
1902 (2) (2) [F) of the Act. 

Provided: W i t h  limitations* 

X Not provided. 

20. Extended services for pregnant women 

a. Pregnancy-related and postpartum services for a 60-day 
period after the pregnancy ends and any remaining days in 
the month in which the 60th day falls. 

X Additional coverage ++ 

b. Services for any other medical conditions zhat nay 
complicate pregnancy. 

XAdditional coverage +i 

Xtcached is a description of increases in covered 
services beyond limitations for a l l  groups described in 
this attachment and/or any additional services provided 
to pregnant vcmen only. 

.* cocacription -* - provided on attach~ent. A 

IN NO. 94-15 
lipersedes Approval. Date  7-7-94 Effective Date 4 - ? -  A 9 4  
TN So.- 91-20 



Revision: HCFA-PM-4 (BpD) 
August 1991 

Attachment 3.1 -A 
Pae;e 88 

OMB NO. 0938- 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND 
SERVICES PROVIDED TO THE CATEQOIUCALLY NEEDY 

21. Ambulatory pmatd care f i r  pregnant women fbmbhcd during a ptesrrmptive 
eligiidity period by a qualified provider (in accordance with section 1920 of 
the Act). 

Provided: No lidations With limitations* 
Not provided 

22. Respiratory care services (in atmdanw with section 1902(e)(9)(A) through 
(C) of thc Act). 

M d c d :  C] No limitations a With liimitatiod 
Not provided 

23. Certified pediatric or family nurse prectidonem' senrias. 

Provided: No limitations Ig) W~th liitatiom* 
Not provided 

*Description provided on attachment. 

TN: 12-00? 
supersP)xles: 
nu: 92 

Apjnuval Date: 31 1 I1 3 

Efthdve Date: 04/01/201~ 
HCFA ID: 79b6E 



4rracho1enc 3 .  ! -.4 
Page 9 

State of Ohio 
X'LiOUXT. DCRATION. AND SCOPF OF 'I.IEI3IC.liL AND REMEDUL CARE AXD 

SERVICES PROVIDED TOTHE CATEGORICALLY SEEDY 

11. Any ether medical w e  or remedial care recognized wider S:ate law and specified 
by the Secretary. 

O Provided: ill Yo !imirations Ei With limita:ions* 
C Not Provided 

4 -  Senices Furnished in a Relidous Nonmedical Health Care Insrimion - 
O Provided: No limitations a limitations* 
C Sot Provided 

0 Providzd: R No limitations D With limitations* 
a Not Provided 

&d. Skiiled Idursing Facility Services for Individuals Gnder Age 2Zi 

ET Prot-id& ff No iimitaiions @ With limitations* 
ill Not Provided 



< - 
Revision: HCFA-PM-94-9 (MB) AmA-T 3.1-A 

DECElvlBER 1994 Page 10 

State: OHIO 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMXDIAL CARE 
AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

25. Home and Community Care for Functionally Disabled Elderly 
Individuals, as defined, described and limited in 
Supplement 2 to Attachment 3.1-A, and Appendices A-G to 
Supplement 2 to Attachment 3.1-A. 

provided X not provided 

Personal care services furnished to an individual who is 
not an inpatient or resident of a hospital, nursing 
facility, intermediate care facility for the mentally 
retarded, or institution for mental disease that are (A) 
authorized for the individual by a physician in 
accordance with a plan of treatment, (B) provided by an 
individual who is qualified to provide such services and 
who is not a member of the individual's family, and (C) 
furnished in a home. 

Provided: - State Approved (Not Physician) 
Service Plan Allowed 

Services Outside the Home Also 
Allowed 

- Lidtations Described on 
Attachment 

X Not Provided. 

TN No, 34-28 
Supersedes Approval Date Effective Date 10-1-94 
TN K O ,  91-21) 



BCLTCS 

State of Ohio 
PACE State Plan Arnendmen 

Attachme& 3.1 -A 
Page 11 

Amount, Duration and Scope of Medical and Rmedial Care Services P 
Categorically Needy 

27. Program of ,411-Inclusive Care for the Elderly (PACE) services, a 
Supplement 4 to Attaclment 3.1-A. 

X Election of PACE: By virtue of this submittal, the State el cts PACE as an - 
optional State Plan service. 

- No election of PACE: By virtue of this submittal, the Stat elects to not add 
PACE as an optional Stare Plan service. 
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Attachment 3.1 - A 

STA 1 E OF OHIO AlTACHMENT 3.1 -A 
PKE-PRIKT PAGE 1 
ITEM 2, PAGE i OF 2 

2-a. Qaat ienr  hospitai services. 

Outpatient services ate those professional services provided to a parient at 
a hospital facility which is certified by the Ohio Department of Health 4k 

and meets Medicare conditions of particiaation. 
Outpatient services include services provided to a parient admined as an inpatient 
whose inpatient stay does nor extend beyond midnight of the day of admission. 

Except for hospitals that are approved by :Medicare to charge patients a single 
rate that covers hospital and physicians' services, Medicaid does not cover, as 
an outpatient service. those physicians' services furnished to individual patients. 
In defermining whether services are covered as a physician service or a hospiral 
service, Medicaid uses the criteria adopted by the Medicare program as set forth 
in 42 CFR 405: Suhpans D and E. 

C-: - e. a n  specific items and services we no: covered. These may include: abonions. 
srcrilizationi;. m d  hysterectomies not in conformance with federal guidelines; treatment 
of infediii4.1 treatment afobesity: cosmetic surgery; acupuncture; services of an 
experirnenial nature; dental procedures which can be performed in the dentist's ofice or 
other nm-hospirai setting: and parlent convenience items. 

TM ?do. @&K@ Approval Date: 5406 3 i 2010 
SUPEI7SEDES 
TM ~ o .  3&33 EffecEve Date: lo-kZB9 





mS No -06-003 Approval Date 
Supersedes 
W S  No. 90-24 Effectwe Da~e  07i01iZ006 
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State of Ohio Attachment 3.1 -A 
Item 4-c 
Page 1 of 2 

4. c. (i) Family planning services and supplies for lndividuais of child-bearing age and for 
individuals eligible pursuant to Attachment. 2.2-A, if this eligibility option is elected by 
the State. 

Family planning services are services and supplies that prevent or delay pregnancy. Such 
services are Medicaid-coverable and available to Medicaid-eligible beneficiaries who 
want to prevent pregnancy. 

Services and supplies that prevent or delay pregnancy are services provided for the 
primary purpose of contraceptive management. These services are identified in Ohio 
Administrative Code and may include the following: 

1. Office and other outpatient visits and consultations; 

2. Counseling and education; 

3. Medical procedures; 

4. Laboratory examinations and tests; 

5. Pharmaceutical supplies and devices to prevent conception, including all methods of 
contraception approved by the Federal Food and Drug Administration, both male and 
female sterilization procedures provided in accordance with 42 CFR 441, Subpart F, 
and natural family planning. 

The following services and supplies may be covered by Medicaid but are not covered as 
family planning services under Ohio Medicaid family planning provisions: 

1. Hysterectomy; 

2. Treatment of medical complications resulting from a family planning service that is 
provided in a level of care higher than an office or a clinic; 

3. Preconception services; 

4. Pregnancy services; 

5. Pregnancy termination (induced abortions): and 

Infertility services are not covered by Ohio Medicaid. 

T N w  
Supersedes 
T N W  

OCT 2 0 2011 
Approval Date . 

Effective Date 01101,2012 



State of Ohio Atrachment 3.1 -A 
Item 4-c 
Page 2 of 2 

4. c. (ii) Family planning-related services provided under the above State Eligibility Option 

The following family planning-related services are provided under the State Eligibility 
Option for Family Planning Services: 

Family planning-related services include the following, when conducted as part of a visit 
for the purpose of delivering family planning services or as a foltow-up to a visit far the 
purpose of delivering family planning services: 

diagnostic procedures and treatment of sexually transmitted infections; 
mammography when indicated by breast exam, and 

* HPV and hepatitis B vaccinations provided per ACIP recommendations. 

m u  
Supersedes 
TN- 

OCT e s 2088 
Approval Date 
Effective Date OliOli2012 



State of Ohio Attachment 3.1 -A 
Item 4-6 
Page 1 of 1 

4. d, Tobacco cessation counseling services for pregnant women. 

1) Face-to-face tobacco cessation counseling services provided (by): 

B (i) By or under supervision of a physician; 

El (ii) By any other health care professional who is legally authorized to furnish such 
services under State law and who is authorized to provide Medicaid coverable 
services other than tobacco cessation services;* or 

(iii) Any other health care professional legally authorized to provide tobacco 
cessation services under State law and who is specifically designated by the 
Secretary in regulations. (None are designated at this time; this item is 
reserved for fbture use.) 

*describe if there are any limits on who can provide these counseling services 

2) Face-to-face tobacco cessation counseling services benefit package for pregnant 
women 

Provided: El No limitations With limitations* 

*Any benefit package that consists of less than four (4) counseling sessions per quit 
attempt, with a minimum of two (2) quit attempts per 12 month period (eight (8) per 
year) should be explained below. 

Please describe any limitations: 

TN: 11-013 
Supersedes: 
TN: NEW 

Approval Date: ,6!141L 

Effective Date: 0 1/01/20 12 
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State of Ohio Attachment 3.1 -A 
Item 5-a 
Page 3 of 3 

5. a. Physicians' services whether furnished in the office, the patient's home, a hospital, a 
skilled nursing facility, or elsewhere. (Continued) 

Optometrists' services 

Services of the type an optometrist is legally authorized to perform are specifically 
included in the term "physicians' services" under this plan and are reimbursed whether 
they are furnished by a physician or an optometrist. 

Optometrists currently licensed under Chapters 4725. and 473 1. of the Revised Code are 
eligible to participate in the medicaid program. Covered optometrists' services include 
examinations, fittings, diagnosis and treatment services, and dispensing of ophthalmic 
materials (contact lenses, low vision aids, etc.) within the scope of practice established by 
Chapters 4725. and 473 1. of the Revised Code. 

The following provisions apply to optometrists' services: 

Optometrists' services provided in an LTCF must have a written request for examination 
or treatment signed by the consumer or responsible guardian that is retained by the billing 
provider. 

Beneficiaries younger than age twenty-one can access physicians' services, including 
optometrists' services, without limitation when such services are medically necessary. 

TN: 1 1-009 
Supersedes 
TN: 90-38 

Approval Date: 1 1 12 1 / I  2 

Effective Date: 12121201 1 





State of Ohio Attachment 3.1 -A 
Item 6-b 
Page 1 of 1 

6. Medical care and any other types of remedial care recognized under state law, furnished 
by licensed practitioners within the scope of their practice as defined by State law. 
(Continued) 

b. Optometrists' services 

Optometrists' services (other than those provided under 42 CFR 435.53 1 and 436.53 1) 
are not now but were previously provided under the plan. Services of the type an 
optometrist is legally authorized to perform are specifically included in the term 
"physicians' services" under this plan and are reimbursed whether furnished by a 
physician or an optometrist. 

TN: 11-009 
Supersedes 
TN: 05-028 

Approval Date: I 1 I2 1 I1 2 

Effective Date: 12121201 1 



State of Ohm 

Attacbmerrr 3.1- 
Pre-pnnt page 2 
Item 6, Page 3 of 6 

6 blicdrcal care and any other twesaf remedial care recognized u- 
fum~shed bv ticensed nractrtroners wrthln the scope of then practice as d&ned bt state 
Ean 
A- 

c CNEOPRACTOR Services - D.C. 

Chiropractic ser*ices shaif be prov~ded only by cIrrropraG1ars \%stk%n &eir scope of 
pracrice as deiined by state Yaw and in accordance with CFR 41 0 21 and 430.60 

For dates of sen-~ce pnor to January 1,2004. 

Treatment by means of manual manipula%ron of rhe sptne to conect a subluxation is 
hm~ted to that personally provided by a ch~ropractor Chfroprachc IS itmated to 
treatments on 313 ilages of serv~ces per knd~viduai per 12-month penod. Lamars can be 
exceeded based on medlcai neeessdy wder the EPSDT benefit 

For dates of service iron1 January 1,2004 through December 31,2007- 

Chiropractzc services K ere not covered for adults 2 l years of age and dder except ~f the 
ind~vidual is enrolled -dm a h%ed%cai& managed care plan ( W P )  and the k4CP elects to 
contrnue in ewer adult chrropractor services, or, IE the indrv~dual i s  covered wcndeir 
Medicare, Xfedlcard will contmnue to pay Med~care cost sharing for chiropractor sewtees 
covered by Medicare 

For dates of senrice on zi~d after January 1,2005 

Chiropract~c sesl~ces are Elmrted to treatments on 30 dates of sem~ce per individual pttr 
12-month penoil for constmmezs tmnder ihc age of 2 1 years oid. 

Ch~ropractrc services arz E~mrred to rreatrneMs on 15 dates of service per indn idua! pel 
12-mmth period for consumers 21 >ears of age kind older 

-- - ---- 
1 T%S ;2 O7-Ol 7 Appro%aI date 1/28'2008 I 

1 i I Supersedes I 
v TNS n 03-iiZt ! E:Tecii-te date OI/O't 08 1 

- -- -__-- _- J 



TN: 12-018 

Supersedes: 

TN: 08-012 

 

 

Approval Date:  ________ 

 

Effective Date: 10/01/2012 

 

State of Ohio  Attachment 3.1-A 

Item 6-d-1 

Page 1 of 1 

 

6. 

 

Medical care and any other types of remedial care recognized under State law, 

furnished by licensed practitioners within the scope of their practice as defined by 

State law. 

 

d.   Other practitioners’ services 

 

(1) Mechanotherapists’ services 

 

Mechanotherapists’ services are covered by Ohio Medicaid in accordance with 

42 CFR § 440.60.  Mechanotherapists are licensed providers who provide 

services within the scope of their practice under State law.    

 

Mechanotherapists’ services must be reasonable in amount, frequency, and 

duration.  Each period of treatment ( i.e., no more than sixty days for 

rehabilitative services or no more than six months for developmental services) 

must begin with an evaluation.   

 

A mechanotherapist must develop a plan of care for the patient that must be 

based on the evaluation of the patient.  The plan of care must include specific 

therapeutic procedures to be used and specific functional goals.   

 

The mechanotherapist must conduct and document a therapy progress 

summary/progress report at the conclusion of each period of treatment.  If an 

additional treatment period is indicated, then the current period of treatment 

must end with a re-evaluation.  The development of a maintenance plan is 

covered, but maintenance services are not. 

 

Mechanotherapists’ services provided to long-term care facility residents are 

included as long-term care facility services.  Long-term care facilities are 

responsible for ensuring that their recipient-residents obtain necessary therapy 

services. 

 

Limitations 

Beneficiaries younger than age twenty-one can access mechanotherapists’ 

services without limitation when medically necessary. 
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Attachment 3.1-A 
Pre-prirtt page 2 
Item 6: Page 5 of 6 

6. Medical care and anv other twes of remedial care recognized under state law 
furnished bv licensed practitioners within the scope of th&r practice as defined bv state 
& 

Covered services are those professional procedures listed in Ohio Administrative Code. 
Covered psychotherapy and psychological testing senices are limited to those personally 
provided by a psychologist. 

Psychological testing is limited to a maximum ofeight hours per 12-month period per 
recipient in a non-hospital setting. 

Therapeutic visits and diagnostic itlteniew examinations in excess of a combined 25 
dates of service per recipient in a 12-month period in a non-hospital setting are not 
covered. 

Diagnostic interview examinations will be limited to one per recipient per 12-month 
period and may not be billed on the same date of service as a therapeutic visit. 

L~mrts can be exceeded based on medical necessity tinder the EPSDT bencfit 

Inpatient hospital services by psychologists are bundled with the inpatient facility 
sertices. 

Psychological services as incident to other provider services (e.g., ph>sician offices, 
FQHCsj are allowed except as follows: Krhe iildi..ridual is enrolled in a bfedicaid 
managed care plan (hfCP) and the MCP clects to continue to cover adult independent 
psychology services, or, if the i~idiridual is cox:ered under .Meilicare, Medicaid will 
contirluc to pay Medicare cost sharing for independent psychology services covered hq 
R.fedicarc. 

T--- ~ ............ ...... 
TNS $07-0 18 i Approval date: _~ ~ ~ .-........... i ....-........-..--..---ppp 



State of Ohio 

Attachment 3.1-A 
Pre-print page 2 
Item 6, Page 6 of 6 

6. 'vledical care and anv other types of remedial care recognized under state law 
f~trnished hv licenseii nraetitioners tvithin the scone of their nritctice as defined bv state 
law. --- 

For dates of service from January 1, 2003 through December 3 1, 2007 

Psychology senices provided by an independently practicing psychologist and 
independent group psychology practice were not covered services for adults 21 years of 
age and older, except as follo~vs: 

I F  the individual is enrolled in a Medicaid managed care plan (MCP) and the MCP elects 
to coniirlue to cover addt  iildependent psychology services. if the individual is covered 
under Medicare, Medicaid will continue to pay Medicare cost sharing for independent 
psychology sen-ices covered by Medicare. 

The following services are not covered: 

Sensitr\ity training. encounter groups or worksliops, 

Sexual competency training; 

lClarathoris and retreats for mental dtsorders. and 

Education testrng and diagncts~s 

Services of psychologists pro\:ided in long-tcmi care facilities are covercd by payinelit to 
the faciiivy (See Attachment 4.12-D.) 





State of Ohio Attachment 3.1 -A 
Item 6-d-4 
Page 1 of 1 

6. Medical care and any other type of remedial care recognized under state law, furnished 
by licensed practitioners within the scope of their practice as defined by state law. 

d. Other practitioners' services 

(4) Pharmacists' services. 

The Department covers the administration of seasonal and pandemic influenza 
vaccines by licensed pharmacists who are practicing within their scope and 
employed by pharmacies that contract with Ohio Medicaid. Participating 
pharmacies and pharmacists must meet all requirements set forth by the Ohio 
Board of Pharmacy. 

TN: 09-036 
Supersedes 
TN: NEW 

Approval Date: ()CT ) 2 2019 

Effective Date: 1 010 112009 
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6. Medical care and any other types of remedial care recognized under state law, furnished 
by licensed practitioners within the scope of their practice as defined by State law. 
(Continued) 

d. Other practitioners' services 

5. Physician Assistants' services 

Physician assistants must be employed by or under contract with a physician, 
physician group practice, or clinic. Limitations applicable to physicians' services also 
apply to physician assistants' services. 

The scope of physician assistants' services is defined by Ohio law. Physician 
assistants' services must be authorized by Ohio law (or otherwise approved by the 
state medical board) and within the scope of practice of the physician assistant's 
supervising physician. 

The following services are not covered when provided by a physician assistant: 
Assistant-at-surgery services; 
Visits and/or procedures provided on the same date of service by both a physician 
assistant and his/her supervising physician, employing physician, employing 
physician group practice, or employing clinic and billed as separate procedure 
codes; 
Consultations and critical/intensive care services (although physician assistants 
may provide services that are valuable components of a consultation, ultimately a 
consultation is the responsibility of a physician); and 
Services prohibited by State law. 

TN: 12-010 
Supersedes: 
TN: NEW 

Approval Date: 1 2/31 I201 2 

Effective Date: 07/01/2012 
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7. - Home Health 

Home health services are available to any Medicaid consumer with a medical 
need for part-time and intermittent services in the home setting. This setting does 
not include a hospital, a skilled or non-skilled nursing facility, or an intermediate 
care facility for persons with mental retardation. 

Home health services include home health nursing, home health aide, physical 
therapy, occupational therapy and speech therapy. 

Fourteen hours of nursing and/or aide services per week can he provided through 
the home health benefit. Chiidsen (up to the age of 21) are not subject to this 14 
hour per week limit - they can access whatever they need as long as it is 
medically necessary. 

Home health services must be ordered by the treating physician, and included in a 
consumer's plan of care that is reviewed by that physician at least evay  60 days. 

Home health services can oniv be ~rovided bv a Medicare Certified Home Health , A 

Agency (MCRHHA) in accordance with CFR 440.70. Such certification requires 
meeting all the requirements of Medicare Conditions of Participation. 
MCRE&A~ must also be enrolled as an Ohio Medicaid 

Approval Date JifN 1 1 2607 

Supersedes 
TNii 30-38 Effective Date: :i1'06 
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Private Duty Nursing (PDN) is a service provided in the home and in the 
community for beneficiaries needing continuous periods of nursing to stay in the 
home rather than an institutional setting. The service is provided in the 
beneficiary's covered place of residence or in the community due to the 
beneficiary's medical condition or functional limitation. The level of care is' 
determined by the treating physician signed orders and incorporated into the plan of 
care. The program allows beneficiaries to access PDN through three different 
avenues. 

The first avenue is a post-hospital service of up to 60 days duration and 56 hours 
per week for all Medicaid beneficiaries who have a medical necessity for such 
services as determined by the treating physician upon discharge from a three day or 
more covered inpatient stay when all of the following conditions apply: 

The 60 days begin once the beneficiary is discharged from the hospital to 
the beneficiary's place of residence, from the last inpatient stay whether or 
not it was in an inpatient hospital or inpatient rehabilitation unit of a 
hospital; and 
The 60 days will begin once the beneficiary is discharged from a hospital to 
a nursing facility although PDN is not available while residing in a nursing 
facility; and 
The beneficiary has a skilled level of care (SLOC) as evidenced by a 
medical condition that temporarily reflects SLOC; and 
PDN must not be for the provision of maintenance care. 

The second avenue is for beneficiaries up to age 21 who have a PDN authorization 
by the Medicaid agency or the agency's designee for the PDN services that are 
medically necessary for the health and welfare of the beneficiary. 

The third avenue is for beneficiaries age 21 or older who have a PDN authorization 
by the Medicaid agency or the agency's designee for the PDN services that are 
medically necessary for the health and welfare of the adult beneficiary when all of 
the following conditions apply: 

The beneficiary requires continuous nursing including the provision of on- 
going maintenance care; and 
The beneficiary has a comparable level of care (LOC) as evidenced by 
either enrollment in an HCBS waiver, or a comparable institutional level of 
care evaluated initially and annually by Medicaid agency or its designee; 
and 
The beneficiary must have a PDN authorization approved by the Medicaid 
agency or its designee to establish medical necessity and comparable EOC; 
and 

The service is provided to all Medicaid beneficiaries who meet a skilled level of care for 
post-hospital service and an institutional level of care for adults and children who do not 

TN: 09-035 
Supersedes: 
TN: 06-013 

Approval Date: 0 9 /2  7 / 12 

Effective Date: 0 1/01/20 10 
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have a hospital stay and need to receive continuous nursing care from an independent 
registered nurse; independent licensed practical nurse; Medicare Certified Home Health 
Agency; or a home health agency accredited by a national accreditation organization 
approved by the Centers for Medicare and Medicaid Services (CMS), which may include, 
but is not limited to, one of the following: the Accreditation Commission for Health Care 
(ACHC), the Community Health Accreditation Program (CHAP), and the Joint 
Commission (TJC). 

PDN visits are typically continuous nursing visits that are both medically necessary 
and more than four hours, but less than or equal to 12 hours in length. There must 
be a lapse of two or more hours between the provision of home health nursing or 
PDN. The only exceptions to these requirements are as follows: 

An unusual, occasional circumstance requires a medically necessary visit of 
up to and including 16 hours; or 

Less than a two hour lapse between visits has occurred and the length of the 
PDN service requires an agency to provide a change in staff; or 

Less than a two hour lapse between visits has occurred and the PDN service 
is provided by more than one non-agency provider; or 

The Medicaid agency or its designee has authorized PDN visits that are four 
hours or less in length. 

Individuals up to age 21 can access PDN services without limitation when medically 
necessary. 

TN: 09-035 
Supersedes: 
TN: 06-013 

Approval Date: 0 9 / 2 7 / 12 
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9. Clinic services, continued. 

b. Outpatient health facilities (OHFs). 

OHF services are provided in accordance with 42 CFR 440.90. OHFs are 
freestanding. 

According to Ohio law, an outpatient health facility: 

Is a facility that provides comprehensive primary health services by or under 
the direction of a physician at least five days per week on a forty-hour per 
week basis to outpatients; 
Is operated by the board of health of a city, general health district, another 
public agency, nonprofit private agency, or organization under the direction 
and control of a governing board that has no health-related responsibilities 
other than the direction and control of one or more such outpatient health 
facilities; and 
Receives at least seventy-five per cent of its operating funds from public 
sources, except that it does not include an outpatient hospital facility or a 
federally qualified health center as defined in Sec. 1905(1)(2)(B) of the "Social 
Security Act," 103 Stat. 2264 (1 989), 42 U.S.C.A. 1396d(1)(2)(B). 

For a facility to qualify as an OHF, the facility must: 

Have health and medical care policies developed with the advice of, and 
subject to review by, an advisory committee of professional personnel, 
including one or more physicians, one or more dentists if dental care is 
provided, and one or more registered nurses; 
Have a medical director, a dental director if dental care is provided, and a 
nursing director responsible for the execution of such policies; 
Have physicians, dentists, nursing, and ancillary staff appropriate to the scope 
of services provided; 
Require that the care of every patient be under the supervision of a physician, 
provides for medical care in case of emergency, has in effect a written 
agreement with one or more hospitals and one or more other outpatient 
facilities, and has an established system for the referral of patients to other 
resources and a utilization review plan and program; 
Maintain clini~al records on all patients; 
Provide nursing services and other therapeutic services in compliance with 
applicable laws and rules, and have a registered nurse on duty at all times 
when the facility is in operation; 
Follow approved methods and procedures for the dispensing and 
administration of drugs and biologicals; 

TN: 09-035 
Supersedes: 

Approval Date: 0 9 / 2 7 / 12 

TN: NEW Effective Date: 0110 1/20 10 
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9. Clinic services, continued. 

b. Outpatient health facilities (OHFs), continued. 

Maintain the accounting and record-keeping system required under federal 
laws and regulations for the determination of reasonable and allowable costs. 

"Comprehensive primary health services" means preventive, diagnostic, 
therapeutic, rehabilitative, or palliative items or services that include all of the 
following: 

Services of physicians, physician assistants, and certified nurse practitioners 
(limitations are described in Attachment 3.1-A, Items 5, 17, and 23); 
Diagnostic laboratory and radiological services (limitations are described in 
Attachment 3.1 -A, Item 3); 
Preventive health services, such as children's eye and ear examinations, 
perinatal services, well child services, and family planning services 
(limitations are described in Attachment 3.1 -A, Items 4-b, 4-c, 5,6, 10, 1 1, 17, 
20,23); 
Arrangements for emergency medical services; 
Transportation services (limitations are described in Attachment 3.1 -A, Item 
24-a) 

TN: 09-035 
Supersedes: 
TN: NEW 

Approval Date: 09 / 2 7 / 12 

Effective Date: 0 110 1/20 1 0 
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9. Clinic services, continued. 

c. Ambulatory surgery centers (ASCs). 

An ambulatory surgery center (ASC) is any distinct, freestanding entity that 
operates exclusively for the purpose of providing surgical services to patients not 
requiring hospitalization. All ASCs that meet the standards provided in 42 C.F.R. 
41 6.20 to 41 6.49 (effective dates of these regulations are set forth below) and are 
certified for Medicare participation by the Ohio Department of Health are eligible 
to become Medicaid providers upon execution of the "Ohio Medicaid Provider 
Agreement." 

Covered "ASC facility services" are items and services furnished by an ASC in 
connection with a covered ASC surgical services. ASC facility services include 
but are not limited to: 

Nursing, technician, and related services; 

Use of the ASC facility; 

Drugs, biologicals (e.g., blood), surgical dressings, splints, casts and appliances, 
and equipment directly related to the provision of the surgical procedure; 

Diagnostic or therapeutic services or items directly related to the provision of a 
surgical procedure; 

Administrative, recordkeeping, and housekeeping items and services; 

Materials for anesthesia; 

Intraocular lenses; and 

Supervision of the services of an anesthetist by the operating surgeon. 

TN: 09-035 
Supersedes: 
TN: NEW 

Approval Date: 09 /27 /12  
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10. Dental services. 

Covered services are identified at the following website: jfs.ohio.gov/OHP/provider.stm. 

Effective for dates of service on and after July 1,2008, through December 3 1,2009, the 
dental benefit for beneficiaries 2 1 years of age and older includes two annual routine 
exams and cleanings; x-rays; oral surgery services; simple and complex extractions; 
fillings; denture services; crowns, posts, and related services; general anesthesia; 
periodontics; orthodontics; and endodontics, including root canal-procedures. 

Effective for dates of service on and after January 1,20 10, the dental benefit for 
beneficiaries 21 years of age and older includes one annual routine exam and cleaning; x- 
rays; oral surgery services; simple and complex extractions; fillings; denture services; 
crowns, posts, and related services; general anesthesia; periodontics; orthodontics; and 
endodontics, including root canal procedures. 

Several dental services provided require prior authorization. Dental services may be 
provided in an amount beyond established limits with prior authorization. 

Individuals up to age 21 can access dental benefits without limitation when medically 
necessary. 

TN: 09-035 
Supersedes: 
TN: 08-013 

Approval Date: O9/27/12 

Effective Date: 0 1/01/20 10 



STATE OF OH10 *\ l"TACtILlE'*T 2 i - \ 

ITEM 1 I 
PAGE 1 of 6 

l I .  Physical Therapy 2nd related semiis .  

a. Physical Therapy 

Reimbursement for physical therapy services requires that the senices be prescribed by a 
Medicaid authorized prescriber. who is either a physician, podiatrist. or dentist, licensed 
by the state and working within his or her scope of practice as defined by Ohio law. A 
prescription by a Medicaid authorized prescriber will not be required as a condition for 
Medicaid reimbursement forservices delivered by a Medicaid School Program (MSP) 
provider, as defined in Ohio Administxative Code (OAC), if the smlices are authorized 
by a Licensed practitioner of the healing a m  and indicated in an individualized education 
progam (IEP) developed in accordance with the Individuals with Disabilities Education 
Act (IDEA). All other reimbursement principles detailed below apply to MSP providers 
in the same manner they apply to community providers. 

At a minimum, a qualified physical therapist will bea licensed physical therapist, 
licensed in accordance with Ohio law, who meets the provider qualifications outlined in 
42 CFR 440.1 LO. 

At a minimum, a qualified physical therapist assistant will be a licensed physical therapist 
assistant, licensed in accordance with Ohm law. who has completed a two-year p r o m  
of education. The licensed physical therapist assistant can provide physical therapy only 
under the supervision of a qualified physical therapist who will conduct face-to-face 
client evaluations initially and periodically (not less than annually) thereafter to 
de t~mine  the current level of physical functioning d t h e  patiear and to identify 
zppropriate therapt ic  interventions to address the :indings of the cbatuatiodre- 
~yalmtion.. 

Independent practitioners of physical therapy must also be cmified undm the Medicare 
p r o m  and must mainrain an independent practice as defined and determined under 
Medicare. 

?hysicai ohmzpy services musr k fur a re&son&iijle arr?ount, fiajurwy. . m i !  duniten. 
L.xh p n t d  ,~frrc:iirr~ent m a r  &gin with an i l ialcatiiir: and md :%ith a progr~5s 
summxrj progress r:Vrt. Ifrn ;edittonal r ta tmcni  pm.l;i>& : s  :ndic~tcd. then :kc ~ c n n d  
dftrea;rnmt must cnd .iirh a PC-ev3iua;ion. R e  iiiii,r!~pmcni t l i  J xtsinirnaii,se piair ts 
s ~ c : c d .  twr ;;>a.;::cn.ui<* ..$et;~~es .xc ~ P O :  <a,-, crd. 

i \z t r 4 6  *., , , .. ..%i C i  . J  .,: i-.. SEP 2 3 ?i;lj 
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4 physician, licensed physical therapist, or i i smd physical therapist assistant \corking 
w~thin his or her scope of practice ;is defined by state law must furnish the physical 
thm3py services in accordance with the patient's plan of care that has been appro~ed by 
the Medicaid authorized prescriber or included in the IEP. 

The phys~c~an or licewed phys~cal therap~st must conduct. document, and forward to the 
Medicaid authorized prescnber a therapy progress summary progress repon at the 
conclusion of each penod of treatment. 

Physical rherimv services m l i d e d  to lone term care facility residents are included @ 

lone term care faciEihi services. Lone term care facilities are resuonsible for ensuring 
that theu recipient-residents obtain necessarv nhvsical t h m y  services. 

Limitations 

In non-institutional settings, other than schools, a combined maximum of thirty dates of 
service are alloweciF cwelve month period for physicat therapy and occupational 
therapy services. In accordance with the EPSDT program, children may receive services 
beyond established limits, when medically necessary and approved through the prior 
authorization process. 

Maintt~ance services are non-covered services. 
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i I .  Physical I?;erapy and related services. 

b. Occupational Therapy 

Reimbursement for occupational therapy sewices requires that the services be prescribed 
by a kfedicaid authorized prescriber, who is either a physician, podiatrist, or dentist, 
licensed by the state and working within his or her scope ofpractice as defined by Ohio 
law. A prescription by a Medicaid authorized prescriber will not be required as a 
condition for Medicaid reimbursement for services delivered hy a Medicaid School 
Program (MSP) provider, as defined in Ohio Administrative Code (3AC). if the services 
are authorized by a Licensed practitioner of the healing arts and indicated in an 
individualized education program (iEP) developed in accordance with the Individuals 
with Disabilities Education Act (IDEA). All other reimbunement principles detailed 
below apply to MSP providers in the same manner they apply to community providers. 

~t a minimum, a qualified occupational therapist will be a licensed occupational 
therapist, licensed in accordance with Ohio law, who meets the provider qualificat~ons 
outlined in 42 CFR 440.1 LO. 

At a minimum. a qualitied occupational therapy assistant will be a licensed occupational 
therapy assistant, licensed in accordance with Ohio law, who has compieted a two-year 
program of aiueation. The licensed occupational therapy assistant can provide 
occupttional therapy only under the suptmision of a qualified occupational therapist who 
will conduct face-to-face client rvalu;ltions initially and periodically (not less than 
annually) thereafter to determine ~ - the current sensory motor functional level of the patient 
andidentifying appropriate therapeutic interventions to zd&r&s the findings ofthe 
evaluatiomre-evakilation. 

Independent practitioners of occuplltiod therapy must also be certified under the 
Medicare progzm and must maintain an independent practice ils defined md Cerermined 
under ifodicare. 

0csr;p~ti~~iiai therapy srrvices :?:us% he fbr z :eaonablt mnunt.  iicqutncl;. and &urarwn. 
Eli& p n c d  u:'t?cutmmi must begin \s~:h :n ei~iu~r :on  2nd ecd x i t h  a progress 
.;!mn:aq ;:cgrt';i; repor,. If x; ;,.f&!,<jn*; ::c;!Lxcrn >un,~>J ;> i:;i;idd:c*!. ikcn :i?c ,p<+&kj 

. . 
st<;re.z!*~:lt :l-j!j.t C<><! g*>;lb '1 re.<l..*itj3:i%~r: f;y ~~-~ct,,c:-;c;)[ &,f., gn,i$fi;paace ;);'Jj? 1s 
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For the MSP provider, the plan of care w~ll be included in rhe IEP 2nd maintained by rhe 
USP provider. 

A physician, licensed occupational therapist, or licensed occupational therapy 3ssisianr 
working within his or her scope of practice as defined by state law must furnish the 
oc~u:updtional therapy services in accordance with the patient's plan of care that has been 
approved by the Medicaid authorized prescriber or included in [he IEP. 

Tnc physrctan or licensed occupational th~~apis t  must conduct, document, and forward to 
the Medicad authorized prescriber a therapy progress summavprogress rtrpolt at the 
conclusion of each period of treatment. 

Occu~ational thera~v services orovided to Ions term care facilitv residents are included 
as Ions term care facilitv services. Lone term care Facilities are remnsible for ensuring 
that their recioient-residents obtain necessarv o m ~ a t i u n a l  thera~v senficq 

Limitations 

In non-institutional settings, other Lhan schools, a combined maximum of thirty dates of 
service are allowed per twelve month period fbr physical therapy and occupatiuaal 
therapy services. In accordance with the EPSDT program, children may receive services 
beyond established limits, when medically necessary and approved through the prior 
authorization process. 

Maintenance senices are nun-cove& senices 
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i I .  Phystcal Thcrrapy and related services 

c. Services for individuals with speech, hearing and language disorders (provided by or 
under supexvision of a speech pathologist or aud~oiog~st). 

Reimbursement for speech-language patholog?; and audiology (SLPA) services requires 
that the services be prescribed by a Medicaid authorized prescriber, who is either a 
physician or dentist licensed by the state and working within his or h e  scope of practice 
as defined by Ohio law. A prescription hy a Medicaid authorized prescriber will not be 
required as a condition for Medicaid reimbursement for services delivered by a Medicaid 
School Program (iMSP) provider, as defined in Ohio Administrative Code (OAC), if the 
services are authorized by a Iicensed practitioner of the healing arts and indicated in an 
individualized education program (IEP) developed in accordance with the Individuals 
with Disabilities Education Act (IDEA). All other reimbursement principles detailed 
below apply to MSP providers in the same manner they apply to community providers. 

At a minimum a qualified speech-language pathologist {SLP) will be a licensed SLP, 
licensed in accordance with Ohio law, who meets the provider qualifications outlined in 
42 CFR 440.1 10. 

At a minimum, a qualified audiologist will be a licensed audiologist, licensed in 
accordance with Ohio law, who meets the provider qualifications outlined in 42 CFR 

At a minimum qualitirrl speech-Ianbwige pathoiogy ,and audiology (SLPA) aides wilt be 
licensed SLPA aids, licensed in accordance usirh Ohio law, who have compieied training 
rcquirt.rr.enrs xs outlined in rhe Jpproicd application ind rpcc~fii to Jssignul tsks.  Ihe 
:icur.sed s ~ ~ n - ! z r . b x ~ g e  p ~ t h o l ~ ~ g ~ s t  i ir rs.Iiolu&st 'h.50 s i g s  :he ~ p p i ~ c ~ i i o n  f,)r rhc a:& 
s h d i  super\iise that paiic;lar aide. The aide may provide s&-ricrs oniy under the 
supmision of the speech-language pathoiogy or audiology supervis~r of record forth& 
applicant who will conduct face-to-face c t i a  evdilu;itions inifiaity and periodically (not 
less than annua:lyf hereafter to determine the current !eveI of speech-language of the 
patient iLld to identie the approwars speech-language weatmmt to xidress h e  fkdings 
ofthe eval3ariowre-evaiwarii~s. 
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therapeutic procedures to bz used, speciiic hnctional goals, the prescription for services. 
and updares to the plan of care. For the MSP provider. rht. plan of care will be included 
in rhe IEP and maintained by the MSP provider. 

A physician, licensed speech-language pathologist or audiologist, or licensed SLPA aide 
working within his or her scope of practice as detined by state Law must furnish the SLPA 
services in accordance with the patient's plan of care that has berrn approved by the 
Medicaid authorized prescriber or included in the IEP. 

The physician, licmsed speech-language pathologist, or licensed audiologist must 
conduct, document, and forward to the .Medicaid authorized prescriber a therapy progress 
summqlprogras report at the conclusion of each period of treatment. 

SLPA services orovided to lone term care fmilitv residents are included lone term care 
facilitv services. Long rerm care facilities are res~onsible for ensurinn that their 
reeioient-residents obtain necessarv SLPA services. 

Limitations 

In non-institutional settings, other than schools, a combined maximum of thirty dates of 
service are allowed per twelve month period for SLPA services. In accordance with the 
EPSDT program, chifdren may receive services beyond established limits, when 
medically necessary and approved through the prior authorization process. 

.Maintenance servzces are non-cocered services. 
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12. Prescribed drueg, dentures. and ~rosthetic devices: and eveelasw nrescribed bv a ohvs& 
skilled in diseases of thc eye or bv an 00- 

a. Prescribed dm= 

Coverage of prescription drugs meets ail reporting requiremenu and provisions of section 
1927 of the socia1 security act, including the following requirements as found in Section 
1927(dj(S) of the Act: 
The prior authorization program provides a response by telephone or other 
telecomunication device within 24 h o w  of a request. 
The prior authorization progmm provides for the divpenving of at least a 72-hour supply 
of a covered drug in an emergency situation. 
PREFERRED DRUG LIST 
Pursuant to 42 U.S.C. Section 1396r-8 the state is establishing a preferred drug list with 
prior authorization for drugs not included on the preferred drug list. Prior authorization 
may be established for certain drug classes, particular drugs or medically accepted 
indication for uses or doses. 

SUPPLEMENTAL REBATES 
Based on the requirements in Section 1927 of the Social Security Act. the siate has the 
following policies for the supplemental rebate program for Medicaid recipients: 

Supplemental rebates will be accepted 'om manufacturers according to the supplemental 
drug-rebate agreement. Supplemental rebates received pursuant to these agreements are 
only for the Medicaid program. 

Ali drugs covered by the program, irrespective of the reqairement to be prior authorized 
\kill comply with the provisions of the nation drug rebate agreement. 

A REBATE AGREEMENT BETWEEN TKE STATE AND PARTICIPATIKG 
MANUFACTURERS FOR DRUGS PROVIDED TO THE hEDICAID PROGRAM, 
SUBMITTED TO CMS ON FEBRUARY 7, 2007, k?JD ENTITLED "OHIO 
S U P P E M N A L  DRUG REBATE AGREEMENT, #OH SbTP 2007" HAS BEEN 
.IILITHORIZED BY CMS. CHAMES TO THIS SUPPLEMENTAL E B A T E  
.4GREEMENT WILL BE SUBMITTED TO CMS FOR AIXHORIZATION. ANY 
OTHER VERSIONS OF THE S b W m T A L  REBATE AGREEMENT 
PREDATMG THIS VERSION OF THE SWPLEMENI'AL REB.4TE AGREEMENT 
WILL NO LOXGER BE M PLACE EFFECTIVE OCI'OBER 1,2007. 

The unit rebate amount IX confidential and cannot be dtsciosed uz accordance w th  
Secuon 1927@)(3)(d) of the Social Security Act. 

Suppkmental drug rebates received under this agrment  by the state that are :n excess of 
those requued under the Nabonai Drug Rebate Agreement will be shared uzth the federal 
govennnent on the percentage b a s  requmd by law 

TNSX o7-001 APPROVAI. DATE &&&4 2337 
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Provisions related to Medicare Part D Prescription Drug Coverage

Pursuant to Section 1935(d)(l) of the Social Security Act, effective January 1,2006. the Medicaid
agency will not cover any Part D drug for full-benefit dual eligible individuals who are entitled to
receive Medicare benefits under Part A or Part B.

Pursuant to Sections l927(d)(2) and 1935(d)(2) of the Social Security Act. the Medicaid agency
provides coverage for the following Medicare-excluded or otherwise restricted drugs or classes of
drugs. or their medical uses to all Medicaid recipients, including full benefit dual eligible beneficiaries
under the Medicare Prescription Drug Benefit —Part D.

The following drugs, which are subject to restriction under Section l927(d)(2) of the Social Security
Act. are covered:

0 (a) agents when used for anorexia, weight loss, or weight gain
O (b) agents when used to promote fertility
o (c) agents when used for cosmetic purposes or hair growth
(d) agents when used for the symptomatic relief of cough and colds (only cough suppressants)
W(e) agents when used to promote smoking cessation
E(fl prescription vitamins and mineral products. except prenatal vitamins and fluoride preparations
L) nonprescription drugs (only cough suppressants, antacids. antidiarrheals. stool softeners.

laxatives), except. in the case of pregnant women (and postpartum women through the end of
the month in which the 60-day period following termination of pregnancy ends) when
recommended in accordance with the Guideline referred to in section 1905(hb)(2)(A). agents
approved by the Food and Drug Administration under the over-the counter monograph
process for purposes of promoting, and when used to promote, tobacco cessation

0(h) covered outpatient drugs which the manufacturer seeks to require as a condition of sale that
associated tests or monitoring services be purchased exclusively from the manufacturer or its
designee

(i) barbiturates (Not covered for dually eligible individuals)
j) benzodiazepines (Not covered for dually eligible individuals)
0(k) Agents when used for the treatment of sexual or erectile dysfunction, unless such agents are

used to treat a condition, other than sexual or erectile dysfunction, for which the agents have
been approved by the Food and Drug Administration.

TN: 13-034 Approval Date:
Supersedes
TN: 13-003 Effective Dale: 01101/2014
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12. a. Prescribed drugs, continued. 

Selected over-the-counter drugs provided by nursing facilities for their recipient- 
residents are included in the nursing facility services. Nursing facilities receive a 
per diem mount that includes payment for selected over-the-counter drugs and 
are responsible for ensuring that their recipient-residents obtain those drugs. For 
dates of service on or after 8/1/09, selected over-the-counter drugs are paid for by 
the nursing facilities and are not eligible for reimbursement on a fee-for-service 
basis. Reimbursement methodology for nursing facilities is described in 
Attachment 4.19-D. 

Excluded Drug Coverage of SmokinglTobacco Cessation Products for Pregnant 
Women 

The Medicaid agency will provide coverage of prescription and over-the- 
counter (OTC) tobacco/smoking cessation covered outpatient drugs for 
pregnant women as recommended in "Treating Tobacco Use and Dependence: 
2008 Update: A Clinical Practice Guideline" published by the Public Health 
Service in May 2008 or any subsequent modification of such guideline. 

TN: 11-013 
Supersedes: 
TN: 09-01 8 

Approval Date: 

Effective Date: 01/01/2012 
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OHIO SUPPLEMENTAL DRUG REBATE AGREEMENT 

#OH Supp 2007 

1.1 This Supplemental Drug Rebate Agreement ("Agreement") is made and entered into by and between the 

State of Ohio ("State"), represented by the Ohio Depamnent of D e p m e n t  of Job & Family Sewices 

("Department"), and ("hlanufactuser"), 

Labeler Codef s) . The parties, in consideration of the covenants, conditions, agreemenrs, 

and stipulations expressed in this Agreement, do hereby agree as follows. 

2. PURPOSE 

2.1 It is the intent of thts Agreement that the State will receive Supplemental Rebates, in addition to the rebates 

received under Manufacturer's CMS Agreement, pursuant to Section 1927 of the Social Security Act (42 

U.S.C. 51396r-8). for the Manufacturer's Supplemental Covered Product(s) quarterly utilization in the Ohio 

Medicaid Program in which there is Medicaid federal fmancial pazticipation. The parties also intend for 

this Agreement to meet the requirements of federal taw at Section 1927 of the Social Security Act (42 

U.S.C. C1396r-8). 

3. DEFINITIONS 

3.1 "Average Manufacturer Price" (AMP) means Manufachirer's price for the Covered Produci(s). AMP will 

be calculated as specified in Manufacturer's CMS Agreement 

3.2 .'Best Price" shall mean Best Price as set forih in 42 U.S.C. Sec. 1396r-8, as such statute may be amended 

from time to time, excluding State Supplemental Reball amounts. 

3.3 "Covered Pmduct(s)" means the pharmaceutical productfsj of the Manufacturer pursuant to Section I927 of 

the Sacial Security Act (42 U.S.C. 91396r-8). 

3.4 "CMS Agreement" means the Manufacturer's drug rebate contract with the Centers for  medicare & 

Medieaid Services (CMS), formerly known as the H d t h  Care Financing Adminiswation, entered into 

purmant to Sfxtion 1927 of the Social Security Act (42 U.S.C. $13961-8). 

3.5 "Ch4S Basic Rebate" means, with respect to the Covered Pmducf(s). the quarterly payment by 

b%anufacarrer pursuant to Manufacturer's CMS Agreement, made in accordance with Section L927(c)(l) or 

Section 1927(cX3) of the Social Security Act j42 U.S.C. 81396r-fijc)(I) and 42 U.S.C. $1396r-8(cjf3)]. 

3.6 "CMS CP1 Rebate" means, with respect to the Covered Pmductfs), the quarterly payment by Manufactnrer 

pursuant to Manufixiurer'8 CMS Agreement, made in accordance with Section 1927(c)(2) of the Social 

Security Act f42 U.S.C. $i396r-$(cKZ)J. 

3.7 'TMS Unit Rebate Arnounl" means, !he unit amowt compu2t-d by ChlS to which the Medicaid uiilizsiion 

infomtion may be apptled by sates in invoicing the ManufaGnuer for the rebaiz paymat h e .  

APPRO'I 41. DATE 
JiiB 0 4 2007 

msa U~-OOI& 03-a~e FFFECTIVE DATE. 1112007 
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3.8 "Manufacnuer" means, for purposes of this Agreement the non-state party to this Agmement, which may 

be a pharmaceutical manufacrnrer, tabeler or other entity not prohibited by law Erom entering into this 

Agreement, as ideDtifted in Section 1.1 of this Agreement. . 

3.9 '+Net Cost Per Unit" or 'Wet Cost" means, with respect to the Supplemental Covered Product@), the amount 

per NIX# agreed upon by the parties to this Agreement and set forth in the anached Addendum A. 

3.10 '"Pharmacy Provider" means an entity licensed or pemtincd by state law to dispense legend drugs, and 

enrolled as a state Medicaid provider. 

3.1 I "CMS Rebate" means, with respect to the Covered Pmduct(s), the quarterly payment by Manufacmr to 

states as detailed in Sections 3.5.3.6, and 4.1 ofthis Agreement. 

3.12 "State Utilization Data" means the data used by the D e p m e n t  to reimburse pharmacy providers under the 

Ohio Medicaid Progam. Sta* Utilization Data excludes data fmm covered entities identified in Title 42 

U.S.C. $25hb(a)(4) in accordance with Title 42 U.S.C. $256b(a)(S)(A) and 13961-B(a)(S)fC). 

3.13 '3upplemenal Covered Productfsf" means the Manufachuer's C o w e d  Productjs), as listed in the attached 

~ddendum'Addenda, that are the subject of this Agreement and for which Manufacturer has agreed to pay 

Supplemental Rebates. These are the Manufacturer's Covered Product(s) that received preferred status on 

the Ohio Medicaid Prefelred Drug List as a result of this Agreement. 

3.14 "Supplemental Rebate Amount Per Unit" means, with respect to the Supplemental Covered Product(sj. the 

amountfs) by NDC#, as specified in the adached AddendmiAddenda, that the Manufacturer has agrted to 

reimburse the Depamnent p~ unit of Supplemental Covered Product in accordance with the formula 

detailed in the attached AddenddAddenda. 

3.15 "Rebate Summary" means the report itemizing the State Utilization Data supporting the Department's 

invoice for Supplemental Rebates. The Rebate Snmmw will comply in all respects with requiremen8 for 

Medieaid Utilization fnfomtation in the CMS Agreement. 

3.16 "Supplemental Rebate" means, uith respect to the Supplemental Covered Pmduct(s), the quarterly payment 

by Manufacturer pursuant to Seotion4.2 ofthis .Agreement. 

3. I ?  "Wholesale Acquisition Cost" or "WAC' meam the Manufacturer's U.S. Dollar wholesale acquisition price 

in effect on the last day of the applicable qnatter on a unit basis, as published by a third party source, such 

as First Databank for each producr anti is u n d m w d  m repmeut the Manufacturer's publishtd price for a 

drug product lo wholesaten. Any dispute as to fbe applichbie WAC shall be conducted in accordance with 

the dispute pm%ions conmlned hesin. 

4. MA%LTACTURER'S RESPOHSBEKIES 

4.1 hlmfacrurer will continue to calculate and provide the Depamnat a CMS Rebate for the Covered 

Product(s1, which includes the CMS Basic Rebate and CblS CPI Rebate, as awropriate. The CMS Rebate 

represents the discount o b l a i  by multipipiying the units of the Covered ProducrJs) reimbursed by the 

Deparmtent in the preceding quarter by the per unit rebate mount provided to the Depariment by CMS. 

CMS will catcuiate the CMS Rebate amount in accordance with Manufac~~er's CMS A%rwmmt. 

T N W W  APPROVAL DATE " '?: 'lm' 
SUPERSEDES 
TNSii 03-001 & 03-Cup EFFECTIVE DATE I 
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Manufacuurr's obligation for CMS Rebates will continue for the duration of the Manufacturer's CMS 

Agreement and is not affected by this Agreement 

4.2 Jn addition to the CMS Rebates described in Sections 3.5.3.6, and 4.1 of this Agreement, Manufacturer will 

remit to the Department Supplemental Rebates for the Supplemental Covered Product(s) utilization in the 

Ohio Medicaid Pmgrarn. The Supplemental Rebates will be calculated on a calendar quarter basis and 

provided via an invoice to the Manufac-er's CMS financial contact. The Supplemental Rebate for the 

quarter will be determined by multiplying the number of units of each of the Supplemental Covered 

Product(s) @y hi#) reimbursed by the Department, for Ohio Medicaid utilization, in che preceding 

quarter by its corresponding Supplemental Rebate Amom Per Unit, which is determined pursuant to the 

terms of the Ohio Supplementat-Rebate Agmment Addendum A anached hereto, and summing the 

products of said multiplicadoa(s). The Manufacturer's obligation for Supplemental Rebates will continue 

for the duration of this Agreement. 

4.3 The Manufachuer will pay the Supplemental Rebate($ set forth in this Agnement for utilization of the 

Supplemental Covered Product(s) during the twelve (12) month period begidng Siui.i Dntc and ending 

m, as well as for any additional periods during which this Agreement remains in effect 

4.4 The quarten to be used for calculating the Supplemental Rebates in Section 4.2 of this Agreement will be 

&we ending on March 31. June 30, September 30, and December 31 of each calendar year during the remi 

of this Agreement. 

4.5 Manufacturer shall submit the Supplemental Rebate payment within Wy-eight (38) days of the 

hfanufacturer's receipt of the Rebate Summary from the Department. 

4.6 Manufacturer will pay the Supplemental Rebate@), including any applicable interest in accordance with 

Section 1903 (d)(5) of the Act. Interest on the Supplemental Rebates payable under Section 4.2 of this 

Agreement begins accruing thktpsight (38) calendar days tiom the postmark date of the Department's 

invoice and supporting Rebate Summary sent to the Manufacturer and interest will continue to accrue until 

the povtmark date of the Manufacturer's payment. The interest rate will be calculated as required under 

federal guidelines for the rebates described in Sections 3.5,3.6 and 4.1. If the D e p m e n t  has not received 

the Supplemental Rebates payable under Section 4.2 of this Agreement, including any applicable interest, 

within 180 days of the p m W k  date ofthe Depmbnent's invoice and supporting Rebate Summary sent to 

Manufacturer, &is Agreement will be d m e d  to be in default and State may terminate t%s A g r e m t  by 

protiding ~ f a n u f a c m  wktm notice of l e d t i e n .  Said notice of t e rnadon  shatl cite this section 

of the Agreement and the t edwt ion  shell not affect Manufactum's obligation to m i t  Supplements1 

Rebatcrv for utilization of Manufacachuer's Supplemenrd Covered Products that occurred prior to the 

termination of this Agreement. 

4.7 Mmufacturer a g m  to continue to pay Supplemental Rebates on the Supplemental Coveied Producris) for 

as long as &is Apreement is I L ~  force and Stare Uull~t ion Data shows that payment was made for the 

Supplemmtal Cove& Product(s), regardless of wbet&er the Mmufac~i~er conttnues to market the 

Supplmental O>vered Producgs). If Manufacturer discontinues the mmufacnue, sate or distribution of any 

Manufachrrer Pmduct or dectdes to transfer or hcense any Manufacm Product to a h d  parry, 

rYSii APPROVAL D A E ~  807 
SUPtRSEDES 
TNSk 03401 &03-019 EFFEfnVE DATE 1,1/2W7 
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Manufacturer shdl continue to have liability under this Agreemart for the same period of time that 

Manufacturer has liability for ChlS Rebates under Manufacturer's CMS Agreement for said assigned 

Supplemental Covered Product(s). Manufzturer shall provide the Department with notice of the sale of 

said Supplemental C o d  Product(s) concurrent with Manufacturer's notice to CMS. If a Supplemental 

Covered Product is assigned pwsuant to this Section, ManufaeNrer shall provide the Department with an 

update of the information contained in Section 9.3 haein with respect to the Supplemental Covered 

Product(s)'s new owner. 

4.8 Unless notified otherwise, Manufacturer will send Supplemental Rebate payments to Department's Lock 

box at the following address. Since this is a lock box, it is not possible to provide a confirnation signanire. 

Manufacturer must send all payments only to this address by repular mail, renun receipt requested: 

Ohio Department of Job and Family S e ~ c e s  
P.O. Box 712110 
Cincinnati, OH 4527 1-21 10 

5. DEPARTMENT RESPONSIBILITIES 

5.1 Subject to the concurrence of the State Phannacy and Therapeutics Committee, the Department will classify 

Manufacturer's Supplemental Covered Roduct(s) as "prefemxf" in the Ohio Medicaid P r e f e d  Drug List. 

The Department may determine, as a result of a therapeutic class review, that prior authorization is required 

for all preferred dmgs in a therapeutic class. If prior authorization is required for any Supplemental Covered 

Product, the Department will comply with all provisions of section 1927(d) of the Social Security Act 

applicable to Prior Authorization programs. 

5.2 The Department will provide aggregate State Utilization Data to Manufachuer on a quarterly basis. This 

data uilt be based on paid claims data (data used to reimburse pharmacy providers) under the Ohio 

Medicaid Program, will be consistent with any applicable Federal or State guidelines, regulations and 

standards for such data, and will be the basis for the Department's calculation of the Supplemental 

Rebatefs). 

5.3 The Department will maintain those data systems necessaw to calculate the Supplemental Rebatefs). In the 

event material discrepancies are discovered, the Department will promptly justify its data or make an 

appropnate adjustment, whrch may include a credit as to the amount of the Supplemenai Rebates. or a 

refund to Manufacturrr as the parties m y  agree. 

5.4 The Depmtmeni shalt minthiin e:ec&7ic or other claizs records, for such time per;& as are required by 

CMS to permit verification of the calculation of CMS Rebates, to permit Manufacm to verify thmugb an 

audit process the Rebate Summaries provided by the Department. Any audit conducted pursuant to ths 

Section 5.4 shall be conducted by independent auditors, at Manufacturer's expense, during regular business 

hours and not more often thao one (1) time per calendar year. The -dent auditors shail provide at 

least tbirty (30) days prior u+nn  notification of their intent to audit The Depanrneut shall make ai,aiiable 

to the independent auditors such records as are required to demomuate the accuracy of the claims submined 

to h e  Manufactuier under fhis .4gmenr .  The kdqendent auditors may be required to enter into 

confidentiality agreements with the State and M d w h u e r  as n w s a r y  tu comply with state and federal 

~NSIIM APFROVALDAE JUN 0 4 2007 
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laws and regulations govenuhg the privacy of individual or o k  health information or information that is 

proprietary and/or wntidential. The independent auditors will not be provided access to information related 

to other m a n u f a c m .  

Upon imp1ementation of this Agreement, and fiom time to time lhercllfter, the Depamnent and 

Manufacturer may meet to discuss any data or data system improvements which are necacaty or desirable 

to ensure that the data and any information provided by the Depaitment to Manufacturer are adequate for 

the purposes of this Agreement. 

The State shall obtain CMS approval of its state Medicaid plan, including the State's establishment of irs 

Medicaid preferred drug list/supplwcntal-drug rebate program under which h e  Supplemental Rebates 

contracted for herein will be paid. Manufacturer shalt not be required to remit any Suppiemental Rebates 

that have accrued and are due until Shte has obtained the CMS approval provided for in this Section 

DISPUTE RESOLUTION 

In the event that in any quarter a discrepancy in State Utilization Data is questioned by the Manufacturer, 

which the Manufacturer and the Department in good faith are unable to resolve, the Manufacnuer will 

provide written notice of the discrepancy to the Department. 

If the Manufacturer in good faith believes the State Utilization Data is erroneous, the Manufacturer shall 

pay the Department that ponion of the Suppimental Rebate claimed, that is not in dispute by the required 

date in Section 4.6. The balance in dispute, if any, will be paid by the Manufxturer to the Department by 

the due date of the next quarrerly payment after resolution of the dispute. 

The Depar+ment and the Manufacturer will use their best effom to resolve any discrepancy witbin sixty (60) 

days of receipt of written notification, Should additional information be required to resolve disputes, the 

Depament will cooperate with the Manufacmr in ohmining the additional information. 

In the event that the Department and the Manufacturer are not able to rsolve a discrepancy regarding State 

Utilization Data as pro\lded for in Sectionq 6.1 &rough 6.3, the Manufacturer may request a 

reconsideration of the Department's determination within fhuty (30) days after the end of the sixty (60) day 

period identified in Section 6.3. The Manufwauer shall submit to the Department, along viith its written 

request. its wgmnent in writing, dong with any other materials, suppomng its position 

In thz event that the &partment and the mufachlrer are w b t e  to rescivc a discrepancy regariting State 

Ufiiimtion Data as provided for in Sections 6.1 &rough 6.4, iae parties wiii utilize the same State procedun 

that is used to resolve disputes under the Medicaid Rebate Progmm, consistent with CMS' Best Pracffces 

Guide for Dispute Resoitition Under the .Wedieaid h g  Rebate Program. 

CONFZDEIVTLUITY PROVISIONS 

Subject to 42 U.S.C. 1396r-S(b)(3)(Dj, Ohio Revised Code 5 5101.31, othzrrefevant federal and state lam, 

and the parties agreement herein, the parties agree that this Agreement and all a a t i o n  provided 

pursuant to rhis A~reemeni uiii nnt he diwlnwi snd ihnt ;he pnim will not diqiicate or i r f p  ihe 

information, except in connection with this Agreement or as may be required by judicial order. The parties 

msli APPROVAL DATE JUN 0 4 2007 
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W e r  agree that any information providexi by Manufacturer to the State, the Dep&runent or any agent of 

either party pursuant to this Agreement and this Agreement itself constitute confidential comrc ia f  and 

financial information not subject to public disclosure. Fixthemore, all pricing and other confidential 

information will not be released to any person or entity not a party or agent of a party to this Agreement. 

Cofidential information, including but not limited to trade secrets, Best Price information, Net Cost 

information, AMP, orher confidential pricing information, utilization dam and this Agreement itself will not 

be disclosed. or used except in connection with this Agreement or as may be required by statute, regulation, 

or judicial order. In the event an attempt is made lo compel either party to divulge confidential and/or 

proprietary information related to Ibis Agreement, said party #hell notify the other party to this Agreement 

in a prompt manner to allow the other party to seek injunctive or other relief prohibiting the disclosure of 

such information. 

7.2 The Manufacturer wilt hold the State Utilization Data coniidential. If the Manufacturer audits this 

information or receives further infomtion on such data, that information shdl also be held confidential. 

The Manufacturer sbdl have the right to disclose State Utiiization Data to auditors who must agree to keep 

such information confidential. 

7.3 Notwithsmding the non-renewal or termination of this Agreement for any reason, these confidentiality 

prnvisions will remain in full force and effect 

8. NON-RENEWAL or TERMINATION 

8.1 This Agreement shail be effective the 1" day of .lfurr;li. Y t w ;  and shall have the twelve (12) month term 

indicated in Section 4.3, supra. This Agreement shall automatically renew for additional one (1) year terms 

unless one party hereto provides the other, on or before sixty (60) days prior to the then current expiration 

date of this Agreement, written notice of said party's intent not to renew this Agreement or unless said 

parties have executed a new agreement. Noiotbing contained herein shalt prevent Manufacturer and State 

from muhially agreeing to the amending of this Agreement to increase the Supplementai Rebates an&'or add 

additional Supplemental Covered  product^ to this .4grecmmt. 

8.2 Notwithstanding the above. either pany may terminate this Agreement by providing the other party with 

sixty (60) days prior written notice of tetmination. 

8.3 Xot,lwihtanding any non-mewat or tmnbtion of this Agrement, Supplemenlai Rebates shali continue to 

be due and payable from the M u f a c i m r  under Section 1.2 for any Supplemental Covered Product(sj 

utilization for which the 5epmment's obligation to reimburse arose prior to the effective date of 

temknation of thk Agmment 

9. GENERAL PROVISIONS 

9 1 This Apemen! wilt be construed and ~nterpreted m accordance uqth the l a w  of the State of Obo and 42 

U S C $ I396r-8 
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9.2 Any notice required to be given pursuant to the terms and provisions of this Apement will be in writing 

and will be sent by cemfied mail, r e m  receipt requested or via overnight courier Notice to the 

Depamnent will be sent to: 

Deputy Director for Contracts 
Ohio Department of Job and Famiiy Semi= 
30 East Broad Street, 31' Floor 
Columbus, Ohio 432 I 5-34 14 

With a copy to: 

Manager of Industry Relations 
ACS Government KealthCare Solutions 
365 Northridge Road, Suite 400 
Atlanta, Georgia 30350 

9.3 Notice ro Manufacturer will be sent to: 

(Name) 

(Title) 

(Company Name) 

(Address) 

9.4 Nothing herein shall be construed or interpreted as limiting or otherwise affecting the State's or 

Manufacturer's ability to pursue its rights arising out of the terms and conditions of the Agreement in the 

event (hat a dispute between the parties is not otherwise molved Proper venue and jurisdiction for any 

iegal action relating to this Agreement shall be in the courts of Franklin County, Ohio. 

9 5 ManufhNrer and the agents and employees of Manufacturer m the performanee of this Agreemen:, will art 

in an independent capacity and not as officers, employees or agents of the State. 

9.6 Manufacturer may not assign this Agreement, either in whole or in part, without the prior witten consent of 

the Department, except as provided for in Section 4.7. However, in the event of a transfer in ownership of 

the Manufacturer, the Agreement is auwmatidy assigned to the new ouner, subject to the terms and 

conditions of this Agreement. If the Agreement is assigned pursuant to this Section, Manufaem shall 

provxde the Depamnent with an update of the information contamed in Section 4.3, 

4.7 Nothing in this Agreement wit1 be wnsmed so as to require the ~mmission of any act contrary to law. if 

any provision of this Agreement is found to be invalid or iilegai by a c o w  of iau., or incons~steni with 

federal or state requirements, this Agreement %ill be construed in ail respects as if any invalid, 

mnforceable, or inconsistent provision were eliminated, and without any effect on any other provision. 

The parties agree to negotiate replwement provisions, to afford the parties as much of the beneiir of their 

on& bargain m is possible. 

9.8 The Department and Manufacmer declare chat rhis Agreement including artacbrnenrs and 

Ad-AMdum, contains a wtal integration of d l  rights and obligations of both parties. There are no 

~xtrinsic cnnditions; collateral agreements or undeztakings of any kind. in regarding this Agreement as the 

Mi and final expression of their contract, it is the express intention of both parties that any and all prior or 

m s # m  APPROVAL DATE JW 0 4 2307 
SUPERSEDES 
TNSti@601 &03-019 EFFECTIVE DATE 



STATE OF OH10 ATTACHMENT 3.1 -A 
PRE-PRNr PAGE 5 
ITEM 12, PAGE 10 OF 12 

contemporaneous agreements, promises, negotiation3 or representations, either oral or written, relating to 

the subject matter and period of time governed by this Agreement which are not expressly set forth herein 

are to have no force, effect, or legal consequences of any kind. 

9.9 This Agreement will not be altered except by an amendment in writing signed by both parties and approved 

or authorized by CMS. No individual is authorized to alter or vary the terms or make any representation or 

inducement relative to it, unless the alteration appears by way of a written amendment, signed by duly 

appointed representad\res of the Department and Manufacturer. 

9.10 Inasmuch as the Supplemental Rebate(@ required by this Agreement are for Ohio Medicaid Program 

beneficiaries, it is agreed, in accordance with Medicaid Drug Rebate Program Release #I02 For State 

Medicaid Dimtors and other applicable law, that the Supplemental Rebate(8) do nat establish a new "Best 

Price" for purposes of Manufacturer's CMS Agreement Both panies are entering into this Agreement with 

the express understanding and intention that CMS's approval of tbe Ohio Supplemental Rebate Program 

and this Agreement will prevent Manufacmer's Best Price and AhlP irom being affected by the paynent of 

Supplemental Rebates under chis Agreement and that such is a condition precedent to the performance of 

this Agreement Upon request of Manufacturer, Department shall provide a copy of the written 

c o n f i t i o n  of. CMS's approval of the Ohio Supplemental Rebate Program and this .4greement. After 

such request, Manufacturer shall not be required to remt any Supplemental Rebates that have a c c d  and 

are due under this Agreement until &I the State provides sucb written c o n f i t i o n .  

9.1 1 In the event that the Department requires prior authorization of Manufacturer's Supplemental Covered 

Product(s) consistent with Section 5.1, this Agreement remains in force. If. however, a Supplemental 

Covered Product(s) of the Manufacturer should require prior authorization and not the whole class, the 

Depattment shall not@ Manufacturer and the parties agree that the affected Supplemental Covered Product 
I 
i (by M)C) shall be removed from this Agreement upon Manukturer's written request, provided 
I 
I Manufacturer submits its request for removal to State no later than thirty (30) days following 

Manufacmer's receipt of the State's notice of prior authorization. Said removal shall be retroactive to the 

date the affected Supplemental Covered Product (by NDC) was subjected to prior authorization. 

As evidence of their Agreement to the foregoing terms and conditions, the patties h a v ~  signed below. 

i 
! 

STATE OF OHIO, OftlO DEPARTRIENT OF JOB & FAMILY SERVICES 

By: -. Date: 

Name: 

Title: Direelor ~ -- - 

MANUFACTURER 

Company: - ... 

By: .. Date: - 

Name: 

Title:.---.. 

TNS* APPROVAL DATE 
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ADDENDUM A 

This Addendum A to the Ohio Supplemental D N ~  Rebate Agreement #OH Sul;?, 2007 ("Agreement") between the 
State of Ohio, represented by the Ohio Department of Job & Family Senices ("Departmentt'j, and 

("ManufacW), Laheler Code(s) 
, is in effect as of , 200, and provides as 

follows: 

The Supplemental Rebate Amount per Unit for each NDC of a Supplemental Covered Product is calculated 
according to the following formula: 

Supptememtsl Rebate Amount per U ~ l t  = WAC per Unit &w CMS Unit Rebele Amount &ns Na Cost per Unit 

Where the CMS Unit Rebate Amount is as determined by CMS for the applicable quarter; and 

Where the Net Cost per Unit f'nret Cost") equals the per unit cost negotiated and agreed upon by Department and 
Manufacturer ap set forth in the table below; and 

Where the Supplemental Rebate Amount per Unit will be greater than or equal to zero. 

Department and bfanufacturer agree that the Manufacturer's Covered Products set for& herein are the Supplemental 
Covered Products that are the subject of this Agreement and that the Net Cost of each Supplemental Covered 
Product included in this Addendum will be as set forth in the table below: 

Manufacturer warrants and agrees that this Agreement and Addendum includes and encompasses all NDC's 
currently available for each Suppiemental Covered Product. In the event that an additional NDC, not included in 
tbis Addendum, becomes available for a Supplemental Covered Product, Manufacturer agrees that it \rill extend an 
offer to amend this Addendum to include the new =(a) at Net Cwt(s) that idme equivalent to the Net Cost(s) of 
the other NiX(s) of the Supplemental Covered Product. 

As evidence of their Ageement to the foregoing germs and conditions the parties have signed below. 

STATE OF OHIO, OHIO DEPARTMEhT OF JOB & F k M E Y  SERVICES 

Title: Direclor 

41ANUFACTURER 

Company:-_- 

T ? i S I I m  APPROVAL DATE 
SUPERSEDES 
W S #  03-001 61 03-0U.2 EFFECTIVE DATE lLJ&QQ2 
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Requires prior authorization. 

c. Prosthetic dwices 

Requires prior authorization. 

Hearing aid procurement depends on a physician's prescription and a report of hearing 
ioss, if a hearing aid is recommended. 

d. Eveelasses 

No spare eyeglasses or replacements due to personal preference. S o  a i m e d  frames. 
Certain other items require prior authorization. 

APPROVAL DATE 7 

EFFECTIVE DATE 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other 
than those provided elsewhere in the plan. 

d. Rehabilitative services 

1. Rehabilitative services provided by community mental health facilities 

The following community mental health services provided in accordance 
with 42 CFR W0.130(d), Ohio Administrative Code rulcs governing the 
coverage and reimbursement of the Medicaid program, and the 
certification require~nents of the Ohio Department of Mental Health 
(ODMH) art: covered as optional rehabilitative services. 

Covered mental health services do not include services provided to 
individuals aged 21 - 65 who reside in facilities that meet the Federal 
definition of an institution for tnental disease. 

Covered mental health services on1 y include services that are rendered by 
or are rendered under the lawf~d direction of providers who meet the 
applicable Federal and/or State definition of a qualified Medicaid 
provider. 

TN: 11-025 
Supersedes 
?IN: 08-01 I 

DEC r .e 2011 Approval Date: 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other 
than those provided elsewhere in the plan. 

d. Rehabilitative sewices 

Behavioral health counseling and therapy 

Service Description: 
Behavioral health counseling and therapy service means interaction with a 
person sewed in which the focus is on treatment of the person's mental 
illness or emotional disturbance. When the person served is a child or 
adolescent, the interaction may also be with the family members and/or 
parent, bwardian and signiticant others when the intended outcome is 
improved functioning of the child or adolescent 'and when such services 
are part of the individual service plan (ISP). 

Behavioral health counseling and therapy service shall consist of a series 
of time-limited, structured sessions that work toward the attainment of 
n~utually defined goals as identified in the ISP. Behavioral health 
counseling and therapy service may be provided in the agency or in the 
natural environment of the person served, and regardless of the location 
shall be provided in such a way as to ensure privacy. The natural 
environment is a client-centered approach to providing services in the 
environment in which the client feels the most comfortable. This allows 
the clinician to go to the client to provide care rather than the client going 
to the clinician. The State does not reimburse for the clinician's time in 
traveling to the client. 

For behavioral health counseling and therapy services for children and 
adolescents, the agency shall ensure timely collateral contacts with fanlily 
members, parents or guardian and/or with other agencies or providers 
providing services to the childfac~olescent. 

Limitations: 
Behavioral health counseling and therapy services are limited to 52 hours 
p a  twelve month period, Bcneticiaries younger than aye twenty-one can 
access conmunity mental health services beyond established limits whcn 
medically necessary. 

TN: 11-025 
Supersedes 
'I'N: 08-01 1 

2 2 20H Approval Date: ____ 
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13. Other diagnostic. screening, preventive, and rehabilitative services, i.e., other 
than those provided elsewhere in the plan. 

d. Rehabilitative services 

Eligible Providers: 
The following individuals are eligible to provide all components of the 
behaviordl health counseling and therapy service: medical doctor or doctor 
of osteopathic medicine; registered nurse; master of science in nursing; 
clinical nurse specialist; nurse practitioner. social worker trainee; social 
worker; independent social worker; independent marriagc and family 
therapist; marriage and family therapist; counselor trainee; professional 
counselor; professional clinical counselor; psychology intern; psychology 
fellow; psychology postdoctoral trainee; psychology resident; psychology 
trainee; psychoIogy assistant: assistant; psychology aide; aide; school 
psychology assistant; school psychology intern; school psychology 
trainee; licensed school psychologist; or psychologist. A11 providers 
require supervision, except those listed below as eligible to supervise 
bellavioral health cc~unseling and therapy service unless otherwise noted. 

The following individuals must be supervised in the provisic~n of this 
service: registered nurse; social worker trainee; social worker; counselor 
trainee; professional counselor; mamage and family therapist. Supervision 
may be provided by any professional licensed in the following paragraph. 

The following individuals are eligible to supervise behavioral health 
counseling and therapy service: medical doctor or doctor of osteopathic 
medicine; master of science in nursing; clinical nurse specialist; nurse 
practitioner; independent social worker; independent mamage and family 
therapist; professional clinical counselor; licensed school psychologist; or 
psychologist. 

The following individuals must be supervised in the provision of this 
sen~ices by a psychologist, or by another psychology supervisee registered 
to practice under the supervision of the same psychologist's license: 
psychology assistant; assistant; psychology aide; aide; school psychology 
assistant; psychology intern; psychology fellow; psychology postdoctoral 
trainee; psychology resident; psychology trainee; school psychology 
intern: school psychology trainee. Under Ohio law. psychology intern; 
psychology fellow; psychology postdoctoral trainee: psychology resident; 
psychology traitlee; school psychology intern; school psychology traincc 
must be supervised, but is also eligible to provided supcrtision under the 
registration ancl supervision of a psycholog~st. 

Licensed, certified or registered individuals shall con~ply with current, 
applicable scope of practice and supenpisory requirctr~ents idcntificd by 
appropriate licensing, certifying, or registering bodies. 

TN: 11-025 
Supersedes 
TN: 08-01 1 

Approval Date: DEC 2 2 2011 

t'.ffcctivc I)nte. 1 1/1/3.01 1 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other 
than those provided elsewhere in the plan. 

d. Rehabilitative services 

Mental health assessmeut services 

Service Description: 
Mental health assessment is n clinical evaluation provided by a provider of 
services either at s~ecified times or in response to treatment, or when 
significant changes occur. It is a process of gathering information to 
assess client needs and functioning in order to determine appropriate 
servicdtreatment based on identification of the presenting problem, 
evaluation of mental status, and formulation of a diagnostic impression. 
Thc outcome of mental health assessment is to determine the need for 
care, and recommend appropriate servicesftreatment and/or the need fbr 
further assessment. Results of the mental health assessment shall be shared 
with the client. 

An initial mental health assessment must be completed prior to the 
initiation of any mental health services. The only exceptions to this is the 
delivery of crisis intervention mental health services or pharrnacotogic 
management services as the least restrictive alternative in an emergency 
situation. 

The initial mental health assessment must, and subsequent mental health 
assessments may, include at minimum: 

(a) An age appropriate psychosocial history and assessment, to include 
consideration of multi-cultural/ethnic influences: 

(b) The presenting problem: 

(c) A diilgnostic impression and treatment recommendations; 

(d) For any senrice provided in a type I residential facility licensed by 
ODMH pursuant to rules 5 122-30-0 1 to 5 122-30-30 of the 
Administrative Code, a physical health screening to dcterrnine the 
need for a physical health assessment. Such screening shall be 
completed within one week of admission to the facility. Room and 
board provided in residential facilities is not eligible for Medicaid 
reimbursetna~t ; and 

(c) As determined by the provider, any othcr clinically indicated areas. 
Other clinically indicated areas include areas oi~assessment thc 
provider may determine to be indicated, such as, age appropriate areas 
of assessment for children. growth and development, family effect on 

DEC %2 2011 Approval Date: - _ - 

Supersedes 
' I N :  08-01 1 
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13. Other diagnostic, screening. preventive, and rehabilitative services, i-e.. other 
than those provided elsewhere in the plan. 

d. Rehabilitative services 

child and child effect on family, daily activities, use of alcohol/drugs, 
behavioraI/cognitive/emotional functioning, and mental status exam. 

Liini tations: 
Mental health assessment services provided by nnn-physicians are liinited 
to 4 hours per twelve month period. Mental health assessment services 
provided by physicians are limited to 2 hours per twelve month period. 
Beneficiaries younger than age twenty-one can access comm~~nity mental 
health services beyond established limits when medically necessary. 

TN: 1 1-025 
Supersedes 
'T'N: 08-01 1 Fffectivc Date: 1 1 / I  /?0 1 1 
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13. Other diagnostic, screening, preventive, and rehabilitative services. i.e., other 
than those provided elsewhere in the plan. 

d. Rehabilitative services 

Eligible Providers: 
The following individuals are eligible to provide all components of the 
mental health assessment service: medical doctor or doctor of osteopathic 
medicine; physician assistant; registered nurse; master of science in 
nursing; clinical nurse specialist; nurse practitioner; social worker trainee; 
social worker; independent social worker; independent marriage and 
family therapist; marriage and family therapist; counselor trainee; 
professional counselor; professional clinical counselor; licensed school 
psychologist; psychology intern; psychology fellow; psychology 
postdoctoral trainee; psychology resident; psychology trainee; psychology 
assistant; assistant; psychology aide; aide; school psychology assistant; 
school psychology intern; school psychology trainee; or psychologist. All 
providers require supervision. except those listed below as eligble to 
supa-vise mental health assessment service unless otherwise noted. 

'The following individuals must be super-vised in the provision of this 
service: physician assistant; registered nurse; social worker trainee; social 
worker; marriage and family therapist; counselor trainee; professional 
counselor. Supervision may be provided by any professional fisted in the 
following pa rag rapt^. 

The following individuals are eligible to supervise the mental health 
assessment senrice: nledical doctor or doctor of osteopathic medicine; 
master of science in nursing; clinical nurse specialist; nurse practitioner; 
independent social worker; independent marriage and family therapist; 
professional clinical counselor; licensed school psychologist; or 
psychologist. 

The following individuals must be supervised in the provision of this 
service by a psychologist, or by another psychology supervisee registered 
to practice under the supervision of the same psychologist's license: 
psychology assistant: assistant; psycholoby aide; aide; school psychology 
assistant; psychology intern: psychology fellow: psychology postdoctoral 
trainee; psychology resident; psychology trainee; school psychology 
intern; school psycholo&v trainee. Undcr Ohio law, a psychology intern: 
psychology fellow; psychology postdoctoral trainee; psychology resident: 
psychology trainee; schoc~l psychology intcrn; school psychology traincc 
nlust bc supervised, but is also cligiblc to providc superv~sion under the 
registration and supervision of a psychologist. 

Licensed, certified or registered individuals shall comply with current, 
applicable scope of practice and supervisory requirements identified by . - 
appropriate licensing, certifying or registering bodies. 

TN: J-C-03 Approval Date: DEC % 2 zofi 
Supersedes 
'I'N- 08-0 I I 
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13, Other diagnostic, screening preventive, and rehabilitative services, i.e., other 
than those provided elsewhere in the plan. 

d. Rehabilitative services 

Duplication of  services and billing is prohibited if school psychologists 
and licensed school psychologst assistants are furnishing merltal health 
assessment services to children under other parts of the Medicaid program 
(such as the Medicaid in Schools program). 

'TN: 1 1-025 
Supersedes 
'TN: 08-0 1 1 

DEC 2 2 20H Approval Date: A 

Effective Ihte: 11 /1 /? .01  1 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other 
than those provided elsewhere in the plan. 

d. Rehabilitative services 

Pharmacologic management services 

Scrvice Description: 
Pharmacologic managemeilt service is a psychiatri cln~ental heal th!medical 
service used to reduce/stabilize andor eliminate psychiatric symptoms 
with the goal of improved functioning, includitrg management and 
reduction of symptoms. Pharmacologic management services result in 
well-intbm~ed/educated individuals and family members and in 
decreaediminimized symptoms and improved!maintained functioning for 
individuals receiving the service. The purposafintent is to: 

(1) Address psychiatriclmental health n e d s  as identified in the mental 
health assessment and documented in the client's ISP: 

(2) Evaluate medication prescription, administration, monitoring, and 
supervision; 

(3) Inform individuals and fatnily regarding medication and its actions, 
eflects and sidc effects so that thcy can effectively participate in 
dtxisions concerning medication that is administered'dispensed to 
them; 

(3) Assist individuals in obtaining prescribed medications, when needed; 
and 

(5 )  Provide follow-up, as needed 

Pt~ant~acologic management service shall consist of one or more of the 
following elements as they relate to the individual's psychiatric needs, and 
as clinically indicated: 

( I ) Performance of a psychiatric/mental health examination; 

( 2 )  Prescription of mcdications and related processes which includc: 

(a) Consid~rution of allergies, substance use, currcnt mcdications, 
~nedical history, arid physical status; 

( b )  Behavioral health education to individuals aniL'or Families (c'g., 
purpusc, risks, side effects, and benefits of thc metlicatiorl 
prescribed); and 

TN: 11-025 
Supersedes 
-1-N: 08-01 I 

Approval Date: E L  8 2 2011 
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13. Other diagnostic, screening, preventive. and rehabilitative services. i.e., other 
than those provided elsewhere in the plan. 

d. Rehabilitative services 

(c) Collaboration with the individual and/or family, including their 
response to the education, as clinically indicated. The method of 
delivery of education can be to an individual or group of 
individuals. 

(3)  Administration and supervision of medication and follow-up, as 
clinically indicated. Prescription, administration and supervision of 
medication are governed by professional licensure standards. Ohio 
Revised Code. Ohio Administrative Code, and scope of practice. 

(4) Medication monitoring consisting of monitoring the effects of 
medication, symptoms, behavioral health edtication and collaboration 
with the individual and/or family as clinically indicated. The method 
of delivery of medication monitoring can be to an individual or group 
of individuals. 

Limitations: 
Phannacologic managenlent services are limited to 24 hours per twelve 
month period. Beneficiaries younger than age twenty-one can access 
community mental health services beyond established limits when 
medically necessary. 

TN: 11-025 
Supersedes 
'TN: OX-01 I 

Approval Date: - .  DEC 2 2 2011 



Stare Ot Clhio Attachment 3. I -A 
Itcm 134-1 
Page 1 O of 28 

13, Other diagnostic, screening, preventive, and rehabilitative services, i.e., other 
than those prc~vided elsewhere in the plan. 

d. Rehabilitative services 

Eligible Providers: 
The following individuals are eligible to provide all components of the 
pharrnacologic management service: medical doctor or doctor of 
osteopathic medicine; physician assistant: pharmacist; licensed practical 
nurse; registered nurse; master of science in nursing; clinical nurse 
specialist; or nurse practitioner. All providers require supervision, except 
those listed below as eligible to supervise pharnlacological management 
service. 

The following individuals must be supervised in the provision of this 
service: physician assistant; licensed practical nurse. Supervision for these 
individuals may be provided by any pr~fessional listed in the foliouing 
paragraph. 

The following individuals are eligible to supervise the pharmacologic 
management service: medical doctor or doctor of osteopathic medicine; 
pharmacist; registered nurse; master of science in nursing; clinical nurse 
specialist; or nurse practitioner. 

Licensed. certified, or registered individuals shall comply with current, 
applicable scope of practice and supervisory requirements identified by 
appropriate licensing, certifying or registering bodies. 

Approval Date: DEC - 2 2 2011 

f:ffrrtive 1)atr. 1 1/1/3C)1 1 
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1 3. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other 
than those provided elsewhere in the plan. 

d. Rehabilitative services 

Partial Hospitalization service 

Service Description: 
Partial hospitalization is an intensive, stn~ctured, goal-oriented, distinct 
and identitiable treatment service that utilizes multiple mental health 
services that address the individualized mental health necds of the client. 
Partial hospitalization services are clillically indicated by assessment with 
clear admission and discharge criteria. The environment at this level of 
treatment is highly structured, and has an appropriate staff-to-client ratio 
to baarantee sufficient therapeutic services and professional monitoring. 

. contrc31, and protection. The purpose and intent of partial hospitalization is 
to stabilize, increase or sustain the highest level of h~ctioning and 
promote movement to the least restrictive level of care. The outcome is 
for the individual to develop the capacity to continue to work toward and 
improved quality of life with the support of an appropriate level of care. 

Partial hospitalization must be an intense treatment service that consists of 
high levels of face-to-face mental health services that address the 
individualized mental health needs of the individual as identified in his/her 
ISP. Partial hospitalization prograin day shall consist of a minimum of two 
hours and up to a maximum of seven hours of scheduled intensive services 
that may include the following: 

( I  ) Determination of needed mental health services; 

(2) Skills developnlent 

(a) Interpersonal and social colupetency as age, developmentally, and 
clinically appropriate, such as: 

( i )  Functional relationships with adults; 

(ii) Functional relationship with peers; 

(iii )Functional relationship with the comrnunity!ischools: 

(iv)l;unctional relations with cnlployor!fa~nily; and 

(v )  Functional rclations with authority tigures. 

(b) Problem solving, conflict resolution, and emotionstbehavior 
managenlent. 

TN: 11-025 
Supersedes 
'TN: 08-01 I 

Approval Date: DEC 2 Eon 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other 
than those provided elsewhere in the plan. 

d. Rehabilitative services 

(c) Developing positive coping mechanisms; 

(3) Managing mentaf health and behavioral symptoms to enhance 
independent living; and 

(4) Psychoeducational services including individuelized instruction and 
training of persons served in order to increase their knowledge and 
understanding of their psychiatric diagnosis(es), prognosis(es), 
treatment, and rehabilitation in order to enhance their acceptance of 
these psychiatric disabilities, increase their cooperation and 
collaboration with treatment and rehabilitation, improve their coping 
skills, and favorably affect their outcomes. Such education shall be 
consistent with the individual's ISP and be provided with the 
knowledge and support of the interdisciplinory/intersystem team 
providing treatment in coordination with the ISP. 

TN: 12-015 
Supersedes 
RI: 11-025 

Approval Date: 211 311 3 

Effective Date: 10/1 I20 12 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other 
that1 those provided elsewhere in the plan. 

d. Rehabilitative services 

Eltgihle Providers: 
The following individuals are eligible to provide all components of the 
partial hospitalization service, except for determination of needed mental 
health services: medical doctor or doctor of osteopathic medicine; 
physician assistant; licensed practical nurse; registered nurse; master of 
science in nursing: clinical nurse specialist; nurse practitioner; social work 
assistant; social worker trainee; social worker; independent social worker; 
independent marriage and family therapist; marriage and family therapist; 
counselor trainee; professional counselor; professional clinical counselor; 
school psychology assistant/intern/trainee; licensed school psychologist; 
psychology intern; psychology fellow; psychology postdoctoral trainee; 
psychology resident; psychology trainee: psychology assistant; assistant; 
psychology aide; aide: psychologist: or qualified mental health specialist. 
Under the partial hospitalization service, only those individilais eligible to 
provide the nlcntal health assessment service are eligible to determine the 
needed mental health services. All providers require supervision, except 
those listed below as eligible to provide the mental health assessment 
services are eligible to determine the needed mental health services. All 
providers require supervision, except those listed below as eligible to 
supervise partial hospitalization services ur~lcss otherwise noted. 

The following individuals must be supwised in the prr~vision of this 
service: physician assistant, licensed practical nurse; registered tlurse; 
social work assistant; social workcr trainee; counselor trainee; yualificd 
mcntal health specialist. Superv~sion may be provided by any professional 
listed in the following paragraph. 

The following individuals are eligible to supervise the partial 
hospitalization service: medical doctor or doctor of osteopathic medicine; 
master of science in nursing; clinical nurse specialist; nurse practitioner; 
independent social worker: independent marriage and family therapist; 
marriage and fmlily therapist: professional counselor; prot'essional clinical 
counselor: licensed school psychologist; or psychologist. 

DEC 2 2 2011 Approval Date: 
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13. Other diagnostic. screening, preventive. and rehabilitative services, i.e., other 
than those provided elsewhere in the plan. 

d. Rehabilitative services 

The following individuals must be supervised in the provision of this 
service by a psychologist. or by another psychology supervisee registered 
to practice under the supervision of the same psychologist's license: 
psychology assistant; assistant; psychology aide; aide; school psychology 
assistant: psychology intern; psychology fellow; psyctiology postdoctoral 
trainee; psychology resident; psychology trainee; school psychology 
intern; school psychology trainee. Under Ohio law, a psychology intern; 
psychology fellow; psychology postdoctoral trainee; psychology resident; 
psychology trainee; school psychology intern; sctlool psychology trainee 
must be supervised, but is also eligible to provide supervision under the 
registration and supervision of a psychologist. 

Under Ohio law, a social worker may supervise mental health activities 
provided by a qualified mental health specialist, but must also be 
supervised. 

Licensed, certified or registered individuals shall cotnply with current, 
applicable scope of practice and supervisory requirements identified by 
appropriate licensing, certifiing or registering bodies. 

Duplication of services and billing i s  prohibited if school psychologists 
and licensed schoc~l psychologist assistants are furnishing partial 
hospitalization services to children under other parts of the Medicaid 
progranl (such as the Medicaid in Schools program). 

'TN: 11-025 
Supersedes 
1-N: 08-0 I 1 

Approval Date: DEC % 2 2011 

EtTectiv~: Date. 1 1 / 1  /?O 1 1 
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Other diagnostic, screening, preventive, and rehabilitative services. i.e., othm 
than those provided elsewhere in the plan. 

Rehabilitative services 

Crisis intervention mental health services 

Service Description: 
Crisis intervention is that process of responding to emergency situations 
and includes: assessment, immediate stabilization, and the detern~ination 
of level of care in the least restrictive environment in a manner that is 
timely, responsive, and therapeutic. Crisis intervention nrental health 
services need to be accessible, responsive and timely in order to bc able to 
safely de-escalate an individual or situation, provide hospital pre- 
screening and mental status evaluation, determine appropriate treatment 
services, and coordinate the follow through of those services and referral 
linkages. Outcomes inay include: de-escalating andior stabilizing the 
individual and/or environment, linking the individual to the appropriate 
level of care and services including peer support, assuring safety, 
developing a crisis plan, providing information as appropriate to 
family/significant others, and resolving the emergent situation. 

TN: 11-025 
Supersedes 
'TN: OX-0 1 1 

DEC 2 2 2011 
Approval Date: 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other 
than those provided ekewhere in the plan. 

d. Rehabilitative services 

Eligible Providers: 
The following individuals are eligible to provide all components of the 
crisis intervention mental health service: medical doctor or doctor of 
osteopathic medicine; physician assistant; licensed practical ntnse; 
registered nurse; master of science in nursing; clinical nurse specialist; 
nurse practitioner; social worker assistant; social worker trainee; social 
worker; independent social worker; independent maniage and family 
therapist; marriage and family therapist; counselor trainee; professional 
counselor; professional clinical counselor; school psychology assistant; 
school psychology intern; school psychology trainee; licensed school 
psychologist; psychology intern; psychology fellow; psychology 
postdoctoral trainee; psychology resident; psychology trainee; psychology 
assistant; assistant; psychology aide; aide; psychologist; or qualified 
mental health specialist. All providers require supervision, except those 
listed below as eligible to suptwise crisis intervention service unless 
othtwise noted. 

The following individuals must he supervised in the provision of this 
service: physician assistant; licensed practical nurse; registered nurse; 
social worker assistant; social worker trainee; social worker; counselor 
trainee; professional counselor; qualified mental health specialist; 
m;irriage and fanily therapist. Supencision may he provided by any 
professional listed in the following paragraph. 

The following individuals are eligible to supervise the crisis intervention 
mental health service: medical doctor or doctor of osteopathic medicine; 
master of science in nursing; clinical nurse specialist; nurse practitioner; 
independent social worker; independent marriage and family therapist; 
professional clinical counselor: licensed school psychologist; or 
psychologist. 

TN: 1 1-025 
Supersedes 
TN: 08-01 1 

Approval Date: REG 2.2 2011 
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13. Other diagnostic, screening, preventive, and rehabilitative services. i.e., other 
than those provided elsewhere in the plan. 

d. Rehabilitative services 

The following individuals must be supervised in the provision of this 
service by a psychologist, or by another psychology supervisce registered 
to practice under the supervision of the same psychologist's license: 
psychology assistant; assistant; psychology aide; aide; school psychology 
assistant; psychology intern; psychology fellow; psychology postdoctoral 
trainee; psychology resident; psychology trainee: school psychology 
intern; school psychology trainee. Under Ohio law, psychology intern; 
psychology fellow; psychology postdoctoral trainee; psychology resident; 
psychology trainee; school psychology intern; school psychology trainee 
must be supervised, but is also cligible to provide supervision under the 
registration and supervision of a psychologist. 

Licensed, certified or registered individuals shall comply with current, 
applicable scope of practice and supervisory requirements identified by 
appropriate licensing, certifying or registering bodies. 

Duplication of services and billing is prohibited if school psychologists 
and licensed school psychologist assistants are furnishing crisis 
intervention services to children under other parts of the Medicaid 
program (such as the Mcdicaid in Schools program). 

TN: 1 1-025 
S upasedes 
TN:  08-01 1 

Apl~rovul Date: 
DEC 2 2 2011 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other 
than those provided elsewhere in the plan, 

d. Rehabilitative services 

Community Psychiatric Supportive Treatment 

Service Description: 
Coininunity psychiatric supportive treatment (CPST) scrvice is a 
rehabilitative service intended to maximize the reduction of symptoms of 
tnental illness in order tc) restore the individual's functioning to the highest 
level possible. CPST supports the individual's ability to take resyc~nsibility 
for managing hisiher mental illness and achieving and maintaining hidher 
retlabilitative and/or recovery goals. CPS'T is a service comprised of 
individualized mental health services that are delivered in a variety of 
locations based upon the natural environment(s) of the individual, i.e., 
home and community locations. The natural environment is a client- 
centered approach to probiding services in the environment in which the 
client feels the most comfortable. This allows the clinician to go to the 
client to provide care rather than the client going to the clinician. The 
CPST service is provided to adults, children, and adolescents. It may also 
be provided to the service recipient's parents, bqardians, families, and/or 
significant others, when appropriate, and when provided for the exclusive 
benefit of the service recipient. 

The CPST service is comprised of the following services as they relate to 
the individual's symptoms of mental illness and corresponding deticits in 
current functioning: 

(1 ) Coordination and implementation of the service recipient's ISP, 
including ensuring that the ISP reflects the most current services 
necessary to address the individual's mental health needs and 
symptoms of hisiher ~nental illness. 

(2) Support in crisis situations, including de-escalation. advocacy fbr 
additional services, coordination, and linkage. This component of the 
CPST service is not a crisis intervention itself: but refers to activities 
intended to provide support in crisis situations. 

(3) Assessing the individual's needs, including psychiatric, physical health. 
cntitlc~ncnt benefits, wcllness, suplnwt system, and comlrlunity 
resources, e.g., the need for housing. vocational assistance. income 
support, transportation, etc. 

(4) Individualized, restorative scrvices and training to imprcrvt: 
interpersonal, community integration, anct initependetlt living skills 
when the individual's mental illness impacts his/hcr ability to function 
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IS. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other 
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d. Rehabilitative services 

(5) Assisting the inclividual to acquire psychiatric symptom self- 
monitoring and management skills so that the individual learns to 
identify and minimize the negative effects of the mental illness that 
interfere with his/lier daily functioning. 

(6) Advocacy and outreach when the individual's mental illness prcvtnts 
him,'her from doing this for himiherself. This component of the CPST 
service includes alvocating for a client, when due to symptoms of 
mental illness, the client is unable to advocate for himself for other 
necessary services such as housing, entitletnents, etc. Outreach allows 
for services to be provided in the client's natural environment. 

(7) Mental illncss, recovery wellness management education and training. 
The education and training may also be provided to the individual's 
parent or guardian and family andior significant others, when 
appropriate, and when: this education and training is based on the 
individual's mental illness and symptoms; and this education and 
training is perfumed exclusiveiy on behalf of and for the well-being of 
the individual. and is documented in the ISP. 

Limitations: 
Community psychiatric supportive treatment services are limited to 104 
hours per twelve month period. Additional community psychiatric 
supportive treatment services services beyond the establisl~ed limits may 
bt: allowed when medically necessary and approved through the prior 
authorization process. Beneficiaries younger than age twenty-one can 
access colnlnunity mental health serviccs beyond established limits when 
medically necessary. 
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Eligible Prociders: 
The following individuals are eligible to provide all components of the 
CPST senrice: medical doctor or doctor of osteopathic medicine; 
physician assistant; licensed practical nurse; registered nurse; master 
science in nursing; clinical nurse specialist; nwse practitioner; social 
worker assistant; social worker trainee; social worker; independent social 
worker; counselor trainee; professional counselor; professional clinical 
counselor; school psychology assistant; licensed school psychologist; 
psychology intem; psychology fellow; psychology assistant; assistant; 
psychologist; or qualified mental health specialist. All providers require 
supervision, except those listed beiow as eligible to supervise CPST 
service unless otherwise noted. 

The following individuals must be supervised in the provision of this 
service: physician assistant; liccnsed practical nurse; social worker 
assistant; social worker trdinee: counselor trainee; qualitied mental health 
specialist. Suptwision may be provided by any professional listed in the 
following paragaph. 

The following individuals are eligible to supervise the CPST service: 
medical doctor or doctor of osteopathic medicine; registered nurse; master 
of science in nursing; clinical nurse specialist; nurse practitioner; 
independent social worker; professional counselor; prc>fessional clinical 
counselor; licensed school psychologist; or psychologist. 

The following individuals must be supervised in the provision of this 
service by a psychologist, or by another psycholoby supervisee registered 
to practice under the supen!ision of the same psychologist's license: 
psychology assistant; assistant; psychology aidc; aidc; school psychology 
assistant; psychology intern; psychology fellow; psychology postdoctoral 
trainee; psychology resident: psychology trainee; school psychology 
intern; school psychology trainee. Under Ohio law, a psychology intern; 
psychology fcllocv; psychology postdoctoral trainee; psychology resident; 
psychology trainee; school psychology intern; school psychology traitice 
must be supervised, but is also eligible to providc supervision under the 
registration md supervision of a psychologist. 

Under Ohio law, a social worker tnay supervise mental health activihes 
provjtled by a qualified mental health specialist, hut must also hc 
supen-iscd. 
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Licensed, certified or registered individuals shall comply with current, 
applicable scope of practice and supervisory requirements identified by 
appropriate licensing, certifying or registering bodies. 

Duplication of services and billing is prohibited if school psychologist and 
licensed school psychologist assistants are fUmishing CPST services to 
children under other parts of the Medicaid progrtams (such as the Medicaid 
in Schools program). 
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13. Other ctiagnostic, screening. prevcntibe, and rehabilitative services, i.e . other 
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Summary of Provider Qualifications applicable to Communitv Mental 
Health Services 

Pl~~usc ~Vott': In tltc fi,llowlrry pccragrrrphs. I ~ C  t i J i m  "rcgi~trrccl with [hc  
stutc of Oh~o" mc7uns an rttrlividrml knowtr fo fht: stafc profr.rs~onal atrc/(or 
Ilc.~.ncing hoaidr ~ l s  u prurbtirionc~r who hc1.r wlei the ap~~liccthlcpro/;..~sic)riul 
fcyull-enmtt.~. 

Clinical nurse specialist (CNS) means a registered nurse who holds a 
culrent, valid certificate of authority issued by the Ohio board of nursing 
that authorizes the practice of nursing as a clinical nurse specialist in 
accordance with Chapter 4773. of the Ohio Revised Code. Requires a 
Master's degree. 

Counselor trainee (CT) means an individual registered with the store of 
Ohio, counselor, social worker and marriage and family therapist board, as 
a counselor trainee according to OAC' 4737. Requires a Bachelor degree 
(unspecified) and must he currently enrolled in a university Master's or 
Doctorate counseling program and enrolled in a prdcticuln or internship 
course as part of the degree program. Must be supemised by a licensed 
profesoional clinical counselor. 

lndrpendent mamagc and fan~~ly  themp~st (UIE'T) rneans an ind~vidual 
who holds a current, valid license iu an independent mairiage and family 
therdpcst, Issued by the slate of Ohio, counselor, \oc~al worker and 
marriage and family therapist board. according to Chapter 4757. of the 
Ohio Revised Code. Requires a Master's degree. 

Independent silcial worker (ISW) means an indrvidual who holds a 
current, valid Ilcense as an independent social worker, issued by the state 
of Ollie, counselor, social worker and marriage and fanlily tllenpivt board. 
according to Chapter 4757. ot the Ohlo Re\l\ed Code. Kequires a Master's 

L~censed practical nurse (L,IJN) means an ~nd~zidual who holds a current. 
valid license as a licensed practical nurse fnvn the Ohio board of r~ursing 
according to Chaptet-4723. of the Oliio lievised Code. Krquires either an 
Associate or Bachelor degree. 
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Licensed school psychologist (L.S.PSY) means an individual who holds a 
current, valid license frotn the state board of psychology to practice school 
psychology according to Chapter 4732. of the Ohio Revised Code, 
regardless of whether the services are provided in the school, home, or 
other community setting. Requires either a Master's or Doctorate degree. 

School psychology assistant (S. PSY A) means an individual who is 
registcred with the state board of psychology according to Chapter 4732 of 
the Ohio Administrative Code. Requires either a Master's or Doctorate 
degree. 

Scllool psychology intern (S. PSY 1) lncans an individual who is registered 
with the state hoard of psychology according to Chapter 4732 of the Ohio 
Administrative Code. Requires either a Master's or Doctcrate degree. Must 
be supervised by a psychulogist. 

School psychology trainee (S. PSY T.) means an irldividual who is 
registered with the state hoard of psychology according to Chapter 4732 of 
the Ohio Administrative Code. Requires either a Master's or Doctorate 
degree. Must be supervised by a psychologist. 

Marriage and family therapist (MFT) rneans an individual who holds a 
current valid license as a marriage and family therapist, issued by the state 
of Ohio. counselor, social worker and marriage and family therapist board. 
according to Chapter 4757. of the Ohio Revised Code. liequires a 
Master's degree. 

Master of science in nursing (MSN) means an individual who holds a 
current, valid license as a registered nurse tiom the Ohio board of nursing 
according to Chapter 4723 of the Ohio Revised Code, a certificate of 
authority (COA) issued by the board, and holds a masters degree or 
doctorate in nursing with a specialization in psychiatric nursing or 
graduatc equivalent, as accepted b y  the Ohio board of nursing, kc., 
R.N.C.,MS..N.D.,vrM.A. 
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Medical doctor (MD) means an individual who is a physician licensed by 
the state medical board according to Chapter 473 1 ,  of the Ohio Revised 
Code to practice medicine, or a medical officer of the government of the 
United States while in this state in the pcrfomance of his or her of'ficial 
duties. 

Doctor of osteopatl~ic medicine (DO) means a doctor of osteopathic 
medicine who is a physician as defined in Chapter 473 1. of the Ohio 
Revised Code. 

Ccl-tified Nurse practitioner (NP) means a registered nurse who holds a 
current, valid ccltiticate of authority issued by the Ohio board of nursing 
that authorizes the practice of nursing as a nursc practitioner in accordance 
with Chapter 4723. of the Ohio Revised Code. 

Pharmacist (PHAR) means an individual who holds cr current, valid 
license fronl the Ohio board of pharmacy according to Chapter 4729, of 
the Ohio Revised Code. Requires a graduate degree in phmacy .  

Physician assistant (PA) means an individual who is registered with the 
state of Ohio medical board as a physician assistant under Chapter 3730. 
of the Ohio Revised Code to provide services under the supervision and 
direction of a licensed physician or a group of physicians who are 
responsible for his or her performance. 

Professiol~al clinical counselor (PCC) means an individual who holds a 
current, valid license issued by the state of  Ohio, counselor, social worker 
and marriage and family therapist board, as a professional clinical 
counselor according to Chapter 4757. of the Ohio Rcviscd Code. Requires 
a Master's degree. 

Professional coitnselor (PC) means an individual who holds a current, 
calict licenst: issued by the state of Ohio, coumelur, social worker and 
marriage and family therapist board, as ;l professional counselor accorciing 
to Chapter 4757. of the Ohio Revised Code. Requires a Bachelor or 
Mastcr's dcgee. 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other 
than those provided elsewhere in the plan. 

d. Rehabilitative services 

Psychologist (PSY) means an individual who holds a current valid license 
from the state board of psychology. issued under Chapter 4732. of the 
Ohio Revised Code and who, in addition, meets either of the criteria as set 
forth in divisions (I)( 1) and (I@) of section 5 122.01 of the Ohio Revised 
Code. Division (1)(2)of section 5122.01 of the Ohio Revised Code requires 
a doctoral degree and a minimum of two years of full time professional 
experience which rneets those required for licensure by the state board of 
psychology. Division (I)C2) of section 5 122.01 of thc Ohio Revised Code 
requires a Master's degree in psychology and at least four years of 
psychological work as deemed satisfactory by the state board of 
psychology. 

Psychology assistant (Psy Asst) means an individual who is registered 
with the state board of psychology according to Chapter 4732. of the Ohio 
Administrative Code. Requires a Master's degree in psychology. Must be 
supervised by a psychologist. 

Assistant (Assistant) means an individual who is registered with the state 
board of psychology according to Chapter 4732. of the Ohio 
Administrative Code. Requires a Master's degree in n related field such as 
sociology, criminal justice, or human development and family science. 
Must be suptwised by a psychologist. 

Psychology aide (Psy Aide) means an individual who is registered with 
the state board of psychology according to Chapter 4732. of thc Ohio 
Administrative Code. Requires a Bachelor degree in psychology. Must be 
supervised by a psychologist. 

Aide (Aide) means an individual who is registered with the state board of 
psychology according to Chapter 4732. of the Ohio Administrative Code. 
Rcquires a Bachelor dcgrcc in  a related tield such as soc4ology. criminal 
justice or early childhood development and eciucation. Must be supervised 
by a ysycl~ologist. 
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Psychology intern (PI) means an individual who is registered with the 
state board of psychology according to Chaptcr 4732. of the Ohio 
Administrative Code, Enrolled in a graduate degree program, or has 
completed a Master's or Doctorate degree. Must be supervised by a 
psychologist. A psychology intern is an individual in a formal internship 
as part of the education and tritining required to earn a doctoral degree that 
will serve as the degree required for independent iicensure as a 
psychologist in the state of Ohio. This internship is an off-site, year-long, 
intensive training experience that i s  required for the doctorul degree to be 
granted. There is a minimum of 4 years doctoral program education, 
training and experience. 

Psychology fellow (PF) means an individual who is registered with the 
state board of psychology according to Chapter 4732. ofthe Ohio 
Administrative Code, Enrolled in a graduate degree prograni, or has 
complete a Master's or Doctorate degree. Mmt be supewisd by a 
psychologist. A psychology fellow is a post-doctoral trdinee or individual 
in an internship as pcvt of the ducation and training required to earn a 
doctoral degree that will serve as the degree required for independent 
licensure as a psychologist in the state of Ohio. There is a minimum of 4 
years of doctoral program education, training and experience. 

Psychology postdoctoral trainee (PPT) means an individual who is 
registered with the state board of psychology according to Chapter 4732. 
of the Ohio Administrative Code. Requires a Doctorate degree. Must be 
supervised by a psychologist. A psychology postdoctoral trainee is an 
individual who has completed the qualifying doctoral degree and is 
registered with the board to accrue the 1,800 post-doctoral hours under the 
close supervision of one or more psychologists. 

Psycholo~y resident (PR) means an individual who is registered with the 
state board of psychology accorcling to Chapter 3732. of the Ohio 
Administrative Code. Enrolled in a graduate degree program, or has 
completed a Master's or Doctorate deb~ee. Must be supervised by a 
psychologist. A psychology resident is an individual providing services at 
an internship or post-doctoral level. The title is used interchangeably with 
either psycllology intern or psychology fellow and oiyered as an 
alternative job titlefregistration if needed to align with othcr itltc~nnl 
agcncy job titles or needs. There is a minimum of 4 ycars of doctoral 
program education, training and experience. 
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Psychology trainee (PT) means an individual who is registered with the 
state board of psychology according to Chapter 4732. of the Ohio 
Administrative Code. Enrc)lled in a ~ d d u a t e  degree program, or has 
completed a Master's degree. Must be supervised by a psychologist. A 
psychology trainee is a doctoral student at the pre-internship level, 
receiving supervision of provision of clinical services only, e.g., 
behavioral health therapy and counseling, nlental health assessment. etc. 

Qualified Mental Health Specialist (QMWS) means an individual who has 
received training for or education in mental health competencies and who 
has demonstrated, prior to or within ninety days of hire, competencies in 
basic mental health skills along with competencies established by the 
agency, and who is not otherwise designated as a provider or supervisor, 
and who is not required to perfom1 duties covered under the scope of 
prdctice according to Ohio professional licensure. Basic mental health 
competencies tbr each QMHS shall include, at a minimum, an 
understanding of mental illness. psyclliatric sqmptorns, and impact on 
hnctioning and behavior; how to therapeutically engage a mentally ill 
person; concepts of recovery/resiliency; crisis response procedures; an 
understanding of the comtnunity mental health system; de-escalation 
techniques and understanding how hisher behavior can impact the 
behavior of individuals with mental illness. The agency shall establish 
additional competency requirements, as appropriate, for each QMHS 
based upon the mental health sercices and activities to be performed, 
characteristics and needs of the persons to be served, and skills appropriate 
to the position. 

The QMHS is eligible to provide partial hospitalization, crisis 
intervention, or CPST services, and must meet speci tic co~~lpetcticies 
required to provide these specific senfices. A QMHS must be supervised 
by rr practitioncr eligible to supervise the specific servtce being rendered. 
Alternative job titles assigned by agencies that employ QM H Ss may 
itlcludc CPST worker, community support program worktr, recovery 
spccialist, or recovery support specialist. 

Registered nurse (RN) means an individual who holds a currcnt, valid 
license as a registered nursc from the Ohio board of nursing according to 
Chapter 3723. of thc Ohio Revised Code. Associate clegrce or Bachelor 
dcgree. 
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Social worker (SW) tneans an individual who holds a current valid license 
as a social worker, issued by the state of Ohio, counselor, social worker 
and marriage aid family therapist board, according to Chapter 4755. of the 
Ohio Revised Code. Bachelor or Master's degree. 

Social worker assistant (SWA) means an individual who holds a current, 
valid license as a social worker assistant. issued by the stilte of Ohio, 
counselor, social worker and marriage and family therapist board, 
according to Chapter 4757. of the Ohio Revised Code. Associate or 
Bachelor degree. 

Social worker trainee (SWT) incans an individual who is a graduate 
student seeking licensure as a social worker or an independent social 
worker who is currently enrolled in a practicwn, internship, or field work 
course in a social work education program accredited by the "counsel on 
social work education (CSWE)" and is registered as a social worker 
trainee with the state of Ohio, counselor, social worker and marriage and 
family therapist board according to Chapter 4757. of the Ohio 
Administrative Code. Must be supervised by a licensed independent 
social worker. 
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. a  MENT.4L HEALTH S E R i I C E S  DELII.ERED THHOI'GH .A 
MEDICAID SCHOOL PROGR4M PRO\'IDER 

Counselin& social work and psychoiogy!school psychology senices 
described here are available when provided through a Medicaid school 
program provider when the m i c e  is recorninended by a licensed 
counselor, social worker, or psycholog,sYschool psychologist acting 
within the scope of his or her practice as defined in Ohio law. These 
services will be provided in compliance with 42 CFR 440.130. 
Counseling, sociai work and psychologyischool psychology (mental 
health) senices are also available through the community mental 
health system. 

in order to be reimbursed for the provision of counseling, social work 
and psychologyischooi psychology services provided through a 
Medicaid school program provider the service must be documented in 
a child's individualized education program (IEP) developed in 
accordance with the Individuals with Disabilities Education Act 
(IDEA) prior to the provision of the service. Services may include, but 
are not limited to behavioral health counseling and therapy, mental 
health assessment, interactive psychotherapy, individual 
psychotherapy and family therapy when services are provided TO or for 
the Medicaid eligibie chiid to maximize the reduction of a mental 
disability and to restore the child to his k t  possible functional level. 
Senices may also include the initial assessment conducted by a 
licensed counselor, psychologist/school psychologist or sociai worker 
as a part of the multi-factored evaluation team and for subsequent 
assessments and reviews conducted in accordance with IDEA. 

Qualified pmcritioner who can deliver tke services: 
Licensed clinical comseior who holds a current. valid iicense to 
practice issued under Ohio Revised Code, and who holds ra graduate 
degree in counseling from w accredited educational institution, 
campfetes a minimum of ninety quarter hours of graduate credit in 
cniinseiur training, and has had 2 y m  psi-y-dduate or i year post- 
docnorate supervised experience in counseling 
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d. Rehabilitative services. (Continued) 

].la; \tEXTAL iiE.4LTII SERVICES DELIVERED TWKO1JC;H .: 
'+IEDICAID SCHOOL PROGRAM PROVIDER 

Licensed counselor who holds a cment, vaiid license to prauice 
issued under Ohio Revised Code, and who holds a gradmte degree in 
counsding From an accredited educational institution and complete a 
minimum of ninety quart= hours of in-graduate or post-graduate credit 
in counselor training. 

Licensed independent social worker who holds a current, valid iicense 
to practice issued under Ohio Revised Code, and who holds a master 
or doctorate degree in social work from an a d i t e d  educational 
institution and complere at least two years of post-master's degree 
sociai work experience supervised by an independent social worker. 

Licensed social worker who holds a current, valid license to practice 
issued under Ohio Revised Cude, and who holds from an accredited 
educational institution either a baccslaureate degree in social work, a 
baccalaureate degree in a promrn closely related to social work (prior 
to October 10, 1992 and approved by the committee), a mester of 
social work degree, or a doctorate in social work. 

L i c d  psyeblogist who holds a current, valid license to practice 
psychology issued under Ohio Revised Code, who has received froxi 
an educational institution accredited or recognized by national or 
regional accrediting agencies as mruntaining sarisfactory standards an 
earned doctoral degree in psychology, school psyehoiogy, or a 
doctod deme deemed equivalent by ihe Ohio State Board of 
Psychology the b o d ) ,  and has had at feast ihyo years of supewised 
professional experience in psychological work of a t p  sarisfactory to 
the bawd, at leas? one year of which must be gostdocforai. 

Licensed school psychoiogist who holds a current, valid license to 
practice school psychology issued under Ohio Revised Code, who has 
received from an educational instimrion accredited or recomized by 
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. a  MESTAI, HE.Al.TH SERVICES DELI\'ERED 1'HRO;'GH A 
'MEDICAID SCHOOL PROGRAM PROVIDER 

Coverage of counseling an8 psychologyischoal psychotea services 
provided- by a liwlclsed counselor, psychda&st'schml pwchalogist or 
socd worker mast meet conditions of medical necessity @stab-Eshed 
by &edepaPiment 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i-e., other than those 
provided elsewhere in the plan. 

d. Rehabilitative services 

2. Rehabilitative services provided by alcohol and other drug treatment programs 

The following alcohol and other drug treatment services provided in accordance with 
42 CFR 440.130(d), Ohio Administrative Code rules governing coverage and 
reimbursement under the Medicaid program and the certification requirements of the 
Ohio Department of Alcohol and Drug Addiction Services (ODADAS) under the Ohio 
Administrative Code are covered as optional rehabilitative services. 

Covered alcohol and other drug treatment services do not include services provided to 
individuals aged 2 1 - 65 who reside in facilities that meet the Federal definition of an 
institution for mental disease. 

Covered alcohol and other drug treatment services only include services that are 
rendered by or are rendered under the lawful direction of providers who meet the 
applicable Federal and/or State definition of a qualified Medicaid provider. 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those 
provided elsewhere in the plan. 

d. Rehabilitative services 

Ambulatory Detoxifleation 

Service Description: 
Ambulatory Detoxification as defined in paragraph (X) of rule 3793:2- 1-08 of the 
Administrative Code. Ambulatory Detoxification services means hce-to-face 
interactions with an individual who is suffaing mild to moderate symptoms of 
withdrawal, for the purpose of alcohol and/or drug detoxification. This service shall be 
directed by a physician, under a defined set of policies and procedures, who is licensed 
by tbe state of Ohio medical board. 

Eligible Providers: 
The following individuals are eligible to provide ambulatory detoxification: a 
physician, a clinical nurse specialist, a certified nurse practioner or a registered nurse. A 
licensed practical nurse is eligible to provide ambulatory detoxification only while 
under supervision and at the direction of a physician or a registered nurse. 

Ambulatory detoxification is measured and reported on a one day unit basis and, 
therefore, there are no fractions of this unit. 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those 
provided elsewhere in the plan, 

d. Rehabilitative services 

Assessment 
Service Description: 
Assessment as defined in paragraph (K) of rule 3793:2-1-08 of the Ohio Administrative 
Code. Assessment service means the evaluation of an individual to determine the 
nature and extent of histher abuse, misuse and/or addiction to alcohol and/or other 
drugs. Assessment services shall consist of time limited, structured, face-to-face 
sessions. 

( I )  Face-to-face assessment sessions can include family members, legal guardians 
andlor significant others when the intended outcome of sessions is to ascertain the 
nature and extent of a client's alcohol d o r  drug problem. 

(2) Assessment services may be provided at an alcohol and drug addiction program site 
certified by the Ohio Department of Alcohol and Drug Addiction Services or in the 
natural environment of the client being served. 

(3) Assessment includes at a minimum, the following information: 

(a) Presenting problem(s) andlor precipitating factors leading to the need for an 
assessment; 

(b) History of alcohol and other drug use by client and family members and/or 
. . significant others; . - . .- 

(c) Current over-the-counter and prescription medications being used; 

(d) History of treatment for dcohol and other drug abuse; 

(e) Medical history; 

(f) Allergies to include food and drug reactions; 

(g) Employment history; 

(h) Educational history; 

( i )  Legal history to include pending charges and paroldprobation starus; 

) 1L:efital siatus scrcen including bat iiot limited to, appcaracc, attitude, notor 
activity, affect, mood, speech and thought content; 
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13. Other diagnostic, screening, preventive, and rehabilitative services. i.e., other than those 
provided elsewhere in the plan. 

d. Rehabilitative services 

(k) Psychiatric history; 

(1) Family history; 

(rn) Sexual history; 

(n) Religionlspiritual orientation; 

(q) Degree of severity for the following dimensions: intoxication and withdrawal 
potential, biomedical conditions and complications, 
emotionaVbehavioraYcognitive conditions and complications, treatment 
acceptance/resistance, relapse potential, recovery environment and family or 
care giver functioning (youth only); 

(r) Recommendations for treatment. 

Eligible Providers: 
The following individuals are eligible to. provide,.including diagnosin~~all~compon~ts _ - 

of assessment and may supervise other providers of assessment: physician, clinical 
nurse specialist, certified nurse practioner, psychologist, professional clinical counselor, 
licensed independent social worker, licensed independent marriage and family therapist 
or a licensed independent chemical dependency counselor. 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those 
provided elsewhere in the plan. 

d. Rehabilitative services 

The following individuals are eligible to provide all components of assessment, 
including diagnosing, while under supervision: licensed marriage and family therapist, 
professional counselor, licensed social worker, counselor trainee, or a licensed chemical 
dependency counselor 111. 

Eligible Providers: 
The following individuals are eligible to provide all components of assessment, 
excluding diagnosing, while under supervision: licensed practical nurse, chemical 
dependency counselor assistant, licensed chemical dependency counselor 11, 
psychology assistant, social work assistant, licensed school psychologist, certified 
school psychologist and students enrolled in an accredited educational institution in 
Ohio and performing an internship or field placement. 

Assessment is measured and reported on a one hour unit basis. Fractions of this unit 
are allowed in six minute increments represented by tenths. 

Crisis Intervention 
Service Description: 
Crisis intervention as defined in paragraph (L) of rule 3793:2-1-08 of the Ohio 
Administrative Code. A crisis intervention service is a face-to-face interaction witb a 
client that is in response to a crisis or emergency situation experienced by the client, a 
family member and/or significant other. Crisis intervention begins with an evaluation of 
what happened during the crisis and the individual's response or responses to it. An 
individual's reaction to a crisis can include emotional reactions (such as fear, anger, 
guilt, anxiety, grief), mental reactions (such as difficulty concentrating, confusion, 
nightmares), physical reactions (such as headaches, dizziness, fatigue, stomach 
problems), and behavioral reactions (sleep and appetite problems, isolation, 
restlessness). Information about the individual's strengths, coping skills, and social 
support networks is also obtained. 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those 
provided elsewhere in the plan. 

d. Rehabilitative senrices 

(1) Crisis intervention services can be provided at a program site certified by the Ohio 
Department of Alcohol and Drug Addiction Services or in the client's natural 
environment. 

(a) Individuals who have unstable medid  problems shall be referred to a medical 
facility. 

(b) Individuals who have unstable psych.iatric problems shall be referred to a 
psychiatric facility. 

(c) Individuals who are experiencing withdrawal symptoms from use of alcohol 
andlor other drugs shall be referred to a person and/or entity that can provide the 
appropriate level of detoxification services. 

(2) Individual service providers of crisis intervention services shall have current 
training and/or certification, with documentation of same in their personnel files, in 
the following: 

(a) Cardio-pulmonary resuscitation techniques 

(b) First aid 

. (c) De-escalation techniques _ . .  . . .  - A - .  

Eligiile Providers: 
The following individuals who also have cment training a d o r  certification, with 
documentation of same in their personnel files, in Cardio-pulmonary resuscitation 
techniques, First aid, and De-escalation techniques are eligible to provide all 
components of crisis intervention and may supervise other providers of crisis 
intervention: physician, clinical nurse specialist, registered nurse, certified nurse 
practioner, psychologist, professional cli.nical c~unselor, licensed independent social 
worker, licensed independent maniage and family therapist, licensed independent 
chemical dependency counselor and licensed chemical dependency counselor 111. 

The folIowing individuals who also have current training and/or certification, with 
documentation of same in their personnel iiles, in Cardia-pulmonary resuscitatic~n 
techniques, First aid, and De-escdation techniques are eligilble to provide ali 
components of crisis intervention while under supervision: licensed practical nurse, 
c h a n i d  depei:tldency counsdai- asistarit, licensed chemical dqendmcj counsetor 11, 
psychology assistant, professional counselor, licensed social 
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1 3. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those 
provided elsewhere in the plan. 

d. Rehabilitative services 

assistant, counselor trainee, licensed marriage and family therapist, licensed school 
psychologist, certified school psychologist and students enrolled in an accredited 
educational institution in Ohio and performing an internship or field placement. 

Crisis intervention is measured and reported on a one hour unit basis. Fractions of this 
unit are allowed in six minute increments represented by tenths. 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those 
provided elsewhere in the plan. 

d. Rehabilitative services 

Group Counseling 
Service Description: 
Group counseling as defined in paragraph (0) of rule 3793:2-1-08 of the Ohio 
Administrative Code. Group counseling m e m  the utilization of special skills to assist 
two or more individuals in achieving treatment objectives. This occurs through the 
exploration of alcohol and other drug problems andlor addiction and, their ramifications, 
including an examination of attitudes and feelings, consideration of alternative 
solutions and decision making and/or diScussing information related to alcohol and 
other drug related problems. Group counseling services shall be provided at a program 
site certified by the Ohio Department of Alcohol and Drug Addiction Services or in the 
client's natural environment. The client to counselor ratio for group counseling shall not 
be greater than 12: 1. Group counseling shall be documented per paragraphs (M) and 
(N) of rule 3793:2-1-06 of the Administrative Code. Group sessions, which focus on 
helping individuals increase awareness and knowledge of the nature, extent and harm of 
their alcohol and drug addiction do not have a client to counselor ratio requirement. 
Such group sessions can consist of lecture, viewing a video or a structured discussion 
session and shall be documented per paragraph (O)( 1) of rule 3793 :2- 1-06 of the 
Administrative Code. 

Eligible Providers: 
The following individuals are eligible to provide group counseling and may supervise 
other providers of group counseling: physician, clinical nurse specialist, registered 
nurse, certified nurse pmctioner, psychologist, professional clinical counselor, licensed 
independent social worker, licensed independent maniage and family therapist, 
licensed independent chemical dependency counselor and licensed chemical 
dependency counselor 111. 

The following individuals are eligible to provide group counseling while under 
supervision: licensed practical nurse, chemical dependency counselor assistant, licensed 
chemical dependency counselor 11, psychology assist- professional counselor, 
licensed social worker, counselor trainee, licensed marriage and f h i l y  therapist, 
licensed schoo' psychologist, certified school psychologist and students enrolled in an 
accredited educational institution in Ohio and performing an internship or field 
placement. 

Group coittiszl;iig is measured and reporred on a fifteen it~inute ur.it basis arid, 
:herefi)re, liictions of chis unit are not allowed. 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those 
provided elsewhere in the plan. 

d. Rehabilitative services 

Individual Counseling 
Senrice Description: 
Individual counseling is provided to, or directed exclusively toward, the treatment of 
the Medicaid eligible individual. 

Individual counseling as defined in paragraph (N) of rule 3793:2-1-08 of the Ohio 
Administrative Code. Individual counseling involves a faceto-face encounter between 
a client or client and family member and a counselor. Individual counseling means the 
utilization of special- skills to assist an individual in achieving treatment objectives 
through the exploration of alcohol and other drug problems andlor addiction and their 
ramifications, including an examination of attitudes and feelings, consideration of 
alternative solutions and decision making and/or discussing didactic materials with 
regard to alcohol and other drug related problems. Individual counseling services can 
be provided at a program site certified by the Ohio Department of Alcohol and Drug 
Addiction Services or in the client's natural environment. 

Eligible Providers: 
The following individuals are eligible to provide individual counseling and may 
supenrise other providers of individual counseling: physician, clinical nurse specialist, 
registerednurse, certified nurse practioner, psychologist, professional clinical 
counselor, licensed independent social worker, licensed independent marriage and 
family therapist, licensed independent chemical dependency counselor and licensed 

- . chemical dependency counselor 111. -. 

The following individuals are eligible to provide individual counseling while under 
supervision: licensed practical nurse, chemical dependency counselor assistant, licensed 
chmical dependency counselor 11, psychology assistant, professional counselor, 
licensed social worker, counselor trainee, licensed marriage and family therapist, 
licensed school psychologist, certified school psychologist and students enrolled in an 
accredited educational institution in Ohio and performing an internship or field 
placement. 

Individual counseling is measured and reported on a fifteen minute unit basis and, 
therefore, fractions of this unit are not allowed. 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those 
provided elsewhere in the plan. 

d. Rehabilitative services 

Intensive Outpatient 
Senrice Description: 
Intensive outpatient as defined in paragraph (Q) of rule 3793:2- 1-08 of the Ohio 
Administrative Code. Intensive outpatient service means structured individual and 
group alcohol and drug addiction activities and services that are provided at a certified 
treatment program site for a minimum of eight hours per week with services provided 
at least three days per week. 

(1) Intensive outpatient services shall be provided at a treatment program site certified 
by the department of alcohol and drug addiction services. 

(2) Intensive outpatient services shall include the following services: 

(a) Assessment. 

(b) Individual counseling. 

(c) Group counseling. 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those 
provided elsewhere in the plan. 

d. Rehabilitative services 

(d) Crisis intervention as needed. 

(3) Group counseling shall be provided each day intensive outpatient services are 
offered. 

Eligible Providers: 
The following individuals ane eligible to provide all components of intensive outpatient 
and may supervise other providers of components of intensive outpatient: physician, 
clinical nwse specialist, registered nurse, certified nurse practioner, psychologist, 
professional clinical counselor, licensed independent social worker, licensed 
independent marriage and family therapist, licensed independent chemical dependency 
counselor and licensed chemical dependency counselor 111. 

The following individuals are eligible to provide all components of intensive outpatient 
while under supervision: licensed practical nurse, chemical dependency counselor 
assistant, licensed chemical dependency counselor 11, psychology assistant, professionat 
counselor, licensed social worker, counselor trainee, licensed mamage and family 
therapist, licensed school psychologist, certified school psychologist and students 
enrolled in an accredited educational institution in Ohio and petforming an internship 
or field placement. 

The following individual may provide all components of intensive outpatient, excluding 
individual and group counseling, while under supervision: social work assistant. 

Intensive outpatient is measured and reported on a one day unit and, therefore, fractions 
of this unit are not allowed. 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those 
provided elsewhere in the plan. 

d. Rehabilitative services 

Laboratory Urinalysis 
Service Description: 
Laboratory urinalysis as defined in paragraph (R)(l) of rule 3793:2-1-08 of the Ohio 
Administrative Code. Laboratory urinalysis means the testing of an individual's urine 
specimen to detect the presence of alcohol and other drugs. 

Laboratory testing procedures include: 

(a) Urine specimens for urinalysis/lab analysis can be collected at a program site 
certified by the Ohio department of alcohol and drug addiction services, in the 
client's natural environment or at a laboratory. 

(3) Programs that perform urinalysisAab analysis shall have a standing physician's, 
clinical nurse specialist's or certified nurse practitioner's order for each client 
needing this service. 

(c) Programs that perform urinalysidab analysis shall have a written procedure for a 
chain of custody of urine specimens. 

(d) Urine specimens shall be collected in a manner to minimize falsification. 

(e) Containers for urine specimens shall be labeled to reflect: 
- - - 

(i) The identificatiofi of the person fiom whom the specimen was obtained. 

(ii) Date that the specimen was obtained. 

( f )  Urinalysidab analysis shall be performed by a laboratory that is in compliance with 
all applicable federal proficiency testing and licensing standards. 

(g) Results of urinalysis/lab analysis testing shall be reviewed by the program staff and 
a copy of the results placed in the client's file. Positive results shall be shared with 
the client. 

Elij$ble Provida: 
?he following individuals are eligible TO order and request laborator). rir;inalysis: 
pnysician, clinical nurse specialist or ceniiied nurse prrlctioner. 

Thc fotlowing individuals rire eligible to recjuest laboratory ~lrinalysis once an order has 
been issued: registered nurse, Iicensed practical nurse, psychologist, psychology 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those 
provided elsewhere in the plan. 

d. Rehabilitative services 

assistant, professional clinical counselor, professional counselor, licensed independent 
social worker, licensed social worker, social work assistant, counselor trainee, licensed 
independent marriage and family therapist, licensed marriage and family therapist, 
licensed independent chemical dependency counselor, chemical dependency counselor 
assistant, licensed chemical dependency counselor 11, licensed chemical dependency 
counselor 111, licensed school psychologist, certified school psychologist or students 
enrolled in an accredited educational institution in Ohio and performing an internship 
or field placement. 

Laboratory urinalysis is measured and reported on a per screen unit, regardless of the 
number of panels, and, therefore, there are no fractions of this unit. 
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13. Other diagnostic. screening, preventive, and rehabilitative sen~ices, i.e.. other than 
those provided elsewhere in the plan. 

d. Rchubilitiltive services, continued. 
Medicallsoma tic 
Senlice Description: 
McdicallSomatic as defined in paragraph (S) of rule 37939- 1-08 of the Ohio 
Administrative Code. Medical~somatic senices mean medical services, 
medication administration services, medication assisted treatment. and the 
dispensing of medications in iur alcohol and other drug rreatment program. 

(1 ) Medicallsolnatic services shall be delivered at a program site certified by 
the Ohio dcprvtment of alcohol iurd drug addiction services. 

(2) Medical services means those activities performed by a physicinn. 
registered nurse or licensed practical nurse to address the physical needs 
of clients. Medical services include, but are not limited to: health care 
examinations. health assessments, taking vital signs and reviewing 
laboratory tindings. 

(a) Medical services shall be delivered by stutTwho are credentialed by 
the Ohio b o d  of nursing or by thc Ohio state medical board. 

(b) Providers of medical services shall be supervised by a registered nurse 
who is registered with thc Ohio nursing boud or by a physician who is 
licensed by the Ohio stdtte medical board. 

(3) Medication administration services mclms the administration or dispensing 
of medications to clients. This service does not include detoxification. 
rehabilitation, opioid itgonist administration or urinalysis. Only physicians 
and pharmacists arc authotiz~d to dispcnsu mcdicntions. 

(4) Medication assisted treatment means the services ofa tnrdical 
professional directly related to the use of medications to provide n whole 
patient approach to the treatment of substance abuse disorders. This 
includes, but is not limited to, services associated \vith prescribing 
medications. the direct administration of medications and tbllow-up 
monitoring of patient health rclatcvl to thc use of medications. Mcdicstions 
utilized must be approvtd by the U.S. Fimd and drug administration 
specifically for the trcament o f  alcohol andlor drug abuse or dcpcndencc. 
;Vcrlication assisted treatrncnt docs not include the senices opioid agr~nist 
adrninistr~tiun or ambulatory ilctouiticatiun as dotincd in Ohio 
.L\dministraiic e Code rule 3 793: 2- I -08. Afrdicntion assistcd trcalment 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than 
those provided elsewhere in the plan. 

d. Rehabilitative services, continued. 

shall be administered in the following manner: 
(a) At an outpatient or residential program certified by the department of 

alcollol and drug addiction services or in the natural environment of 
the client. 

(b) By a physician who is licensed by the state of Ohio medical board and 
is in compliance with any applicable waiver requirement related to the 
Drug Addiction Treatment Act (DATA) of 2000. The physician is the 
only medical professional who may provide medication assisted 
treatment in the natural environment of the client. 

(c) Services of a non physician medical professional must be directed by 
the treating physician and shall be considered a component of the 
medication assisted treatment service. 

(d) The treating physician must be immedia~ely available to assist the 
non-physician. 

(e) Comply with all state and federal laws and regulations related to thc 
administration, dispensing and prescribing of medication assisted 
treatment. 

Eligible Providers: 
The following individual is eligible to provide all colnponents of 
medicaVsomntic and may supervise other providers of medial/somtic: a 
physician. 

The following individuals are eligible to provide all components of 
medicaVsometic a d  may supervise other providers of medical/somatic, 
except for providers of medication assisted treatment: a clinical nurse 
specialist, a certified nurse practitioner or a registered nurse. 

A ticensed practical nurse may provide aH components of medicaVsomatic at 
the direction of and while under supervision by a physician, a clinical nurse 
specialist, a certified nurse practitioner or a registered nurse. 

MedicaVsornatic is measured and reported on a one hour unit basis. Fractions 
of this unit are allowed in six minute increments represented by tenths. 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those 
provided elsewhere in the plan. 

d. Rehabilitative services 

Opioid Agonist Administration 
Service Description: 
Opioid Agonist Administration as defined in paragraph (T) of rule 3793:2- 1-08 of the 
Ohio Administrative Code. Opioid agonist administration means the administration or 
dispensing of opioid agonist to an individual only for the treatment of narcotic 
addiction by an alcohol and other drug treatment program licensed by the Ohio 
Department of Alcohol and Drug Addiction Services as an opioid agonist program in 
accordance with section 3793.1 1 of the Revised Code. Opioid agonist shall be 
administered and/or dispensed at a program site which is certified as a treatment 
program by the Ohio Department of Alcohol and Drug Addiction Services and is 
approved by the U.S. Food and Drug Administration for the use of opioid agonist in the 
treatment of narcotic addiction. 

Eligible Providers: 
The following individuals are eligible to provide opioid agonist administration: a 
physician, a certified nurse practioner, a clinical nurse specialist, a registered nurse or a 
licensed practical nurse who has proof of completion of a course in medication 
administration approved by the Ohio Board of Nursing. Opioid agonist administration 
is measured and reported on a per dose unit and, therefore, there are no fractions of this 
unit. 

Limitations 

The following services are limited to 30 cumulative hours when provided to the same 
person per week, Sunday through Saturday: 

(I) Group Counseling, 
(2) Individual Counseling, and 
(3) MedicaUSomatic. 

Beneficiaries younger than age twenty-one can access community alcohol and drug 
treatment services beyond established limits when medically necessary. 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those 
provided elsewhere in the plan. 

d. Rehabilitative services 

Summary of Provider Qualifwations applicable to Community Alcohol and Other 
Treatment 

Please Note: In the following paragraphs, the term "registered with the state of Ohio " 
means an individual known to the state professional and/or licensing boards as a 
practitioner who has met the applicable professional requirements. 

A physician as defined in Chapter 473 1. of the Ohio Revised Code and who is licensed 
by the state of Ohio Medical board and has demonstrated experience andlor training in 
substance use disorder treatment. 

A clinicd nurse specialist or certified nurse practitioner as defined in Chapter 4723. of 
the Ohio Revised Code and who is licensed and certified by the state of Ohio nursing 
board and has demonstrated experience andlor training in substance use disorder 
treatment. A clinical nurse specialist is required to have a Master's degree. 

A psychologist as defined in Chapter 4732. of the Ohio Revised Code and who is 
licensed by the state of Ohio board of psychology and has demonstrated competence in 
substance use disorder treatment. A psychologist is required to have a doctoral degree 
or its equivalent. 

A psychology assistant who is practicing under the supervision of a psychologist 
licensed by the state of Ohio board of psychology and has demonstrated competence in 
substance use disorder treatment. 

A professional clinical counselor licensed by the state of Ohio counselor, social work&, 
and marriage & family therapist board in accordance with Chapter 4757. of the Ohio 
Revised Code and whose professional disclosure statement includes substance abuse 
assessment and counseling. A professional clinical counselor is required to have a 
Master's degree. 

A professional counselor licensed by the state of Ohio counselor, social worker, and 
maniage & family therapist board in accordance with Chapter 4757. of the Ohio 
Revised Code and whose professional disclosure statement includes substance abuse 
assessment and counseling. PI professional counselor is required to have a Bachelor's 
or .Master's degree. 

A licensed independent social worker licensed by the state of Ohio counselor, social 
worker, and mziiage Sr famil*y therapist board in aczordance +ith Chapter 4757. of the 
Ohio Revised ~ode-and whose prof&sional disclosure statement 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those 
provided elsewhere in the plan. 

d. RehabiIitative services 

abuse assessment and counseling. A licensed independent social worker is required to 
have a Master's degree. 

A licensed social worker licensed by the state of Ohio counselor, social worker, and 
marriage & family therapist board in accordance with Chapter 4757. of the Ohio 
Revised Code and whose professional disclosure statement includes substance abuse 
assessment and counseling. A licensed social worker is required to have a Bachelor's 
or Master's degree. 

A licensed marriage and family therapist by the state of Ohio counselor, social worker 
and marriage & family therapist board in accordance with Chapter 4757. of the Ohio 
Revised Code and whose professional disclosure statement includes substance abuse 
assessment and counseling. A licensed marriage and family therapist is required to 
have a Master's degree. 

A licensed independent marriage and family therapist licensed by the state of Ohia 
counselor, social worker, and marriage & family therapist board in accordance with 
Chapter 4757. of the Ohio Revised Code and whose professional disclosure statement 
includes substance abuse assessment and counseling. A licensed independent marriage 
and family therapist is required to have a Master's degree. 

A chemical dependency counselor assistant certified by the Ohio chemical dependency 
pr~fessionds b o d  in accordance with Chapter 4758. of the-Ohio Revised Code and is 
under clinical supervision by either a Physician, a Psychologist, a Professional clinical 
counselor, a Licensed independent social worker, a Registered nurse, a Licensed 
independent chemical dependency counselor or a Licensed independent marriage and 
family therapist. A chemical dependency counselor assistant must have Forty (40) 
hours of approved education in chemicd dependency counselinglclinical methods. 

A licensed chemical dependency counselor JI licensed by the Ohio chemical 
dependency professionals board in accordance with Chapter 4758. of the Ohio Revised 
Code and is under clinical supervision by either a Physician, a Psychologist, a 
Professional clinical counselor, a Licensed independent social worker, a Registered 
nurse, a Licensed independent chemical dependency counselor or a Licensed 
independent marriage and fqnily therapist. A licensed chemical dependency counselor 
I1 must have Associate's degree in a behavioral science OR a Bachelor's degree in any 
tieid. 

A licensed chemicai depmden~y counseiur 111 iice~isd by tlie Ohio cl~emical 
dependency professionals board in accordance with Chapter 4758 f the h' 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those 
provided elsewhere in the plan. 

d. Rehabilitative services 

Code and is under clinical supervision by either a Physician, a Psychologist, a 
Professional clinical counselor, a Licensed independent social worker, a Registered 
nurse, a Licensed independent chemical dependency counselor or a Licensed 
independent marriage and family therapist. A licensed chemical dependency counselor 
111 must have a minimum of a Bachelor's degree in a behavioral science. 

A licensed independent chemical dependency counselor licensed by the Ohio chemical 
dependency professionals board in accordance with Chapter 4758. of the Ohio Revised 
Code. A licensed independent chemical dependency counselor must have a minimum 
of a Master's degree in a behavioral science. 

A nurse registered with the Ohio board of nursing in accordance with Chapter 4723. of 
the Ohio Revised Code and has demonstrated experience and/or education in substance 
use disorder treatment. A registered nurse must have an Associate's or Bachelor's 
degree. 

A licensed practical nurse licensed by the Ohio board of nursing in accordance with 
Chapter 4723. of the Revised Code to practice as a licensed practical nurse in Ohio and 
has demonstrated experience and/or education in substance we disorder treatment. A 
licensed practical nurse must have an Associate's or Bachelor's degree. 

A school psychologist licensed to practice school psychology in accordance with 
Chapter 4732. of the Ohio Revised Code who has demonstrated competence in 
sub&& use disorder treatment. A licensed school psychologist must have either a 
Master's or Doctorate degree. 

A school psychologist who is certified in accordance with division (M) of section 
33 19.22 of the Ohio Revised Code and has demonstrated competence in substance use 
disorder treatment. 

A social work assistant who is registered with the state of Ohio munselor, social 
worker, and mmiage and family therapist board in accordance with Chapter 4757. of 
the Ohio Revised Code, has demonstrated experience andor education in substance use 
disorder treatment and is supervised by an individual who is qualified to supervise 
pursuant to rule 4757-2 1-01 of the Ohio Administrative Code and to be an alcohol and 
drug ireatrnent sen ices supervisor. 

A counselor trainee who is registered with the state of Ohio counseior, social worker, 
&id marriage snd family therapist board in acco:dance with Chapter 4757. of'the Chio 
Revised Code and has demonstrated experience and/or education in substance use 

TY: 11-029 Approval Date: UUN 82012 
Supersedes 

Effective Date: 1 1/1/20 1 1 
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13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those 
provided elsewhere in the plan. 

d. Rehabilitative services 

disorder treatment and is supervised by an individual who is qualified to supervise 
pursuant to rule 4757- 1 7-0 1 of the Ohio Administrative Code and to be an alcohol and 
drug treatment services supervisor. 

Students enrolled in an accredited educational institution in Ohio performing an 
internship or field placement and are under appropriate clinical supervision either by a 
Physician, a Psychologist, a Professional clinical counselor, a Licensed independent 
social worker, a Registered nurse, a Licensed independent chemical dependency 
counselor or a Licensed independent marriage and family therapist. A student shall 
hold himself out to the public only by clearly indicating his student status and the 
profession in which he is being trained. 

TN: i 1-029 
Supersedes 
W: 08-01 1 

~pproval Date: 'JUN - - 8 20@ 

Effective Date: 1 1/1/201 I 
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11. Other diapnastic, screening, preventive, and rehabilitative services, i.e., other 
than those provided elsewhere in the plan. (Continued) 

d. Rehabilitative services. (Continued) 

3. REWABIEBTATPVE SEWICES PROVIDED 
BY HABILITATION CENTERS (Contrnued) 

Rcilabiliiatio!~ scrviccs provi(1cd bv Habilitation Ccr~iers \vj!Lefi l o n ~ e r  bc available u:rdg 
the state ~ i a n  cffeciiv JLIIV 1 .  2005,  T m i n r n u n i i v  Aitenialive F~indi~~,<Svsiern 
GiGs. the nrogran1-nd fundine rnechanism_for illis sidtc&~i ogtior,. wili also be 
tem~inatcd effective iu l s  1. 2005. 

Kec*nts .. ivili be h i e  io ..~ access medicailv nccessarv rchabi l t~2$j>:~_iqe .~g~~j~~s  ikor:~ i;tilcr 
p i  c as f i n  in h e  scctiui~s of the state D I ~ I I  and ;r~~desgrih.ed.~ii~~Ohiii, 
~Jdx~~~nistrativc Code iOAC1 rii1cs. A table iieiineag,i!jg~~d~\~ rcci~ienrs can ~ICCCSS siich 
semiccs !as uj:Julv I .  20051 kjrovided belouv .- 

Scriicc ........ ~~~-~~ ....... ~~~~ 

Physical Thcrap>- 
1 >yes ~ . ~ . ~  ....-- 

enice Clinics. PI~ysicians. iaiiepen 
rherapisis. Home Health. Outpaiienr Hospitai 

Tahlc continued 01: ihc hilowing page 

TN No. 
SUPERSEDES 

APPROVAL DATE: 11 :: 

TN No EFFECTIVE DATE 711105 



PRE-PRINT P.4GE 5 AND 6 
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15. Other diagnostic. sereening. oreventive, and rehabilitative senices,  i.e.. other 
than those arovided elselvhere in the ptan. (Continued) 

d. Rehabilitative services, (Continued) 

Table continued i i o r n ~ a ~ e  2 of 3 

....... ~-. ~ - - ~  .~ I 

patient Hospitai services ! 
7 

Spcech Therapy and I Fee-for-Semlce Ciiiric. Homc Health, Outpatient i 

C:cntcr:i'linic. ii-idependcl~t Practicing Psyciioiogist (for 
iildiviiiiiais ~ ~ i l d c r  21 years of age): C)clpaticri: iiospital 

i 10 access active trcatn~ciit services through the !CF. M R  
/ I~~diviiiiials crrmi!cd iii iicimc anif Commiinity R:tseii 
/ Seiviccs (IiCIISj wiiivcrs administcrc~i hy rhc Ohio 
i Deuanrnei~t of MKtDD \*.ill continue to reccive skilis 
, . 

. ~ .  .~ 
, . 

I N  No. 05.008 APPROVAL D A T E :  r: : ~~ 

SUPERSEDES 
T N N o . w .  .. EFFECTIVE DATE: 7/1/05 
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, ' .  :; - 7 .  

2 4 .  Services for and n ir, "- 
neneax diseases. - 
g .  COVERAGE FOii INDIVIDUALS 65 OR ClLDER IN INSTITGTIONS FOR 

MENTAL DISEASES IS LIMITED TO INPRTIENT PSYCHIATRIC 
SERVICES PROVIDED IN PSYCHIATRIC XOSPITALS ILND CERTAIN 
.UCOIIOL &VDIIUD/OR T)WG ABUSE RE7= ILITATION HOSPITALS THAT 
ARE LICENSED BY THE STATE DEPARTMENT OF MENTAL HEP&TH SR 
OPERATED ;7NCER THE STATE MENTAL HEALTH AUTHORITY. 

THIRTY (301 DAY LIMITATION PER SPELL-OF-ILLNESS. A 
SPELL-OF-ILLNESS BEGINS OK THE DAY OF ADMISSION TO A 
HOSPITAL AND ENDS 60 CAYS AFTER DISCHARGE. DAYS IN 
EXCESS OF 3 0  OR ADDITIONAL HOSPITALIZATIONS BEFORE 60 
DAYS HAVE PASSED SINCE A PRIOR HOSPITALIZATION CAN BE 
COVERED IF CERTIFIED BY A HOSPITAL UR COMMITTEE OR 
PSRO/PRO AS MEDICAZLY NECESSARY. MEDICAL NECESSITY FOR 
ADMISSION AND CONTINUED STAY MUST BE APPROVED BY THE 
HOSPITAL LTILIZATION REVIEW COMMITTEE OR ITS DESIGNEE, CR 
BY A PSRO/PRO. ELECTIVE HOSPITAL ADMISSIONS ARE SSUGJECT 
T3 PREADMISSION CERTIFICATION LWLESS ELIGIBILITY IS NOT 
ESTEIBLISHED AT ';HE TIME OF ADMISSION. FOR HOSPITALS PAID 
ON A PROSPECTIVE BASIS, DAYS NOT APPROVED AS MEDICALLY 
NECESSARY -4RE NOT RECOGNIZED IN DETERMINING WETHER A 
CASE QUALIFIES FOR ADDITIONAL OUTLIER PAYMENTS. 

REIKBURSEKENT FOR INPATIENT HOSPITAL SERVICES I5 
DZSCRIEED IN SECTION 4.X-A OF TKE STATE PLAN. 

EXCEPT FOR HOSPITXLS "FAT ARE APPROVED BY MEDICAXE Ti: 
CHMIGE PATIENTS A SISGLE ?.ATE THAT COVERS HOSPITAL F_Lr;ND 

DIYSICIANS' SERVICES, 4?EDICAID DOES NOT COVER, AS A? 
INPATIENT SERVICE; TliOSE 2HYSICI.WS' SERVICES FLZNISHED 
TO IhJIXJIDUaL PATIENTS. IN DETERMINING WETHER SERVICES 
-WE COVXRED AS A EiHYSICl.L? SZRVICE OR A HOSPITAL, SERVICE, 
MEDICAID USES THE CRITE3-IA ADOPTED BY THE MEDICAEE 
PROGiikM AS SET FORTH I N  42 CFR 4 0 5 ,  SUaPAQTS D AND 3 .  

,-, . ;,A,, 
Si%S";II'JTE PAGE YN No, 95-1e .\PPROV& DATE ',... ,' / .' i 6 

SUPERSEDES 
- * n  TN NO. 90 2: ZFFZCTIlJE DATE 6-1-55 
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PRE-PRINT PAGE 7 
ITEM 15, PAGE 1 OF 1 
REFERENCE SUPPLEHENT 2 

15, Intermediate care facilitv services (other than such services 
in an institution for mental diseases) for wersons determined, 
in accordance with section 1902 (a) 131) (A) of the Act, to be in 
need of such care. 

Includina such services in a wublic institution for distinct 
part thereof) for the mentallv retarded or persons with 
related conditions. 

a. REFERENCE SUPPLEPPENT 2 ,  RULE 5101~3-3-06. 

b. REFERENCE IN 4.19-0, RULE 5101:3-3-07. 

SUBSTITUTE PAGE - TM No. 93-39 APPROVAL DATE 
SUPERSEDES 
TN No. 90-38 EFFECTIVE DATE 10-1-93 
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a. COVERAGE FOR INPATIENT PSYCHIATRIC FACILITY SERVICES TOR 
INPIVIDUALS 'UNDER 22 YEARS OF AGE IS LIMITED TO INPATIENT 
PSYCHIATRIC SERVICES PROVIDED IN PSYCHIATRIC HOSPIT.US 
S i D  CERTAIN ALCOZOL AND/OR DRUG ABUSE REIiABILITATION 
HOSPITALS TIAT ARE LICENSED BY THE STATE DEPARTMENT OF 
MENTAL HEALTH OR OPERATED CIDER THE STATE MENTAL HEALTE 
AUTHORITY. 

TiiIRTY ( 3 0 :  DAY LIMITATION PER SPELL-OF-ILLNESS. A 
SPELL-OF-ILLNESS BEGINS ON THE DAY OF ADMISSION TO A 
HOSPITAL AND ENDS 60 DAYS AFTER DISCHARGE. DAYS IN 
EXCESS OF 30 OR ADDITIONAL HOSPITALIZATIONS BEFORE 60 
DAYS HAVE PASSED SINCE A PRIOR HOSPITALIZATION CAN BE 
COVERED IF CERTIFIED BY A HOSPITAL UR COMMITTEE OR 
?SRO/PRO AS MEDICALLY NECESSARY. MEDICAL NECESSITY FOR 
ADMISSION AND CONTINUED STAY MUST BE APPROVED BY THE 
HOSPITAL UTILIZATION REVIEW COMMITTEE OR ITS DESIGNEE, OR 
BY A PSRO/PRO. ELECTIVE HOSPITAL ADMISSIONS ARE SUBGECT 
TO PREADMISSION CERTIFICATION UNLESS ELIGIBILITY IS NOT 
ESTABLISHED AT THE TIME OF ADMISSION. FOR HOSPITALS PAID 
ON A PROSPECTIVE BASIS, DAYS NOT APPROVED AS MEDICALLY 
HECESSARY ARE NOT RECOGNIZEC IN DETERMINING WHETHSR A 
CASE QUALIFIES FOR ADDITIONAL ObJrLIER PAYMENTS. 

REZMBURSEMENT FOR INPATIENT HOSPITAL SERVICES IS 
DESCRIBED IN SECTION 4.19-A OF THE STATE PLAN. 

EXCEPT FOR HOSPITALS THAT ARE APPROVED BY MEDICARE TO 
CHARGE PATIENTS A SINGLE RATE THAT COVERS HOSPITAL ;IVD 
PHYSICIANS' SERVIZES, MEDICAID DOES NOT COVER, AS All 
INPATIENT SERVICE, THOSE PHYSICIANS' SERVICES FLIVISHED 
TO INCIVIDUAZ PATIENTS. IN DETERMINING WHETHER SERVICES 
ARE COVERED AS A PiCiS1CIA.N SEXVICE OR A HOSPITAL SERVICE, 
MEDICAID USES THE CRITERIA ADOPTED BY THE MEDICLIE 
PROGRAM AS SET FCRTH IN 42 CFR 405, SWPARTS D AND E. 

YWSTITUTE PAGE - T - 
ih NC. 95-16 
SUPERSEDES 
YN KO. XSW EFFECTIVE DATE 6-1-95 
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in order to participate in the Ohio Medicaid program, a nurse-midwife must be certified 
hv arid registered with the Ohio State Medical Board. If the certified nurse-mid\+ife 
chooses to biil independently for Medicaid services, heishe must also apply for, and be 
granted, provider status under Ohio Medicaid. 

Ohio Medicaid will make payment for all covered services performed by a certified 
nurse-midwife which are concerned with the management of preventive services and 
ihose primary care services nezessai-y- :o prwv.ide health czre to women a r i i e p d i y ,  
intrapartally, postpartally and gynecologically. 

in addition to the general limitations applicable to all providers and the program 
limitations for obstetrical services, the following services are noncovered nurse 
midwifery services under the Ohio Medicaid program except when performed by the 
certified nurse-midwife in an emergency situation. The nature of the emergency must be 
documented in the remarks section of the invoice. 

1. Delivery, breech version, face presentation 

2. Use of forceps 

3. Management of acute obstetric emergency 

The department will reimburse certified nurse-midwives only for the services personally 
rendered by rhe nurse-midwife. For all occasions of service billed, documentation must 
exist of the billing nurse-midwife's involvement with the service rendered. A counter- 
signature, alone on the records, is not sufficient. A certified nurse-midwife shall not be 
reimbursed as an icdependen? provider wher? the department is reqdre:! to reimburse 
another provider for Lle same service. 

r? - At f j'!rLq -2: i3 m o ' v v b l  DATE 29: T l i  Na 7 , ~ - , , $ :  +.,, 

SUFEiiSEDES 
TN Ma 9 ~ ~ 3 %  EF'ECTIVE DATE . ; 1,  / q C !  
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18. Hospice care (in accordance with section 1905(0) of the Act). 

Hospice care is a benefit for Medicaid beneficiaries who have a terminal illness. Hospice 
care emphasizes the provision of palliative/supportive services in the beneficiary's home. 
It is also available to Medicaid beneficiaries who reside in nursing facilities or 
intermediate care facilities for the mentally retarded. Beneficiaries age twenty-one and 
over choose Hospice care in lieu of curative care for the terminal illness. Beneficiaries 
younger than age twenty-one can access Hospice care and concurrent curative treatment 
without limitation when medically necessary. 

A "Hospice" is a public agency or private organization or subdivision of either of these 
that is primarily engaged in providing care to terminally ill individuals. A certified 
Medicare Hospice provider that meets the Medicare Conditions of Participation for 
Hospice care can become a provider of Medicaid Hospice care upon execution of the 
Medicaid provider agreement and approval by the Ohio Department of Job and Family 
Services (ODJFS). 

A Medicaid beneficiary may elect the Hospice benefit if the attending physician and 
Hospice physician certify that the beneficiary has six months or less in which to live if 
the illness runs its normal course. The beneficiary age twenty-one and over or authorized 
representative must sign an election statement, and by doing so waives his or her right to 
other Medicaid benefits, except for care not related to the terminal illness and care 
provided by the attending physician. The beneficiary under age twenty-one or authorized 
representative must sign an election statement, and does not waive any rights to be 
provided with, or to have payment made for, services that are related to the treatment of 
the condition for which a diagnosis of terminal illness has been made, in addition to the 
Hospice care. Election of the Hospice benefit shall be for the same enrollment periods as 
used for the Medicare Hospice benefit pursuant to Section 18 12 (d)(l) of the Act. 
Beneficiaries dually eligible for MedicareMedicaid must elect the Medicare and 
Medicaid Hospice benefits concurrently. Beneficiaries who have third-party coverage of 
the Hospice benefit must elect the third-party coverage Hospice benefit at the same time 
that the Medicaid Hospice benefit is elected. 

A beneficiary may revoke the election of Hospice care at any time once an election 
period. Upon revocation, the beneficiary forfeits Hospice coverage for any remaining 
days in that election period. The beneficiary may elect to receive Hospice benefit for any 
additional period of eligibility. 

Every beneficiary must have a written plan of care developed by the Hospice 
interdisciplinary team. All covered Hospice care must be consistent with the plan of care. 
All Hospices providing Hospice care to Medicaid beneficiaries must provide "core" 
services performed by Hospice employees. These "core" services include: nursing care, 
medical social services, counseling services including bereavement counseling for the 
family, and physician services. 

TN 1 1-003 
Supersedes 
TN 92-04 

Approval Date J U N  O 7 2011 
Effective Date 2/1/2011 
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18. Hospice care (in accordance with section 1905(0) of the Act), continued. 

Other covered Hospice care ("non-core" services) includes: 

Short-term inpatient hospital and respite. 

Medical appliances, including drugs and biologicals. 

Home health aide and homemaker services. 

Physical therapy, occupational therapy, and speech-language pathology. 

TN NO. 11-003 
Supersedes 
TN NO. 92-04 

Approval Date 
JUN 07  2011 

Effective Date 2/1/20 1 1 
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18. Hospice care (in accordance with section 1905(0) of the Act), continued. 

Transportation services, if needed in order for the beneficiary to receive medical care 
for the terminal condition. 

Hospices may arrange for another individual or entity to furnish services to Medicaid 
beneficiaries receiving Hospice care. If services are provided under such an arrangement, 
the Hospice must assume fiscal and professional management responsibility for those 
services. 

TN 1 1-003 
Supersedes 
TN 90-38 

Approval Date 
JUN 0 1 2011 

Effective Date 2111201 1 
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I 9  Case management services and tuberculosis related senices 

a. Case sianagement service as defined in, and to the group(s) specified in, Supplement 1 
to Attachment 3.1-A (in accordance with Section 1905(a)( i Y )  or Section 19i j (g)  of the 
Act). 
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Prqnant women are covered Fop. a l i  Ohjo Medicaid services, wit+out 
1 i m i  'cations, i nc lud ing the 60 days a f t e r  pregnancy ends. 

iC-a. A ~ d i t i o n a l  Pregnancy-related and postpartum services f o r  SO days 
a f t e r  the pregnancy ends, are provided i f  ind ica ted  by tne pregnant 
woman's pkysicjan. These services inc lude case management (see 
Supplement 1 t o  Attachment 3.1-A, page 11, extensive counseling and 
education, and n u t r i t i o n a l  counsel ing. 

29-b. A d d i t f i n a l  services f o r  any other  medical condi t ions zhat may 
cmpl i e a t e  pregnancy inc lude n u t r i t i o n a l  i n te rven t i on  whfch may ~e 
prctr45ed i f  ind ica ted  by the pregxant woman's physician. 
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33. Certified Pediatric and Familv Nurse Practitioners' Services 

Liniitations to certified pediamc and family nurse practitioner services are the same as those 
listed for physician services and are found in Anachment 3.1-A, Item 5 .  

I - f l  ji; jiC--b' --7 
i N  No. "! 1- J APPROVIt? DATE %/#-:, < ; 

SUPERSEDES , i iO7 
I# p~j rid-) EREnlCTIVE DATE 



State ofOhio Anac-micnt 3.1 -A 
Item ??-a 
Page 1 of 2 

4 Any ofher medicai care or remedial care rzcoanized under State law and snecif ed 
bv the Secretarv. 

Transwrtation orovided by nursine facilities for their reciaient-residents, 
includinz NEMT. is included as a oaft ofnursine facilitv services. - p ~ ~ -  

~ ~ F a c l l r u n  rrcrlvr s D ~ T  ~ i c & ~ w r  [hat 1ncluJes oa~ment&-&!l 
rransmnarion jzn rczs and are resoonsible for ensurine hat their 
recipient-residents obtain those trmmrtation services. Such setvices arg 
pard for bv [he nursznn facilities and are nor elieible for reimbursements . . 
cfee-for-sen.i;e basis. For dares of senlce b e n i n e  08.18 2009 and 
endine 09/30/2009, however. transoortation moviders may submit claims 
directlv on a fee-for-service basis for orovidine h-ansoortation services to 
nuriina facilitv residenu. 

Reciuients who are not residents of a nursing facilitv and who do not 
renuire ambulance services mav reauest assistance throueh the local 
Countv Dmamnent of Job and Familv Services (CDJFSI in securing 
nanswrtation to or h m  Medicaid-coverable services. Assistance mav be ~-~ 

gwen if no other resource are readilv available to a rcciment. For each 
reci~ienr who rrpurststrmswrtatlon assrstance. [he CDJFS musr select 
h m o s t  cost-effectwe ttw or assistance that 1s a m a t e  ro rhc 
recinient's medical condition and enables the recinient to access Medicaid- 
coverable services in a timelv manner. 

+.ornoonate mbulance services. includine air ambulance services. are 
covered on a fee-for-service hasis for anv recioient who meets at teat one 
of three miteria: 

11) The individual requires continuous medicid suuenision or 
ueatment dunne transaorr, 

(10 The individual reauires sunmis&~rctecti=.e restrant 

:,. dutinz tranmlt: or 
j111) The individual must remain suvinr or Drone. can be moved 

oniv bv stretcher. or mnot he safetv transported in a 
reared oosition. - 

, . lnnr~!~riatrr wheeiihair vsn wi:ices ire (:~-~.drc~i.ci: a i ie . tor -~c~~~i i :c  ttifsif 
<sir - repents wht>.du nor rriiu:re . t n ; h ~ i m ~ c  .;irnices hat who do r c~u i re  
. ,. . . . 

b,* ,u hq:l~:kh~r:.*a~c,ig w~.~&..;~:!:~-frt:m \ ~ C ~ ! ~ L . ; L I - L ~ C > ~ ~  ~ z ~ b ; ~  

,cr\ ,.<<.. 

- 
i ransmj:isl \i;rnbcr fi:.OhO_ . \p? r t i%~ i  D ~ t c :  
~ugclzncdrs SEP 2 3 2011 
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Transoonation orovided on a fee-for-service basis and transwrtatioq 
assistance furnished throu~h the CDJFS are subiect to certain limitations: 

[i) The recipient must be Medicwd-elieible at the time of 
service. 

[iit The medical service received bu the c o n s u m  must be 
either reimbursable under 'Medicaid or ancillarv to a 
Medicaid-reimbursable service. Hence. the entity 
furnishine the medical service must be a Medicaid 
provider, 

( i l l )  Fee-for-sentce mps to or riom uliuual locations rwulrr 
gnor 3ooro\al For each m of transwn. comh~nar~ons of 
trio oriein and destination that do not reauire orior a ~ ~ r o v a l  
are spelled out in the administrative rules or in oublished 
provider billing information 

fivl For each transma bv wheelchair van and of each non- 
emereencv transwrt bv mound ambulance. the 
gwsmrtatlon mvider must obtain certification bv a 
licrnwd orxtirioner that the transma is 
Without such ct.~fmtion. rhc orovtder is nor entttled to 

irctr.s;ai:;31 Ntin:ber Approid! Date: 
Superscdc.i SEP 2 3 2011 
're' tdrisr:;~trzi Numhcr Eifectite Dse: 
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24. h v  other medical care or remedial care recutmized under State law and smif ied  
by the Secretarv. 

24-b. Services Fum~shed in a Relixious %onmedical Henlth Cue Institution 

A reliiious nonmedical health care institution mav oartici~ate irs a lonz- 
term care facilitv in the Ohio Medicaid o r o m  if it is licensed a9 a 
nursing facilitv 1NF) or intermediate care facility (ICF) and offers onlv NF 
or ICF services. 

T r ~ ~ r n i t t d  %umber ipprcn ~i Dar-: 
S;~pe:scdrs SEP 2 3 2011 



State of Ohio 

24. Anv other medical care or remedial care recornizcd under S ~ t e  law and s~ecifieQ 
the Secretarv. 

24-c. aft ilia ti on^ 

This item i s  nor aoolicable. 

Rmsmr:?lri Viimhcr <im ~ ~ P ~ O L L !  D-I:c: 
Supersedes SEP 2 3 2oll 
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Item 24-6 
Pare i of 1 

24. Anv other medical care or remedial care recomized under State law and svecified 
by the Sectetarv, 

24-d. Skilled Nursine Fac~litv Senices for individuals Under Aee 21 

Covered semices are fhe same s for individuals 2 1 vears of aze or older. 
(See .4ttachment 3.1-A. Pre-Print Page 1 ,  Item 4-a.) 
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Item 24-t 
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24. .4nv other medical care or remedial care recoenized under State law and suecified 
hv the Secretary, 

21-e. Emereencv Hosoital Services 

These services are covered when thev are neccssarv to prevent the death of 
the individual or serious impairment to the in&vidual's health. even if the 
iacililv nelrher currmilv sahsfis -ride X\'lll rcpulren~ents ior Medicare .- 
nor orovides snvlces that meet [he definitions of inpatient or out~atienl 
hospital services. Coveraee apolies to the h e e d  of emer~encv only, 

+pro: 3! Dm 
SEP 2 3 2011 



Stae of Ohio 

'21 Anv other medical care or remedial care recomized under State lnw and soecifietf 
bv the Secretarv. 

14-f. Personal Care Services 

This ao~aoolicable. 

I t r;ia~,.;rtal . ,.*, Turnher im 'ipprmxl Date: 
Siipcrscdcs SEP 2 3 2°1' 
Tiacsnliri>i Sumher ' 4 4  EtTectit:~ Dare: 



State of Ohio 

24. Anv other medical care or remedial care recornized under State law 3nd s~ecified 
bv the Secreta~.  

24-u. Critical Access Hosnital ICAH) Services 

This item is not applicable. 

'f'rznsmi;?;ll Number 093ilij .ippri):ai Date: 
Snpnssdes $EP 2 3 201f 



Geg7
Typewritten Text

Geg7
Typewritten Text
9/4/13


	Attachment 3.1A
	Item 1 Inpatient hospital
	Item 2a Outpatient hospital
	Item 2b Rural hospital
	Item 2c FQHC
	Item 3a Lab and xray
	Item 4a NF
	Item 4b EPSDT
	Item 4c Family planning
	Item 5a Physicians
	Item 6a Podiatrists
	Item 6b Optometrists
	Item 6c Chiropractor
	Item 6d1 Mechanotherapist
	Item 6d2 Psychologist
	Item 6d3 Nursing MSP
	Item 6d4 Pharmacists
	Item 6d5 Physician Assistants
	Item 7 Home Health
	Item 8 PDN
	Item 9 Clinic services
	Item 9b OHFs
	Item 9c ASCs
	Item 10 Dental services
	Item 11 PT related services
	Item 12a Prescribed drugs
	Item 12b Dentures_Prosthetic_Eyeglasses
	Item 13d1a MSP
	Item 13d1 Community MH
	Item 13d2 ODADAS
	Item 13d3 Rehabilitative services
	Item 13d4 Rehabilitative services
	Item 14 65 plus IMD
	Item 15 ICF
	Item 16 Inpatient psychiatric
	Item 17 Nurse-midwife
	Item 18 Hospice care
	Item 19 TCM
	Item 20 Extended services pregnant
	Item 23 Certified pediatric_family NP
	Item 24 Other per CMS



