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Stata/Territory: 

Citation 4.14 Utilization Control 

42 CFR 431.630 (a) A Statewide program of surveillance and 
42 C?R 456.2 utilization control has been implemented that 
50 ?R 15312 safaguardm against unnecessary or inappropriate 

use of Medicaid services available under this plan 
and againat excess payments. and that assesses the 
quality of services. The requirements of 42 CFR 
Pert 456 are met: 

/F Directly. - 
1902(a)(30)(C) */F - By undertaking mdlcal and utilization 
and 1902Cd) of the review requirements (including quality 
Act, P.L. 99-509 raview requirements described in section 
(Section 9431) 1902(a)(30)(C) of the Act relating to services 

furnished by W s  under contract) through a 
contract with a Utilization and Quality Control 
Peer Review Organization (PRO) designated under 
42 CFR Part 462. The contract with the PRO-- 

(1) Meets the requirements of S434.6(a); 

(2) Includes a monitoring and evaluation plan 
. to ensure satisfactory performance; 

(3) Identifies the services and providers 
subject to PRO review: 

(4) Ensures that PRO review activities are not 
inconsistent with the PRO review of 
Medicare services; and 

(5) Includes a description of the extent to 
which PRO determinations are considered 
conclusive for payment purposes. 

*Applies to inpatient hospital services only. 
/ / Quality review requirements described in - 

section 1902(a)(30)(C) of the Act relating 
to services furnished by HHOs under 
contract are undertaken throush contract 
with the PRO designated under 42 CFR Part 
462. 

1902(a)(30)(C) BY undertaking quality review of services 
and 1902(d) of the furnished under each contract with an 
Act, P.L. 99-509 HMO through a private accreditation body. 
(Section 9431) 

rrr no. 
~upersedes Approval Date 0 Effective Date /c / / r  I f 7  
TN NO. 
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Revision: HCPA-PN-85-3 ( BIKRC ) 
HAY 1985 

State: OHIO 

OlIB UO. 0938-0193 

m&hQ 4.14 (b) The Wedieaid q m c y  mats the requi-nts 
42 CIR 456.2 of 42 CIP P u t  456. Subpart C. for 
SO ??. 15312 control of the utilization of inpatient 

hospital services. 

/q Utilizrtion and medical review u e  - 
perfomed by a Utilization and Quality 
Control Peer Review Organization designated 
under 42 C?R Part 462 t h t  has a contract 
with the wency to perform thoee n v i m .  

/ I  Utilization review is perfo-d in - 
8ccordance with 42 C?R Part 456. Subpart H. 
that specifies the conditions of a waiver 
of the requiraawnts of Subpart C for: 

/ I  A11 hospitals (other t h m  mental - 
hospitals). 

/7 nose specified in the waiver. - 
/ I  lo waivers have been srmted. - 

n UO. u s  -i r /  
Supersedes Approval Date /D/~ / /& Effective Data /- 1- /J 

N Yo. & 
HCFA rn. nnApmrnnn+= 



Revision: HCPA-PM-85-3 (BKRCf 
HAY 1985 

State: 
O H I O  

OMB YO. 0938-0193 

Cltrflon 4.14 (c) fie Medicaid agency meeta the roquirwmnts 
42 CP'R 456.2 of 42 CIS P u t  456, Subpart D, for control 
50 15312 of utilization of inpatient services in mntal 

ho.pita18. 

/ I  Utilization and medical review a n  - 
perfornod by a Utilization and Quality 
Control Peer Reviw Organization designated 
under 42 C?'R Part 462 that has a contract 
with the agency to perform those review. 

1 7  Utilization review is p.rfome6 in - 
accordmee with 42 CFR P u t  456. Subpart H, 
that specifims the conditions of a wliver 
of the requi-ntr of Subpart D for: 

/-7 AU mental hospitals. - 
/7 hose specified in the waiver. - 

/F Yo waivers have been granted. - 

n NO. -S 
Superseder ~pproval Date 10/21l g b  Effective Date 7)) lgL 
mi Yo. 

HCFA ID: 0046P/0002P 



Revision: HCFA-PH-85-3 ( BkRC ) 
MAY 1965 01110 

state: 

GLE&h 4.14 (4) The Hedicaid agency meets the requirements of 
42 C?R 456.2 42 CIR P u t  456. Subpart K, for the control of 
50 ?R 15312 utilization of skilled nursing facility 

services. 

/ I  Utilization m d  medical m v i w  are - 
performod by a Utilization m d  Quality 
Control Peor Raviow Orgmization designst04 
under 42 CFR Part 462 that has a contract 
with the agency to porfom thoae n v i m .  

/7 Utllir.tlon review is performed in - 
accordurce with 42 CIR Part 456. Subpart If. 
that epecifies the conditions of a river 
of the requiramento of Subpart S for: 

1-7 all skilled nursing facilities. - 
1-7 Those specified in the waiver. - 

/XI Yo waivers have k e n  granted. - 

m Yo. 
Buperclede Approval Date l ~ j ~ l /  a Effective Date 7/1/85 

HCFA ID: 0048P10002P 



Revision: HCFA-PII-85-3 (BERC) 
MAY 1985 

State: O H I O  

4.14 ~ y ( e )  Tho Medicaid agency meets the requirements 
of 42 C?R Part 456, Subpart I. for control 
of the utilization of intelrediote care 
facility sarvicao. Utilization review in 
facilities is provided through: 

Direct review by personnel of the medical 
asaistmce unit of the State agency. 

17 Peroonnel under conttvct to the medical - 
u s i s t m c e  unit of the State agency. 

/-7 Utilization and Quality Control Peer Review - 
Orgmizations. 

1 7  Another method a6 described in A'PTACWUT - m. 
/= Two or more of the above methods. - 

ATTACHWXUT 4.14-8 describes the 
circwstances under which each method is 
used. 

/-7 Uot applicable. Intermediate care facility - 
services are not provided under this p l m .  

N YO. - 
Approval Date 

HCFA ID: 0048P10002P 



Revision: HCFA-PU-87-4 (BERC) 
UARCH 1987 

OHIO 

Citation - 157 4.14 (f) The Uedicaid agency meets the requirements 
1902(a)(30) of section 1902(a)(30) of the Act for 
and 1902(d) of control of the utilization of services 
the Act. furnished by each health maintenance 
P.L. 99-509 organization under contract with the 
(Section 9431) Uedicaid agency. Independent. external quality 

reviews are performed annually by: 

1 7  A Utilization and Quality Control Peer - 
Review Organization designated under 42 CFR 
Part 462 that has a contract with the 
agency to perform those reviews. 

/7 A private accreditation body. - 

TU Yo. E g  
Supersedes Approval Date f / b t i 3  Effective Date 7- '' 
TU Uo. new 

HCFA ID: 1010P/0012B 


