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Revision: HCFA-PM-94-5 (MB)
APRIL 1994

State/Territory:

Citation

42 CFR (a)
Part 440,

Subpart B

1902(a), 1902(e),
1905(a), 1905(p),
1915, 1920, and
1925 of the Act

1902 (a) (10) (A) and
1905 (a) of the Act

SECTION 3 - SERVICES: GENERAL PROVISIONS

3.1_Amount, Duration, and Scope of Services

Medicaid is provided in accordance with the
requirements of 42 CFR Part 440, Subpart B and
sections 1902)a), 1902(e), 1905(a), 1905(p),
1915, 1920, and 1925 of the Act.

(1) Categorically needy.

Services for the categorically needy are
described below &nd in ATTACHMENT 3.1-A.
These services include:

(i} Each item or service listed in section
1905 (a) {1) through (5) and (21) of the
Act, is provided as defined in 42 CFR
Part 440, Subpart A, or, for EPSDT
services, section 1905(r) and 42 CFR Part
441, Subpart B.

(ii) Nurse-midwife services listed in section
1905(a) (17) of the Act, are provided to
the extent that nurse-midwives are
authorized to practice under State law or
regulation and without regard to whether
the services are furnished in the area of
management of the care of mothers and
babies throughout the maternity cycle.
Nurse-midwives are permitted to enter
into independent provider agreements with
the Medicaid agency without regard to
whether the nurse-midwife is under the
supervision of, or associated with, a
physician or other health care provider.

Not applicable. Nurse-midwives are not
authorized to practice in this State.

TN No._%S4-10

Supersedes Approval Date 6‘3’?‘4 Effective Date_ 4-1-94

TN No._91-19
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Revision: HCFA-PM-91-4 {BPD) OMB No.: 0938-
AUGUST 1991
State/Territory: OHIO

Citation 3.1(a)({1l) Amount, Duration, and Scope of Services:

Categorically Needy {(Continued)

(iii) Pregnancy-related, including family
1902(e)(5) of planning services, and postpartum
the Act services for a 60-day period
(beginning on the day pregnancy ends)
and any remaining days in the month in
which the 60th day falls are provided to
women who, while pregnant, were eligible
for, applied for, and received medical
assistance on the day the pregnancy ends.

/_/ (iv) Services for medical conditions that may
complicate the pregnancy (other than
pregnancy-related or poestpartum services) are
provided to pregnant women,

1%02(a)(10), (v) Services related to pregnancy (including
clause (VII) prenatal, delivery, postpartum, and family
of the matter planning services) and to other conditions
following (E) that may complicate pregnancy are the same
of the Act services provided to poverty level pregnant

women eligible under the provision of
sections 1502(a)(10)(A)(i)(IV) and
1902(a)(10)(A){(ii)(IX) of the Act.

TN No. Zt"‘ z )

Supegsed Approval Date /"/6"?’? Effective Date /OA/?/

TN No. - v
?0__2/7 HCFA ID: 7982E




i9b

Revision: HCFA-PM-91- 4 { BPD} OMB No.: (0938-
AUGUST 1991
State/Territory: QHIO

Citation 3.1(ay{l) Rmouynt, Duration, and Scope 9f Services:

Cateqorically Needy (Continued)

(vi)

1902{e){7) of (vii)
the Act

Home health services are provided to
individuals entitled to nursing facility
services as indicated in item 3.1(b) of this
plan.

Inpatient services that are being furnished

to infants and children described in

section 1902(1)(1)(B} through (D), or section
1905(n){(2) of the Act on the date the infant or
child attains the maximum age for coverage
under the approved State plan will continue
until the end of the stay for which the
inpatient services are furnished.

1902(e}(9) of the [:7 (viii)Respiratory care services are provided

Act

1902(a)(52) (ix)
and 1925 of the
Act

to ventilator dependent individuals as
indicated in item 3.1(h) of this plan.

Services are provided tc families
eligible under section 1825 of the Act
as indicated in item -3~-* of this plan.

3.5

ATTACHMENT 3.1-~A identifies the medical and remedial
services provided to the categorically needy, specifies
all limitations on the amount, duration and scope of
those services, and lists the additional coverage (that
is in excess of established service limits) for

pregnancy-related services and services for conditions

that may complicate the pregnancy.

TN No. St

Supersed Approval Date
TN No. @-—JZ

S-S TFA Effective Date ]O[A/ji[

HCFA ID: 7982E
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BCLICS 6144008340 /U8 "ug 125048 NU.Ugs  Ua/ 14

State of Ohio
PACE State Plan Amendment Pre-Print

Page 19¢

Citation 3.1 (a)(1) Amount, Duration, and Scope of Services: Catedorically Needy

(Continued)

1905(2)(26) and 1934

X Program of All-inclusive Care for the Elderly (PACE) services, as described and

limited in Supplement 4 to Attachment 3.1-A.

ATTACHMENT 3.1-A identifies the medical and remedidl services provided to

the categorically needy. (Note: Other programs to be offer
Needy beneficiaries would specify all limitations on the

to Categorically

rpount, duration and

scope of those services. As PACE provides services to thq frail elderly population

without such limitation, this is not applicable for this pro

programs to be offered to Categorically Needy beneficiari
additional coverage-that is in excess of established service
related services for conditions that may complicate the pre
for the fail elderly population, this also is not applicable fg

. In addition, other
s would also list the
Iimits-for pregnancy-
gnancy. As PACE is
r this program.)

TN No. 02-01] Approval Date 3/ 0/ 0z Effec
Supersedes

TN No. _NA/New Page

ive Date ]| /&1 [0
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Revision: HCFA-PM-91- 4 (BPD) OMB No.: (0938-
AUGUST 1991
State/Territory: OHIO

Citation 3.1 Amount, Duyration, and Scope of Services (continued)

42 CFR Part 440, (a)(2) Medically needy.

Subpart B
L:7 This State plan covers the medically needy.
- The services described below and in ATTACHMENT
3.1-B are provided.
Services for the medically needy include:
1902(a)(10}{C)(iv) (1) If services in an institution for mental
of the Act diseasesaor an intermediate care facility for
42 CFR 440.140'%nd the mentally retarded (or bkoth) are provided to

any medically needy group, then each medically
needy group is provided either the services
listed in section 1905(a)(l) through (5) and
(17) of the Act, or seven of the services
listed in section lQOS(a)(l}through {20). The
services are provmded as defined in 42 CFR Part
42 CFR 440. 220 &—~————440a Subpart A and in sections 1902, 1905, and
1915 of the Act.

440.160

L/ Not applicable with respect to
nurse-midwife services under section
1902{a}(17). Nurse-midwives are not
authorized to practice in this State.

1902(e)(5) of (ii) Prenatal care and delivery services for
the Act pregnant women.

TN No. 24 ~/ 2
5 d Approval Date /"/6‘ ?0?
™ No. . IT-/8

Effective Date LO/// /3/

HCFA ID: 7982E
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Revision: HCFA-PM-91- 4 {BPD} OMB No.: 0938-
avGusTt 1991
State/Territory: OHTO

Citation 3.1(a)(2) Amount, Duration, and Scope of Services:

Medically Needy {Continued)

(iii) Pregnancy-related, including family
planning services, and postpartum services for
a 60-day pericd (beginning on the day the
pregnancy ends) and any remaining days in the
month in which the 60th day falls are provided
to women who, while pregnant, were eligible
for, applied for, and received medical
assistance on the day the pregnancy ends.

L /{iv) Services for any other medical condition that
may complicate the pregnancy {other than
pregnancy-related and postpartum services) are
provided to pregnant women.

(v) Ambulatory services, as defined in ATTACHMENT
3.1-B, for recipients under age 18 and
recipients entitled to institutional services.
L./ Not applicable with respect to recipients

entitled to institutional services; the
plan does not cover those services for
the medically needy. '

(vi) Home health services to recipients entitled to
nursing facllity services as indicated in item
3.1{(b) of this plan.

42 CFR 440.140, L _/(vii)Services in an institution for mental
440.150,, 440.160 diseases for individuals over age 65..

Subpart B, .

442.441, [ /(viii)Services in an intermediate care

Subpart C facility for the mentally retarded.
iigzg;igzg% the act [ /(ix) Inpatient psychiatric services for individuals

under age 21.

TN No.
Approval Date -/6- 92 Effective Date _/AO // /%/

_ZL=LL
Supersedes
TN No. 32’/3

HCFA ID: 7882E
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Revision: HCFA-PM-91- 4 (BPFD) OMB No.: 0938-
august 1991
State/Territory: OHIO
Citation 3.1(a)(2) Amount, Duratjon, and Scope of Services:
Medically Needy (Continued)
1902(e)(9) of L:7 {ix) Respiratory care services are provided
the Act to ventilator dependent individuals as

indicated in item 3.1(h) of this plan.

ATTACHMENT 3.1-B identifies the sexrvices provided
to each covered group of the medically needy;
specifies all limitations on the amount, duration,
and scope of those items; and specifies the
ambulatory services provided under this plan and
any limitations on them. It also lists the
additional coverage (that is in excess of
established service limits) for pregnancy-related
services and services for conditions that may
complicate the pregnancy.

TN No. 7 -

Supersedes Approval Date /“/é ‘?‘? Effective Date /0///7‘/
gzzéjég 77

IN No.

HCFA ID: 7982E
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State of Obio

PACE State Plan Amendment Pre-Print
M“W-

Citation

1905(a)(26) and 1934

© 144000240 Ur/us "Ug 15228 NO . UZ4 U474

Page 20c

3.1(a)(2) Amount, Duration, and Scope of Services: Medigally Needy (Continued)

Program of All-Inclusive Care for the Eiderly (PACE) seryices, as described and
limited in Supplement 3 to Attachment 3.1-A

ATTACHMENT 3.1-B identifies services provided to each covered group of the
medically needy. (Note: Other programs to be offered to Medically Needy

beneficiaries would specify all limitations on the amount,
those services. As PACE provides services to the frail el
such limitation, this is not applicable for this program. In.
programs to be offered to Medically Needy beneficiaries
additional coverage-that is in excess of established servi
related services for conditions that may complicate the pr
for the frail eldex]y population, this also is not appiicable

limits-for pregnancy-
cy. AsPACE is
r this progran.)

TN No. 02-011 Approval Date ) | (e[ Effeclive Date || .| (o

Supersedes

TN No. _NA/New Page
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Revision: HCFA-PM-97-3 (CMS0)
December 1957
State QHIQ
Citation 3.1 Amount, Duration. and Scope of Services (continued)
{a) (3) her Required Special Groups: alified
Medicare Beneficiaries

1902 (a) (10) (E) (i) Medicare cost sharing for qualified

and clause (VIII) Medicare beneficiaries described in

of the matter section 19035 (p) of the Act is provided

following (f), only as indicated in item 3.2 of this

and 1905 (p) (3) plan.

of the Act

1902 {a) (10) (a){(4) (i) ther Required Special Groups: ualifie

(E) (ii) and Disabled and Working Individu

1905 (s) of the '

Act Medicare Part A premiums for qualified
disabled and working individuals described
in the section 1902 (2) (10) (E) (ii) of the Act
are provided as indicated in item 3.2 of
this plan.

1902 (a) (10) (i)  Other Required Special Groups:  Specified

(E) (ﬁ(; and w - In edicare Beneficiaries

1905 (p) 3) (A} (ii)

of the Act Medicare Part B premiums for specified
low-income Medicare beneficiaries described
in the section 1902 {(a) (10) (E) (iit) of the Act
are provided as indicated in item 3.2 of
this plan.

1902 (a) (10) (iii)  Other Required Special Groups: li

(E) (iv) (I) 1905 (p) (3) Individuals - 1

(A) (ii), and 1933 of

the Act Medicare Part B premiums for qualifying
individuals described in 1902 (a) (10} (E) (iv)
(1) and subject to 1933 of the Act are
provided as indicated in item 3.2 of
this plan.

TN No.98-04

Supersedes Approval Date _ (s frel 9L Effective Date  1/1/98

TN No. 93-04
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HCFA-PM-97-3
December 1997

Revision:

State OHIO

1902 (a) (10)

(E) (iv) (IT) 1905 (p) (3)
(A) (iv) (11),1905 (p) (3)
the Act

1925 of the
Act

-

(CMSO)

i/
[N

@

Tra

2] o Tinged

ther Require ecial Groups: walifvin

Individuals - 2

The portion of the amount of increase to the
Medicare Part B premium attributabie to the
Home Health provisions for qualifying
individuals described in 1902 (A) (10} (E) (iv)
(II) and subject to 1933 of the Act are
provided as indicated in item 3.2 of this

plan.

Oth equired Special Groups: Families
eceiving Extended Medicaid Bene

Extended Medicaid benefits for families
described in section 1925 of the Act are
provided as indicated in item 3.5 of this
plan.

TN No. 98-04
Supersedes

TN Nor8t=19~ fve-

/f l'«’{t E

/

Approval Date L V"'f’/"i:.__’- ;L

C '{;‘r\‘z(:; Ay

Effective Date 1/1/98

Sud sirfop
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latroduchon

a Revision: Pg Qla

Seprember 2004 OMR No. 0938-

State: Ohio

Ciration 3.1 Amount, Duration, and Scape of Services (Continued)

1903 (v) of the Act and (u)(6) Limited Coverage for Cerain Aliens
42 CFR 440.255(¢)
The state provides eligibiliry for Medic
aid 1o non-cirizens of the Unired Srtares as outlined below:

An otherwise eligible qualified alien subject 1o the 5-year bar, a
qualified alien whose eligibility is opsional under section 402 of
the Personal Responsibiliry and Work Qpportunity
Reconciliation Act of 1996 or a non-qualified alien is eligible
only for care and services necessary o ireal an emergency
medical condition as defined in section 1903(v) of the Act and
section 42 CFR 440.255(c¢)

1905(a)(9) of the Act {47} Romeless Individuals.
1n a permanent dwelling or do not have a fixed home or mailing

address are provided without restrictions regarding the site at
which the services are furnished.

ﬁ Clinic services furnished 1o eligible individuals who do not reside

1902(a){47) and 1920 of {a)(8) Presumpuvely Eligible Pregnant Women.

the Act
Ambulatory prenaral care for pregnant women is provided during 2
presumptive eligibility period if the care is fumnished by a
provider that is eligible for payment under the Srate plan.
42 CFR 441.55 {a)}(9) EPSDT Services
50 CFR 43654
1902(2)(43) The Medicaid agency mects the requirements of secfions
1905(a)(4)(B) 1902(a)943), 1905(a)(4)(B) and 1905(r) of the Act with respect
1903 (r) of the ACT ro early and periodic screening, diagnosic and rearment
{(EPSDT) services.
TN No. 04-007 Approval Dute __* - ‘I Effective Date 12/1/2004
Supersedes

TN No.91-19 HCFA ID: 7982E




‘ Revision: HCFA-PM-31- 4
a AUCUST 1991

State/Territory:

22

(BPD) OMB No.: 093B-

OHIO

Citation 3.1{(a){9)}

42 CFR 441.60 17

42 CFR.440.240 {a) (10}
and 440.250

1902(a) and 1902
{ay(10), 1902(a)(52),
1903(v), 1915(g), and
1925(b) (4} of the Act

(1)

Amount, Duration, and Scope of Services: EPSDT
Services {continued)

The Medicaid agency has in effect agreements with
continuing care providers. Described below are
the methods employed to assure the providers®
compliance with their agreements.

Comparabllity of Services

Except for those items or services for which
sections 1%02{(a), 1902(a){10), 1903(v), 1915
and 1925 of the aAct, 42 CFR 440.250, and
section 245A of the Immigration and
Nationality Act, permit exceptions:

Services made available to the
categorically needy are equal in amount,
duration, and scope for each categorically
needy person.

(ii) The amount, duratien, and scope of

services made available to the
categorically needy are equal to or greater
than those made available to the medically
needy.

ﬁ (iii}) Services made available to the medically needy

g

are equal in amount, duration, and scope for
each person in a medically needy coverage
group.

L:7 {iv) Additional coverage for pregnancy-related

services and sexrvices for conditions that may
complicate the pregnancy are equal for
categorically and medically needy.

T™ No. Y/-/Y

TN Ko.

supersedes Approval Date 1/*/25f 922 Effective Date ﬁziféggék/

HCFA ID: 7982E



Revision: BCFA-AT-4C-28 3PP
May 22, 13580

State

QHIC

Cizazion

2 &R ract
440, Subgart 3
42 R 441,15
AT-T78-30
AT-30—34

3.2(5) Ecne health servicss are provided n
accordance with the c=cuiraments af {2 TR
$41.15.

(1) Home health services are provided oo
all catsgoricaily needy individoals
21 years of age Ir Qver.

{2} Home healzh sarvices are provided to
all cactsgorical v needy individuals
under 21 years £ age,

Jas

NR

Nct arplicable. The State zlan
does rot grovide for skilled
nursing facility services for
such individuals,

health sarvices are provided to
the medically needy:

]

(3}

Yes, = ail

NN

Yas, = individualsg age 21 or
cver; SWF sarvices are provided

N

Yes, to irdividuals under age
2l; S\F services are provided

No; SF sacvices are not provicded

SN

Not acolicable; the medigally
rneedy arz ot included under
this plan

AFproval ate // /2K /75 Tflective Date /- /77
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Revision: HCFA-PM-93- {BPD)
State/Territory: __QHIO
Citation 3.1 Amount, Duration, and scope _of services
(continued)
42 CFR 431.53 (c) (1) Assurance of Transportation

Provision 1is made for assuring
necessary transportation of
recipients to and from providers.
Methods used to - assure such
transportation are described in
ATTACHMENT 3.1-D.

42 CFR 483.10 (c) (2) Payment for Nursing Facility
Services

The State includes in nursing
facility services at least the items
and services specified in 42 CFR
483.10(c) (8) (i) .

TN No. 93-38

Supersedes Approval Date o2~ gw‘?d Effective Date_:0-31-93

TN No. $1-19




? Wvisian: FTTA-AT~30-38 (2PP)

May 22, 1980
State QHIO

Cizarion 1.1(d8) Methcds and Stardards =2 Assuce

32 TR 140.260 Qualisy Cf Serrices

AT-73=%0
The standards astwaiplished and the
methxis used ‘= assurs high quality
care are descyibed in ATTRDMENT 3, 1-C,

™ i

Siperseces Approval Dace_ /2 2776  Effective Date dZZ: 3 47-4,

s N # -
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% Revision: HEITA-AT-30-38 (3PP}

Mzy 22, 1580
State : OHIO

Citation 3.1(e) Family Plarmming Services

i2 OR 441.20

AT-78-30 The requirements of 42 CFR 441.20 are mat
regarding freedon from coercion or pressure
of mird and conscierce, and freedam of
coice of dethed o De used for family
planning.

Superseces Arproval Date 2 Effective Date “./g.ﬂa A

™ 3 7/£-5/



Citation
42 CFR 441.30

1903(3i)(1)

of the Act,
P.L.99-272
(Section 9507)

TN: 11-009
Supersedes:
TN: 87-18

27

State/Territory: OHIO

3.1(f) (1) Optometric Services

Optometric services (other than those provided under
§§435.531 and 436.531) 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.

X
[

L]

Yes.

No. The conditions described in the first
sentence apply but the term “physicians’
services” does not specifically include services
of the type an optometrist is legally authorized
to perform.

Not applicable. The conditions in the first
sentence do not apply.

(2) Organ Transplant Procedures

Organ transplant procedures are provided.

[
Y

No.

Yes. Similarly situated individuals are treated
alike and any restriction on the facilities that
may, or practitioners who may, provide those
procedures is consistent with the accessibility
of high quality care to individuals eligible for
the procedures under this plan. Standards for
the coverage of organ transplant procedures are
described at ATTACHMENT 3.1-E.

Approval Date: 11/21/12

Effective Date: 12/2/2011
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Revision: HCFA-PM-37-4 {BERC) OMB No.: 0938-0193
a MARCH 1987 : .
State/Territory: OHIO
Citation 3.1 {g) Participation by Indian Health Service Faclilities
42 CFR 431.110(b)
AT-78-90 Indian Health Service facilities are accepted as

1902(e)(9) of
the Act,

P.L. 99-509
(Section 9408)

@

providers,| in accordance with 42 CFR 431.110(b), on
the same basis as other qualified providers,

h) Respiratory Care Services for Ventilator-Dependent
Individuals ‘

i
,g’?'i Respiratory care services, as defined in
section 1902(e)(9)(C) of the Act, are provided
under the plan to individuals who--

(1) Are medically dependent on a ventilator for
life support at least six hours per day;

(2) Have been so dependent as inpatients during a
single stay or a continuous stay in one or more
hospitals, SNFs or ICFs feor the lesser of--

/_/ 30 consecutive days;

~

_:7 days (the maximum number of inpatient
days allowed under the State plan);

(3) Except for home respiratory care, would require
respiratory care on an inpatient basis in a
hospital, SNF, or ICF for which Medicaid
payments would be made;

Lil
(4) Have adequate social support services to be
cared for at home; and

(5) Wish to be cared for at home.

5:7 Yes. The requirements of section 1902(e)(9) of the
Act are met.

/x/ Not applicable. These services are not included in
the plan.

TN No. 5{‘1—1?

Supersedes
TN No. 73.2

Approval Date Y'JO'E? Effective Date /0-‘;4'5?

HCFA ID: 1008P/0011P
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