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AMOUNT, DURATION, AND SCOPE OF MEDICAL 

SERVICES PROVIDED TO THE CATEGORICALLY
AND REMEDIAL CARE AND NEEDY 


21. 	Ambulatory prenatal caref o r  pregnant women furnished duringa 
presumptive eligibility periodby a qualified provider(in accordance 

with section 1920 of the Act). 


a 	Provided: /-iNo limitations /r Withlimitations* 
Not provided. 

2 2 .  	Respiratory care services(in accordance with section 1902(e)(9)(A)
through (C) of the Act). 

Provided: /r Nolimitations w i t h  limitations' 


Not provided. 


23. Pediatric or family nurse practitioners' services. 


Provided: /r No limitations w i t h  limitations' 


*Description providedon attachment. 
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OHIO OMB NO.: 0938-
State/Territory: 


AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY
NEEDY 


24. Any other medical careand any other type of remedial care recognized

under State law, specified by the Secretary. 


a. Transportation. 

-
/x/ Provided: rr No limitations w i t h  limitations* 

f l  Not provided. 
b. Services of Christian Science nurses. 

-
Lx/ Provided: /r No limitations //With limitations* 

/-x7 Not provided. 

c. Care and services provided in Christian Science sanitoria. 

-
/x/ Provided: /7 No limitations //With limitationst 

L/ Not provided. 

d. Nursing facility services for patients under 21 years of age.
-
/x/ Provided: /7 No limitations w i t h  limitations* 
-L/Not provided. 

e. Emergency hospital services. 
-

Provided: /7 No limitations &/With limitations* 
-
Lx/ Not provided. 

f. 	Personal care servicesin recipient's home, prescribed in accordance 

with a plan of treatment and provided by a qualified person under 

supervision of a registered nurse. 

-
L/ Provided: /T Nolimitations //With limitations* 
-

L x _ /  Not provided. 

*Description provided on attachment. 


TN No. V/­
approvalDate / - / L  EffectiveDate 
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State: OHIO 


AMOUNT, DURATION, AND SCOPEOF MEDICAL AND REMEDIAL CARE 

AND SERVICES PROVIDED TOTHE 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 


2 6 .  Personal care services furnished isto an individual who 

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)

authorizedfor the individual by a physician in 

accordance with a plan of treatment, (B) provided by an 

individual whois qualified to provide such services
and 

who is not a member of the individual's family, and (C)

furnished in a home. 


Provided: 


X Not Provided. 

TN No. 94-28 


State Approved (Not
Physician)

Service PlanAllowed 


Services Outsidethe HomeAlso 

Allowed 


Limitations , Described on 
Attachment 

SupersedesApproval
_ - Date //J/y3 EffectiveDate 10-1-94 
TN-NO. 91-20 
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1. Inpat ien t  serv ices  than prov idedhosp i ta l  o ther  those in  an i n s t i t u t i o nf o r  
mental diseases . 

p e r  beg insT h i r t y  (30)  day l i m i t a t i o n  s p e l l - o f - i l l n e s s .  A spe l l -o f - i l l ness  
toon the day o f  admission a hosp i ta l  ends s i x t y  (60)  days a f t e r  

discharge. Days i n  excess o f  thirty (30)  o r  h o s p i t a l i z a t i o n sa d d i t i o n a l  
be fo res i x t y(60 )  dayshave pasts ince a p r i o rh o s p i t a l i z a t i o n  can be covered 
i f  c e r t i f i e d  by a hosp i ta l  UR committee o r  PSRO/PRO as medicallynecessary. 
Medical lynecessi tyforadmissionandcont inuedstaymust be approved by the 

committeeh o s p i t a lu t i 1  utilization review or i t s  designee, o r  by a PSRO/PRO. 

Moste lect ivehospi ta ladmiss ionsaresubjecttopreadmiss ioncer t i f icat ion.  

Forhosp i ta l spa id  on a prospect ive 
basis ,  days no t  approved as medica l ly  

arerecognized i n  determining f o rnecessarynot whether a case q u a l i f i e s  
a d d i t i o n a l  o u t l i e r  payments. 

A prospectivereimbursementmethodologybased on DRGswas adopted on October 
1, 1984 f o ri n p a t i e n th o s p i t a ls e r v i c e s .  All inpat ien tserv icesaresub jec t  
t op rospec t i ve  payment exceptfo rlong- te rmcare  and r e h a b i l i t a t i v eh o s p i t a l s  

prospect ive payment i n  non-Ohioexcluded from Medicare's system. H o s p i t a l s  
which careOhio rec ip ients  pa id thestates prov ide to  Medica id are under  

i nprospect ive payment con t iguoussystem. Hosp i ta l s  s ta tes  with Ohio 
areMedicaid payments i n  excess o f  $50,000 annually peer-grouped w i t h  the 

Ohiopeergroup w i t h  themosts imi lar  wage ind i ce  and paidthatpeergroup's 
ra tes .  i n  than  $50,000 i n  paymentsHosp i ta l scon t iguous  s t a t e s  w i t h  l ess  

states paid peerannual ly  and h o s p i t a l s  i n  non-contiguous are based on the 
group12(rura lhospi ta l  ) ra te .  

for  that  approvedMedicareExcepthospi ta ls are by to pat ients acharge 
s ing lera tetha tcove rshosp i ta l  and physic ians'services,Medicaid does n o t  

as serv ice ,  phys ic ians '  fu rn ishedcover, an inpat ien t  those serv ices  to  
ind iv idual  determin ing serv icespat ients .  whether  areIn covered as  a 
phys i c ianse rv i ceo r  a hospi ta lserv ice,Medica idusesthecr i ter iaadopted 
by theMedicareprogram as s e t  f o r t h  i n  42 CFR 405, Subparts D and E. 

Cer ta in  i t ems  and servicesnotspec i f i c  arecovered. These may inc lude: 
a b o r t i o n s ,s t e r i l i z a t i o n s ,  andhysterectomiesnot i n  conformance with th federal  
gu ide l inest reatmentofin fer t i l i ty  ity; t reatment o f  obesity;cosmeticsurgery; 

services o f  an experimental dental which canacupuncture; nature; procedures 
be performed t h e  o f f i c ed e n t i s t ' s  o r  n o n h o s p i t a lo t h e r  s e t t i n g ;  and 
pat ientconvenience iitems A1 so, coverage o fi n p a t i e n t  days fo rt rea tmen t  o f  
chemical dependency i sl i m i t e d  t o  coverage o fs e r v i c e sf o rd e t o x i f i c a t i o n .  
I n p a t i e n tc a r ef o rr e h a b i l i t a t i v es e r v i c e sr e l a t e dt o  chemicaldependencies 
i s  noncovered. 

DES 
TNS# %-41 EFFeffective DATE 
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2-a. Outpat ienthospi ta lserv ices.  

Outpat ientserv icesarethoseprofess ionalserv icesprov idedto a p a t i e n ta t  
a hosp i ta lf ac i l i t ywh ichi sce r t i f i edbytheOh ioDepar tmen to f  health f o r  

par t ic ipat ion.  serv ices serv ices to  aMedicare Outpat ient  inc lude prov ided 
pa t ien tadmi t ted  asan i n p a t i e n t  whose inpa t ien ts tay  does notextendbeyond
midn igh t  o f  t he  day o f  admission. 

Except f o r  t h a t  by pat ients ah o s p i t a l s  a r e  approvedMedicare t o  charge
s ing lera tetha tcove rshosp i ta l  and physic ians’services,Medicaid does n o t  
cover, serv ice ,  phys ic ians ’  fu rn ishedas an ou tpa t ien t  those serv ices  to  
ind iv idual  determin ing serv icespat ients .  whether  areIn covered as a 
phys i c ianse rv i ceo r  a hospi ta lservice,Medicaid uses t h ec r i t e r i a  adopted 
bytheMedicareprogram as s e t  f o r t h  i n  42 CFR 405, Subparts D and E .  

The number o fo u t p a t i e n tv i s i ti n c l u d e s ,b u ti sn o tl i m i t e dt ot h ef o l l o w i n g  
maximums : 

The o f  v i s i t s  w i t h o u t-	 maximum number o u t p a t i e n tc o v e r e d  p r i o r  
a u t h o r i z a t i o ni sf o u rp e r  monthperrecipientperprovider.Addi t ional  
v i s i t s ,  up t o  a maximum o ft e nv i s i t s ,  may be covered f o rp h y s i c i a n  
serv ices,  EPSDT services,  family planning, and emergency dental  
se rv i ces ,sub jec ttop r io rau tho r i za t i on .  A v i s i ti n c l u d e s  a l l  serv ices 
p r o v i d e d  f o r  an o u t p a t i e n t  on any one date o f  serv ice.  

- The o u t p a t i e n t  profess ionalmaximum number o f  v i s i t s ,  when the serv ice 
i s  renderedby a p r a c t i t i o n e r  whose scope o ft rea tment  i s  lessthan a 
phys ic ian ’s  aud io log is t ,( i .e . ,ch i ropractor ,  speech therap is t ,  
psychologist ,etc.  1, i s  genera l l y  four  per  month. 

-	 Phys ica l  se rv i cesthe rap is t  a re  byl im i ted  a s p e c i f i c  number o f  
treatments. 

Cer ta in  i t ems  and servicesnotspec i f i c  arecovered. These may inc lude:  
a b o r t i o n s ,s t e r i l i z a t i o n s ,  and hysterectomiesnot  i n  conformance w i t h  federa l  
gu ide l i nest rea tmen to fi n fe r t i l i t yt rea tmen to fobes i t y ;cosmet i csu rge ry ;  

nature; proceduresacupuncture;servicesof an experimental dental which can 
performed t h e  o f f i c ebe d e n t i s t ’ s  o r  n o n h o s p i t a lo t h e r  s e t t i n g ;  and 
pat ient  convenience items. 

SUPERSEDES 
TNS# iw3f 
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2-b. R u r a l  c l i n i c  ambulatory furnishedh e a l t h  s e r v i c e s  and other services by a 
r u r a l  h e a l t h  c1 clinic 

p r i v a t e ,p r o p r i e t a r yt o  o r  f r e e s t a n d i n g  
corporations services bas is .designed t o  provide on an outpat ient  Serv ices 

by  Hea l th  a re  toprov idedRura l  C l in ics  sub jec tcoverage and l i m i t a t i o n  
e f f e c t i v ev a r i o u s  as i np o l i c i e s  t h e  d i s c i p l i n e s  described t h i s  

attachment. RHCs arecer t i f iedbytheOhioDepar tment  o f  Heal th as meeting 
t h ec o n d i t i o n so fc e r t i f i c a t i o nf o rr u r a lh e a l t hc l i n i c su n d e rT i t l e  X V I I I  
Medicare and whichhave f i l e d  an agreement w i t h  HHS t o  be a p rov ider  o f  Rural 
health C1 clinic services under Medicare. 

sub jec tthe  same l i m i t a t i o n s  as ambula tory  careRHCs a re  to  hea l th  c l in ic  
programasdefined i n  attachment 3.1-A ( g ) ,  a d d i t i o n a l l y ,  RHCs a r es u b j e c tt o  
the same 1 i m i t a t i o n s  aso ther  s i m i l a rare  prac t i t ioners  when r e n d e r i n g  
s e r v i c e s  i n  a RHC se t t i ng .  

SUPERSEDES 

TNSd BS-YI EFFECTIVE DATE 
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mer to attachment 4. I ~ - B ,  item 2-c far a description of coverage
an3 reimbursement. 
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3.  other labratory and x-ray services. 

thosediagnostic x rayswhichare required to determine the existence of a 
subluxation and are performed by a chiropractor are limited to the specific 
x-rays and frequency limitations identified by the department 



state OF OHIO 

4-b. 	 early periodic screening and diagnosis of individualsunder 21 years of 
age, and treatment of conditions found 

?HE minimum PERIODICITY schedule FOR EPSm screening services VISION 
SERVICES AND HEARING services IS AT "E AGES OF 1, 3, 5, 7, 11, AND 16YEARS. the MINI"PERIODICITY SCHEDULE for dental SERVICES IS 1 examination 
PER YEAR. 

supersedes EFFECTIVEDATETNS # 
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