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Revition: HCFA-PN-87-9 (BBRC) W B  lo. : 0938-0193 
AUGUST1987 

State/Territory: 


citation Control
4.14
Utilization 


42 CFR 431.630 (a) A Statewide program of surveillance and 
42 CFR 456.2 utilization controlhas been implemented that 
50 FR 15312 safeguards against unnecessaryor inappropriate 

use of Medicaid services available under this plan 

and against excess payments,and that assesses the 

quality of services. The requirements of 42 CFR 

Part 456 are met
: 

-/x/ Directly. 


1902(a) ( 3 0 )(C) */xiBy undertakingmedical and utilization-
and 1902(d) of the review requirements (including quality 

Act, P . L .  99-509 review requirements described in section 
(Section 9431) 1902(a)(30)(C) of Act relating to services 

furnished by HMOs under contract) through a 
contract with a Utilizationand Quality Control 

Peer Review Organization (PRO) designated under 

42 CFR Part 462. The contract with thePRO-­


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


( 2 )  

(3 )  

( 4 )  

(5 )  

Includes a monitoring and evaluation plan 

to ensure satisfactory performance; 


Identifies the services and providers 

subject to PRO review; 


Ensures that PRO review activitiesare not 

inconsistent with the
PRO review of 

Medicare services;and 


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

*Appl ies t o  i npa t ien thosp i ta lse rv i cesOn ly .  
-/ / Quality review requirements describedin 


section 1902(a)(30)(C) of the Act relating 

to services furnishedby HIK)s under 

contract are undertaken through contract 

with the PRO designated under42 CFR Part 

462. 


1902(a)(30)(C) By undertaking quality review
of services 

furnished each
and 1902(d) of the undercontract with an 

Act, P.L. 99-509 HIK) through a private accreditation body. 
(Section 9431) 


FY Yo. 

YO. i/ - I X  Date Effective /<)?k2.! Approval Date 

HCFA ID: 1010P/0012P 
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revision HCFA-PM-85-3 (BBRC) 
MAY 1985 

State: OHIO 

W 10. 0938-0193 

citati o n  4.14 (b) the medicaid agency meets the requirements
42 .C?R 456.2 of 42 C?R P u t  456, SubpartC, for 
SQ ?R 15312 .,control of tho utilizationOf inpatient 

hospital services 

-/VUtilization and medical review V. 
performed by 8 utilization and Quality
Control Poor review organization designated
under 42 QB P u t  462 that has 8 contract 
with the agency t o  perfom thoro rotrim. ** 

-/7utilization review is p e r f o m  i n  
accordance 	 with42 CIB Part 4S6, SubpartH, 

that specifies the condition8
of a waiver 
of the requirementsof SubpartC for: 

-/- i  all hospitals (otherthan menta1 
hospitals 

LT Thore specified in thewaiver 

**NOTE: The Peer review Organization does not perform

utilization and medical review for
hospital 

excluded from prospective payment. The 

Utilization Review committees of excluded 

hospitals perform these functions. 


HC?A ID: 0048P/0002P 
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Revision: HCFA-PM-85-3 (BKRC) 

HAY 1985 

State: OHIO 


QLIB 10. 0938-0193 

Citation 4.14 (c)  The Medicaid agency nets the requirements
42 ClQ 456.2 of 42 CFR P u t  4S6 Subpart D, for control 
$0 ?R 15312 of utilization of inpatientservices in mental 

hospitals 


-/T Utilization -d medical -vi- -8 
performed by 8 Utilization -d Quality
Control Peerreview organizationdesignated 
under 42 CFR Part462 that has a contract 
with tho agency toperfom those reviews. 


~7	utilizationreview is p e r f o m  in 
accordance with 42 CFR P u t  4S6@ subpartH, 
that specifies the Condition8 aofwaiver 
of the requirementsof Subpart D for: 

Tm lo. 

HClA ID: 0048P/OOOZP 
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revision HCIA-PII-85-3 (BRRC) 
may 1985 OHIO

State: 

a(B 10. 0938-0193 


citation

42 C?R 456.2 

4.14 (d) 	The medicaid agency meets the requirementsof
42 C?E P u t  456, tho ofSubpart I, for control 


utilization of skilled nursing
50 ?R IS312 facility
services. 
~7	utilization urd medical review are 

performed by 8 utilization -d Quality
Control Poorreview Organization designated
under 42 CFR Part 462 that b1 contract 
with theagency to perform thororeviews 

-17utilization review is performed in 
accordancewith 42 C?R P u t  4S6, subpart H, 
that specifies tho conditions of8 waiver 
of the requirementsof Subpart B for: 

-/T Those specified in tho waiver 

nl Yo. flr-3.r­
supersedesDateApproval
effectives Date 7 h h - . 
n lo. 

HC?A I D :  0048P/0002P 
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Revision: HC?A-PM-85-3 ( B H C )  
may 1985 

state: OHIO 


4.14 	 Fitation 
42 C?R 456.2 
50 ?R 15312 

Oere 10. 0938-0193 

The Medicaid agencymeets the requirements
of 42 CFR Part 456e Subpart ? e  for control 
of the utilizationof intermediate c u e  

facility services. Utilization review in 

facilities is provided through: 


-17facility-based review. 

/r Direct review by personnel of the medical 
assistance unit of the Stateagency 


-/T Personnel under contract to the medical 
assistance unit of the State agency. 

-/-i  Utilization urd Quality Control Peer Review 
organizations 

-/yAnother methodas described inattachment 
4.144. 

-/x/ 	Two or more of the above methods. 
attachment 4.14-0 describes the 
circumstances under which method is 
used. 

not applicable. intermediate care facility

services are not provided under this plan. 


HC?A ID: 0048P/0002P 
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Revision: HCFA-PH-87-4 (BERC) OWB lo.: 0938-0193 
MARCH 1987 

OHIO 
State/Territory: 

Citation -/>4.14 (f1 The medicaid agencymeetstherequirements
1902(a)(30) of section 1902(a)(30) of the Act for 

of utilization1902(d) the services
and control of 

the maintenance
Act,
furnished byhealth 

P.L. 99-509 the
organization 

(Section Independent,quality
9431) 	 medicaid agency. external 


reviews are performed annually
by: 


-/ / A Utilization and Quality Control Peer
Review Organization designated under42 CFR 
Part 462 that ha8 acontract with the 
agency to perform those reviews. 

/x/ A private accreditation- body 

TM mo. 9-6 
Approval Date [&??f7 EffectiveSupersedes Date 

TN lo. new / '  
HCFA ID: 1010P/0012P 


