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23. Any other medical care and any other type of remedial care recognized under 
State law, specifled by the Secretary. (Continued) 

f .  PersonalCare Services (Continued) 

The department's fee schedule rateestablishedfor personal care aide 
services provided i n  a recipient's home will bebased on the weighted 
average of maximum allowed ratesfor personal careservices provided
through Ohio's approvedMedicaid home and community-based services 
waiver The beprograms.weighted average rate will based upon
approvedTable "D'' values and approved recipientslots ( "C" values)
i n  those waiverprograms. The department's fee schedule rate 
established for personal care aide services provided i n  a recipient's
home which also meets the def ini t ion of a residentialfacility of 
three beds orless, licensed under Ohio RevisedCode Section 5119.22 
or 5123.1 9 shall be no more than 80 percent of thefee schedule rate 

above for personal careas determined services i n  a recipient's
home. This i s  due t o  the 1ower costs resul t i n g  from the el i gi b1 e 
Medicaid recipient'santicipated choice of u t i 1  i z i n g  personal care 
aideservices from a provider already affiliated w i t h  the licensed 
residential facil i ty. 

Personal CareAssessment Services 

Payment i s  made t o  providers according t o  the lesser of the billed 
charge or the department'sfee schedule for personal care assessment 
services. 
The fee schedule rateestabl ished for personal care assessment 
services i s  based on the department's fee schedule payments for home 
health nursing assessment services reimbursed by Medicaid. 

Personal Care Supervisory V i  sits 

Payment i f  made t o  providers according t o  the lesser of the billed 
charge or the department's fee schedule for personal caresupervisory
visits in a recipient's home. 

establishedThe fee schedule rate for personal care supervisory
visits i n  a recipient's home i s  based on the department's fee 
schedule payments for home health nursing services reimbursed by
Medicaid. 
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23. Any other care typeremedial recognizedmedical and any other of care under 
Statelaw,speci f iedbytheSecretary(Cont inued).  

Care23-f . Personal Services . 
Personalcare i nservices i n  a r e c i p i e n t ' s  home, p r e s c r i b e d  

of  by a q u a l i f i e daccordance w i t h  a p lant reatment ,  and provided 
personundersupervision o f  a registerednurse: 

personal  a ide del iveredel ig ib leCovered care serv ices to  Medica id 
rec ip ien ts  a re  l im i ted  to  med ica l l y  o r i en ted  tasks  wh ich  a re :  

1. Rendered i n  r e c i p i e n t ' s  home, which i st h e  n o t  a r e s i d e n t i a l  
f a c i l i t y  o f  more thanthree beds; 

2. Prescr ibedby a physician; 

3 .  	 Provided i n  accordancewith a prescr ibedplanoft reatmentwhich 
i s  reviewed a t  l e a s t  once every  s ix  months; and 

by a q u a l i f i e d4. 	 Provided i n d i v i d u a l  who i s  supervised a tl e a s t  
everythree months by a registerednurse, and when appropriate, 
ano the r  p rac t i t i one ringqua l i f i ed  a r t s .  The 
supervisor, who must standardsmeet adoptedby t h i s  department, 
observesandevaluatestheoveral lhealth o ft h er e c i p i e n t ,  and 
rev iews the  rec ip ien t ' s  p lan  o f  care .  

Coveredservices may i n c l u d ea s s i s t a n c ew i t ha c t i v i t i e so fd a i l y  
l i v i n g ,  and /o rass i s tancew i thins t rumen ta lac t i v i t i eso fda i l y  
l i v i n g ,  aslongas nomore thanone- th i rdo fthet imespent  on 
s e r v i c e sr e l a t e st oi n s t r u m e n t a la c t i v i t i e so fd a i l yl i v i n g ,  and 
i f  t h e s e  a c t i v i t i e s  i n c i d e n t a lt h el a t t e r  a r e  t o  r e c i p i e n t ' s  
heal  th care needs. 

Examples o f  serv ices  are  acceptab letyp ica l  tha t  no t  persona l  
a ide are nurs ing or  any o thercare serv ices sk i l led serv ices,  

serviceswhich, due tothena tu reo fthese rv i ces ,requ i rethe  
s k i l l s  o f  a l i censed hea l th  p ro fess iona l .  

through propr ie tary ,Services will be rendered publ ic ,  or  
p r o v i d e r sn o t - f o r - p r o f i t  o r  o f  c a r ea g e n c i e s  h e a l t h  s e r v i c e s  

meet adopted t h i s  department,whichstandards by andwhich 
employ and/or  cont ract  wi th  the fo l lowing:  

TNW 90-38 APPROVALDATEJO -/02*2
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23. Any other care care undermedical and any o thertype o f  remedial recognized 
Statelaw,speci f iedbytheSecretary(Cont inued).  

PersonalServices23-f. Care (Continued). 

care adopteda. 	 personalaides who meet standards this 
department and who are  n o tr e l a t e dt ot h er e c i p i e n t sf o r  
whom theyprovidepersonal care a ide serv ices;  

nurses , and when appropriate, qual if i e db. 	 reg is tered other 
h e a l i n g  standardsp r a c t i t i o n e r s  o f  t h e  a r t s  who meet 

adopted by t h i s  department,and who a r en o tr e l a t e dt ot h e  
i n d i v i d u a l  f o r  whom theyprovidepersonalcareservices.  
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PAYMENT  

ATTACHMENT 4.19-6  
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STATE PLAN AMENDMENTS REGARDING OBSTETRICAL 
AND PEDIATRIC 

# FEE-FOR-SERVICERATES 


CODE DESCRIPTION 


NEW PATIENT 


90000 OFFICE MEDICAL SERVICE,

NEW PATIENT; BRIEF SERVICE 


90010 LIMITED SERVICE 


90015 INTERMEDIATE SERVICE 


90017 EXTENDED SERVICE 


90020 COMPREHENSIVE SERVICE 


ESTABLISHED PATIENT 


90030 OFFICE MEDICAL SERVICE, ESTABLISHED PATIENT; 

MINIMAL SERVICE 


90040 'BRIEF SERVICE 


90050 


90060 


90070 


90080 


90500 


90505 


90510 


90515 


90517 


LIMITED SERVICE 


INTERMEDIATE SERVICE 


EXTENDED SERVICE 


COMPREHENSIVE SERVICE 


EMERGENCY DEPARTMENT SERVICES 


EMERGENCY DEPARTMENTSERVICE,

NEW PATIENT; MINIMAL SERVICE 


BRIEF SERVICE 


LIMITED SERVICE 


INTERMEDIATE SERVICE 


EXTENDED service 


AMOUNT 


$15.78 


$18.91 


$22.06 


$26.27 


$29.42 


$5.25 


$12.61 


$15.76 


$18.91 


$24.16 


$29.42 


$6 72 


$18.05 


$21.30 


$24.33 


$40.89 


$46.14
90520 'COMPREHENSIVE SERVICE 


ESTABLISHED PATIENT 
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90530 	 EMERGENCY DEPARTMENT SERVICE, $5.25 

ESTABLISHED PATIENT; MINIMAL SERVICE 


90540 BRIEF SERVICE $12.61 


90550 LIMITED SERVICE $15.76 


90560 INTERMEDIATE SERVICE $18.91 


90570 EXTENDED SERVICE $24.16 

/ 

90580 COMPREHENSIVE SERVICE $29.42 


IMMUNIZATION INJECTIONS 


* 90701 	 IMMUNIZATION, ACTIVE; DIPHTHERIA AND TETNUS 

TOXOIDS AND PERTUSSIS VACCINE (DTP) 


90704 MUMPS VIRUS VACCINE, LIVE $10.67 


90706 RUBELLA VIRUS VACCINE, LIVE $9.87 


* 90707 MEASLES, MUMPS AND RUBELLA VIRUS VACCINE, LIVE 

90712 POLIOVIRUS VACCINE,
LIVE, ORAL (ANY TYPE(S)) * 
90737 'HEMOPHILUS INFLUENZA B $16.30 


j 


*THESE IMMUNIZATIONS ARE PROVIDEDFREE 

TO MEDICAID PROVIDERS FOR ADMINISTRATION 

TO MEDICAID RECIPIENTS. ADDITIONALLY,

PROVIDERS ARE REIMBURSED $2.07 


PREVENTIVE MEDICINE 


NEW PATIENT 


90751 	 INITIAL HISTORY AND EXAMINATION RELATED 
TO THE HEALTHY INDIVIDUAL 
INCLUDING ANTICIPATORY GUIDANCE; $36.24 
ADOLESCENT (AGE 12 THROUGH 17) 

90752 LATE CHILDHOOD
(AGE 5 THROUGH I f  YEARS) $36.24 

(AGE 4
1
90753 EARLY CHILDHOOD THROUGH YEARS) $36.24 


8 



59030 
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90754 INFANT (AGE UNDER 1 YEAR) $36.24 


90755 	 INFANT CARE TO ONE YEAR OF AGE, N.C. 

WITH AMAXIMUM OF 12 OFFICE VISITS 

DURING REGULAR OFFICE HOURS, INCLUDING 

TUBERCULIN SKINTESTING AND 

IMMUNIZATION OF DTP AND ORALPOLIO 


90757 	 NEWBORN CARE, IN OTHER THAN HOSPITAL 

SETTING, INCLUDING PHYSICAL EXAMINATION 

OF BABY AND CONFERENCE(S) WITH PARENT(S) 


$31.06 


ESTABLISHED PATIENT 


90761 	 INTERVAL HISTORY AND EXAMINATION 

RELATED TO THE HEALTHYINDIVIDUAL,

INCLUDING ANTICIPATORY GUIDANCE, 


I 	PERIODIC TYPEOF EXAMINATION;
ADOLESCENT (AGE 12 THROUGH 17 YEARS) $31.06 

90762 LATE CHILDHOOD (AGE 1 THROUGH 11 YEARS) $31.06 


90763 EARLY CHILDHOOD (AGE 1 THROUGH 4 YEARS) $31.06 


90764 INFANT (AGE UNDER 1 YEAR) $31.06 


90774 	 ADMINISTRATION AND MEDICAL INTERPRETATION $12.42 
OF DEVELOPMENTAL TESTS 

90778 CIRCADIAN RESPIRATORY PATTERN RECORDING 

(PEDIATRIC PNEUMOGRAM), 12 TO 24 HOUR 

CONTINUOUS RECORDING, INFANT BY REPORT 


MATERNITY CARE AND DELIVERY 

INCISION 


59020 FETAL OXYTOCIN STRESS TEST $51.77 

I 

59025 FETAL NON-STRESS TEST $36.24 


BLOOD FETAL SAMPLING; $30.00
SCALP 


59031 REPEAT: (DELETED IN CPT 1990) BY REPORT 


59050 	 INITIATION AND/OR SUPERVISION 

OF INTERNAL FETALMONITORING 

DURING LABOR BY CONSULTANT $34.37 




STATE OF OHIO 

_ -
REPAIR 


59300 'EPISIOTOMY OR VAGINAL REPAIR ONLY,

BY OTHER THAN ATTENDING PHYSICIAN 

SIMPLE 


59305 EXTENSIVE (DELETED IN CPT 199Oj 


DELIVERY, ANTEPARTUM AND POSTPARTUM CARE 


59400 	 TOTAL OBSTETRIC CARE (ALL-INCLUSIVE,

"GLOBAL" CARE) INCLUDES ANTEPARTUM 

CARE, VAGINAL DELIVERY (WITH OR 

WITHOUT EPISIOTOMY, AND/OR FORCEPS 

OR BREECH DELIVERY) AND POSTPARTUM CARE 


59410 	 VAGINAL DELIVERY ONLY (WITH OR WITHOUT 

EPISIOTOMY, FORCEPS OR BREECH 

DELIVERY INCLUDING IN-HOSPITAL 

POSTPARTUM CARE (SEPARATE PROCEDURE) 


59412 	 EXTERNAL caphalic VERSION, WITH 

OR WITHOUT TOCOLYSIS 


59420 ANTEPARTUM CARE ONLY (SEPARATE PROCEDURE) 


59430 ,POSTPARTUM CARE ONLY (SEPARATE PROCEDURE) 


CESAREAN SECTION 


59500 	 CESAREAN SECTION, LOW CERVICAL,

INCLUDING IN-HOSPITAL POSTPARTUM 

CARE; (SEPARATE PROCEDURE) 


59501 INCLUDING ANTEPARTUM AND POSTPARTUM CARE 


59520 	 CESAREAN SECTION, CLASSIC, INCLUDING 9 

IN-HOSPITAL POSTPARTUM CARE; 
(SEPARATE PROCEDURE) 

59540 	 CESAREAN SECTION, EXTRAPERITONEAL,

INCLUDING IN-HOSPITAL POSTPARTUM 

CARE; (SEPARATE CARE) 


59560 CESAREAN SECTION WITH HYSTERECTOMY,
SUBTOTAL, INCLUDING IN-HOSPITAL 

0 POSTPARTUM CARE; (SEPARATE PROCEDURE) 

59580 CESAREAN SECTION WITHHYSTERECTOMY, TOTAL, 
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$31.06 


$62.12 


N.C. 


$400.00 


$250.00 

$20 .71  

$22.78 


$ 5 0 0 . 0 0  

N.C. 


$468.00 


$460.00 

$518.00 




INCLUDING 
PROCEDURE) (SEPARATE 

I 

5 9 5 8 1  INCLUDING 

ABORTION 

STATE OF O H I O  

-IN-HOSPITALPOSTPARTUM CARE; 

ANTEPARTUM AND POSTPARTUMCAREC. N. 

59800 TREATMENT OF SPONTANEOUSABORTION, 
F I R S TT R I M E S T E R ;  COMPLETEDMEDICALLY 

59830 TREATMENT OF S E P T I C  ABORTION 

DIAGNOSTIC ULTRASOUND 

,P E L V I S  

76815  L I M I T E D' ( F E T A L  GROWTH RATE, BEAT,HEART 
ANOMALIES LOCATION)PLACENTA 

76816  FOLLOW-UP ORREPEAT 

ATTACHMENT 4.19-B 
Page 30 

$ 5 5 0 . 0 0  

$124 .24  

$248.47  

$37.27  

$ 4 1 . 4 1  

BIOPHYSICAL76818 FETAL PROFILE BY REPORT 
9 

FETAL76825 ECHOCARDIOGRAPHY, HEART I N  UTERO BY REPORT 

I 


