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Department of Health & Human Services 

Centers for Medicare & Medicaid Services 
233 North Michigan Avenue, Suite 600 
Chicago, Illinois  60601-5519 

  

 

September 4, 2015 

John B. McCarthy, Director 

Ohio Department of Medicaid 

P.O. Box 182709 

50 West Town Street, Suite 400 

Columbus, Ohio  43218 

 

RE:  TN 14-0014 

 

Dear Mr. McCarthy: 

 

Enclosed for your records is an approved copy of the following State Plan Amendment (SPA): 

 

Transmittal #14-0014   -  Health Homes services: modifications to enrollment criteria  

       and provider standards      

- Effective Date: July 1, 2014   

 

If you have any questions, please have a member of your staff contact Christine Davidson at 

(312) 886-3642 or by email at christine.davidson@cms.hhs.gov. 

  

   Sincerely, 

     

      /s 

        

     Ruth A. Hughes   

      Associate Regional Administrator     

     Division of Medicaid and Children’s Health Operations 

 

Enclosure 

 

cc: Carolyn Brewer, ODM 

Sarah Curtin, ODM 

 Becky Jackson, ODM 

            Greg Niehoff, ODM 

mailto:christine.davidson@cms.hhs.gov


Department of Health & Human Services     

Centers for Medicare & Medicaid Services 

233 North Michigan Avenue, Suite 600 

Chicago, Illinois  60601-5519 

 

 

 

 

 

 

September 4, 2015 

 

 

 

John McCarthy, Director 

Ohio Department of Medicaid 

P.O. Box 182709 

50 West Town Street, Suite 400 

Columbus, Ohio  43218 

 

RE:  TN 14-0014 

 

Dear Mr. McCarthy: 

 

This letter is being sent as a companion to CMS’ approval of Ohio State Plan Amendment (SPA)  

14-0014, which was submitted on June 27, 2014 by the Ohio Department of Medicaid (ODM).  

This SPA modifies the eligibility criteria and provider standards for health homes services for 

individuals with serious and persistent mental illness (SPMI) and for children with serious 

emotional disturbance (SED) who reside in Butler, Adams, Scioto, Lawrence, and Lucas 

counties in Ohio. 

 

As stated in the Payment Methodology section of this SPA, ODM plans to terminate the health 

homes program effective June 30, 2016. CMS requests the following documentation from ODM 

in support of its activities to terminate the health homes benefit: 

 

1.) Provide a detailed work plan for terminating the health homes benefit. Please include 

time frames for each activity and descriptions of health homes reports. 

2.) Provide a copy of the beneficiary notification letter and details about the beneficiary 

notification process. 

3.) Provide a copy of the state’s notification to providers and its guidance to providers on 

transitioning clients from the health homes program. 

4.) Submit a health homes state plan amendment striking out all health homes coverage 

language from the state plan. 

5.) Provide program evaluation data and report on CMS core measures via the CMS 

MACPro system, or equivalent system, following future CMS guidance for the time 

period during which health homes services were provided to Medicaid consumers. 
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Mr. McCarthy 

The state has 90 days from the date of this letter, to address the items described above.  Within 

that time period the state may submit a detailed description of its plan for addressing these items 

in a timely manner once the health homes program is terminated.  Failure to respond may result 

in the initiation of a formal compliance process. During the 90 days, CMS will provide any 

technical assistance that the state might need.  

 

Please contact Christine Davidson, of my staff, at (312) 886-3642 or  

christine.davidson@cms.hhs.gov if you have any questions. 

 

     Sincerely, 

 

     /s/ 

       

     Ruth A. Hughes 

     Associate Regional Administrator 

     Division of Medicaid and Children’s Health Operations 

 

cc: Carolyn Brewer, ODM 

            Sarah Curtin, ODM 

            Rebecca Jackson, ODM 

            Gregory Niehoff, ODM 

 
 

 

 

 

 

 

 

 

 

 

mailto:christine.davidson@cms.hhs.gov
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Transmittal Number: 14-0014 Supersedes Transmittal Number: 12-0013 Proposed Effective Date: Jul 1, 2014 Approval Date: 

Attachment 3.1-H Page Number: 

Heahh. Homes Population Criteria and Enrollment 
�:z:!:ll�oo��,::oX!� .::u.run ;w;;.m· · r i;ia:.:i-::.Q!�<!:.:s. 

Population Criteria 

The State elects to offer Health Homes services to individuals with: 

Two or more chronic conditions 

Specify the conditions included: 
Mental Health Condition 

Substance Abuse Disorder 

Asthma 

QDiabetes 

Heart Disease 

BMI over25 

One chronic condition and the risk of developing another 

Specify the conditions included: 
Mental Health Condition 

Substance Abuse Disorder 

Asthma 

Diabetes 

Heart Disease 

BMlover25 

�ec\fy the crite!ia for at risk of develoEing another chronic_condition: --·-·-·-------··-----·-·-·-···- ·-···--·--····-··-·· --···--·
i 

• 

One or more serious and persistent mental health condition 

Specify the criteria for a serious and persistent mental health condition: 
Beginning July l ,  2014 the State elects to target Phase I Health Homes services to individuals with: 
• One or more serious and persistent mental health conditions
• The poorest health outcomes resulting from their co-morbidity and complex health conditions
Specify the criteria for a serious and persistent mental health condition:
Health home services for individuals with a serious and persistent mental health condition will be targeted to
those with a demonstrated need for health home services based on the combination of a history of uncoordinated
care (as evidenced by high inpatient hospitalization use or high emergency department use or high community
psychiatric supportive treatment use) and serious mental illness (as evidenced by a serious mental health
diagnosis or high mental health service utilization or high mental health pharmacy use).
To accomplish this, Ohio has used Medicaid claims data (including a review of diagnosis codes, pharmaceutical
use, inpatient hospital admissions, and Emergency room utilization) to select the eligible pool of health home
enrollees. The precise selection criteria has been reviewed and revised multiple times through discussions with
Ohio MHAS and their stakeholders and approved by Medical directors of Ohio Medicaid and Ohio MHAS.
Ohio will allow other consumers who lack sufficient Medicaid claims history to be enrolled if the health homes
determine that they meet similar medical need and clinical diagnostic criteria. Ohio will retrospectively review
these enrollments to confirm the medical need for health home services.

Remaining narrative is provided in separate attachment via e-mail. 
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