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

CENTERS FOR MEDICARE & MEDICAID SERVICES

June 22, 2015

John B. McCarthy, Director
Ohio Department of Medicaid
P.O. Box 182709

50 West Town Street, Suite 400
Columbus, Ohio 43218

RE: TN 14-004
Dear Mr. McCarthy:
Enclosed for your records is an approved copy of the following State Plan Amendment (SPA):

Transmittal #14-004 - Medicaid outpatient hospital fee schedule update
- Effective Date: January 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
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State of Ohio Attachment 4.19-B
Item 2-a

Page 1 of 8
2. a. Outpatient Hospital Services

Outpatient hospital services under this section are covered by Ohio Medicaid in accordance
with 42 CFR 440.20.

Outpatient hospital services shall be based upon fee-schedule payments and prospectively
determined rates for procedures performed in the outpatient hospital setting. Fee-schedule
payments based upon both the Healthcare Common Procedure Coding System (HCPCS) and
Physician's Current Procedural Terminology (CPT) codes are established for most outpatient
hospital procedures.

Reimbursement for independently billed pharmacy and medical supplies and pharmacy
billed with IV therapy will be based upon multiplying the hospital specific outpatient cost to
charge ratio from the interim settled Medicaid cost reports during the calendar year

preceding the rate year by charges associated with claims processed through the Ohio
Medicaid claims system by sixty per cent.

During CY 2014 and CY 2015, the reimbursement for unlisted dental surgeries provided to
individuals with intellectual disabilities will be $5,500 per claim for hospitals that provide a
high volume of outpatient dental services to individuals with intellectual disabilities.

A hospital that provides a high volume of outpatient dental services to individuals with
intellectual disabilities is one that has a ratio of unlisted dental surgery services provided to
patients with an intellectual disability diagnosis to total unlisted dental surgery services
greater than the calendar year 2012 Ohio Medicaid fee-for-service mean ratio of unlisted
dental surgery claims with an intellectual disability diagnosis to total unlisted dental surgery
services plus three standard deviations and also had an average cost for unlisted dental
surgery services provided to individuals with intellectual disabilities greater than the
calendar year 2012 Ohio Medicaid fee-for-service mean cost for unlisted dental surgery
services provided to individuals with an intellectual disability diagnosis: Claims billed with
CPT code 41899 and an ICD-9 diagnosis code of 317, 318.0, 318.1, 318.2, or 319 will be
paid $5,500 per claim, for dates of service between January 1, 2014 and December 31, 2015.

Payment for all other Outpatient hospital services is the lesser of the billed charges or an
amount based on the Medicaid maximum for the service. The Medicaid maximum is the
amount listed on the Department's Outpatient hospital services fee schedule.

All rates are published on the agency's website at
medicaid.ohio.gov/PROVIDERS/FeeScheduleandRates.aspx.

The agency's Outpatient hospital services fee schedule was set as of January 1, 2014, and is
effective for services provided on or after that date.

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for
both governmental and private providers.

TN: 14-004 Approval Date  6/22/15
Supersedes:

TN: 13-019 Effective Date: 01/01/2014



