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

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

January 27, 2015

John McCarthy, Director

Ohio Department of Medicaid
P.O. Box 182709

50 West Town Street, Suite 400
Columbus, Ohio 43218

RE: TN 14-025

Dear Mr. McCarthy:

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

Transmittal #14-025 -Ambulatory Surgical Center (ASC) covered services
and limitations

-Effective March 1, 2015

Please contact Christine Davidson, of my staff, at (312) 886-3642 or christine.davidson@cms.hhs.gov
if you have any questions.

Sincerely,
Is/

Alan Freund
Acting Associate Regional Administrator
Division of Medicaid and Children’s Health Operations

Enclosure
CcC: Sarah Curtin, ODM

Becky Jackson, ODM
Greg Niehoff, ODM


mailto:christine.davidson@cms.hhs.gov

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES
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14-025
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Attachment 3.1-A, Item 9-c, Page 1
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10. SUBJECT OF AMENDMENT: Ambulatory Surgical Centers Covered Services and Limitations
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State of Ohio - Attachment 3.1-A
Item 9-¢
Page 1 of 1
9. Clinic services, continued.
¢. Ambulatory surgical centers (ASCs).
An ambulatory sufgical center (ASC) is an entity that has a valid agreement with'
the Centers for Medicare and Medicaid Services (CMS) to provide ASC services
in the Medicare program. ASCs are eligible to become Medicaid providers upon
execution of the “Ohio Medicaid Provider Agreement.”
Covered “ASC facility Services” are items and services furnished by an ASC in
connection with a covered ASC surgical service. ASC facility services include
but are not limited to:
Nursing, technician, and related services;

Use of the ASC facility;

Drugs, biologicals (é. g., blood), surgical dressings, splints, casts and appliances,
and equipment directly related to the provision of the surgical procedure;

Diagnostic or therapeutic services or items directly related to the provision of a
surgical procedure;

Administrative, recordkeeping, and housekeeping items and services;
Materials for anesthesia;
Intraocular lenses; and

Supervision of the services of an anesthetist by the operating surgeon.

TN: 14-025 A_ppr()va] Date: 1/27/15

Supersedes: . ,
.TN: 09-035 Effective Date: 3/1/15
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