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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 E. 12th St., Room 355

Kansas City, Missouri 64106

CENTERS FOR MEDICARE & MEDICAID SERVICES

CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

March 26, 2026

Scott R. Partika, Director

Ohio Department of Medicaid
P.O. Box 182709

50 West Town Street, Suite 400
Columbus, Ohio 43218

Re: Ohio State Plan Amendment (SPA) - 25-0031
Dear Director Partika:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) OH-25-0031. This amendment proposes
to amend the Alternative Benefit Plan due to an Ohio agency name change from the Ohio Department of
Mental Health and Addiction Services (MHAS) to the Ohio Department of Behavioral Health (DBH).

We conducted our review of your submittal according to statutory requirements in Title XIX of the
Social Security Act and implementing regulations of 42 CFR 440, Subpart C. This letter informs you
that Ohio’s Medicaid SPA TN 25-0031 was approved on March 26, 2026, with an effective date of
November 1, 2025.

Enclosed are copies of Form CMS-179 and approved SPA pages to be incorporated into the Ohio State
Plan.

If you have any questions, please contact Keri Rosenbloom Toback at (312) 353-1754 or via email at
keri.toback@cms.hhs.gov.

Sincerely,

Nicole McKnight
On Behalf of Courtney Miller, MCOG Director

Enclosures

cc: Rebecca Jackson, ODM
Gregory Niehoff, ODM
Tamara Edwards, ODM
Jan Covello, CMCS
Keri Rosenbloom Toback, CMCS
Christine Davidson, CMCS



DEPARTMENT OF HEALTH ANDHUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB No_0838-0193
1. TRANSMITTAL NUMBER 2. STATE
TRANSMITTAL AND NOTICE OF APPROVAL OF 25 _0 0 3 1 OH
STATE PLAN MATERIAL =

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES |3- PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL
SECURITY ACT
© xax__ QO xx

TO. CENTER DIRECTOR 4. PROPOSED EFFECTIVE DATE
CENTERS FOR MEDICAID & CHIP SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES November 1, 2025
5. FEDERAL STATUTE/REGULATION CITATION 6 FEDERAL BUDGET IMPACT (Amounts in WHOLE dolars)
a FFY__ 202 $ 0
42 CFR Part 440 Subpart C b FEY 2027 s 0
7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
Form ABP-5 OR ATTACHMENT (if Applicable)

Form ABP-5 (TN 25-0007)

9. SUBJECT OF AMENDMENT

Alternative Benefit Plan - State Partner Agency Name Change — MHAS to DBH

10. GOVERNOR'S REVIEW (Check Cne}

OGO\/ERNOR‘S OFFICE REPORTED NO COMMENT @ OTHER, ASSPECIFIED:
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED The State Medicaid Director is the Governor’s designee

O NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

11. SIGNATURE OF STATE AGENCY OFFICIAL 15. RETURN TO
Greg Niehoff
12. TYPED NAME Ohio Departiment of Medicaid
SCOTT PARTIKA P.O. BOX 182709

13. TITLE Columbus, Ohio 43218

STATE MEDICAID DIRECTOR

14. DATE SUBMITTED
December 31, 2025

FOR CMS USE ONLY
16. DATE RECEIVED 17. DATE APPROVED
December 31, 2025 March 26, 2026
PLAN APPROVED - ONE COPY ATTACHED

18. EFFECTIVE DATE OF APPROVED MATERIAL 1
November 1,2025

20. TYPED NAME OF APPROVING OFFICIAL 21. TITLE OF APPROVING OFFICIAL
Nicole McKnight On Behalf of Courtney Miller, MCOG Director
22. REMARKS

FORM CMS-179 (09/24) Instructions on Back



@ S Alternative Benefit Plan

State Name:|Ohio 7} Attachment 3.1-L- OMB Confrol Number: €938-1148
Transmittal Number: @H -25 - 0031
Benefits Description ABPS

The state/tesritory proposes a “Benchmark-Equivalent”” benefit package.

No
Benefits Included in Alternative Benefit Plan

Enter the specific name of the base benchmark plan selected:

Anthem Blue Access PPO

Enter the specific name of the section 1937 coverage option selected, if other than Secretary-Approved. Otherwise. enter
“Secretary-Approved.”

Secretary-Approved

TN# 250031 Approval Date: March 26, 2026
Supersedes TN# 250007 Effective Date: November 1, 2025
Page 1 of 37
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Alternative Benefit Plan

[m] 1. Essential Health Benefit: Ambulatory patient services

Collapse All[ ]

‘Benefit Provided:

Source:

Remove

Physician Services

State Plan 1905(a)

Authornization:

Provider Qualifications:

Other

Medicaid State Plan

Amount Limit:

Duration Limit:

See below

See below

Scope Limit:

See below

benchmark plan:

Other information regarding this benefit, including the specific name of the source plan if it is not the base

Coverage and limitations are the sanie as in Atfachment 3.1-A. Iftem 5-a.
Limits can be exceeded if determined medically necessary by the State.

Benefit Provided: Source: TGRS
Outpatient Hospital Services State Plan 1905(a)
Authonzation: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limif:
See below See below
Scope Limit:
See below
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Coverage and limitations are the sanie as in Atfachment 3.1-A. Item 2-a.
Limits can be exceeded if determined medically necessary by the State.
Benefit Provided: Source: TGRS

Private Duty Nursing Services

State Plan 1905(a)

Authornization:

Provider Qualifications:

Other

Medicaid State Plan

Amount Limit:

Duration Limit:

See below

See below

Scope Limit:

See below

TN# 250031
Supersedes TN# 250007

Approval Date: March 26, 2026

Effective Date: November 1, 2025
Page 2 of 37
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Alternative Benefit Plan

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Coverage and limitations are the same as in Aftachment 3.1-A, Item 8.
Limits can be exceeded if determined medically necessary by the State.
‘Benefit Provided: Source: Remove
Home Health Services State Plan 1905(a)
Authorization: Provider Qualifications:
Authorization required in excess of limitation Medicaid State Plan
Amount Limit: Duration Limif:
See below See below
Scope Limit:
See below
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Coverage and limitations are the same as in Aftachment 3.1-A, Item 7.
Limits can be exceeded if determined medically necessary by the State.
‘Benefit Provided: Source: Remove
Other licensed practitioner services: Chiropractor State Plan 1905(a)
Authorization: Provider Qualifications:
Authorization required in excess of limitation Medicaid State Plan
Amount Limit: Duration Limif:
15 dates of service (ages 21 and older) per year See below
Scope Limit:
See below
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Coverage and limitations are the same as in Aftachment 3.1-A, Items 6-c and 13-d-3.
Limits may be exceeded based on medical necessity only for individuals under the age of 21.
Benefit Provided: Source: Remove
Other laboratory and x-ray: x-ray services State Plan 1905(a)
Authorization: Provider Qualifications:
Authorization required in excess of limitation Medicaid State Plan
Amount Limit: Duration Limif:
See below See below
TN# 250031 Approval Date: March 26, 2026

Supersedes TN# 250007

Effective Date: November 1, 2025
Page 3 of 37
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Scope Limit:

See below

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Coverage and limitations are the same as in Aftachment 3.1-A, Item 3.
Limits can be exceeded if determined medically necessary by the State.

‘Benefit Provided: Source: Remove
Hospice Care State Plan 1905(a)

Authorization: Provider Qualifications:

Other Medicaid State Plan J

Amount Limit: Duration Limif:

See below See below J

Scope Limit:

See below J

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Coverage and limitations are the same as in Aftachment 3.1-A, Item 18.
Limits can be exceeded if determined medically necessary by the State.

‘Benefit Provided: Source: Remove
lOther licensed practitioner services State Plan 1905(a)

Authorization: Provider Qualifications:

None Medicaid State Plan J

Amount Limit: Duration Limif:

None None J

Scope Limit:

None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Coverage and limitations are the same as in Aftachment 3.1-A, Item 6.

‘Benefif Provided: ‘Source: Remove
IC linic: Ambulatory Surgery Center Services lSTate Plan 1905(a)
Authorization: Provider Qualifications:
Other [Medicaid State Plan J
TN# 250031 Approval Date: March 26, 2026
Supersedes TN# 250007 Effective Date: November 1, 2025

Page 4 of 37



@ S Alternative Benefit Plan

Amount Limit: Duration Limif:
See below [See below
Scope Limit:

See below

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Coverage and limitations are the same as in Attachment 3.1-A. Item 9-c.
Limits can be exceeded if determined medically necessary by the State.

Add

TN# 250031 Approval Date: March 26, 2026

Supersedes TN# 250007 Effective Date: November 1, 2025
Page S of 37



@ S Alternative Benefit Plan

[m] 2. Essential Health Benefit: Emergency services Collapse All[]
Benefit Provided: Source: TGRS
Other Medical Services: Emergency Hospital Services State Plan 1905(a)
Authonization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:
None None

Scope Limit:

None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Coverage and limitations are the same as in Aftachment 3.1-A, Items 2-a and 24-e.

Benefit Provided: Source: TGRS
Other Medical Service : Transportation’/Ambulance State Plan 1905(a)

Authonization: Provider Qualifications:

Other Medicaid State Plan

Amount Limit: Duration Limit:

See below See below

Scope Limit:

See below

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Coverage and limitations are the same as in Aftachment 3.1-A. Item 24-a.
Limits can be exceeded if determined medically necessary by the State.

Add

TN# 250031 Approval Date: March 26, 2026

Supersedes TN# 250007 Effective Date: November 1, 2025
Page 6 of 37



((_::l\__; S Alternative Benefit Plan

[m] 3. Essential Health Benefit: Hospitalization

Collapse All[]

Benefit Provided:

Source: Remove

llnpatient Hospital Services

State Plan 1905(a)

Authorization:

Provider Qualifications:

O ther

Medicaid State Plan

Amount Limit:

Duration Limit:

See below

See below

Scope Limit:

See below

benchmark plan:

Other information regarding this benefit, including the specific name of the source plan if it is not the base

Coverage and limitations are the sanie as in Attachment 3.1-A, Item 1.
Limits can be exceeded if determined medically necessaiy by the State.

Add

TN# 250031
Supersedes TN# 250007

Approval Date: March 26, 2026

Effective Date: November 1, 2025

Page 7 of 37



Alternative Benefit Plan

[m] 4. Essential Health Benefit: Maternity and newbom care

Collapse All[]

Benefit Provided:

Sounce:

Remove

[Physician services: maternity

State Plan 1905(a)

Authorization:

Provider Qualifications:

None

Medicaid State Plan

Amount Limit:

Duration Limit:

None

None

Scope Limit:

None

benchmark plan:

Other information regarding this benefit, including the specific name of the source plan if it 1s not the base

Coverage and limitations are the same as in Affachment 3.1-A, Items 5-a. 6-d-(5), and 6-d-(6).

Benefit Provided: Source: TGRS
Inpatient hospital services: matemity State Plan 1905(a)
Authonization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
None
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Coverage and limitations are the same as in Aftachment 3.1-A, Item 1.
Benefit Provided: Source: TGRS

Outpatient hospital: matemity

State Plan 1905(a)

Authorization:

Provider Qualifications:

None

Medicaid State Plan

Amount Limit:

Duration Limit:

None

None

Scope Limit:

None

TN# 250031
Supersedes TN# 250007

Approval Date: March 26, 2026
Effective Date: November 1, 2025

Page 8 of 37



@ S Alternative Benefit Plan

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Coverage and limitations are the same as in Aftachment 3.1-A. Item 2-a.

Add

TN#: 250031 Approval Date: March 26, 2026

Supersedes TN# 250007 Effective Date: November 1, 2025

Page 9 of 37
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Alternative Benefit Plan

Supersedes TN# 250007

5. Essential Health Benefit: Mental health and substance use disorder services including Collapse All["]
] behavioral health freatment
The state/territory assures that it does not apply any financial requirement or weatwnent limitation to mental health or
substance use disorder benefits in any classificafion that is more resfrictive than the predominant financial requirement or
weatment limitation of that type applied to substantially all medical/surgical benefits in the same classification.
‘Benefit Provided: Source: TRETETE
Other licensed practitioner services: NP-LBHP State Plan 1905(a)
Authorization: Provider Qualifications:
Authorization required in excess of limitation ] Medicaid State Plan
Amount Limit: Duration Limit:
See below ‘ See below
Scope Limit:
See below
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
NP-LBHP: Non-Physician Licensed Behavioral Health Practidoner
Coverage and limitations are the same as in Aftachment 3.1-A, Item 6-d-2.
Limits can be exceeded if determined medically necessary by the State.
‘Benefit Provided: Source: Remove
Rehabilitafive Services: SUD Outpatient Services State Plan 1905(a) '
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
See below See below
Scope Limit:
See below
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Coverage and limitations are the same as in Attachment 3.1-A. Item 13-d-2.
Limits can be exceeded if determined medically necessary by the State.
Benefit Provided: Source: Remove
Inpatient Hospital Services: Mental Health Inpat State Plan 1905(a) '
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
See below See below
TN# 250031 Approval Date: March 26, 2026

Effective Date: November 1, 2025 i
Page 10 of 37



((_::l\__; S Alternative Benefit Plan

Scope Limit:

Inpatient services related to mental health disorders.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Coverage and limitations are the same as in Attachment 3.1-A, Item 1.
Limits can be exceeded if determined medically necessary by the State.

‘Benefif Provided: Source: Remove
Inpatient Hospital Services: SUD Services State Plan 1905(a)

Authorization: Provider Qualifications:

Other Medicaid State Plan

Amount Limit: Duration Limit:

See below See below

Scope Limit:

See below

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Federal Financial Participation is not permitted for services of residents aged 22 - 64 in facilities that meet
the Federal definition of an institution for the an IMD permiited at 42 CFR 438.6(e).

Coverage and limitations are the same as in Attachment 3.1-A, Item 1.

Limits can be exceeded if defermmed medically necessary by the State.

Benefit Provided: Source: Remove
Physician services: MH,/SUD Services State Plan 1905(a)

Authorization: Provider Qualifications:

Other Medicaid State Plan J

Amount Limit: Duratfion Limit:

See below See below J

Scope Limit:

See below J

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Coverage and limitations are the same as in Aftachment 3.1-A. Items S-a, 13-d-1, 13-d-2.
Limits can be exceeded if defermined medically necessary by the State.

‘Benefit Provided: Source: Remove
lOutpatient Hospital Services: MH/'SUD Outpatient lsmte Plan 1905(a)
Authorization: Provider Qualifications:
Other [Medicaid State Plan J
TN# 250031 Approval Date: March 26, 2026
Supersedes TN# 250007 Effective Date: November 1, 2025

Page 11 of 37
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Amount Limit: Duration Limif:

See below See below

Scope Limit:

See below

Other information regarding this benefif, including the specific name of the source plan if it is not the base
benchmark plan:

Coverage and limitations are the same as in Attachment 3.1-A. Ifem 2-a.
Limits can be exceeded if determined medically necessary by the State.

Benefit Provided: Source: Remove

Rehab Services-Assertive Conumunity Treatment State Plan 1905(a)
Authorization: Provider Qualifications:
Prior Authorization Medicaid State Plan
Amount Limit: Duration Limif:

See below See below
Scope Limit:
See below

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Coverage and limitations are the same as in Attachment 3.1-A. Ifem 13-d-1.
Limits can be exceeded if determined medically necessary by the State.

‘Benefit Provided: Source: Remove

Rehab Services - SUD Residential State Plan 1905(a)
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:

See below See below
Scope Limit:
See below

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Coverage and limitations are the same as in Attachment 3.1-A. Ifem 1 3-d-2.
Limits can be exceeded if determined medically necessary by the State.

Add

TN# 250031 Approval Date: March 26, 2026

Supersedes TN# 250007 Effective Date: November 1, 2025 i
Page 12 of 37



@ S Alternative Benefit Plan

[m] 6. Essential Health Benefit: Prescription drugs

State Plan for prescribed drugs.

The state/temitory assures that the ABP prescription dirug benefit plan is the same as under the approved Medicaid

Benefit Provided:

Prescription Drug Limits {(Check all that apply.):
D<| Limit on days supply
[] Limit on number of prescriptions
[] Limit on brand drugs
[] Other coverage limits
< Preferred drug list

Coverage is at least the greater of one drug in each U.S. Phaimacopeia (USP) category and class or the
same number of prescription drugs in each category and class as the base benchmark.

Authorization:

Provider Qualifications:

Yes

Btate licensed

Coverage that exceeds the minimum requirements or other:

The State of Ohio's ABP prescription drug benefit plan is the same as under the approved Medicaid state
plan for pres cribed diugs, described in Attachment 3.1-A, Item 12-a.

TN# 250031
Supersedes TN# 250007

Approval Date: March 26, 2026
Effective Date: November 1, 2025

Page 13 0f 37
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Alternative Benefit Plan

[m] 7. Essential Health Benefit: Rehabilitative and habilitative services and devices Collapse All[]
The state/territory assures that it is not imposing limits on habilitative services and devices that are more stringent than
limits on rehabilitative services (45 CFR 156.115(a)(5)(11)). Further. the state/ternitory understands that separate coverage
limits must also be established for rehabilitative and habilitative services and devices. Combined rehabilitative and
habilitative limits are allowed, if these limits can be exceeded based on medical necessity.
Benefit Provided: Source: Remove
Physical therapy and related seivices: PT State Plan 1905(a)
Authorization: Provider Qualifications:
Authorization required in excess of limitation Medicaid State Plan
Amount Limit: Duration Limit:
See below See below
Scope Limit:
See below
Other information regarding this benefit, including the specific name of the sousce plan if it is not the base
benchmark plan:
PT: Physical Therapy
Physical Therapy se1vices are used to provide rehabilitative and habilitative se1-vices.
Coverage and limitations are the same as in Attachment 3.1-A. Item 11-a.
Limits can be exceeded if detemined medically necessary by the State.
Benefit Provided: Source: Remove
lPhysical therapy and related services: OT State Plan 1905(a)
Authorization: Provider Qualifications:
Authorization required in excess of limitation Medicaid State Plan
Amount Limit: Duration Limif:
See below See below
Scope Limit:
See below
Other information regar-ding this benefit, including the specific name of the sousce plan if it is not the base
benchmark plan:
OT: Occupational Therapy
Occupational Therapy se1vices are used fo provide rehabilitative and habilitative services.
Coverage and limitations are the same as in Attachment 3.1-A, Item 11-b.
Limits can be exceeded if detemined medically necessary by the State.
Benefit Provided: Source: Remove
lPhysical therapy and related services: ST State Plan 1905(a)
Authornization: Provider Qualifications:
Authorization required in excess of limitation Medicaid State Plan

TN# 25-0031
Supersedes TN# 250007

Approval Date: March 26, 2026
Effective Date: November 1, 2025
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((_::l\__; S Alternative Benefit Plan

Amount Limit: Duration Limit:
See below See below
Scope Limit:
See below
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
ST: Speech Therapy: speech-language pathology services and audiology services
Speech-language pathology services and audiology services are used to provide rehabilitative and
habilitative services.
Coverage and limitations are the same as in Aftachment 3.1-A. Item 11-c.
Linmits can be exceeded if deteimimed medically necessary by the State.
Benefit Provided: Source: Remove
Home health services: Medical supplies. equipment State Plan 1905(a)
Authorization: Provider Qualifications:
Prior Authorization Medicaid State Plan
Amount Limit: Duration Limit:
See below See below
Scope Limit:
See below
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Coverage and limitations are the same as in Aftachment 3.1-A. Item 7-c.
Limits can be exceeded if defermined medically necessary by the State.
Benefit Provided: Source: Reniove
Nursing Facility State Plan 1905(a)
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limif:
None None
Scope Limit:
Rehabilitative
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Beneficiary must meet Nursing Facility-based level of care.
Add
TN#: 250031 Approval Date: March 26, 2026
Supersedes TN# 250007 Effective Date: November 1, 2025
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((_::l\__; S Alternative Benefit Plan

Scope Limit:

See below

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Coverage and limitations are the same as in Aftachment 3.1-A, Item 3.
Limits can be exceeded if determined medically necessary by the State.

[m] 8. Essential Health Benefit: Laboratory services Collapse All[]
Benefit Provided: Source: ETETE
OtherrLaboratory and x-ray: Diagnostic Lab State Plan 1905(a) :

I —
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
See below See below

Add

TN# 250031 Approval Date: March 26, 2026

Supersedes TN# 250007 Effective Date: November 1, 2025

Page 16 of 37



((_::l\__; S Alternative Benefit Plan

[m] 9. Essential Health Benefit: Preventive and wellness services and chronic disease management Collapse All[]

The state/ternitory must provide, at a minimum, a broad range of preventive services including: “A”™ and “B” services recommended
by the United States Preventive Services Task Force; Advisory Committee for Immunization Practices (ACIP) recommended
vaccines; prevenfive care and screening for infants, children and adults recommended by HRSA ’s Bright Futures progranvproyject;
and additional preventive services for women recommended by the Insfitute of Medicine (IOM).

Benefit Provided: Source: Remove
Breventive services State Plan 1905(a)

Authorization: Provider Qualifications:

T{bne Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit:

None

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Coverage and limitations aze the sanie as in Atfachment 3.1-A. Item 13-c.

Add

Approval Date: March 26, 2026

TN#: 250031
Effective Date: November 1, 2025

Supersedes TN# 250007 -
Page 17 of 37



@ S Alternative Benefit Plan

[m] 10. Essential Health Benefit: Pediatic services including oral and vision care

Collapse All[]

Benefit Provided:

Source:

Remove

lMedicaid State Plan EPSDT Benefits

State Plan 1905(a)

Authorization:

Provider Qualifications:

Other

Medicaid State Plan

Amount Limit:

Duration Limif:

See below

See below

Scope Limit:

See below

benchmark plan:

Other information regarding this benefit, including the specific name of the source plan if it is not the base

Coverage and limitations are the same as in Attachment 3.1-A, Item 4-b.
Limits can be exceeded if determined medically necessasy by the State.

Add

TN# 250031
Supersedes TN# 250007

Approval Date: March 26, 2026
Effective Date: November 1, 2025

Page 180f 37
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‘[:I 11. Other Covered Benefits fiom Base Benchmark Collapse All[] ‘
TN#: 250031 Approval Date: March 26, 2026
Supersedes TN# 250007 Effective Date: November 1, 2025

Page 19 of 37
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12. Base Benchmark Benefits Not Covered due to Substitution or Duplication Collapse All[]
Base Benchmark Benefit that was Substituted: Source: TRETGRE
Outpatient Facility (e.g. Amb. Surgery Ctr) [Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefii(s) or the duplicate
section 193 7 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid state plan in Attachment 3.1-A. Items 2-a and 9-c as
Outpatient hospital services and Ambulatory Surgery Centers under EHB 1: Ambulatory patient services.
Base Benchmark Plan: no limitations.

Base Benchmark Benefit that was Substituted: Source: Remove

Primary care visit freatment of illness or injury Base Benchmark

Esxplain the substitution or duplicafion, including indicating the substituted benefit(s) or the duplicate
section 193 7 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid state plan in Attachment 3.1-A. Items 5-a and 6 as Physician
services and Other licensed prachitioner services under EHB 1: Ambulatory patent services.
Base Benchmark Plan: no limitations

‘Base Benchmark Benefit that was Substituted: Source: Remove

lSpecialisl visit Base Benchmark

Explain the substitusion or duplication, including indicating the substifuted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid state plan i Attachment 3.1-A. Item 5-a as Physician
services under EHB 1: Ambulatory patient services.
Base Benchmark Plan: no limitations

Base Benchmark Benefit that was Substituted: Source: Remove

lOther practitioner office visit (RN PA) Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefii(s) or the duplicate
section 193 7 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid state plan in Attachment 3.1-A. Items 5-a and 6 as Physician
services and Other licensed prachtoner services under EHB 1: Ambulatory patent services.
Base benchmark Plan: no limitations

‘Base Benchmark Benefit that was Substituted: Source: TRETGRTE

lOutpaﬁent Surgery Physician Swrgical Services Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 193 7 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid state plan in Attachment 3.1-A. Item 5-a as Physician
services under EHB 1: Ambulatory patient services.
Base Benchmark Plan: no limitations.

TN# 250031 Approval Date: March 26, 2026

Supersedes TN# 250007 Effective Date: November 1, 2025 i
Page 20 of 37
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Base Benchmark Benefit that was Substituted: Source: Reniove

Chiropractic care Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefii(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid sta te plan in Attfachment 3.1-A. Item 6-c as Other licensed
practitioner services: Chiropractor under EHB 1: Ambulatory patient services.
Base Benclunark Plan: 12 visits per 12 month period.

Base Benchmark Benefit that was Substituted: Source: Reniove

Outpatient Rehabilitation services [Base Benchmark

Explain the substituion or duplication, including indicating the substifuted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid state plan in Attachment 3.1-A. Item 11 as Physical therapy
and related services for PT, OT and ST under EHB 7: Rehabilitative and habilifative services and devices.
Base Benclunark Plan: In a 12 month period, 20 PT visits, 20 OT visits, 36 Cardiac Rehabilitation visits, 20
Pulmonaiy Rehab visits. and 20 Speech Therapy visits.

‘Base Benchmark Bene fit that was Substituted: Source: RETEE

Hospice services Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid state plan in Attachment 3.1-A, Ifem 18 as Hospice care
under EHB 1: Ambulato1y patient services.

Base Benclunark coverage: Patient must have a life expectancy of six months or less, as confirmed by the
attending physician. Covered services will contmue if the patient lives longer than six months. Services
include skilled nursing: diagnostic; PT, speech, and inhalation therapies, if part of a treatment plan; medical
supplies: counseling services: prescription drugs given by the Hospice: and home health aide.

Base Benchmark Benefit that was Substituted: Source: Reniove

Usgent Care Centers or Facilities Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefii(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid state plan in Attachment 3.1-A. Items 2-a and 5-a as
Physician services and Outpatent hospital services under EHB 1: Ambulatory patient services.
Base Benclunark Plan: no limitations.

Base Benchmark Benefit that was Substituted: Source: Reniove

Home Care Seivices: Private Duty Nursing Base Benchmark

Explain the substitution or duplication, including indicating the substifuted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid stale plan in Attachment 3.1-A. Item 8 as Private duty
nursing services under EHB 1: Ambulatory patient services. Translation of state plan maximum of 24
hours per day far 365 days to annual spending for comparison purposes to the Base Benchmark Plan
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lunitadons resulfed m estimated maximum of more than $230,000 per year wih no hfewme maximum. This
was calculated assuming that two four hour base rate payments of $52.20 plus 96 unit rates per 15 minutes
over the base rate of 4 hours at $5.69 per 15 minute unit could be paid per day over a year.

Base Benchmark Plan: covered under the Home Health Services benefit. Limitation on annual spending of
$50.000 and lifetinie maximum of $100.000.

‘Base Benchmark Benefit that was Substituted: Source: Remove

Home Care Services: Home Health Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefii(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid state plan in Attachment 3.1-A. Item 7 as Home Health
under EHB 1: Ambulato1y patient services.

Base Benc hmark Plan: 1900 visits, Network and Non-Network combined. Services must be authorized and
approved by the attending physician.

Base Benchmark Benefit that was Substituted: Source: 7 Remove

[Emergency selvices J [Base Benchmark J

Explain the substitution or duplicafion, including indicating the substituted benefii(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid state plan in Attachment 3.1-A. Ifem 24-e as Other Medical
Services: Emergency Hospital Services under EHB 2: Emergency Services.
Base Benchmark Plan: no limitations.

Base Benchmark Benefit that was Substituted: Source: Remove

Emergency Transportation/Ambulance [Base Benchmark

Explain the substitusion or duplication, including indicating the substituted benefii(s) or the duplicate
secfion 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid state plan in Attachment 3.1-A. Item 24-a as Other Medical
Services: Transpotrtation/Ambulance under EHB 2: Emergency Seivices.
Base Benchmark Plan: no limitations.

‘Base Benchmark Benefit that was Substituted: Source: Remove

Inpatient Hospital Services Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefii(s) or the duplicate
secfion 1937 benchmark benefii(s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid state plan in Attac hment 3.1-A. Item 1 as Inpatient hospital
services under EHB 3: Hospitalizaton.

Base Benc hmark Plan: no limitations. Coverage of Inpatient treatment of biologically based mental illness
is provided to the same extent and degree as for the weatment of physical illness.

Base Benchmark Benefit that was Substituted: Source: Remove
Inpatient Physician and Surgical services Base Benchmark
TN# 25.0031 Approval Date: March 26, 2026
Supersedes TN# 250007 Effective Date: November 1, 2025
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Duplication: covered under the Ohio Medicaid state plan in Attachment 3.1-A. Item S-a as Physician
services under EHB 1: Ambulatory patient services.
Base Benchmark Plan: no limitations.
‘Base Benchmark Benefit that was Substituted: Source: Remove
lSkilled Nursing Facility [Base Benchmark
Explain the substitudon or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Duplication: covered under the Ohio Medicaid state plan as Nursing Facility services under EHB 7:
Rehabilitative and habilitative services and devices.
Base Benchmark Plan: 98 days per benefit period.
‘Base Benchmark Benefit that was Substituted: Source: TGRS
Prenatal and Post-Natal Care Base Benchmark
Esxplain the substitution or duplication, including indicating the substifuted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Duplication: covered under the Ohio Medicaid state plan in Attachment 3.1-A. Items 2-a and 5-a as
Physician services: matemity, and Oufpatient hospital: matemity under EHB 4: Matermty and newbom care
Base Benchmark Plan: no limitations.
Base Benchmark Benefit that was Substituted: Source: Remove
Delivery/Inpatient Services for Materuity Care Base Benchmark
Esxplain the substitution or duplication, including indicating the substifuted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Duplication: covered under the Ohio Medicaid state plan in Attachment 3.1-A. Item 1 as Inpatient hospital
services: matemi ty under EHB 4: Maternty and newbom care
Base Benchmark Plan: no limitations.
‘Base Benchmark Benefit that was Substituted: Source: Remove
lGeneric Drugs Base Benchmark
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Duplication: covered under the Ohio Medicaid state plan in Attachment 3.1-A. Item 12-a under EHB 6:
Prescription drugs.
Base Benchmark Plan: Covered services will be limifed based on Medical Necessity quantity and/or age
limits established by the Plan. Certain limitations within the Generic, Preferred, and Non-prefeired drug
categories include but are not limited to, contraceptive devices, human growth hormone, compound drugs
unless one component requires a prescription, drugs to reduce or eliminate the dependency on, or addiction
to fobacco and fobacco products, over the counter drugs, and drugs used in fertility weatment. Prior
authorization using Step Therapy is a utilization control device for certain drugs within the Generic,
Preferred. and. Non-preferred diug categories.
TN# 250031 Approval Date: March 26, 2026
Supersedes TN# 250007 Effective Date: November 1, 2025
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Base Benchmark Benefit that was Substituted: Source: Remove
[Prefemed Brand Dmgs Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate

section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid state plan in Attachment 3.1-A. Item 12-a under EHB 6:

Prescription drugs.

Base Benclunark Plan: see limits detailed in Generic diug category above.
Base Benchmark Benefit that was Substituted: Source: Remove
Non-Preferred Brand Drugs [Base Benchmark

Explain the substitudon or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid state plan in Attaclunent 3.1-A. Item 12-a under EHB 6:
Prescription drugs.
Base Benclunark Plan: see limits detailed in Generic diug categosy above.

‘Base Benchmark Benefit that was Substituted: Source:

Habilitation services Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefii(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid state plan in Atfachment 3.1-A. Ifem 11 as Physical therapy
and related services: PT, OT,and ST under EHB 7: Rehabilitative and habilitatve services and devices.
Base Benclunark Plan: In a 12 month period, 20 PT visits, 20 OT visits, 36 Cardiac Rehabilitation visits, 20
Pulmonaiy Rehab visits. and 20 Speech Therapy visits.

Remove

Base Benchmark Benefit that was Substituted: Source: Remove
Durable Medical Equipment Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefii(s) or the duplicate

section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid state plan in Attachment 3.1-A. Item 7-c as Home health

services: Medical supplies, equipment, and appliances suitable for use in the home under EHB 7.

Rehabilitative and habilitative services and devices.

Base Benclunark Plan: Authorization required. Non-covered services include, but are not limited to:

dentures. dental appliances, orthopedic shoes.
Base Benchmark Benefit that was Substituted: Source: Remove
Diagnostic Test (x-ray and lab work) Base Benchmark

Explain the substitution or duplicafion, including indicating the substituted benefii(s) or the duplicate

section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid state plan in Attachment 3.1-A. Item 3 as Other laboratory

& x-ray: x-ray services under EHB 1: Ambulatory patient services, and as Other laboratory & and x-ray:

Diagnostic Lab under EHB 8: Laborafory services.

Base Benclunark Plan: The only service not covered is diagnostic tests for infertility.
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‘Base Benchmark Benefit that was Substituted: Source: Reniove

IImaging (CTPET Scans. MRIs) Ly

Explain the substitution or duplication, including indicating the substituted benefii(s) or the duplicate
section 1937 benchmark benefit{s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid state plan in Attachment 3.1-A. Item 3 as Other laboratory
and x-ray: X-ray services under EHB 1: Ambulatory patient services.
Base Benchmark Plan: no limitations.

Base Benchmark Benefit that was Substituted: Source: Reniove

Preventive Care,screening inumunization [Base Benchmark

Explain the substituion or duplication, including indicating the substituted benefii(s) or the duplicate
section 1937 benchmark benefit{s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid state plan in Atfachment 3.1-A. Item 13-c as Preventive
services under EHB 9: Preventive and wellness services and chronic disease management.
Base Benchmark Plan: no limitations.

Base Benchmark Benefit that was Substituted: Source: RETEE

Mental'Behavioral Health Outpatient Services Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit{s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid State Plan in Attachment 3.1-A, Ttems 13-d-1 and 13-d-2 as
OLP: NP-LBHP, Physician Services: MH/SUD services, and Outpatient Hospital Services: MH/SUD
outpatient under EHB 5: Mental health and substance use disorder services including behavioral health
eawment.

Base Benchmark Plan: no limitations.

Base Benchmark Benefit that was Substituted: Source: Reniove

Mental'Behavioral Health Inpatient Services Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefii(s) or the duplicate
section 1937 benchmark benefit{s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid state plan in Attachment 3.1-A, Items 13-d-1 and 13-d-2 as
Inpatient Hospital Services: Mental Health Inpatient under EHB 5: Mental health and substance use
disorder services including behavioral health treawnent.

Base Benchmark Plan: no limitations.

Base Benchmark Benefit that was Substituted: Source: Reniove

Substance Abuse Disorder Outpatient Services Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit{s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid state plan in Attachment 3.1-A. Item 13-d-2 as
Rehabilitation Services: SUD outpatient services under EHB 5: Mental health and substance use disorder
services including behavioral health treatment.

Base Benchmark Plan: no limitations.
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Base Benchmark Benefit that was Substituted: Source: Remove

ISubstance Abuse Disorder Inpatient Services Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefii(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: covered under the Ohio Medicaid state plan in Attachment 3.1-A. Item 13-d-2 as Inpatient
Hospital Services: SUD IP Detoxification under EHB 5: Mental health and substance use disorder services
including behavioral health freatment.

Base Benchmark Plan: no limitations.

Add
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‘[:I 13. Other Base Benchmark Benefits Not Covered Collapse All[] ‘
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Alternative Benefit Plan

14. Other 1937 Covered Benefits that are not Essenfial Health Benefits

Collapse All[]

Other 1937 Benefit Provided:

Source:

Remove

Denfal Services

Authorization:

Section 1937 Coverage Op#on Benchmark Benefit
Package

Provider Qualifications:

Other

Medicaid State Plan

Amount Limit:

Duration Limit:

See below

See below

Scope Limit:

See below

Other:

Coverage and limitations are the same as in Aftachment 3.1-A, Item 19.
Limits can be exceeded if determined medically necessary by the State.

Other 1937 Benefit Provided: Source: Remove
Nursing Facility Section 1937 Coverage Option Benc hmark Benefit '
Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
See below See below
Scope Limit:
Long term custodial care
Other:
Beneficiary must meet Nursing Facility-based level of care.
Other 1937 Bene fit Provided: Source: Reniove

Other licensed practitioner: Podiatry

Authorization:

Section 1937 Coverage Opton Benc hmark Benefit
Package

Provider Qualifications:

Other

Medicaid State Plan

Amount Limit:

Duration Limit:

See below

See below

Scope Limit:

See below

Other:

Coverage and limitations are the same as in Attachment 3.1-A. Item 6-a.

250031
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Limits can be exceeded 1f determined medically necessaiy by the State.
Other 1937 Benefit Provided: Source: Remove
lEye glasses Section 1937 Coverage Option Benchmark Bene fit
Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
See below See below
Scope Limit:
See below
Other:
Coverage and limtations aze the same as in Atfachment 3.1-A, Item 12-d.
Limits can be exceeded if determined medically necessaiy by the State.
Other 1937 Benefit Provided: Source: Reniove
lTargeted Case Managenment Section 1937 Coverage Option Benchmark Bene fit
Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
See below See below
Scope Limit:
See below
Other:
Target groups are described in Supplement 1 to Aftachment 3.1-A of Ohio's Medicaid state plan.
Limits can be exceeded if determined medically necessary by the State.
* Medicaid-eligible pre gnant women who have been identified by a physician fo be at risk of pretem birth
orpoor pre gnancy oufconie
» Certain Medicaid-eligible individuals who are determined to have developmental disabilities
* Medicaid eligible child ages 3 to 21 with a developmental disability who need special education
* Medicaid-eligible individuals eligible for participating in Ohio’s Help Me Grow Home Visiting program
* Medicaid-eligible individuals receiving alcohol or substance use disorder freatment services fiom an Ohio
Deparwment of Behavioral Health {DBH) certified or licensed SUD ftreawment pro gram
« Eligible children with behavioral health needs receiving targeted case management
Other 1937 Benefit Provided: Source: Reniove
Rehabilitation Services: Comm. Psych. Sup. Treat . Section 1937 Coverage Opwon Benchmark Benefit
Package
TN#: 250031 Approval Date: March 26, 2026
Supersedes TN# 250007 Effective Date: November 1, 2025
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Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limis:

See below See below

Scope Limit:

See below
Other:
Coverage and limitations are the same as in Aftachment 3.1-A. Item 13-d-1.
Limits can be exceeded if determined medically necessary by the State.

Other 1937 Benefit Provided: Source: Remove
ICF.1ID Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Durafion Limif:
See below See below

Scope Limit:

See below

Other:

ICF/IID: Infermediate Care Facility for Individuals with Intellectual Disabilities.
Must meet instifutional level of care.

Other 1937 Benefit Provided: Source: Remove
Federally Qualified Health Centers Section 1937 Coverage Opon Benchmark Benefit
Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Durafion Limif:
See below See below

Scope Limit:

See below

Other:

Coverage and limitations are the sanie as in Affachment 3.1-A. Item 2-c.
Limits can be exceeded if defermined medically necessary by the State.
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Other 1937 Benefit Provided: Source: Remove
lRural Health Clinic services Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duratfion Limit:
See below See below
Scope Limit:
See below
Other:
Coverage and limitations are the same as in Aftachment 3.1-A, Item 2-b.
Limits can be exceeded if determined medically necessary by the State.
Other 1937 Benefit Provided: Source: Remove
lC linic services Section 1937 Coverage Option Benchmark Benefit
Package
Authornization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
See below See below
Scope Limit:
See below
Other:
Coverage and limitations are the same as in Aftachment 3.1-A, Item 9.
Limits can be exceeded if defermined medically necessary by the State.
Other 1937 Benefit Provided: Source: Remove
Physician services: Roufine eye exam non-pediatric Section 1937 Coverage Option Benchmark Benefit '
Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limii:
See below See below
Scope Limit:
See below
Other:
Coverage and limitations are the same as in Attachment 3 1-A. Item 5-a.
TN#: 250031 Approval Date: March 26, 2026
Supersedes TN# 250007 Effective Date: November1, 2025
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Limits can be exceeded 1f determined medically necessaiy by the State.
Other 1937 Benefit Provided: Source: Remove
Free standing birthing centers Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
See below See below
Scope Limit:
See below
Other:
Coverage and limitations are the same as in Attachment 3.1-A, Item 28.
Limits can be exceeded if determined medically necessaiy by the State.
Other 1937 Benefit Provided: Source: Reniove
Family planning services Secfion 1937 Coverage Option Benchmark Bene fit
Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limis:
See below See below
Scope Limit:
See below
Other:
Coverage and limitations are the same as in Affachment 3.1-A. Iftem 4-c.
Limits can be exceeded if determined medically necessary by the State.
Other 1937 Benefit Provided: Source: Remove
Ext Svcs to Preg Womnien: Targeted Case Mgt Section 1937 Coverage Opwon Benchmark Benefit
Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limif:
See below See below
Scope Limit:
See below
TN# 250031 Approval Date: March 26, 2026
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Other:
Target groups are described in Supplement 1 to Aftachment 3.1-A of Ohio's Medicaid state plan.
Limits can be exceeded if determined medically necessary by the State.
Other 1937 Benefit Provided: Source: Remove
Tobacco cessation Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limif:
None None
Scope Limit:
Neone
Other:
Coverage and limitations are the same as in Attachment 3.1-A, Items 4-d and 13-c.
Other 1937 Benefit Provided: Source: Remove
Rehab Services-Therapeutic Behavioral Services Section 1937 Coverage Opwon Benchmark Benefit
Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limis:
See below See below
Scope Limit:
See below
Other:
Coverage and limitations are the sanme as in Attachment 3.1-A. Item 13-d-1.
Limits can be exceeded if determined medically necessary by the State.
Other 1937 Benefit Provided: Source: Remove
lRehab Services-Psychosocial Rehabilitation Section 1937 Coverage Opwon Benchmark Benefit
Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limif:
See below See below
TN# 250031 Approval Date: March 26, 2026
Supersedes TN# 250007 Effective Date: November 1, 2025
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Scope Limit:
See below
Other:
Coverage and limitations are the same as in Aftachment 3.1-A. Item 13-d-1.
Limits can be exceeded if defermined medically necessary by the State.
Other 1937 Benefit Provided: Source: Remove
Rehab Services-SUD Residential services Section 1937 Coverage Option Benchmark Benefit
Package
Authonzation: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limif:
See below See below
Scope Limit:
See below
Other:
Coverage and limit ations are the same as in Attachment 3.1-A. Item 13-d-2.
Limits can be exceeded if determined medically necessary by the State.
Other 1937 Benefit Provided: Source: Reniove
Other Licensed Praciitioner: Nurse Midwives Section 1937 Coverage Op#ion Benchmark Benefit
Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Durafion Limit:
Nene Nene
Scope Limit:
[Nene
Other:
Coverage and limitations are the same as in Aftachment 3.1-A, Item 17.
Limits can be exceeded if determined medically necessary by the State.
Other 1937 Benefit Provided: Source: Reniove
lOther Licensed Practitioner: Acupuncturist Section 1937 Coverage Op#on Benchmark Benefit
Package
Authonization: Provider Qualifications:
Authorization required in eXcess of limitation Medicaid State Plan
250037 ApprovalDate—March 262076
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Amount Limit: Duration Limit:

See below See below

Scope Limit:

See below

Other:

Coverage and limitations are the same as in Attachment 3.1-A, Item 6-d-9.
Limits can be exceeded if determined medically necessary by the State.

Other 1937 Benefit Provided: Source: Reniove
lQualifying Clinical Trials Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limif:
Nene None

Scope Limit:

None

Other:

Coverage and limitations are the same as in Aftachment 3.1-A, Item 380, as added to the state plan with OH
SPA IN 22-004, effective January 1, 2022.

Other 1937 Benefit Provided: Source: Reniove
Inpatient Psychiatric Sves for Indiv's Under 22 Section 1937 Coverage Op#ion Benchmark Benefit
Package
Authorization: Provider Qualifications:
Prior Authorization Medicaid State Plan
Amount Limit: Durafion Limit:
Nene Nene

Scope Limit:

None

Other:

Coverage and limitations are the same as in Aftachment 3.1-A, Ifem 16,

Other 1937 Benefit Provided: Source: Reniove
Rehab Services-Peer Support Services Section 1937 Coverage Op#on Benchmark Benefit
Package
TN#: 250031 Approval Date: March 26, 2026
Supersedes TN# 250007 Effective Date: November 1, 2025
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Authorization:

Provider Qualifications:

Other

Medicaid State Plan

Amount Limit:

Duration Limit:

See below

See below

Scope Limit:

See below

Other:

Coverage and limitations are the same as in Aftachment 3.1-A, Iftems 13-d-1 and 13-d-2.
Limits can be exceeded if defermined medically necessary by the State.

Add

TN# 250031
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M 15. Additional Covered Benefits (This categoiy of benefits is not applicable to the adult group Collapse All[”]
under section 1902(a)(10)(A)(1)(VII) of the Act)

PRA Disclosure Statement
Cenfers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) far the
puspose of standardizing data. The information will be used to monitor and analyze performance metrics related to the Medicaid and
Children’s Health Insurance Program in efforts to boost program integrity efforts, improve per formance and accountability across the
programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the law.
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection 1s 0938-1188. The fime required fo complete
this infoimation collection is estimated to average 5 hours per response, including the tnie to review inst ructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concernng the accuracy of
the time estimate(s) or suggestions forimproving this form. please write to: CMS, 7500 Security Boulevard, At PRA Repoits Clearance
Officer, Mail Stop C4-26-05, Bal imore, Maryland 21244-1850.

V.20190808
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