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

601 E. 12th St., Room 355

Kansas City, Missouri 64106

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

August 26, 2021

Maureen M. Corcoran, Director
Ohio Department of Medicaid
P.O. Box 182709

50 West Town Street, Suite 400
Columbus, Ohio 43218

Re: Ohio State Plan Amendment Transmittal Number 21-0018
Dear Ms. Corcoran:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) 21-0018. This amendment
proposes prior authorization for urine drug tests involving 20 or more classes of drugs.

We conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Act and implementing regulations 42 CFR § 435.733. This letter is to
inform you that Ohio Medicaid SPA 21-0018 was approved on August 25, 2021, with an
effective date of April 1, 2021.

If you have any questions, please contact Christine Davidson at (312) 886-3642 or via email
at Christine.Davidson@cms.hhs.gov.

Sincerely,

James G. Scott, Director
Division of Program Operations

Enclosures

cc: Carolyn Humphrey, ODM
Rebecca Jackson, ODM
Gregory Niehoff, ODM
Melissa Musotto, CMCS
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State of Ohio Attachment 3.1-A

Item 3
Page 1 of 2
Other laboratory and x-ray services.

Laboratory and x-ray services are covered by Ohio Medicaid in accordance with 42 CFR
440.30.

Beneficiaries younger than age twenty-one can access other laboratory and x-ray services
without limitation when such services are medically necessary.

Laboratory services

A laboratory service is covered only if it meets the following three criteria:

1. Tt is medically necessary or it is provided in conjunction with a covered medically
necessary health service;

2. TItis performed by a provider having appropriate certification in accordance with the
Clinical Laboratory Improvement Amendments of 1988 (CLIA); and

3. TItis performed at the written or electronic request of a practitioner authorized under
State law to order it.

A laboratory service is not covered if it meets either of the following two criteria:

1. TItis incidental to, duplicative of, incompatible with, or unnecessary because of
another covered health service; or

2. TItis performed in conjunction with a non-covered service (e.g., abortion that does not
meet federal requirements, sterilization that does not meet federal requirements,
infertility service);

A laboratory service provided to an individual who has received another service that is
experimental in nature or that is performed for purposes of research or clinical trial may
be covered if it meets all of the following criteria:

1. The laboratory service is medically necessary;

The laboratory service is not itself experimental; and

The need for the laboratory service did not arise solely because the individual
received an experimental service or participated in research or a clinical trial.

bl

Presumptive urine drug screens in excess of 30 per benefit year, definitive urine drug
tests in excess of 12 per benefit year, and definitive urine drug tests involving 22 or more
drug classes may be covered with prior authorization if they are medically necessary.

21-018 Approval Date: 08/25/2021

TN: 16-019 Effective Date: 04/01/2021





