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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

April 11,2016

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

50 West Town Street, Suite 400
Columbus, Ohio 43218

RE: TN 14-018

Dear Mr. McCarthy:

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

Transmittal #14-018 - Payment for services: Physical therapy and related services,
multiple procedure payment reduction

- Effective Date: July 31, 2014

If you have any questions regarding this SPA, please have a member of your staff contact
Christine Davidson at (312) 886-3642 or by email at christine.davidson@cms.hhs.gov.

Sincerely,
Is/

Ruth A. Hughes
Associate Regional Administrator
Division of Medicaid and Children’s Health Operations

Enclosure

cc: Sarah Curtin, ODM
Carolyn Humphrey, ODM
Becky Jackson, ODM
Greg Niehoff, ODM



TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL
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14-018 Revised OHIO

FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES
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[ GOVERNOR'’S OFFICE REPORTED NO COMMENT
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State of Ohio Attachment 4.19-B

11.

Item 11-a
Page 1 of 1

Physical therapy and related services.

Physical therapy.

Physical therapy services are covered as hospital, home health agency, physician, limited
practitioner, nursing facility, clinic, or Medicaid School Program (MSP) services. See
items (1), (2), (5), (6), (7), and (9) for reimbursement provisions.

Payment for physical therapy services provided by outpatient hospitals, physicians,
limited practitioners, and clinics is the lesser of the billed charge or an amount based on
the Medicaid maximum for the service. The Medicaid maximum is the amount listed on

the Department's fee schedule.

A payment reduction provision applies when more than one therapy procedure or
unit of service within the same therapy discipline or same therapy plan of care is
performed by the same provider or provider group for an individual patient on the
same date of service. Payment is made for the primary procedure at 100%;
payment for each additional unit or procedure is 80%. This payment reduction
provision takes effect on January 1, 2014.

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

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

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

Payment for physical therapy services provided by inpatient hospitals is subject to
Diagnostic Related Group (DRG) prospective payment, or cost if DRG-exempt.

Payment for physical therapy services provided to residents of intermediate care facilities
for individuals with intellectual disabilities (ICF-1ID) is included in the facility per diem.

For residents of nursing facilities (NFs), physical therapy services are billed by NFs on a
fee-for-service basis and reimbursed at the lesser of the billed charges or 85% of the
Medicaid maximum. For dates of service on or after 8/1/09, payment for physical therapy
services provided to residents of NFs is included in the facility per diem.

TN: 14-018 Approval Date: 4/11/16

Supersedes:
TN: 14-005 Effective Date: 07/31/2014




State of Ohio Attachment 4.19-B
Item 11-b
Page 1 of 1

11.  Physical therapy and related services, continued.
b. Occupational therapy.

Occupational therapy services are covered as hospital, home health agency, physician,
limited practitioner, nursing facility, clinic, or Medicaid School Program (MSP) services.
See items (1), (2), (5), (6), (7), and (9) for reimbursement provisions.

Payment for occupational therapy services provided by outpatient hospitals, physicians,
limited practitioners, and clinics is the lesser of the billed charge or an amount based on
the Medicaid maximum for the service. The Medicaid maximum is the amount listed on

the Department's fee schedule.

A payment reduction provision applies when more than one therapy procedure or
unit of service within the same therapy discipline or same therapy plan of care is
performed by the same provider or provider group for an individual patient on the
same date of service. Payment is made for the primary procedure at 100%;
payment for each additional unit or procedure is 80%. This payment reduction
provision takes effect on January 1, 2014.

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

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

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

Payment for occupational therapy services provided by inpatient hospitals is subject to
Diagnostic Related Group (DRG) prospective payment, or cost if DRG exempt.

Payment for occupational therapy services provided to residents of intermediate care
facilities for individuals with intellectuial disabilities (ICF-IID) is included in the facility

per diem.

For residents of nursing facilities (NFs), occupational therapy services are billed by NFs on a
fee-for-service basis and reimbursed at the lesser of the billed charges or 85% of the Medicaid
maximum. For dates of service on or after 8/1/09, payment for occupational therapy services
provided to residents of NFs is included in the facility per diem.

TN: 14-018 Approval Date: 4/11/16

TN: 14-005 Effective Date: 07/31/2014




State of Ohio Attachment 4.19-B
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Item 11-¢
Page 1 of 1

Physical therapy and related services, continued.

Services for individuals with speech, hearing, and language disorders (provided by or
under the supervision of a speech pathologist or audiologist).

Speech-language pathology and audiology (SLPA) services are covered as hospital, home
health agency, physician, nursing facility, clinic, or Medicaid School Program (MSP)
services. See items (1), (2), (5), (7), and (9) for reimbursement provisions.

Payment for speech-language pathology and audiology (SLPA) services provided by
outpatient hospitals, physicians, limited practitioners, and clinics is the lesser of the billed
charge or an amount based on the Medicaid maximum for the service. The Medicaid
maximum is the amount listed on the Department's fee schedule.

A payment reduction provision applies when more than one therapy procedure or
unit of service within the same therapy discipline or same therapy plan of care is
performed by the same provider or provider group for an individual patient on the
same date of service. Payment is made for the primary procedure at 100%;
payment for each additional unit or procedure is 80%. This payment reduction
provision takes effect on January 1, 2014.

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

The agency's speech, hearing, and language disorders services fee schedule rate was set
as of January 1, 2014 and is effective for services provided on or after that date.

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

Payment for SLPA services provided by inpatient hospitals is subject to Diagnostic
Related Group (DRG) prospective payment, or cost if DRG exempt.

Payment for SLPA services provided to residents of intermediate care facilities for
individuals with intellectual disabilities (ICF-1ID) is included in the facility per diem.

For residents of nursing facilities (NFs), SLPA services are billed by NFs on a fee-for-
service basis and reimbursed at the lesser of the billed charges or 85% of the Medicaid
maximum. For dates of service on or after 8/1/09, payment for SLPA services provided to
residents of NFs is included in the facility per diem.

TN: 14-018 Approval Date: 4/11/16

Supersedes:
TN: 14-005 Effective Date: 07/31/2014




