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Department of Health & Human Services 

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

  

 

     December 4, 2017 

Barbara R. Sears, Director 

Ohio Department of Medicaid 

P.O. Box 182709 

50 West Town Street, Suite 400 

Columbus, Ohio  43218 

 

RE:  State Plan Amendment Transmittal Number 17-008 

 

Dear Ms. Sears: 

 

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

 

Transmittal #17-008    -   Coverage & Limitations and Payment for Services: 

                                                    Mental Health Rehabilitation                                                                                                                                                                                                                                       

-  Effective Date: January 1, 2018  

-  Approval Date: December 4, 2017 

 

If you have any questions regarding this State Plan Amendment, 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: Sarah Curtin, ODM 

            Carolyn Humphrey, ODM 

 Becky Jackson, ODM 

            Greg Niehoff, ODM 
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TRANSMITTAL AND NOTICE OF APPROVAL OF 

STATE PLAN MATERIAL 

I. TRANSMITTAL NUMBER:

17-008 Revised

2. STATE

OHIO

FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES 
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One):

4. PROPOSED EFFECTIVE DATE
01/01/2018

0 NEW STATE PLAN O AMENDMENT TO BE CONSIDERED AS NEW PLAN � AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT Se arate Transmittal or each amendment 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMP ACT:
1905(a)(l3) of the Act a. FFY 2017 $ 5,586 thousands
42 CFR44 0.130 b. FFY2018 $23,104thousands
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

OR ATTACHMENT (If Applicable):
Attachment 3.1-A, Item 13-d-l pages 1-17 of28 Attachment 3.1-A, Item 13-d-l pages 1 and 4 (TN 13-011) 

Attachment 3.1-A, Item 13-d-l pages 2,3,5-11, and 13-17 (TN 11-

Attachment 4.19-B, Item 13-d-(l) pages 1 and 2 of2 

025 
Attachment 3.1-A, Item 13-d-l page 12 (TN 12-015) 
Attachment 4.19-B, Item 13-d-(l) page I (TN 13-019) 
Attachment 4.19-B, Item 13-d-(l) page 2 (TN 14-010) 

10. SUBJECT OF AMENDMENT: Coverage and Limitations and Payment for Services: Rehabilitative Services (Mental Health): New
Services, New Rates and Evidence-Based Practices

11. GOVERNOR'S REVIEW (Check One):
0 GOVERNOR'S OFFICE REPORTED NO COMMENT C><;J OTHER, AS SPECIFIED: 
0 C01v11'v1ENTS OF GOVERNOR'S OFFICE ENCLOSED The State Medicaid Director is the Governor's designee 

0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12. SIGNATURE OF STATE AGENCY OFFICIAL: 16. RETURN TO:

15. DATE SUBMITTED: March 7, 2017 

FORM CMS-179 (07-92) 

March 7, 2017 December 4, 2017

January 1, 2018 /s/

Ruth A. Hughes      Associate Regional Administrator



State Of Ohio Attachment 3.1-A 
Item 13-d-1 

Page 1 of28 

13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those
provided elsewhere in the plan.

d. Rehabilitative services

1. Mental Health Rehabilitative services

The following explanations apply to the mental health rehabilitative services covered
under Item 13-d-1, which are:

• Therapeutic Behavioral Services (TBS)
• Psychosocial Rehabilitation (PSR)

These rehabilitative services are provided to all Medicaid eligible adults and children with 
an identified mental health and/or substance abuse diagnosis. The medical necessity for 
these rehabilitative services must be determined by and services recommended by a 
licensed behavioral health practitioner or physician who is acting within the scope of 
his/her professional license and applicable state law to promote the maximum reduction of 
symptoms and/or restoration of an individual to his/her best age-appropriate functional 
level. Licensed practitioners of the healing arts operating within their scope of practice 
under State license include: a medical doctor or doctor of osteopathic medicine; 
psychologist; clinical nurse specialist; nurse practitioner; licensed independent social 
worker; licensed social worker; licensed professional clinical counselor; licensed 
professional counselor; licensed independent marriage and family therapist; licensed 
marriage and family therapist; or Board-licensed school psychologist. Nursing activities 
performed as part of Rehabilitative Services by Registered Nurses (RN) and Licensed 
Practical Nurses (LPN) must be ordered by a physician, physician assistant (PA), clinical 
nurse specialist (CNS) or certified nurse practitioner (CNP). Direct services provided by 
the licensed practitioner not listed under TBS or PSR are billable under other sections of 
the State Plan ( e.g., Physician and Other Licensed Practitioner). 

Service Utilization: 

The components included in the service must be intended to achieve identified treatment 
plan goals or objectives. All rehabilitative services are provided to, or directed exclusively 
toward, the treatment of the Medicaid-eligible individual in accordance with section 
1902(a)(IO)(A) of the Act. 

These rehabilitative services are provided according to an individualized treatment plan, 
which is subject to prior approval. The components included in the service must be 
intended to achieve identified treatment plan goals or objectives. The frequency and 
duration of rehabilitation services will be identified in the individual treatment plan and 
must be supported by an identified need and recovery goal. 

The treatment plan should be developed in a person-centered manner with the active 
participation of the individual, family and providers and be based on the individual's 
condition and the standards of practice for the provision of these specific rehabilitative 
services. At a minimum, annual reevaluations of the treatment plan must occur. A new 
treatment plan should be developed if there is no measureable reduction of disability or 
restoration of functional level. 

TN: 17-008 
Supersedes: 
TN: 13-011 

Approval Date: ___ _ 

Effective Date: 01/01/2018 
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