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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 14, 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 17-032 

 

Dear Ms. Sears: 

 

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

 

Transmittal #17-032    -   Payment for Services: Outpatient Hospital                                                                                                                                                                                                                                       

-  Effective Date: August 1, 2017  

-  Approval Date: December 14, 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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September 27, 2017       December 14, 2017

August 1, 2017  /s/

         Associate Regional AdministratorRuth A. Hughes



State of Ohio Attachment 3.1-A 
Item 2-a 
Page 1 of 1 

TN:  17-032 Approval Date:  __________ 
Supersedes 
TN:  15-004 Effective Date:   08/01/2017 

2. a. Outpatient hospital services.

Outpatient services are provided pursuant to 42 CFR 440.20 and those professional 
services provided to a patient at a hospital facility which meets Medicare conditions of 
participation.  Outpatient services include services provided to a patient admitted as an 
inpatient whose inpatient stay does not extend beyond midnight of the day of admission.  
Services included under this benefit also include urgent care and behavioral health 
services provided in outpatient provider-based settings.   

Medicaid does not cover, as an outpatient service, those physicians' services furnished to 
individual patients.  In determining whether services are covered as a physician service or 
a hospital service, Medicaid uses the criteria adopted by the Medicare program as set 
forth in 42 CFR 405, Subparts D and E. 

Items and services that are not medically necessary or are provided in a medically 
unnecessary place of service are not covered.  These may include:  abortions, 
sterilizations, and hysterectomies not in conformance with federal guidelines; treatment 
of infertility; services of an experimental nature; and dental procedures which can be 
performed in the dentist's office or other non-hospital setting.  

A limited number of services are covered under the Ohio Medicaid program upon the 
provider obtaining prior authorization from the Ohio Medicaid agency or its designee. 
Limits on number or duration of services are not placed on beneficiaries aged 21 and 
younger when medically necessary. 
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