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

7500 Security Boulevard, Mail Stop S2-26-12
Baltimore, Maryland 21244-1850

LENTERS FOR MEDICARE & MELYICALL SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Barbara Sears, Director
Ohio Department of Medicaid

P.O. Box 182709
50 West Town Street, Suite 400 APR 25 2018

Columbus, Ohio 43218
RE: Ohio State Plan Amendment (SPA) 18-005

Dear Ms. Sears:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN} 18-005. Effective January 18, 2018, this state plan
amendment proposes to expand ventilator services as a Medicaid-eligible service to include adults
who reside in an intermediate care facility for individuals with intellectual disabilities (ICF-IID).

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the regulations at 42
CFR 447 Subpart C. We hereby inform you that Medicaid State plan amendment 18-005 is approved
effective January 18, 2018. We are enclosing the HCFA-179 and the amended plan pages.

If you have any questions, please contact Fled Sebree at (217) 492-4122 or
Fredrick.sebree@cms.hhs.gov.

Sincerely,

Kristin Fan,
Director

Enclosure



TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES

I. TRANSMITTAL NUMBER: 2.STATE
18-005 OHIO

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

4, PROPOSED EFFECTIVE DATE
January 18, 2018

5. TYPE OF PLAN MATERIAL (Check One):

[ ] NEW STATE PLAN [ AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
42 CFR 440.150

42 CFR 447 Subpart C

42 CFR 483 Subpart I

7. FEDERAL BUDGET IMPACT:
a. FFY 2018  $1,195 thousands
b.FFY 2019  $1,593 thousands

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.19-D, Supplement 2, page 21

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

Attachment 4.19-D, Supplement 2, page 21 (TN 16-024)

10. SUBJECT OF AMENDMENT: Payment for Services: Ventilator Service for ICF-1ID Residents

11. GOVERNOR’S REVIEW (Check One):
(] GOVERNOR’S OFFICE REPORTED NO COMMENT
] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
[JNO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

OTHER, AS SPECIFIED:

The State Medicaid Director is the Governor’s designee

12. SIGNATURE OE &

13. TYPED NAME: BARBARA R. SEARS

14. TITLE: STATE MEDICAID DIRECTOR

15. DATE SUBMITTED: ;
! Felocwary §,2018

16. RETURN TO:

Carolyn Humphrey

Ohio Department of Medicaid
P.O. BOX 182709

Columbus, Ohio 43218

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED:

8. DATE APPROVED: APR 25 7013

PLAN APPROVED — ONE COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATERIAL:

JAN 1 8:2018
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21. TYPED NAME: W\Sh(\ *\:m,\

22, THLE:
D Cecdor, (N Ce

23. REMARKS:
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Attachment 4.19-D
Supplement 2
Page 21

Outlier

An outlier is a facility or unit in a facility serving residents with diagnoses or special care needs
that require direct care resources not measured adequately by the Individual Assessment Form or
who serve residents with special care needs otherwise qualifying for consideration. An outlier
rate is a contracted rate and may differ from standard rates.

1) For the Ventilator Services outlier, the State provides an add-on payment of $300 per day
for each individual authorized to receive ventilator services in the facility.

Individuals must receive prior approval from the Department of Developmental Disabilities for

outlier services. .

APR 25 2018

TN: 18-005 Approval Date:

Supersedes
TN: 16-024 Effective Date: 01/18/2018
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