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DEPARTIV]ENT OF HEALTH & HUI\,44N SERVICÉS
Centers for lvledicare & l\,4edicaid Services
7500 Security Boulevard, N/ail Stop S2-26-12
Balt¡more, Maryland 21244-1850 cwss

(rNrrHs fox MrDraÀRI t1\1!Dr(nrJ sfkv]crs
CENIER FOR MEDICÂID & CTIIP SIRVICES

Barbara Sears, Director
Ohio Department of Medicaid
P.O. Box 182709
50 West Town Street, Suite 400
Colunrbus, Ohio 43278

Enclosu¡e

APR gõ 20ü

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

Dear Ms. Sears:

We lrave 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)(1 3), 1902(a)(30), and 1 903(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 Fred Sebree af (217) 492-4122 or
Fledri ck.sebree@cms.hhs. gov.

Sincerely,

Kristin Fan,
Director



T'IìANSNIITTAL AND NOTICE OF APPROVAL OF
S1'A'I'II PLAN IVIATBIIIAT,
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oHro
3. PROGIìAlvl IDENI'ITICATION: TITI-E XIX OF Tl-lË

SOCI¿\L SECIJRITY ACT (N4EDICAID)

TO: REG IONAL ¡\DìvfINISTRATOR
CIINTDRS IIOR ìvfEDlC¿\RE & lvlEDlCAlD SDIìVICES
DEPARTTVIENT OF flEALll'l AND HUìvlAN SERVICES

5. T\?E OF PLAN lvfATERl¿\L (Chcck Otte)

4. PROPOSED EFFECTIVE DATE
.Ianunry 18,2018

[-l ¡¡Sw SIATE PLAN f-l evruNovrcNl ro BE coNSIDERED AS Nuw PLAN X anreNuMENT

I . TRANSI\I IT'I'AL N UÌ\,IBER:

r 8-005

COùIPLEI'E BLOCKS 6'I]IIìU IO ]I TI]IS AN AIvfENDN,IENT
6. FEDERAL STATUTE/REGULATION CI'TATION
42 CFR 440.r50
42 CFR 447 Subpart C
42 CFR 483 Su I
8. PAGENLIIvIBER OF THE PLAN SDCTION OR ¡\TT¡\CHñIENT:

Ii'cmsníttal cach
7, FEDER¡\L BUDCET IMP¡\CT:

a. FIrY 2018 $1,195 thousands
b. FFY 20l9 $1,593 thousands

9. PAGE NUIVIBER OF THE SUPtrRSEDED PLAN SECTION
OR ATTACHTIIENT (lf A pp I i cab I e) :

r\ltachnlent 4.19-D, Su¡rplenrent 2,page 2l (TN l6-024)Attachrnent 4. l9-D, Su¡rplenrent 2, page 2l

10. SUBJECT OF AN¿IENDìVÍ ENT: Paynrent for Selvices: Ventilator Service for ICFIID Residents

I l. GOVERNOR'S REVIE\Y (Check One):
GOVERNOR'S OFFICE REPORI'ED NO COìVIT,IENT
COI!{ÑIENTS OF COVEIìNOR'S OFFICE ENCI,OSED
NO REPLY IìECEIVED WITI-IIN 45 DAYS OF SI.JBìVIII"TAL

I2. SIGNATURE OF AlE OFFICI¡\l-:

13. TYPED N¡\lvlE: lÌ¡\lltÌ¿\lìA R. SEARS

I4. TITLE: S'I'A'I'E I\f IlDIC.'A I D DI RECTO R

15. D¡\TE SulllvflI'TED \,eoÊ,
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I6. RETURNTO:

Cnrolyn llunrphrey
Ohio De¡lartntenl of Nleclic¿rid
P.O. BOX 182709
Colunrbus, Ohio 43218

FOR R
I7. DA'I'E RECEIVED:

19. EFFICTIVll D¡\'f[ Ot; APPIIOVED MAI'ERl¿\L

2I. TYPED NAIvII]:

23. Iìll¡vlAIìKS

ONLY
I8. D.A,TE APPROVED:

PLAN ¡\PPROVED - ONE COPY ¿\TTACI-IED
20 T E

2018
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IroRñt ci\{s- I 7 I (07 -92)
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Attachlnent 4.l9-D
Suppleulent 2

Page 21

Oullicr

An outlier is a facility or unit in a faciÌity selving residents with diagnoses ol special care needs
that require direct care resoulces not rneasured adequately by the lndividual Assessment Fornr or
who serve residents with special care lreeds other\¡,iise qualifying for consideration. An outlier
rate is a contracted rate and uray differ frotn standard rates.

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

Individuals must receive prior approval from the Department ofDevelopmental Disabilities for
outliel services.

TN: 18-005
Supelsedes
TN: 16-024

APR E6 2OI8Approvar uare:

Effective Date: 01/18/2018
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