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STATE PLAN LWDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: OHIO 

The following charges are imposed on the categorically needy for services other than 
those provided under section 1905(a)(l) through (5) and (7) of the Act: 
The following table describes parts (A), (B) and (C) from Section 4.18 of the State 
Plan 

TN XO. 05-014 ,- r-5 
Superxdes , ; ..'lb" Approval Dnfe a. , , ,. Effective Date 01/01/2006 
TN No. 03-a23 

Services Amount and Basis for Determination 
(A) (C) - 

Deduct. 

! 
Dental Services 

Coins. 

Vision Services i 
i 
I 

Copay. 

i 1 each date of service for consumers 21 years of age and i 

1 1 ! oider t&at are dispensed a set itf glasses. The co-paymen:.: i 

I ! I i are based on the department's average payment of S3i.6'1 i 
I -- -C---- I i i fnr vision e x a h  and $27.06 for d i s p e  of gigses. 

Non-emergency I I X i A co-payment of $3.00 for each date a non-emergency 1 
i I emergency department / I / service(sj is rendered in an emergency department 

services j I ! 
i 

i I setting. The co-payment is based on the average payment , 
1 1 of $68.77 for a hospital emergency department claim. 

Pharmacy I I / X 1 A co-payment of $3.00 is imposed on prescription 
Prescription  rugs ! 

i 
1 medications not found in Appendix A of rule 5101:3-9-12 

I i of the Ohio Administrative Code (OAC). The co-payment 
I is based on the department's average payment amount 1 1 I / for medications requiring prior authorization jnon 

1 Appendix A medications) of $75.00 per prescription. In 

I I 1 I j addition, a co-payment of$2.0Q is i~nposed on selected i 
i / single-source drugs as identified in Appendix A of 0AC 

1 
I I 5101:3-9-12. The co-payment is based on the average cost 

i / of these drrtgs being $I03.05 per prescription. I 
1 L- I j . .- . 

Exclusions to co-payments will be in accordance 
with 4ZCFR 417.53(b). 

consumers 21 years of age and older. The co-payment is I based on the department's average payment of- / per dental claim. 

X / A co-payment of $3.00 for each date of service for 

X A co-payment of $2.00 for each date of service for 
consumers 21 years of age and older that receive a 
general vision examination. A co-payment of $1.00 for 1 
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D. The method used to collect cost sharing charges for categorically needy individuals: 

X Providers are responsible for collecting the cost sharing charges from - 
individuals. 

- The agency reimburses providers the full Medicaid rate for services and 
collects the cost sharing charges from individuals. 

E. The basis for determining whether an individual is unable to pay the charge, and 
the means by which such an individual is identified to providers, is described below: 

If the consumer is unable to pay the co-payment for their medication and/or medical 
service, he or she may declare to the provider at the time the medication or service is 
dispensed or rendered that they are unable to pay and the provider will dispense the 
medication andlor render the medical service without collecting the co-payment. 

See additional provisions set forth in paragraph H of this attachment. 

TX NO. 05-014 
S~persedes 
'f N No. 

, . 
*. , >>"' 

Approvat Date .ji-i ' 
S "  

Effective Date 0110112006 
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F. The procedures for implementing aud enforcing the exclusions from cost sharing 
contained in 42 CFR 447.53(b) are described beiow: 

(1) Policy, rules, and communication documents issued to consumers and 
providers wilt set forth that there is no co-payment on any covered sewice 
rendered to children. The elaims proeessing system will identify claims 
submitted for individuals under the age of 21 and wilI not offset the Medicaid 
payment with the established co-payment amount. 

(2) Policy, rules, and communication documents issued to consumers and 
providers wlll set forth that there is no co-payment on any covered service 
rendered to a pregnant woman if such service is related to the pregnancy or 
to any other medied condition which may eomplieate the pregnancy. It will 
be presumed that the provision of any dental services, emergency visits, 
pharmacy services, and medieal services for the treatment of medical 
conditions of the eyes to a woman who is pregnant, whether or not it is 
directly related to the pregnancy o r  the treatment of a medical condition 
avhich mav eompficafe the areenancv* mDninilmizes tbe risks of complicatio~as - 
arising during tbe pregnancy or$he postpartum period of a pregnancy. It 
will be presumed that services for routine eye eexamiuations and eyeglasses 
are notielated to the pregnancy and/or a medical condition which may 
complicate the pregnancy. The claims processing system wilf identify claims 
submitted for individuals who are pregnant and wit1 offset the hfedicaid 
payment with the established co-payment amount only for routine eye 
examinations andlor the eyeglass dispensing sewice. 

(3) Policy, rules, and communication documents issued to consumers and 
providers will set forth that there is no co-payment on individuals living in 
long term care facilities. The claims processing system wiII identify a11 
iadividuals ilviag ia a bag term care fadlily and wit# not offset the Medicaid 
payment by the established co-payment amount. 

TN No. 05-014 
<..,\$ t,;- + 

,. . , 
Supersedes Approval Date '\i! Effective Date 01101120136 
TN Xo. 03-023 
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(4) Policy, rules, and communication documents issued to consumers and 
providers will set forth that there is no co-payment on emergency services 
and will include guidelines for the providers to determine when the 
emergency exclusion applies. The claims processing system will identify all 
emergency department claims submitted for individuals meeting the 
emergency exclusion and will offset the Medicaid payment with the 
established co-payment amount only on those claims determined to be non- 
emergency visits billed as hospital emergency room visits. 

In addition the claims processing system will identify all dental andlor vision 
services provided in a hospital, clinic, office or other facility when the 
emergency exclusion applies and will not offset the Medicaid payment by the 
established co-payment amount. 

Medications administered to an eligible consumer during emergency care 
provided in a hospital, clinic, office, or other facility that is equipped to 
furnish the required care, after the sudden onset of a medical condition 
manifesting itself by acute symptoms of sufficient ~everity (incfnding severe 
oain) rhat the absenw of immediate medical attention could reasonably be - ,  

expected to result in placing the patient's health in serious jeopardy; serious 
impairment to bodily functions; or serious dysfunction of any bodily part or 
organ, are not subject to ec-payment. 

Prescriptions for mdication given to an eligible consulngr during a medical 
encounter provided in the emergency department or other hospital setting, 
clioic, office, or nther facility as a rcsutt of the evaluation and treatment of 
the condition, to be tilled at a pharmacy located at the facility or at  an 
outside location, are subject to cca-payment under the conditions described in 
paragraphs {A), (B), and (C) of this mle. 

06- (J/q TN No. 
Supersedes 
TN Na. 

lyective Date 01/01/2006 
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(5) Policy and ruIes wiH set forth that there is no co-payment on family planning 
services. The claims processing system will identify all claims submitted for 
family planning-related services and will not offset the Medicaid payment by 
m y  co-payment amount. 

G. Cumulative maximums on charges: 

X State policy does not provide for cumulative maximums. - 
- Cumulative maximums have been established as described below: 

H. In addition, the following provisions regarding eo-payments on dental, vision, nou- 
emergency emergency department services and prescription medications apply in 
accordance with rule 5101:3-1-09 of the Ohio Administrative Code: 

I. The co-payment program shall provide for all of the following with regard to 
any providers participating in the Medicaid program: 

.s 

a. Nu provider shall refuse to provide a service to a ~Wedicaid consumer e 

who i s  unable to pay a required cwpayment for the service. 

b. Paragraph 1 a. of this section shall not be considered to do either of the 
following with regard to a Medicaid eonsumr who i s  unable to pay a 
required co-payment: 

I. Relieve the Medicaid consumer from the obligation to pay a ca- 
payment; 

ii. Probibit the previder from atlempting to collect an unpaid c 5  
paymeat, 

TN No. 0 5.- 3 iq 
Supersedes 

TN Xo. 

- ,705 
I* U I L" 

Approval Date & Effective Date OllU112006 
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c. No provider or drug manufacturer, including the manufacturer's 
representative, employee, independent contractor, or agent, shaff pay 
any co-payment on behalf of a Medicaid consumer. 

d. If it is the routine business practice of the provider to refuse service to 
any individuat who owes an outstanding debt to the provider, the 
pro~ider  may consider an unpaid Medicaid co-payment imposed by 
the co-payment program as an outstanding debt and may refuse 
service to a Medicaid consumer who owes the provider an outstanding 
debt. If the provider intends to refuse service to a Medicaid consumer 
who owes the provider an outstanding debt, the provider shall notify 
the individual of the provider's inteat to refuse services. 

Supersedes 
TN No. 

~ n r i  e,.<lq 07 ; '&*. 3 d  
Approvaf Date & Effee~ve Date 0110112006 


