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

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, lllinois 60601

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial M anage me nt Group
November 12, 2021

Maureen Corcoran, Director
Ohio Department of Medicaid
50 West Town Street, Suite 400
Columbus, Ohio 43215

RE: Ohio State Plan Amendment 21- 0025

Dear Ms. Corcoran:

We have reviewed the proposed Ohio State Plan Amendment (SPA) to Attachment 4.19-B,
OH-21-0025 which was submitted to the Centers for Medicare & Medicaid Services (CMS)
on September 14, 2021. This plan amends Payment for Services: DMEPOS Payment Schedule

Updates.

Based upon the information provided by the State, we have approved the amendment with an
effective date of July 1, 2021. We are enclosing the approved CMS-179 and a copy of the

new state plan page.

If you have any questions or need further assistance, please contact Debi Benson at

1-312-886-0360 or Deborah.Benson@cms.hhs.gov.

Todd McMillion
Director

Division of Reimbursement Review

Enclosures
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State of Ohio Attachment 4.19-B

Item 7-C
Page 1 of 2

7. Home health services, continued.

C.

Medical supplies, equipment, and appliances suitable for use in the home.

Payment for medical supplies, equipment, and appliances is the lesser of the submitted
charge or an amount based on the Medicaid maximum for the item or service.

The Medicaid maxima for blood glucose monitors, test strips, lancets, lancing devices,
needles including pen needles, calibration solution/chips, and needle-bearing syringes
with a capacity up to three milliliters are 107% of the wholesale acquisition cost (WAC);
if the WAC cannot be determined, the Medicaid maximum is 85.6% of the average
wholesale price (AWP). The State’s Diabetic Testing and Injection Supplies payment
schedule (part of the Pharmacy payment schedule) was set as of April 1, 2017.

The Medicaid maxima for oxygen are listed on the State's Oxygen payment schedule,
which was set as of July 16, 2018.

The Medicaid maxima for wheelchairs, parts, accessories, and related services are listed
on the State's Wheelchair payment schedule, which was set as of January 1, 2017.

The Medicaid maxima for enteral nutrition products are listed on the State’s main
Durable Medical Equipment, Prostheses, Orthoses, and Supplies (DMEPQOS) payment
schedule. Where no Medicaid maximum is specified, payment is 77% of the AWP.

The Medicaid maxima for other medical supplies, equipment, and appliances are listed on
the State's main DMEPOS payment schedule. Where no Medicaid maximum for a
medical supply item is specified, payment is 72% of the list price; if no list price is
available, it is 147% of the invoice price.

The State’s main DMEPOS payment schedule was set as of July 1, 2021.

For a newly-covered procedure, service, or supply represented by a new HCPCS
procedure code, the initial maximum payment amount is set at 80% of the Medicare
allowed amount. Each new DMEPOS code will be located on the State’s CPT and
HCPCS Level Il Procedure Code Changes payment schedule at
https://medicaid.ohio.gov/wps/portal/gov/medicaid/resources-for-providers/billing/fee-
schedule-and-rates/fee-schedule-and-rates until it is moved to the DMEPOS fee schedule.

All Medicaid payment schedules and rates are published on the State’s website at
https://medicaid.ohio.gov/wps/portal/gov/medicaid/resources-for-providers/billing/fee-
schedule-and-rates/fee-schedule-and-rate.

TN: 21-025 Approval Date; 11/12/2021
Supersedes
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