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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
233 N. Michigan Avenue, Suite 600 
Chicago, Illinois 60601-5519 
 
 
 
 
 
      December 4, 2019 
 
 
Maureen M. Corcoran, Director 
Ohio Department of Medicaid 
P.O. Box 182709 
50 West Town Street, Suite 400 
Columbus, Ohio  43218 
 
RE:  State Plan Amendment Transmittal Number 19-024 
 
Dear Ms. Corcoran: 
 
Enclosed for your records is an approved copy of the following State Plan Amendment: 
 
Transmittal #19-024  -   Public Assistance Reporting Information System (PARIS)                                                                                                                                                                                                                                                                                                                          

-  Effective Date: January 1, 2020 
-  Approval Date: November 26, 2019 

 
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 
      Deputy Director 
      Center for Medicaid and CHIP Services 
      Regional Operations Group 
 
Enclosures 
 
cc: Carolyn Humphrey, ODM 
 Becky Jackson, ODM 
            Greg Niehoff, ODM 
 

mailto:christine.davidson@cms.hhs.gov
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January 1, 2020 /s/

Ruth A. Hughes Deputy Director
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 State/Territory:  Ohio 

TN No.  19-024 Approval Date  _________

Supersedes 

TN No.  87-39 Effective Date:  01/01/2020 

Citation 

455.103 

44 FR 41644 

4.31 Disclosure of Information by Providers and Fiscal Agents 

The Medicaid agency has established procedures for the 

disclosure  of  information  by  providers  and  fiscal 

agents as specified in 42 CFR 455.104 through 455.106. 

435.940 

through 435.960 

52 FR 5967 

1903(r)(3) of the 

Act 

4.32 Income and Eligibility Verification System 

(a) The  Medicaid  agency  has  established  a  system  for

income  and  eligibility  verification  in  accordance

with the requirements of 42 CFR 435.940 through

435.960.

(b) ATTACHMENT 4.32-A describes, in accordance with

42  CFR  435.948(a)(6),  the  information  that  will  be

requested  in  order  to  verify  eligibility  or  the

correct payment amount and the agencies and the

State(s)  from  which  that  information  will  be

requested.

(c) The State has an eligibility determination system that

provides for data matching through the Public Assistance

Reporting Information System (PARIS), or any successor

system, including matching with medical assistance

programs operated by other States. The information that is

requested will be exchanged with States and other entities

legally entitled to verify title XIX applicants and

individuals eligible for covered title XIX services

consistent with applicable PARIS agreements.
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