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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-26-12 ‘ M s

Baltimore’ Maryland 21244_1850 CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

May 1, 2020

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

RE: Ohio State Plan Amendment (SPA) 20-0006
Dear Ms. Corcoran:

We have reviewed the proposed amendment to Attachments 4.19-A of your Medicaid State plan
submitted under transmittal number 20-0006 titled "Inpatient Hospital Services: Obsoleting
Supplemental Upper Payment Limit."

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C. We have found that the proposed
reimbursement methodology complies with applicable requirements and therefore have approved
them with an effective date of March 1, 2020. We are enclosing the CMS-179 and the amended
approved plan pages.

If you have any questions, please contact Fredrick Sebree at Fredrick.sebree(@cms.hhs.gov.

Sincerely,
Kristin Fan
Director
cc:
Fredrick Sebree

Deborah Benson


mailto:Fredrick.sebree@cms.hhs.gov

TRANSMITTAL AND NOTICE OF APPROVAL OF | I. TRANSMITTAL NUMBER: 2. STATE
STATE PLAN MATERIAL 20-006 OHIO

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

"OR: CEN’ FOR M ; (DM ‘ '1c
FOR: CENTERS FOR MEDICARE AND MEDICAID SERVICES | ™ (1 i 3 MEDICAID)

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE
CENTERS FOR MEDICARE & MEDICAID SERVICES March 1, 2020
DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLANMATERIAL (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: 7. FEDERAL BUDGET IMPACT:
42 CFR 447.272 a.FFY 2020 $0.00

b. FFY 2021 $0.00

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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION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

Attachment 4.19-A: Attachment 4.19-A:
Pages 24-27 Pages 24-27 (TN 15-011)
Pages 31-33 Pages 31-33 (TN 15-011)

10. SUBJECT OF AMENDMENT: Inpatient Hospital Services: Obsoleting Supplemental Upper Payment Limit

11. GOVERNOR’S REVIEW (Check One):
[l GOVERNOR’S OFFICE REPORTED NO COMMENT ] OTHER, AS SPECIFIED:
] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED The State Medicaid Director is the Governor’s designee
) NOREPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12. SIGNATURE OF S AGENCY OFFICIAL: 16. RETURN TO:

13. TYPED NAME : MAUREE! N CORCORAN Carolyn Humphrey

Ohio Department of Medicaid

14, TITLE: STA"IE MEDICAID DIREC TOR P.0. BOX 182709
Columbus, Ohio 43218

15. DATE SUBMITTED: .
: Maxen 5,200

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED: 352020 18. DATE APPROVED: (¢/01 /20

PLAN APPROVED - ONE COPY ATTACHED

21. TYPED NAME: Kristen Fan 2

23. REMARKS:

Instructions on Back
FORM CMS-179 (07-92)



State of Ohio Attachment 4.19-A
Page 24

This page intentionally left blank.

TN: 20-006 Approval Date: 05/01/20
Supersedes
TN: 15-011 Effective Date: 03/01/2020



State of Ohio Attachment 4.19-A
Page 25

This page intentionally left blank.

TN: 20-006 Approval Date: 05/01/20
Supersedes
TN: 15-011 Effective Date: 03/01/2020



State of Ohio Attachment 4.19-A
Page 26

This page intentionally left blank.

TN: 20-006 Approval Date: 05/01/20
Supersedes
TN: 15-011 Effective Date: 03/01/2020



State of Ohio Attachment 4.19-A
Page 27

This page intentionally left blank.

TN: 20-006 Approval Date: 05/01/20
Supersedes
TN: 15-011 Effective Date: 03/01/2020



State of Ohio Attachment 4.19-A
Page 31

This page intentionally left blank.

TN: 20-006 Approval Date: 05/01/20
Supersedes
TN: 15-011 Effective Date: 03/01/2020



State of Ohio Attachment 4.19-A
Page 32

This page intentionally left blank.

TN: 20-006 Approval Date: _05/01/20
Supersedes
TN: 15-011 Effective Date: 03/01/2020



State of Ohio Attachment 4.19-A
Page 33

This page intentionally left blank.

TN: 20-006 Approval Date: 05/01/20
Supersedes
TN: 15-011 Effective Date: 03/01/2020



	Table of Contents
	OH-20-0006-AL-Draft
	OH-20-0006-179-PP



