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Department of Health & Human Services

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12 ‘ M s

Baltimore, Maryland 21244-1850 CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Division of Reimbursement Review

June &, 2020

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

RE: Ohio State Plan Amendment 20-0010
Dear Ms. Corcoran:

We have reviewed the proposed Ohio State Plan Amendment (SPA) to Attachment 4.19-B,
OH-20-0010, which was submitted to the Centers for Medicare & Medicaid Services (CMS) on
March 30, 2020. This plan amendment updates the payment for Ambulatory Surgery Centers
implementation of Enhanced Ambulatory Patient Grouping (EAPG) 3.14.

Based upon the information provided by the State, we have approved the amendment with an
effective date of March 14, 2020. 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.

Sincerely,
Todd McMillion
Director

Division of Reimbursement Review

Enclosures
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State of Ohio Attachment 4.19-B

C.

Item 9-c
Page 1 of 1

Clinic services, continued.
Ambulatory surgery centers (ASCs).

Payment for ASCs’ services is the Medicaid maximum for the service. The Medicaid maximum is
an amount based on the Enhanced Ambulatory Patient Group (EAPG) and any discounting,
consolidation or packaging factors assigned by 3M’s EAPG software. These factors are defined in
Attachment 4.19-B, Item 2-a, section E. Payment for laboratory and radiology services is the
lesser of billed charges or the payment calculated under EAPG. Payment for all laboratory
services will be no more than the Medicare fee schedule amount.

For each date of service every CPT/HCPCs code on a claim is assigned an EAPG. An EAPG
groups together services that are similar in nature, have similar costs and utilizes similar material.
For each EAPG there is a relative weight, which reflects the cost of the services in that EAPG. The
payment for the detail is the product of the EAPG relative weight and the ASC base rate. All ASC
are assigned the same base rate. Payment for EAPG 00233 is increased by 145% and EAPG 00485
is increased by 233%.

The following services are paid outside of EAPG and are paid as specified below:

e Payment for pharmaceuticals is the lesser of the billed charge or the amount in the provider
administered pharmaceutical fee schedule.

e Payment for durable medical equipment (DME) is the lesser of the billed charge or the
amount in the DME fee schedule.

e Payment for claims assigned to a dental service EAPG type will be $953.60.

e Pharmaceutical, DME and dental are paid outside of the EAPG but are subject to
discounting, consolidation and packaging factors as determined by the EAPG software.

ASCs may only bill for the technical component of laboratory, radiology, and diagnostic and
therapeutic services.

The relative weights that apply to ASC services are the same ones developed for outpatient
hospital services, which are described in Attachment 4.19-B, Item 2-a, section I. The ASC
base rate is 90% of the outpatient base rate which is described in Attachment 4.19-B, Item
2-a, section G. The ASC base rates and relative weights were set as of January 2, 2020 and
are effective for services provided on or after that date. The ASC base rate, relative
weights, pharmaceutical fee schedule and DME fee schedule are published on the agency's
website at https://medicaid.ohio.gov/PROVIDERS/FeeScheduleandRates.aspx.

Except as otherwise noted in the plan, state-developed fee schedules and rates are the same for
both governmental and private providers.

TN: 20-010 Approval Date: 6/8/2020

Supersedes:
TN: 19-006 Effective Date: 03/14/2020





