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

7500 Security Boulevard, Mail Stop S2-26-12
Baltimore, Maryland 21244-1850

CMS

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

March 31, 2021

Maureen M. Corcoran, Director
Ohio Department of Medicaid
P.O. Box 182709

50 West Town Street, Suite 400
Columbus, Ohio 43218

Re: Ohio State Plan Amendment (SPA) 21-0002
Dear Ms. Corcoran:

We have reviewed the proposed amendment to add section 7.5.A-2, Disaster Relief SPA
Rescissions: Presumptive Eligibility (PE) Flexibilities Not Implemented, to Ohio’s Medicaid
state plan, as submitted under transmittal number (TN) 21-0002. This amendment proposes
to rescind a temporary policy previously approved in section 7.5 of the Medicaid state plan
through the submission of a Medicaid Disaster Relief SPA.

We conducted our review of your submittal according to the statutory requirements at section
1902(a) of the Act and implementing regulations. Section 7.5 of the Medicaid state plan provides
temporary authority for this provision and is intended to be in effect only for the duration of the
COVID-19 public health emergency (PHE). Since Ohio elected not to implement the approved
PE flexibilities and does not plan to do so at any time in the future, Medicaid SPA TN 21-0002
is approved effective January 1, 2021.

Enclosed is a copy of the CMS-179 summary form and the approved state plan page.

Please contact Christine Davidson at (312) 886-3642 or by email at
Christine.davidson@cms.hhs.gov if you have any questions about this approval.

Sincerely,
i Digitally signed by Ali
Alissa M. Dighaly signed by Alssa
Date: 2021.03.31
Deboy -S 10:14:32 0400
Alissa Mooney DeBoy

On Behalf of Anne Marie Costello, Acting Director
Center for Medicaid & CHIP Services
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State/Territory: _Ohio

7.5.A-2. Rescissions to the State’s Disaster Relief Policies for the COVID-19 National Emergency

Effective January 1, 2021, the agency rescinds the elections at B.1. and B.2. of section 7.5 (approved on
05/22/2020 in SPA Number OH-20-0012) of the state plan. The election at B.1. temporarily extended
Presumptive Eligibility to individuals in institutions who are eligible under a special income level (SIL), as
described in 42 CFR 435.236; suspended standards listed in section 2 of the state plan (521) related to
the proportion of individuals determined presumptively eligible who submit a regular application, as
described at 42 CFR 435.907, before the end of the presumptive eligibility period; and suspended
standards that relate to the proportion of individuals who are determined eligible for Medicaid based on
the submission. The election at B.2. temporarily designated the agency as a qualified entity for
purposes of making presumptive eligibility determinations for the following MAGI covered groups:

Parents and Other Caretaker Relatives: 1902(a)(10)(A)(i)(1); 1931(b) and (d)

Pregnant Women: 1902(a)(10)(A)(i)(1l1) and (IV); 1902(a)(10)(A)(ii)(l), (IV), and (IX); 1931(b) and
(d); 1920

Infants and Children under Age 19: 1902(a)(10)(A)(i)(11), (1V), (VI), and (VII);
1902(a)(10)(A)(ii)(1V) and (IX); 1931(b) and (d)

Adult Group — Individuals below 133% of the FPL: 1902(a)(10)(A)(i)(VIII)

Former Foster Care Children: 1902(a)(10)(A)(i)(IX)
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