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

601 E. 12th St., Room 355

Kansas City, Missouri 64106

CMS

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

Medicaid and CHIP Operations Group

June 21, 2022

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) Transmittal Number 22-0007
Dear Ms. Corcoran:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number 22-0007. This amendment proposes to
establish coverage and payment for lactation consulting services, nurse home visiting services,
and revise payment rates for group prenatal education as part of Ohio’s Maternal and Infant
Support Program.

We conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Actand implementing regulations. This letter is to inform you that Ohio
Medicaid SPA 22-0007 was approved on June 17, 2022, with an effective date of January 1,
2022.

If you have any questions, please contact Christine Davidson at (312) 886-3642 or via email
at Christine.davidson@cms.hhs.gov.

Sincerel

James G. Scott, Director
Division of Program Operations

cc: Rebecca Jackson, ODM
Gregory Niehoff, ODM
Nancy Kirchner, CMCS
Deborah Benson, CMCS
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State of Ohio Attachment 3.1-A
Item 6-d-10
Page 1 of 1

6. Medical care and any other type of remedial care recognized under State law, furnished by
licensed practitioners within the scope of their practice as defined by State law.

d. Other practitioners’ services

(10) Licensed registered nurses’ (RN) services provided within their scope of practice
under State law.

(a) Licensed RNs certified by the Ohio Department of Health as nurse home
visitors may render nurse home visiting services. Any RN providing nurse
home visiting services must operate within an entity that is certified by Nurse
Family Partnership of Ohio or a provider agency licensed, certified or
designated by ODM or its designee.

(b) Licensed RNs with appropriate credentials from the International Board of
Lactation Consultant Examiners (IBCLCE) may provide lactation consulting
services.

TN: 22-007 Approval Date: 06/17/2022
Supersedes:
TN: New Effective Date: 01/01/2022
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6. Medical care and any other type of remedial care recognized under State law, furnished by licensed
practitioners within the scope of their practice as defined by State law.

d. Other practitioners’ services

(10) Licensed registered nurses’ (RN) services provided within their scope of practice under
State law.

Payment for licensed RN services for home visiting and lactation consulting services is
made to the practitioner’s employer or designated provider entity and is the lesser of the
provider’s submitted charge or the Medicaid maximum payment amount listed on Ohio
Medicaid’s Medicine, Surgery, Radiology and Imaging, and Additional Procedures
(MSRIAP) payment schedule. The payment amounts were set as of January 1, 2022
and are effective for services provided on or after that date.

Payment schedules are published on Ohio Medicaid’s website at:
https://medicaid.ohio.gov/resources-for-providers/billing/fee-schedule-and-
rates/schedules-and-rates.

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

TN: 22-007 Approval Date: 06/17/2022
Supersedes:
TN: New Effective Date: 01/01/2022





