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DEPARTMENT OF HEAL TH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 

Medicaid and CHIP Operations Group 
601 E. 12th Street, Room 355 

Kansas City, MO 64106 

Center for Medicaid & CHIP Services 

June 23, 2022 

Maureen Corcoran 
Director 

Ohio Department of Medicaid 
50WestTown Street 
Columbus, OH 43215 

Re: Approval of State Plan Amendment OH-22-0010 

Dear Maureen Corcoran, 

On March 31, 2022, the Centers for Medicare and Medicaid Services (CMS) received Ohio State Plan Amendment (SPA) OH-22-0010 to update the description 

of the Ohio Department of Medicaid organization and the administration of the state's Medicaid program. 

We approve Ohio State Plan Amendment (SPA) OH-22-0010 with an effective date(s) of January 01, 2022. 

If you have any questions regarding this amendment, please contact Christine Davidson at christine.davidson@cms.hhs.gov 

Submission - Summary 
MEDICAID I Medicaid State Plan I Administration I OH2022MS0002O I OH-22-0010 

Package Header 

Package ID OH2022MS0002O 

Submission Type Official 

Approval Date 6/23/2022 

Superseded SPA ID N/A 

State Information 

State/Territory Name: Ohio 

Submission Component 

O state Plan Amendment 

Center for Medicaid & CHIP Services 

SPAID OH-22-0010 

Initial Submission Date 3/31/2022 

Effective Date N/A 

Medicaid Agency Name: Ohio Department of Medicaid 

0 Medicaid 

0 CHIP 
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Medicaid State Plan Administration 
Organization 

Designation and Authority 
MEDICAID I Medicaid State Plan I Administration I OH2022MS0002O I OH-22-0010 

Package Header 
Package ID OH2022MS0002O 

Submission Type Official 

Approval Date 6/23/2022 

Superseded SPA ID 16-0025 

User-Entered 

A. Single State Agency 

1. State Name: Ohio 

SPAID OH-22-0010 

Initial Submission Date 3/31/2022 

Effective Date 1/ 1/2022 

ii 2. Asa condition for receipt of Federal funds under title XIX of the Social Security Act, the single state agency named here agrees to administer the Medicaid 
program in accordance with the provisions of this state plan, the requirements of titles XI and XIX of the Ac~ and all applicable Federal regulations and other 
official issuances of the Centers for Medicare and Medicaid Services (CMS). 

3. Name of single state agency: 

Ohio Department of Medicaid 

4. This agency is the single state agency designated to administer or supervise the administration of the Medicaid program under title XIX of the Social Security 
Act. (All references in this plan to "the Medicaid agency" mean the agency named as the single state agency.) 

B. Attorney General Certification: 

fia The certification signed by the state Attorney General identifying the single state agency and citing the legal au thority under which it administers or supervises 
administration of the program has been provided. 

Name Date Created 

AG certification 11 13 2013 (003) 2/24/2022 2:58 PM EST I 
C. Administration of the Medicaid Program 

The state plan may be admini.stered solely by the single state agency, or some portions may be admini.stered by other agencies. 

0 1. The single state agency is the sole administrator of the state plan (i.e. no other state or local agency administers any part of it). The agency administers the 
state plan directly, not through local government entities. 

0 2. The single state agency administers portions of the state plan directly and other governmental entity or entities administer a portion of the state plan. 

ii a. The single state agency supervises the administration through counties or local government entities. 

&!I b. The single state agency supervises the administration through other state agencies. The other state agency 
implements the state plan through counties and local government entities. 

&!I c. Another state agency administers a portion of the state plan through a waiver underthe Intergovernmental 
Cooperation Act of 1968. 
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Medicaid State Plan Administration 
Organization 

Intergovernmental Cooperation Act Waivers 
MEDICAID I Medicaid State Plan I Administration I OH2022MS0002O I OH-22-0010 

Package Header 
Package ID OH2022MS0002O 

Submission Type Official 

Approval Date 6/23/2022 

Superseded SPA ID 16-0025 

User-Entered 

A. Intergovernmental Cooperation Act Waivers 

The state has the following Intergovernmental Cooperation Act Waivers: 

SPAID OH-22-0010 

Initial Submission Date 3/31/2022 

Effective Date 1/ 1/2022 

View Waiver The Ohio Department of Job and Family Services 

1. Name of state agency to which responsibility i.s delegated: 

The Ohio Department of Job and Family Services 

2. Date waiver granted: 

7/28/2015 

3. The type of responsibility delegated i.s (check all that apply): 

&!l a. Conducting fair hearings 

D b. Other 

4. The scope of the delegation (i.e. all fair hearings) includes: 

The Ohio Department of Job and Family Services (ODJFS) Bureau of State Hearings, conducts all Medicaid hearings, which include both service and eligibility 
issues. The administrative hearing process has two levels of review. The first level of review is called a state hearing and the second level of review is called an 
administrative appeal. Both the state hearing and administrative appeal decisions are binding on the Ohio Department of Medicaid (ODM) and may only be 

appealed by the individual. The administrative appeal decision is appealed to courts of common pleas for a judicial review. 

ODM reviews both state hearing and administrative appeal decisions on an as-needed basis. If, after reviewing a decision, ODM determines that the decision 

violates law and/or policy, ODM does not have to comply with the decision, but only if not complying would be more favorable to the individual. 

5. Methods for coordinating responsibilities between the agencies include: 

&!l a. The Medicaid agency retains oversight of the state plan, as well as the development and issuance of all policies, rules and regulations on all program 
matters. 

&!I b. The Medicaid agency has established a process to monitor the entire appeals process, including the quality and accuracy of the hearing decisions made by 
the delegated entity. 

&!I c. The Medicaid agency informs every applicant and beneficiary in writing of the fair hearing process and how to directly contact and obtain information from 
the Medicaid agency. 

ii d. The Medicaid agency ensures that the delegated entity complies with all applicable federal and state laws, rules, regulations, policies and guidance 
governing the Medicaid program. 

&!I e.The Medicaid agency has written authorization specifying the scope of the delegated authority and description of roles and responsibilities between itself 
and the delegated entity through: 

&!I i. A written agreement between the agencies. 

ii ii. State statutory and/or regulatory provisions. 

Statutory/regulatory dtation(s): 

Ohio Revised Code 5162.35 

6. The single state agency ha.s estabHshed a review process whereby the agency reviews fair hearing deci.sions made by the delegated entity. 

Oves 
0 No 

li!IThe Medicaid agency only reviews fair hearing decisions issued by the delegated entity with respect to the proper application offed er al and state law 
regulations and policies. The review process is conducted by an impartial official not involved in the initial determination. 

7. Additional methods for coordinating responsibilities among the agencies (optional): 
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Medicaid State Plan Administration 
Organization 

Eligibility Determinations and Fair Hearings 
MEDICAID I Medicaid State Plan I Administration I OH2022MS0002O I OH-22-0010 

Package Header 
Package ID OH2022MS0002O 

Submission Type Official 

Approval Date 6/23/2022 

Superseded SPA ID 16-0025 

User-Entered 

SPAID OH-22-0010 

Initial Submission Date 3/31/2022 

Effective Date 1/ 1/2022 

A. Eligibility Determinations (including any delegations) 

1. The entity or entities that conduct determinations of eligibility for families, adults, and individuals under 21 are: 

&!l a. The Medicaid agency 

&!I b. Delegated govern mental agency 

ii c. Local governmental entities 

ii i. Single state agency under Title IV-A (TANF) (in the 50 states or the District 
of Columbia) or under Title I or XVI (AABD) in Guam, Puerto Rico, or the 
Virgin Islands 

□ii.An Exchange that is a government agency established under sections 
1311 (b)(1) or 1321(c)(1) of the Affordable Care Act 

C iii. Other 

2. The entity or entities that conduct determinations of eligibility based on age (65 or older), or having blindness or a disability are: 

&!l a. The Medicaid agency 

3. Assurances: 

ii b. Delegated govern mental agency 

&!I c. Local governmental entities 

&!I i. Single state agency under Title IV-A (TANF) (in the 50 states or the District 
of Columbia) or under Title I or XVI (AABD) in Guam, Puerto Rico, or the 
Virgin Islands 

□ii.An Exchange that is a government agency established under sections 
1311 (b)(1) or 1321(c)(1) of the Affordable Care Act 

ii iii. The Social Security Administration determines Medicaid eligibility for: 

el (1)SSI beneficiaries 

C iv. Other 

□ (2) Optional state supplement 
recipients 

&!l a. The Medicaid agency is responsible for all Medicaid eligibility determinations. 

ii b. There is a written agreement between the Medicaid agency and the Exchange or any other state or local agency that 
has been delegated au thority to determine eligibility for Medicaid eligibility in compliance with 42 CFR 431.10(di 

ii c. The Medicaid agency does not delegate authority to make eligibility determinations to entities other than government 
agencies which maintain personnel standards on a merit basis. 

ii d. The delegated entity is capable of performing the delegated functions. 



Eligibility Determinations and Fair Hearings 
MEDICAID I Medicaid State Plan I Administration I OH2022MS0002O I OH-22-0010 

Package Header 
Package ID OH2022MS0002O 

Submission Type Official 

Approval Date 6/23/2022 

Superseded SPA ID 16-0025 

User-Entered 

B. Fair Hearings (including any delegations) 

SPAID OH-22-0010 

Initial Submission Date 3/31/2022 

Effective Date 1/ 1/2022 

i!The Medicaid agency has a system of hearings that meets all of the requirements of 42 CFR Part 431, Subpart E. 

i!The Medicaid agency is responsible for all Medicaid fair hearings. 

1. The entity or entities that conduct fair hearings with respect to eligibility based on applicable modified adjusted gross income (MAGI) are: 

D a. Medicaid agency 

ii b. State agency to which fair hearing authority is delegated under an Intergovernmental Cooperation Act waiver. 

D c. Local governmental entities 

D d. Delegated govern mental agency 

3. For all other Medicaid fair hearings (not related to an eligibility determination based on MAGI): 

@ All other Medicaid fair hearings are conducted at the Medicaid agency or at another state agency authorized under an 
ICA waiver. 
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The Project Management Office facilitates and tracks various long-term initiatives undertaken by ODM. The Project Management Office includes Governance and 
Standards, Project Quality Assurance, Vendor/Acquisition Services, Project Performance Center, and the Execution Services Team. 

The Legislative Office responds to questions regarding Medicaid policies, represents ODM at Joint Committee on Agency Rule Review 0CARR) hearings, 
Controlling Board hearings, and helps coordinate the Medicaid Director's and Governor's Office objectives. 

The Communications Office shares ODM's story with the public. Communications staff are often engaged with reporters across the state or country who wish to 
learn more about the various reforms, programs, and news coming out of the department Communications facilitates the ODM website and assists the 
respective bureaus with stakeholder, consumer, and provider messaging. Agency staff can rely on ODM Communications to assist with event planning, 

informational materials, fact sheets, presentations, public inquiries, graphic design needs and message planning. 

3. An organizational chart of the Medicaid agency ha.s been uploaded: 

Name Date Created 

ODM Table of Organization 01-2022 3/24/2022 7:13 AM EDT I 
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Organization and Administration 
MEDICAID I Medicaid State Plan I Administration I OH2022MS0002O I OH-22-0010 

Package Header 
Package ID OH2022MS0002O 

Submission Type Official 

Approval Date 6/23/2022 

Superseded SPA ID 16-0025 

User-Entered 

SPAID OH-22-0010 

Initial Submission Date 3/31/2022 

Effective Date 1/ 1/2022 

C. Supervision of the Administration of the State Plan through a State Agency Other Than the 
Medicaid Agency 

The following state agencies admlnl.ster the state plan under the supervl.slon of the Medicaid agency: 

Na me of other state agency: 

The Ohio Department of Job and Family Services (ODJFS) 

Description of the functions the staff of the state agency and counties or local entitles perform in carrying out their responsibilities: 

Iii!! Eligibility Determinations 

lii!I Fair Hearings 

□Other 



Organization and Administration 
MEDICAID I Medicaid State Plan I Administration I OH2022MS0002O I OH-22-0010 

Package Header 
Package ID OH2022MS0002O 

Submission Type Official 

Approval Date 6/23/2022 

Superseded SPA ID 16-0025 

User-Entered 

SPAID OH-22-0010 

Initial Submission Date 3/31/2022 

Effective Date 1/ 1/2022 

D. Supervision of the Administration of the State Plan through Local Government Entities 

1. The types of the local government entitles that administer the state plan under the supervl.slon of the Medicaid agency are: 

lii!l a. Counties 

D b. Parishes 

D e. Other 

a. Counties 

2. Are all of the local government entitles selected used to administer the state plan? 

0 Yes 

Q No 

3. The number used to admlnl.sterthestate plan l.s: 

88 

4. The functions staff perform in carrying out the entitY's responsibilities are described below: 

lii!I a. Eligibility Determinations 

lii!I b. Fair Hearings 

D e. Other 



����������	�
���
�����������	���������
�
��������
�����
����
�
�� ���!�"���#�
�
$%&'&&��'''&$
�
$%(&&('')'*+,-+./
0/+1/2*+,-+./
34 $%&'&&��'''&$56789::9;<
=>?/ $@����A??2;B+C
4+D/ EF&GF&'&&56?/2:/1/1
5*A
34 )E(''&HI!�"(����"�� 5*A
34 $%(&&('')'3<9D9+C
56789::9;<
4+D/ GFG)F&'&&JK/,D9B/
4+D/ )F)F&'&&JL
M;;219<+D9;<
N9DO
PDO/2
JQ/,6D9B/
A./<,9/:=O/
R/19,+91
+./<,>
,;;219<+D/:
N9DO
+<>
;DO/2
JQ/,6D9B/
+./<,>
2/C+D/1
D;
+<>
R/19,+91
S6<,D9;<:
;2
+,D9B9D9/:
<;D
1/:,297/1
/C:/NO/2/
9<
DO/P2.+<9T+D9;<
+<1
A189<9:D2+D9;<
?;2D9;<
;S
DO/
:D+D/
?C+<
U/L.L
?67C9,
O/+CDOV
+.9<.V
:67:D+<,/
+76:/V
1/B/C;?8/<D+C
19:+79C9D>
+./<,9/:WXL
Y�Z
	[
��Z�\]̂ _Z�\��̀��	�
	[
�aZ
bZ��\���[c�\��	��
	�
�\��d���Z�
\	��c\�Z�	�
\		������Z�
e��a
��	�aZ�ZfZ\c��dZ
��Z�\]̂gh�
$h�#
��i�"� ���
#j
�k��k
l$��m
 $��
�#��"���!
n��h
$��
�#
�� ���!��"
��"����
n��o�"
�# i#����!
#j
�h�
��������
i"#k"� 
��
�# i������
n��h
�h�
��" !
#j
�h#!�
�#��"���!
���
��p
"q��!
��#i���
rp
�h�
��������
��"���#"s
$��
�� ���!��"!
�h�
�!!�!���
t�o��k
u��o�"
�"#k"� 
���
�h�
�����$vg
u��o�"
�"#k"� sgh�
$h�#
��i�"� ���
#j
��o��#i �����
��!�r������!
l�#��m
 $��
�#��"���!
n��h
�$��
�#
�� ���!��"
��"����
n��o�"
�# i#����!
#j
�h�
��������
i"#k"� 
��
�# i������
n��h
�h�
��" !
#j
�h#!�
�#��"���!
���
��p
"q��!
��#i���
rp
�h�
��������
��"���#"s
�$��
�� ���!��"!
�h�
����o��q��
$i��#�!
u��o�"
�"#k"� w
t�o��
$��
u��o�"
�"#k"� w
���
�h�
��tx
u��o�"
�"#k"� sgh�
$h�#
��i�"� ���
#j
������
%����h
���
�������#�
��"o���!
l�%��m �%��
"����o�!
���
!�"���!
�ii������#�
j#"
�h�
v�!��������
�����
�qii�� ���
lv��m
�"#k"� s
$���
�h�
�ii������#�
�!
!�"�����w
���
�j
���
�#�(y�������
�"���"��
h�o�
r���
 ��w
�%��
n���
j#"n�"�
�h�
��j#" ���#�
�#
�h�
��zx�
j#"
���k�r����p
����" �����#�sgh�
$h�#
��i�"� ���
#j
��q����#�
l$��m
 $��
�##"������!
n��h
$��
�#
�� ���!��"
�h�
��������
��h##�
�"#k"� 
l���m
�#
i"#o���
 �������p
����!!�"p
�h�"�ip
!�"o���!w
��"����
�� ���!�"���o�
����o����!w
���
!i������{��
�"��!i#"����#�
�!!#������
n��h
����!!��k
�h�"�ip
!�"o���!s

|�!}#0 
0 



�����������	
�� ��
������	������������
�����	
���	������
���������
�	��
������
�����	�����������	��������
���������	
��
��������� �!"#$%�&$��'�(�")$��*� (+ � ,��!�#"$�-�$���.#�"-$�"&/�0�#1�2")�0"&2�#�3#�4�2$�*.003+��&�$"&/�%�5�$��� (6�.003��-�"1"�)"7)��$��2�#$"�&�5�%�&�/�"8&�-�/�5�$��7#�"-$��#�2�#1�2")�2"&2�#6�� (�!#�1�/�-�7#�"-$�"&/�2�#1�2")�2"&2�#�-2#��&�&8�"&/�/�"8&�-$�2�-�#1�2�-�*&��$#�"$%�&$+9�2"-��%"&"8�%�&$�-�#1�2�-�$��"--�-$�5�%�&�#�2��1�&8�&��/�/�/�"8&�-$�2�$�-$-�"&/�$#�"$%�&$�-�#1�2�-9�"&/�"�&�$5�#:��'�;<<�-2#��&�&8�!#�1�/�#-�-$"$�5�/�6



����������	�
���
�����������	���������
�
��������
�����
����
�
�� ���!�"���#�
�
$%&'&&��'''&$
�
$%(&&('')'*+,-+./
0/+1/2*+,-+./
34 $%&'&&��'''&$56789::9;<
=>?/ $@����A??2;B+C
4+D/ EF&GF&'&&56?/2:/1/1
5*A
34 )E(''&HI!�"(����"�� 5*A
34 $%(&&('')'3<9D9+C
56789::9;<
4+D/ GFG)F&'&&JK/,D9B/
4+D/ )F)F&'&&LM
A119D9;<+C
9<N;28+D9;<
O;?D9;<+CP



Medicaid State Plan Administration 
Organization 

Single State Agency Assurances 
MEDICAID I Medicaid State Plan I Administration I OH2022MS0002O I OH-22-0010 

Package Header 
Package ID OH2022MS0002O 

Submission Type Official 

Approval Date 6/23/2022 

Superseded SPA ID 16-0025 

User-Entered 

A. Assurances 

SPAID OH-22-0010 

Initial Submission Date 3/31/2022 

Effective Date 1/ 1/2022 

lii!I 1. The state plan is in operation on a statewide basis, in accordance with all the requirements of 42 CFR 431.50. 

Iii!! 2. All requirements of 42 CFR 431.10 are met. 

lii!I 3. There is a Medical Care Advisory Committee to the agency director on health and medical services established in accordance with 42 CFR 431.12. All 
requirements of 42 CFR 431.12 are met 

@ 4. The Medicaid agency does not delegate, other than to its own officials, the authority to supervise the plan or to develop or issue policies, rules, and 
regulations on program matters. 

lii!I S. The Medicaid agency has established and maintains methods of personnel administration on a merit basis in accordance with the standards described at 5 
USC 2301, and regulations at 5 CFR Part 900, Subpart F. All requirements of 42 CFR 432.10 are met. 

Iii!! 6. All requirements of 42 CFR Part 432, Subpart Bare me~ with respect to a training program for Medicaid agency personnel and the training and use of sub
professional staff and volunteers. 

lii!l 7. The plan is locally administered and state supervised. The requirements of 42 CFR 432.10 are met with respect to local agency administration. 

B. Additional information (optional) 
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