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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

August 17, 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 22-0016
Dear Ms. Corcoran:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number 22-0016. This amendment updates the
state plan language in Attachment 3.1-A to temporarily extend Medicaid coverage of services to
pregnant women for 12 months postpartum in accordance with section 9812 of the American
Rescue Plan.

We conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Act. This letter 1s to inform you that Ohio Medicaid SPA 22-0016 was
approved on August 16, 2022, with an effective date of April 1, 2022.

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

Sincerely,

James G. Scott, Director
Division of Program Operations

Enclosure

cc: Rebecca Jackson, ODM
Gregory Niehoff, ODM
Myla Adams, CMCS
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Attachment 3.1-A
Page 8

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: OHIO

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE
AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

19. Case management services and Tuberculosis related services
a. Case management services as defined in, and to the group
specified in, Supplement 1 +to ATTACHMENT 3.1-A (in
accordance with section 1905(a) (19 or section 1915(g) of
the Act).
X Provided: With limitations
Not provided.

b. Special tuberculosis (TB) related services under section
1902 (z) (2) (F) of the Act.

Provided: With limitations
X Not provided.
20. Extended services for pregnant women
a. Pregnancy-related and postpartum services for a 365-day
period after the pregnancy ends and any remaining days in
the month in which the 365th day falls.

X Additional coverage ++

b. Services for any other medical conditions that may
complicate pregnancy.

X Additional coverage ++

++ Attached is a description of increases in covered
services beyond limitations for all groups described in
this attachment and/or any additional services provided
to pregnant women only.

*Description provided on attachment. X
TN: 22-016 Approval Date: 08/16/2022
Supersedes

TN: 94-16 Effective Date: 04/01/2022



State of Ohio Attachment 3.1-A
Item 20
Page 1 of 1

20. Extended services to pregnant women

Pregnant women are covered for all Ohio Medicaid services, without limitations, including
the 12-month period after pregnancy ends. The 12-month postpartum period begins on the
last day of a beneficiary’s pregnancy and extends through the end of the month in which the
12-month period ends.

20-a.  Additional pregnancy-related and postpartum services for the 12-month postpartum
period are provided if indicated by the pregnant woman’s physician. These services
include case management (see Supplement 1 to Attachment 3.1-A, page 1),
extensive counseling and education, and nutritional counseling.

20-b.  Additional services for any other medical conditions that may complicate
pregnancy include nutritional intervention which may be provided if indicated by
the pregnant woman's physician.

TN: 22-016 Approval Date: 08/16/2022
Supersedes
TN: 90-38 Effective Date: 04/01/2022





