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DEPARTMENT OF HEALTH& HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355 
Kansas City, Missouri 64106 

Medicaid and CHIP Operations Group 

April 6, 2023 

Maureen M. Corcoran, Director 
Ohio Department of Medicaid 
P.O. Box 182709 
50 West Town Street, Suite 400 
Columbus, Ohio 43218 

CfNTfKS fOK MfDICAKE & MEDICAID SEKVICfS 

CENTER FOR MEDICAID & CHIP SERVICES 

Re: Ohio State Plan Amendment (SPA) Transmittal Number 23-0001 

Dear Ms. Corcoran: 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number 23-0001. This amendment clarifies state 
plan language related to the coverage of ambulatory surgical center services. This SPA is for 
clarification purposes and does not propose any policy changes. 

We conducted our review of your submittal according to statutory requirements in Title XIX of 
the Social Security Act and implementing regulations. This letter is to inform you that Ohio 
Medicaid SPA 23-0001 was approved on April 6, 2023, with an effective date of 
January I , 2023. 

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

Enclosure 

cc: Rebecca Jackson, ODM 
Gregory Niehoff, ODM 
Tiffany Williams, ODM 
Brandon Smith, CMCS 

James G. Scott, Director 
Division of Program Operations 
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State of Ohio 

9. Clinic services, continued. 

c. Ambulatory surgical centers (ASCs). 

Attachment 3.1-A 
Item 9-c 
Page 1 of 1 

An ambulatory surgical center (ASC) is an entity that has a valid agreement with 
the Centers for Medicare and Medicaid Services (CMS) to provide ASC services 
in the Medicare program. ASCs are eligible to become Medicaid providers upon 
execution of the "Ohio Medicaid Provider Agreement." 

A limited number of services are covered under the Ohio Medicaid program upon 
the provider obtaining prior authorization from the Ohio Medicaid agency or its 
designee. 
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