


DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, Maryland   21244-1850 

Financial Management Group 

Maureen Corcoran, Director  
Ohio Department of Medicaid  
50 West Town Street, Suite 400 
Columbus, Ohio 43215 

RE: Ohio State Plan Amendment (SPA) 2 -00

Dear Ms. Corcoran: 

We have reviewed the proposed amendment to Attachments 4.19-D of your Medicaid State plan 
submitted under transmittal number 2 -00  titled 

 

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the 
implementing Federal regulations at 42 CFR 447 Subpart C. We have found that the proposed 
reimbursement methodology complies with applicable requirements and therefore have approved 
them with an effective date of July 1, .  We are enclosing the CMS-179 and the amended 
approved plan pages. 

If you have any questions, please contact Fredrick Sebree at Fredrick.sebree@cms.hhs.gov. 

Sincerely, 

Rory Howe 
Director 

January 17, 2024

      

      





TN 23-023 CMS-179 Addendum 
 

Block 7 Block 8 - Superseded 
Atch 4.19-D, Supp 1, Sec 001.3, page 1   
Atch 4.19-D, Supp 1, Sec 001.7, page 1           
Atch 4.19-D, Supp 1, Sec 001.10, page 1 
Atch 4.19-D, Supp 1, Sec 001.12, page 1  
Atch 4.19-D, Supp 1, Sec 001.15 page 1  
Atch 4.19-D, Supp 1, Sec 001.18.1 pages 1, 2 
Atch 4.19-D, Supp 1, Sec 001.18.1 page 3,4    (new) 
Atch 4.19-D, Supp 1, Sec 001.20, page 1 
Atch 4.19-D, Supp 1, Sec 001.20.1, page 1  
Atch 4.19-D, Supp 1, Sec 001.20.4, page 1 
 

Atch 4.19-D, Supp 1, Sec 001.3, page 1 (21-027) 
Atch 4.19-D, Supp 1, Sec 001.7, page 1 (16-013) 
Atch 4.19-D, Supp 1, Sec 001.10, page 1 (13-021) 
Atch 4.19-D, Supp 1, Sec 001.12, page 1 (16-013) 
Atch 4.19-D, Supp 1, Sec 001.15 page 1 (11-022) 
Atch 4.19-D, Supp 1, Sec 001.18.1 pages 1, 2 (21-027) 
 
Atch 4.19-D, Supp 1, Sec 001.20, page 1 (21-027) 
Atch 4.19-D, Supp 1, Sec 001.20.1, page 1 (21-027) 
Atch 4.19-D, Supp 1, Sec 001.20.4, page 1 (19-030) 
 

 



001.3 Attachment 4.19-D
Supplement 1

Page 1 of 1

TN 23-023 Approval Date ________ 
Supersedes 
TN 21-027 Effective Date 07/01/23 

Rebasing 

January 17, 2024



001.7 Attachment 4.19-D
Supplement 1

Page 1 of 1

TN 23-023        Approval Date   __________ 
Supersedes 
TN 16-013       Effective Date 07/01/2023 

Calculation of Direct Care Price 

January 17, 2024



001.10 Attachment 4.19-D
Supplement 1

Page 1 of 1

TN 23-023        Approval Date   __________ 
Supersedes 
TN 13-021         Effective Date 7/01/2023 

Calculating the Ancillary and Support Price and Rate  

 
 

 

 

 

January 17, 2024



001.12 Attachment 4.19-D
Supplement 1

Page 1 of 1

TN 23-023        Approval Date   __________ 
Supersedes 
TN 16-013         Effective Date 07/01/2023 

Calculating the Capital Price and Rate 

 
 

 

 

January 17, 2024



001.15 Attachment 4.19-D
Supplement 1

Page 1 of 1

TN 23-023 Approval Date ________ 
Supersedes 
TN 11-022 Effective Date 07/01/2023 

Taxes 

January 17, 2024



001.18.1 Attachment 4.19-D
Supplement 1

Page 1 of 4

TN 23-023            Approval Date  __________ 
Supersedes 
TN 21-027            Effective Date  07/01/2023 

Calculation of the Quality Incentive Payment Rate

 

 

 

 

 

 

 
 

__________________________________________________________________________________________________________________ 

Quality Scores 

 

 

 

 

January 17, 2024



001.18.1 Attachment 4.19-D
Supplement 1

Page 2 of 4

TN 23-023            Approval Date  __________ 
Supersedes 
TN 21-027            Effective Date  07/01/2023 

 

 

 

 

 

 

 

 

January 17, 2024



001.18.1 Attachment 4.19-D
Supplement 1

Page 3 of 4

TN 23-023            Approval Date  __________ 
Supersedes 
TN New            Effective Date  07/01/2023 

January 17, 2024



001.18.1 Attachment 4.19-D
Supplement 1

Page 4 of 4

TN 23-023            Approval Date  __________ 
Supersedes 
TN New               Effective Date  07/01/2023 

Fiscal Year Amounts 

 
 

 
 

 

 

 

January 17, 2024



001.20 Attachment 4.19-D
Supplement 1

Page 1 of 1

TN  23-023        Approval Date  __________ 
Supersedes 
TN  21-027         Effective Date  07/01/2023 

Non-Standard Rates 

Change of Operator (CHOP) 

January 17, 2024



001.20.1 Attachment 4.19-D
Supplement 1

Page 1 of 1

TN  23-023        Approval Date  __________ 
Supersedes 
TN  21-027         Effective Date  07/01/2023 

New Facility    

January 17, 2024



001.20.4 Attachment 4.19-D
Supplement 1

Page 1 of 1

TN 23-023       Approval Date   __________ 
Supersedes 
TN 19-030        Effective Date  07/01/2023 

Low  Case-Mix Residents 

January 17, 2024




