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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 MEDICAKE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

December 4, 2023

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 23-0031
Dear Director Corcoran:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under Transmittal Number 23-0031. In accordance with the
Consolidated Appropriations Act of 2022, this amendment revises the Medicaid State Plan to
ensure that laws are in effect barring third-party payers from refusing payment for an item or
service solely because it did not receive prior authorization under the third-party payer’s rules.

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's Medicaid SPA 23-0031 was approved on December 4, 2023, with an effective date of
January 1, 2024.

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

incerel

James G. Scott, Director
Division of Program Operations

Enclosures

cc: Rebecca Jackson, ODM
Gregory Niehoff, ODM
Tamara Edwards, ODM
Trista Chester, CMCS
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State Plan Under Title XIX of the Social Security Act
State/Territory: Ohio

4.22  Third Party Liability. continued

Citation

42 CFR 433.139 & (c) Providers are required to bill liable third parties when

(b)(3)(11)(A) services covered under the plan are furnished to an
individual on whose behalf child support enforcement is
being carried out by the State IV-D agency.

(d) ATTACHMENT 4.22-B specifies the following:

42 CFR 433.139 (1) The method used in determining a provider’s
(L)(3)(iN(C) compliance with the third party billing
requirements at 433.139(b)(3)(i1)(C).

42 CFR 433.139()(2) (2) The threshold amount or other guideline used in
determining whether to seek recovery of
reimbursement from a liable third party, or the
process by which the agency determines that secking
recovery of reimbursement would not be cost
effective.

42 CFR 433.139(f)(3) (3) The dollar amount or time period the State uses to
accumulate billings from a particular liable third
party in making the decision to seek recovery of
reimbursement.

42 CFR 447.20 (¢) The Medicaid agency ensures that the provider
furnishing a service for which a third party is liable
follows the restrictions specified in 42 CFR 447.20.

1902(a)(25)(1) X (f) The Medicaid agency ensures that laws are in effect
that bar liable third-party payers from refusing
payment for an item or service solely on the basis
that such item or service did not receive prior
authorization under the third-party payer’s rules.
These laws comply with the provisions of section
202 of the Consolidated Appropriations Act, 2022.

TN: 23-031 Approval Date: 12/04/2023

Supersedes
TN: 19-017 Effective Date: 01/01/2024





