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State of Ohio Attachment 4.19-B 
Item 5-a
Page 1

5. a. Physicians' services whether furnished in the office, the patient's home, a hospital, a skilled
nursing facility or elsewhere. 

TN:  25-001 Approval Date:  ________ 
Supersedes: 
TN:  23-042 Effective Date:  01/01/2025 

Unless otherwise specified, the maximum payment amount for a physicians' service is the lesser of the 
submitted charge or the Medicaid maximum listed on the agency's Medicine, Surgery, Radiology and 
Imaging, and Additional Procedures (MSRIAP) fee schedule. 

The maximum payment amount for a procedure performed bilaterally on the same patient by the same 
provider is the lesser of the submitted charge or 150% of the Medicaid maximum allowed for the same 
procedure performed unilaterally. 

The maximum payment amount for designated surgical procedures performed on the same patient by the 
same provider is the lesser of (1) the submitted charges or (2) for the primary procedure (the procedure 
having the highest Medicaid maximum payment), 100% of the Medicaid maximum from the agency's 
MSRIAP fee schedule; for the secondary procedure, 50%; and for each additional procedure, 25%. 

The maximum payment amount for maternity delivery is the lesser of (1) the submitted charge or (2) for a 
single delivery or the first delivery of a multiple birth, 100% of the Medicaid maximum from the agency's 
MSRIAP fee schedule; for the second delivery of a multiple birth, 50%; for the third delivery of a multiple 
birth, 25%; and for each additional delivery of a multiple birth, zero. 

For dates of service on or after July 1, 2017, when a physician acts as an assistant-at-surgery for a covered 
primary surgical procedure, the maximum payment amount for 
submitted charges or 25% of the Medicaid maximum specified in the physician fee schedule 
found on the MSRIAP fee schedule. 

For dates of service on or after July 1, 2017, when a surgical procedure is performed by two co-surgeons, 
the maximum payment amount for each co-surgeon is the lesser of the 
62.5% of the Medicaid maximum specified in the physician fee schedule found on the MSRIAP 
fee schedule. 

For a covered procedure, service, or supply represented by a new HCPCS procedure code that takes effect 
at the beginning of a calendar year, the initial maximum payment amount listed on the agency's MSRIAP 
fee schedule is set at 80% of the Medicare allowed amount. 

 By-report services require a manual review by the designated staff of the single state agency.  The 
reimbursement methods for by-report services include using the rate of a similar service, product, or 

arges, and, when applicable, the 
Ohio Department of Medicaid (ODM) will utilize the National Drug Code to develop a rate based on the 
methodologies outlined in Attachment 4.19-B, Item 12-a. 

For dates of service on or after January 1, 2024, payment for anesthesia services furnished by an 
anesthesiologist is the lesser of the provider's submitted charge or the Medicaid maximum, which is 
determined by the following formula:  

Maximum payment amount = 
(Base unit value + Time unit value) x Conversion factor x Multiplier 

The base unit value is assigned by the American Society of Anesthesiologists in its "Relative Value 
Guide"; the time unit value is the number of fifteen-minute increments, rounded to the nearest tenth.  
The conversion factor and multiplier are effective for dates of service on or after January 1, 2024, and 
are listed on the agency's Anesthesia fee schedule at https://medicaid.ohio.gov/wps/portal/gov/
medicaid/resources-for-providers/billing/fee-schedule-and-rates/fee-schedule-and-rates. 

May 15, 2025

 

        
 

    

           









State of Ohio Attachment 4.19-B
Item 6-d-(4)
Page 1 of 1

TN: 25-001 Approval Date: _________
Supersedes
TN: 23-042 Effective Date: 01/01/2025

6. Medical care and any other type of remedial care recognized under State law, furnished
by licensed practitioners within the scope of their practice as defined by State law.

d. Other practitioners' services

(4) Pharmacist services.

For non-enrolled licensed pharmacists employed by a pharmacy that contracts
with Ohio Medicaid, payment for administration of an immunization or other drug

payment specified on the -administered injectable
pharmaceutical fee schedule. This amount is effective for services provided on or
after January 25, 2023.

For licensed pharmacists enrolled with the Department, payment for administration
of a covered immunization, injection of medication, or provider-administered
pharmaceutical, is the lesser of the billed charge or the Medicaid maximum

-administered injectable pharmaceutical fee
schedule. Payment for managing medication therapy is the lesser of the billed
charge or 85% of the Medicaid maximum specified in the
Surgery, Radiology and Imaging, and Additional Procedures (MSRIAP) fee schedule.
These amounts are effective for services provided on or after January 1, 2025.

All Medicaid payment schedules and rates are published on the agency's website at
https://medicaid.ohio.gov/resources-for-providers/billing/fee-schedule-and-rates/fee-
schedule-and-rates.

May 15, 2025

             
  

     

  
































