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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 

 
 
October 22, 2025 
 
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) - 25-0012 
 
Dear Director Corcoran: 
 
The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number (TN) 25-0012. This amendment updates 
Attachment 3.1-A of the Medicaid State Plan for clinic services. 
 
We conducted our review of your submittal according to statutory requirements in Title XIX of 
the Social Security Act and implementing regulations. This letter informs you that Ohio’s 
Medicaid SPA TN 25-0012 was approved on October 22, 2025, effective July 1, 2025. 
 
Enclosed are copies of Form CMS-179 and approved SPA pages to be incorporated into the  
Ohio State Plan. 
  
If you have any questions, please contact Christine Davidson at (312) 886-3642 or via email at 
Christine.Davidson@cms.hhs.gov. 

 
Sincerely, 

Nicole McKnight 
On Behalf of Courtney Miller, MCOG Director 
 

Enclosures 
 
cc: Rebecca Jackson, ODM 
      Gregory Niehoff, ODM 
      Tamara Edwards, ODM 
      Brandon Smith, CMCS  
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TN: 25-0012  
Supersedes TN: 17-020  

Attachment 3.1-A 
Item 9 

Page 1 of 5 

State Plan under Title XIX of the Social Security Act 
State/Territory: Ohio 

Section 1905(a)(9) Clinic Services 

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to assist the 
Centers for Medicare & Medicaid Services in implementing section §1905(a)(9) of the Social Security Act.  Under the 
Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An 
agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it  
displays a currently valid Office of Management and Budget (OMB) control number. The OMB control number for this 
project is 0938-1148 (CMS-10398 #91). Public burden for all of the collection of information requirements under this 
control number is estimated to take about 25 hours per response. Send comments regarding this burden estimate or any 
other aspect of this collection of information, including suggestions for reducing this burden, to CMS, 7500 Security   
Boulevard, Attn: Paperwork Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 
21244-1850. 

The state provides coverage for this benefit as defined at section §1905(a)(9) of the Social 
Security Act (the Act) and 42 C.F.R. 440.90 and as described as follows: 

General Assurances  
[Select all three checkboxes below.] 

The state assures services are furnished by a facility that is not part of a hospital in
accordance with 42 C.F.R. 440.90.

The state assures that services are furnished by facilities that are organized and
operated to provide medical care to outpatients in accordance with 42 C.F.R. 440.90.

The state assures that services are furnished under the direction of a physician or
dentist in accordance with 42 C.F.R. 440.90(a).

Types of Clinic Services and Limitations in Amount, Duration, or Scope 
[Select if applicable, describe below, and indicate if limits may be exceeded based upon 
state determined medical necessity criteria.] 

Limitations apply to all services within the benefit category.
Click or tap here to enter text.

Types of Clinics and Services: 
[Select all that apply and describe below as applicable] 

Behavioral Health Clinics [Describe the types of behavioral health clinics below
and select below if applicable.]:
Click or tap here to enter text.

Limitations apply only to this clinic type within the benefit category. [Describe
below and indicate if limits may be exceeded based upon state determined
medical necessity criteria.]

        Date:   
Effective  :07/01/2025 
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IHS and Tribal Clinics [Select below if applicable.]:

Limitations apply only to this clinic type within the benefit category. [describe
below and indicate if limits may be exceeded based upon state determined
medical necessity criteria].
Click or tap here to enter text.

Renal Dialysis Clinics [Select below if applicable.]:

Limitations apply only to this clinic type within the benefit category. [Describe
below and indicate if limits may be exceeded based upon state determined
medical necessity criteria.]
[ 9-a ]  Dialysis Centers, defined in 42 CFR 494.10, that meet the following criteria:
(a) certified by Medicare as a dialysis facility; and (b) licensed by the Ohio
Department of Health, or if located outside of Ohio, is licensed by their respective
state's authority

Other Clinics [Describe the types of clinics, if any limitations apply, and select
below if applicable.]:
[ 9-a ]  The following additional types of providers may enroll with Ohio Medicaid as service-
based Ambulatory Health Care Clinics (AHCCs) and render clinic services:

1. A Primary Care Clinic that meets either of the following criteria: (a) it receives state or
federal grant funds for the provision of health services; or it provides primary care services
by virtue of certification or accreditation by one of the following entities: Joint Commission,
Accreditation Association for Ambulatory Health Care (AAAHC), American Osteopathic
Association (AOA), or Community Health Accreditation Program (CHAP).

2. A Public Health Department Clinic that meets the standards set forth in Ohio Revised
Code (section 3701.342) and has legal status as a local health department created by a city
health district, general health district, or combined health district and/or meets standards for
boards of health and local health departments in Ohio.

3. A Family Planning Clinic that meets the following criteria: (a) it is a public or nonprofit
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organization; (b) it complies with federal guidelines set forth in 42 U.S.C. 300; and (c) it 
receives funding for pregnancy prevention services through Title X of the Public Health 
Services Act. 

4. A Speech-Language-Audiology Clinic that specializes in and provides speech, language,
or audiology services delivered by professionals who have been certified by the American
speech-language-hearing association (ASHA).
An Outpatient Rehabilitation Clinic that delivers rehabilitation services at a Medicare-certified
rehabilitation agency, defined in 42 CFR 485.703, or at a Medicare-certified comprehensive
outpatient rehabilitation facility (CORF), defined in 42 CFR 485.51.

5. A Professional Dental School Clinic associated with an accredited dental school.

6. A Professional Optometry School Clinic associated with an accredited optometry school.

[ 9-b ]  Reserved 

[ 9-c ]  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. 

Limitations apply only to this clinic type within the benefit category. [Describe
below and indicate if limits may be exceeded based upon state determined
medical necessity criteria.]
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Four Walls Exceptions 

The state assures that the following services may be furnished outside of the clinic [Select the 
first and second checkbox; Do not select the second checkbox if the state does not 
enroll IHS or Tribal facilities as providers of clinic services.]:  

Services furnished outside the clinic, by clinic personnel under the direction of a
physician, to an eligible individual who does not reside in a permanent dwelling or does
not have a fixed home or mailing address in accordance with 42 C.F.R. 440.90(b).

Services furnished outside a clinic that is a facility of the Indian Health Service,
whether operated by the Indian Health Service (IHS) or by a Tribe or Tribal organization
(as authorized by the Indian Self-Determination and Education Assistance Act
(ISDEAA), Pub. L. 93-638), by clinic personnel under the direction of a physician in
accordance with 42 C.F.R. 440.90(c).

The state elects to cover the following services outside of the clinic [Select all that apply.]: 

Services furnished outside of a clinic that is primarily organized for the care and
treatment of outpatients with behavioral health disorders, including mental health and
substance use disorders, by clinic personnel under the direction of a physician in
accordance with 42 C.F.R. 440.90(d) [Describe the types of behavioral health clinics
such exception applies to below.]:
Click or tap here to enter text.

Services furnished outside of a clinic that is located in a rural area and is not a rural
health clinic (as referenced in section §1905(a)(2)(B) of the Act and 42 C.F.R. 440.20(b)
of this subpart) by clinic personnel under the direction of a physician in accordance with
42 C.F.R. 440.90(e) [Select one of the checkboxes below and describe the
definition of a rural area that applies to this exception.]:
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Four Walls Exceptions (continued) 

A definition adopted and used by a federal governmental agency for
programmatic purposes [Describe below.]:
A rural area is defined as an area not identified as urban by U.S. Census Bureau.

A definition adopted by a state governmental agency with a role in setting
state rural health policy [Describe below.]:
Click or tap here to enter text.

The state attests that [Select the checkbox if the state elects to cover services outside of a 
clinic that is located in a rural area.]: 

The selected definition of a rural area best captures the population of rural individuals
that meets more of the four criteria that mirror the needs and barriers to access
experienced by individuals who are unhoused:

The population experiences high rates of behavioral health diagnoses or
difficulty accessing behavioral health services;
The population experiences issues accessing services due to lack of
transportation;
The population experiences a historical mistrust of the health care system;
and
The population experiences high rates of poor health outcomes and mortality.

Additional Benefit Description (Optional) 

At its option the state may provide additional descriptive information about the benefit, beyond what 
is included in the federal statutory and regulatory definitions and descriptions. [Describe below.]: 
Coverage and fee-for-service payment are the same for all providers enrolled with Ohio Medicaid as 
clinics (rural or otherwise). 




