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24. Any other medical care or remedial care recognized under State law and specified
by the Secretary.

24-a. Transportation.

Payment on a claim is the lesser of the submitted charge or the Medicaid 
maximum for the service.  The Medicaid maximum is the amount listed on 
the department's fee schedule. 

All 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. 

The agency's transportation fee schedule was set as of January 1, 2024, 
and is effective for services provided on or after that date. 

Except as otherwise noted in the plan, state-developed fee schedules and 
rates are the same for both governmental and private providers. 

Supplemental Medicaid payment for eligible ground emergency 
medical transportation service providers 

This voluntary program provides annual supplemental payments to 
qualified organizations that provide eligible ground ambulance services. 
Supplemental payments, as outlined here, apply only to services rendered 
to Ohio fee-for-service Medicaid beneficiaries on or after July 1, 2025. 

An emergency medical service (EMS) organization may voluntarily apply 
to become a “qualified ambulance provider (QAP)” and receive 
supplemental payments if the organization meets two criteria: 

1. It is enrolled as a Medicaid provider of ground ambulance
services; and

2. It is owned or operated by a government entity, such as a state,
city, county, fire protection district, community services
district, health care district, or any unit of government as
defined in Section 1903(w)(7)(G) of the Social Security Act.

For participating QAPs, “eligible services” include ground ambulance 
services provided to individuals who are eligible for fee-for-service 
Medicaid. Supplemental payments may be made for the following ground 
ambulance services:   

1. Ground mileage (A0425)
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2. Advanced life support, level 1, provided in a non-emergency
(A0426)

3. Advanced life support, level 1, provided in an emergency
(A0427)

4. Basic life support, provided in a non-emergency (A0428)
5. Basic life support, provided in an emergency (A0429)
6. Advanced life support, level 2 (A0433)
7. Specialty care transport (A0434)

Calculation of the Supplemental Payment 

i. Each state fiscal year, beginning with the state fiscal year starting
July 1, 2026, the agency will query its Medicaid management
information system for paid Medicaid claims for QAPs for the
preceding state fiscal year.

ii. The agency calculates the amount Medicare would have paid for
those claims with the Medicare fee schedule by the applicable
ground ambulance code. The Medicare fee will be the most
currently available ground ambulance fee for Ohio based upon the
date of service. Each provider will be classified as rural or urban
based upon their ZIP code, with the applicable Medicare rural or
urban fee schedule rate being used to calculate the total Medicare
allowed amount for each service by provider.

iii. The Medicare allowed amount for each service is compared to the
fee-for-service Medicaid maximum payment amount. The
difference between these two amounts is the “payment gap.” This
payment gap for each service is then multiplied by the QAP’s fee-
for-service utilization of each service. The agency will determine
the fee-for-service utilization for each QAP in six-month
increments, which will account for the different time periods used
by Medicare during the calendar year and Medicaid during the
state fiscal year. The utilization will be based upon the number of
units paid for each service by fee-for-service Medicaid during the
given time period.

iv. Once the supplemental payment amount is calculated for each
eligible service, as outlined above, the total supplemental payment
amount will be calculated. This total supplemental payment
amount is the sum of all supplemental payment amounts for each
QAP and each eligible service.
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v. The final payment in the first year of the program (state fiscal year
starting July 1, 2025) will be made to providers by the end of
calendar year 2026. Final payments will be made to each QAP by
the end of the calendar year in which the state fiscal year for the
applicable claims data collection ends.
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