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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 E. 12th St., Room 355

Kansas City, Missouri 64106

CENTERS FOR MEDICARE & MEDICAID SERVICES

CENTER FOR MEDICAID & CHIP SERVICES
Medicaid and CHIP Operations Group

October 5, 2026

Scott Partika, Director

Ohio Department of Medicaid
P.O. Box 182709

50 West Town Street, Suite 400
Columbus, OH 43218

Re: Ohio State Plan Amendment (SPA) - 26-0014
Dear Director Partika:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) OH-26-0014. This amendment
updates the summary of the Ohio Department of Medicaid’s interagency agreement with the Ohio
Department of Developmental Disabilities (DODD) in Attachment 4.16-O.

We conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Act, including sections 1902(a)(11) and (a)(22), and implementing regulations
at 42 CFR 431 Subpart M. This letter informs you that Ohio’s Medicaid SPA TN 26-0014 was
approved on October 5, 2026, with an effective date of July 1, 2026.

Enclosed are copies of Form CMS-179 and the approved SPA page to be incorporated into the
Ohio State Plan.

If you have any questions, please contact Keri Rosenbloom Toback at (312) 353-1754 or via email
at keri.toback@cms.hhs.gov.

Sincerely,

Megan K. Buck
Director, Division of Program Operations

Enclosures

cc: Rebecca Jackson, ODM
Kandi McCoy, ODM
Gregory Niehoff, ODM
Keri Rosenbloom Toback, CMCS
Christine Davidson, CMCS
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State of Ohio Attachment 4.16-0

Pagelofl
Cooperative Arrangements with the Ohio Department of Developmental
Disabilities

The single state agency listed in Section 1.1(a) of the state plan has a relationship with
the Ohio Department of Developmental Disabilities (DODD): DODD receives funds for
providing or assisting the single state agency in providing statewide access for eligible
individuals who are covered by the Medicaid program as set forth in Title XIX of the
Social Security Act or the State Children’s Health Insurance Program (SCHIP) Medicaid
expansion as set forth in Title XXI of the Social Security Act for: Targeted Case
Management (TCM) services, Home and Community-Based Services (HCBS) waiver
services, Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF-
IID) services including services delivered in Developmental Centers, and Pre-
Admission Screening and Resident Review (PASRR) screening services for individuals
with developmental disabilities seeking Nursing Facility (NF) admission and services.

The relationship assures statewide access to medically necessary covered services
comparable in amount, scope and duration, with the exception of PASRR, in
accordance with federal compliance requirements including statewideness, recipient
free choice of provider, comparability of services and reasonable promptness.

The relationship is formalized by Interagency Agreements to implement the provisions
of 42 CFR 431, Subpart M and the transfer of federal funds between the single state
agency and DODD for those Medicaid services under AL#93.767, AL #93.778, and AL
#93.791.
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