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Supplemental outpatient hospital upper limit payments for private, public non state-owned and public state-owned hospitals.

11. GOVERNOR’S REVIEW (Check One):
{T] GOVERNOR'’S OFFICE REPORTED NO COMMENT
[ ] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
[J NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

(X OTHER, AS SPECIFIED:

Governor has delegated signature authority
to ODJFS Director. Director has delegated
signature authority to Medicaid Director

12. SIGI?_ DFSTATE AGERCY OFFICIAL:
N

13. TYPEB-NAM% TRACY J. PLOUCK

14. TITLE: STATE MEDICAID DIRECTOR

15. DATE SUBMITTED:

ia 31.09

16. RETURN TO:

Becky Jackson

OHP/Bureau of Policy and Benefit Management
Ohio Department of Job and Family Services
P.0O. BOX 182709

Columbus, Ohio 43218

ol e

Mwomzmwmwm
: 12-31-09°

FOR REGIONAL OFFICE USE ONLY.

18.DATE APPROVED: -~
08-31-10

PLAN APPROVED - ONE COPY A'!;'I'ACHED

19 EF FECTIVE DATE OF APPROVED MATERIAL.

2(L$f F REGIONAL OFFICIAL;

11=30- nq
21 TYPEDNAME ' o
Verlon Johnson

2o

2lR.EMARKS

A55001aUReqlonal Admlnlstra’e X

Instructions on Back

FORM CMS-179 (07-92)



