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Department of Health & Human Services 

Centers for Medicare & Medicaid Services 
233 North Michigan Avenue, Suite 600 
Chicago, Illinois  60601-5519 

  

October 26, 2016 

 

John B. McCarthy, Director 

Ohio Department of Medicaid 

P.O. Box 182709 

50 West Town Street, Suite 400 

Columbus, Ohio  43218 

 

RE:  TN 16-0025 

 

Dear Mr. McCarthy: 

 

Enclosed for your records is an approved copy of the following State Plan Amendment (SPA): 

 

Transmittal #16-0025       - Single State Agency: State Plan Administration – Organization & 

                                            Administration 

              - Effective Date: August 1, 2016 

 

If you have any questions about this SPA, please contact Christine Davidson at (312) 886-3642 or 

by email at christine.davidson@cms.hhs.gov. 

  

   Sincerely, 

       

      /s/ 

     Ruth A. Hughes   

      Associate Regional Administrator     

     Division of Medicaid and Children’s Health Operations 

 

Enclosure 

 

cc: Carolyn Humphrey, ODM 

Sarah Curtin, ODM 

 Becky Jackson, ODM 

            Greg Niehoff, ODM 
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Medicaid State Plan Eligibility: Summary Page (CMS 179) 

State/ferritory name: Ohio 
Transmittal Number: 

Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits of the 
submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered. 

16-0025 

Proposed Effective Date 

08/01/2016 

Federal Statute/Regulation Citation 

(mm/dd/yyyy) 

Section 1634 of the Act, 42 CFR 431.10; 42 CFR 431.11; 42 CFR 431.12, and 42 CFR 431.50 

Federal Budget Impact 

Federal Fiscal Year 

First Year 2016 
$0.00 

Second Year 2017 
$0.00 

Subject of Amendment 

Amending Al-A3 as approved in OH SPA TN 16-0015. 

Governor's Office Review 

Governor's office reported no comment 

Comments of Governor's office received 
Describe: 

No reply received within 45 days ofsubmittal 

Other, as specified 
Describe: 

State Medicaid Director is the Governor's designee. 

Signature of State Agency Official 

Submitted By: 

Last Revision Date: 

Submit Date: 

John Mccarthy 

SepS,2016 

Sep 8,2016 

Amount 

/, 

,,;, 

Date Received:  Date Approved:
9/8/16

PLAN APPROVED - ONE COPY ATTACHED
Effective Date of Approved Material: 
8/1/16

Typed Name:

Ruth A. Hughes 

Signature of Regional Official:

Title:

Associate Regional Administrator

10/26/16

/s/



Medicaid Administration 

State Name:! �O_h_i _o ________________ �
Transmittal Number: OH - 16 - 0025 

0MB Control Number: 0938-1148 
Expiration date: 10/31/2014 

State Plan Administration 
Al 

Designation and Authority 

42 CFR 43 l.l 0 

Designation and Authority 

State Name: johio I 
As a condition for receipt of Federal funds under title XIX of the Social Security Act, the single state agency named below submits the 
following state plan for the medical assistance program, and hereby agrees to administer the program in accordance with the provisions 
of this state plan, the requirements of titles XI and XIX of the Act, and all applicable Federal regulations and other official issuances of 
the Department. 

Name of single state agency: I Ohio Department of Medicaid I 
Type of Agency: 

(' Title IV-A Agency 
(' Health 
(' Human Resources 
(e Other 

Type of Agency I Stand-alone State Medicaid Agency I 
The above named agency is the single state agency designated to administer or supervise the administration of the Medicaid program 
under title XIX of the Social Security Act. (All references in this plan to "the Medicaid agency" mean the agency named as the single 
state agency.) 
The state statutory citation for the legal authority under which the single state agency administers the state plan is: 

jsections 5162.03 and 5160.30 of the Ohio Revised Code. I 
The single state agency supervises the administration of the state plan by local political subdivisions. 
(e Yes ('No 

The state statutory citation for the legal authority under which the agency supervises the administration of the plan on a statewide 
basis is: 

jsections 5162.03 and 5162.022 of the Ohio Revised Code. I 
The state statutory citation under which the single state agency has legal authority to make rules and regulations that are binding on 
the political subdivisions administering the plan is: 

!sections 5162.022 and 5162.03 of the Ohio Revised Code. I 
[Z] The certification signed by the state Attorney General identifying the single state agency and citing the legal authority under
,/ which it administers or supervises administration of the program has been provided. 
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