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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 1, 2018 

      

 

Barbara R. Sears, Director 

Ohio Department of Medicaid 

P.O. Box 182709 

50 West Town Street, Suite 400 

Columbus, Ohio  43218 

 

RE:  State Plan Amendment Transmittal Number 18-008 

 

Dear Ms. Sears: 

 

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

 

Transmittal #18-008  -   Payment for Services: Other lab & x-ray services                                                                                                                                                                                                                                                                              

-  Effective Date: January 1, 2018 

-  Approval Date: October 1, 2018 

 

If you have any questions regarding this State Plan Amendment, please have a member of your staff 

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 

 Becky Jackson, ODM 

            Greg Niehoff, ODM 
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State of Ohio Attachment 4.19-B 

Item 3 

Page 1 of 1 

TN:  18-008 Approval Date:  _________ 

Supersedes: 

TN:  17-010 Effective Date:  01/01/2018 

3. Other laboratory and x-ray services.

Other laboratory and x-ray services under this section are covered by Ohio Medicaid in

accordance with 42 CFR 440.30.

Payment for other laboratory and x-ray services is the lesser of the billed charge or an

amount, based on the Medicaid maximum for the service, that is not to exceed the

Medicare rate on a per-test basis.  The Medicaid maximum for other laboratory

services is the amount listed on the Department's laboratory services fee schedule.  The

Medicaid maximum for x-ray services is the amount listed on the Department's x-ray

services fee schedule.

A payment reduction provision applies when more than one advanced imaging procedure

is performed by the same provider or provider group for an individual patient in the same

session.  Payment is made for the primary procedure at 100%, payment for each

additional technical component is made at 50%, and payment for each additional

professional component is made at 95%.  This payment provision took effect on January

1, 2017.

All rates are published on the agency's website at

medicaid.ohio.gov/PROVIDERS/FeeScheduleandRates.aspx.

The agency's laboratory services fee schedule was set as of January 1, 2018 and is

effective for services provided on or after that date.

The agency's x-ray services rates can be found in the agency’s Medicine, Surgery,

Radiology and Imaging, and Additional Procedures (MSRIAP) fee schedule, which was

set as of January 1, 2018 and is effective for services provided on or after that date.

By-report services require manual review by the appropriate single state agency staff.

The reimbursement rate for these services is determined using one of a variety of

different payment methodologies.  Examples of the possible methodologies are pricing

using a similar service, product, or procedure that has an established reimbursement rate,

or a percentage of charges.  The specific methodology utilized depends on the service,

product, or procedure performed.

Except as otherwise noted in the state plan, state-developed fee schedules and rates are

the same for both governmental and private providers.

Clinical Diagnostic Lab (CDL) rates attestation 

The state attests that it complies with section 1903(i)(7) of the Social Security Act and limits 

Medicaid payments for clinical diagnostic lab services to the amounts paid by Medicare for those 

services on a per-test basis (or per billing code basis for a bundled/panel of tests). 
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