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DEPARTMENT OF HEALTH & HUMAN SERVICES 

Centers for Medicare & Medicaid Services 

233 N. Michigan Avenue, Suite 600 

Chicago, Illinois 60601-5519 

 

Regional Operations Group 
 

July 29, 2019 

       

 

Maureen M. Corcoran, Director 

Ohio Department of Medicaid 

P.O. Box 182709 

50 West Town Street, Suite 400 

Columbus, Ohio  43218 

 

RE:  State Plan Amendment Transmittal Number 19-016 

 

Dear Ms. Corcoran: 

 

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

 

Transmittal #19-016  -   Payment for services: Update to payment for vaccine administration 

                                                    under the Pediatric Immunization Program                                                                                                                                                                                                                                                                                                                         

-  Effective Date: April 1, 2019 

-  Approval Date: July 29, 2019 

 

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 

      Deputy Director 

      Center for Medicaid & CHIP Services 

      Regional Operations Group 

 

Enclosures 

 

cc: Carolyn Humphrey, ODM 

 Becky Jackson, ODM 

            Greg Niehoff, ODM 

 

 

mailto:christine.davidson@cms.hhs.gov


June 24, 2019        July 29, 2019

 April 1, 2019          /s/

Ruth A. Hughes     Deputy Director



66(b) 

Revision:   HCFA-PM-94      (MB) 

1994 

State/Territory:     OHIO 

TN:  19-016 Approval Date:  _________ 

Supersedes: 

TN:  09-017 Effective Date:  04/01/2019 

Citation 

1928(c)(2) 

the Act 
4.19   (m)    Medicaid Reimbursement for Administration of Vaccines under the Pediatric 

Immunization Program 

(i) A provider may impose a charge for the administration of (C)(ii) of a qualified

Pediatric vaccine as stated in 1928(c)(2)(C)(ii) of the Act.  Within this overall

Provision, Medicaid reimbursement to providers will be administered as follows.

(ii) The State:

____  sets a payment rate at the level of the regional maximum established by the

DHHS Secretary. 

____  is a Universal Purchase State and sets a payment rate at the level of the 

regional maximum established in accordance with State law. 

✓ sets a payment rate below the level of the regional maximum established by

the DHHS Secretary.

____  is a Universal Purchase State and sets a payment rate below the level of the 

regional maximum established by the Universal Purchase State. 

The State pays the following rate for the administration of a vaccine:  $15.00 

(iii) Medicaid beneficiary access to immunizations is assured through the following

methodology:

The Ohio Department of Medicaid collaborates with the Ohio Department of

Health to monitor children’s vaccinations by utilizing the statewide automated

Immunization Information System (Impact/SIIS).  The agencies have an

interagency agreement (IAA) that addresses information sharing regarding the

provision of vaccines to Medicaid-eligible children.  This IAA is included in the

State Plan as Attachment 4.16-A.
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