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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
601 E  12th St ,
Kansas City, Missouri 64106 Medicaid

Medicaid and CHIP Operations Group

- Effective Date: January 1, 2020
- Approval Date: 9

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,

James Scott Director
Division of Program Operations

Enclosures 

cc: Carolyn Humphrey, ODM 
Becky Jackson, ODM
Greg Niehoff, ODM
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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 20-0001 

Dear Ms. Corcoran:

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

Transmittal #20-0001 - Payment for Services: Transportation
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State of Ohio Attachment 3.1-A
Item 24-a

Page 1 of 1

TN:  20-001 Approval Date:  
Supersedes:
TN:  13-023 Effective Date:  01/01/2020

24 Any other medical care or remedial care recognized under State law and specified by the 
Secretary.

24-a. Transportation

Appropriate ambulance services, including air ambulance services, are covered.

Appropriate wheelchair van services are covered for recipients who do not require 
ambulance services but who do require transport by wheelchair-accessible vehicle to or 
from Medicaid-coverable services.

Recipients who are not residents of a nursing facility or intermediate care facility for 
individuals with intellectual disabilities and who do not require ambulance services may 
request assistance through the local County Department of Job and Family Services 
(CDJFS) in securing transportation to or from Medicaid-coverable services.  Assistance 
may be given if no other resources are readily available to a recipient.  For each recipient 
who requests transportation assistance, the CDJFS must select the most cost-effective 
type of assistance that is appropriate to the recipient's medical condition and enables the 
recipient to access Medicaid-coverable services in a timely manner.

Transportation furnished by enrolled providers and transportation assistance furnished 
through the CDJFS are subject to certain limitations:

(i) The recipient must be Medicaid-eligible at the time of service.
(ii) The medical service received by the consumer must be either covered

under Medicaid or ancillary to a Medicaid-coverable service.
(iii) Claims involving trips to or from unusual locations require manual

review.  For each type of transport, combinations of trip origin and
destination that do not require manual review are spelled out in the rate
table published on the agency's website.

(iv) For each transport by wheelchair van and of each non-emergency
transport by ground ambulance, the transportation provider must obtain
certification by a licensed practitioner that the transport is necessary.
Without such certification, the provider is not entitled to payment.

_________9



State of Ohio Attachment 4.19-B
Item 24-a
Page 1 of 1

TN:  20-001 Approval Date:  
Supersedes:
TN:  13-023 Effective Date:  01/01/2020

24. Any other medical care or remedial care recognized under State law and specified
by the Secretary.

24-a. Transportation.

Payment on a claim is the lesser of the submitted charge or the Medicaid 
maximum for the service. The Medicaid maximum is the amount listed on 
the department's fee schedule.

All rates are published on the agency's website at 
medicaid.ohio.gov/PROVIDERS/FeeScheduleandRates.aspx.

The agency's transportation fee schedule was set as of January 1, 2020,
and is effective for services provided on or after that date.

Except as otherwise noted in the plan, state-developed fee schedules and 
rates are the same for both governmental and private providers.

______9 ___
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