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DEPARTMENT OF HEALTH& HUMAN SERVICES 
Centers for Medicare & Medicaid Se1vices 
601 E. 12th St. , Room 355 
Kansas City, Missomi 64106 

Medicaid and CHIP Operations Group 

September 2, 2022 

Maureen M. Corcoran, Director 
Ohio Department of Medicaid 
P.O. Box 182709 
50 West Town Street, Suite 400 
Columbus, Ohio 43218 

CENTERS FOR MEDICARE & MEOICAIO SERVICES 

CENTER FOR MEDIC,\ID & CHIP SERVICES 

Re: Ohio State Plan Amendment (SPA) Transmittal Number 22-0020 

Dear Ms. Corcoran: 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number 22-0020. This amendment proposes to 
update state plan language related to the coordination of benefits for hospital services and 
remove obsolete rnles-based language that is no longer pe1tinent. 

We conducted our review of your submittal according to statuto1y requirements in Title XIX of 
the Social Security Act and implementing regulations. This letter is to info1m you that Ohio 
Medicaid SP A 22-0020 was approved on September 1, 2022, with an effective date of June 2, 
2022. 

If you have any questions, please contact Christine Davidson at (312) 886-3642 or via email 
at Christine.davidson@cms.hhs.gov. 

cc: Rebecca Jackson, ODM 
Grego1y Niehoff, ODM 
Andrea O1miston, CMCS 
Deborah Benson, CMCS 

Sincerely, 

James G. Scott, Director 
Division of Program Operations 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory:  OHIO

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
OTHER TYPES OF CARE

Payment of Medicare Part A and Part B Deductible/Coinsurance

1. In order to implement a new Medicaid payment policy for cost sharing for nursing
facility (NF) services provided as a Medicare Part A benefit, the Medicaid agency
will:

Establish that Ohio Department of Medicaid will pay as cost sharing the lesser 
of the coinsurance amount or the Medicaid maximum allowable reimbursement 
rate for the identified services minus the Medicare Part A plan payment to the 
nursing facility for the same services.  If the Medicare Part A plan payment is 
more than the Medicaid maximum, the Ohio Department of Medicaid will pay 
nothing for the services.

2. In order to implement a new Medicaid payment policy for cost sharing for inpatient
hospital services provided as a Medicare Part A benefit, the Medicaid agency will
reimburse the lesser of:

a.

b.

The sum of the deductible, co-payment and coinsurance amount as provided by 
Medicare Part A or;

The Medicaid maximum allowed amount minus the total prior payment.  The 
total prior payment includes the amount paid by Medicare and any other 
applicable third-party payments.  The Medicaid maximum allowed amount is 
the amount that would be payable by Medicaid if the hospitalization were 
billed, in its entirety, to the department as a Medicaid-only claim.  The 
Medicaid maximum allowed amount is calculated as either the applicable DRG 
prospective payment as described in Attachment 4.19-A, Section II, Subsection 
(C), or as the payment applicable for services reimbursed on a reasonable cost 
basis as described in Attachment 4.19-A, Section II, Subsection (B).

09/01/2022 
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3. Cost sharing for services provided as a Medicare Part B benefit are reimbursed at the lesser
of:

a. The sum of the deductible, co-payment and coinsurance amount as provided by Medicare
Part B or;

b. The Medicaid maximum allowed amount minus the total prior payment.  The total prior
payment includes the amount paid by Medicare and any other applicable third party
payments.  The Medicaid maximum allowed amount is the amount that would be payable
by Medicaid if the services were billed, in its entirety, to the department as a Medicaid-
only claim, determined in accordance with Attachment 4.19-B, Section I, subsection (D)
of the State Plan for hospitals subject to EAPG prospective payment or in accordance
with Attachment 4.19-B, Section I, subsection (C) for hospitals subject to non-EAPG
prospective payment.

4. If a consumer is entitled to hospital insurance benefits other than Medicare including health
insurance benefits;

a. For inpatient hospital services, if a consumer is entitled to hospital insurance benefits
other than Medicare including health insurance benefits, the department pays either the
applicable APR-DRG prospective payment as described in Attachment 4.19-A, Section
II, subsection (C) of the State plan or the payment applicable for services reimbursed on
non-DRG prospective payment as described in rule Attachment 4.19-A, Section II,
subsection (B) of the State plan, minus any resources available to the patient for hospital
services including health insurance benefits. Such resources may include Medicare part B
payments including health insurance benefits.

b. For outpatient hospital services, if a consumer is entitled to hospital insurance benefits
other than Medicare including health insurance benefits, the department pays either in
accordance with Attachment 4.19-B, Section I, subsection (D) of the State Plan for
hospitals subject to EAPG prospective payment or in accordance with Attachment 4.19-
B, Section I, subsection (C) for hospitals subject to non-EAPG prospective payment,
minus any resources available to the patient for hospital services including health
insurance benefits. Such resources may include Medicare part B payments including
health insurance benefits

5. For both inpatient and outpatient services, if the resources available to a recipient equal or
exceed amounts payable in accordance with subsection (4)(a) or subsection (4)(b) of this
section, the department makes no payment for the hospital services.

09/01/2022 




