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Change Description
The Ohio Department of Medicaid is requesting approval of a non-substantive amendment to a previously approved

Controlling Board request, numbered MCD0100006.This request was for approval to pay ABMS Solutions LLC for

verification of Medicaid physician certifications.The request was approved on October 7, 2013.The total approved

budget and scope of services will not be changed as a result of this non-substantive amendment.The proposed

change is in the level of federal financial participation (FFP) and the associated appropriation line item amounts.The

services provided by ABMS are used in the processing of Medicaid claims and as such are eligible for 75% FFP.The

revised amounts per appropriation line item and fund are as follows:SFY 2014, fund GRF, ALI 651425, Medicaid

Program Support &#8211State, $9.999.98SFY 2014, fund 3F00, ALI 651624, Medicaid Program Support

&#8211Federal, $29,999.94If you have any questions or need additional information, please contact Brenda Myers,

Contracts and Procurement, Ohio Department of Medicaid, at 614-752-3305.Thank you.

 


