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• Depending on the type of request and/or update, nursing facilities 
(NF) will submit the ODM 9401 to either:

» The PASSPORT Administrative Agency (PAA), 
» The Ohio Department of Medicaid (ODM); or
» The County Department of Job and Family Services (CDJFS)

• Based on the request type, the NF will have to submit the form to 
more than one entity 

• Intermediate Care Facilities for Individuals with Intellectual Disabilities 
(ICF-IID) and Developmental Centers (DC) will submit the ODM 9401 
to the CDJFS when completing Section IV (Resident Income 
Information)
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ODM 9401 Changes for 8/1/2016
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Current Form New Form
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• Nursing facilities (NF) will submit the ODM 9401 when:
» The NF stay is fee-for-service and greater than 90 days (or permanent)

» The NF resident (or authorized representative, family, guardian, etc.) is 
applying for Medicaid

» There has been a change in an individual’s income or assets

• Nursing facilities will NOT submit the ODM 9401 when:
» The NF resident is on Medicaid Managed Care

» The NF stay is less than 90 days and the individual is already receiving Medicaid
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Updated ODM 9401
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• The updated form has six sections: 
» I. Resident Information

» II. Facility Information – Admission

» III. Facility Information – Update

» IV. Resident Information – Update 

» V. Submitter Information

» VI. County Information (only to be completed by a CDJFS worker)
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Updated ODM 9401
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• The NF is required to submit the form to 
» The appropriate PAA when the NF is completing the Admission section

» To ODM when the NF is completing the Update section (discharge or change 
of facility)

» To the CDJFS when the NF is completing the Resident Information section 
(including date of death)

• The NF does not submit the ODM 9401 for individuals enrolled in 
Managed Care

» The Managed Care Plans are required to communicate with ODM for individuals enrolled in a 
Managed Care Plan
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Updated ODM 9401
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Basic NF Process Flow

Individual on 
Fee-For-Service (FFS) 

Medicaid

Submit the ODM 9401 to the 
appropriate PASSPORT 

Administrative Agency (PAA)

Submit the ODM 9401 to 
ODM

DISCHARGE DATA

Individual on 
Managed Care (MC)

Managed Care Plans will 
submit admission and 
update data to ODM

ADMISSION OR DISCHARGE DATA

*Submit the ODM 9401 to 
the appropriate CDJFS

*Applies to ICFs-IID and Developmental Centers
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• Communicate basic information about the individual residing in the 
nursing facility and their authorized representative

• This section must always be completed
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Resident Information
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• Communicate NF admission data to the appropriate PAA when:
» An individual’s NF stay has exceeded 90 days, or

» The individual is applying for Medicaid in order for Medicaid to pay for the NF stay (regardless 
of intended length of stay)

• NFs are able to indicate to the PAA on the ODM 9401 when the NF is 
requesting a LOC validation
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Facility Information - Admission
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• Communicate information about the individual’s NF stay to the Ohio 
Department of Medicaid including date of discharge and change of 
facility information
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Facility Information - Update



M a k i n g  O h i o  B e t t e rO H I O  D E PA R T M E N T  O F  M E D I C A I D

• Communicate date of death or change of income/asset information 
that may impact Medicaid eligibility or patient liability to the CDJFS

• Use this to request that the CDJFS re-run eligibility or patient liability 
calculation
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Resident Information - Update
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• Communicate information about the individual submitting the form

• This section must always be completed
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Submitter Information
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• The CDJFS will return the form to
the submitter with information 
regarding Medicaid status, type, 
patient liability and other 
information based on the income
information submitted 
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County Information

• This section will be 
completed by the CDJFS
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Submitting the ODM 9401

• SUBMITTING THE FORM TO THE PAA AND ODM:
» For any Fee-For-Service NF stay of greater than 90 days or for a new Medicaid 

applicant, the NF shall submit the ODM 9401 to the PAA within their region. 

» For any Fee-For-Service Discharge, the NF shall submit the ODM 9401 to ODM 
via secure email to (NFStay@medicaid.ohio.gov) or FAX (614-466-6945). For 
faster processing, and if submitting via fax, NFs should ensure that the cover 
sheet indicates submission of an ODM 9401.

• SUBMITTING THE FORM TO THE CDJFS:
» For any change in Resident Information (Section IV), the facility shall submit 

the ODM 9401 to the CDJFS (Nursing Home Section). 

mailto:NFStay@medicaid.ohio.gov
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Form Revision Process

• The updated form is currently in the ODM clearance process 
» Public is able to make comments

» Form is posted on the ODM website with information about how to comment

• Once the form has gone through the clearance process, any updates 
will be made based on stakeholder feedback and public comment

• Finalized version of the form will be posted on ODM’s website and 
will be effective on August 1, 2016 when Ohio Benefits goes live
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• Preadmission Screening and Resident Review (PASRR) requirements 
are not changing with this updated form

» NF is still required to submit PAS and receive an approval prior to facility 
admission

• The process for a NF to submit a LOC request (ODM 3697 or 
alternative form) is not changing

» ODM 9401 can be used to request a LOC validation

• PAAs will continue to communicate Preadmission Review (PAR) results 
to the NFs as they do today

» NF should retain a copy of PAR results letter
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What isn’t changing?




