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https://medicaid.ohio.gov/about-us/qs/medicaid-managed-care/medicaid-managed-care
https://medicaid.ohio.gov/about-us/qs/medicaid-managed-care/medicaid-managed-care
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Description 

Section A: Medicaid Program-Macro Expenditures & Caseload 
Information 

1. OBM Medicaid Caseload and Expenditure Forecast Report is a report of Medicaid caseload 
and expenditures, that is submitted by the Office of Budget and Management to provide 
supplemental information to accompany the introduction of the Governor’s budget. 
(O.R.C. 107.03 (d)(8)). 
 

2. Ohio Medicaid Caseload Report: This monthly report features figures pertaining to overall 
Medicaid enrollment, as well as enrollment by eligibility category. Figures listed in italics 
include estimates of retroactive/backdated eligibility and are subject to minor change 
from month-to-month. 

 
a) Cost Containment Report to JMOC:  Required by Section 5162.70 of the Ohio 

Revised Code. This report details reforms implemented by the Medicaid 
program that address the health objectives outlined in statute while 
containing program costs. Also attached is the Medicaid Program Expenditure 
and Utilization Trend Rates as required in even numbered years. This 
attachment details the Department’s historical and projected Medicaid 
program expenditures and utilization trend rates by Medicaid program and 
service category. 
 

3. ODM Dashboards, Reports & Research links to list of ODM dashboards and other reports. 
 

 

Section B: Special Reports 

4. Report on the Return to Normal Medicaid Eligibility Operations - Section 333.210 of H.B. 
33 (135th General Assembly) required reporting on ODM’s return to normal Medicaid 
eligibility operations. The report describes the efforts and progress in the transition 
phase following the public health emergency (March 2020 to March 2023) and the impact 
on Ohioans. 

a) County Department of Job and Family Services Eligibility Renewal Operations - 
Interactive dashboard for ODJFS and ODM stakeholders that provides key 
metrics (e.g.- Interactive dashboard for ODJFS and ODM stakeholders that 
provides key metrics (e.g. application, redeterminations, benchmarks) and 
insights for counties to make data-driven operational decisions. 

5. Direct Service Provider Wage Surveys – Report required by Ohio Revised Code (ORC) 
5123.045 to determine how provider agencies use Medicaid service rate increases to 

https://archives.obm.ohio.gov/Files/Budget_and_Planning/Operating_Budget/Fiscal_Years_2026-2027/Medicaid%20Caseload%20and%20Expenditure%20Forecast%20Report.pdf
https://medicaid.ohio.gov/stakeholders-and-partners/reports-and-research/caseload-reports/caseload-reports
https://dam.assets.ohio.gov/image/upload/v1740426170/medicaid.ohio.gov/2024_Cost_Containment_Report.pdf
https://medicaid.ohio.gov/stakeholders-and-partners/reports-and-research
https://dam.assets.ohio.gov/image/upload/v1740423896/medicaid.ohio.gov/Unwinding_Report_Updated_12.18.24_1.pdf
https://medicaid.ohio.gov/stakeholders-and-partners/covidunwinding/stakeholders/cdjfs-dashboard/cdjfs-dashboard
https://lsc.ohio.gov/assets/organizations/legislative-service-commission/monthly-agency-reports/agency-reports/files/dspwagesurvey2024.pdf
https://codes.ohio.gov/ohio-administrative-code/rule-5123-2-08
https://codes.ohio.gov/ohio-administrative-code/rule-5123-2-08


 
support the direct care workforce. This includes information about home and 
community-based Medicaid services provided the Departments of Medicaid (ODM), Aging 
(ODA) and Developmental Disabilities (DODD).  

 

6. Ohio Medicaid Assessment Survey (OMAS) – The OMAS is a survey of Medicaid members 
and a non-Medicaid comparison population that is conducted every two years by the 
Government Resource Center on behalf of ODM. It serves as a resource for assessing 
health statuses, health care access and service utilization, and select risk behaviors for 
Ohioans, with an emphasis on current Medicaid members and Ohioans who are 
potentially eligible to receive Medicaid. 

 

Section C: Next Generation: Delivery System Reforms 

7. Next Generation of Managed Care - The Next Generation Ohio Medicaid program 
emphasizes strong cross-agency coordination and partnership among managed care 
organizations (MCOs), vendors, partner agencies, and ODM to support specialization in 
addressing critical needs. (ODM website) 

a) Managed Care- Medicaid Demographics & Expenditures Provides visibility and 
transparency into Managed Care enrollment, trends, and expenditures 
(capitation and PMPM masked/randomized to protect proprietary information) 

 
8. OhioRISE - A specialized managed care program for youth with complex behavioral health 

and multi-system needs.  
 
a) Outcomes Acceleration for Kids (OAK) - A partnership among children’s 

hospitals, Medicaid-managed care plans, and the Ohio Department of 
Medicaid. OAK is a rapid-cycle improvement project, which improves 
coordination of communication between evolvements in the clinical setting 
and Medicaid-managed care. OAK will focus on well care instead of sick care, 
follow-up care for families after leaving the emergency department, and 
access to life-saving care for children with sickle cell disease. 

 

b) Mobile Response and Stabilization Services (MRSS) -  Mobile Response and 
Stabilization is a service designed to respond to families with youth who are 
experiencing a mental health and substance use crisis.  Currently, MRSS is a 
key service available in 47 counties through OhioRISE and other Medicaid 
providers.  The Ohio Department of Mental Health and Addiction Services and 
Ohio Medicaid have partnered to create a regional model, that will ensure 

https://grc.osu.edu/OMAS/2023Survey#:%7E:text=The%202023%20Ohio%20Medicaid%20Assessment,eligible%20to%20receive%20Medicaid%20insurance.
https://managedcare.medicaid.ohio.gov/managed-care
https://analytics.das.ohio.gov/t/ODMPUB/views/MedicaidDemographicandExpenditure/WhoWeServe?%3AisGuestRedirectFromVizportal=y&%3Aembed=y
https://managedcare.medicaid.ohio.gov/managed-care/ohiorise
https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/About%20Us/QualityStrategy/Outcomes_Acceleration_for_Kids.pdf
https://mha.ohio.gov/get-help/prevention-services/mobile-response-stabilization-services-mrss/mobile-response-stabilization-services-mrss


 
statewide access to this service with a sustainable funding model. The 
statewide model is expected to go-live Spring 2025.  (ODMHAS website). 

 

9. Ohio Medicaid Enterprise System (OMES) - An integrated system designed to manage 
Ohio's Medicaid program, consisting of various functionalities, including enrollment, 
eligibility determination, claims processing, and provider management. (ODM website) 

 

10. Fiscal Intermediary (FI) - Part of a larger effort to ODM’s management information 
systems.  It processes and adjudicates direct data entry fee-for-service claims and prior 
authorizations submitted via the Provider Network Management module.  (ODM website) 

 

11. Single Pharmacy Benefit Manager (SPBM) - A single system to improve management and 
administration of pharmacy benefits for managed care recipients while decreasing costs for 
the state. Administered through Gainwell Technology. (ODM website) 

a) Unified Preferred Drug List – A single, standardized listing of medications 
covered by Ohio Medicaid that applies to all individuals served by Ohio 
Medicaid, whether enrolled in managed care or fee-for-service.  More 
information can be found here. 

 
12. Provider Network Management (PNM) -  Link where providers submit and adjust fee-for-
service claims, prior authorization requests, hospice applications, and verify recipient 
eligibility. The link also allows providers to submit cost reports for managed service 
providers, hospitals, and long-term care. (ODM website) 

 

Section D: 1115 Medicaid Demonstration Waivers 

13. Group VIII 1115 Waiver - A new Work and Community Engagement Waiver application will 
be submitted to CMS before March 1st, with the legislative intent of HB 33 enacted by the Ohio 
General Assembly in 2023 to impose new eligibility criteria for the adult Medicaid expansion 
population under 1902(a)(10)(A)(i)(VIII) of the Social Security Act (Group VIII). These new 
criteria require that, in order for an individual to qualify for enrollment in Group VIII, they 
must meet one of the following criteria: 

a) 55 years of age 
b) Employed 
c) Enrolled in school or an occupational training program 
d) Participating in an alcohol and drug addiction treatment program 
e) Have intensive physical health care needs or serious mental illness 

 

https://medicaid.ohio.gov/resources-for-providers/billing/trading-partners/content
https://managedcare.medicaid.ohio.gov/managed-care/fiscal-intermediary
https://managedcare.medicaid.ohio.gov/managed-care/single-pharmacy-benefit-manager
https://spbm.medicaid.ohio.gov/
https://medicaid.ohio.gov/stakeholders-and-partners/phm/unified-pdl
https://medicaid.ohio.gov/wps/wcm/connect/gov/4a99a351-578d-42aa-8c68-2f8f32da66a6/Unified-PDL-White-Paper.pdf?MOD=AJPERES&CONVERT_TO=url&CACHEID=ROOTWORKSPACE.Z18_79GCH8013HMOA06A2E16IV2082-4a99a351-578d-42aa-8c68-2f8f32da66a6-nAkN1hH
https://medicaid.ohio.gov/resources-for-providers/nextgeneration-pnm
https://medicaid.ohio.gov/about-us/notices/group-viii-waiver/group-viii-1115-waiver


 
14. Continuous Eligibility – In 2023, the Ohio General Assembly enacted House Bill 33 (HB 33), 
which included Ohio Revised Code (ORC) section  5166.45 requiring the Ohio Department of 
Medicaid to provide continuous Medicaid enrollment for children from birth through three 
years of age. 

 

15. Substance Use Disorder 1115 Demonstration Waiver -Ohio’s SUD 1115 Waiver is aimed at 
improving SUD treatment quality and access. 1115 waiver extension application is with CMS. 
ODM has requested that the extension be approved so that we can continue to provide 
expanded support for SUD treatment services. Ohio Medicaid covers a full array of services to 
support SUD recovery, including community-based outpatient SUD treatment services, 
intensive outpatient and partial hospitalization services, residential treatment, and inpatient 
levels of care. Coverage of Medication Assisted Treatment (MAT), including medications for 
the treatment of opioid use disorder. Coverage also includes peer support services, including 
coverage for SUD peer and MH peer. 

 

Section E: Priority Populations and Initiatives 

16. Next Generation of MyCare – Program available to those eligible for both Medicaid and 
Medicare.   Beginning in January 2026, the selected plans will cover the full Medicare and 
Medicaid benefit for those who qualify in the current 29 demonstration counties. 
Statewide expansion will follow as quickly as possible.   
 

17. MyCare Medicaid Demographic & Expenditure – A dashboard that provides visibility and 
transparency into MyCare enrollment, trends, and expenditures (capitation and PMPM 
masked/randomized to protect proprietary information). 
 
 

18. Behavioral Health – The Ohio Department of Medicaid (ODM) and Medicaid managed care 
entities work with a network of behavioral health providers, including community 
providers certified by the Ohio Department of Mental Health and Addiction Services 
(OhioMHAS), hospitals, and independent behavioral health practitioners to provide a 
wide range of treatment and supportive services.  
 

19. OhioRISE - A specialized managed care program for youth with complex behavioral health 
and multisystem needs. (ODM website) 

 
a) Outcomes Acceleration for Kids (OAK) - A partnership among children’s   

hospitals, Medicaid-managed care plans, and the Ohio Department of 
Medicaid. OAK is a rapid-cycle improvement project, which improves 

https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/About%20Us/PublicNotices/CE_1115_Demonstration_Waiver_Application.pdf
https://codes.ohio.gov/ohio-revised-code/section-5166.45
https://medicaid.ohio.gov/resources-for-providers/bh/sud-1115-sub/sud-1115
https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/mycareohio/mycare-ohio
https://analytics.das.ohio.gov/t/ODMPUB/views/MedicaidDemographicandExpenditure/Home?%3AisGuestRedirectFromVizportal=y&%3Aembed=y
https://medicaid.ohio.gov/families-and-individuals/srvcs/bh/bh
https://managedcare.medicaid.ohio.gov/managed-care/ohiorise
https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/About%20Us/QualityStrategy/Outcomes_Acceleration_for_Kids.pdf


 
coordination of communication between evolvements in the clinical setting 
and Medicaid-managed care. OAK will focus on well care instead of sick care, 
follow-up care for families after leaving the emergency department, and 
access to life-saving care for children with sickle cell disease. 

 

b) Mobile Response and Stabilization Services (MRSS) -  Mobile Response and 
Stabilization is a service designed to respond to families with youth who are 
experiencing a mental health and substance use crisis.  Currently, MRSS is a key 
service available in 47 counties through OhioRISE and other Medicaid 
providers.  The Ohio Department of Mental Health and Addiction Services and 
Ohio Medicaid have partnered to create a regional model, that will ensure 
statewide access to this service with a sustainable funding model. The statewide 
model is expected to go-live Spring 2025.  (ODMHAS website). 

 
 

20. Comprehensive Primary Care: ODM provides additional funding to identified primary care 
practices, that manage the patient’s health needs with the goal of improving quality of care 
and lowering costs by providing data to support outreach, care, and referrals. (ODM website 
links)  

a) Comprehensive Primary Care (CPC) – A team-based model led by primary care 
practices that comprehensively manage and coordinate a patients health care 
needs by using data and provide services like same day access to care, follow-
up after hospital discharge, tests, behavioral health integration and linkages to 
community services.  

b) Comprehensive Primary Care for Kids (CPC for Kids) -  An optional add-on 
program specific to pediatric practices that includes additional quality metrics 
and incentives for activities that support healthy kids, such as linkages to 
school-based health care, oral health assessments, and behavioral health 
screenings    Comprehensive Primary Care for Kids 

c) Comprehensive Maternal Care (CMC) - A community-based, statewide program 
aimed at improving the health and well-being of moms, infants, and families 
covered by Medicaid. The model incentivizes obstetrical practices to engage 
mothers in activities like tobacco cessation, maternal mental health screenings 
and post-partum care.   

 
21. Home and Community-Based Services (HCBS) - Home- and community-based services 

(HCBS) allow Ohioans covered by Medicaid to obtain healthcare services and support in 
their own home or community instead of a nursing home, hospital, or other long-term 
care facility.  Long-term Services and Supports (LTSS) is a program that provides paid and 
unpaid services to people with disabilities and chronic conditions. LTSS services can help 
with activities of daily living, such as eating, dressing, and bathing. (HCBS, Nursing 
Facility care) 

https://mha.ohio.gov/community-partners/early-childhood-children-and-youth/resources/mobile-response-stabilization-services
https://medicaid.ohio.gov/resources-for-providers/special-programs-and-initiatives/payment-innovation/comprehensive-primary-care/comprehensive-primary-care
https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Providers/PaymentInnovation/CPC/CPCOverview.pdf
https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Providers/PaymentInnovation/CPC/CPCForKidsOverview.pdf
https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Providers/PaymentInnovation/CPC/CPCForKidsOverview.pdf
https://medicaid.ohio.gov/resources-for-providers/special-programs-and-initiatives/payment-innovation/cmc/cmc
https://medicaid.ohio.gov/resources-for-providers/hcbs
https://medicaid.ohio.gov/families-and-individuals/citizen-programs-and-initiatives/ohio-benefits-long-term-services-and-supports
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Section F: Managed Care Entities (MCE) Quality Metrics and 
Accountability 

22. Medicaid Managed Care Report Card: This report shows a side-by-side comparison of 
Managed Care Organization performance in key areas important to consumers to aid in 
selecting a health plan during open enrollment.  
 

23. Medicaid Managed Care Minimum Performance Standards for Quality Metrics: The ODM-MCE 
provider agreements include minimum performance standards on quality metrics that are 
aligned with the governor’s priorities and ODM’s Quality Strategy.  If an MCO does not meet 
these standards, financial sanctions are levied against the MCO.  Many metrics are national 
measures taken from the Healthcare Effectiveness Data and Information Set (HEDIS), but 
they also include Non-HEDIS measures that align with ODM’s priorities.    
 

24. Comprehensive Administrative Review: As part of external quality review, ODM must arrange 
for a review, at least once every three years of each MCO’s and MCOP’s compliance with state 
and federal standards established in the areas of member rights and protections, access to 
services, structure and operations, measurement and improvement, and grievance system 
standards.     The External Quality Review Technical Report includes results (pgs 58-63) from 
the comprehensive administrative review completed in SFY 24 for the MCOs and MCOPs.      
 

25. Encounter Data Validation (SFY 24 Study): As part of external quality review, ODM arranged 
for an annual review of the accuracy and reliability of the encounter data received from the 
MCOs, MCOPs and OhioRISE.      This report highlights encounter data validation results by 
claim type (e.g., professional, institutional) and managed care entity.      
 

26. Provider Information Accuracy and Appointment Availability Surveys: As part of external 
quality review, ODM arranged for the EQRO to assess accuracy of provider information across 
multiple sources of information and to evaluate appointment availability across various 
provider types.  The External Quality Review Technical Report  (pgs. 64-69) includes findings 
from primary care provider and oral surgeon surveys.      
 

27. External Quality Review Technical Report (SFY 23-24) : ODM arranges for an annual 
independent external quality review (EQR) of MCEs which include validation of performance 
measures, validation of performance improvement projects, comprehensive administrative 
reviews, network adequacy monitoring, encounter data validation, and validation of 
consumer satisfaction surveys.     The annual External Quality Review Technical Report 
includes results for each EQR activity listed; an assessment of each MCE’s strengths and 
weaknesses for quality, timeliness, and access to health services for their members; 

https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Providers/ManagedCare/MCO-Report-Card-2024.pdf
https://medicaid.ohio.gov/about-us/qs/medicaid-managed-care/medicaid-managed-care
https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/About%20Us/QualityStrategy/Measures/QualityReview/EQR_Tech_Report_SFY23-24_F2.pdf
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdam.assets.ohio.gov%2Fimage%2Fupload%2Fmedicaid.ohio.gov%2FAbout%2520Us%2FQualityStrategy%2FMeasures%2FQualityReview%2FEQR_Tech_Report_SFY23-24_F2.pdf&data=05%7C02%7CJonathan.Barley%40medicaid.ohio.gov%7C652281254ce24dd2046e08dd44802d02%7C50f8fcc494d84f0784eb36ed57c7c8a2%7C0%7C0%7C638742039474778361%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=91GJso0darhDx2DBsKVpUwqfVZy50FJTHeZha519Ne0%3D&reserved=0
https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Stakeholders%2C%20Partners/ReportsandResearch/2024_ODM_EDV_Study_Report_-_AGGREGATE-compressed_copy.pdf
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdam.assets.ohio.gov%2Fimage%2Fupload%2Fmedicaid.ohio.gov%2FAbout%2520Us%2FQualityStrategy%2FMeasures%2FQualityReview%2FEQR_Tech_Report_SFY23-24_F2.pdf&data=05%7C02%7CJonathan.Barley%40medicaid.ohio.gov%7C652281254ce24dd2046e08dd44802d02%7C50f8fcc494d84f0784eb36ed57c7c8a2%7C0%7C0%7C638742039474807342%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=ntz8x%2F%2BALtL5gZNkiwGHyXT7lAvfeeGjg1L5KfQjFF4%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdam.assets.ohio.gov%2Fimage%2Fupload%2Fmedicaid.ohio.gov%2FAbout%2520Us%2FQualityStrategy%2FMeasures%2FQualityReview%2FEQR_Tech_Report_SFY23-24_F2.pdf&data=05%7C02%7CJonathan.Barley%40medicaid.ohio.gov%7C652281254ce24dd2046e08dd44802d02%7C50f8fcc494d84f0784eb36ed57c7c8a2%7C0%7C0%7C638742039474807342%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=ntz8x%2F%2BALtL5gZNkiwGHyXT7lAvfeeGjg1L5KfQjFF4%3D&reserved=0
https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/About%20Us/QualityStrategy/Measures/QualityReview/EQR_Tech_Report_SFY23-24_F2.pdf


 
comparative information about all MCEs; and recommendations for improving the quality of 
health care services available to Medicaid managed care members.       
 

28. Health Plan Accreditation Status: ODM is federally required to post the accreditation status 
for each contracted Managed Care Entity (MCE) on an annual basis.     This report includes the 
accrediting entity, product line, the accreditation program, and status for each MCE.  MCEs 
are required to obtain an ’Accredited’ status for Health Plan accreditation from the National 
Committee for Quality Assurance.        
 

29. MCO Metrics: HEDIS and CAHPS. Dashboard comparing MCO performance on Healthcare 
Effectiveness Data and Information Set (HEDIS) and member survey results (Consumer 
Assessment of Healthcare Providers and Systems (CAHPS)  HEDIS measures are a set of 
standardized performance measures used to evaluate and compare the quality of healthcare 
provided by health plans.  They are designed to track and improve key aspects of healthcare, 
such as preventive care, chronic disease management, and patient experience.  CAHPS is a 
standardized survey is a program that allows MCOs to surveys members on their experience 
with healthcare.  The HEDIS/CAHPS dashboard is posted on ODM’s website here. 
 

30. Alternative Payment Model Measure: As part of Next Gen Managed Care, the MCOs must 
design and implement value-based care and payment reform initiatives to drive delivery 
system transformation aimed to improve individual and population health outcomes, 
improve member experience, and reward quality over volume of services provided.    In 
support of ODM’s value-based payment goals, ODM developed and implemented an 
alternative payment model measure aligned with the Health Care Payment Learning and 
Action Network (HCP-LAN) goals.  CY 2025 is the first measurement period to which MCOs will 
be held accountable to meeting the minimum performance standards.      
 

31. Annual Quality Assessment Performance Improvement Evaluation (QAPI): Managed care 
entities (MCEs) must submit an annual QAPI to fulfill a CMS requirement. The QAPI details a 
framework for an effective, comprehensive, data driven quality program that focuses on the 
indicators that reflect outcomes of care and quality of life and provide an evaluation of the 
efforts effectiveness and identify areas for needed improvement. 
 

32. Population Health Management Strategy (PHMS) : Managed care organizations must provide 
a Population Health Management Strategy detailing their framework for quality of care and 
services, data driven outcomes measurement, quality improvement, population-specific 
health management, and addressing social determinants of health to ensure Medicaid 
beneficiaries experience appropriate, timely, and positive health care and services. 
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhcp-lan.org%2Fapm-framework%2F&data=05%7C02%7CJonathan.Barley%40medicaid.ohio.gov%7C652281254ce24dd2046e08dd44802d02%7C50f8fcc494d84f0784eb36ed57c7c8a2%7C0%7C0%7C638742039474833683%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=ybmT0Awn1nOIbHPWw7OpHVOCYkkca1vatO4d7j42GtA%3D&reserved=0
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