
5101:3-2-03.17 Provision of basic, medically necessary hospital-Ievel services. 

[Jnder the provisions of section 5 112.17 of the Revised Code, each hospiral that receives 
payment under the provisions of Chapter 51 12. of the Revised Code, shall provide, 
\vii.hout charge to the individual. basic, medically necessary hospital-level services to the 
individual who is a resident of this state, is not a recipient of the medicaid program and 
whose income is at or below the federal poverty line. Residence is established by a 
person who is living in Ohio volilntarily and who is not receiving public assistance in 
another state. Current recipients of the disability assistance IL)A) program as defined in 
Chapter 5 115. of the Revised Code Qr its successor nroeram, qualify for services under 
the provisions of this rule. 

(A) Definitions. 

(1) "Basic, medically necessary hospital level services" are defined as all inpatient 
and outpatient services covered under the medicaid program in Chapter 
5101:3-2 of the Administrative Code with the exception of transplantation 
services and services associated with transplantation. These covered services 
must be ordered by an Ohio licensed physician and delivered at a llospital 
where the physician has clinical privileges and where such services are 
permissible to be provided by the hospital under its certificate of authority 
granted under Chapters 371 I., 3727._ and/or 51 19. of the Revised Code. 
Hospitals will be responsible for providing basic, medically necessary 
hospital-level services to those persons described in paragraph (B) of this 
rule. 

(21 "Third-party payer" means any privzne or public entity or program that may be 
liable by law or contract to make payment to or on behalf of an individuai for 
heaith care services. Third-party payer does not iriclude a hospital. 

iB) Detemination of eligibility 

A person is eligible for basic, medically necessary hospital-level services under the 
provisions of this rule ifthe person is a current recipient of the disability assistance 
(DA) program or its successor nroiiram, or the person's individual or family income 

h r t n : l i a s p e . h h s , ~ o v i ~ o i ~ e r : ~ / f i r r u r e s - f i l  that applies re the individual or 
+-a17r iiy tVl.iien caicii?a:ed by either of the methods described in parizgraphs (13)(2){aj 

and (B'j(Z,)(bj of this rule on the date these services were provided. 

( l j  Far purposes of this rulel a "family" shall include the patient, h e  patient's 
spouse irerrardless of whether thev live in the home), and a11 of the patient's 
children, natural or adoptive, under the age of eighteen who live in the home. 
If the patient is mder the age of eighteen, rhe "family" shall include the 
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patient. the patient's natural or adoptive preni(s) jreeardless of whether thev 
live in the homeL and the parent(s)' children, natural or adoptive under the 
aSe of eighteen who live in the home. If the income o f a  soouse or oarent who 
does not live in the home cannot he obtained. or the absent soouse or parent 

minor parent who still resides in the home of the patient's grandparents, the 
"family" shall include only the parent(s) and any of the parentjs)' children, 
natural or adoptive who reside in the home. 

(2) "Income" shall be defined as total salaries, wages, and cash receipts before 
taxes; receipts that reflect reasonable deductions for business expenses shall 
be counted for both farm and non-farm self-employment. Income will be 
calculated by: 

(a) Multiplying by ibur the person's or family's income, as appiicable, for the 
three months preceding the date hospital services were provided; 

(b) Using the person's or family's income, as appiicable, for the twelve 
months preceding the date hospital services were provided. 

i 3 )  For outpatient hospital services. a hospital may consider an eligibility 
dcremjnarion io be effective for ninety days horn the initial service date, 
during which a new eiigibiiity determination need not be compieted. 
Eligibiiity for inpatient hospital sen-ices must be determined separateiy for 
each admission, unless the patient is rea&.ined within forty-five days of 
discharge for the same underlying condition. Eligibility for recipients of the 
disability assistance m p r o g r a m  or must be verified 
on a monthly basis. 

id) A comolete aonlication for the hosnital care assurance nrozram is reguired prior 
to determination of elieibiiitv. Each hosoital shall develop an apniication that. 
at a minimum. must document income. familv size and elivibilitv for the 

auoiication. An unsimed acoiicarion can be deenred acce~table if the oaticnt 
is oh:.sicaliv unabie to sign the anniii.arion or does not live in the viciniri of 
ihe hosnital and is unabie to renirn a siwed sonlication bv nail. In these 
iituarions. the hosoital reorcsentative should comnlete all aiiestions on the 
aoolicarion. sign it and ~ i u s t  document i*.h~ the natient is unable ro sign the 
auplication. 

@j& The hospitai shall accept application for sentices wirhonr chaige until :hree 
years h m  the date of the foliow-up notice; as described :n paragaphs (Cj(Zj 
mi! (Ci(3j of this rule_ has elapsed, 
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Applicants shall cooperate in supplying information about health insurance 
or medical benefits available so a hospital may determine any potential 
third-party resources that may he available. 

Hothing in this rule shall be construed ro prevent a hospital from requiring an 
individual to apply for eligibility under the medical assistance program before 
the hospital processes an application under this rule. 

(C) Billing requirements. 

I-lospitais may bill any third-party payer that has a legal liability to pay for services 
rendered under the provisions of this rule. Hospitals may bill the medicaid program 
in accordance with Chapter 5i  i i .  of the Revised Code and the rules adopted tinder 
that chapter for services rendered under the provisions of this rule if the individual 
becomes a recipient of the medicaid program. Hospitals may bill individuals for 
services if all of the following apply: 

( I )  The hospital has an established post-billing procedure for derennining the 
individual's income and canceling the charges if the individual is found to 
qualify for services under the provisions of this rule; 

( 2 j  The initial bill, and at least the first kllow-up bill is accompanied by a willen 
statement that does all of the following: 

(a) Explains that individuals with income at or below the federal poverty 
guidelines are eligible for services wirhout charge; 

(b) Specifies the federal poveny guideline for individuais and families of 
various sizes at the time tbe bill is sent; and 

(c) Descr~bes the procedure required by paragraph (Cj(1) ofthis rule 

( 3 )  If the written staternenr as described in paragiaph (C)/2) of this rule is printed 
on the back of the hospital's bill or data-mailer, the hospital must reference 
the statement on the front of thc bill or datamailer. 

(4) Notwithstanding paragraph (B) of this rule, a hospital providing care to an 
individual under the provisions of this rule is subiogated to the rights of any 
individual to receive compensation or benefits from any person or 
governmental entin. br the hospital goods and services rendered. 
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(D) Sotlce requirements 

Each hospital that receives payment under Chapter 51 12. of the Revised Code shali 
post notices in appropriate areas in the fkcility, including but not limited to the 
admissions areas, the business office and the emergency room wkiek- specify 
the rights of persons with incomes at or below the federal poverty line to receive. 
\rithout charge to the individual, basic, medically necessary hospital-level services 
at the hospital. 

Posted notices must contain the following in order to con~ply with the requirement 
as described in this paragraph: 

(I) At a minimum, the posted notices must specify the rights of these individuals to 
receive without charge, basic, medically necessary hospital-level services; 

(2) The wording of the posted notice must be clear and in simple terins 
understandable by the popi~iation serviced; 

(3) Posted notlce must be pnnted in English and other Ianbvages that are common 
to the populahon of the area serviced. 

141 The posted notice must he clearly readable at a distrince of twenty i'yt or the 
cxpectei! vantage point of the patrons: - 

( 5 )  The fac~lity shali make reasonahle efforts to communicate the contents of the 
posted nonce to person? ir  has reason to believe cannot read the notlce 

I I Documentation Reau~rements 

Each hosaital shall esiablish and maintain a written uolicv outlinine its internal 
~~~ .-- 

policv for administration of the hosaital care assurance orogram in compliance with 
this rule and with rule 5101:3-2-23 of the Adminiseatiye code, Each hospiral mav 
change i ts written oolicv as needed. bar noiicv changes mav not be implemented 
retraactivelv. The written oolicv shall include. bat is not limiied to. the follow in^ 

121 Procedure for eiipibilitv . determination inciudinu the delemination of family 
size and determination of income. If the hosaital requires verification of 
income other than the aonlication. the written aolicv should describe what 
constitutes acceotable income documentation. 
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Reporting requirements 

Each hospital shall collect and report to the department information on the number 
and categorical identity of persons served under the provisions of this ~ l e .  

( I )  This infonnation urill be reported on the JFS 02930, schedule F which must be 
submitted annually along with a certification of the accuracv of this reported 
data as reauired bv 5101:3-2-23 of the Administrative Code. The JFS 02930 
and instructions for completion are located in appendix A of ruie 5 101 5 2 - 2 3  
of the Administrative Code. 

(21 The use of estimatron methods to determine amounts for charges related to 
non-hosnital level services or to determtne the health insurance status of 
patients charcres on patient accounts 1s not aermitted 

@a Each hospital shall maintain. make available for department review and 
prol~ide to the deparhnent on request, any records necessary to document its 
compliance with the provisions of this rule, including: 

(a) Any documents, including medical records of population served, from 
which the infonnation requlred to be reported on the JFS 02930 was 
obtained, 

* 

(b) .4ccolmrs wkiehm clearly segregate the senfices rendered under t11c 
provisions of this rule from other accounts; and 

(c) Copies of the deteminations of eligibility under paragraph (B) of this 
rule. 

(d) A copy of the disability assistance card or other evidence of eligibility for 
any person who is a recipient of the ilisabiliv assistance (DA) program 
or its successor nroeram at the time the services defined in paragraph 
(A) ofthis ruie were delivered. 

w& Hospitals must retain these records for 

-a oeriod of six vears from the date of receiot of aavrnent 
based upon those records or unriI anv audit initiated within the six vear period 
is completed. 

This rule in no way aiiers the scope or limits the obligation of any governmental 
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entity or program, including the program awarding reparations to victims of crime 
under sections 2743.51 to 2743.72 of the Revised Code and the program for 
medically handicapped children established under section 3701.023 of the Revised 
Code, to pay for hospital services in accordance with state or local law. 

SUPERSEDES 
r N  Na Oj" 001 EFFECTIVE DATE 



I ~ . .  fca:tive: 

li.('. ! 19.032 review dates: 

Pranulgated Under: 
Sr:iti~:ory .4uthority: 
R~iic Amplifies: 
PI-itrr Effective Dates: 

119.03 
51 12.03 
5112.03, 5112.17 
5/22/92 (Emer), 8120:92. 2/1/93, 7i16193 (Emer), 
9130193, 10/1/93 (Emer), 12!30/93, 1120195, 31 16/96. 
5/22/97, 121 14/00 
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