
 

 

Medicaid Transmittal Letter (MTL) No. 3336-18-02 

 DATE: June 22, 2018 

 TO: Eligible Providers of Evaluation and Management Services 

Chief Executive Officers, Managed Care Plans 

Other Interested Parties 

 FROM: Barbara R. Sears, Medicaid Director 

 SUBJECT: Revision and Relocation of the By-Report Services Rule 

Rule 5160-4-02.1, "'By-report' services," sets forth policies concerning services for which 

coverage and payment are determined on a case-by-case basis.  This rule has been rescinded and 

replaced by new rule 5160-1-60.4, located in Chapter 5160-1 of the Ohio Administrative Code 

because the policies apply to a broader range of procedures, services, and supplies than are 

addressed in Chapter 5160-4. 

Rule 5160-1-60.4, "By-report procedures, services, and supplies," replaces rule 5160-4-02.1.  

This rule sets forth policies concerning services for which coverage and payment are determined 

on a case-by-case basis.  It reorganizes and clarifies the provisions from rule 5160-4-02.1.  Like 

rule 5160-4-02.1, it requires the submission of documentation along with a claim for by-report 

procedures, services, and supplies.  Unlike rule 5160-4-02.1, it does not specify exactly which 

documents are to be submitted; instead, because a variety of supporting documents may be 

acceptable, it includes a non-exhaustive list of examples (e.g., operative reports, clinical 

assessments, or other medical records). 

This rule change takes effect for dates of service beginning July 1, 2018. 

Additional Information 

Information about the services and programs of the Ohio Department of Medicaid (ODM) may 

be accessed through the main ODM web page, http://www.medicaid.ohio.gov. 

Questions pertaining to this letter should be directed to the Ohio Department of Medicaid: 

P.O. Box 182709 

Columbus, OH  43218-2709 

noninstitutional_policy@medicaid.ohio.gov 

(800) 686-1516 

http://www.medicaid.ohio.gov/

