Hospital Handbook Transmittal Letter (HHTL) 3352-22-03
Published on March 1, 2022
TO:

All Hospital Providers
Directors, County Departments of Job and Family Services

FROM:

Maureen M. Corcoran, Director

SUBJECT:

Conditions and limitations for hospital services

Summary
This Hospital Handbook Transmittal Letter (HHTL) provides information pertaining to revisions
to conditions and limitations for hospital services.
Ohio Administrative Code (OAC) rule 5160-02-03, entitled “Conditions and limitations,” has been
amended. The policy intent of this rule is to provide the conditions and limitations applicable to
both inpatient and outpatient hospital services, which includes descriptions of the specific services
that are either covered or not covered by the Ohio Medicaid program. The changes made consisted
of removing the limitation on inpatient rehabilitation services related to chemical dependency in
order to align the department’s inpatient hospital reimbursement policy with its current
reimbursement policy for substance use disorder treatment facilities. Additional changes clarified
an exception related to acupuncture, amended regulatory language in the rule, updated paragraph
references within the rule, updated references to other rules in the OAC, and updated items that
had already been changed by other rules in the OAC. The effective date of these changes is March
1, 2022.
Access to Rules and Related Material
Stakeholders who want to receive notification when ODM original or final files a rule package
may visit JCARR’s RuleWatch at www.rulewatchohio.gov where an account can be created to be
notified of rule actions by rule number or department.
Stakeholders can subscribe to receive notification when a clearance or BIA is posted for public
comment
on
the
Ohio
Business
Gateway
here:
https://www.apps.das.ohio.gov/RegReform/enotify/subscription.aspx
The main web page of the ODM includes links to valuable information about its services and
programs; the address is http://medicaid.ohio.gov/.
To access ODM Fee Schedule and Rates, go to medicaid.ohio.gov > Providers > Fee Schedule and
Rates > Click “I Agree”:

Additional Information
Questions pertaining to this letter should be addressed to:
or

hospital_policy@medicaid.ohio.gov
Ohio Department of Medicaid
Bureau of Health Plan Policy
Hospital Services
P.O. Box 182709
Columbus, OH 43218-2709
Telephone (800) 686-1516

