
 

 

Medicaid Transmittal Letter (MTL) No. 3354-22-01 

 DATE: June 21, 2022 
 TO: Eligible Providers of Federally Qualified Health Center (FQHC), Rural Health 

Clinic (RHC), and Outpatient Health Facility (OHF) Services 
Chief Executive Officers, Medicaid Managed Care Plans 
Other Interested Parties 

 FROM: Maureen M. Corcoran, Medicaid Director 
 SUBJECT: Five-Year Review of Chapter 5160-28 of the Ohio Administrative Code 

Pursuant to section 106.03 of the Ohio Revised Code, Agency Review of Existing Rules, a 
systematic review has been made of rules in Chapter 5160-28 of the Ohio Administrative Code 
concerning the delivery of services by Federally Qualified Health Centers (FQHCs), Rural 
Health Clinics (RHCs), and Outpatient Health Facilities (OHFs). 

As a result of this review, a number of changes have been made to the rules, mostly for the 
purpose of clarification. On the whole, the intent of the new rules remains the same as the 
previous rules. Changes include: 

• Am. Sub. H. B. 166 (133rd G. A.) lists six terms that cause a rule to be deemed to 
contain regulatory restrictions:  'shall', 'shall not', 'must', 'may not', forms of 'require', and 
forms of 'prohibit'.  All of these terms have been removed and the passages in which they 
appear have been recast. 

• The text of the rules has been reorganized and streamlined.  
o Exiting rules 5160-28-1, 5160-28-02, 5160-28-06.1, and 5160-28-07.1 have been 

rescinded and replaced with new rules of the same number.  
o Existing rules 5160-28-03.1 and 5160-28-03.3 have been rescinded and 

consolidated into one new rule 5160-28-03. 
o Existing rules 5160-28-04.1 and 5160-28-04.3 have been rescinded and 

consolidated into one new rule 5160-28-04. 
o Existing rules 5160-28-05.1 and 5160-28-05.3 have been rescinded and 

consolidated into one new rule 5160-28-05. 
o Existing rules 5160-28-08.1 and 5160-28-08.3 have been rescinded. 
o Existing rules 5160-28-03.2, 5160-28-04.2, 5160-28-05.2, and 5160-28-06.2 

have been rescinded and consolidated into one new rule 5160-28-13. 
• Throughout Chapter 5160-28, the term 'cost-based clinic' was replaced with FQHC, 

RHC, and OHF.  
• All OHF provisions were moved into one new rule, 5160-13-01. 
• In new rule 5160-28-01, in the definitions of "federally qualified health center (FQHC)" 

and “rural health clinic (RHC)” an enumeration of qualifying criteria was replaced with a 
single reference to United States Code (U.S.C.). The following definitions were added 



 

for clarity: (1) site, (2) PPS payment (3) PPS service, (4) non-PPS payment, (5) related 
off-site location, and (6) services and supplies furnished "incident to".  Definitions of 
"clinical social worker", "homebound", "reasonable and allowable costs", and "urban 
cost-based clinic" were removed from the rule because they are no longer used in this 
Chapter of the Administrative Code.  All references to managed care (e.g., managed care 
organization, MCO, MyCare plan) were updated to “managed care entity” (MCE), which 
is the new terminology that will be used in Chapter 5160-26 of the Administrative Code 
starting July 1, 2022.  The definition of Medicaid wraparound payment is no longer 
synonymous with "supplemental payment" and was updated to further clarify the 
meaning.  The definition of "visit" was expanded.  

• In new rule 5160-28-03, pharmacist services and dietitian services were added to the list 
of covered medical services for which PPS payment may be made. RHC transportation 
services was added to the list of services for which an RHC may be paid under the PPS. 
A non-exhaustive list of covered non-PPS services, which specifies covered medically 
necessary services and supplies that may be claimed as non-PPS services, was added 
(e.g., group therapy, remote patient monitoring). 

• In new rule 5160-28-04 a statement was added on the principles of reasonable cost 
reimbursement. Language was added giving ODM or its designee the ability to perform 
a field review or desk audit of any cost report submitted. The rule describes the process 
for requesting an adjustment to a per visit payment amount. Government-operated 
FQHCs submit cost reports; a paragraph was added about this submission. A list of 
topics was set forth to help the provider write a request for a change in scope of services. 

• In new rule 5160-28-06.1, “ceiling” was redefined because the schedules used to 
calculate the urban wage adjustment factor (UWAF) set forth in the rescinded rule no 
longer exist. 

• In new rule 5160-28-07.1, the tile of the rule was changed to better describe the content 
of the rule. 

• ODM made minor formatting changes to the FQHC cost report.   
 
These changes take effect on July 1, 2022. 

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