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5 101 :3-2-03 Conditions and i~rnltat~ons. 

(A) Conditions and limitations applicable to both inpatient and outpatient hospital 
services. 

( I )  Coverage of provider-based physician services reimbursable as an inpatient or 
outpatient hospital service is limited to those services reimbursable under 
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Brnedicare. Dart A, except as provided in rule 5101:3-4-04 of the 
Administrative Code. For information concerning coverage of direct-care 
physician services provided in a llospital setting, see Chapter 5101 :3-4-01 of 
the Administrative Code. 

(2) Inparient or outpatient services related to the provision of the services described 
in paragraphs (A)(Z)(aj to (A)(Z)(ij of this rule are not covered: 

(a) Abortions other than those which meet the criteria for coverage set forth 
in ruie 51 01 3 - 1  7-01 of the Administrative Code. 

(bi Sterilizations and hysterectomies other than those which meet the criteria 
for coverage set forth in rule 5101 :3-21-01 of the Administrative Code. 

(cj 'Artificial insemination. tratment of infertility; including procedures for 
reversal of vuiuntary sterilization. 

. . (dl Treatment of obesity, including gastroplasty. gastric srapi!ng, or 
iieo-jejunai shunt. 

(e) Plastic or cosmetic surgery when the surgery is performed for aesthetic 
purposes; for example. rhinopiasiy, ear piercing. mammary 
augmentation or reduction, tattoo removal, excision of keloids, 
faciopiasiy. osteopiasty (prognathism and micrognarhismj, 
demabrasion; skin grafts, and lipectoiny. 

(g) Services of a research napare oi  services which are experimental and not 
in accordance with cus tornq  standards of medical practice or are nor 
commonly used. 

(hi Dental procedures unless: 



(i) The nature of the surgery or the condition of the parient preciudes 
performing the procedure in the dentist's office or other 
nonhospitai outpatient setting and the inpatient or oiitparient 
service is a medicaid covered senice. 

(ii) The service was an emergency dentai procedure performed in the 
emergency room. or precefiified as an inpatient admission as 
described in rule 510113-2-40 of the Administrative Code. 

ji) Paiient convenience items, including teievision service. 

(3) Blood and blood components--The department encourages the use of 
replacement blood donated on behalf of the recipient. However. the medicaid 
program will cover the cost of all blood administered, equivalent quantities of 
packed red blood cells or plasma when not available to the recipient from 
other sources. and the administering of replacement blood. 

(4) Sen-ices related to covered organ donations are reimbursabie when the recipient 
of a transplant is medicaid eligible. 

(B) Conditions and liinitations applicable to inpatient services only 

(1 J Accomrnodaticns--The medicaid program covers semiprivate accommodarions. 
'4 private room will be covered only when such accommodations arc 
medically necessary and the patient's condition requires him to be isolated for 
his own health or the health of others. 

(21 Covered days: in generai. medicaid covers only those days of care which are 
medically necessary or otherwise within certain limits. The provisions set 
forth in this paragraph operate as limitations in one of turo ways. The number 
of days of care charged by a hospital must be in units of 5111 days. The day of 
admission counts as a full day. The day of discnarge is not counted as a 
covered day. bur charges for any covered services other than those described 
in revenue center codes 0100 to 0179 (see riile 5i01:3-2-02 of :he 
Adminisrratiie Code fa- identification sf revenue center codes) are covered, 
Charges for the services described in the foregoing sentence art: covered on 
ihe days the services were rendered; not the day the charges were posted. For 
hospitais identified in rule 5101:3-2-07.1 of the Administrative Code which 
are paid on a prospective basis, the noncovered days of inpatient stay 
described in paragraphs (B)(2)(a) to jB)(?j(fj of this rule will be excluded for 
purposes of determining outliers in accordance with rule 510!:3-2-67.9 of the 
Administrative Code. For hospitals excluded froill the prospective payment 
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system as identified in rule 510!:3-2-07.! of the Administrative Code. the 
noncovered days of inpatient stay described in paragraphs (B)(?L)(a) to 
(B)(2)(1) of this rule, including associated inpatient services, are not covered 
and. accordingly. are not reimbursable. 

(a) Rehabilitation services related to chemical dependencies: Coverage of 
inpatient days for treatment of a chemical dependency is limited to 
coverage of services for detoxification. Xo coverage is available for 
days of inpatient care which occur solely for the provision of 
rehabilitation services related to a chemicai dependency. 

(bj Benefit period--The number of days of inpatient care covered under the 
medicaid program shall not exceed thirty days during a period 
beginning on the day of [he recipient's admission to a hospital and 
ending sixty days after the termination of that hospital stay, whether or 
not completed in the same hospital. However, the department will make 
exceptions to this limitation, when: 

(i) The reeipienr is jointly eligible under the medicaid program and the 
program for medically handicapped children as described in 
section 3701.023 of the Revised Code. 

c i i j  ~4ddiiional J~ospi~aliza:ioi! ii rriediially necessary b e h e  iixr!.da); 
have passed since the most recent discharge date, 

(iii j A determination is made by the hospital that :he care was medically 
necessary in accordance with rule 5101:3-2-07.13 of the 
Administrative Code. 

i iv) The hospital is paid on a prospective DRG bas~s 

(v) The hospitai is recognized as a iong-term careiiospiral 
irnder medicare. 

(c) Lare dischargz--The medicaid progran wi!! no? pzy for r patient's 
conrinued sta-f beyond the checkout rime because ofpersona! reasons 
on the pan of rhe patient and/or physician's negligence. 

(d) Leave of absence--The day on which a patient begins a leave of absence 
cannot be counted as a covered day unless the patient returns to the 
hospital prior to midnight of the same day. 
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je) Days waiting for placement and custodial care--Coverage is not available 
for hospital inpatient services for patients who no longer require acute 
short-term hospital care. This includes days waiting for transfer to a 
long-term care facility, days of inpatient care due to unnecessary delays 
in applying for court-ordered commitment. grace periods, 
administrative days, and custodial care. For purposes of this rule, 
"custodial care" is defined as maintenance. rather than curative care, on 
an indefinite basis, while grace periods and administrative days relate to 
days of care while waiting for placement elsevilhere. This exclusion also 
applies to days spent as an inpatient at a transferring hospital on or after 
the effective date of a court commitment to another facility and 
inpatient days resulting from a hospital's failure to timely request or 
perform necessary diagnostic studies, medical-surgical procedures, or 
consultations. 

(0 Psychiatric admissions to hospitals not licensed by the department of 
mental health--Admissions of persons whose principal diagnosis is a . . 
mental disorder t z2 

Qiswh$ as described in Chapter 5122-14 of the Administrative Code 
into hospitals not licensed by the department of mental health will not 
be reimbursed by the medicaid program. 
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tC) Corerage conditions and iimitations applicable to ourpatieiit services only. 

(1) When recipients use greater than forty-eight outpatient visits per y e a ,  
information from paid claims will be reviewed by the department to 
determine whether the recipient should be referred to a managed care 
program. As a result of this review. the department or its contractual designee 
may also review hospital medical records in accordance with rule 
5iOl:3-2-07.13 of ihe Administrative Code to determine whether services 
were mciical!); necessary and appropriate to the recipients illness or injury as 
described in rule 5101:3-2-02 of the Adininistrative Code. 

(21 For purposes of paragraph (Cl;i) of this rule, a visit is defined as services . . 
provided on one date of service to one reiipieni. 

iD) Cot~erage conditions and limitations applicable to hospitals eligible to provide 
services pursuant to paragraphs jC) . (D) and (F) of r ~ l e  5101:;-2-01 of the 
Administrative Code. 

( 1  j Coverage of inpatient senices provided in hocpirals to eiigibie recipients shall 



be provided iii accordance with Cliapter 5122-13 of the Administrative Code 
or section 51 19.20 of :he Revised Code. 

( 2 )  Outpatient services provided in hospitals to eligible recipients are not coverable 
under the provisions set forth in Chaprer 5101:3-2 of the Administrative 
Code. 
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