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5101:3-2-07.12 Appeals and retonsideration of departmental determinations 
regarding hospital inpatient and outpatient services. 

(A) General. 

Pursuant to rules 5101:3-1-57 and 5101:6-50-01 of the Administrative Code, 
hospitals may appeal undet Chapter 119. of the Revised Code final settlements that 
are based upon final adits by the department. Rule 5101:3-2-24 of the 
Administrative Code describes %wWww& h a 1  fiscal audits and final settlements 
paformed by the . Rules 
5101:3-1-29 and 5101:3-1-27 of the Administrative Code deseribe the audits 
performed by the department% hmw+# surveillance and util'mtion review 
& -which are also appealable under Chapter 1 19. of the 
Revised Code. Since the scope and substance of these two types of audits differ, in 
no inslance will 6% conduct and implementation of one type of audit preclude the 
conduct and implementation of the other. 

@) Utilization review reconsideration. 

Pursuant to rule 5101:3-2-07.13 of the Administrative Code, the department or a 
medical review entity under contmct to the department may make determinations 
regarding utilization review in accordance with the standards set forth in ~ l c s  
5101:3-2-02, 5101:3-2-07.9, 5101:3-2-07.13, 5101:3-2-4- of 
the Administrative Code. These determinations are subject to the reconsideration 
process described in rule 5101:3-1-57 o f s e  Administrative Code as follows: - 
(1 ) A written request for a reconsida$ion must be submitted to the depment  or 

the medical review entity, whichever made 

(a) A copy of the written &mination; 

@)A copy of the parimrs medid rewrit and 



(2) The department will conduct an administrative review of the reconsidemtion 
decision if the provider submits its request within thirty days of that decision. 

m e w  to issue a 
. . . . 

A request for an administrative 
d e w  must include: 

(a) A ktter requesting a review of the reconsideration?; 

(b) A statement as to why the provider beIieves that the reconsideration 
decision was in error7& 

(c) Any M e r  documentation supporting the provider's position 

(3) The department may extend time frames described. in paragraphs (8)(1); 
(33x2) e&+#?)# of this rule, where adherence to time 

frames causes ex@onal hardships to a large number of hospitals or where 
adherence to time frames as described in paragraphs (BX1- 
(B)(2) ti&+@&& of this mle causes exceptional hardship to a hospital 
because potential determinations constitute a large portion of that hospital's 
total medicaid business. 

[Cj Reconsidemtion of inpatient hospital p a p m e .  

(1) Except when the d v e n t ' s  deemination is based on a fmding made by 
medicare, the proper application of N ~ S  510I:3-2-07.1 and 5101:3-2-07.2 of 
the Abinismtive C d e  and the proper csrlnrlaficn of arnowts (inchdiig 
source data used to calculate the amounts) determined in accordance with 
~ I e s  5101:3-2-07.4, 5101:3-2-07.6, mid 5101:3-2-07.7 
Q& are subject to the reconsidemtion process described in mle 5 101 :3- i-57 
of the Awinimtive Code as follows: 

(a) Regum& for reconsihation autho- by pagraph  (C)(l) of this rule 
must be %&&ad to the &?arttnent k? writing. F the request for 
mmsideration involves a rate conrponmt or n made at rhe 
beginning of the wte year, the request m u .  be submitted within ninety 
days of the beginning of the rate year. If the request invoives an 
adjustment or a determination made by the depament after the 
begirtning of the rate year, the request must be submitted within thirty 
days of the date the a d j m e n t  or damination was implemented. The 
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request must include a statement as to why the provider believes that 
the rate component or determinat~on was incmect as well as ail 
documentation supporting the provider's position. 

(b) The department shall have thirty days from receipt of the request for 
reconsideration to issue a final and binding decision. 

(2) When a medicare audit finding was used by the depamnent in establishing a 
rate component and the W i g  is subsequently ovem~ned on appeal, the 
provider may request reconsideration of the affected rate component. Such 
requests must be submitted to the department in writing prior to final 
settlement as described rule 5101:3-2-24 of the Administrative Code and 
within thirty days of the date the hospital receives notification from medicare 
of the appeal decision. The request for reconsideration of a medicare audit 
finding that has been overturned on appeal must include all documentation 
that explains the appeaI decision. The deparlment shall have thirty days in 
which to nohfy the provider of its fml and binding decision regarding the 
medicare audit finding. 

(3) Reconsideration m y  also be requested if a hospital believes that a claim or 
claims were paid in error because of an incorrect DRG @kgr&w related 

assignment or incorrect payment caIculation. In such an instance, the 
hospital must resubmit the claimfs) for an adjustment as described in rule 
5iUi:;-1-19.8 of the Administrarive Code. Following the adjustment process, 
if the hospitai continues to believe that the department's DRG assignment or 
payment calculation was in error, the pro\ider may submit a written request 
for reconsideration that includes all documentation supporting the providers 
position. In this instance, the department shall have sixty days in which to 
notify the provider of its final cind binding decision. 

(D) State hearings for medicaid recipients whose claim for inpatient hospital services is 
denied, 

Any recipient whose claim for inpatient hospital services is denied map rcquesi a 
state hearing in accordance with 5101:6 of the 
Adminislrative Code. The detmhation of whether ou~lier payments will be made 
or the amounts of outlier payments as Bescribed in ruie 5101:3-2-07.9 of the 
i\dminiamtive Code is not a denial of a claim for inpati& hospital services. 
Similarly, h e  deemination of morn& payabie for inpatimx hospirai sewices 
involving readmissions or transfers is not a denial of a claim for inpatient hospital 
sennices. 

jE) The foilowing items are not subject to the depmenr's reconsidemtion process: j 
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( 1) The use of the DRG classification system and the method of classification of 
discharges within DRGs. 

(2) The assignment of relative weights to DRGs based on the methodology set forth 
in rule 5101:3-2-07.3 of the Administrative Code. 

(3) The establishment of peer gmups as set forth in mle 5101:3-2-07.2 of the 
Administrative Code. 

(4) The methodology used to determine prospective payment rates as described in 
rules 5101:3-2-07.4 and 5101:3-2-07.6 to 5101:3-2-07.8 of the Administrat~ve 
Code. 

(5) The methodology used to identify cost and day thresholds for services wkiek 
&g may qualify for outlier payments a s  described in rule 5101:3-2-07.9 of 
the Adnnnistrative Code. 

(6) The formulas used to determine mtes of payment for outliers, certain transfers 
and readmissions, and services subject to preadmission certification, as 
described, respectively, in rules 5 101:3-2-07.9, 51 01 :3-2-07,] 1, 
5 I01 :3-2-4- .+ of the Administrative Code. 

* 

( 7 )  The peer group average cost per discharge for a11 hospitals excepr when the 
conditions derailed in rule 5101:3-2-07.8 of the Administrative Code are met. 

(8) Statewide calculations of the direct and indirect medical education bsX01d foi 
allowable costs per intern and Pe4i$eRt4 as described in niIe 
5101:3-2-07.? of the AdmKstrative Code and of the threshold for 
establishing which hospitals will be recognized as providing a 
disproportionate share of indigent care as described in nile 5101:3-2-07.5 of 
the Ahinis*a(ive Code, 
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