
5101:3-4-01 Eligible providers of physician services.

(A) Definitions.

(1) "Physician" means an individual currently licensed under state of Ohio law or
under another state's law to practice medicine and surgery or osteopathic
medicine and surgery. Interns and residents are explicitly excluded from the
definition of "physician" and are covered as a part of hospital services. This
exclusion applies whether or not the intern or resident may be authorized to
practice as a physician under the laws of the state in which he/she performs
services. Residents having a staff or faculty appointment or designated as a
"fellow" are also excluded from the definition of physician.

(2) "Physician group practice" means a group composed solely of two or more
physicians defined in paragraph (A) of this rule who are enrolled in the
medicaid program as individual providers for the purpose of providing
physician services. "A physician group practice" means a business enterprise
that consists of two or more physicians, or a single physician who is
incorporated, enrolled in the medicaid program for the purpose of providing
physician services.

A "physician group practice" may include a group legally authorized and
organized to engage in the practice of medicine and surgery or osteopathic
medicine and surgery through one of the following arrangements:

(a) A corporation formed under division (B) of section 1701.03 of the
Revised Code;

(b) A limited liability company formed under Chapter 1705. of the Revised
Code;

(c) A partnership;

(d) A nonprofit corporation; or

(e) A foundation; or

(f)(e) A professional association formed under Chapter 1785. of the Revised
Code with the following limitations:

(i) Medicaid's definition of a "physician group practice" specifically
does not include a professional association that is a combination
of professional services as set forth in division (B) of section
1785.01 of the Revised Code that includes a combination of
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optometrists, chiropractors, psychologists, registered or licensed
practical nurses, pharmacists, physical therapists,
mechanotherapists, doctors of podiatric medicine and surgery,
and doctors of medicine and surgery, or osteopathic medicine and
surgery; or

(ii) Medicaid's definition of "physician group practice" does not include
combinations of physicians of medicine and surgery or
osteopathic physicians of medicine and surgery with any other
professionals specified in division (A) of section 1785.01 of the
Revised Code.

(iii) However, for purposes of the medicaid program, "physician group
practice" does include a combination of doctors of medicine and
surgery and doctors of osteopathic medicine and surgery.

(3) "Provider-based physician" means any physician who is under the fiscal,
administrative, and professional control of a hospital, a fee-for-service clinic,
a cost-based clinic, a long term care facility, or other medicaid participating
provider through an employment, a contractual, or other legally binding
arrangement to provide hospital (or provider) services in addition to the
professional services he or she provides directly to, or for the benefit of,
individual hospital (provider) patients.

(B) Physicians as defined in paragraphs (A)(1) and (A)(2) of this rule are eligible to
participate in Ohio's medicaid program and provide covered physician services
upon execution of the standard Ohio medicaid provider agreement.

(C) Physicians licensed under another state's law to practice medicine and surgery or
osteopathic medicine and surgery are eligible to participate in Ohio's medicaid
program and provide covered physician services as long as:

(1) The services are rendered to eligible Ohio recipients in the state in which the
provider is licensed to practice; and

(2) The provider of physician services has a currently valid provider agreement
with the department.

(D) Eligible providers of physician services also include the following Ohio medicaid
providers:

(1) Ambulatory health care centers (clinics) as defined in Chapter 5101:3-13 of the
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Administrative Code;

(2) Rural health facilities (RHF) as defined in Chapter 5101:3-16 of the
Administrative Code;

(3) Outpatient health facilities (OHF) as defined in Chapter 5101:3-29 of the
Administrative Code; and

(4) Federally qualified health centers (FQHC) as defined in Chapter 5101:3-28 of
the Administrative Code.

(E) Provider-based physician.

(1) A provider-based physician may be reimbursed for services rendered directly to,
or for the benefit of, individual patients, if the following requirements are
met:

(a) The services are personally furnished for an individual patient by a
physician who is enrolled as an Ohio medicaid provider;

(b) The services contribute directly to the diagnosis or treatment of an
individual patient;

(c) The services ordinarily require performance by a physician;

(d) In the case of anesthesiology, laboratory, or radiology services, the
additional requirements in rules 5101:3-4-21 and 5101:3-4-25 of the
Administrative Code; and

(e) The portion of the expenses associated with the provision of the service
are excluded from the hospital or provider-based cost report.

(2) Services provided by a provider-based physician including teaching; research;
administration; supervision of professional or technical personnel;
supervision of residents, interns, or fellows; service on provider committees;
and other provider-based activities that are of benefit to patients generally are
reimbursable only as a hospital (provider) service to the hospital (provider).
paymentsPayments for these services provided at hospitals are bundled into
the hospital inpatient or outpatient facility payment in accordance with
Chapter 5101:3-2 of the Administrative Code. Payments for services provided
at another provider-based practice are included in the payment made to the
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employing or contacting provider.

(3) Services provided by provider-based physicians are reimbursable only to the
employing or contracting provider.

(F) Nothing in this rule precludes physician group practices as defined by medicaid in
paragraph (A)(2) of this rule from employing other practitioners.
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