ACTION: Final DATE: 03/21/2016 12:42 PM

5160-10-03 Medical suppliesand the medicaid supply list.

(A) This rule sets forth in its appendix (the "medicaid supply list") a table of
medical/surgical supplies, durable medical equipment, and supplier services, along
with coverage and payment information. Gehdrns-+H-the-table-disptay-the- feHewing

information:
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(B) In order to be €eligible for payment for medical supplier services rendered, a provider
must either meet the conditions set forth in Chapter 4752. of the Revised Code or
be exempt from licensure under Chapter 4752. of the Revised Code.

(C) Medical supplier services must be prescribed by a preseriber practitioner actively
involved in managing the recipient's medical care through a comprehensive plan of
care that addresses the need for medical supplier services, and the medical necessity
of the services must be documented in the recipient's medical record. By signing a
prescription, the ordering prescriber attests to the medical necessity of the services.

(D) The following documentation must be submitted with all requests for prior
authorization:

(1) A fully completed form JFS ODM 01913, "Certificate of Medical
Necessity/Prescription; General Medical Supplies: Overage" (rev. 342011
4/2016), that is signed and dated no more than thirty days before the first date
of service; and

(2) Any other document required or requested by the department for certain specific
medical supplier services, as detalled in Chapter 5160-10 of the
Administrative Code.

(E) Requests that exceed the specified maximum for an item but do not otherwise require
prior authorization must be submitted to the department for review before payment
for the item will be considered.

(F) The submitted charge for gauze pads and for items described as "wound
fillers/packing” must not exceed the manufacturer's suggested list price for the
item. Providers must maintain a detailed record in the recipient's file of al such
items that have been dispensed and for which claims have been submitted to
medicaid.

(G) Previdersmustapply-any-rebate-er-disceunt-to-the The charge submitted on a claim-
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A—discount—is must reflect any rebate or discount (a reduction in the amount
charged to a buyer for a purchase made either directly or through awholesaler or a
group purchasing organization) received by the provider.
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