
ATTACHMENT 4.14-B 

against and unnecessaryexcess payments inappropr iateTo safeguard or 
u t i 1utilization ofcare, and t o  assess the  quality of theserv ices  , thefo l l ow ing  
components compriseOhio’ssystem o f  u t i l i z a t i o n  c o n t r o l  : 

p readmiss ionrev iew performed bythedepartment ‘ s Bureauof community 
Services 

C e r t i f i c a t i o n  and Recer t i f i ca t ion- -per fo rmedP h y s i c i a n  byfac i l i t y -based 
o ra t tend ing  phys i c ians  

PlanofCare--per formedbyfac i l i ty -basedphysic ianorat tendingphys ic ian 
i n  c o n j u n c t i o n  w i t h  f a c i l i t y  s t a f f  

Inspec t ions  o f  Care i n  SNFs and ICFs--Bureau o fRes iden tServ i ces  

U t i 1  utilization Review-- fac i l  facility s t a f f  and thedepartment’sBureau of Resident 
Serv ices and D i v i s i o n  o f  Long Term Care U t i l i z a t i o n  ReviewCommittee 

OAC 5101:3-3-15 c o n s i s t so f  a d e t a i l e de x p l a n a t i o no fp o l i c i e s / p r o c e d u r e sf o r  
implementingthesefivecomponents. 



State of Ohio 


Utilization review in ICF's 


The state agencyhas set up a system whereby the utilization 

review team performs the UR function in the Bureau of Medical 

Operations, Division of Medical Assistance for all ICF's and 

Title XIX only SNF's. The Plan of Care is the tool used to 

make the determination within30 days of admissionand every

180 days thereafter. 


By contractual agreement, Medical Advances Institute and 

Health Resources Coordinating Services provide Independent

Professional Reviews annually in all ICF's. In cases of 

necessity the state agencyhas the authority to substitute 

the more comprehensive independentprofessional review for 

the more limited purposes of UR. 
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a .  S p e c i f y  any  changes  f o r  c o s t  r e p o r t i n gf o r m a t  
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2. 

3 .  

4 .  

5 .  

I. . Z c c e r t i f i c A t i o n  of a facility 

6 .  I 



o r   

1. For ' :CF/XR s e r v i c e s  b yp r o v i d e d  ODMR/DD deve lopmen ta l  
c e n t e r s  : 

a .  complete r e q u i r e d  i n v o i c e s  monthly f o r  t h ep r i o r  
months s e r v i c e sc o r r e c t  e r r o r st o  p a y m e n t  f o r  
residents , in TC?//r;R c e r t i f i e da r e a s  of 03XR/T)D 
d e v e l o p m e n t a lc e n t e r s .r e p o r t  t h i r d  p a r t yp a y m e n t st o  \ 
-1. . 0.7­

b.  	 Y o n i t o r  personal a l lowance  in TCF/?.IR c e r t i f i e ds e c t i o n  
of  nn?.rR/rJD d e v e l o p m e n t a lc e n t e r s ,a c c o r d i n gt o  OD.?fR/DD 
administrative r u l e s .  

c. 	 S u b z i t  LTCF c o s tr e p o r t s  in a c c o r d a n c ew i t h  ODPW r u l e s  
for L'i'CFs. 

2. F o r  other than TCFjYR: _ _s e r v i c e s  

a. 

b .  

C .  

d .  

e .  
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c. 

D. 

E. 

F. 


G. 

7 h1.I.i r  

upon mutual c o n s e n ts t a t e di nw r i t i n g ,t h i sa g r e e m e n t  nay b e  
renewed f o r  a period n o tt oe x c e e d  one f i s c a l  y e a r .  

111 the event of any  d i sag reemen t  by or between the parr ies  
concerning t h e  i n t e n t ,c o n s t r u c t i o n ,  or imp lemen ta t ion  of this 
agreement &..c_F a r t i e s  a g r e e  to r e so lve  t h e i rd i f f e r e n c e s  a t  t h e  
a d m i n i s t r a t i v el e v e l  

I:? the event that no federal funds a re  made available t o  carry 
theout  purpose : ;  of t h i sc o n t r a c to r  t h e  T i t l e  X T X  program is  

o t h e r w i s e  110 l o n g e r  extant w i t h i n  the e s t a r e  d u r i n g  t h et e r n  of 
this c o n t r a c tt h ep a r t i e s  s h a l l  neet and a g r e e  to t h et i m e l y  
t e r m i n a t i o n  s f  this a g r e e m e n t  

,- I .--
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