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SETTLEMENT SHALL BE CALCULATED( 2 )  	 A FINAL COST AFTER AN 
ONSITEAUDIT I S  PERFORMED. FINAL SETTLEMENT PAYMENT 
RATESSHALL NOT EXCEED THE WAGE ADJUSTED c e i l i n g s  ON 
REIMBURSEMENT RATES FOR CORE AND NONCORE SERVICES 
CALCULATED FOR INTERIM SETTLEMENT OF THE SAME PERIOD. 

(4) 	 IF A FINAL SETTLEMENT RESULTS IN AN OVERPAY" TO THE 
provider THE OVERPA- AMOUNT shall BE REPAID 
WITHIN TEN DAYS AFTER THE FINAL settlements IS ISSUED. . 
ANY OVERPAYMENT NOT REPAID WITHIN TEN DAYS shall BE 
CERTIFIED TO THE STATE AUDITOR AND/OR'ATTORNEYGENERAL 
FOR COLLECTION IN ACCORDANCE WITH THE PROVISIONS OF 
STATE LAW. IF A FINAL SETTLEMENT RESULTS IN AN 
UNDERPAYMENT TO THE PROVIDER, UPON ADJUDICATION OF THE 
FINAL SETTLEMENT, ODHS SHALL PAY TO THE PROVIDER THE 
UNDERPAID AMOUNT IN A TIMELY MANNER. 

. . . .  ITS .DESIGNEE.:. .  . ( 5 )  . audits .WILL,. BE CONDUCTED BY . ODHS..-OR- FOR$;':.. :'s-

SERVICES RENDERED BY fqhc -PARTICIPATINGIN .TITLEXIX. : .. 

THESE AUDITS ARE made PURSUANT TO FEDERAL REGULATORY ' 

L A W  AND ARE EMPOWERED TO ODHS through DIVISION (A)(5)
OF SECTION 5111.02 OF THE -REVISED CODE. THE 
EXAMINATION OF FOHC COSTS WILL BE MADE Ii ACCORDANCE 
WITH GENERALLY ACCEPTED AUDITING STANDARDS NECESSARY 
TO WILL THE SCOPE OF THE AUDIT. TO FACILITATE THIS 
EXAMINATION, PROVIDERSARE REQUIRED TO MAKE AVAILABLE 
ALL RECORDS NECESSARY To FULLY DISCLOSE THE EXTENT OF 
SERVICES PROVIDED TO PROGRAMRECIPIENTS. ' T H E  

PRINCIPAL OBJECTIVE OF THE audit IS TO ENABLE ODHS OR 
ITS DESIGNEE TO DETERMINE that PAYMENTS WHICH HAVE 
BEEN MADE, OR WILL BE MADE, ARE IN ACCORDANCE WITH 
FEDERAL, STATE, AND ODHS REQUIREMENTS. BASED ON THE 
AUDIT, ADJUSTMENTS will BE MADE AS REQUIRED. RECORDS 
NECESSARY TO FULLY disclose THE EXTENT OF SERVICES 
PROVIDED AND COSTS ASSOCIATED WITH THOSE SERVICES MUST 
BE MAINTAINED FOR A PERIOD OF SIX YEARS (OR UNTIL THE 
AUDIT IS COMPLETED AND EVERY EXCEPTION IS RESOLVED). 

RECORDS MUST BE MADE AVAILABLE, UPON REQUEST, TO ODHS 
OR ITS DESIGNEE AND THE V.S. DEPARTMENT OF HEALTH AND 
HUMAN SERVICES FOR AUDITPURPOSES. PAYMENT FOR 
COVERED SERVICESWILL BE SUSPENDED I F  AN FOHC DOES NOT 
COOPERATE IN THE AUDIT PROCESS. 
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(6) THERE ARE BASICALLY TWO TYPES O F  AUDITS. 

(a) T H EF I R S T  IS A DESK AUDIT OF COST REPORTS FILED 
EACH YEAR TO ENSURE THAT NO MATHEMATICALERROR 
OCCURS AND TO IDENTIFY CATEGORIES OF REPORTED 
COSTS WHICH, BECAUSE OF THEIR EXCEPTIONAL NATURE, 
BEAR FURTHER contact with THE . P H C  FOR. 

. - .clarification AND/OR amplification TEE COST ­
.:i. 	 REPORT As SET -FORTH IN APPENDEX+-A OF- THIS RULE 

WILL BE USED TO ESTABLISH INTERIM RATES AND 
CALCULATE INTERIM SETTLEMENTS. 

(b) 	 THE SECOND IS A FIELD AUDIT. FIELD AUDITS ARE 
PERFORMED ON-SITE OR where the NECESSARY 
DISCLOSURE INFORMATION IS MAINTAINED TO ASSURE 
THE fqhc HAS COMPLIED WITH the PRINCIPLES SET 
FORTH IN PARAGRAPH (D) OFTHIS RULE AND PROGRAM 
REGULATIONS. 

SUMMARY REPORTS FOR all ON-SITE AUDITS SHALL BE 
MAINTAINED FOR . PUBLIC.'.REVIEW IN THE : ohio ' . 

~ .. 
. .. . ,. .. ..: -. ;.. . . OF humanservices FOR: A '  periodof . O mT:.:!: . ..;-.:i$ 

YEAR. THE DEPTH .OFeach ON-SITE ADDIT MAY .VARY'. . I .. . ::. 

DEPENDING UPON .%?HE FINDINGS OF computerized R I S K  
ANALYSIS PROFILES developed BY THE department
TAKING INTO CONSIDERATION SUCH FACTORS AS COST 
CATEGORY SCREENS (COST CATEGORIESABOVE MEDIAN),
LOCATION, LEVEL OF SERVICES PROVIDED MEDICAID 
RECIPIENTS, OCCASIONS OR FREQUENCY OF SERVICES, 
A N D  MULTI-SHARED COSTS. THEDEPTHOF EACH 
ON-SITE AUDIT shall BE AT LEAST SUFFICIENTLY 
COMPREHENSIVE IN SCOPE TO ASCERTAIN, IN ALL 
MATERIAL RESPECTS, whether THE COSTS AS REPORTED 
AND SUBMITTED BY THE FOHC ARE true CORRECT, AND 
REPRESENTATIVE TO THE BEST OF THE FACILITY'S 
ABILITY.FAILURE TO RETAIN OR PROVIDE THE 
REQUIRED FINANCIAL AND STATISTICAL RECORDS 
RENDERS THE W H C  LIABLE FOR MONETARY DAMAGES 
EQUAL TO THE DIFFERENCEBETWEEN: 


(i) 	 ESTABLISHED CATEGORICAL UNIT RATES PAID TO 
THE PROVIDERFOR THE YEAR IN QUESTION;AND 

(ii) 	THE LOWEST CATEGORICAL UNIT RATES FOR CORE 
AND NONCORE SERVICES PAID IN THE STATE OF 
-OHIO TO AN FQHC. 
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(J) NEW S I T E S  AND/OR TYPES OF SERVICES. 

(1) EACH NEW SITE OR NEW TYPEOF SERVICE WILL ,BE EXEMPT 
FOR ONE YEAR FROM THE EFFICIENCY CRITERIA FOR SERVICES 
SET FORTH I N  PARAGRAPHS (F)(1) TO ( F )  ( 8 )  OF THIS RULE. 
THE EXEMPTION FROM EFFICIENCY c r i t e r i a  SHALL BE A ONE 
TIME EXEMPTION. A NEW SITE SHALL BE ENTITLED To A ONE. 
YEAR EXEMPTION F O B  EACH REIMBURSABLE service A S I T E  
WHICH-PROVIDESA NEW TYPE OF SERVICE SHALL BE entitled 
To A ONE YEAR EXEMPTION FOR THE NEW SERVICE. 

(2) REIMBURSEMENT FOR TYPES OF SERVICES WILL NOT EXCEED 
MEDICARE'S PAYMENT maximum AS SET FORTH IN PARAGRAPHS 
(H)(1) AND (H)(2) OF THIS RULE -UNLESS THE EXEMPTION 
SET FORTH IN PARAGRAPHS (E)(1) TO ( E j ( 3 )  OF THIS RULE 
CAUSES A REIMBURSEMENT TO EXCEED THE MEDICARE PAYMENT 
MAXI", 


(3 )  . A "NEW SITE" IS A S I T E  THAT PREVIOUSLY HAS NOT 
PROVIDED HEALTH CARE SERVICES. A "NEW TYPE OF 

- . ..SERVICE" IS A TYPE OF SERVICE THAT HAS NOT BEEN.,. 
. . .  . .  . ..::?:&..;?...:, , - ':.;:\:??;<.k:.PREVIOUSLY.PROVIDED AT :A SITE. . ,. _ _ , . .,,*,.x. >.­. '...,. .. .: . 

..:-. . . .  

._r 


. . .  



5101:3-23-05 
A#,'$=- 4.19-B 
ENACTED

Page 11 o f  57  



A'ITACHMEIJT 4.19-B 
5 1 0 1 : 3 - 2 8 - 0 5  APPENDIX A 
P a g e  12 of 5 7  ENACTED 

6) Mental H e a l t h  SerViceS 
7) Transportation 

8) Vision Care Services 

9) 	 podiatry 
IO) chiroplractic 
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part n: definition (Continued) 

Time - the time a medical professional spends in face-to-face 
e n c o u n t e r w i t h a  clinicpatient. this also includes any time spent updating
d& recards. 'Ibis category of t i m e  will be used in -the Test of 
reasonableness Rate calculations. 

The methodology and the statistics used nust be documented and submitted when 
filing the Outpatient Clinic cost Report, along w i t h  any work papers developed 
to assign and allocate Home office cost. Any desired changesin the 
methodology and/or statistics used in subsequent cost report periods must be 

1 



--the 

andpaidma 
= ­

speech and hearing - A face-to-face encounter between an 
audiologist or Speech Pathologist and a patient for the provision of"covered 
speech and hearing services". 

-HC/ 	 10-9 

TNSU Q0.;1L/ approvaldate &-
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PART IIi I, 

section I 
section I 
section I 
section 

Iv 

sectionIV 
sectionV ­
section V 
section II 
section 11 
section VI 
sectionVII 
sectionVlII 

A, A-1, and a-2 

begin completing schedule A's statistical Data by reporting thehoursof 
operation for each applicable D i r e c t  Care Center (Column 1). next br­
foxward encounters totals fron Schedule A-1 (Columns 2 and 3). Finish 
completing schedule A by dividing total Medicaid encounters (Column2) by 
total facilityencounters (Column 3) for each applicable D i r e c t  Care Cost 
Center. The r a t  is Medicaid u t i l i z a t i o n  4)  . 


