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(c) IN FACILITIES WITH TWO RESIDENTS WHO MEET
OR EXCEED CRITERIA SPECIFIED IN PARAGRAPH
(D) (5)(b) (ii) OF THIS RULE WHERE AT LEAST
ONE RESIDENT REQUIRES TWENTY-FOUR~HOUR
SUPERVISION.

(d) IN FACILITIES WITH ONE RESIDENT WHO MEETS
OR EXCEEDS CRITERIA SPECIFIED IN PARAGRAPH
(D) (5) (b) (ii) OF THIS RULE WHERE THAT
RESIDENT REQUIRES TWENTY-FOUR~HOUR
SUPERVISION.

(ii) LEVEL "p" Is ESTABLISHED AT ONE HUNDRED
FIFTEEN PER CENT OF THE STATEWIDE AVERAGE
ICF-MR REIMBURSEMENT RATE (SEE RATE TABLE IN
PARAGRAPH (D) (5) (b) (iii) OF THIS RULE). LEVEL
" IS CALCULATED FOR FACILITIES WHERE
TWO-THIRDS OR MORE OF THE RESIDENTS ARE BLIND,
DEAF, ACTIVELY SEIZURE PRONE, NONAMBULATORY,
MOBILE NONAMBULATORY, AGGRESSIVE, ASSAULTIVE,
SECURITY RISKS OR SEVERELY HYPERACTIVE OR
PSYCHOTIC-LIKE IN BEHAVIOR BASED UPON THE
SPECIAL NEEDS OF THE RESIDENTS AND STAFF
INTERVENTIONS DOCUMENTED BY AN ODHS 3406.

"TWO-THIRDS" IS DEFINED AS ONE RESIDENT OUT OF
A ONE- OR TWO~RESIDENT FACILITY; TWO RESIDENTS
ouT OF A THREE-RESIDENT FACILITY, THREE
RESIDENTS OUT OF A FOUR~ OR FIVE-RESIDENT
FACILITY, FOUR RESIDENTS OUT OF A SIX~RESIDENT
FACILITY, FIVE RESIDENTS OUT OF A SEVEN~- OR
EIGHT-RESIDENT FACILITY.

(iii) LEVEL “c" IS ESTABLISHED AT ONE HUNDRED PER
CENT OF THE STATEWIDE AVERAGE REIMBURSEMENT
RATE FOR ICFs-MR WHICH HAVE RESIDENTS WHO DO
NOT HAVE SPECIAL NEEDS AND DO NOT MEET THE
CRITERIA SPECIFIED IN PARAGRAPHS (D) (5) (b) (i)
AND (D) (5) (b) (ii) OF THIS RULE.
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REIMBURSEMENT RATE TABLE FOR ICFs-MR WITH EIGHT BEDS AND UNDER

NUMBER OF RESIDENTS WHO MEET THE TWENTY-FOUR-HOUR
NEED STANDARDS

0 1 2 3 4 5 6 7 8
NUMBER OF 1 B A
FACILITY 2 B A .
RESIDENTS 3 B B A A
4 B B A A A
5 B B B A A A
6 B B B A a A A
7 B B B a A A A A
8 B B B A A A A A A
(iv) THE RATES ESTABLISHED IN PARAGRAPH

(D) (5) (b) (1), (D) (5)(b) (ii), OR (D) (5) (b) (iii)
OF THIS RULE ARE PAID AS INTERIM RATES TO NEW
FACILITIES OR TO  FACILITIES  THAT HAVE
ESTABLISHED COST IN EXCESS OF NINETY-THREE PER
CENT OF LEVELS “A", "B", OR "C" WHICHEVER IS

APPLICABLE. FACILITIES WITH PER DIEM COST
BELOW OR EQUAL TO NINETY-THREE PER CENT OF
LEVELS A", “BY, OR nce WHICHEVER IS

APPLICABLE, ARE PAID WITH RATES ESTABLISHED AT
ONE~-HUNDRED-SEVEN PER CENT OF FILED COST
UPDATED WITH AN INFLATION FACTOR.

(v) FOR INTERIM SETTLEMENT PURPOSES, REPORTED COST
IS COMPARED TO LEVELS "A“, "“B", OR "C". 1IF
ALLOWABLE PER DIEM COST IS LESS THAN OR EQUAL
TO NINETY-THREE PER CENT OF LEVELS "A", "“B",
OR "cn, THE INTERIM SETTLEMENT RATE IS
CALCULATED AT ONE-HUNDRED-SEVEN PER CENT OF
ALLOWABLE CosT. IF COSTS ARE ABOVE
NINETY-THREE PER CENT, THE INTERIM SETTLEMENT
RATE IS LEVEL "A", "B", OR "C" ESTABLISHED IN

PARAGRAPH (D)(S)(b)(l), (D) (5) (b) (ii), OR
(D) (5) (b) (iii) OF THIS RULE, WHICHEVER IS
APPLICABLE.

(vi) EACH ICF-MR OF EIGHT BEDS OR LESS WILL BE
DESIGNATED AS ELIGIBLE FOR THE RATE
ESTABLISHED UNDER PARAGRAPH (D) (5) (b) (i),
(D) (5) (b) (ii), OR (D) (5) (b) (iii) OF THIS RULE
AT THE TIME OF CERTIFICATION AND TWICE EACH
YEAR THEREAFTER WITHIN SIXTY DAYS OF EACH
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(vii) Arr FACILITIES IDENTIFIED  UNDgR PARAGRAPH
(D) (3) (c) OF 7THIS RULE SHALL COMPLETE  THE
ADDITIONAL "SPECIALIZED SERVICES Toopn (ODHS
3406) ON ALL  RESIDENTS AT THE TIME oF
ADMISSION OR BEFORE THE INITIAL CERTIFICATION
SURVEY AND Ar LEAST ONCE EvERry SIX MONTHS
THEREAFTER. OpHs 3407 FORMS COMPLETED AT THE

(viii) THE DEPARTMENT RESERVES THE RIGHT 7o AUDIT THE
ICFS-MR WHICH RECEIVED PAYMENT UNDER PARAGRAPH
(D) AT ANY TIME.

REPLACES 5101:3-3-19, 5101:3-3~79

REPLACES PART OF 5101:3-3-21, 5101:3-3-22

EFFECTIVE DATE:

CERTIFICATION:
-_—

DATE

PROMULGATED UNDER: RC CHAPTER 119,

STATUTORY AUTHORITY: Rc SECTIONS 5111.02, 5111.222, 5111.25, SECTION
23 OF am. SUB. H. B. 298

RULE AMPLIFIES: RC SECTIONS 5111.01, 5111.02, 5111. 20, 5111.222,
5111.23, 5111.24, 5111.2s5, 5111.27, SECTION 23 OF
AM. SUB. H. B. 293

PRIOR EFFECTIVE DATES: 7/3/80, 7/7/80, 3/23/82 (Emer. ), 9/1/82,
2/21/83, 3/4/83 (Emer.), 6/3/83,
7/1/83 (Emer.), 7/15/83 (Emer.),
8/15/83 (EMER. ), 9/29/83, 11/10/83 (EMER.) |
12/25/83, 1/19/84, 3/1/84, 7/1/84,
2/12/85 (EMER. ), 3/29/85, "~ 6/1/gs, 8/1/87,
9/30/87 (EMER. ) | 10/15/87 (EMER. ), 12/28/87,
12/31/87, 7/1/88, 12/30/88 (EMER.
3/31/89 (EMER. ), 6/18/89, 7/7/89 (EMER.
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COMPARISION OF SMF/ICF CETLINGS AND M CEILING
ON [NCORTINEMCE SUPPLLES PAYNENT, 1988 cost repart data

SNF/ICF cenlings  NF criling Difference
10 Paysent

SNF-$1.25 () NF-$1,17 (¢}

{CF-41.04 (b)

. P P B . = W P = T EE W TP -

INF PAYMENT $9,404, 19 $9,051,816 1$382,380)

iCF PAYMENT $4,985,814 $5,221,440 $234, 846

------------------------------------------------

TaraL $14,391,010 $14,273,276 i$117,7340)

{a) SNF ceiling iy set at [ISI af the statewide average inconlisence supplies cost foe SNFs.
-incontinence supplies cost far SNFs: $17,447,121
-inpatient days for SNFes 16,255,957
-1132 statewide average: $17,547,121/14,255,957x11515¢1.25

() ICF cerling is set at 1IST of the statewide average incantinence supplies cost for (CFy.
-incontinence supplies cost for [CFe: 48,660,967
-inpatient days for ICFss 9,540,431
<1158 statewide average: $8,588,967/9,660,431x1151241,04

(c) NF ceiling is sal at {ISI of he statewide averiage incontinence supplies cost for SNFs and [CFs.
-incontinence supplies cost far SNFs and [CPs: §17,447,121499,484,9672426,336,008
~inpatient days foe SNFs and ICFs: 16,259,737+9, 640, 45122%,914,408
={13% statewide averages $24,334,088/23, 916, 408x 1{S1e81. 17

—

Currently, incontinence supplies is the only cost center that has Lue different coilings for SWF
and 1CF. The ceiling for SNF is calculated at 113T statewide averaqe incomtinesce supplies cost

far SNF, The same selhod applies to ICF,

With the isplesentation of OWRA, the current twa coilings need Lo be changed o one WF criling. The
¥ ceiling will be calculated by cosbining the SWF and ICF {nconlinence supplies cost togather to
coee up with a statewide average.

Using 1988 data, it is estisated the WF ceiling as opposed to the st nd ICF ceilings will result
an averall decrease in paysest af 117,734,
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RN/LPN STAFFING REQUIREMENT ANALYSIS

=3 tuarters additional cost for 64 [CFs qut of 197 [CFs included in analysiss
$342,223

-annual additional cost far 89 [CFs out of 260 [CFs (187 plus 73 excluded in analysis):
2450/18718962,225/0.7% = $(, 793,804

ICFs wilh 30 beds or less are the only homes affected by the RN/LPN requiresent as current ainiews staffing
requiresents fae licensure for larger hoses already exceed (he OBRA eandates. [a {989, there were 260 [(Fs with

50 duds or less, Of the 240 hoses, 187 were included im analysis, 73 were excluded Because of inadequate inforeation.
Three quarters’cost data were analyzed.

The resulls indicate that 84 hoees (34.21) gut af 187 hoees would nat eest the stafling requiresent. Additiomal
cost for the 64 hases Lo avel requiresent is estinated ta be $962,229, 37 hoses (37.01) would Be reisbursed under
their rate and 27 hoees (42.21) could request 3 waiver.

whea accounting for the 73 hoses excluded from Lhe analysis, 89 hoees (34.21 of 260} would nol seet the requiresent mhich
would cost thee $1,337,853 (260/18744942,225). Since only three quarters’ data were nsed, anmualiznd cost would de
$1,783,804 (94,337,833/.79). §1 hones (37,81 of 89) would de covered under Lheie rote and 3§ (42,21 of 99) could request
a maiver,

HerA179 8 12703 pata Reca 3 ASAD
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SOCIAL NORKER STAFFING REQUIREMENT ANALTSIS

JERA requires that & nursing hose with sore than (20 deds eust esploy & full Lise qualified sacial warkee,
Thare are 173 facalities ceetified for sore Lthan 120 deds in 1989. 137 vacilities or 801 already Rave a
full-time social worker eaployed. 34 facalities or 201 do aot seel Lhe sgcidl worver requiresent.

Since 1989 cost data were not avarlable at tise of analysis, 1988 dala were used (or cost estisation, (U s
found that J2 facilities do nat seel the requiresent. Estisated cast Lo seel requiresent 1s $260,852. 37.51
facilities mill be rersbursed By iheir rate for the additional cost, 82.51 facilities will have ta reqiest
@ matver. Applying the cost estieation to 3b faciiilies, the cast to aeet requiresent 1s $293,459 (3240,852034/32).

ATTACHMENT [V: NURSE AIDES COMTINUING EDUCATION REQUIREMENT

(8R4 eandales & haues ger quarter (24 per vear) for nursa dides coalinuing edecation. There ace approxiedtely
35,000 nurse aides. The average wage rale for aurse aides is $6.36 per hour, The annval wage erpense for nurse aides
1s estinated at $3,310,339.40 (35,000 aidestss, 34424 hours).

Is is assuned RN provides the continwing education at 2,5 classes per year. There are approxisately 900 PNs
{1 from each 900 facililies) groviding contimuing education. The average wage rate for AN is 817.32 per hour.
The annual wage expense for Ris is estisated at $933,250,30 (900 Rige837,32¢24 hourss2.§ classes).

Total continuing education cost is eatimated at $6,445,809.90 (93,310,339, 60¢4933230.30),
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SUNNARY

The following details cost changes related to the 0BRA '87 Requirement
for Long Term Care Facilities

CATEGORY COST IMPACT PER DIEM EFFECT

1. Continuing Education Nurse Aides $ 6,445,810 $ 0.345

2. Nurse Staffing Requi rements for
Licensure 1,783,804 $ 0.095

3. Soctal Worker 293,459 $ 0.018

4., Resident Assessment (MDS/RAP'S) 600,000 $ 0.030

§. Incontinence/Other Program Supplies (117,734) $ (0.006)
Overall Impact 3,048

AVERAGE WF RATE BEFORE AND AFTER OBRA

Before OBRA (June, 1990) $97,237,672/1,523,846 days = $63.81*

After OBRA $63.81 + $0.48 = $64.29
Increase $ 0.48

*As calculated from the monthly vendor implementing new rates for
state fiscal year 1991

HCFA-179 # M Date Rec'd 3—:&5_:7_3
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OBRA INPLENENTATION

Ghie Policy ’ OBRA Mandates Necessary Changes for Ohio Fiscal Iopact
Prier to Effective
1 October 1, 1990 October 1, 1990
»
To
T o D
[T W] M
m O CONTINGING EDUCATION FOR MURSE AIDES >
~ o
Mznzﬂzl Janvary 1, 1990 Ohio required The facility wust provide regulor No changes sre mecessary because Ohio refm- $6858000 o<
oo
1 u6 hours of continuing education for in-service education and training bursed .l..u:d facilities through sn interin o
3 Ynurse atdes per calendar quarter after for individesls providing mersing allowance of 1.24 per restdent per day since <
T rosuccessful completion of MATCEP. related services. Jamuary 1990. This allmmnce fncorporates con-
tinuing education. Follewing 10/1/90, refwburse- :W A
ment will be tied to Industry cost. .L 4_
L3\ -~
WRSE STAFFING REQUINDENTS auw
Pased on Ohio's existing minimm Ninfeum staffing requirements for Since facilities over 50 beds alreedy meet mevw m
staffing requirements, facilities of 1{censure: OBRA requirements, enly faciliities of 50 beds frind
50 beds or greater and fecilitles or less are affected. Based on cur amelysis:
focated In Cincinnat! are currently A mursing facility must provide 260 factiftfes have 50 beds or Tess
weeting staffing requirements For » 24-hours of licensed nersing services 17V faciiities already meet new OBRA
ORRA mandates. steffy frements
* st use the services of a registered 89 Factiitles 0o mot meet mew steffing
professional murse at Teast 8 conse- requirements. Out of this grow of
cutive hours per day 7 days per week. facilities:
51 facilities can weet new staffing
requivements with our resident § 1,054,228
review system,
OTWER_STAFY e _ 3 factiities wil) be eccwmdsted $ 729,576 "
Pletitian through the wvalver § varfance system. . um.n
Ohfo’s Ticensure aws require dieti- Wrsing facilities must ewploy 2 OURA regulations offer Mexfbflity tn fll- No Fiscal lapact 53
tlans to be licensed fn order to pro- al ifled dietitian either ful)- time, part-time, and conmuliting service; the vlea
vide professional services in nurs i ng M“lo. part-time or on a consyltant new standerds were already met in euv enisting
howes, This 1icensure requirement basis. refmbursement system. Wo chenges are secessary.
went Into effect November 30, 1987. Ohfo already meets or exceeds OBRA requfrements.

ate Apaf UN

HCFA-179 # 3 ) g. Date Rec’d
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PACE 2

iwdursed directly on a fee for service
besis, Therefore, no nursing facility

COSts are Incurred as a result of
OBRA provision.

Whfe Policy OBRA Mandates Wecessary Changes for Ohie Fiscal lapact
Prier to Effective
October 1, Y999 October 1, 1990
[=] H
m.’.. - wa
* 0
A o
g : f*
m...i..J..d facilities have drugs review- 30-Day Review of drug regimen for each Since no costs are Incerred by WF's, no changes  No Fiscal Impac —
0 Ted under thetr plans of care and do patient. Irregularftfes must be re- are necessary. Ohfo meets or exceeds OBRA p=3
3 Unot bear cost associated with the 30- ported to the attending physician or requirements, -
M 08y Drug Review. Pharmacists are re-  director of nursing. S
i
(VY]

(%]
xTAL .....m..
ICF and SWF facilitfes assist patients A facilfty must assist restdemts Since ne costs are Incorred by WF's, mo chenges  Weo Fiscal impac M
to arrange for routine and emergency to obtain from an outside resowrce are necessary. Ohlo meets or exceeds OBRA w
dentel care. The services from den- routine and emergency dental care. requirements. a.
tists to the extent they are allowable w
In the State Plan are refmbursable di-

rectly only to the direct care provider,
Nursing facilfities do not bear any cost
tssociated with this service.

REDICA. RECORSS

Requirements for OBRA mandate of R fact)ity must maintain clinfcal No changes sre mecessery. Ohfo already meets No Fiscal Impact
meintaining medical records are records with accepted professional or exceeds OBRA requirements.
already wmet or exceed standards standards.

within our current reimbursement.
system,

3

0 ~(~13
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a-.ﬂvzi.lna-w 80 of facilities In

fo with 120 beds or more are a) ready
weeting the new OBRA requirements

in regards to the employment of a
full-time coclal worker,

The Ohlo Department of Heslth and Human
Services have agreed to utilize the new
Mintmem Date Set (MDS) and the Resident
Assessment Protocols (RAPS) develuped
by the Research Triangle Institute.

ur requirements for nursing home admfs-
sion, development of care plans and the
Resident Review process already require
the capture of Inforwation contained in
the new MDS and RAP's,

Supplemental Page 24

A nursing home with more then 120
beds must employ a ful)-time qualf-
fied soctfal worker,

The State shall specify the instru-
ment to be used for Restident .
Assessment,

An amilysis of seclal workers indicates -

m a.nn“:a are certified for more them 120
137 tectVities already heve & full-time secial
worker empleyed
36 facilities do net meet new OBRA standards
Out of this growp of facilfitfes:
37.5% of these faciifties can et
the secfal werker requirement
through the Resfdent Review
precess
62.5% of these faciifties coan have
thefr cost accommodated

through the Waiver § Varfance process,

The new toe] will be fuplemented October 1, 1990,
This process fs net & new requirement for mrsing
homes, however, the new MBS {aplenentatfon ﬂu..&
wniforw patient review recerds for mrsing .
Additions) campletion time will Inftially be necessery
until previders become more famtiier with the forw.
After the first year, no odéitiona) cost is fore-
casted as facilities will be able teo Incorporate

the MDS fnto current time requirements. At this

time, we estimate 40 additioms] minutes per resident
O$17/7 hr, « $11.30 for 365 days =

wnvw vrwvICy OBRA Mandates Wecessary Changes for Ohfo Fiscal Impact
Prior t» Effective
Gcteber 1, 1990 October 1, 1990
3 ..
fﬂq-q-q-nu PERSONNEL
ofi.iana of OBRA for activitfes The facility must provide an ing No changes necessary. Ohfo meets or exceeds No Fiscal Impact
personnel are met The expenditures program of activities. The activi- OBRA requirements.
sre sccommdated {n the present re- ties program must be directed by »
Smdursavent system through the alified professional.
umtoa:.oaa Review process.
SOCIAL WORKER

$ 293,459

APPROVAL DATE Li=

3-0% DateRec’d3' 5-13

20

HCFA.179 #

SUPERSEDES

Date Apprduum93
Date Eff /0 ~1-93

S

State Rep. In

Supercedes



PAGE 4

hie Pelicy OBRA Mendates Necessary Changes for Ohlo Fiscel lmpact

& Prier te After
~. Qc teber 1, 1990 October 1, 1990
S A |

o T

g o

v Ve
Erw o oo |

L .
CMfsing factilittes develop A nursing fecility must provide No chenges necessary. Ohfo e1ready meets or No Fiscal Impact
& .
aweitten plans of care to determine services and activities to attain exceeds OBRA smndates.

and fmplement the scope of services and mafntain the highest practicable

ond activities for each resident. The physical, menta) and psycho-socfal

new MOS/RAPS process will incorporate well-being of each resident 1n accor-

wniform docwsentation fnto the exist.- dance with a written plan of care.

Ing policies. ANl core plans are re-

viewed by the Resident Review process

for refmbursement to ensure that the

plan describes the wedical, nursing

g h"n..aea.-. needs of the resident

and Such needs are met by the nursing

facility,

RESINENT PERTONG. Fums

The expenditures for maneging PMA Facllitfies must menage resfdents’ No changes necessary. Ohle sireedy meets or No Fiscal Impact

Sccounts have already been accomo-
doted in owr present reimbyrsement
system, While there was no require-
ment In Oho to manage PNA funds and
to deposit funds into interest-bear-
Ing accounts, a merket analysis
Indicates that 86% of Ohio providers
sre already managing and bank i ng
persomel allowence funds. Therefore,
the OBRA mandate does not const{-
tute 2 new requfrement.

Supplemental Page 25
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funds wpon request from residents,

Facilities must mafntain funds
under 350 1n petty cash funds and
over $50 fn an fnterest-bearing
accownt. (uarterly accounting of
funds must be provided.

exceeds OBRA mandates.

o
d
2
[o
Lt
Q.
-
w
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