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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 REQUIRESRESIDENT TWENTY-FOUR-HOUR 

SUPERVISION. 


(d) IN FACILITIES WITH ONE RESIDENTWHO MEETS-
OR EXCEEDS CRITERIA SPECIFIED IN PARAGRAPH 
(D)( 5 )  (b)(ii) OF THIS RULE WHERE THAT 
REQUIRESTWENTY-FOUR-HOUR 

SUPERVISION. 


(ii) LEVEL "B" IS ESTABLISHEDATONEHUNDRED 
FIFTEEN FER CENT OF THE STATEWIDE AVERAGE 
ICF-MR REIMBURSEMENT RATE (SEE RATE TABLE IN 
PARAGRAPH (D)( 5 )  (b)(iii) OFTHIS RULE). LEVEL 
"B" CALCULATEDIS FOR WHERE
FACILITIES

two-thirds OR MORE OF THE RESIDENTS ARE BLIND,

DEAF,ACTIVELYSEIZUREPRONE,NONAMBULATORY,

MOBILENONAMBULATORY,AGGRESSIVE,ASSAULTIVE,

SECURITY OR HYPERACTIVE
RISKSSEVERELY OR 

PSYCHOTIC-LIKEBEHAVIOR UPON
IN BASED THE 

SPECIALNEEDS OF THERESIDENTSANDSTAFF 

INTERVENTIONS DOCUMENTED
BY AN ODHS 3406 .  

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

(iii) LEVEL t'C" IS ESTABLISHED AT ONE HUNDRED PER 
CENT OF- THE STATEWIDE AVERAGE REIMBURSEMENT 
RATE FOR ICFS-MR WHICH HAVE RESIDENTS WHO DO 
NOT HAVESPECIAL NEEDS AND DO NOT MEET THE 
CRITERIA SPECIFIED IN PARAGRAPHS (D) ( 5 )  (b)(i)
AND (D)( 5 )  (b)(ii) OF THIS RULE. 



- -  

THAT  OR  

(5) 

COST.  

Attachment i.19D 
Page 16 of  1 7  

5101:3-3-172 

PAGE 16 OF 17 


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 

-NUMBEROF 1 B A 
FACILITY 2 B A 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 

ESTABLISHED PARAGRAPH(iv) 	THE RATES IN 
(D)( 5 )  (b)(i)I (D)( 5 )  (b)(ii)I OR (D) (b)(iii)
OF THIS RULE ARE PAID AS INTERIM RATES TO NEW 
FACILITIES
TO
FACILITIESHAVE 

ESTABLISHED COST IN EXCESS OF NINETY-THREE PER 

CENT OF LEVELS "A" "B" OR lrC" WHICHEVER IS 

APPLICABLE. facilities WITH- PER DIEM COST 

BELOWOREQUAL TO NINETY-THREEPERCENT OF 
LEVELS "A" 11 BI1 OR OC" WHICHEVERIS 

APPLICABLE; 'ARE paid WITH rates ESTABLISHED AT 


PER OF COST
ONE-HUNDRED-SEVEN CENTFILED 
UPDATED WITHAN INFLATION FACTOR. 

(V)  	 FOR interim SETTLEMENT PURPOSES, REPORTED COST 
IS COMPARED TO LEVELS "A" 'IB" OR IF"C". 
ALLOWABLEPER DIEM COST is less THAN 0% EQUAL 
TO NINETY-THREE PERCENT OF LEVELS"A" @'Bc' 
OR oCn THE INTERIM SETTLEMENT -ATE-1;calculated AT ONE-HUNDRED-SEVEN PER CENT OF 

COSTS ARE ABOVEALLOWABLE
IF 
NINETY-THREE PER CENT, THE INTERIM SETTLEMENT 
RATE IS LEVEL "A" "B", OR "C"-ESTABLISHED IN 
PARAGRAPH (Dj-(& (E)(i) ? (D)( 5 )  (b)(ii)I OR 
(D)( 5 )  (b)(iii) OF THIS RULE, WHICHEVER IS 
APPLICABLE. 

(vi) EACHICF-MR OF EIGHTBEDS OR LESSWILL BE 

DESIGNFED- AS ELIGIBLE FOR THE RATE 

ESTABLISHEDUNDERPARAGRAPH(D) ( 5 )  (b)(i)I 

(D) (5)(b)(ii), OR (D)(5) (b)(iii) OF THIS RULE 
AT THE TIME OF CERTIFICATION AND TWICE EACH 
YEAR THEREAFTERWITHINSIXTY DAYS OFEACH 

CONTROL 
HCFA-179fl ULE 5101:3-3-15 ( W T

HE ADMINISTRATIVE -code 
state Rep. In 



all 

12/25/83,  

9/23/89, 
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[vii) 
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ALL IDENTIFIED
FACILITIES UNDER PARAGRAPH 
[D)(3)( C )  OFTHISRULESHALLCOMPLETETHE 
ADDITIONAL"SPECIALIZEDSERVICES tool (ODHS 

ADMISSION OR BEFORE THE INITIAL CERTIFICATION
3406) ON RESIDENTS AT the TIME-
SURVEY AND ATLEASTONCEEVERYSIXMONTHS 
THEREAFTER.ODHS 3407 FORMS COMPLETED AT THE 
TIME OF ADMISSION OR BEFORE THE INITIAL 
CERTIFICATION SURVEY MAY BE SUBMITTED TO ODHS 
WITHTHEPROJECTEDCOSTREPORT.THESE F-

WILL BE USED TO DETERMINE THE APPROPRIATE RATE 

PURSUANT TO PARAGRAPH (D)(5)[b) OF THIS RULE,

SUBJECT TO VERIFICATION BY THE FIELD SERVICES 

SECTION OF THE BUREAU OF LONG-TERM CARE. 


(viii) THE DEPARTMENT RESERVES THE RIGHT TO AUDIT THE 

ICFS-MR WHICH RECEIVED PAYMENT UNDER PARAGRAPH
-(D) ATANY TIME. 


REPLACES 5101:3-3-19, 5101:3-3-70 

REPLACES PART OF5101:3-3-21, 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 
RULEAMPLIFIES:RCSECTIONS 5111.01,5111.02,5111.20,5111.222, 

5111.23,5111.24,5111.25,5111.27, SECTION 23 OF
AM. SUB. H. B. 298 

EFFECTIVE 7/7/80,PRIOR DATES: 7/3/80, 3/23/82(Emer.), 9/1/82, 


2/21/83, 

. 7/1/83(Emer.), 

8/15/83(PIER.), 
1/19/84, 

2/12/85(PIER.) , 
9/30/87(PIER.) , 
,12/31/87, 

3/4/83 (Emer.), 6/3/83,
7/15/83 (mer-1, 

9/29/83, 11/10/83(PIER.),
3/1/84, 7/1/84, 

3/29/85, 6/1/85, 8/1/87, 
10/15/87(piER.), 12/28/87,


7/1/88, 12/30/88(PIER.) 

3/31/89(PIER.) 6/18/89, 7/7/89(PIER.)

r 3 a Shk c ' d 3 u l  (PIER.) . 10/1;90(~~ER.H W A - I ~ ~  
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l a )  	SIF ceiling I I  set at 1152 of tho s t a t e r i d e  averape incontinence supplies cost for 5Ws. 
incontinence supplies cost lor SRFs: 917,647, I21 
inpatient drys f a r  Wsr 16,255,937 
-1152 statewide average 91~,647,121/16,2S5,9S7111S~~~l.~ 

(b1 ICf ceiling is set 11 IlSZ of the statewide average incontinence rugplies cost for IUS. 
-Incontinence supplies cost lor ICFst $8,bUOr9b7 
inpatient drys for IDst 9,U0,4SI 
-1151 statewide average 9B,68~,9671~,~,4Slr1lSI~I.M 
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RNllPN staffing requirement analysis 

I 
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2. 	 Nurse staffing ng requirements for 
L f censure 1,783,801 $ 0.09s 

3. socia1 Worker 293,459 S 0.016 

4. Resident Assessment (lQS/RAP I s  1 ~,OOo $ 0.0% 

5. incontinence/other program Supp1 ies (117,734) $ (0.0061 

*As calcu atad  from the monthly vendor f mplementi ng new rata$ for 
state fiscal year 1991 

HCFA-179 # 4 3ac Oats Rec'd 3 -a5 -9 3 
supercedes .lk!-k- Date 
state Rep. In .*~ Date Eff. l o  
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