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Enacted 

PAID NON-MEDICAID LEAVE DAYS 

Name of facility Medicaid provider Number 	 reporting period 

From: Through: 

INSTRUCTIONS: 

Record monthly the non-Medicaid leave days paid for by anyone other thanODHS. Paid non-Medicaidleave days are hospital therapeutic 

or any other leave day paidfor by a non-medicaid resident Non-Medicaidleave days are counted as inpatient days proportionate to the 

non-Medicaidper diem rate paid. 


Mom TOTAL PAID NON-MEDICAID LEAVE DAYS 

JULY 

TOTAL I 

TNS #&V APPROVAL PATE-3 
SUPERSEDES 
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Name of facility Medicaid provider Number 	 Reparting period 
From : Through: 1 

, 

NURSEaideTRAINING STATISTICALINFORMATION 

other SOURCES 

5.total aides (sum of lines 3 and 4) 

TNS #.&f APPROVAL OAT-3 
SUPERSEDES 
TNS #e~~ EFFECTIVE date c!- -% ____ 
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OVERPAYMENT RECOUPMENT FUND DISTRIBUTIONINFORMATION 

Name of facility medicaid provider number 	 reporting period 

From: through 

To be completed by all facilities: 

Type faddy: 0 Nursingfacility [7 ICF-MRFacilityof 

capitalappliestoNFs andICFs-MR.. .. 

In order to qualify for the distributionof funds pursuant to paragraph (D)of rule 5101:3-3-17. check alldramstances that apply to your 
facility. as indicated. 

A approved renovatiom !or whir3 the requestfor approval was receivedby the Department on [7 yes No 
or before July 1.1991, or renovationsthat do not require the Department's approval if costs 
were incurred prior to July1, 1991. 

Provide the documentation 

Documentation: 	 ODHS approval letterif the renovation expense perdiem is equal 
to orgreater than $1.25. 

B. Renovationsmandated bya government entity. c] Yes 
Documentation: Evidence of the governmentmandate. 

Additions to or replacementsof existing facilitiesorbeds. 
Documentation: 	 Ohio department of Heahcorrespondence if + i o .  Other 

doarmentationnecessaryto explainwhy you qualify for distribu­
tion of fundspursuant to paragraph (D)of rule 5101:3-3-17. 

meetinganyofthecriteriaabove,reportthefollowinginformation. 

1. Renovationamortization/depreciationand i n t e r e s t  expense. 

2. Propertyownership allowabledays.schedule A, line 6 3  

3. Expense per diem(line 1 divided by line 2). 

reductionincertifiedbeds(forICFs-MRonly)......, .... . ............. .... . 

During this cost report period, did your f a c i l i t y  reducethe number of certified beds? 

If yes. please provide the following information: 

Number of certified beds at the start of cost report period: 

Number of certifiedbeds at the end of cost report period: 

UNO 
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:CATION: a 


Promulgated underRC: 

Statutory Authority: 


Rule AmplifiesRC: 


Prior Effective Dates: 


Chapter 119.  


Section 23 of Am. Sub. H. B. 298 and 5111.01 ,  

5111 .02 ,  
12/30/77 
12/31/87
(Emer.), 
10/1/90 
12/20/91 

5111 .20 ,5111 .22 ,  5111.26 ,2913.40  
3/29/85,f 8/3/79,7/1/80, 1/19/84, 
12/20/aa(mer.), 3/3o/aa, 7/1/88, 

12/28/89 (Emer.), 3/22/90,3/18/89,
(Emer.), 12/31/90, 10/1/91 (Emer.), 
, 12/30/91 (Emer.), 3/19/92,6/30/92 



LEGAL NOTICE 


STATE OF OHIO 

OHIO DEPARTMENTOF human SERVICES 


COLUMBUS, OHIO 


PURSUANT TO SECTION 5111.02 AND CHAPTER 119. OF THE OHIO REVISED 
CODE AND 42 C.F.R. 4 4 7 . 2 0 5 ,  THE DIRECTOR OF THE DEPARTMENT OF HUMAN 
SERVICES GIVES NOTICEOF THE DEPARTMENT'S INTENTTO AMEND RULE 
5101:3-3-262 ON A PERMANENT BASIS ANDOF A PUBLIC HEARINGUPON THE 
PROPOSED PERMANENT AMENDMENT. 

Rule 5101:3-3-262 entitled "Long-Term Care Facility Medicaid Cost 

Report" sets forth the long-term care facility Medicaid cost report

for the reporting period July 1992 through December 31,1992.
I ,  
This ruleis being proposed for permanent amendment
to revise the 
Long-term care facility Medicaid cost report in complianceAm.with 
Sub. H . B .  2 9 8 ,  which requires two semi-annual cost reports and to 
delete Attachment9 reconciliation of Prospective Renovation Rate 
Adjustmenttt which was applicableto fiscal year 9 2 .  The department
estimates this amendment will not increaseor decrease Medicaid 

expenditures on an aggregate basis this biennium. 


A copy of the proposed rule is available for review in each county
department of human services. 

A copy of the proposed rule is available, without charge,
to any 

person affected by it at the address listed below. 


A publichearingontheproposedrulewillbeheldon / 

1992 at1O:OO A.M., until all testimonyis heard, in the Lobby
Hearing Room ofthe Rhodes State Office Tower,30 East Broad 

Street, Columbus, Ohio. 


At this public hearing the Ohio Department of Human Services will 

take written and verbal
testimony from any person affected by the 
proposed rule. Written comments on the proposed rule may be 
submittedbymail, if postmarkednolaterthan , 1992. 
Requests for a copy of written
of this 	 rule and/or submittal 


be sent to the Office
comments on this rule should of Legal

Services, Ohio Department
of Human Services,30 East Broad Street, 

31st floor, Columbus, Ohio
43266-0423. Written comments received 

may be reviewed at
the same address. 


chief OF bureau OF FACILITY contractingAND AUDIT 

SERVICES-
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NEWSPAPER LIST 

SHORT LIST 

call a Post 

P.W. Publishing, Co. , Inc. 

P.O. Box G237-1949 E. 105thStreet 

Cleveland, OH 01 

216/791-7600 


The Repository

500 MarketStreet, S. 

Canton, OH 44702 

216/454-5611 


,The CincinnatiEnquirer 

617 VineStreet 

Cincinnat i  , OH 45201 


513 /721-2700 


The Plain Dealer 

P. 0. BOX 5400-f 

C1eve1and, OH 44113 

216/344-4155 


The Col umbus D i  spatch 

34 S. ThirdStreet 

Columbus, OH 43216 

614/461-5000 


The Blade 

'541 Superior S t .  

P.O. .BOX 921 

t o l e d o  OH 43660 

419/245-6500 


LONG L IS1( f nc l  udes shor t  1i s t )  


Akron Beacon Journal 

P.O. Box 1290 

Akron, OH 44309 


Dayton Newspapers inc. 

Fourth d Ludlow Streets 

Dayton, OH 45402 

51.3/225-2105 


Chronic1 e-Telegram

225 East Avenue 

P.O. Box 4010 

Elyria, OH 44036 


The Journal news 

P.O.  Box 298 

Hamil ton, OH 45012 

513/863-8200 




'. 
b. 

The Journal 
1657 Broadway
Lorai n, OH 44052 

News Journal 

70 W. Fourth Street 

Mansf iel d ,  OH 44903 


The Springfield Dai l y  News-Sun 

202 North Limestone Street 

Springfield, OH 45501 


Sun Newspapers 

P.O. Box 25645 

Cleveland, OH 441 25 

21 524-0830 


The Tribune Company

240 Franklin Street, S.E. 

Warren, OH 44482 

21 6/841-1600 


The V i  ndf cator 

P.O. box 780 

Youngstown, OH 44501 -0780 

216/747-1471 
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5101:3-3-27 Audits of long-term care facilities (LTCFSL.-

( A )  	 Auditswillbeconducted by the department or by accounting
firms under contract with thedepartment 


(1) All audits comply
will with the applicable ru l e s  
prescribed pursuant to Titles XVIII and XIX of the Social 
Security Act. 

( 2 )  All field shall generallyaudits consider accepted

auditing standards prescribed by the american Institute 

of Certified Public Accountantstt and the audit standards 

in the department's audit manual. 


( 3 )  	All audits shall include a written summary as to whether 
the costs included in the report examined during the audit 
are allowable and are presented fairly in accordance with 
generallyacceptedaccountingprinciplesand department
rules,  andwhether, in a l l  materialrespects,allowable 
costs are documented, reasonable, and related to patient 
care. 

( 4 )  All auditsshall beconductedbyaccounting firms or 
who, theauditors duringperiod of the auditors' 


engagement or employment during
professional and the 

period covered by the financial statements, do not have 

norarecommittedtoacquireanydirect or indirect 
financial . .  financing, syoperation of 

ownership,interest 
a 

the 
care facility AN LTCF inthis

or I A-state. \. 
(5) 	Allaudits shall beconducted by accountingfirms or 

auditorswho, as a conditionof the contract or 

employment,shall not audit any facility that has been a 

client of the firm or auditor. 


- ­(6) All audits shall be conducted by accounting firms or 
auditors who are otherwiseindependent as determined by
the standards of independence established by the "American 
Institute of Certified Public Accountants." 


. .(7) All audits shall provide to the facility 	LTCF complete 1-interpretations that explain
written in the
detail 

relevant
application of all contract provisions,


auditing
regulations, standards, rate formulas, and 

departmentalpolicies, with explanationsandexamples,
that to
are pernit LTCF to 

sufficient the . .  
calculate with reasonable certainty those?::;? that are ' \ 
allowable theand settlement to which the . .  LTCF 1 s  I 
entitled. 

TNS #a3approval DAW-
SUPERSEDES 
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(B) 	 A desk review of cost reports filed each year is conducted to 
ensure that no mathematical error occurs, that the cost 
calculations are consistent with theratesetting formula 
contained in rules 5101:3-3-17 ("Methods f o r  establishing 
payment and settlement rates")to 5101:3-3-23 ("Nonallowable
coststf) of the Administrative Code, and to identify categories 
of reported cost, which because of their exceptional nature, Ibear further contact with the forLTCFS


the desk review, cost 

clarification/amplification.determine
report data is used to Followingthe previous calendar year

interim settlement and the prospective rate setting. 


(c) 	Audits of cost reports filed by all LTCFs shall be conducted 

each
year.
each LTCF 

On-site audits will be conducted periodically for I '\'4-

On-site audits will be conducted periodically on 

c: to meet t 

to determine the 


final -settlement as specified in rule 5101:3-3-17
("Methods for establishing payment and settlement rates") 
of the Administrative Code. ' Y  

(2) 	 Desk audits for LTCFs not- selected for on-siteaudits 

under paragraph (C)(1) of this rule shallbe conducted and 

the findings of the desk audit shall be used to determine 

the final settlements as specified in rule S101:3-3-17

methods for establishing payment and settlement rates")

of the Administrative Code. Cost report periods for which 


upon desk
final settlements based audits have been 

adjudicated are not subject to on-site audit by the 

department. 


(3) All audits andcost reports shall be retained by the 
- of all-
maintained
department for at least six years. Summary reports


on-site audits and final the
for public review in settlements shall be I 

Ohio department of human s e r v s 

following final settlement adjudication. 


(D) 	The depth of each audit may vary depending upon the findings of 

computerized risk analysis profiles developed by the department

taking into consideration such factors as cost category screens 

(cost categories above median), location, occupancy level of 

medicaid residents, size of facility, organizational structure 
(profit/nonprofit, part of chain/sole ownership), but shall be 
at least sufficiently comprehensive in scope to ascertain, 1: 
all material resoects, whether the cost reports submitted by
the provider comply with rules 5101:3-3-17 methods for 
establishing payment and settlement rates") to 5101:3-3-2: 
("Nonallowable costs") of the administrative APPROVAL date 
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4

(E) Thefindings of theauditareconsideredindetermining t h e  \ 
LTCF's actual, allowable, and-reasonable costs,and thereby the Ipaymentrecoverablefromthe -LTCF.Thefindingsmay

be appealable under provisions of the Administrative Procedure 

Act, Chapter119. of the Revised Code. 


(F) No paymentsclaimedtobeowedpursuanttorule 5101:3-3-17 
("Methods f o r  establishingpaymentandsettlementrates")of 3the CodeAdministrative
shall . .  be withheld from the 
LTCFwhilethe LTCFispursuingadministrativeor-
judicial Iin remedied 


(G) 	All overpayments identified in the audits are payable within 

thirty days following the finalization of the audit (including

the hearing unlessrepayment
administrative provisions) a 
schedulehasbeenagreedupon, whereby the overpaymentis 
deductedfrom the -

Any delinquentpaymentrenderedduringthenextsixmonths. 
LTCF'S payments for servicesI 

will be forwarded to the state auditor and attorney generalfoe 

collection in accordance with provisions of state law if the 


LTCF no longer participates in the medicaid program,
-
or the overpaymentsexceedtheamountcollectable- by adjusting the LTCF payment-during the from the 
next s i x  months.Overpaymentswill be accounted for tothe 
department of health and human services in the quarterin which 
the auditwas finalized. 

Effective: .. -

Certification: TNS # 9&/3 approval date 
SUPERSEDES 

Date TNS # EFFECTIVE date 7-I-

Promulgated Under: RC Chapter 119. 

Statutory Authority: RC Sections 5111.02, 5111.27, Section 23 of 


Am. Sub. H. B. 298 
Amplifies:RC
RuleSections 5111.01, 5111.02, 5111.20, 


5111.23, 5111.24, 5111.25, 5111.26, 

5111.27, 5111.28, Section 23 of Am. S u b .  
H.B. 298 

P r i o r  Effective Dates: 	 12/30/77, 8/3/79, 7/3/80, 3/4/83 ( E m e r . ) ,  
6/3/83, 1/19/84, 12/31/84 (Emer.), 4 / 1 / 8 5 ,  
4/1/87, (Emer.) , 12/20/92 


