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5101~3-3-50 Method for establishingindirect care coststhe component Of the 
prospectiverate for nursing facilities (NFs). 

o r  

(A) 	 The Ohio departmentof human services (ODHS) shallpay each eligible NF a per' resident . ' 

per day rate for indirect care costs'.established prospectively each fiscal year-for each.­
facility. The rate for each NF shall be the sum of !h& following, .but shall not exceed the 
maximum rate established for the facility's 13% group under paragraph (B) of this rule: 

, * . ­
! .,b,, ..:, J:Jr&dr:.. 

(1) The facility's desk-reviewed,actual,allowable,perdiemindirect care'costsfrom 
thecalendar year preceding the fiscal year in which therate will be paid, adjusted 
for the inflation rate estimated under paragraph (C)(l) of this rule; and 

(2) An efficiencyincentive ofthefollowingamount: 

(a) 	 For fiscalyearsthatendineven-numbered.calendaryears,thedifference 
betweenthemaximum rateestablishedforthe facility's peergroupunder , 

paragraph (B)( l)(g) of this rule and the medianactual allowable, per diem 
indirect care cost for the facility's peer group under paragraph(B)(l)(f) of 
this rule. 

(b) 	 For fiscalyearsthatend inodd-numberedcalendaryears,theamount 
calculated for the preceding fiscal year under paragraph (A)(2)@) of this 
rule. < I  

. I  I 

, :' . .  

(B) 	 Exceptasspecifiedunderparagraph (B)(4)of thisrule,the maximum rate forindirect 
care costs for each peer groupof NFs specifid-underparagraph (D) of this ruleshaIl be 
determined as illustrated in appendix A of this rule-andas follows: 

(1) For fiscal years that end ineven-numberedcalendaryears,setthemaximum rate 
eachgroup of NFs aspeer follows: .., 

(a)Calculatetheperdiem indirect care costunderparagraph (A)(l) of this 
rule for each NF EXCLUDING ANY.,NF THAT PARTICIPATED IN 
THE MEDICAL ASSISTANCE PROGRAM UNDER THE SAME. -
OPERATORFOR LESS THAN. TWELVEMONTHS during THE 
CALENDARYEARPRECEDING THE;.FISCAL YEAR IN WHICH,. ,  

THE RATE WILL BE PAID; and . 
." 

(b) 	 Calculate the mean and standard deviation' from the per diem indirect care 
cost established under paragraph (B)(l)(a) of this rule; and 

"! 	 TNS # q%/7APPROVAL OAT� -i 
SUPERSEDES , I  

TNS EFFECTIVE DATE&% 



(B)( 

5101~3-3-50 
Page2 of 7 

Calculate three standard deviations from themean established in paragraph 

(B)(l)(b) of this rule; and 


Determine each NF in which the per diem indirect care cost is more than 

three standarddeviationsaboveorbelow the mean calculatedunder 

paragraph (B)(l)(c) ofthis rule any NF that serves residents who have 

outlier service needs and for which rates have been set pursuant to rule 

5101:3-3-25 of the Administrative Code; and 


Group the NFs for which the per diem indirect care.cost is calculated 

underparagraph (B)(l)(a) ofthisruleintoeachpeergroupunder 

paragraph (D) of this rule; and 


Array the per diem indirect care cost from
the calculation under paragraph 
(B)(l)(a) of this rule for each peer group excluding the N F s  determined 
under paragraph (B)(l)(d) of this rule in ascending order for each facility 
and calculate the per diem indirect care cost which reflects the median 
medicaid day; and 

Multiply the median as calculated under paragraph (B)(l)(f) of this rule 
times one hundred twelve and one-half per cent to obtain the maximum 
rate for indirect care costs for each peer group. 

For fiscal years that end in odd-numbered calendar years, the maximum rate for 
indirect care costsforeachpeergroup is the group's maximum ratefor the 
previous fiscal year as established under paragraph l)(g) of this rule, adjusted 
for the inflation rate estimated under paragraph (C)(2) of this rule. 

ODHS shallnotrecalculateamaximumrateforindirect care costssetunder 
paragraph (B)(l) or (B)(2) of this rule basedon additional information that ODHS 
receives afterthe maximum rateis set. ODHS shall recalculatethe maximum rate 
for indirect care costs only if it made an error in computing the maximum rate 
based on the information available at the time of the original calculation. 

The maximum rate for per diem indirect care costs forN F s  calculated under this 
rule shall be increasedby ten cents in the fiscal years that begin July 1, 1993 and 
July 1, 1994 only.Thisincreaseshallnotbe used tocalculatetheefficiency 
incentive under paragraph (A)(2) of this rule. 
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(C) 	 For purposes of estimating the inflation rates for N F s  under the provisions of this rule, 
the following applies: 

(1) 	 When adjusting rates for inflation under paragraph(A)( 1) of thisrule, ODHS shall 
estimate therate of inflation for the eighteen-month period beginningon the first 
day of July of the calendar year preceding the fiscal year in which the rate will 
be paid and endingon the thirty-first dayof December of the fiscal year in which 
the rate will be paid, using the consumer price index for all items for all urban 
consumers for the north central region, publishedby the United States bureauof 
labor statistics. 

(2) When adjusting rates for inflation under paragraph (B)(2) of this rule, ODHS shall 
estimate the rate of inflation for the twelve-month period beginning on the first 
day of January preceding the fiscal year in whichthe rate will be paid and ending 
on the thirty-first day of December of the fiscal year in which the rate will be 
paid, using the consumerprice index for all items for all urban consumers for the 
north central region, published by the United States bureau of labor statistics. 

(3) 	 If the inflation rate estimatedunderparagraph (C)(l)or (C)(2)ofthisruleis 
different from the actual inflation rate forthe relevant time period, as measured 
using the sameindex,thedifferenceshallbeaddedto or subtractedfromthe 
inflation rate estimated pursuant to this paragraph for the following fiscal year. 

(D) Peer groups used to calculate the indirectcare costs component ofthe prospective rate for 
NFs beginning July 1, 1993 shall be based upon the bed size of the facility and on the 
geographic location of the county in which the facility resides as follows: 

(1) The bed size variable of the peer group is based on the following two groupings: 

(a)Facilitiesthathavefromonetoninety-ninebeds; or 

(b) Facilitiesthathaveonehundredbeds or more. 

(2) 	 The geographicvariable of the peergroupis based on the followingfour 
groupings: 
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(a) 	 A metropolitanstatistical area (MSA): an "MSA"is a county or a group 
of contiguous counties which encompassesa principal cityin Ohio and as 
defined by the federaloffice ofmanagementandbudget(OMB). For 
purposes of this rule, the MSA peer group includesthe following counties: 
Allen,Auglaize, Carroll, Clark, Columbiana, Crawford, Delaware, 
Fairfield, Franklin, Fulton, Greene, Jefferson, Licking, Lucas, Madison, 
Mahoning, Miami, Montgomery, Pickaway, Richland, Stark,Trumbull, 
and Wood. 

(b) 	 A consolidated metropolitan statistical area (CMSA): a "CMSA" is two or 
more contiguous MSAs which encompassesa principal cityin Ohio and as 
defined by the federal OMB, The two CMSAs in Ohio shall be separate 
peer groups as follows: 

(i)Forpurposes of this rule, the"northeastern CMSApeer group" 
includesthefollowingcounties:Ashtabula,Cuyahoga,Geauga, 
Lake, Lorain, Medina, Portage, and Summit. 

(ii) For purposes of this rule, the"southwestern CMSApeer group" 
counties: Butler,includes the following Brown, Clermont, 

Hamilton, and Warren. 

(c)"Other area": "other area" isdefined as an area notlocatedineither the 
MSA or the CMSAs specified in paragraphs (D)(2)(a) and (D)(2)(b)of this 
rule. 

(3) 	 Following the release ofchanges to MSAs or CMSAs, as defined by the federal 
OMB,peergroupswillberedefined on the followingJuly first rate setting 
calculation. 

(4) 	 Each NF will be classified into a peer group for the calendar year preceding the 
fiscal year in which the rate is paid. Once a classification is set, it remains in 
effect throughout the fiscal year in which the rate is paid. 

( 5 )  	 A maximum rateforindirect care costswillbesetforeachpeer group for the 
calendaryearpreceding the fiscalyear inwhich the rate ispaid.Once the 
maximum rate for indirect care costs is set, it remains in effect throughout the 
fiscal year in which the rate is paid. 
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(6) 	 If a new NF is established at a time other than when ODHS rebases the payment 
system, ODHS will assign that NF to a peer groupfor payment purposes,but will 
not recalculate the maximum rate for indirect w e  costs for that peer group. 

FOR THE E S  EXCLUDED UNDER PARAGRAPH (B)(l)(a) OF THIS RULE THAT 
PARTICIPATED IN THE MEDICAL ASSISTANCE PROGRAMUNDER THE SAME 
OPERATORFOR LESS THAN TWELVEMONTHS DURING THE CALENDAR 
YEAR PRECEDING THE FISCAL YEAR IN WHICH THE RATE WILL BE PAID, 
REIMBURSEMENT SHALLBE MADE INACCORDANCE WITH RULE 5 
OF THE administrative CODE, 

SEP -1 3 1994 
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5101:3-3-50 MAXIMUM INDIRECT CARECOST CALCULATION - NURSING FACILITY PEER GROUP 1 

PEER GROUP PER DIEM 

nursing i n d i r e c t  CARE 

f a c i l i t i e s  COST 
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FACILITY ACCUMULATED 

MEDICAID MEDICAID 

DAYS DAYS 

2,000 2,000 
20,000 22,000 
35,000 57,000 
10,000 67,000 
45,000 112,000 
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12,000 1,650,000 (Median MedicaidDay) 
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36,500 2,200,000 
t t 
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20,000 3,300,000 
3,300,000 

Median Medicaid Day = 1,650,000th Medicaid Day[paragraph (B)(l)(f)] 

$18 Per Diem Indirect Care Costs Daywhich reflects the Median Medicaid[paragraph (B)(l)(f)] 
$18 x 112.5% = $20.25 Maximum Rate for Indirect Care Cost for Peer Group 1, even FYs [paragraph (B)(l)(g)] 
$20.25 x 4.00% = $21:OS Maximum Rate for Indirect Care Costfor Peer Group 1 ,  odd FYs [paragraph (B)(2)f 

'The "Median facility is not used in the calculation of the maximum rate for Indirect Care Cost. 
,II the information represented on this appendixis for illustration purposes only. Facilities specifiedin 
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5 10 113-3-501 	 METHOD FOR ESTABLISHING THE OUT-OF-FACILITY MEAL COST LIMITS FOR 
NURSING FACILITIES E F S ) .  

THE DEPARTMENT OF HUMAN SERVICES..(ODHS) SHALL SET A COST LIMIT FOR OUT-OF-
FACILITY MEAL COSTS EACH FISCAL YEAR FOR ALL NURSING FACILITIES. COST LIMITS 
FOR RESIDENT MEALS PREPARED AND CONSUMED OUTSIDETHE FACILITY SHALL BE 
BASED ON THE STATEWIDE AVERAGE COSTOF SERVINGAND PREPARING MEALS IN 
NURSING FACILITIES, AS REPORTED ON THE FACILITY COST REPORTS. EXCLUDED FROM 
THE CALCULATION OF THE CEILINGIS ANY NF WITH LESS THAN A CALENDARYEAR COST 
REPORT AND ANY n f  t h a tSERVES RESIDENTS WHO HAVE OUTLIERNEEDS PURSUANT TO 
RULES 5101:3-3-25, 5101:3-3-541 AND 5101:3-3-545 OF THE_ADMINISTRATIVE_CODE. 

(A) 	 THE AVERAGE STATEWIDE IN-FACILITY PER MEAL DIETARYCOSTLIMIT IS THE 
DESK REVIEWED, ACTUAL, ALLOWABLE DIETARY COST FOR NJS FROM THE 
CALENDAR YEAR PRECEDING THE FISCAL YEAR IN WHICH THE RATE WILL BE PAID, 
DIVIDED BY TOTAL INPATIENT DAYS FOR THE CORRESPONDING PERIOD, DIVIDED 
BY THREE MEALS PER DAY. 

(B) 	 BEGINNING-JULY FIRST OF EACH FISCAL YEAR BASED UPON THE CALENDARYEAR 
PRECEDING THE FISCAL YEAR IN WHICH THE RATE IS PAID, THE AVERAGE 
STATEWIDE Pi-FACILITY PER MEAL DIETARY COST ESTABLISHED UNDER 
PARAGRAPH (A) OF THIS RULE IS DETERMINED FROM THE SUM OF THECOSTS 
REFLECTED IN THE ODHS2524 MEDICAID COST REPORTACCOUNTS 7000 DIETITIAN; 
7005 FOOD SERVICESUPERVISOR; 7015 DIETARY PERSONNEL; 7025 DIETARY 
SUPPLIES AND EXPENSES; 7030 DIETARY MINOR EQUIPMENT; 7035 DIETARY 
MAINTENANCE AND REPAIR; 7040 FOOD IN-FACILITY; 7060 PAYROLL TAXES-
DIETARY; 7065 w o r k e r s ’  COMPENSATION-d i e t a r y  7070 EMPLOYEE FRINGE 
BENEFITS-DIETARY; 7075 EMPLOYEE ASSISTANCE PROGRAM ADMINISTRATOR-
DIETARY; 7080 SELF FUNDED PROGRAMS ADMINISTRATOR-DIETARY; AND 7090 
STAFF DEVELOPMENT-DIETARY; FOR a l l  nfs AS SET FORTHUNDER RULE 5 10113-3­
20 1 OF THE ADMINISTRATIVE CODE. 

m 
(C) FOR COST REPORTING PURPOSES SPECIFIED UNDER RULE 5 101:3-3-20 OF THE 

-ADMINISTRATIVECODE, PROVIDERS MUST REPORTTHE TOTALNUMBEROFMEALS 
WHICH CORRESPOND TO THETOTAL COST FOR “FOOD OUT-OF-FACILITY” MEALS IN 
COST REPORT ACCOUNT 7041 OF RULE 5 101:3-3-201 OF THEADMINISTRATIVE CODE. 
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(D) 	 THE MAXIMUM ALLOWABLE COST FOR EACHNF FOR THE FOOD OUT-OF-FACILITY 
COST CENTERCALCULATED AT RATE s e t t i n g  EACH FISCAL YEAR SHALL BE THE 
LESSER OF THE ACTUAL COST PER MEAL ORTHESTATEWIDECOST LIMIT 
ESTABLISHED IN PARAGRAPH (A) OF THISRULE, MULTIPLIED BY THE NUMBER OF 
MEALS ESTABLISHED IN PARAGRAPH (C) OF THIS RULE. 

REPLACES RULE: 5101:3-3-501 

EFFECTIVE DATE: 

REVIEW DATE: 

CERTIFICATION: 

. 	 PROMULGATED UNDER RC: 
STATUTORY AUTHORITY: 
RULE AMPLIFIES RC: 

PRIOR EFFECTIVE DATES: 

DATE 

CHAPTER 119. 

RC SECTION 5 1 1 1.02 

SECTIONS5111.01,5111.02,5111.24,5111.261 
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The Ohio department of human services (ODHS) shall pay each eligible nursing facility a per 

resident per day rate for its reasonable capital costs established prospectively each fiscal year for 

each facility. Except as otherwise provided -1 l . 2 M l  1 32oftherevised RULES P 

SET FORTH UNDER CHAPTER 5101:3-3 OF THE ADMINISTRATIVE Code, the rate shall CT 

be baseduponthe facility's DESK-REVIEWED,ACTUAL,ALLOWABLE,PERDIEMcapital ­

costs for the calendar year preceding the fiscal year in which the rate will be paid. The rate shall d 


equal the sumof paragraphs (A) to (C)of this rule. 


(A)Therateshallequalthelesserofthefollowing: 

(1) 	 Eightyeight and sixty-five one hundredths per cent of the facility's desk-reviewed, 
actual, allowable, per diem cost of ownership andeighty-five per cent of the 
facility’s FACILITY'S DESK-REVIEWED, actual, perdiem 

renovation; nonextensive or 

allowable, I i 
For the fiscal year beginning July1, 1993, EIGHTY-FIVE PER CENT OF 
sixteen dollars per resident day. 

For the fiscal year beginning July1, 1994, EIGHTY-FIVE PER CENT OF 
sixteen dollars per resident day, adjusted to reflect the of inflation for 
the twelve-month period beginning July1, 1992, and ending June30, 1993, 
using the consumer price index for sheltercosts for all consumersfor the 
north central region, published by theUnitedStatesbureauoflabor 
statistics. 

FORTHEFISCALYEARBEGINNINGJULY 1,1995 THROUGH 
AUGUST 31, 1995, EIGHTY-FIVE PER CENTOF THE LIMITATION 
CALCULATEDFORTHEPRECEDINGFISCALYEARUNDER 
PARAGRAPH (A) (2) (b) OF THIS RULE, ADJUSTED TO REFLECT 
THE RATE OF INFLATION FOR THE TWELVE-MONTH PERIOD 
BEGINNINGJULY 1, 1993,ANDENDINGJUNE 30, 1994, USING 
THE CONSUMER PRICE INDEX FOR SHELTER COSTS FOR ALL 
CONSUMERS FOR THE NORTH CENTRAL REGION, PUBLISHED 
BY THE UNITED STATES BUREAU OF LABOR STATISTICS. 


