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(b) ENVIRONMENTAL ALTERATIONS.

RESIDENTS WHO QUALIFY FOR PRIOR AUTHORIZATION OF ICF-
MR-BRMM SERVICES ARE AGGRESSIVE, ASSAULTIVE, AND/ OR
DESTRUCTIVE, AND POSE SIGNIFICANT HEALTH OR SECURITY
RISKS. BASED ON THE EXPECTED CARE NEEDS OF THOSE
RESIDENTS PRIOR AUTHORIZED BY ODJFS TO RECEIVE ICF-MR-
BRMM SERVICES, INCLUDING RESIDENTS WHOSE RECORDS
DOCUMENT THAT PROGRAMS INCORPORATING THE USE OF LESS
RESTRICTIVE ENVIRONMENTS HAVE BEEN TRIED
SYSTEMATICALLY AND DEMONSTRATED TO BE INEFFECTIVE,
THE PROVIDER MUST MAKE SIGNIFICANT ENVIRONMENTAL
ALTERATIONS THAT ARE EXPECTED TO REDUCE OR ELIMINATE
THE DESTRUCTIVE OUTCOME TO PEOPLE OR THE
ENVIRONMENT, OR TO REDUCE THE NEED FOR CONTINUAL
REPLACEMENT OF DAMAGED PROPERTY. EXAMPLES OF SUCH
RESIDENT-SPECIFIC ADAPTATIONS OR MODIFICATIONS MAY
INCLUDE, BUT ARE NOT LIMITED TO, FENCED YARDS, ALARM
SYSTEMS, REDUCED ACCESS TO KITCHENS AND FOOD SUPPLIES,
OR FURNISHINGS THAT ARE MORE DIFFICULT TO DESTROY.

(c) STRUCTURAL MODIFICATIONS.

THE PROVIDER MUST DEMONSTRATE THE ABILITY TO RAPIDLY
RESPOND TO PRESENTED NEEDS FOR STRUCTURAL CHANGES
RELATED TO THE RESIDENTS’ BEHAVIORS.

(7)  FACILITY STAFFING.
(a) AVAILABILITY OF DIRECT CARE STAFF.

PROVIDERS MUST SCHEDULE DIRECT CARE STAFF TO ASSURE
THAT ADEQUATELY TRAINED STAFF IS PRESENT AND ON DUTY,
SEVEN DAYS A WEEK, TWENTY-FOUR HOURS A DAY, AND THREE
HUNDRED SIXTY-FIVE DAYS A YEAR, SUFFICIENT TO ASSURE
THAT URGENT, EMERGENT, AND ROUTINE RESIDENT NEEDS ARE
TIMELY AND APPROPRIATELY IDENTIFIED AND MET THROUGH
THE IMPLEMENTATION OF INTERVENTION STRATEGIES
REFLECTED IN THE RESIDENT’S IP. ABSENCES OF STAFF FOR
BREAKS AND MEALS MUST NOT COMPROMISE THIS |
REQUIREMENT. .
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MANAGEMENT/QMRP EXPERIENCE.

STAFF EMPLOYED TO MANAGE ICF-MR-BRMM SERVICES,
INCLUDING SERVICES DELIVERED BY A OMRP MUST HAVE
EVIDENCE OF TWO YEAR’S WORK EXPERIENCE WORKING WITH
INDIVIDUALS WITH SEVERE BEHAVIORAL ISSUES.

STAFF TRAINING.

PROGRAMS MUST ADDRESS THE SPECIFIC BEHAVIORAL AND
MEDICAL DOMAINS A STAFF MEMBER MUST MASTER FOR A
THOROUGH UNDERSTANDING AND DEMONSTRATION OF
COMPETENCY IN MEETING THE INTENSIVE NEEDS OF RESIDENTS
REQUIRING ICE-MR-BRMM SERVICES. INITIAL AND CONTINUING
DIRECT CARE STAFF TRAINING SHALL INCLUDE:

@) ORIENTATION TO THE FACILITY OR DISTINCT PART
UNIT’S STATUS AS A PROVIDER OF ICF-MR-BRMM
SERVICES, INCLUDING THE RESIDENT CHARACTERISTICS
OUTLINED IN PARAGRAPH (C) OF THIS RULE, AND THE
PROVIDER QUALIFICATIONS OUTLINED IN THIS
PARAGRAPH OF THE RULE; AND

(i) INFORMATION ABOUT THE DISORDERS/SYNDROMES,
BEHAVIORAL PHENOTYPES, AND STAGES OF DISEASE
PROGRESSION AFFECTING THE CURRENT RESIDENTS OF
THE ICF-MR-BRMM PROVIDER; AND

(iii) ACCEPTED BEST PRACTICES AND INNOVATIVE
APPROACHES TO MEET THESE RESIDENT NEEDS IN BOTH
BEHAVIORAL AND MEDICAL DOMAINS.

8 SERVICE COLLABORATION AND DAY PROGRAMMING.

(2)

PRIOR TO APPROVAL AS A PROVIDER OF ICEF-MR-BRMM
SERVICES, THE PROVIDER MUST DEMONSTRATE ABILITY TO
COLLABORATE WITH COUNTY BOARDS OF MENTAL
RETARDATION AND DEVELLOPMENTAL DISABILITIES AND WITH
OTHERS TO PROVIDE SERVICE FOR INDIVIDUALS DESCRIBED IN
PARAGRAPH (C) OF THIS RULE.
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(b) PRIORTO ANY INDIVIDUAL’S ADMISSION TO AN ICF-MR-BRMM,
THE PROVIDER MUST ARRANGE FOR A SUITABLE SCHOOL OR
DAY PROGRAM FOR THE INDIVIDUAL AND SUBMIT THE PLAN
FOR SUCH PROGRAM TO THE ODJES OUTLIER COORDINATOR.

®) PRELIMINARY EVALUATION.

PRIOR TO THE INDIVIDUAL’S ADMISSION, THE PROVIDER MUST
DEVELOP ACCURATE ASSESSMENTS OR REASSESSMENTS BY AN
INTERDISCIPLINARY TEAM WHICH ADDRESS THE INDIVIDUAL'S
HEALTH, SOCIAL, PSYCHOLOGICAL, EDUCATIONAL, VOCATIONAL, AND
CHEMICAL DEPENDENCY NEEDS AND SUBMIT A COPY OF THIS
PRELIMINARY EVALUATION TO THE ODJFS DESIGNATED OUTLIER
COORDINATOR.

(10) TRANSITIONAL PLAN.

DUE TO THE COMPLEX AND INTENSIVE NEEDS OF INDIVIDUALS
SLATED FOR ADMISSION TO AN ICF-MR-BRMM, THE PROVIDER MUST
PERFORM SUFFICIENT PLANNING PRIOR TO ADMISSION IN ORDER TO
ASSURE THE FACILITY IS READY AND ABLE TO MEET THE
INDIVIDUAL’S HEALTH, SAFETY AND BEHAVIORAL NEEDS FROM THE
DAY OF ADMISSION. THIS TRANSITIONAL PLAN MUST ADDRESS
MAJOR CONCERNS AND BE SUBMITTED FOR REVIEW TO THE ODJFS
DESIGNATED OUTLIER COORDINATOR PRIOR TO THE INDIVIDUAL’S
ADMISSION.

(11) INITIAL ASSESSMENT.

THE PROVIDER MUST DEVELOP ACCURATE ASSESSMENTS OR
REASSESSMENTS BY AN INTERDISCIPLINARY TEAM WHICH ADDRESS
THE INDIVIDUAL'S HEALTH, SOCIAL, PSYCHOLOGICAL, EDUCATIONAL,
VOCATIONAL, AND CHEMICAL DEPENDENCY NEEDS WITHIN THIRTY
DAYS AFTER ADMISSION, TO SUPPLEMENT THE PRELIMINARY
EVALUATION CONDUCTED PRIOR TO ADMISSION DESCRIBED IN
PARAGRAPH (D)(10) OF THIS RULE; AND SUBMIT A COPY OF THIS
INITIAL ASSESSMENT TO THE ODJFS DESIGNATED OUTLIER
COORDINATOR.

(12) INDIVIDUAL PLANS, QUARTERLY REPORTS, AND TEAM MEETINGS.

(a) INDIVIDUAL PLAN. \ S
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WITHIN THIRTY DAYS OF THE INDIVIDUAL’S ADMISSION, THE
PROVIDER MUST DEVELOP AND SUBMIT TO THE ODIJFS
DESIGNATED OUTLIER COORDINATOR A COMPREHENSIVE,
INDIVIDUALIZED PLAN. THEPLAN SHALL BEREVIEWEDBY THE
APPROPRIATE PROGRAM STAFF AT LEAST QUARTERLY AND
REVISED AS NECESSARY.

(b) TEAM MEETINGS.

THE FACILITY SHALL NOTIFY ODJES ORITS DESIGNEE AT LEAST
ONE WEEK IN ADVANCE OF EACH FULL TEAM MEETING, AND
PROVIDE THE ODIJES DESIGNATED OUTLIER COORDINATOR -
WITH MINUTES OF THOSE MEETINGS UPON REQUEST.

() QUARTERLY REPORTS.

THE PROVIDER SHALL PREPARE AND PROVIDE TO THE ODJFS
OUTLIER COORDINATOR A QUARTERLY REPORT IN A FORMAT
APPROVED BY ODJES THAT SUMMARIZES THE INDIVIDUAL’S
PLAN, PROGRESS, CHANGES IN TREATMENT, CURRENT STATUS
RELATIVE TO DISCHARGE GOALS AND ANY UPDATES TO THE
DISCHARGE PLAN, INCLUDING REFERRALS MADE AND
ANTICIPATED TIME FRAMES. A CURRENT COPY OF THE
INDIVIDUAL’S IP SHALL BE AVAILABLE TO THE ODJFS OUTLIER
COORDINATOR UPON REQUEST.

(13) DISCHARGE PLAN.

WITHIN THIRTY DAYS AFTER ADMISSION, THE PROVIDER MUST
DEVELOP AND SUBMIT TO THE ODJFS DESIGNATED OUTLIER
COORDINATOR FOR APPROVAL A WRITTEN DISCHARGE PLANNING
EVALUATION DEVELOPED BY THE INTERDISCIPLINARY TEAM IN
CONJUNCTION WITH THE INDIVIDUAL AND OTHERS CONCERNED WITH
THE INDIVIDUAL'S WELFARE. THE DISCHARGE PLAN MUST INCLUDE
A DESCRIPTION OF TARGETED BEHAVIORAL AND MEDICAL/HEALTH
STATUS INDICATORS THAT WOULD SIGNIFY THE RESIDENT COULD BE
SAFELY DISCHARGED, RECOMMENDATIONS FOR ANY COUNSELING
AND TRAINING OF THE INDIVIDUAL AND FAMILY MEMBERS OR
INTERESTED PERSONS TO PREPARE THEM FOR POST-DISCHARGE CARE,
AN EVALUATION OF THE LIKELY NEED FOR APPROPRIATE POST-
DISCHARGE SERVICES, THE AVAILABILITY OF THOSE SERVICES, THE
PROVIDERS OF THOSE SERVICES, THE PAYMENT SOURCE FOR EACH O
SERVICE, AND DATES ON WHICH NOTIFICATION OF THE INDIVIDUAL'S . N »
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(E)

NEEDS AND ANTICIPATED TIME FRAMES WAS OR WOULD BEMADE TO
THE PROVIDERS OF THOSE SERVICES.

(14) REASSESSMENTS OF DISCHARGE PLAN.

WHEN PERIODIC REASSESSMENTS OF THE DISCHARGE PLAN INDICATE
THAT THE INDIVIDUAL'S DISCHARGE NEEDS HAVE CHANGED, THE
FACILITY SHALL SUBMIT THE RESULTS OF THE REASSESSMENTS AND
THE REVISED DISCHARGE PLAN TO THE ODJFS DESIGNATED OUTLIER
COORDINATOR WITHIN FIVE WORKING DAYS FOLLOWING THE
REVISION.

(15) CONTINUED STAY DENIALS.

IF PRIOR AUTHORIZATION IS DENIED DURING AN ASSESSMENT THAT
WAS REQUESTED FOR AN INDIVIDUAL WHO IS ALREADY RESIDING IN
THE ICF-MR-BRMM UNIT, THE PROVIDER AGREES TO MOVE THE
INDIVIDUAL TO THE FIRST AVAILABLE ICF-MR BED THAT IS NOT IN
THE ICF-MR- BRMM UNIT FOR AS LONG AS ICF-MR SERVICES ARE
NEEDED, OR UNTIL SUCH TIME AS A MORE APPROPRIATE PLACEMENT
CAN BE MADE, AND TO ACCEPT PAYMENT FOR THE PROVISION OF
SERVICES AT THE ICF-MR LEVEL IN ACCORDANCE WITHRULE 5101:3-3-
78 OF THE ADMINISTRATIVE CODE.

PRIOR AUTHORIZATION FOR SERVICES.

REIMBURSEMENT FOR ICF-MR-BRMM SERVICES COVERED BY THE MEDICAL
ASSISTANCE PROGRAM IS AVAILABLE ONLY UPON PRIOR AUTHORIZATION
FROM THE DEPARTMENT FOR EACH INDIVIDUAL IN ACCORDANCE WITH THE
PROCEDURES SET FORTH IN THIS PARAGRAPH. THESE PRIOR
AUTHORIZATION PROCEDURES ARE IN ADDITION TO THE LEVEL OF CARE
REVIEW PROCESS AS SET FORTH IN RULE 5101:3-3-153 OF THE
ADMINISTRATIVE CODE.

(1)  INITIAL REQUEST.

IN ORDER TO INITIATE THE APPLICATION PROCESS FOR THE PRIOR
AUTHORIZATION, THE PROVIDER OF ICF-MR-BRMM SERVICES MUST
SUBMIT TO ODIJFS OR ITS DESIGNEE, A WRITTEN REQUEST FOR THE
PRIOR AUTHORIZATION OF ICF-MR-BRMM SERVICES. ALL REQUESTS
MUST BEIN WRITING ANDMAY BE SUBMITTED BY MAIL OR FACSIMILE
DEVICE. NO TELEPHONE REQUESTS WILL BE HONORED. THE REQUEST
SHOULD BE MAILED OR FAXED TO “THE BUREAU OF LONG TERM CARE
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FACILITIES, 30 EAST BROAD STREET, COLUMBUS, OHIO 43266-1423" TO
THE ATTENTION OF THE ODJFS OUTLIER COORDINATOR. THE REQUEST
IS CONSIDERED TO BE "SUBMITTED" WHEN IT IS RECEIVED BY ODJFS
OR ITS DESIGNEE.

INITIAL APPLICATION REQUIREMENTS.

IT IS THE RESPONSIBILITY OF THE PROVIDER TO ENSURE THAT ALL
REQUIRED INFORMATION BE PROVIDED TO ODJES AS REQUESTED.
PRIOR AUTHORIZATION FOR ICF-MR-BRMM SERVICES SHALL NOT BE
GIVEN UNTIL ALL OF THE INITIAL APPLICATION REQUIREMENTS SET
FORTH IN THIS RULE HAVE BEEN MET. AN INITIAL APPLICATION FOR
THE PRIOR AUTHORIZATION OF ICF-MR-BRMM SERVICES IS
CONSIDERED TO BE COMPLETE AFTER:

@) ANODJFS 3697, OR AN ALTERNATIVE FORM SPECIFIED BY ODJFS,
WHICH ACCURATELY REFLECTS THE INDIVIDUAL'S CURRENT
MENTAL AND PHYSICAL CONDITION AND IS CERTIFIED BY A
PHYSICIAN, HAS BEEN APPROPRIATELY COMPLETED; AND

(b) IN ACCORDANCE WITH THE LEVEL OF CARE REVIEW PROCESS
FOR ICFS-MR SET FORTH IN RULE 5101:3-3-153 OF THE
ADMINISTRATIVE CODE, AN ICF-MR LOC DETERMINATION HAS
BEENISSUED BASED UPON A COMPARISON OF THE INDIVIDUAL'S
CONDITION AND SERVICE NEEDS WITH THE LEVEL OF CARE
CRITERIA SETFORTHIN RULES 5101:3-3-05,5101:3-3-06, 5101:3-3-07,
AND 5101:3-3-08 OF THE ADMINISTRATIVE CODE; AND A
DETERMINATION REGARDING THE FEASIBILITY OF COMMUNITY-
BASED CARE HAS BEEN MADE; AND

(c)  THE ICF-MR-BRMM PROVIDER HAS SUBMITTED TO THE ODIJFS
OUTLIER COORDINATOR SUPPORTING DOCUMENTATION
EXHIBITING EVIDENCE THAT THE APPLICANT MEETS CRITERIA
LISTED IN PARAGRAPHS (C)(3) TO (C)(12) OF THIS RULE. THE
PROVIDER MUST RETAIN A DUPLICATE COPY OF ALL SUBMITTED
DOCUMENTATION.  SUPPORTING DOCUMENTATION MAY
INCLUDE, BUT IS NOT LIMITED TO, THE PRELIMINARY
EVALUATION, ASSESSMENTS AND IP REQUIRED PRIOR TO
ADMISSION AS SET FORTH IN PARAGRAPH (D) OF THIS RULE.

INITIAL ASSESSMENT.
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THE ODJES DETERMINATION SHALL BE BASED ON THE COMPLETED
INITIAL APPLICATION AND MAY INCLUDE A FACE-TO-FACE VISIT BY
AT LEAST ONE REPRESENTATIVE OF ODJFS WITH THE INDIVIDUAL
AND, IF APPLICABLE, THE INDIVIDUAL'S PARENTS OR GUARDIAN AND,
TO THE EXTENT POSSIBLE, THE INDIVIDUAL'S FORMAL AND INFORMAL
CARE GIVERS AND ANY OTHER APPROPRIATE REPRESENTATIVE, TO
REVIEW AND DISCUSS THE INDIVIDUAL'S CARE NEEDS AND
PREFERENCES, AND TO OBTAIN ANY ADDITIONAL INFORMATION OR
DOCUMENTATION NECESSARY TO MAKE THE DETERMINATION OF
ELIGIBILITY FOR ICF-MR-BRMM SERVICES.

PRIOR AUTHORIZATION DETERMINATIONS.

BASED UPON A COMPARISON OF THE INDIVIDUAL'S CONDITION,
SERVICE NEEDS, AND THE REQUESTED PLACEMENT SITE, WITH THE
ELIGIBILITY CRITERIA SET FORTH IN PARAGRAPH (C) OF THIS RULE,
THE ODJFS OUTLIER PRIOR AUTHORIZATION COMMITTEE SHALL
CONDUCT AREVIEW OF THE APPLICATION, ASSESSMENT REPORT, AND
SUPPORTING DOCUMENTATION ABOUT THE INDIVIDUAL'S CONDITION
AND SERVICE NEEDS TO DETERMINE WHETHER THE INDIVIDUAL IS
ELIGIBLE FOR ICF-MR-BRMM SERVICES.

NOTICE OF DETERMINATION.

WHEN THE PRIOR AUTHORIZATION REQUEST HAS BEEN PROCESSED BY
THE ODJFS OUTLIER PRIOR AUTHORIZATION COMMITTEE INDICATING
APPROVAL OR DENIAL OF THE REQUEST FOR AUTHORIZATION OF
REIMBURSEMENT, OR DEFERRAL OF THE DECISION, NOTICES SHALL BE
SENT VIAMAIL OR ELECTRONIC FACSIMILE (FAX), THAT INCLUDE ALL
OF THE DETERMINATIONS MADE, AND THE INDIVIDUAL'S STATE
HEARING RIGHTS, IN ACCORDANCE WITH CHAPTER 5101:6-2 OF THE
ADMINISTRATIVE CODE, TO THE INDIVIDUAL, THE INDIVIDUAL'S
LEGAL GUARDIAN AND/OR REPRESENTATIVE (IF ANY), AND THE
PROVIDER. THE PROVIDER MAY PERFORM ANY SERVICE(S). HOWEVER,
REIMBURSEMENT BY ODIJES IS LIMITED TO SERVICES APPROVED AS
INDICATED IN THE APPROVAL LETTER.

(a) DENIAL.

WHEN A REQUEST FOR PRIOR AUTHORIZATION OF
REIMBURSEMENT FOR ICF-MR-BRMM SERVICES IS DENIED, THE
DEPARTMENT WILL ISSUE A ~NOTICE OF MEDICAL
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DETERMINATION AND A RIGHT TO A STATEHEARING. A COPY OF
THIS DENIAL NOTICE WILL BE SENT TO THE CDJFS TO BE FILED
IN THE RECIPIENT'S CASE RECORD. THE NOTICE SHALL ALSO
INCLUDE AN EXPLANATION OF THE REASON FOR THE DENIAL.

(b) APPROVAL.

WHEN A REQUEST FOR PRIOR AUTHORIZATION OF
REIMBURSEMENT FOR ICF-MR-BRMM SERVICES HAS BEEN
APPROVED, THE DEPARTMENT WILL ISSUE AN APPROVAL
LETTER WHICH WILL INCLUDE AN ASSIGNED PRIOR
AUTHORIZATION (PA) NUMBER. THE NOTICE SHALL ALSO
INCLUDE THENUMBER OF DAYS FOR WHICH THE ICF-MR-BRMM
PLACEMENT IS AUTHORIZED; THE DATE ON WHICH PAYMENT
IS AUTHORIZED TO BEGIN; AND THE NAME, LOCATION, AND
PHONE NUMBER OF THE STAFF MEMBER OF ODJFS WHO IS
ASSIGNED TO MONITOR THE INDIVIDUAL'S PROGRESS IN THE
FACILITY, PARTICIPATE IN THE INDIVIDUAL'S
INTERDISCIPLINARY TEAM, AND MONITOR IMPLEMENTATION OF
THE INDIVIDUAL'S DISCHARGE PLAN. A COPY OF THIS
APPROVAL NOTICE WILL BE SENT TO THE CDJFS TO BE FILED IN
THE RECIPIENT'S CASE RECORD.

® AUTHORIZATION FOR INITIAL LENGTH OF STAY.

INDIVIDUALS WHO ARE DETERMINED TO HAVE MET THE
ELIGIBILITY CRITERIA SET FORTH IN PARAGRAPH (C) OF
THIS RULE MAY BE APPROVED FOR AN INITIAL STAY OF
UP TO A MAXIMUM OF SIX MONTHS, OR UP TO ONE
HUNDRED EIGHTY-FOURDAYS. THENUMBER OF MONTHS
ORDAYSTHATIS PRIOR AUTHORIZED FOR EACHELIGIBLE
INDIVIDUAL SHALL BE BASED UPON THE SUBMITTED
APPLICATION MATERIALS, CONSULTATION WITH THE
INDIVIDUAL'S ATTENDING PHYSICIAN, AND/OR ANY
ADDITIONAL CONSULTATIONS OR MATERIALS REQUIRED
BY THE ASSESSOR TO MAKE A REASONABLE ESTIMATION
REGARDING THE INDIVIDUAL'S PROBABLE LENGTH OF
STAY IN THE ICF-MR-BRMM UNIT.

(1)  AUTHORIZATION FOR CONTINUED STAYS.

CONTINUED STAY DETERMINATIONS SHALL BE BASED ON
REPORTS FROM THE FACILITY SUBMITTED TO THE ODJFS N
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OUTLIER COORDINATOR REGARDING CRITICAL EVENTS
AND THE STATUS OF THE INDIVIDUAL'S CONDITION AND
DISCHARGE PLANNING OPTIONS, FACE-TO-FACE
ASSESSMENTS CONDUCTED BY ODJFS AND OTHER
COLLABORATIVE INFORMATION DETERMINED BY THE
ODJFS OUTLIER PRIOR AUTHORIZATION COMMITTEE.
WHEN ODJFS DETERMINES THAT THE INDIVIDUAL
CONTINUES TO MEET THE ELIGIBILITY CRITERIA SET
FORTH IN PARAGRAPH (C) OF THIS RULE. CONTINUED
STAYS MAY BE APPROVED FOR MAXIMUM INCREMENTS
OF SIX MONTHS, UP TO ONE HUNDRED EIGHTY-FOUR
DAYS.

(6) DISCHARGES.

THE INDIVIDUAL IS EXPECTED TO BE DISCHARGED TO THE
SETTING SPECIFIED IN THE INDIVIDUAL'S DISCHARGE PLAN AT
THE END OF THE PRIOR AUTHORIZED INITIAL OR CONTINUED
STAY, AND PROGRESS TOWARD THAT END SHALL BE
MONITORED BY ODIJES OR ITS DESIGNEE THROUGHOUT THE
INDIVIDUAL'S ICF-MR-BRMM UNIT STAY. HOWEVER, IN THE
EVENT THAT IT IS NOT POSSIBLE TO IMPLEMENT THE
INDIVIDUAL'S DISCHARGE PLAN, COVERAGE OF ICF-MR-BRMM
SERVICES MAY BE EXTENDED BEYOND THE PREVIOUSLY
APPROVED LENGTH OF STAY VIA THE SUBMISSION TO ODJFES OF
A WRITTEN REQUEST FOR THE CONTINUATION OF ICF-MR-BRMM
SERVICES BY THE PROVIDER. UNLESS THERE IS A SIGNIFICANT
CHANGE OF CIRCUMSTANCES WITHIN THE WEEK PRECEDING
THE EXPECTED DISCHARGE DATE WHICH PREVENTS
IMPLEMENTATION OF THE DISCHARGE PLAN, SUCH REQUESTS
MUST BE SUBMITTED AT LEAST ONE WEEK PRIOR TO THE LAST
DAY OF THE PREVIOUSLY AUTHORIZED STAY.
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(F) PROVIDER AGREEMENT ADDENDUM.

AFTER ODJFS HAS APPROVED THE ICF-MR AS A QUALIFIED PROVIDER OF ICF-
MR- BRMM SERVICES, BOTH PARTIES SHALL SIGN THE ODJES 3642, AN
ADDENDUM TO THE OHIO MEDICAL ASSISTANCE PROGRAM’S LONG TERM
CAREFACILITY PROVIDER AGREEMENT (ODJES 3623). THIS ADDENDUM MUST
ALSO BE SIGNED AS A PART OF EACH SUBSEQUENT ANNUAL PROVIDER
AGREEMENT RENEWAL WITH ODJES, UNLESS THE PROVIDER CHOOSES TO
WITHDRAW AS A PROVIDER OF THIS ICF-MR OUTLIER SERVICE OR IS
DETERMINED BY ODJFS TO NO LONGER MEET THE QUALIFICATIONS SET
FORTH IN PARAGRAPH (D) OF THIS RULE.

(G) AUTHORIZATION OF PAYMENT.

AUTHORIZATION OF PAYMENT TO AN ELIGIBLE PROVIDER FOR THE
PROVISION OF ICF-MR-BRMM SERVICES SHALL CORRESPOND WITH THE
EFFECTIVE DATE OF THE INDIVIDUAL®S ICF-MR-BRMM PRIOR
AUTHORIZATION APPROVAL SPECIFIED BY THE ODJFS OUTLIER PRIOR
AUTHORIZATION COMMITTEE, BUT SHALL NOT BE EARLIER THAN THE
EFFECTIVE DATE OF THE INDIVIDUAL'S LOC DETERMINATION . THIS DATE
SHALL BE: )

(1) THE DATE OF ADMISSION TO THE ICE-MR-BRMM UNIT IF IT IS WITHIN
THIRTY DAYS OF THE PHYSICIAN'S SIGNATURE ON THE ODJES 3697 OR
AN ALTERNATIVE FORM SPECIFIED BY ODJFS; OR

(2) THEDATE OF ICE-MR-BRMM PRIOR AUTHORIZATION APPROVAL, IF THE
INDIVIDUAL WAS ALREADY A RESIDENT OF AN ICF-MR-BRMM BUT
WAS USING ANOTHER PAYER SOURCE; OR

(3) A DATE OTHER THAN THAT SPECIFIED IN PARAGRAPH (G)(1) OR (G)(2)
OF THIS RULE. THIS ALTERNATIVE DATE MAY BE AUTHORIZED ONLY
UPON RECEIPT OF A LETTER BY THE ODJFS OUTLIER COORDINATOR
WHICH CONTAINS A CREDIBLE EXPLANATION FOR THE DELAY FROM
THE ORIGINATOR OF THE REQUEST FOR THE PRIOR AUTHORIZATION
OF ICF-MR-BRMM SERVICES. IF THE REQUEST IS TO BACKDATE THE
LOC AND ICF-MR-BRMM ELIGIBILITY DETERMINATION MORE THAN
THIRTY DAYS FROM THE PHYSICIAN'S SIGNATURE, THE PHYSICIAN
MUST VERIFY THE CONTINUING ACCURACY OF THE INFORMATION
AND NEED FOR INPATIENT CARE EITHER BY ADDING A STATEMENT TO
THAT EFFECT ON THE ODJFS 3697 OR ALTERNATIVE APPROVED FORM,
OR BY ATTACHING A SEPARATE LETTER OF EXPLANATION
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(H) INITIAL CONTRACTED RATE.

(1) THE INITIAL RATE FOR A NEWLY APPROVED PROVIDER OF ICF-MR-
BRMM SERVICES WILL BE SET IN ACCORDANCE WITH RULE 5101:3-3-86
OF THE ADMINISTRATIVE CODE.

2) ODJFS WILL ESTABLISH THE INITIAL CONTRACTED RATE IN
ACCORDANCE WITH RULE 5101:3-3-25 OF THE ADMINISTRATIVE CODE
NO LATER THAN NINETY DAYS AFTER ODJFS RECEIVES ALL THE
REQUIRED INFORMATION. THE INITIAL CONTRACTED RATE WILL BE
IMPLEMENTED RETROACTIVELY TO THE INITIAL DATE SERVICES WERE
PROVIDED PURSUANT TO THE ICF-MR-BRMM PROVIDER AGREEMENT.

(a) THE FOLLOWING INFORMATION MAY BE SUBMITTED AS SOON
AS THE PROVIDER RECEIVES NOTIFICATION FROM ODJFS OF THE
EFFECTIVE DATE OF THE ICF-MR-BRMM PROVIDER AGREEMENT,
BUT SHOULD BE SUBMITTED WITHIN NINETY DAYS OF THE
PROVIDER AGREEMENT’S EFFECTIVE DATE.

@ THE PROJECTED COST REPORT BUDGET FOR THE INITIAL
YEAR OF OPERATION; AND

(ii) THE CURRENT CALENDAR YEAR CAPITAL EXPENDITURE
PLAN, INCLUDING A DETAILED ASSET LISTING; AND

(iii) THE CURRENT CALENDAR YEAR PLAN FOR BASIC
STAFFING PATTERNS, USING AFORMAT TO BE APPROVED
BY ODJES, THAT INCLUDES THE STAFF SCHEDULE BY
SHIFT, NUMBER OF STAFF IN EACHPOSITION, BASE WAGE
RATES, AND A BRIEF EXPLANATION OF CONTINGENCIES
THAT MAY REQUIRE ADJUSTMENTS TO THESE BASIC
STAFFING PATTERNS.

() THE FOLLOWING INFORMATION SHOULD BE SUBMITTED NO
LATER THAN NINETY DAYS AFTER THE END OF THE ACTUAL
INITIAL THREE MONTHS OF OPERATION AS AN ICF-MR-BRMM:

) A COST REPORT FOR THE PERIOD OF THE ACTUAL INITIAL
THREE MONTHS OF SERVICE; AND

(i)) CURRENTINDIVIDUAL PLANS (IPS) FOR RESIDENTS TO BE
SERVED IN THE PERIOD FOR WHICH A RATE IS BEING
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ESTABLISHED, INCLUDING STAFF POSITION DESCRIPTIONS
AND QUALIFICATIONS.

4] CONTRACTED RATES SUBSEQUENT TO THE INITIAL RATE YEAR.

(1) THE CONTRACTED RATE WILL BE EFFECTIVE FOR THE FISCAL YEAR
BEGINNING ON THE FIRST OF JULY AND ENDING ON THE THIRTIETH
DAY OF JUNE OF THE FOLLOWING CALENDAR YEAR.

(2) ODIJFS WILL ESTABLISH THE CONTRACTED RATE IN ACCORDANCE
WITHRULE 5101:3-3-25 OF THE ADMINISTRATIVE CODENO LATER THAN
THE THIRTY-FIRST DAY OF JULY OF THE CALENDAR YEAR FOLLOWING
THE PERIOD ENCOMPASSED BY THE YEAR END COST REPORT, UNLESS
THE PROVIDER FAILS TO SUBMIT ALL REQUIRED INFORMATION BY THE
THIRTY-FIRST OF MARCH. IN THAT CASE, ODJFS WILL ASSIGN TO THE
OUTLIER FACILITY THE SIMPLE AVERAGE RATE PAID TO ICFS-MR OF
FEWER THAN NINE BEDS FOR SERVICES DELIVERED DURING THE
MONTH OF JULY, AND ESTABLISH THE CONTRACTED RATE NO LATER
THANNINETY DAYS AFTER ALL INFORMATION IS SUBMITTED, BUT NO
EARLIER THAN THE FIRST OF AUGUST. THE CONTRACTED RATE WILL
BE IMPLEMENTED RETROACTIVELY TO THE BEGINNING OF THE FISCAL
YEAR.

(3) THE FOLLOWING INFORMATION MUST BE SUBMITTED BY THE
PROVIDER IN ORDER TO ESTABLISH THE CONTRACTED RATEFOR ANY
YEAR SUBSEQUENT TO THE YEAR OF THE INITIAL CONTRACTED RATE:

(a) CASE MIX DATA.

COMPLETED ODHS 2221, “OHIO ICF-MR INDIVIDUAL ASSESSMENT
FORM ANSWER SHEETS” MUST BE COMPLETED AND SUBMITTED
FOR EACH RESIDENT OF THE ICF-MR-BRMM IN ACCORDANCE
WITH THE REQUIREMENTS AND DEADLINES SET FORTHIN RULE
5101:3-3-75 OF THE ADMINISTRATIVE CODE; AND

(b)y IBS.
CURRENT INDIVIDUAL PLANS (IPS) FOR RESIDENTS TO BE
SERVED IN THE PERIOD FOR WHICH A RATE IS BEING
ESTABLISHED, INCLUDING STAFF POSITION DESCRIPTIONS AND
QUALIFICATIONS FOR STAFF EMPLOYED IN THE ICF-MR-BRMM,
FILED BY THE THIRTY-FIRST OF MARCH OF THE CURRENT

CALENDAR YEAR; AND o
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COST REPORT AND BUDGET INFORMATION.

THE ACTUAL YEAR END COST REPORT SHALL BE SUBMITTED
WITHIN THE DEADLINE SPECIFIED IN ACCORDANCE WITH RULE
5101:3-3-20 OF THE ADMINISTRATIVE CODE. THE CURRENT
CALENDAR YEAR COST REPORT BUDGET SHALL BE SUBMITTED
BY THE THIRTY-FIRST OF MARCH OF THE CURRENT CALENDAR
YEAR, IN CONJUNCTION WITH THE PREVIOUS CALENDAR YEAR’S
ACTUAL COST REPORT; AND

FINANCIAL STATEMENT INFORMATION.

(1) FOR- PROFIT PROVIDERS SHALL SUBMIT A BALANCE
SHEET, INCOME STATEMENT, AND STATEMENT OF CASH
FLOWS FOR THE ICE-MR-BRMM NO LATER THAN THE
THIRTY-FIRST OF MARCH OF THE FOLLOWING CALENDAR
YEAR RELATING TO THE PREVIOUS CALENDAR YEAR’S
ACTUAL COST REPORT SUBMITTED IN ACCORDANCE
WITH PARAGRAPH (I)(3)(c) OF THIS RULE; OR

(i) NOT-FOR-PROFIT PROVIDERS SHALL SUBMIT A
STATEMENT OF FINANCIAL POSITION, STATEMENT OF
ACTIVITIES, AND STATEMENT OF CASH FLOWS FOR THE
ICF-MR-BRMM NO LATER THAN THE THIRTY-FIRST OF
MARCH OF THE FOLLOWING CALENDAR YEAR RELATING
TO THE PREVIOUS CALENDAR YEAR’S ACTUAL COST
REPORT SUBMITTED IN ACCORDANCE WITH PARAGRAPH
(D(3)(c) OF THIS RULE; AND

CAPITAL EXPENDITURE PLAN.

THE CURRENT CALENDAR YEAR CAPITAL EXPENDITURE PLAN,
INCLUDING THE DETAILED ASSET LISTING, SHALL BE FILED BY
THE THIRTY-FIRST OF MARCH OF THE CURRENT CALENDAR
YEAR; AND

STAFFING PATTERN PLAN.

THE CURRENT CALENDAR YEAR PLAN FOR BASIC STAFFING
PATTERNS, USING A FORMAT TO BE APPROVED BY ODJES, THAT
INCLUDES THE STAFF SCHEDULE BY SHIFT, NUMBER OF STAFF
IN EACH POSITION, BASE WAGE RATES, AND A BRIEF
EXPLANATION OF CONTINGENCIES THAT MAY REQUIRE

A
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ADJUSTMENTS TO THESE BASIC STAFFING PATTERNS SHALL BE
FILED BY THE THIRTY-FIRST OF MARCH OF THE CURRENT
CALENDAR YEAR; AND

(£) BOARD MINUTES.

APPROVED BOARD MINUTES FROM THE LEGAL ENTITY HOLDING
THE PROVIDER AGREEMENT AND ALL OTHER RELATED LEGAL
ENTITIES FOR THE CALENDAR YEAR COVERED BY THE ACTUAL
COSTREPORT SHALL BEFILEDBY THE THIRTY-FIRST OF MARCH
OF THE FOLLOWING CALENDAR YEAR.

EFFECTIVE DATE: 01 JULY 2000
RULE REVIEW DATE: 14 APRIL 2005
CERTIFICATION:
21 APRIL 2000

DATE
PROMULGATED UNDER: REVISED CODE CHAPTER 119.
STATUTORY AUTHORITY: REVISED CODE SECTIONS 5111.02 AND 5111.257
RULE AMPLIFIES: REVISED CODE SECTIONS 5111.01, 5111.02, 5111.20,

AND 5111.257
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