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ACTION: FINAL DATE: 05/06/2002
FILED 12:51 PM
5101:3-3-02.2 Termination and denial of provider agreement: nursing

facilities (NFs) and intermediate care facilities for the mentally
retarded (ICFs-MR).

HEVeY—& S F—Reans-th i B heatth-For purposes of this rule
"survey agency" means the Ohxo department of health (ODH).

(B) The departrrentOhio department of job and family services (ODJFS) may terminate,

not enter into, or not renew the provider agreement upon thirty days written notice
to the NF or ICF-MR, or the department may propose termination or denial of an
agreement, any time continuation of provider status is not in the best interest of
residents or the state, and if applicable, subject to Chapter 119. of the Revised
Code.

"Best interest” shall include, but not be limited to, the following:

(1) The provider, or owner, or the provider's agent or management employee has
been indicted, been granted immunity, pled guilty, or been convicted of a
criminal offense against the medicaid program, as required by state or federal
law.

(2) The provider does not fully and accurately disclose to the-departmentODIFS
information as required by the "provider agreement" or any rule contained in - ph 5

division level designation 5101:3 of the Administrative Code. The provider SR
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fails to abide by or have the capacity to comply with the terms and conditions
of the "provider agreement" and/or rules and regulations promulgated by the
department.

(3) The provider has been found liable by a court for negligent performance of
professional duties.

(4) The provider fails to file cost reports as required according to rule 51013-3-20
of the Administrative Code.

(5) The provider makes false statements or alters records, documents, or charts
(alterations does not include properly documented correction of records). For
an audit or review of any provider activity by any federal, state, or local
agency, the provider fails to cooperate or provide requested records or
documentation.

(6) The provider is found in violation of section 504 of the Rehabilitation Act of
1973, as amended; the Civil Rights Act of 1964, as amended; or Public Law
101-336 (the Americans with Disabilities Act of 1990) in relation to the
employment of individuals, the provision of services, or in the purchase of
goods and services.

(7) The attorney general, auditor of state, or any board, bureau, commission, or
department has recommended the-departmentODJES terminate the provider
agreement where the reason for the request bears a reasonable relationship to
the administration of the medicaid program or the integrity of the state and/or
federal funds.

(8) The provider has committed medicaid fraud as defined in rule 5101:3-1-29 of
the Administrative Code.

(9) The provider has been decertified by the-Ohto-department-ef-healthODH and/or

the U.S. department of health and human services.

(10) The provider violates the prohibition against billing medicaid residents for
covered services or factoring as found in rule 34+643+44345101:3-1-13.1 or
5101:3-1-23 of the Administrative Code.

(C) The-departmentODIJES shall terminate or deny a provider agreement when any of the
following apply:

N
(1) Any license, permit, or - certificate that is required in the provider agreement or ®
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department rule has been denied, suspended, revoked, or not renewed; or

(2) The provider is terminated, suspended, or excluded by the medicare program
and/or by the U.S. department of health and human services and that action is
binding on the provider's participation in the medicaid program or renders
federal financial participation unavailable for provider's participation in the
medicaid program; or

(3) The provider has pled guilty to, or been convicted of, a criminal activity related
to either the medicare or medicaid program.

Effective: 5/16/2002

R.C. 119.032 review dates: 3/1/2002 and 05/16/2007

CERTIFIED ELECTRONICALLY

Certification

05/06/2002 12:51 PM

Date

Promuigated Under: 119.03

Statutory Authority: 5111.02

Rule Amplifies: 5111.01,5111.02,5111.22,
5111.31

Prior Effective Dates: April 7, 1977, December 30,
1977, January 1, 1979, March
23, 1979, August 31, 1979,
November 1, 1979, July 1,
1980, July 7, 1980, October
1, 1987, June 16, 1988, July
1, 1990, January 1, 1995
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ACTION: FINAL DATE: 05/06/2002
FILED 12:54 PM
5101:3-3-18 Inpatient services: application of medicare upper pavment

limit calculation (MUPLC) for nursing facilities (NFs) and
intermediate care facilities for the mentally retarded

(ICFs-MR).

Prospective per diem rates calculated under rules 5101:3-3-43 and 5101:3-3-78 of the
Administrative Code for NFs and ICFs-MR which participate in the medical assistance
program shall not exceed. in the aggregate by scope specified in this rule, the amount that
can reasonably be estimated to have been paid under medicare payment principles. The
MUPLC for inpatient services provided by NFs and ICFs-MR is calculated as follows:

(A) The MUPLC applies to rates set by the Ohio department of job and family services
(ODJFS) to pay for inpatient services furnished by NFs and ICFs-MR within one of
the following categories:

(1) State government-owned or operated facilities i.e., all facilities that are either
owned or operated by the state.

(2) Non-State government-owned or operated facilities i.e.. all sovernment
facilities that are neither owned nor operated by the state.

(3) Privately-owned and operated facilities.

(B) Aggregate Medicaid payments to_a group of facilities within one of the categories
described in paragraph (A) of this rule may not exceed a reasonable estimate of the
amount that would be paid for the services furnished by the group of facilities
under Medicare payment principles.

Replaces: 5101:3-3-18
Effective: 5/16/2002

R.C. 119.032 review dates: 05/16/2007
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05/06/2002 12:54 PM

Date

Promulgated Under: 119.03

Statutory Authority: 5111.02

Rule Amplifies: 5111.01,5111.02

Prior Effective Dates: December 30, 1977,
December 28, 1978, July 3,
1980, January 1, 1984,
October 15, 1987 (emer.),
December 31, 1987, October
1, 1991 (emer.), December
20, 1991, September 30,
1993 (emer.), January 1,

1994
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