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' DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEALTH CARE financing ADMINISTRATION 

TRANSMITTAL ANDNOTICEOF APPROVAL OF 
STATE PLAN MATERIAL '. . 

FOR: CENTERS FOR MEDICAID A N D  MEDICAID SERVICES 

TO: REGIONAL ADMINISTRATOR 
HEALTHC A E  FINANCING administration ' 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
5 .  TYPE OF PLAN MATERIAL (Check One): '- . 

H)KM APPROVED 
OMB NO. 0'438-OIY3 

t r a n s m i t t a l  NUMBER: 2. STATE 
TN 02-020 Ohio 

I 

3. PROGRAM identificationTITLE XIX OF THE 
security ACT medicaid TitlexIx 

4. PROPOSED EFFECTIVE DATE 
July 1, 2002 

0NEW STATEPLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN x AMENDMENT 
COMPLETE BLOCK? 6THRU 10 IFTHIS IS AN AMENDMENTseparate transmittaleach amendment 

6. FEDERAL STATUTEREGULA'iTON CITATION: 7. FEDERAL BUDGET IMPACT: 
Section 1902 (a)( 13)(A) of the Social Security act n.FFY 2002 ($ Y,453) 

b.FFY 2003 ($37,844) 
8. PAGE NUMBER OFrm PLANsectionOR ATTACHMENT: Y. PAGENUMBER OF THE SUPERSEDEDPLANSECTION 

OR attachment Applicable): 

Attachment 4.19Drule: 5101:3-3-52.1 I Attachment 4.19Drule: 5 I 0 I :3-3-521 

I 
IO.SUBJECT OFAMENDMENT: 
The rule contained in this amendmentwas reviewed in accordance with Section 119.032 of the Ohio Revised Code which requires thc review 
of all state agency rules within a five-year period and determines whether a rule should be continuedwithout amendment, be amended. or be 
rescinded taking into consideration the rules purpose and scope. 
1 1. GOVERNOR'S REVIEW (Check One):
0GOVERNOR'SOFFICE REPORTED NO COMMENT x OTHER. AS s p e c i f i e d
0COMMENTS OFGOVERNOR'S OFFICEENCLOSED
0NO REPLY RECEIVED WITHIN45 DAYS OF SUBMITTAL 
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5 101:3-3-52.1 Exception review process for nursing facilities(NFs). 

(A) definitions .The termsused in this rulehavethe same meaning as in rule 
51013-3-40 of the Administrative Code,or are defined below: 

(1) "Exception review" is a review conducted at selected nursing facilities(NFs) by
registered nurses md o m  appropriate healthlicensed or certified 
professionalsemployed by or under c o w  with the Ohio departmentof 

lob and family services (ODES) for purposes of 
identifying any patternsor trends related to resident assessments submitted in 
accordance with rule 5101:3-3-40 of the Administrative Code, which could 
result in inaccuratecase mix scores used to calculate thedirectcarerate. 
exception review includes issuanceof a written summary of the exception 
review findinns to the provider 

(2) "Effective date of the rate" is the first day of the payment quarter. 

(3) "Exception review tolerance level" is the level of variance between the facility 
and 03HSQDJFS in MDS 2.0 assessmentitemresponsesaffecting the 
resource utilization groups version IIIRWXEKRUG LII) classification of a 
facitliys residents. Two kinds of tolerance levels have been established for 
exceptionreviews:initialsampletolerance level andexpandedreview 
tolerance level. 

(3)"Initial sample tolerance level" is the percentage of unverifiable records . . .found during the &st 
initial sample of an exceptionreview, below whichno further 
review will be pursued far the same payment quarter. The exception. . .  . . .&initial sample tolerance level 1 
1shall be eitherlessthan 
fifteen per cent of the entire s a m p l e 
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(b) "Expanded review tolerance level" is an acceptable level of variance in 
the calculation of a NF's quarterly facility average case mix score or an 
acceptable per cent of therecords -sampled at 
exception review that were unverifiable. 4 

targeted review" is an excention review that tarpet.. records in nursing. .r e h a wrehabilitationrestorative care or one of theseven mutually exclusiveI 

RUG major categoriesidentified in rule 5101:3-3-41 of the 
Administrative Code. nursing rehabilitationrestorative care includes 
records grouped in the following RUG III classifications: RLB. RLA, 

rule 51013-3-41 of the AdministrativeCode. 

id)  The variance is the percentage difference between the quarterly facility 
averagecase mx score based on exception review findines and the 
quarterly facility averape case mix score from the NF's submitted 
MDS2.0 records. 

(i) For anexception review of themostrecent reporting quarter 
conductedbefore the effective date of therate. the exception 
reviewtolerancelevel shall be either less than a two p?r cent 
difference between the quarterly facility average case mixScore 
based on exception review findinns a quarterlyfacility 
aver-x score from the NF's submitted MDS2.0 records 

twenty Der cent of the records sampled at exception 
review were unverifiable. nov / /  2 :; 2020 

l! L \  L /-TN #-APPROVAL date 
SUPERSEDES 
TN #qJ-io EFFECTIVE DATE&/& 
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lii) For an exception reviewof a given reporting Quarterconducted after 
[ricelevel 
shall be either less than a three per cent difference between the 
quarterlyfacility averape- score basedonexception 
review findings and the quarterlyfacility average case mix score 
from the NFs submitted hdDS.2.0records or less than twenty per 
cent of the records sampled at exceptionreview were 
unverifiable. 

(4) A verifiable MDS2.0 record" is a NF's completed MDS2.0 assessment form, 
based on facility-suppliedMDS2.0 assessment data, submitted to the state for 
a resident for a specific reporting quarter, which upon examination by 
&S�SODJFS during an excention review, has been determined to accurately 
representthe aspects of the resident's condition, during the specified 
assessment time frame, that affectthe correct classification of that record into. . .  .the (RUG In) case mix paymentsystem. ~ 

IS) An "unverifiable MDS2.0 record" is a NF's completed MDS2.0 assessment 
form. basedon facility supplied MDS2.0 assessment data. submitted to the 
state for a resident for a specific reporting Quarter which. won examination 
bv ODES. has been determined to inaccurately represent the aspects of the 
resident's condition. during the specified assessment time frame, that affect 
theclassification of record and results in the resident's inaccurate 
classification into theRUG I11 case mix payment system 

(B)All exception reviews will comply with the applicable 
p r o v i s i o n s of the medicare a& . .medicaidmerams­

(C) NFs may bc selected for an exception review by �WHSODJFS based on any of the 
following: 

(1) The findings of a certificationsurvey conducted bythe Ohio department of 
health that may indicate that the facility is not accurately assessing residents, 
which may result in the resident's inaccurate classification into the RUG lTI 
system; 

(2) A risk analysis profile eWR-+i& that may include one or more of the 
following a sudden or drastic change in the frequency distribution of their 

nov 2 2 2002 
VN approvalM L 
SUPERSEDES 
IN #,=lo EFFECTIVE DATE@% 
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residents in the major RUG 7I1 categories, the freauency distribution of 
the or RUG ITI categories that exceeds statewide averages, Or 

a sudden or drastic change in the facility average case mix score 

(3) Priorresidentassessmentperformance of the provider, including, butnot 
limited to, ongoing problems withassessment submission deadlines, error 
rates, and incorrect assessment dates. 

(D)Exception reviews shall be conducted at the facility by registered nurses and other 
licensed or certified healthprofessionalsunder contract with or employed by
0E"DJFS.  When a team of 0DWODJFS reviewers conducts an on-site 
exception review, the team shall be led by a registered nurse. Persons conducting 
exception reviewson behalf of 03MODJFS shall meetthe following conditions: 

(1) During the period of theirprofessional employment with 
reviewers neithermust have nor be committed to acquire direct Or 
indirect financial interest in the ownership, financing. or operation of a NF 
which they review in Ohio. 

(4) Employment of a member of a health professionals family by a NF that the 
professional does not review does not constitute a direct or indirect financial 
interest in the ownership, financing,or operation of a NF. 

(51 Reviewers shall not review any facility that has been anemployer of the 
reviewer. 

(E) Prior notice: B D J F S  shall notify the facility by telephone at least two working 
days prior to the review. At the time of notification, GWSODIFS shall discuss the 

reasons that led the department to decide 10 conduct an exception review . .except in rhe case of a referral to ODJFS. 

KN 2 2 m i  
TN # O S - O ~APPROVAL date 
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(F) Schedulingrescheduling: Exception reviews of the most recent reporting quarter may 
be scheduled for any working day of theprocessing quarter-
E.0 �BHSODJFS shall 
notify the NF prior to the previously scheduled time if reviewers are unable to visit 
the NF at the arranged time At the discretion of 0EWSODJFS, the review team 
may reschedule the review if appropriate key personnel of the facility would be 
unavailable on the originally scheduled dateof on-site review. 

(G) Facilities selected for exception reviews must provide QDHSODJFS reviewers with 
reasonable access to residents, professional and nonlicensed direct care staff the 
facility assessors, and completed resident assessment instruments as well as other 
documentation regarding the residents' care needs and treatments. Facilities must 
also provide 0QHSODJFSwithsufficient infomation tobe able 10 contact the 
resident's attending or consulting otherphysicians, professionals from all 
disciplines who have observed, evaluatedor treated the resident,such as contracted 
therapists, and the resident's familysignificant others. These sources of information 
may help to validate information provided on the resident assessment instrument 
eA8 submittedtothestate.Verification activities include reviewingresident 
assessment forms andsupportinndocumentation. conducting interviews and 
observing residents. 

(H) An exceptionreviewshall initially be conducted of a random;,targeted­. .combination a combination of random and@=etea samplesof completed 
resident assessment instruments from the most recent reporting quarter. The initial 
sample size shall be greater than or equal to the minimum sample size presented in . . .appendix A of this rule. . .- u a n d e d  side is based on the initial sample 
findin& The expanded sample size is  presented in appendix B of this rule. 

(I) Results from review of the initial sample shall be used to decide if further action by 
0BNSODJFS is warranted. If the initial sample is to be expanded for further 
review, 0EMSODJFS reviewers shall hold a conference with facility 
representatives advising them of the next steps of the review and discussing the 
initial sample findings. If the sample of reviewed records exceeds the initial sample 
tolerance level described in paragraph (A)(3)(a) of this rule,QWSODJFS 

reviewassessments submitted for no more than two quarters 
previous to the most recentreporting quarter as follows: 

sample size shall,~ ~ 

h u 1 3 2 2002 
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be the lesser of the remaining records in the farwed categoryg g ~or the 
applicable minimum expanded sample size presented in appendix B of 
this rule. 

/b) If the initial sample was a random review. the expanded sample size shall 
be at least the applicableminimum sample size as presented in 
appendix B of this rule. 

li) The expanded sample may consist of the remain in^ record! in the 
randomreviewormayincludeotherrecords in a targeted 
category 

f i i )  ODES may subsequently exnand the sample size for the same 
reporting Quarter OD to and including one hundred Der aof the-
records and continue r& review process 

(2) Maysubsequentlyexpandtheexceptionreview process to review MDS2.0 
assessments submitted for no morethantwoquartersprevioustothemost 
recent reportingquarter. 

- (J) At  [he portion of the reviewconclusion or the on-site exception process, 
QDHSODJFS reviewers shall hold an exit conference with facility representatives. 
Reviewers will share preliminaryfindings and/or concernsaboutverification or 
failure to verify RUG 111 classification for reviewed records. Reviewers will give 
NF representatives one written preliminary copy of the exception review findins 
indicating whether the facilitywas under or over the established tolerance levels, 

(K) All reviews shall include a m  written includingexception findings the 
final facility tolerance level calculations. BBWSODJFS shall mail a copy of 
the final written summary findings and final facility tolerance level calculations 
to the NF. 

(L)All exception review reportsshall be retained by QDWX3DJFS for at leas1 six years. 

(M) If theexpandedreviewtolerancelevelisexceeded, 0DHWDIFS shall use the 
exceptionreviewfindingstocalculate or recalculateresident case mix scores. 
quarterlyfacilityaveragecase . .  mix scores andannual facility average case mix 

1 ­scores E. 
Calmlacions or recalculations shall apply only torecordsactuallyreviewed by 
QEMSODJFS and shall not be based on extrapolations to unreviewed records of 
findings from reviewedrecords. For example, QEMSODJFS shall recalculate a 
quarterly facility average case mix score by replacing resident case mix scores of 
reviewedrecordsandnotchangingtheresident case mix scores of unreviewed 
records. 

SUPERSEDES 
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(N)WHSODJFS shall usethequarterly and annualfacilityaverage case mix scores 
based on exception review findings which exceed the exception review tolerance 
level to calculate or recalculate the facility's rate for direct care costs forthe 
appropriate calendar quarter orquarters.However, scores recalculatedbasedon 
exceptionreviewfindingsshall not be used to override anyassignmentof a 
quarterly facility average case mix score or a facility cost percase mix unit made in 
accordance withrule5101:3-3-42 of theAdministrative Code as a result of the 
facility's failure to submit, orsubmission of incomplete or inaccurate resident 
assessment information, unless the recalculationresults in a lower quarterly facility 
average case mix score or cost per case mix unit than the one to be assigned. 

(1) If the exception review of a specific reporting quarter is conducted before the 
effective date oftheratefor thecorrespondingpayment quarter, andthe 
review results in findings that exceed the tolerance level, 0IWSODJFS shall 
use the recalculated quarterly facility average case mix scores to calculate the 
facility's rate for direct care costs for that payment quarter. Calculated rates 
based on exceptionreviewfindings may resultin a rate increase or rate 

compared to the rate based on the facility's submissiondecrease of 
assessment information. 

(2) Tf the exception review of a specific reponing quarter is conducted after the 
effective date of the rate for acorresponding payment quarter, and the review 
results in findings thatexceedtheexception review toleranceleveland 
indicatethefacilityreceived a lowerrate than it was entitled toreceive, 
QQ&�SQDJFS shallincreasethedirect care rate prospectivelyforthe 
remainder of the payment quarter, beginning one month 'after the first day of 
the month after the exception reviewis completed. 

(3) If the exception review of a specific reporting quarter is conducted after the 
effective date of the rate for a corresponding payment quarter, and the review 
results in findings thatexceedtheexceptionreview tolerance leveland 
indicatethefacilityreceived a higherrate than it was entided to receive, 
�HMSQJ?JFS shallreducethe direct care rate and apply it to theperiods 
when the provider received the incorrect rate to determine the amount of the 
overpayment. Overpayments are payablein accordance with rule 5101:3-3-22 
of the administrative Code. 

(0)Except for additional information submitted toQBHSODJFS as part of the processes 
set forth in paragraphs (P) and (Q)of this rule, the �&W-�SODJFSexception review 
determination for any resident case mix score shall be considered final 

SUPERSEDES 



