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ACTION: FINAL DATE: 06/20/2002
FILED 11:26 AM
5101:3-3-52.1 Exception review process for nursing facilities (NFs).

(A) Definitions: -The terms used in this rule have the same meaning as in rule
5101:3-3-40 of the Administrative Code, or are defined below:

(1) "Exception review" is a review conducted at selected nursing facilities (NFs) by
registered nurses _and other appropriate licensed or certified health
professionals employed by or under contract with the Ohio department of
human-serviees—(OBHS); job_and family services (ODJES) for purposes of

identifying any patterns or trends related to resident assessments submitted in
accordance with rule 5101:3-3-40 of the Administrative Code, which could
result in inaccurate case mix scores used to calculate the direct care rate.

Exception revicw includes the issvance of 3 written summary of the exception
review findings 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 ©OPHSQDIFS in MDS 2.0 assessment item responses affecting the

resource utilization_groups, version ITI RUG I classification of a
facility's residents. Two kinds of tolerance levels have been established for

cxception reviews: initial sample lolerance level, and expanded review
tolerance level.

(a) "Initial sample tolerance level"” is the percentage of unverifiable records
found m—(he—rﬂ-mal—smp}e—ef—readem—feeefés during the first
phasejpitia] sample of an exception review, below which no further
review will be pursued same payment guarter. The exeeption

review initial sample tolerance level for-the-initial-sample-ofreviewed
reeepés-ﬁem—dae-meel—feeem—fepeﬂmg-ﬁm shall be eitherless thap
ﬁﬂeen per cent of [he entire sample -er—-ﬁ&een—pef—eem—ef—t-he-ﬂﬁmbef
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(b) "Expanded review tolerance level" is an acceprable level of variance in
the calculation of a NF's quarterly facility average case mix score or an

acceptable per cent of the records wsed—fer—rate—settingsampled at
excepuon review that were unvenﬁahle qlhe-ease-nm(—seefe—vafmneﬁs

rehabilitation/restorative care or one of the seven mutually exclusive

RUG_IIT major categories identified in rule 5101:3-3-41 of the

Administrative Code. Nursing rehabilitation/restorative care includes
records _grou in_the following RUG IIl classifications; R RLA

B2, [A2, BB2, BA2. PE2, PD2, PC2 PB2, and PA2 as identified in

1:3-3-41 of the Administrative Code.

(d) The "variance" is the percentage difference between the quanterly facility

avera 5 S review findings and the

quarterly facility average cuse mix score from the NF's submitted
MDS2.0 records.

(1) _For an_exception review of the most recent reporting quarter

conducted before the effective date of the rate. the exception
review_tolerance level shall be either less than g two per cent

difference between the quarterly facility average cas¢ mix_score

based on excef tion_review_findings uarterly facili
avel s 's submitted MDS2.0 rec
SS went r f the records sampled at exc
review were unven'fiab]e. 2
L_ L,\
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(ii) For an exception review of a given reporting quarter conducted after
the effective date of the rate, the exception review tolerance level

shall be cither less than a_three per cent differ W e
quarterly facility average case mix score based on exception
review findings and th F ility average case mix score
from the NF's i 2.0 records or less than twenty per

f ords__sampled at exception review _were
unverifiable.

(4) A "verifiable MDS2.0 record” is a NF's completed MDS2.0 assessment form,
based on facility-supplied MDS2.0 assessment data, submitted to the state for
a resident for a specific reporting quarter, which upon examination by
OPBHSODIJFS during an exception review, has been determined to accurately
represent the aspects of the resident's condition, during the specified
assessment time frame, that affect the correct classification of that record into

the (RUG III) case Tix payment system ¥eﬂﬁeaﬂen—-eeﬂﬂt-1es—me{ude

(5) An "unverifiable MDS2.0 record" is_a NF's completed MDS2.0 assessment

form, based on facility-supplied MDS2.0 assessment data, submitted to_the
state for a resident for a specific reporting quarter which, upon examination
by ODJES. has been determined to inaccurately represent the aspects of the
resident’s condition, during the specified assessment time frame, that affect

the classification_of that record and results in the resident's inaccurate

classification into the RUG IIl case mix payment system.

(B) All exception reviews will comply with the applicable reles—preseribed-pursuent-—te
FitleXV1H-and-Title-XIX-of-the-Seeial-Seeurity Aetprovisions of the medicare and
medicajd programs.

(C) NFs may be selected for an exception review by ©BPHSODIJFS based on any of the
following:

(1) The findings of a certification survey conducted by the 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 III

system;

(2) A risk analysis profile ef—NFs—with that i r_more of the
following: a sudden or drastic change in the frequency distribution of their

GV 2 2 2002
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residents m the major RUG III categories,_the frequency _distribution of

esi G IIT categories that exceeds statewide averages, or
a sudden or drastic change in the facility average case mix score;-erPNFs—for

(3) Prior resident assessment performance of the provider, including, but not
limited to, ongoing problems with assessment 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 health professionals under contract with or employed by
OPHSODJFS. When a team of ©OBHSODIFS reviewers conducts an on-site
exception review, the team shall be led by a registered nurse. Persons conducting
exception reviews on behalf of OBHSODIJES shall meet the following conditions:

(1) During the period of their professional employment with SBHSOQODJIFES,
reviewers must neither have nor be committed to acquire any direct or
indirect financial interest in the ownership, financing, or operation of a NF
which they review in Ohio.

2

fewewer-Rewewerq shall not review any facility where a_member of their
R - nt re) l nt.

3) . .
reviewer-Reviewers shall not review any facility that has been a client of the

[eviewer,

(4) Employment of a member of a health professional's 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.

5) Reviewers shall not review ility that has bee f the

reviewer.

(E) Prior notice: ©BHSODIJFS shall notify the facility by telephone at least two working

days prior to the review. At the time of notification, ©PHSODJFES shall discuss the
ﬁndmgs reasons that led the department to decide 1o conduct an exception review

except in the case of a referral to ODJFS ?he—fae*h@y—mey—b&a-bie—te—sehefae&eﬂly

NOV 2 2 2002
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(F) Scheduling/rescheduling: Exception reviews of the most recent reporting quarter may

be scheduled for any workmg day of the processmg quarter—mel—&d—mg—t-he—&me
eh ; ate. OBHSODIJFES shall

notxfy the NF pnor to the pfeweus-l-y scheduled time Lf reviewers are unable to visit
the NF at the arranged time. At the discretion of ©BHSODIFES, the review team

may reschedule the review if appropriate key personnel of the facility would be
unavailable on the eriginally scheduled date of on-site review.

(G) Facilities selected for exception reviews must provide ©BHSODIJFS reviewers with

rcasonable access to residents, professional and nonlicensed direct care stal, the
facility assessors, and completed resident assessment instruments as well as other
documentation regarding the residents’ care needs and treatments. Facilities must
also provide ©BHSODIJFS with sufficient information to be able to contact the
resident's attending or consulting physicians, other professionals from all
disciplines who have observed, evaluated or treated the resident, such as contracted
therapists, and the resident's family/significant others. These sources of information
may help to validate information provided on the resident assessment instrument

end submitted to the state. Verification activities include reviewing resident

assessment forms and supporting documentation, conducting interviews, and
observing residents.

(H) An exception review shall imitiely be conducted of a random;, targeted—er

eembination, or a combination of random and targeted semplesamples of 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. %Hmael-semple-euﬂ-be-adju%ed-dufmg-ehe-seﬂewbeseé
on—pretiminary—fiadings:

de 1s_bas n the 1nitial _sample

findings

(I) Results from review of the initial sample shall be used to decide if further action by

ODHSODIES is warranted. If the initial sample is to be expanded for further
review, ODHSODJFS 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 injtial sample
tolerance level described in paragraph (A)(3)(a) of this nule, ©BHSODIJES

&x&s&m&q&eﬁef-May gb gg_uently exgand the excegnou rev;ew mggg:.s tg

review M ssessments  suhmitted for no _more tha arters

previous to the most recent reporting quarter as follows:

(a) If the initial sample was a targeted review, the expanded sample size shall

22 2002
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be_the lesser of the remaining records in the targeted category or the
licable minimum expanded sample size presen i ndix B of
this nule.
b) If the initial sample was a random review. the exp: le size shall

be at least the applicable minimum sample size as presented in
appendix B of this rule.

(i) The expanded sampic may consist of the remaining records in the

random review or may include other records in a targeted

category.

(ii) ODJFS may subseguently expand the sample size for S
reporting quarter up to and ipcludin h of the
records an ntj the review process.

(2) May subsequently expand the exception review process to review MDS2.0
assessments submitted for no more than two quarters previous to the most
recent reporting quarter.

- (J) At the conclusion of the on-site portion of the exception review process,
OBHSODIFS reviewers shall hold an exit conference with facility representatives.
Reviewers will share preliminary findings and/or concerns about verification or
failure to verify RUG III classification for reviewed records. Reviewers will give

NF representatives one written preliminary copy of the exception review findings
- ] -

indicating whether the facility was under or over the establish an Vi

(K) All exception rcviews shall include afinal written sumery-of [indings including the

final facility tolerance level calculations. ©BHSQODIFS shall sepdmail a copy of
the final written sum#rary-of findings and final facility tolerance level calculations

to the NF.

(L) All cxception review reports shall be retained by ©BHSODIFS for at least six years.

(M) If the expanded review tolerance level is exceeded, OPHSODIJES shall use the
exception review findings to calculate or recalculate resident case mix scores.
quarterly facrhty average case mxx scores and annual fdcxhty average case mix
scores and—adyust—th : : @ o~gee p
Calculations or reca]culanons shal] apply only 10 records actually revmwed by
OBHSODIJES and shall not be based on extrapolations to unreviewed records of
findings from reviewed records. For example, ©BHSODIJFS shall recalculate a
quarterly facility average case mix score by replacing resident case mix scores of
reviewed records and not changing the resident case mix scores of unreviewed

records. 22 o0
TN #22-9>5 APPROVAL DATE..___
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(N) ©BHSODIFS shall use the quarterly and annual facility average 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 for the
appropriate calendar quarter or quarters. However, scores recalculated based on
exception review findings shall not be used to override any assignment of a
quarterly facility average case mix score or a facility cost per case mix unit made in
accordance with rule 5101:3-3-42 of the Admunistrative Code as a result of the
facility's failurc to submit, or submission of incomplete or inaccurate resident
assessment information, unless the recalculation results in a lower quarterly facility
average case mix scorc 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 of the rate for the corresponding payment quarter, and the
review results in findings that exceed the tolerance level, GBHSQDIFS 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 exception review findings may result in a rate increase or rate
decrease compared to the rate based on the facility's submission of
assessment information.

(2) TIf 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 that exceed the exception review tolerance level and
indicate the facility received a lower rate than it was entitled to receive,
ODPHSQODIFES shall increase the direct care rate prospectively for the
temainder of the payment quarter, beginning one month after the first day of
the month after the exception review is 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 that exceed the exception review tolerance level and
indicate the facility received a higher rate than it was entitled to receive,
OBPHSODIJFS shall reduce the direct care rate and apply it to the periods
when the provider received the incorrect rate to determine the amount of the
overpayment. Overpayments are payable in accordance with rule 5101:3-3-22
of the Administrative Code.

(O) Except for additional information submitted to ©BHSODIFS as part of the processes

set forth in paragraphs (P) and (Q) of this rule, the ©PHSODJES exception review
determination for any resident case mix score shall be considered final and-the-NEF

...... - - ey 0 3 - - -
‘n K

. A NF may-—hewever—eontinde—to submil corrections for
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