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(a) Determine the number of beds subject to the FPF as of May 1, 2082of

each calendar yvear preceding the fiscal year, pursuant to rule
5101:3-3-49.2 of the Administrative Code; and

(b) The FPF assessment is threefour dollars and thirty cents per bed pursuant
to rule 5101:3-3-49.3 of the Administrative Code; and

(c) The number-ef-days—infiscal year 2003 FPF billing period consists of is
three hundred sixty-five days; andthe fiscal year 2004 FPF billing
period consists of three hundred sixty-six days: the fiscal year 2005 FPF
billing period consists of three hundred sixty-five days: and

(d) Determine the total FPF assessment amount by multiplying the number of
beds subject to the FPF in paragraph (B)(2)(a) of this rule by the FPF
per bed assessment in paragraph (B)(2)(b) of this rule by the days in
paragraph (B)(2)(c) of this rule; and

(e) Acquire the number of medicaid-certified beds from the
medicaid-certified calendar year 2004+ cost report for the calendar year
preceding the fiscal year as of December thirty-first 34-20084; and

(f) Calculate the medicaid-certified beds ratio by dividing the number of
-certified beds in paragraph (B)(2)(e) of the rule by the number of NF
licensed beds in paragraph (B)(2)(a) of this rule not to exceed "one"

63; and

(g) Calculate the adjusted FPF assessment amount for medicaid-certified beds
by multiplying the total FPF assessment amount in paragraph (B)(2)(d)
of this rule by the medicaid-certified beds ratio in paragraph (B)(2)(f) of
this rule; and

(h) Acquire the inpatient days from the medicaid-certified calendar year 266+

cost report for the calendar year preceding the fiscal year; and

(i) The number of days in calendar year for the calendar year preceding the
fiscal year2004-is-three-hundred-sixty-five; and

(j) Determine the number of days the provider was medicaid-certified during
the calendar year preceding the fiscal year 2004; and

(k) Determine the annualized inpatient days by multiplying the inpatient days

TN #02-022.APPROVAL DATEMA. — 1 00

SUPERSEDES w
TN #ol-0f3. EFFECTIVE DATE_ZLLLOA_



Attachment 4.19D
Page 4 _of & _

5101:3-3-58

in paragraph (B)(2)(h) of the rule by the number of calendar days in
paragraph (B)(2)(i) of this rule and then dividing the product by the
number of days the provider was medicaid-certified during the calendar
year preceding the fiscal year 200+ in paragraph (B)cH(2)(j) of this
rule; and

(1) Determine the total FPF assessment cost per diem by dividing the adjusted
FPF assessment amount in paragraph (B)(2)(g) of this rule by the
annualized inpatient days in paragraph (B)(2)(k) of this rule; and

(m) The stabilization fund distribution percentage is sixty-nine-and—seven
tenths seventy-six and seventy-four-hundredths per cent; and

(n) Determine the totai FPF add-on per diem by multiplying the total FPF
assessment cost per diem in paragraph (B)(2)(1) of this rule by the
stabilization fund distribution percentage in paragraph (B)(2)(m) of this
rule.

(o) The FPF per diem rate add-on is the greater of the total FPF add-on in
paragraph (B)(2)(n) of this rule or twe three dollars and thirty cents. If
the NF is assessed an FPF, and there is no ealendar—year—200+ cost

report for the calendar year preceding the fiscal year, the NF will

receive an FPF per diem rate add-on of #we three dollars and thirty
- cents.

(C) For rates paid effective July 1, 2001 through June 30, 20032002, ODJFS shall
increase the per diem rate to each NF in an amount equal to one dollar and fifty
cents per medicaid day for the purpose of enhancing quality of care.

(D) For rates paid effective July 1, 2002 through June 30, 2005, ODJFS shall increase the
per diem rate to each NF in an amount equal to two dollars and twenty-five cents
per medicaid day for the purpose of enhancing guality of care.
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