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5101:3-3-80 Reimbursement of therapy services in intermediate care
facilities for the mentally retarded (ICFs-MR).

TO BE RESCINDED

(A) "Therapy services" means respiratory therapy, psychological therapy, physical
therapy, occupational therapy, audiology and speech therapy services that are
provided by appropriately licensed therapists or therapy assistants, and that are
covered for ICF-MR residents either by medicare or medicaid programs.

(B) The costs for therapy services including reasonable costs for rehabilitative,
restorative, or maintenance therapy services rendered to facility residents by
contracted staff or facility staff and the overhead costs to support the provision of
such services are reimbursable through the rate determined in accordance with rule
5101:3-3-78 of the Administrative Code.
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5101:3-3-80 TO BE RESCINDED
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