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Rescinded

The Common Sense Initiative was established by Executive Order 2011-01K and placed within the
Office of the Lieutenant Governor. Under the CSI Initiative, agencies should balance the critical
objectives of all regulations with the costs of compliance by the regulated parties. Agencies should
promote transparency, consistency, predictability, and flexibility in regulatory activities. Agencies
should prioritize compliance over punishment, and to that end, should utilize plain language in the

development of regulations.

Regulatory Intent

1. Please brieflydescribe the draft regulationin plainlanguage.

Please include the key provisions of the regulation as well as any proposed amendments.
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5160-3-18

Thisrule sets forth an alternate purchasing model for the provision of services to ventilator
dependent Medicaid individuals. The programis designed toincrease access to care for ventilator
dependent Medicaid individuals in a nursing facility (NF). The rule includes:

1. Program and staffingcriteriaforeligible providersto receive an enhanced per Medicaid day
paymentrate to coverthe highercosts associated with caring for ventilator dependent
individuals and individuals who receive ventilator weaning services.

Definitions of terminology used throughout the rule.

3. Description ofthe NF providerapplication process and the Ohio Department of Medicaid
(ODM) approval process to participate in the ODM NF ventilator program.

4. Explanationofthe reimbursement made to NFs forindividuals receiving ventilator only
servicesand ventilator weaning services, which include acomponent based onimproved
health outcomes, and a description of payment for bed-hold days.

5. Provisionfor ODM terminating, orthe NF providervoluntarily withdrawing, as a providerfor
the program or from providing ventilator weaning services.

Program reporting requirements.

7. Program compliance review.

The proposed changestothisrule are:

1. Explanation of the process for NFsto requestand be approved to provide ventilator weaning
services.

2. Additional program and staffing criteriaforeligible providerstoreceive an enhanced per
Medicaid day paymentrate to cover the higher costs associated with caring forindividuals who
receive ventilator weaning services.

3. Adjustingthe reimbursement methodologyto use payment datafor individuals receiving
ventilatorservicesinalong-term acute care hospital (LTACH). The enhanced payment
methodology uses a percentage of LTACH costs which more closely aligns with rates for Medicare
services.

4. Addingan enhanced paymentforventilator weaning services.

5. Modifyingthe change of ownership (CHOP) process to permit the entering providerto receive
the exiting provider’s enhanced rate orrates effective with the date of the CHOP upon ODM
confirmation thatthe provider meets the program requirements.

2. Pleaselistthe Ohio statute authorizing the Agency to adopt this regulation.
Ohio Revised Code section 5165.02.

3. Does the regulationimplementa federal requirement? Is the proposed regulation being adopted
or amended to enable the state to obtain or maintain approval to administerand enforce a federal
law or to participate in a federal program?

If yes, please briefly explain the source and substance of the federal requirement.
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5.

The Federal Government does not have NF ventilator requirements. The State of Ohioiis
implementing this programtoimprove access to care for ventilator dependentindividuals. Thisrule
doesnotexceedany federal requirement.

If the regulation includes provisions not specifically required by the federal government, please
explain the rationale for exceeding the federal requirement. Toimprove accessto care for
ventilatordependentindividuals.

What is the public purpose for this regulation (i.e., why does the Agency feel that there needs to be
any regulationin this area at all)?

The intentof the regulationistoimprove access to care forventilatordependentindividuals and to
pay participating providers an enhanced payment rate forthe higher cost of ventilatorservices.

How will the Agency measure the success of this regulation in terms of outputs and/or outcomes?

ODM will measure the success of this regulation by the number of NF ventilator program providers
authorized by ODM to provide services underthe rule, improved access to care, and improved health
outcomes.

Development of the Regulation

7.

Please list the stakeholdersincluded by the Agencyin the development orinitial review of the draft
regulation.

If applicable, please include the date and medium by which the stakeholders were initially
contacted.

The primary stakeholders are Ohio'sthree NF providerassociations. The NF providerassociationsin
Ohioare:

e OhioHealth Care Association (OHCA)
e The Academy of SeniorHealth Sciences, Inc.
e LeadingAge Ohio

Ohio's NF providerassociations represent and advocate for small and large nursing facilities with
bothindividual and group ownership, publicly-traded and government-owned properties, and for-
profitand non-profit facilities. In addition to representing and advocating for nursing facilities, the
associations are informational and educational resources to Ohio's nursing facilities, its suppliers,
consultants, and the publicatlarge.

On April 6, 2018, an email was sentto the NF external and internal stakeholders which summarized
the rule changes. The draft rule was also attached which included the proposed amendments.
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8. What input was provided by the stakeholders, and how did that input affect the draft regulation
being proposed by the Agency?

The following comments were received by ODM which resulted in changestothe rule:

e To change the registered nurse (RN) requirement under paragraph (E)(4) toread "while
weaningservices are being provided" instead of "duringthe weaning period."

e To revise the NF ventilator program payment methodology to use payment data for those
individuals receiving ventilator servicesinan LTACH.

e Toadjustthe payment methodology to provideahigherreimbursementforventilator
weaningservices which have additional staffing requirements.

The following comments were received by ODMbut did not resultin changesto the rule:

e To limitthe numberof NFsthat can participate in the ventilator weaning program to those
who are currently providing ventilator weaning services. This change was not made because
ODM wants to allow more facilities to participate in the program, giving consumers greater
access to ventilatorand ventilator weaning services.

e To pay NFsthe enhanced weaningrate only if the individualis successfully weaned froma
ventilator. This change was not made because ODM does not want to deterfacilities from
attemptingto wean by only payingthe higherrate if an individual is successfully weaned.

e Toeitherincrease, decrease, oreliminatethe amountof required timedelivered by a
respiratory care professional (RCP) whenresidents are receiving ventilator weaning services.
ODM believesthatasuccessful weaning program should involvean RCP. A NF can continue
to wean without having an RCP, but they will not be eligible for payment at the higherrate.

9. What scientificdata was used to develop the rule or the measurable outcomes of the rule? How
does this data support the regulation being proposed?

No scientificdatawere used to develop therule.

10. What alternative regulations (or specific provisions within the regulation) did the Agency consider,
and why did it determine that these alternatives were not appropriate? If none, why didn’tthe
Agency consider regulatory alternatives?

OhioRevised Code 5165.157 specifiesthat ODMcan pay NFsan amount thatincludesimproved
health outcomesas a factor in determining the payment rate foran alternative purchasing modelfor
NF services. The NF ventilator program meets the requirements foran alternative purchasing model.
ODM determined that Administrative Code rules are the most appropriate type of regulationin
specifyingthe program requirements and reimbursement that NFs will receive for these services.
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11. Did the Agencyspecifically considera performance-based regulation? Please explain.
Performance-based regulations define the required outcome, but don’t dictate the process the
regulated stakeholders must use to achieve compliance.

Thisrule incorporates a performance-based methodology. A NF’s rate may be decreased by ODM by
up to five percent for providers with ventilator-associated pneumonia (VAP) rates greater than the
statewide average.

12. What measures did the Agency take to ensure that this regulation does not duplicate an existing
Ohio regulation?

These rules have been reviewed by ODM's staff, including legal and legislative staff, to ensure there is
no duplication within ODM's rules orany otherrulesinthe OAC.

13. Please describe the Agency’s plan for implementation of the regulation, including any measures to
ensure that the regulationis applied consistently and predictably for the regulated community.

The final rule as adopted by ODM will be made available to all stakeholders and the publicvia ODM's
website. The information willalso be sentto the NF providerassociations to disseminate to its
membersvia newsletters.

Adverse Impact to Business

14. Provide a summary of the estimated cost of compliance with the rule. Specifically, please do the
following:
a. Identifythe scope of the impacted business community;
Ohio has approximately 960 NFs. This rule impacts 100 to 130 NFs depending onthe number
who submita requestto participate. Participationin this programis optional.

b. Identifythe nature of the adverse impact (e.g., license fees, fines, employertime for
compliance); and
The adverse impactisincluded underSection Cbelow. Compliance with the requirements of
this Medicaid program is mandatory for providers who choose to participate in the program
and may resultinadministrative costs as detailed below.

¢. Quantify the expected adverse impact from the regulation.
The adverse impact can be quantified in terms of dollars, hours to comply, or other factors;
and may be estimated for the entire regulated population or for a “representative
business.” Please include the source for your information/estimated impact.

To participate inthe NF ventilator program only, ODMestimates it will require the following costs for
a “representative NF” whichis typically 100bedsin Ohio.
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1. Inaccordance with paragraph (C)(1) of thisrule, a NF must be licensed, and Medicaid certified
and meetthe requirementsfor NFsinaccordance with 42 U.S.C1396r. ODM estimates it will take
a NF's attorney approximately six hours at the rate of $400.00 per hourfor an estimated cost of
$2,400.00 to review alicensure application. ODMestimates it willtake a NF's administrator
approximately four hours at the rate of approximately $72.00 per hour for an estimated cost of
$288.00 to prepare a licensure application. ANF must pay an initial license fee at a cost of
$320.00 per50 beds. Consideringthe average NF size in Ohio is 100 beds, the initial feeis
$640.00. The total estimated amount fora one hundred bed facility is approximately $3,328.00
for a NF providertoreview and prepare an application forlicensure to operate as a nursinghome
under ORC Chapter3721. The ongoingannual licensefee is $640.00 for a one hundred bed
facility.

2. ODM estimatesitwilltake a NF's attorney approximately twenty hours at the rate of
approximately $400.00 perhour for a total estimated cost of $8,000.00 to review an application
for Medicare certification. The NFis required to pay $569.00 foran enrollment application. ODM
estimatesitwill take a NF'sadministrator approximately 640 hours at the rate of approximately
$72.00 per hourfor a total estimated cost of $46,080.00 to prepare and submita Medicare
certification application. ODMtherefore estimates it will cost a NF a total of approximately
$54,649.00 to review, prepare, and apply for Medicare certification to participate as a skilled
nursing facility (SNF)in the Medicare program pursuantto ORCsection 5165.082 and OACrule
5160-3-02.4. A NF isrequired to pay a revalidation fee of $569.00 at least once every five years.

3. In accordance with paragraph (C)(3) of thisrule, a NF must comply with the provisionsin
Chapters 5164. and 5165. of the Revised Code regarding provider agreements, and with the
provisionsinrules 5160-3-02 to 5160-3-02.2 of the Administrative Code regarding execution and
maintenance of provideragreements between ODMand the operatorof a NF. ODM estimates
that it will take approximately two hours of attorney time at an average rate of $400.00 per hour
and two hours of administrator time atan average rate of $72.00 perhour for a total cost of
$944.00 to execute anew provideragreement. ODMestimates that it will take approximately
one hour of administrator time atan average rate of $72.00 perhour for a total estimated cost of
$72.00 to revalidate the provideragreement at least once every five years after the initial
execution of the provideragreement.

4. In accordance with paragraph (C)(4) of this rule, NFs must cooperate with ODM or its designee
duringall provideroversight and monitoring activities. ODM cannot estimate the adverse impact
since NFs may comply with this requirement with avariety of staff and processes. Inaddition,
the extent of cooperation required will vary by facility and issue. The cost will be determined by
identifying the tasks required for this processinits facility multiplied by the number of staff hours
for each position multiplied by the average pay rate plus benefits foreach positionand adding
these costs together.

5. Inaccordance with paragraph (C)(5) of thisrule, if a NF changesthe size orlocation of the
designated discrete unit orthe numberof bedsinthe discrete unit, the facility shall notify ODM
of the change via email to nfpolicy@medicaid.ohio.gov within five business days of the change.
ODM estimatesit willtake a NF staff person approximately fifteen minutes at the rate of
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approximately $16.00 perhour fora total estimated cost of $4.00 to comply with this
requirement.

6. Inaccordance with paragraph (C)(6) of thisrule, ifa NF needsto purchase a backup generator,
ODM estimatesitwill costa NF approximately $300,000 forthe purchase andinstallation.

7. Inaccordance with paragraph (C)(7)(a) of thisrule, if a NF becomes listed on the CMS Special
Focus Facility (SFF) list, ODMestimates it will take a NF staff person approximately fifteen
minutes atthe rate of approximately $16.00 per hour for a total estimated cost of $4.00 to notify
ODM of the NF beingadded to the SFF list.

8. Inaccordance with paragraph (C)(7)(b), whenaNF has been graduated fromthe SFF program for
a period of six consecutive months, the facilitymay submitanew request to provide ventilator
servicesinaccordance with paragraph (D) of thisrule to begin admitting new individuals to the
ventilator program again. ODM estimates it will take a NF administrator approximately two hours
at a rate of approximately $72.00 per hour for a total cost of $144.00 to submita requestto
become a NF ventilator program providerand to submit enough information to demonstrate that
the NF meets all the requirementsincludedin the rule.

9. Inaccordance with paragraph (D)(1) of thisrule, a NFthat chooses to participate inthe ODM
ventilator program shall send awrittenrequest of itsintent to participate in the program to
nfpolicy@medicaid.ohio.gov. ODMestimates it willtake a NF administratorapproximately two
hours at the rate of approximately $72.00 per hour for a total estimated cost of $144.00 to
comply with this provision.

10. In accordance with (D)(3), (F)(4)(d)(ii), (1)(2)(c), and (1)(3)(b) of thisrule, aNF may requesta
reconsideration by the Medicaid director or designee. ODMestimates thatit will take an
administratorapproximately four hours at the rate of approximately $72.00 per hour for a total
estimated cost of $288.00 to prepare a reconsideration and submitto ODM.

11. In accordance with (C)(9), (D)(4) and (D)(5) of thisrule, aNF must have an approved ODM 10198
form, "Addendum to ODM Provider Agreement for Ventilator Servicesin NFs." ODMestimates it
will require approximately fifteen minutes of administrator time atarate of approximately
$72.00 per hour (total estimated cost: $18.00) to sign and returnthe ODM 10198. In accordance
with paragraph (1)(3) of thisrule, this cost isincurred at least once every five yearsduring a
provider's revalidation process and with a CHOP.

12. In accordance with paragraph (F)(4), once ODM calculates a NF's VAP baselinerate and the VAP
thresholdrate, forany quarter thereafterin which a NF's VAP baseline rate exceeds the VAP
thresholdrate, the NF must submita plan of action. In addition, if ODM determines thata plan of
actionis deficient,a NF will be notified to submitarevised plan of action. If ODM approves a plan
of action or revised plan of action, the NF shall submitto ODM a statement of completion of its
plan of action within fifteen calendar days of the completion date viaemail. ODMcannot
estimate the adverse impact since ODM cannot anticipate which of these stepsa NF will be
required to complete, the numberand extent of deficiencies that must be addressed and a NF
may comply with each of these requirements with avariety of staff and processes. The cost will
be determined by identifying which of the stepsaNFis required to complete, the tasks necessary
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to complete foreach step, the persons responsibleforeach task, and the number of hours
required forthis process, and multiplying the staff hours for each position by the average pay
rate plus benefits foreach position and adding these costs together.

Ifa NF's VAP rate exceeds the VAP threshold rate fortwo consecutive quarters, ODM may reduce
the NF’sventilator program payment rates by a maximum of five percent forone full quarter.
ODM cannot estimate the adverse impact because ODMcannot know in advance what
percentage, if any, aNF’s rate for ventilatoronly services or ventilator weaning services will be
reduced or the number of individuals who might be impacted by areductioninrates. The cost
could be calculated by multiplyingthe number of individuals receiving services by the rate
reduction forthe period of sanction.

13. In accordance with paragraph (H)(1) of thisrule, each ODM NF ventilator program providershall
submit quarterly reportsto ODM. ODM estimates that it will take approximately six hours per
quarter of a NF admissions coordinator's time at a rate of approximately $35.00 per hourfor an
estimated annual cost of $840.00 to maintain the information required for quarterly reporting.
ODM estimates it will take approximately two hours of administratortime atarate of
approximately $72.00 perhour fora total cost of $144.00 to submiteach quarterly report which
isan estimated annual cost of $576.00.

14. In accordance with paragraph (1)(2) of thisrule, a NF that fails to continue to meet the
requirements of the rule will be terminated from the ventilator program. ODM cannot estimate
the adverse impactto a NF terminated from any portion of the ventilator program because ODM
cannot predictthe numberof individualsin the NF’s ventilator program. If a NF continuesto
provide the services outside the ventilator program, the adverse impact will be the difference
betweenthe enhanced rate and the perdiem rate multiplied by the number of individuals on
ventilators atthe NF.

15. In accordance with paragraph (J) of thisrule, a NF that choosesto no longer participate in the
ODM NF ventilator program shall send notice of the withdrawalto ODM viaemail. ODM
estimates it will take approximately fifteen minutes of administrator time at a rate of
approximately $72.00 perhour foran estimated total cost of $18.00 to notify ODM if they choose
to no longer participate inthe program.

To participate inthe NF ventilator program with weaning services, ODM estimates it will require the
following costs which are in addition to the costs of the basicventilator program:

1. Inaccordance with paragraph (E)(1),a NF musthave an approved ODM 10198 with approval to
provide ventilator weaning services. A NF that chooses to participate in the ODM ventilator
program shall send awritten requestto nfpolicy@medicaid.ohio.gov. ODM estimates it will take
a NF administratorapproximately two hours at the rate of approximately $72.00 per hour for a
total estimated cost of $144.00 to comply with this provision. ANF that has an approved ODM
10198, and wishesto provide weaningservices, can send awritten requestto
nfpolicy@medicaid.ohio.gov. ODMestimates thatit will take a NF administrator approximately
one-half houratthe rate of approximately $72.00 per hour for a total estimated cost of $36.00.
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2. In accordance with paragraph (E)(2), aNF must have a weaning protocol in place established by a
physiciantrainedin pulmonary medicine. ODM cannot estimate the adverse impact of this
provisionsince some NFs may already have this level of staffingin place. The NF can estimate the
cost of establishingaweaning protocol by identifying the persons responsible for developing the
protocol with the physician, the number of hours required, and multiplying the staff and
physician hours by the average pay rate plus benefits foreach position and adding these costs
together.

3. Inaccordance with paragraph (E)(3), a NF must have an RCP with trainingin basiclife supporton-
site eight hours perday, seven days perweek and available by phone during the remaining hours
of the day duringthe weaning period. ODM estimates the cost of providingan RCP for 8 hoursa
day, 7 days a week, at approximately $40.00 per hour at approximately $2,240.00 per week.

4. Inaccordance with (E)(4), a NF must have a registered nurse with trainingin basiclife support on-
site 24 hours per day, seven days perweek during the weaning period. ODM cannot estimate the
cost of a registered nurse on site 24 hours perday seven days perweek duringthe time thatan
individualis beingweaned becausethe costis based ona NF’s current RN staffingand the
additional RN hours required forcompliance. The daily cost can be calculated by multiplyingthe
NF’s average RN pay rate plus benefits multiplied by the additionalhoursa NF would need to
meetthisrequirement.

15. Whydid the Agency determine that the regulatoryintent justifies the adverse impact to the
regulated business community?

The regulatoryintentjustifies the adverse impacts to the regulated business community because the
rule is necessary for the efficient and effective administration of the ODM NF ventilator program.
The program is necessary to improve access to care for NF ventilator dependentindividuals and
adequate paymentto participating providers for the higher cost of NF ventilator related services.

Regulatory Flexibility

16. Does the regulation provide any exemptions or alternative means of compliance for small
businesses? Please explain.

No. The provisionsinthisrule are the same forall nursing facilities.

17. How will the agency apply Ohio Revised Code section 119.14 (waiver of fines and penalties for
paperwork violations and first-time offenders) into implementation of the regulation?

ORC section119.14 is notapplicable tothese regulations because these regulations do notimpose
any fines or penalties for paperwork violations as defined in ORCsection 119.14.

18. What resources are available to assist small businesses with compliance of the regulation?

9|Page



Providersin need of assistance may contact ODM, Bureau of Long-Term Services and Supports via
email at nfpolicy@medicaid.ohio.gov.
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5160-3-18 Nursing facilities (NFs): ventilator program.

(A) Purpose.

In accordance with section 5165.157 of the Revised Code, this rule establishes an
alternative purchasing model for the provision of nursing facility (NF) services to
ventilator dependent individuals which may include ventilator weaning.

(B) Definitions.

For purposes of this rule the following definitions apply:

(1) "Discrete unit" means an areain a NF that is set aside from the larger facility. A
discrete unit may be a separate building, wing, floor, hallway, one side of a
corridor, or a room or group of rooms. Beds in the unit may be utilized for
individuals who are not ventilator dependent provided that the NF can
accommodate all the ventilator dependent individuals covered under this rule
and as required by thisrule.

(2) "ODM NF ventilator program” means the erhanced-payrment-that—a-NF-shal
recerve—H—the—MNF—provides—ventater—dependent—ndividuals - ventilator

services, which may include ventilator weaning services, provided to
ventilator dependent individuals by a NF in accordance with this rule, where
the NF is €ligible to receive an enhanced payment rate for providing those
services. ir-accordancewith-thisrule:

(3) "Respiratory care professional” (RCP) means the same as in division (B) of
section 4761.01 of the Revised Code.

£3}(4) "Ventilator-associated pneumonia (VAP)" means pneumoniain an individual
intubated and ventilated at the time of, or within forty-eight hours before, the
onset of the pneumonia.

4}(5) "VAP baseline rate" means the average of a NF's VAP rate for a fiscal year
calculated by ODM using the data from the submission of quarterly reports
for the most recent full calendar year beginning January first and ending
December thirty-first.

{5}(6) "VAP threshold rate" means a maximum number of VAP episodes
determined by ODM based on the VAP baseline rates for all NFs statewide.

6}(7) "VAP rate" means the number of VAP episodes occurring in the NF per
one-thousand ventilator days.
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£A(8) "Ventilator dependent” means the use of any type of mechanical ventilation
to sustain daily respiration for any part of the day.

(9) "Ventilator weaning" means the gradual withdrawal of ventilator support.

(10) "Ventilator weaning services' means the services provided to support the
individual resident's ventilator weaning and includes a post ventilator
weaning evaluation period of up to fourteen days.

(C) Provider dligibility.

In order to qualify as an ODM NF ventilator program provider and receive an
enhanced payment rate for providing ventilator services or ventilator weaning
services, aNF shall meet all of the following criteria:

(1) Be alicensed and medicaid certified NF and meet the requirements for NFs in
accordance with 42 U.S.C. 1396r (INSERT ORIGINAL FILE DATE

HERE).242017-

(2) Provide services to individuals who are ventilator dependent and have medicaid
astheir primary payer.

(3) Comply with the provisions in Chapters 5164. and 5165. of the Revised Code
regarding provider agreements, and with the provisions in rules 5160-3-02 to
5160-3-02.2 of the Administrative Code regarding execution and
maintenance of provider agreements between ODM and the operator of a NF.

(4) Cooperate with ODM or its designee during al provider oversight and
monitoring activities including but not limited to:

(a) Being available to answer questions pertaining to the ODM NF ventilator
program.

(b) Providing necessary requested documentation.

(c) Providing required quarterly reports and as applicable, a requested plan of
action.

(5) Designate a discrete unit within the NF for the use of individuas in the ODM
NF ventilator program. If there is a change in the size or location of the
designated discrete unit or number of beds in the discrete unit, the NF shall
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notify ODM of the change via email to nfpolicy@medicaid.ohio.gov within
five business days of the change.

(6) Have ventilators connected to emergency outlets, which are connected to an on
site backup generator in an amount sufficient to meet the needs of the
ventilator dependent individuals.

(7) Have not been in the centers for medicare and medicaid services (CMS) special
focus facility (SFF) program for the previous six months.

(@ A NF participating in the ODM NF ventilator program that becomes a
SFF must notify ODM of the SFF status within one business day of
receipt of the CMS SFF letter via email to nfpolicy@medicaid.ohio.gov
and attach a copy of the letter.

(b) Any individuals participating in the ODM NF ventilator program at the
time a NF becomes an SFF shall remain as participants in the ODM NF
ventilator program. The NF shall not admit new individuals to the
ODM NF ventilator program until the NF has been graduated from the
SFF program for a period of six consecutive months. At that time, the
NF must submit a new request to participate in the ODM NF ventilator
program in accordance with paragraph (D) of this rule. The NF may
begin admitting new individuals to the ODM NF ventilator program
after the NF receives notice of approva by ODM.

(8) Provide all of the following services:

() For at least five hours per week, the services of an RCP Heensed

respiratery-therapist or the services of aregistered nurse (RN) who has
worked for a minimum of one year with ventilator dependent

individuals. The Heensed—+espiratery—theraptstRCP or the registered
Adrse RN as applicable, shall provide direct care to the ventilator
dependent individuals.

(b) If ordered by a physician, initial assessments for physical therapy,
occupational therapy, and speech therapy within forty-eight hours of
receiving the order for a ventilator dependent individual.

(c) If ordered by a physician, up to two hours of therapies per day, six days
per week for each ventilator dependent individual.
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(d) In emergency situations as determined by a physician, access to laboratory
services that are available twenty-four hours per day, seven days per
week with aturnaround time of four hours.

(e) For new admissions, administer pain medications to a ventilator
dependent individual within two hours from the receipt of the physician
order.

(9) Have an approved ODM 10198, "Addendum To ODM Provider Agreement: Fer
VentHator-ServicesH-Nurshg-FaeHttesNursing Facility Ventilator Program”

(INSERT NEW FORM DATE 2/2017).

(D) Reguest to participate in the ODM NF ventilator program.

(2) A NF who wishes to participate in the ODM NF ventilator program shall email
a _completed ODM 10227 "Request to Participate in the ODM Nursing
Facility  Ventilator  Program” = serd——a——writter—Fegdest  to
nfpolicy@medicaid.ohio.gov. The request shall demonstrate that the NF is
capable of fulfilling all of the requirements specified in this rule,_including
ventilator weaning services if requested. ODM may request additional
information regarding a NF's qualifications to participate.

(2) ODM will respond to a request via return email within ten business days of
receipt of the request. If the request is approved, ODM will provide the ODM
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10198 for the NF to complete and submit to ODM.

(3) If the request to participate in the ODM NF ventilator program is not approved,
the NF may request a reconsideration by the medicaid director or designee
within thirty calendar days of receipt of the non-approval via email to
nfpolicy@medicaid.ohio.gov. The decision of the director or designee
regarding the reconsideration shall be final.

(4) The ODM 10227 shall be re-submitted to, and re-approved by ODM, as part of
each subsequent provider agreement revalidation unless the provider chooses
to withdraw from the ODM NEFE ventilator program or is determined by ODM
to no longer meet the eigibility reguirements as set forth in paragraph (C) of
this rule and, if applicable, paragraph (E) of this rule. ODM will respond to a
request via return email within ten business days of receipt of the request. |If
the request is approved, ODM will provide the ODM 10198 for the NFE to
complete and submit to ODM. If the request to participate is not approved,
the NF shall follow the information in paragraph (D)(3) of thisrule.

(5) In the case of a change of operator (CHOP), if the exiting provider participated
in_ the ODM_NF ventilator program _and the entering provider wishes to
continue to participate in the program, the entering provider should submit
the ODM 10227 to nfpolicy@medicaid.ohio.gov. Notwithstanding rule
5160-3-65.1 of the Administrative Code, if the ODM 10227 is submitted
within sixty days of the effective date of the CHOP and ODM approves the
ODM 10198, the entering provider is eligible to receive the enhanced rate or
rates retroactive to the effective date of the CHOP_ or the date the
requirements to participate in the NF ventilator program are met, whichever
occurs later. If the ODM 10227 is not submitted within sixty days of the
effective date of the CHOP but ODM approves the ODM 10198, the entering
provider is eligible to receive the enhanced rate or rates effective on the date
of ODM approval. If there is no approved ODM 10198, the entering
provider's participation in the ODM NF ventilator program shall cease
effective on the effective date of the CHOP.

(E) Ventilator weaning services.

NFs that are approved to participate in the NF ventilator program may provide
ventilator weaning services if they meet the following criteria:

(1) Have an approved ODM 10198 with approval to provide ventilator weaning
services.

(2) Have a ventilator weaning protocol in place established by a physician trained
in pulmonary medicine who is available by phone twenty-four hours per day
seven days per week while ventilator weaning services are provided.
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(3) Have an RCP with training in basic life support on-site eight hours per day
seven days per week and available by phone during the remaining hours of
the day while ventilator weaning services are provided.

(4) Have a registered nurse with training in basic life support on-site twenty-four
hours per day seven days per week while ventilaor weaning services are

provided.

{E)}(F) ODM NF ventilator program payment rate.

(1) The total per medicaid day payment rate determined under section 5165.15 of
the Revised Code shall not be pard for NF services provr ded under the ODM
NF ventrlator program _ 't :

thhe—prrer—ealendar—yeaplnstead the total per medlcald dav Davment rate for

services provided by a NF under the NF ventilator program for each state
fiscal year shall be as follows:

(a) For ventilator weaning services, sixty per cent of the statewide average of
the total per medicaid day payment rate for those individuals receiving
ventilator_services in_a long-term acute care hospital for the prior
cdendar_year. Payment at the enhanced ventilator weaning rate is
limited to ninety days per calendar year per individual, and includes a
post ventilator weaning evaluation period of up to fourteen days.

(b) For ventilator only services, fifty per cent of the statewide average of the
total per medicaid day payment rate for those individuals receiving
ventilator services in_a long-term acute care hospital for the prior

calendar year.

(2) Prior to the establishment of the VAP threshold rate, NFs participating in the
ODM NF ventilator program will receive the rate described in paragraph
EXH(F)(Q)(a) for ventilator weaning services and (F)(1)(b) for ventilator

only services, of thisrule.

(3) ODM shall notify NFs via the Ohio department of medicaid website no later
than July first of each year of each NF's specific VAP baseline rate, the VAP
threshold rate, and the ODM NF ventilator program payment rates that shall
be effective for the state fiscal year.

(4) Once ODM has calculated a NF's VAP baseline rate and the VAP threshold
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rate, for any quarter thereafter in which a NF's VAP rate exceeds the VAP
threshold rate, ODM shall notify the NF via email that a plan of action is
required and a deadline for its submission to ODM.

(a) If the NF elects not to timely submit a plan of action, ODM shall follow
the termination process in paragraph (H1)(2) of thisrule.

(b) If the NF elects to submit a plan of action, the NF shall submit the plan to
ODM via email to nfpolicy@medicaid.ohio.gov within fifteen calendar
days of the date on the ODM notification email regarding the required
plan of action and shall include:

(i) A description of the NF's investigation of both avoidable and
unavoidable factors contributing to their quarterly VAP rate being
higher than the VAP threshold rate.

(i) Specific interventions to reduce the NF's VAP rate.

(iif) A completion date for the plan of action which shall be within sixty
days of sending the plan of action viaemail to ODM.

(c) Within ten business days of receipt of a plan of action, ODM will review
the plan and make one of the following decisions:

(i) Approve the plan and notify the NF viareturn email of the approval.
The NF shall submit to ODM a statement of completion of their
plan of action within fifteen calendar days of their completion
date viaemail to nfpolicy@medicaid.ohio.gov.

(it) Disapprove the plan and notify the NF via return email of the
disapproval and the deficiencies identified in their plan of action.
If the NF elects not to submit arevised plan of action, ODM shall
follow the termination processin paragraph (H1)(2) of thisrule.

(i) If the NF elects to submit a revised plan of action, the NF shall
submit the revised plan to ODM via emal to
nfpolicy@medicaid.ohio.gov within fifteen calendar days of the
date on the ODM notification email regarding the disapproval.

(a) Within ten business days of receipt of arevised plan of action,
ODM will review the revised plan and make one of the
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following decisions:

(i) Approve the revised plan and notify the NF via return
email of the approval. The NF shall submit to ODM a
statement of completion of their revised plan of action
within fifteen caendar days of their completion date
viaemail to nfpolicy@medicaid.ohio.gov.

(i) Disapprove the revised plan and notify the NF viareturn
email of the disapproval. ODM may decide aNF is no
longer eligible to participate in the ODM NF
ventilator program. In such cases ODM shall follow
the termination process in paragraph (H1)(2) of this
rule.

(d) If the VAP rate exceeds the VAP threshold rate for two consecutive
guarters, ODM may reduce the ODM NF ventilator program payment
rates for both ventilator only services and ventilator weaning services
by a maximum of five per cent. The reduced ODM NF ventilator
program payment rate or rates if ventilator weaning services are
provided, will become effective during the next full quarter following
report submission, and shall remain in effect for that entire quarter.

(i) ODM shall notify the NF via certified mail return receipt requested
of the reduced payment rate and the applicable quarter.

(it) Within thirty days of receiving receipt of the reduced payment rate
or rates if ventilator weaning services are provided, the NF may
request a reconsideration by the medicaid director or designee via
email to nfpolicy@medicaid.ohio.gov. The decision of the
director or designee regarding the reconsideration shall be final.

(5) If anindividual is no longer ventilator dependent, the per medicaid day payment
rate for that individual shall be the rate determined under section 5165.15 of
the Revised Code beginning the first day the individual is no longer ventilator
dependent or at the conclusion of the post ventilator weaning evaluation
period, whichever is later.

(6) Except in the case of a CHOP as described in paragraph {&39)}b} (D)(5) of this
rule, NFs without a current approved ODM 10198 shall be paid the total per
medicaid day payment rate determined under section 5165.15 of the Revised
Code.
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}(G) Bed-hold days.

Bed-hold days for individuals receiving services under the ODM NF ventilator
program shall be paid at the NF's per medicaid day payment rate for reserving beds
determined under section 5165.34 of the Revised Code.

{G)(H) Quarterly reports.

(1) ODM NF ventilator program providers shall submit ODM 10228 "Nursing

Facility Quarterly Ventilator Program Report"euartery—reperts (INSERT
FORM DATE HERE) to ODM on a calendar quarter basis. The reporting

period end date is the last day of each calendar quarter. The quarterly report is
due to ODM by day twenty-five of the month after the reporting period end
date.

2}(2) Quarterly reports shall be submitted to ODM via secure email to
nfpolicy @medicaid.ohio.gov.

(1) Ensuring providers meet ODM NF ventilator program eligibility requirements.

(1) ODM shall biannualy select a random sample of the total of all ODM NF
ventilator program providers, and shall review their compliance with all of
the eligibility requirements of this rule as speC|f|ed in paragraph (C),_and
paragraph (E) if the NF provides ventilator weaning services.ef-this+ute:

(2) ODM shall terminate a NF from the ODM NF ventilator program if ODM
determines that the NF has failed to meet the requirements of thisrule.
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(a) If aNF fails to continue to meet the requirements in paragraph (E) of this
rule but meets the requirements in paragraph (C), ODM will terminate
the NF's ability to provide ventilator weaning services and to receive
the enhanced rate for ventilator weaning in accordance with paragraph
(F)(1)(a) of this rule. The NF may continue to provide ventilator only
services and to receive the enhanced rate for ventilator only services in
accordance with paragraph (F)(1)(b) of this rule, as long as the
eliqibility reguirements in paragraph (C) are met.

{a}(b) ODM shall notify the provider of the termination via certified mail
return recelipt requested.

{b}(c) Within thirty calendar days of receipt of termination, the NF may
request a reconsideration by the medicaid director or designee. The
decision of the director or designee regarding the reconsideration shall
be final.

(3) If, at the time of revalidation of the medicaid provider agreement, a request to
sign a new provider agreement addendum is not approved, ODM shall
terminate the NF from the program.

(a) ODM shall notify the NF via certified mail return receipt requested.

(b) Within thirty calendar days of receipt of the termination, the NF may
request a reconsideration by the medicaid director or designee. The
decision of the director or designee regarding the reconsideration shall
be final.

m-Change in services.

A NF that chooses to no longer provide ventilator weaning services or to no longer
participate in the ODM NF ventilator program under this rule shall do one of the
following:

(1) If the NF is not providing services to any individual under the NF ventilator
program and chooses to no longer participate in the NF ventilator program:

() The NF shal send notice to ODM via emal to
nfpolicy@medicaid.ohio.gov.

(b) The notice shall include a statement that the facility no longer chooses to
participate in _the NFE ventilator program and the desired date of
withdrawal.
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(c) The written notice will serve as a modification to the NF's approved ODM
10198.

(2) If the NF no longer chooses to provide ventilator weaning services under the NF
ventilator program but chooses to continue to participate in the NF ventilator

program:

() The NF shal send notice to ODM via emal to
nfpolicy@medicaid.ohio.gov.

(b) The notice shall include a statement that the facility no longer chooses to
provide ventilator weaning services but chooses to continue to
participate in the NF ventilator program.

(c) The notice shall include the last date the NF will provide ventilator
weaning Services.

(d) The written notice will serve as amodification to the NF's approved ODM
10198.

)(3) If the NF is providing services, which may include ventilator weaning
services, and chooses to withdraw from the NF ventilator program:Atteast

(a) At least sixty days before the last day of participation in the ODM NF
ventilator program, the NF shall send notice of the withdrawal to ODM
viaemalil to nfpolicy @medicaid.ohio.gov.

fa)}(b) The notice shall include A a statement that the NF wants chooses to
withdraw from the ODM NF ventilator program: and the last date the
NF will participate in the program.

(c) If the NF decides to discharge current ventilator dependent individuals,
the NF shall discharge in accordance with rule 3701-61-03 of the
Administrative Code. If the NF decides to retain _current ventilator
dependent individuals, the per medicaid day payment rate shall be the
rate determined under section 5165.15 of the Revised Code beginning
the day after the last date of participation in the ODM NFE ventilator

program.

(d) The written notice will serve as official termination of the NF's approved
ODM 10198.
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