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5160-45-06 Ohio department of medicaid (ODM) -administered waiver
program: structural reviews of providers and investigation of
provider occurrences.

(A) The Ohio department of medicaid (ODM) or its designee shall continuously monitor
every ODM-administered waiver provider. Monitoring activities shall include, but
not be limited to:

(1) A structural review of compliance with all ODM-administered waiver provider
requirements in accordance with paragraph (B) of thisrule.

(2) Investigation of provider occurrences in accordance with paragraph (C) of this
rule.

(B) Structural reviews.

(1) Medicare-certified andfer otherwise accredited ageneresagency providers as
defined in rule 5160-45-01 of the Administrative Code are subject to reviews
in accordance with their certification and accreditation bodies—ane-therefore
shalbe-_and may be exempt from a regularly scheduled structural review
as determined by ODM. Sueh—ageneres-Medicare-certified and otherwise-
accredited agency providers shall submit a copy of their updated certification
and/or accreditation, and upon request efby ODM or its designee, shall make
available te-OBM-ertts-desigree-within ten business days, all review reports
and accepted plans of correction from the certification and/or accreditation
bodies.

(2) All other agency providers are subject to structural reviews by ODM or its
designee every two years after the provider begins furnishing billable services.

(3) All non-agency ODM-administered waiver providers are subject to structural
reviews by ODM or its designee during each of the first three years after a
provider begins furnishing billable services. Thereafter, and unless otherwise
prescribed by either paragraph (B)(4) or (B)(5) of this rule, structural reviews
shall be conducted annually.

be—eeﬁdueted—aﬁﬂuaH-y—uH&es—at—Ehe-drseFeﬂeﬁ—ef—ODM or |ts deagnee gy
conduct biennial structural reviews may-be-conducted-with-a-of a non-agency

ODM -administered waiver provider, when all efthe following apply:
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() There were no findings against the provider during the provider's most
recent structural review;

(b) The provider was not substantiated to be the violator in an incident described
in rule 5366-45-055160-44-05 of the Administrative Code;

(c) The provider was not the subject of more than one provider occurrence
during the previous twelve months; and

(d) The provider does not live with an individual receiving ODM-administered
waiver services.

3)(5) All ODM-administered waiver providers may be subject to an announced
or unannounced structural review at any time as determined by ODM or its
designee.

4)(6) Structural reviews musteare conducted in person between the provider
and ODM or its designee, unless prior-approved by ODM and in a manner
consistent with paragraph (B)(3) of rule 5160-45-09 of the Administrative
Code.

5)(7) All structura reviews must-use an ODM-approved structural review tool.

£6)(8) Structural reviews shall not occur while the provider is furnishing services to
an individual.

£A(9) The structural review process consists of the following activities.

(a) Except for unannounced structural reviews, the provider shall be notified
in advance of the review to arrange a mutually acceptable time, date
and location for the review. Advance notification shall also include
identification of the time period for which the review is being conducted
and alist of the type of documents required for the review.

(b) The provider shal ensure the availability of required documents and
maintain the confidentiality of information about theindividuals enrolled
on the ODM-administered waiver.

(c) ODM or its designee shall examine any-all substantiated incident reports
or provider occurrences related to the provider. Documented findings of
noncompliance shall be addressed during the review.

(d) The structural review shall include an evaluation of compliance with
Chapter 5160-45 of the Administrative Code and Chapter(s) 5160-44
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5160-46, 53166-56-and/or 5160-58 of the Administrative Code, depending
upon the waiver(s) under which the provider is furnishing services.

(e) A unit of service verification shall be conducted by ODM or its designee
to assure-thatensure al waiver services are authorized, delivered and
reimbursed in accordance with the approved aHperson-centered services
plan for the individual receiving waiver services.

(f) The provider's compliance with the home and community-based settings
requirements set forth in rule 5160-44-01 of the Administrative Codewill
be evaluated, which will include interviewswith individuals served in the

setting.

)(g) An evaluation shall be conducted to determine whether the provider has
implemented all plans of correction thatwere-approved since the last
review. Failure to successfully complete all plans of correction and/or the
existence of repeat violations may lead to additional sanctionsincluding.
but not limited to termination of their provider agreement.

review will occur between the non-agency provider, or in the case of an
agency provider, the agency administrator or his or her designee, and
ODM or its designee at the conclusion of the review.

from ODM or its designee. The report shall summarize the overall outcome

of the structural review, specify the Administrative Code rules that are the
basis for which noncompliance has been determined, and outline the specific
findings of noncompliance. When findings are indicated, the provider shall
respond in writing to the report in a plan of correction, including any individual
remediation.

(C) Provider occurrences.
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(1) "Provider occurrence” means any alleged, suspected or actual performance or
operational issue by a provider furnishing ODM-administered waiver services
that does not meet the definition of an incident as set forth in rule 5166-45-65
5160-44-05 of the Administrative Code. Provider occurrences include, but
are not limited to alleged violations of provider eligibility and/or service
specification requirements, provider conditions of participation, billing issues
including overpayments, and medicaid fraud.

(2) Upon discovery, ODM or its designee shall investigate provider occurrences
including requesting any documentation required for the investigation.

(3) If ODM or its designee substantiates the provider occurrence, it shall notify

the provider+a-amannerthat-confirmsprovider+eeceipt. The notification shall
specify:

(a) The provider's action or inaction that constituted the provider occurrence;

(b) The Administrative Code rule(s) that support the finding(s) of
noncompliance;

(c) What the provider must do to correct the finding(s) of noncompliance,
including acknowledgement of technical assistance, required training,

and any individual remediation er+eguired-payment-adiustments;

(D) Plans of correction for structural reviews and provider occurrences.

(1) The provider must submit to ODM or its designee a plan of correction for all
identified findings of noncompliance, including any individual remediation,
within forty-five calendar days after the date on the written report.

(2) If ODM or its designee finds the provider's plan of correction acceptable, it
shall acknowledge, in writing, to the provider that the plan addresses the
findings outlined in the written report. If ODM or its designee determines that
it cannot approve the provider's plan of correction, it shall inform the provider
of this determination, in writing, require that the provider submit a new plan of
correction and specify the required actions that must be included in the plan of
correction. The provider must submit the new plan of correction within teathe
prescribed timframes, not to exceed forty-five calendar days.

eeﬁee&eﬁ-lf the DOSSIbIlItV of an ovemavment is |dent|f|ed throuqh the structural
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review and/or provider occurrence processes, ODM will conduct afinal review, and
as appropriate, issue all payment adjustments in accordance with rule 5160-1-19.

(F) ODM may take action against the provider in accordance with rule 5160-45-09 of the
Administrative Code for failure to comply with any of the requirements set forth in
thisrule.
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