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Narratives 

1 Special Attachment 

See corresponding Narrative # included with report. 

2 Keclassifications 

Ohio Administrative Code (OAC) Rule5101 :3-3-20 states in part: "for reporting 
purposes NFs and ICFs-MR, other than state-operated facilities, shall use the chart of 
accounts for NFs and ICFs-MR as set forth in Rule5101 :3-3-20.1 of the 
Administrative Code, or relate its chart of accounts directly to the cost report." 

Reported costs were reclassified to the proper account per the reclassifications schedule 
attached to this report. 

3. Inadequate Cost Data and Cost Finding 

Ohio Administrative Code (OAC) Rule 5101:3-3-20(1) states in part: "Financial, 
statistical, and medical records (which shall be available to ODJFS and to the U.S. 
Department of health and human services and other federal agencies) supporting the cost 
reports or claims for services rendered to residents shall be retained for the greater of 
seven years after the cost report is filed, if ODJFS issues an audit report in 
accordance with Rule5 101 :3-3-20 of the Administrative Code, or six years after all 
appeal rights relating to the audit report are exhausted. 

Furthermore, centers for Medicare and Medicaid services (CMS) Publication 15-1, 
Section 2304 states in part: "cost information as developed by the provider must be 
current, accurate, and in sufficient detail to support payments made for services rendered 
to beneficiaries. This includes all ledgers, books, records, and original evidences of cost 
(purchase requisitions, purchase orders, vouchers, requisitions for materials, inventories, 
labor time cards, payrolls, bases for apportioning costs, etc.) Which pertain to the 
determination of reasonable cost, capable of being audited." 

4 Expense Not Offset By Revenue 

CMS Publication 15-1 (aka) HIM-1 5 Health Insurance Manual, Section 2302.5 states in 
part... "Applicable credits -- those receipts or types of transactions which offset or reduce 
expense items that are allocable to cost centers as direct or indirect costs. Typical 
examples of such transactions are: purchase discounts, rebates, or allowances; recoveries 
or indemnities on losses; sales of scrap or incidental services; adjustments of 
overpayments or erroneous charges; and other income items which serve to reduce 
c0sts.I1 
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5 Accrual Basis Cost Adjustment 

Ohio Administrative Code (OAC) Rule5 101 :3-3-20, Medicaid cost report filing, record 
retention, and disclosure requirements for nursing facilities (NFs) and intermediate care 
facilities for the mentally retarded (ICFs-MR) states in part ..." as a condition of 
participation in the title xix Medicaid program, each nursing facility (NF) and 
intermediate care facility for the mentally retarded (ICF-MR) shall file a cost report with 
the Ohio Department of Job and Family Services (ODJFS). The cost report [ODJFS 
2524-Appendix A of Rule5 10 1 :3-3-20.2 of the Administrative Code] including its 
supplements and attachments as specified under paragraphs (a) to (0) of this Rule or other 
approved forms for state-operated ICFs-MR, must be filed in duplicate within ninety days 
after the end of the reporting period. Except as specified under paragraphs (a), (b), and (h) 
of this Rule, the report shall cover a calendar year or the portion of a calendar year during 
which the NF and ICF-MR participated in the medical assistance program. ODJFS shall 
issue the cost report forms; or appropriate software; or an approved list of vendors for an 
electronically submitted equivalent; to NFs and ICFs-MR no later than sixty days prior to 
the initial due date of the cost report. For reporting purposes NFs and JCFs-MR, other 
than state operated facilities, shall use the chart of accounts for NFs and ICFs-MR as set 
forth in Rule5 10 1 :3-3-20.1 of the Administrative Code, or relate its chart of accounts 
directly to the cost report. 

(1) cost reports submitted by county and state-operated facilities may be completed on an 
accrual basis and based upon generally accepted accounting principles unless 
otherwise specified in Chapter 5 101 :3-3 of the Administrative Code. 

6 Change in the Ratio of Allocation 

As part of our examination, we have conducted a study of the allocation procedures that 
were used for this cost report period. Our review revealed that the allocation procedures 
were inadequate and we have accordingly adjusted the ratio of allocation through these 
audit adjustments. 

7 Definition of Covered Services 

OAC Section 5101:3-3-04 states ... services which are covered in the per diem vendor 
payment include: room and board; laundry including personal laundry (not dry-cleaning); 
durable medical equipment and medical supplies; personal services including all routine 
personal hygiene of the body, hair, and nails of the hand and feet; nursing care; special 
dietary service; and other specialized and supportive rehabilitative services including 
physical therapy, occupational therapy, speech therapy, respiratory therapy, psychological 
services, and audio logy as prescribed by the attending physician or where appropriate, 
the QMRP, social services and activity programs as needed by individual residents are 
also included in the per diem rate. All health related services must be medically 
necessary and documented by physician certification andlor recertification and by the 
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