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5101:3-3-90 Intermediate care facilities for the mentally retarded (ICFs-MR)
expenditure limitation.

(A) Notwithstanding rules 5101:3-3-71 to 5101:3-3-96 of the Administrative Code, "total
per diem rate” includes the payments to ICFs-MR, excluding state-operated ICFs-
MR, under the medicaid program subject to the following limitations:

(1) For fiscal year 2008, the mean total per diem rate for all ICFs-MR in the state,
weighted by May 2007 medicaid days and calculated as of July 1, 2007, shali
not exceed two hundred sixty-six dollars and fourteen cents.

(2) For Fiscal year 2009, the mean total per diem rate for all ICFs-MR in the state,
weighted by May 2008 medicaid days and calculated as of July 1, 2008, shall
not exceed two hundred seventy-four dollars and ninety-eight cents.

(3) Eor services provided on or after July 1, 2009, ICFs-MR shall continue to be
paid the ICF-MR's rate for June 29, 2009. If a participating ICF-MR does not

have a rate paid on June 29, 2009, the ICF-MR shall be paid pursuant to Sections

5101:3-3-86 and 5101:3-3-86.1.

(4) If the mean total per diem rate for all intermediate care facilities for the mentally
retarded in the state for fiscal year 2008 or 2009, weighted by medicaid days as
specified in paragraph (A)(1) or (A)2) of this rule, as appropriate, and
calculated as of the first day of July of the calendar year in which the fiscal year
begins, exceeds the amount specified in paragraph (A)(1) or (A)(2) of this rule,
as applicable, the department of job and family services shall reduce the total per
dicm rate for each intermediate care facility for the mentally retarded in the state
by a percentage that is equal to the percentage by which the mean total per diem
rate exceeds the amount specified in paragraph (A)(1) or (AX2) of this rule for
that fiscal year.
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