
5101 3-2-24 Audits. 

(A) Generai provisions 

( 1  j Audits will be conducted by the &pe&i%~ Ohio de~artment of iob and familv 
services (herein referred to as the deoartmentl for services rendered by the . . .  
hospital under the medicaid program pwgem?. The 
examination of hospital costs and charges will be made in accordance wit11 
generally accepted auditing standards necessary to fulfill the scope of the 
audit. To facilitate this examination, providers are required to make available 
all records necessary to fully disclose the extent of services provided to 
program recipients, the corresponding costs and charges made and payments 
received for such services; and the provider's audited financial statement for 
the period corresponding to the cost-reporting period. The principle objective 
of the audit is to enable the department to determine that payment has been. 
or will be made, in accordance with federalistate and department 
requirements. Based on the audit; adjustments in payments to the provider 
will be made as required by provisions of this rule. Records necessary to fully 
disclose the extent of senlices provided must be maintained for a period of six 
years or, if an audit has been initiated, until the audit is completed and every 
exception is resolved. Said records must be made available, upon request, to 
the Bkie department for audit purposes. No 
payment for outstanding medical services can be made if a request for audit is 
refused. 

(?-'I Additionally, audits will be perfomled to verify hospital costs and charges 
utilized in the dctenninarion of the hospital's contribution to and 
reimbursement fiom the hospital care assurance fund and disproportionate 
share kind as described in rules 5101 :3-2-08, 5101:;-2-08.:. 5101 :3-1-09 and 
4101:3-2-10 of the Administrative Code. 

(3) All audir activities described in this rule may be undertaken during any rate year 
for the purpose ofassnring accuracy of data maintained by :he department. 

(R) Scope of audits far hospital serrices reimbursed on a reasonabic cost basis 

(,i For hospital services reimbursed on a reasonab!e cost basis 2s identified in rule 
510!:2-2-22 of the Administrative Code. audits are peri;imea to determine 
whether: 

(,'a) Sen~ices bilied were provided; 

. . 
(b)  Services were provided to persons eligible as medicaid the 

. . _ * I t , -  

dateis) ser;ices were rendered; ,-- 
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(c) Services billed are covered under the medicaid program in accordance 
with Chapter 5 101 :3-2 of the Xdministrarive Code; 

(dj Costs reported to the departnlent represent actual incurred, reasonable, 
and ailolvabie costs in accordance with the provisions of rule 
5101:3-2-22 of the Administrative Code; 

(e) Payments made to the hospital for services rendered during the cost period 
being audited were sufficient or insuscient in relation to audit 
findings; 

(0 Payments made under medicaid are. in the aggregate on a statewide basis, 
equal to or less than amounts whkk && would have been recognized 
under Title XVIII (medicare) of the Social Securitv Act in accordance 
with C.F.R. 447.272 effective October 1. 2004 for comparable services 
and on a hospital-specific basis equal to or less titan the provider's 
customary and prevailing charges for comparable senices in 
accordance with 32 G F K u  447.253 effective October 1. 2004; 

(g) Iinounts of third-party payments reported to the department as described 
in ruies 51 01 3 - 1  -08 and 5 1 0 1  :3-2-15 of' the .Administrative Code 
r-flecr ;he actual arnounts received: 

(hi  For the purpose of' updating in~enrn payment rates that are subject to c<jst 
settlement, desk audit procedures will take into consideration the 
relationship benveen prior year's reported costs and audited costs; and 

(ij Amounts paid by the hospitai and payments made by €%EMS &g 
denartment related to the indigent care adjustments described in rules 
5 101 :?-2-09 and 5 I01 :3-2-10 of the Administrative Code were based 
upon data described in rules 510l:3-2-09 and 5101:3-2-10 of the 
Administrative Code. 

i2i Underpaymenisor overpayments determined as a resuit of findings made under 
the provisions oi^paragraphs iBjji) to iBji1 jini of this rule will be reconciled 
at the dme of final settlement as described in paragraph of this mle 
:aking inro accounr any adjustments made diiring interh se:tiemonts as 
provided in rule 5 :01:3-2-23 of the Administrative Code. 

'1%. No. w10 ElrFCC?:VF DATE 
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(C) Scope of audits for hospital services reimbursed on a prospective payment basis, 

(1) For hospitals services subject to prospective payment, audit activities are 
undertaken for several purposes. For each cost-reporting period, cost reports 
are audited, following the criteria outlined in paragraphs iCj!l)(a) to 
!C)(I j(e) of this rule for the purpose of reaching interim and final settlement 
with a hospital. For determination of amounts related to indigent care 
adjustment provisions described in rules 5101 :3-2-09 and 5101 :3-2-10 of the 
Administrative Code, audit steps will be performed following the criteria 
outlined in paragraph (C)(l)(h) of this rule. During years in which 
prospective payments are being rebased, additional activities such as those 
described in paragraphs (C)(l)(f) and (C)(l)(gj of this rule are undertaken to 
establish program costs used for the calculations described in rule 
i+l&+&M 5101:3-2-07.4 of the Administrative Code. For hospital 
services identified in rule 51 01 :3-2-07.1 of the .kdministrative 
Code as being subject to prospective payment, desk or field audits of interim 
cost reports are performed to determine whether: 

(a) Services billed were provided+& 

:b) Services billed were pro~~ided to persons eligible &is medicaid recipicntz 
on thr dateis? services were rendered% 

(cj Services bilied are covered under the medicaid program in accordance 
with Chapter 5101 2-2 of the Administrative CodeA 

id) Payments made iinder medicaid are, in the aggregate on a statewide basis. 
equai to or less than amounts vskiek would ha\~e been recognized 
under Title XVIII (medicare) of the Social Securirv Act in accordance 
with C.F.R. 447,272 effective C)ctobcr I. 2004 for comparable services 
and on a hospital-specific basis eqiial to or less than the provider's 
customary and prevailing charges for comparable seriices in 
accordance with 42 GS? C,F.R. 447.253 effective October 1. ZOO4tL 

ie) Amounts of third-paay payments reporred to the department as described 
in ruies 5 iOi : 3 - i  -08 and 5 1 013-2-25 of the ."tdninistrative Code 
reflect the actual amounts 

(0 Costs reponed to the depamnent represent actual incurred, reasonable, and 
ailowable costs in accordance with rule i?Ol:3-2-22 of the 
.Aciminisrr;itive Cod-; 
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(g) Medicaid discharges and associated charges and days as reported on the 
cost report are consistent with those reflected for the same period in the 
QQ&S devartment's paid claims history. In cases where data submitted 
by the hospital on the cost repoit are inconsistent with data in the 
0M-S deoamnent's paid ciaims data file, the cost report is subject to 
adjustment as described in paragraph (D)(Z) of this rule. Inconsistencies 
subject to adjusnnent include, hut a re  not limited to: 

(ij Submitted discharges lower than those in the 43ER-S denartment's 
paid claims dara file:; 

(11) Subm~tted charge-to-day ratio lower than that in the BBHS 
devartment's paid clalins data file; 

(iii) Submitted charges lower than those in the 0J2-S devartment's paid 
claims data file>& 

jiv) Other inconsistencies that require analysis and auditor judgment to 
determine the appropriate type of adjustment. 

ihi  -\momts related to indigent care adjusiments described in r-les 
5iOi :3-2-09 and jiOl:3-3-10 of the illdrnjnistrative C:otic were based 
upon data described in rules 5101:?-2-09 and 5!01:3-2-10 of' the 
Administrative Code. 

(2) For hospitals subject to prospective payment for inuatient services; the audits 
may result in the following adjustments: 

(a) If the review identified in paragraphs (Cjji jig)(;) to (C)(l)(g)iivj of this 
rule indicates inar the cost repon reflects fcwcr medicaid discnarges 
and/or a discrepancy exists bchvecn reported medicaid charges and 
those resected in fie ODHS paid chiins data file, the interim cost 
repori may be adjusted to reflect inpatient days, charzes, and discharge 
counts from the deaanment'r paid claims data file. 

ib) If the revieivs iiientiiied in paragraphs (Cj(ii(aj to (Cjjl)(c') aiid 
@ j ~ ( i j ( e j  of this rule indicate ;hat inappropriate charges were 
attributed to medicaid piogram charges in the cost repon. ihe iiuerirn 
cost repor? will be adjusted to remove such charges. 

(ci if the review described in ~aragraph (C)jij(l) of this rule identifies that 
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nonailowable disalloived costs were included in the cost report, the 
interim cost report will be adjusted to remove such costs 

(3') Federal audit findings submitted to the department afier September 1, 1987 will 
be implemented as described in rule 5+l&&MA . - " 5 101 3-2-07.8 of the 
Administrative Code if the affected rate has been in effect for less than two 
prospective rate periods following implementation of rebased rate 
components and if the department notifies the affected hospital of the audit 
finding within thirty days of receipt of the finding, Hospitals may requesr 
reconsideration of the adjustment within thirty days of notification following 
the procedures outlined in rule ZiCB-i. . 3  2 C7!2 5101:3-2-07.12 of the 
Administrative Code. 

(4j Overpayments determined as a result of findings made under the provisions of 
paragraphs (C)(l)(a) to (C)(l)(e) of this rule will be collected by the 
department. 

(D) Intenm and final sextlement_ 

('1) Any adjustrnents described in paragraphs (C)(2j and (C)(31 of this rule will be 
reflected in the interim or final settlement cost repon. Overpayments or 
underpayments, as described in paragraphs (Cj(l)(,a) to !Cj( l)(d) of this rule, - ..vill he collected by the dcpamncnt :ir ieitlemcnts based upon findings 
associared wirh the cosi-reporting period being settled. Retrospective 

.^ 1 ~ - s  adjusments to payment rates as described in rule Wlh-=dM 5101:3-2-07.8 
of the Administrative Code that are identified prior to interim settlement will 
be incorporated into interim settlement in instances when such adjustments to 
payment rates affect payments for discharges occurring during the 
cost-reporting period being settled, 

( 2 )  Final settlement constitutes the implementation of the final fiscal audit for a 
cost-reporting period. 

i a j  'Any adjustments no: incorporated into inrerim setilemeat and ail 
appiicabie retrospective adjustments to payment rates in eiTect fbr 
discharges occsrring &ring the cost-reponing period will be 
incorporated into final iettlcmenr for that cost-reporting period. 

ib) "..ny pending requesr for rxonsiderarion filed pursuant to paragraphs (E) 
and ( ( 2 )  of rule 544% . - -&%%2 5 101 :3-2-07.12 of (he Administrative 
Code will be incorporated into final settlement. 

fT No. 05.()3 - Lt " >  - "ki)i' .. . . 
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(cj If a hospital has an outstanding medicare appeal that has not been resolved 
and that could affect settlement of hospital-specific rate components, 
the hospital may accept, wirh reservations, final settlement 
incorporating adjustments not based on unresolved medicare audit 
exceptions and hold open that portion of the settlement, with all rights 
to appeal under Chapter 1 19. of the Revised Code, based on unresolved 
medicare audit excep" L I O ~ S .  

id) In no instance will adjustments to rates that were in effect during the 
period covered by final settlement be made following final settlement, 
and only components of rates that are based solely on hospital-specific 
data are subject to recalculation and adjustment after such races have 
been in effect for two prospective payment periods following the 
implementation of rebased rate components. 
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