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RULES AND REGULATIONS
T itle 55-PUBLIC WELFARE

D EPARTMENT OF PUBLIC WELFARE
[55 PA. CODE CHS. 1181, 6210 AND 62111

Intermediate Care Facilitles for the Mentally Re-
tarded

S tatutory Authority

1'he Department of I'ublic Welfare (Department) . by
this order, ndopts tlre amendments published at 22 Pa.B.
6 171 (December 26, 1992) with the changes specified in
Annex A, under tltc autltority of section 443.1(2) and (3)
of tlte Public Welfare Code (62 P. S. § 443.1(2) and (3)),

N otice of proposed rulemaking was published at 22
P a.U. 6171 IDecember 26, 1992).

P urpose of the Arnendntents

'I'he Department is arnending portions of Chapter 1181
Irelating to nursing facility cure) and creating a new
c hapter of regulations applying exclusively to Intern,edi-
ate Care Facilities for the Mentally Retarded (ICFsIMR).
I'Ire new chapter entitled "Participation Requirements
for the Intermediate Care Facilities for the Islentnlly
Retarded 1'rogram" is located nt Chapter 6210. 'I'he
purpose of these regulations is to specify the require-
ments for State operated and nonSlate operated
ICFsIAIIt to receive payment for services through Llte
Ntedical Assistance (NIA) 1'rogram.

The Department is also making clranges andrenumbering Chapter 1181, Subchapter C (relating to
allowable cost reimbursement for nonState intermediate
care facilities for the mentally retarded) as new Chapter
6211. Content changes include clarification and codifica-
tion of existing Departmental policy. '1'he Department is
relocating this subchapter to the mental retnrdation
section of Title 55, since these regulations apply exclu-
sively to ICFs/A1R. The purpose of these regulations is tos pecify the requirements for NIA reimbursement and
nllownble costs for nonState operated ICFs/MR.

Need for the Amendments

1'he relocation of participation requirements fur
ICFsIMR is needed to clearly specify and separate the
requirements for ICFs/Ailt from the requirernents apply-
ing to nursing facilities. Due to changes that will be
made in the future to Chapter 1181, Subchapter A as a
result of the Onmibus Budget Reconciliation Act of 1987
(42 U.S.C.A. § 1396r), Chapter 1181, Subchnpter A 's no
longer an appropriate location for participation require-
ments for ,ICFslAllt. These amendments are also neededin order to clarify the requirements applicable to the
ICFIMR program for ICF/6111 providers. 'I 'here are also afew differences from the format, langunge nnd content
s pecified m tlre current Chapter ilsl, Subchnpter A
regulations. The major changes from the current regula-
tions were specified m the Surnmary of I(tnjor Changes
portion of the preamble for proposed rulemaking pub-
lished at 22 Pa.19. 6171. 'I'hese regulations are necessary
to retain Federal ICFlNllt funding in both State operated
and nonState oPernlecl ICFsIMR.

T he content amendrnents to Chapter 1181, Subchapter
C are technical revisions to clarify existing regulations,
c liminnte unnecessary regulations and codify existing
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Departmental policy. 1'he relocation of the requirements
for allowable cost reimbursement for nonState ICFs/Allt
from Chapter 1181, Subchapter C to Chapter 6211 is
needed to consolidete the fiscal requirements for
ICFs/MR into the mental retardation section of '1'itle 55.

D rafts of the revised Chapter 6210 an(1 the
Department's proposal to revise and renumber Clrapter
1 181, Subchapter C were distributed for review and
comment to all ICF/MR providers and State associations
prior to pubHcation as proposed rule"' nking. '1'he draft
amendments were also reviewed and discussed in detail
on several occasions at the Statewide ICF/DtR Provider
1'ask Force meetings. 1'he SLatewide task force meetings
included representatives from almost eacir indiv dual
1CF/MR agency in this Commonwealth, as well as the
m ajor provider associations in this Commonwenlth. Com-
ments received from providers and ussociations have
been carefully reviewed, and incorporated where appropri-
a te, into the regulations.

The regulations were proposed in the Pennsylvania
Bulletin on December 26, 1992, with a 30-day cotrnnent
period. A summnry of the public cornments and the
Department's response to those comments are contained
in this preamble in the section titled "Public Colunent
and Summary of Changes."

Affected Individuals and Organizatioris

'1'hese regulations affect individuals who receive ser-
vices in ICFs/MR, nonState operated 1CFs/Allt and Stateoperated ICFs/MR.

B enefils

1'hese amendments benefit ICF/MIt providers n that
the renumbering of Chapters 6210 and 6211 will make iLe asier for providers to understand and access all the
p artic'pation requirements that apply to them as
ICFs/MR. The amendments clarify the difference in the
pnrticipation requirements between ICFs/MR and nurs-
ing facilities.

The new § 6210.71(b) which relates to hospital leave
a llows ICFs/MR to bill for hospital reserve bed days in
accordance with the limit imposed and therefore maintain
tirnely cash flow, This amendment also eliminates excessreimbursement and avoids future audit disallowances.

S ections 6211.131-6211.135 (relating to conditions for
movement of funds) benefit ICF/D112 providers and the
Department by reducing the paperwork required to sub-
m it and review waiver requests. This change allows
p roviders greeter flexibility to manage their internal
b udgets without Department oversight.

'1'he changes to the tentative cost settlernent proce-
dures in § 6211.134 (re ating to cost reporting) will offer
cash flow relief to ICF/h1R providers. '1'he Lentnttve cost
settlements will now reflect the arnounts due to providers
by the Department, as well as amounts owed by provid-
ers to the Department These clmnges will be 'nitially
effective duiing Fiscal Year 1995-96.

P ublic Cuntment and Sumntary of Major Cliatiges

1Vritten comments, suggestions and objections were
requested within a 30-day period after Lhe publication
d ate of Lhe proposed amendments. '1'Irc Department
received a letter of support for the amenthnents as
proposed from one Statew'de provider association 'I'lie
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association commented that the amendments allow
greater flexibiffty for ICFI111R providers and reflect the
o perational differences between ICFs/hfR and other long-

term care and nursing facilities. Two individual ICFIkIR
providers also submitted comments on the proposed
rulemaking. Following is a summary of the comments
received and the Department's response to those corn-
ments.

General

T he Independent Regulatory Review Commission
(IRRC) recommended that the Department streamline the
I CFIMR system regarding the duties of the Inspection of
Care Team, State licensure. utilization review, the attend-
ing physician's review and the interdisciplinary team
p rocess.

Response: No comments from ICF/MR providers or
S tate provider associations were received on this issue.
T he Department agrees that the ICF/Iv1R system is

e xtremely complex in the areas of program as well as

fiscal requirements. However, most of the requirements
and duties addressed by IRRC are mandated by Federal
Medicaid law and Federal Health Care Financing Admin-
istration regulations (42 CFR 456.350). These Federal
requirements must be met in order for the Common-
wealth to maintain eligibility for over $280 rnillion in

Federal financial support it receives each year for tlte
ICF/MR program. Noncompliance with Federal law or
regulations would result in the loss of a substantial
amount of Federal financial support ($280 million per

year) that could not be readily replaced by State funding.
L oss of Federal funding would most likely result in loss
o r reduction of services to many people with mental

r etardation who now live in ICFs/Is1R.

While the Department agrees that some of the Federal
r equirements are overlapping, sorne duties specified by

IRRC as being duplicative are very separate and distinct

processes. For example, the purpose of the attending
physician's review is to assess the individual's medical

need for this type of Medicaid program. The purpose of
t he interdisciplinary team review is to work with the
individual to discuss the individual's wants and needs
and help develop the most effective nnd mcaningful
program possible for the individual. While these two
processes both relate to the assessment of an individual,
t he purposes and intent are very different. Again, these

r equirements are mandated by the Federal regulations in
o rder for the Commonwealth to be eligible for Federal

funding.

O f those responsibilities listed by IRRC as overlapping
with other duties or functions, licensing is tbe one

responsibility that is mandated by State statute and not
by Federal law. Article X of the I'ublic Welfare Code (62

P. S. §§ 1001-1009) requires the Departntent to annu-
ally inspect "mental health establishments." See 62 1'. S.
§ 1001. The broad definition of tnental health establish-

ment includes ICFs/biR. Licensing is therefore the only

function of the ICF/MR system that is completely within
the Department's statutory and regulatory control. In a

detiberate and thoughtful manner, the Department has
d ecided that rather than apply a separate and possibly
duplicative system of licensing requirements, it will
a dopt the Federnl program certification requirements as

o ur State's licensing regulations. 1'o further eliminate
duplication, the Department contracts annually with Lhe
Department of liealth to purchase licensing inspection
s ervices from the State agency responsible for inspecting
ICFs IvIR for certif cation purposes. By doing this, the

D epartment has eliminated not only dual systerns of
regulation for licensing and funding, but also eliminated
h aving two State agency inspection tearns inspecting the
same facility to measure regulatory compliance.

§ 6210.2. Applicability.

1'o clarify that this chapter applies to Intermediate

Care Facilities for Persons with Other iteiated Conditions
(ICFs/ORCL the DepartmenL has added a new subsection

Ibl.

ICF/OItC is currently included in the Federal defirution
of ICF/MR at 42 CFR 483.400. ICFsl01iC were included
in the proposed definilion of ICFstDflt.

New subsections (c) and (d) have also been added to

clarify that certain sections of Chapter 6210 apply differ-
ently or do not apply at all for ICFsl(JIiC.

§ 6210.3. Definitions.

To clarify that the participation requirements for
ICFsIMR also apply to ICFsiORC, the Department has

added a separate definition of ICF/ORC which corre-
sponds with the Federal definition at 42 CFII 435.1009.

Under Federal law, reference to ICFstRIR include
ICFIOItC.

T he Departrnent has recenUy initiated a new funding
program for 1CFs'ORC and has adopted this chapter of

ICF/A1R participation requirements. '1'his revision clari-

fies existing policy for ICFsrORC.

§ 6210.35. Ongoing pro,ider rcsponsibilities.

IRRC suggested tltat § 6210.35(b) be amended to
delete the word "thc" between "for" and "managing."

R esponse: 1'his change has been made.

One commentator suggested that §§ 621U.35161(1)_and

(2) were misleading and could result in improper dispos4
t ion of personal funds upon an individual's death. 'I lie

commentator suggested that the entity from wluch funds

originated, such as Social Security Administration or Lbe

Railroad Retirement Board, nmy have somc authorit5o
ver funds remaining in a decedent's bank account.

Response: These two paragraplrs arm identical to the

current Clmpter 1181, Subcirapter A regulnlions and ta

d ate there has been no confusimi as to the meaning of
these paragraphs. The regulations require that $1.000
from a decedent's personal bank account cmr be used by
the facility for burial purposes if no relative takes
responsibility for burial of the decedent. As for tbe
r emaining monies in the decedent's account, the entitv

from which the funds originated Iras no autlrority over

t hese funds.

IItItC suggested tlmt § 6210.35fb1(I) be amende(i to

clarify the plvase "qualified funeral director." lltitC also

suggested revision of § 6210.3511))(1) and (2) to clarif,

w hen a provider slrould contact a funeral director.

Response: 1'hc Department made these suggested

c hanges.

§ 6210.44. F.ualaations.

One connnentator raised questions about tltc re9uire-
ent in subsection (a) to require an evaluation of Lhe

n eed for ICF/Mft care prior to adn ission, as it relotes to
individuals transferring from one facilitv to anottrer. '1'he
cornrnentator also suggested changing ilte time frarne in

s ubsection (a) from 3 tllUtltlls to 2 months. '1'xn cotrm-

tnenLators suggested mt the requirement in subsr_ction

(c), to submit evaluations to the Departnient for rev-Y.
be eliminated.
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R esponse: This section is the same as the current
requirements in Chapter 1181, Subchapter A. If an
individual moves from one ICF/hllt to another ICF/MIL
tWs is noL considered a new adriiission and,therefore new
evaluations are noL required. The evaluations may be
transferred witli the individual from one facility to
ainother. Titis cluification was added to the regulations
in subsection (b).

The 3-month tinie franie for completion of psychologi-
cal evaluations is a Federal regulation, published at 42
CFR 456.370(b). and as sucii. it is not within the
Depairtment's jurisdiCLion to revise.

The Deputment concurs with the recotiimendation to
eliminate the requirenients in subsection (c) to subinit
evaluations to tiie Departnient. 'I'lie proposed subsectiori
(c) has been deleted.

§ 6210.46. Plan ofcare.

One commentntor suggested that this section contra-
icts § 6210.47 (relating to contiriued review of plan of

c are) and tilaL § 6210.46 requires a ut idisciplinar), raLlier
thant interdisciplin"y niodel of care.

R esponse: The Department did not propose a cliange in
this requiremenL froni the curreiit Cliapter 1181,
Subchapter A. I'hese requireinents are mandated by
Federal regulations as participntion requirements for the
Federal Nledicaid progTani. Section 6210.46 re(juires that
an initial plo-n of care be developed prior to adinission to
rua ICF/Mit, as mandated aL 42 CFlt 456.380 (relating to
individual written plan of care). Section 6210.47 requires
that tho plan of care be reviewed every 90 dnys, as
mandated at 42 CFR 456.380(c) (relating to individual
written Plan of care). These we two separate and distinct
r equirements. Section 6210.47 requires that the plan of
c are be developed by an inLerdisciplinary tcain. No
cliange wiks made to these proposed sectioris.

_ 62ia52. Payment pen(litig appeaL

IRRC reconimended that the language in § 6210 50
(relating to recipient notice of adverse dec'sions) regard-
ing the 10 calendar day period be added to this section.

Response: The Depwtment ma(le this change.

§ 6=61. Eligibility for ati ICFIAfR level of care.

One commentntor suggested ttint the ICFINIII prograiii
establish varied levels of care ratlier tlinii n single level of
care.

the Depw ment is inore reflect of the needs of indiv d.
uals than if Wfferent levelg of cue were used with
assminted cost reinibursement. It would be regressive for
ICF/MR providers to revert to differei t levels of cue as
the sole faCLor for deterinining rnte BetLing. I'he itinjority
of.1CF/Mll. providers hnve been continually opposed to
using sepunte levels of care to est ablisli reiniburseiiiciit
rates.

The Departtiient did not iiiake any revisions to this
s ection.

§ 6210 62 Lcurl of care criteria_

In accordance WiLh the changes niade in § 6210.2 and
6 210.3 (relating to npplicability: "d definitioiis) to clarify
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that these puticipation requirements for ICFs1MR also
apply for ICFs/ORC, subsection (c) was added to cluify
the diagnosis for applicarits or recipients of ICF10itC
care.

§ 6210.71. Limitations on payment for reserved bed days.

IR C suggested that the definitions of "hospital
leavT and "therapeutic leave" be relocated to § 6210.3
(relating to definitions).

Response: The DepartmeriL did not make this change.
No coinments from providers of service were received on
this section Itegulation drafting literature and policy
from the Legislative Iteference Bureau supports includ-
ing the definition of a word or phrase that is used only
once, in the body of the regulations, iinniediately preced-
ing Llie use of the word or phrase.

IRRC and one commentator suggested adding refer-
ence Lo eacti hosp i taUzation in subsection (b).

Response: This clarification was added.

§ 6210.72. Liiriitations on payment for prescription
d rugs.

A provider inquired about the specific drugs tliut are
noncompensable under the Medical Assistmce prograni
and whether nonconipensable dmg costs could be in-
cluded in the per them rate.

"Pharmaceutical Ser-
are not conipensable
istance Prograni. If
ectly under Cliap.

ter 1121 the cost of
the drug them rate.

6210.73. Litnitations oti paynient during strike or disas-
ter situations mquiring recipient evacuation.

A suggestion was received to allow an exception to the
need for certification wlien no otlier certified facility is
av"able to receive recipients.

Response: I'Iiis regulation has not been chariged froni
Chapter 1181, Subehapter A. In accordance with Federal
regulation (42 CFR 442.12), even in the event of m emer-
gency during which time people need a temporuy reloca-
tion. ICFINIR monies may only be used in certifi_d
facilities. The Federal Medicaid regulations do not permit
Pennsylvania to use ICFIMR monies for a.ny days during
wil ich a person is living in a noncertified facility. 'I'he
intent of this requireiiient is to assure the licalth and
safety of individuals at all times Federal inonies are
utilized.

§ 6210.74. Services included in the interim per them rate.

11111C suggested that the Deputment clarify the terins
"medical supplies" in paragraph (1) and "fiealth care
supplies" in pungraph (3). IRItC further questioiied the
definitions "d meaning of items listed in paragraplis (2).
(4) and (7).

Response: The Departmeni did not receive ainy public
comments on this section. 'Fhis section was not changed
from the currenL Cliapter 1181, Subeliapter A regula-
tions.

This chapter of regulations is one of mmy chapters of
Nledical Assistmee regulations that providers inust be
w c_j versed in to participate in the ICF/Nllt prograin as
ive as other Nledicaid programs. Providers receive rele-
vaint reg-ulations as put of their provider handbook upon
enrollinent in the Pennsvlvimia Medical Assistwice Pro-
grain. Providers routinely receive clarifications and revi.
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s ions of these regulations For example, "medical sup-
pLies" are defined and regulated at Chapter 1123 entitled
"Medical SuppLies."

6 210.75. Noncompensable semices.

I RRC questioned how puagraph (4) will affect a
faciEty's reimbursement for items listed in § 6210.74.
IRRC questioned who would be responsible to absorb
the cost, if the cost of " item was disallowed by
Medicare.

Response: No public comments were received on this
section. Ti-is section was not revised from the current
Chapter 1181, Subchapter A.

This section appUes to covered. allowable services,
wWch Medicue has already reimbursed up to a limit or
which Mediewe has disallowed for vuious reasons. The
Depwtment beLieves that ICFIMR funds sliould not be
used for services or items that Nledicwe would have
covered but has disallowed because the individual did not
need the service or the service was paid for through
another source. A cost that is not directly allowed under
the Pennsylvmia Medical Assistance Program may be
included in the ICFINIR per them rate. An ite. or ser-
vice that an incLividual needs or that is required for
Federal ICF/MR certification is reimbursable by ICF/Nllt
funds.

§ 6211.2. Applicability.

The Deputment clarified applicability of this cliapter
to ICFs/ORC. The Deputment has recentl 

- 
v initiated a

new funding program for ICFs/ORC and has adopted
that chapter of ICF/Mit reimbursement requireinents.
This revision clarifies existing policy for ICFs1ORC.

§ 6211.4. Definitions.

The Depwtment clarified applicability of t[iis cliapter
to ICFs/ORC.

§ 6211.33. Denied waiver.

At the request of providers of service and the
Department's legal counsel, the Department added
§ 6211.33(b) regarding the provider's right to appeal
waiver deriials. Providers we currently unclear about
whether waiver decisions cain be appealed. This new
subsection will charily that providers inay appeal a
waiver denial.

It appews that providers sometimes appeal a standard
rate because they believe that if they accept a standud
rate, later during the year when they submit a waiver
due to a cost chmge. a waiver denial is not appealable.

The addition of this subsection will cluify ttie provider's
right to appeal waiver denials and subsequently decrease
appeals of standard rates. I'lie outlioriLy for the
provider's right to appeal waiver denials is founti at
§ 1101.841c) (relating to provider right to appeal). which
is consistent with this amendmetit.

§ 6211.79. Depreciation alloivance.

The Department is revising § 6211.79(s)(1) (relatiiig to
the source for establishing depreciation cost limits). 'I'lic
current regulations reference the "Dodge Cost Informa-
tion Systems Cost for Budding Construction" published
by McGraw-HW. This publication has been discontinued
and therefore cmnot be used to establish depreciition
_ost litnits. The Deputment is ttierefore subgtituting the
Repair and Reniodel Quarterly" by Nlarsliall and Swift.

Repair and Reniode Quuterly" is %irtuallv Llie
as the Dodge Iteport.

As a result of a Commonwealth Court decision. Leba-
n on County Life Support Facility u. DPIV, 2632 C. D.

1991 (Pa. December 3. 1992). the Depwtment added
su_bsection (t) to clarify the requirements relating to

reimbursement for depreciation in [CFs/Nllt. The Court
found that the Department's regulations relating to

reimbursement for depreciation were uricieu and the

Department was ordered to reimburse the provider for

the depreciation of assets that were previously purchased

under another funding strearn.

I'his amendment clarifies thaL depreciation cost is not
allowable for assets expensed under another State or
Federal funding streani. 'I'Iiis amendtnent is consistent
with the Department's intent of participating in the cost

of property acquisition only once, and only if no other

funding source has participated in the property's acquisi-
tion costs.

§ 6211.131. Conditions for niouement of funds.

One provider suggested that uses of the terms
..program" and "facility" are unclear.

R esponse: The Lermg sciected for this section were

discussed and reviewed aL length with the St3tewide
ICF/tvill 'I'ask Force, wliich represciits ICF/MR providers

and the three major State provider associations. 'I'he
specific larguage in this seeLion was developed and

appro 
' 
ved by this 'rask Force. No other objections or

quest ons about this language were received. No revi-

sions were niade to this section.

§ 6211 134. Cost reporting,

In response to concerns froin providers, the Depart-
ment lias revised the retluirements relating to cost
r eporting This section has been revised to include a

change'in the tentative cost settlement procedures. Since
1981-82, noriState operated ICFs/MR and the major

provider associations have consistently argued that the
Department should both pay-out and collect at the time

of Lentative cost settleinents. Several Statewicle provider

associationg have i(lentified a concern that by allowing
the moveiziciit of funds in accordance with § 6211.131

(relating to conditions for movenient of funds) and then
subsequently issuing tentative cost settlements on a
site-by-site basis, there iiiny lie increased overpaYments
due by providers to the Department. While ICF/r%IR

providers fully support the ability to niove fundg across
programs the facility operates. they are concerned about

the possible overpaynients ttiat may regult.

T he Department, in consultation with providet-3, has
reviewed various aJternatives and developed a procedure
to both collect and reimburse providers at the time of
tentative cost settlements. As a result of this clionge in
the tiriiing of paynient. nonState operated ICF1MIt pro-
viders will receive payment approximatelv 1 year earlier

than Lhe current 2-year period between _he close of the
fiscal yew and final cost settlement.

§ 6211.352. Departinental decision.

litRC suggested that this section frotn Ch.ipLrr 1181,
Subchapter C (relating to a titne frame for the Depart.
ment to make a decision on waiver requests) be main
tained in the new CliapLer 6211 regulations.

Response: No public coininents were recei%ed on this
uc. 'I'Iiis section was intentionallv proposed for revi

sion as pnrt of Llic oronosed rulerna_ino, riublighed aL 22

I'a B. r 17 1. ent regulation in § 1181.3r2 requi"s
the Department to notify providers of the Departe,ent 9
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decision on waiver requests withiii 60 days after the
waiver requeSL is received.

The Deputment is deleting fornier § 1181.352 pertain.
ing to waivers because the 60-day time limit imposed "n
this section created confusion in the ICFINIR provider
community. Specifically. providers believed that a new
raLe wfiicli resulted from a waiver approval would be
established witliin Go days after the Department's receipt
of a waiver request. The Dep"tnient's intention. tiow-
ever, was to deterniine wliether the prerequisites for a
waiver found in fornier § 1181.351 irenuriibered to
6211.31) were niet and that a preliniinary deterniination
of the waiver request would be occomplialied witliln 60
days. In order to alleviate this confusion. the Departiiient
decided to cielete former 0 1181.352. Furtherinore. the
deletion of fornier § 1181.352 removes self-regulation of
the Department wiLh respect to the 60-day titne limita-
tioii. Given the Department's existing resources and the
complexity of data subinitted b), providers in requesting
a waiver. issues cantioL be resolved withiii a 60-day tiiiiefraine.

In addition. the Deputment's regulatory provisions for
waiver requests go beyond Federal requirements regard-
ing ICF/rvIR reimbursement. Federal law neitlier suggests
nor requires a waiver process. As a muLter of policy, tlte
Department has instituted waiver procedures to give
ICFINIR providers an opportunity to seek reitziburseiiient
for unanticipated costs.

Federal low only requires payinent on a yearly basis to
Nledical Assistance providers. However. the Depart.
ment's reimbursement system provides for interiiii pay-
ments to providers for cash flow purposes. Wliil_ wrin . vor
decisions are pending, providers are still receiving in-
terim payments from the Depaurtment for servi . ces pro-
vided. Providers are therefore not being deprived of ajiy
right3 with respect to reiiiiburseiiient during the perl.
dency of waiver requests.

Fiscal Impact

These amendments will allow nonState operated
ICFs1MR to be reimbursed the full per dieni rate for
hospital leave days up to a niaximum of 15 consecutive
days per hospitalization. Since the reimbursetTient is
lirnited to the actual. allowable. reasonable costs at final
settlenient. this change does riot increase costs but is
expected to result in a teiiiporary cash flow itiipnct.

The prior regulations allow nonState operated
ICFs/hilt to bill for 1/3 of their per diein rate for hospital
days up to a maximum of 15 consecutive days per
hospitalization. Several new sections have been added to
perinit agencies that operate multiple progranis to niove
up to IOI`o of the approved funding level of any prograiii
across otlier programs the facility operates. I'liese new
sections codify existing Departmental policy. This
charge is expected to reduce the number of waivers and
the paperwork and workload associated witli the curreiit
Nvaiver procens used to request increases Nviiile iiot in-
creasing costs.

The ne- procedure developed in response to provider
concerns about § 6211.134 (reiaLing to cost reportirig), to
reiniburse providers as well as to collect at tile time of
tcntativC cost SCLLICment. has budget iniplications. Due
to budget iinplications, the DepartmenL %,ill iiiiplement
the revised § 6211.134 on July 1. 1995. Beginning in FY
1995-96. lm_ 

`outs 
to providers. in cnses of urider payinent

would be 80", of the difference betweeti the ainount paid

to the provider through the Niedical Assistance Manage-
ment Information System (NIAMIS) report and tiie
provider's unaudited reported costs, as shown on the cost
report, up to the provider's approved funding level. This
change will be implemented with FY 1994-95 tentative
cost settlements, which would be i 

ssued 
in Spring 1996.

Implementation of this change for FY 1995-96 would
require an estirnated $2.2 million in total furids (SI
million State funds). The m"imum pay-out will be 807,.
with 20% of the amounts held back for future adjust-
ments, eventually payable to providers at the tinie of
final cost settlement following audit.

Whde tiiis ch"ge represents a cash flow item betweeri
budget years. it does not result in an overall increase in
costs to the progrwn. Rather than waiting approxinintely
2 years to pay-out to providers at the time of final cost
settlements, these clianges will allow the Department to
pay-out to providers at an 80% level at the time of
tentative cost settlernexit, thus offering some relief in
casli flow to providers.

Paperwork Requiremetits

No additional paperwork or recordkeeping will be re-
quired as a result of Lliese ainendnients.

Effective Date

These ainendments are effective retroactive to July 1,
1994, with the exception of § 6211.13.1 (relating to cost
reporting) wliich will be effective on July 1, 1995.

Sutzset Date

I'he effectiveness of the arnendments will be evaluated
as part of the Department's alinual preparation of the
rebudget for the upcoming fiscal year.

The Department holds quarterly ICF/NIR task force
meetings that are open to providers and State associa-
tions. During those meetings, the iinpact of these aniend.
ments will be continuafly revieAved md discussed.

Contact Person

Questions on these regulations sliould be directed to
Karen E. Kroh, Chief, Section of Regulatory Adniinistra-
tion, Office of Nlental ltetwdation, Departrnent of Public
Welfare, floom 512, fiealth and IVelfue Building. liarris-
burg. PA 17120, (717) 783-3636.

Regulatory Review

Under section 5(a) of the Regulatory Revieiv Act (71
P. S. § 745.5(a)), Llie agency submitted a copy of Llic
notice of proposed ruleinaking, publislied at 22 Pa.B.
6171 (Deceinber 26, 1992), to IRRC and to the Chairper-
sons of the liouse Conirnittee on Ilealth and Welfare and
the Senate Comraittee on Public flealth arld Welfare for
review and comnient. In complifurce with sectioti 5(b.1) of

I 
he flegulatory Review Act, the agency also provided

IRIIC and the Cornniittees witli copies of all comnients
received during the public comnient period. as well as
otlier docuniontation requested.

In preparing these final-form regulations, the agency
has consi(lered all comments received frorii 111RC, Llie
Comniittees and the public

The Depwtment of Public Welfare finds tliat:

(1) PubEc notice of intention to amend the
Live regulations arnended by this order has been given

under sections 201 and 202 of the act of July 31. 1968
(P. L. 769. No. 240) (45 P. S. §§ 1201 and 1202) md the
regulations thereunder at 1 Pa. Code §§ 7.1 and 7.2.

(2_ The adoption of these amendments in the manner

provided in this order is necessary and appropriate for

the administration md enforcement of the Public Welfare
Code.

Order

The Deputment of Public Welfaare, acting under the

PubUe Welfue Code, orders tliat:

(a) The regulations of the Department of Public Wel-

fare, 55 Pa. Code, are amended by

(1) Deleting §§ 1181.301-1181.304. 1181.331-

1181.338, 1181.351-1181.355, 1181.361-1181 368

11 
81.391-1181.394, 1181.401-1181.412, 1181.412.,

1181.413-1181.420, 1181.431, 1181.441-1181.444,
1181.451-1181.454 and Appendix Q; arid by

(2) Adding §§ 6210.1-6210.3, 6210.11-6210.14.
6210.21, 6210.22, 6210 31-6210.35, 6210.41-6210 52.

6210.61-6210.65. 6210.71-6210.82. 6210.91-621091.

6210.101-6210.109, 6210.111-6210.116. 6210.121-

6210.125, 6211.1-6211.4, 6211.11-6211,18, 6211.31-

6211.34 6211.,11-6211.48, 6211.61-6211.6,1. 62 1 1.7 1 -
6211.87, 6211101, 6211.111-6211.114, 6211 . 121-

6211.124 rund 6211.131-6211.135 to read as set forth in
Annex A.

(b) The Secretuy of the Department of Public W.elfare

shan submit this order and Annex A to the Office of

Attorney General and the Office of General Counsel for

approval as to legahty and forrn as required by law.

(c) The Secretary of the Departinent of Public Welfare

shall certify this order md Annex A and deposit thein

with the Legislative Reference Bureau as required by

law.

(d) This order shall take effect imtnediately and apply

retroactively to JulY 1, 1994, with the exception of

§ 6211.134 (relating to cost reporting), wliich stiall take

effect July 1, 1995. As of July 1. 1994, 55 Pa. Code

Chapter 1181, Subehapter A does not apply to ICFs/Nilt

and ICFs/ORC.

(e) Cliapter 1181, Subehapter C is renunibered as Chap-
ter 6211, and amended as specified in Annex A.

KAREN F. SNIDER.
Seoretary

Fiscal Note: 14-396. (1) General Fund: (2) Iiiipleineiitiiig

year 1993-94 is SO; (3) lst succeeding year 1994-95 Is

$439,000; 2nd succeeding year 1995-96 is $1,013,000; 3rd

succeeding year 1996-97 is $1.033,000; 4tii succeeding

year 1997-98 is SO; 5th succeeding year 1998-99 is SO: (4)

FY 1992-93 $93.925,000; FY 1991-92 S86.565.000: FY
1991-90 $79.640,000; (7) Depar-tinent of Public Welfare-

IntermccLiate Care Facilities for the Nlentaliv Itetarded;
(8) recommends adoption.

A nnex A

111LE 55. PUBLIC 1_ tt-FARE

I'Aill' Ill. MEDICAL ASSisrANCE NIA'IUAI,

CHAPIER 1181. NURSING FACILM CAIZE

Subcfiap(er C. (Resersed)

App-di. Q. M-111,10

PAIIT V111. NIENTAL RFIARDATION MANUAL

Subparl C. ADMINISFRAFION AND FISCAI,

MANAGEMENT

CIIAI-TEIZ 6210. I'Aill ICIPA-FION REQUIREMENIS

FOR TIIE INIERMEMAIE CARE FACILIIII-s FOR

111E. MENTALLY RLIARDED PROGRAM

GENERAL P110%]SIONS

Sec.
6 2_0.21. NIP le
62 0 Applic!"ih Y
62 1 0 D, f* ml To 1.

(;E,NERA[. REQU RE.11F.1 IS

6210.11. I'SYMPnt
6210 12 

, 
Apph-ble tuule, And

6210.13. 1 ictn--
6210.14. Ti-I -tlali-mr

SCUPEOFOLNEII S

6210.21. Categorically nmdy And roedicdly A-b Tm PI-5.

6210.22. State 13hod P-m- Item'-,

PRO% 11)[111 PARI [CIPATIO1

6210,31. Provider ut-ment.

621032. B,dgetB and -L reportS _c, St- p,r.td tuditwl

62 0 33_ Budgets and .. t rrp,rt, _ A-St L, operated fl, litic,

6210.31. App ."d rumim , le"i
6210.35. Onfinimi p-idIr re,p,n.,d,ihliT.,.

PAINIFNT CONDMONS

6210Al. Payrnen, ... il.bl. hon, other gource,

6210.42. tertific.tian of initial need fIr ....

6210.43. .1 ..Iin.,d need f., I...

6 210.44. E-1-ti.al.
6 210.45. Payment -1mrization
6 210.46. Pi- -f care
6 210.47. C-Linued re,je, ad plan of cut.

6210.48. ft,vie%3 tly Lie utifivaim, r,,i,w -mmOce

6210,49. Ad,c,,,, dIeki- by thA 1-pecU.- -f Care T-A,
6210 50_ R-pimt -i- If d,,r.,e circnion,

621051. Attending phy,wum dmi,i,n An IT, 1 .1 cut

6210,52. Pay.- p-dmg appeal.

ASSF_S.NWN I

6210.61. FligibilitY f- an I_F;M It IT'd of ca-

6 21062, 1-11 -f care
6210,63. D,agno,i, Ad ro-lal -udAGAn
621064. hildic-I I_AhTuim`
6210,65. Recertification

P AIMENI LIMITAIMIS

6210.71 Linutubm, A. p.y.,nt fo, r,,r,,d bed d...

6210.72 Liati_,L on, mn pAynneAttbTbT, ,,,,p An dn,gi

6210.73. Linu Lan, I pay A r_ng " k, or di-tIr I L-11"Al

6210 '1. _S- - .,I,dM in the mt,-m I,- di- 'Me". 'i'R recipient 0"'c""
6M.75. N.-T-Anp-ble ,r,

6210.76. C-1 ,pmt ng.

6210.77. Cult liAdiAg.
6210.78. All-I 11
6210 79 Sea ng intrrin, p_r di- rate,
621080 % At mum TALI If PIY"Int
621LL81_ Upper oull of p-m-1
621082. A .... I ad,u,am,ot.

T hese final-forin regulations were approved bv the
House rand Senate Committees on September 15, 199-1.
and were approved by 11111C on Septernber 14. 1991, in
accordarice with section 5(c) of the Regulatory Revie.
Act.
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(Editor's iVote: For the text of the order of the Inde-

pendenL flegulaLory Review Conimission relating to this

document. see 24 Pa.B. 4945 (October 1, 199 0.)

i tt POR I 1,(; 1%, 1 %11111 1%(;

[091_ AITmAJ report nR
621092. P Aar 'IP-111-9
621093, Ami Ling Irl-I t', 'Alt "Pllltl
6z,o.9i \.d -g M--n-, r.-1-1 t. No,i

I-THAZAT ION 1 01 1

6210 101 S1nPe 'If rhml_ IT'- F-lu-
6210 102, Be,� of -1 1,,r d---
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6 2101oJ. Inape<tlam of cue.
6210.104. Content of impectiona of cue.
6210.t05. Inepection of rue.ummuy report
6 210.106. F.acty ca,r.e ot act-
6 2_O._007. Recipient right of appeal of dternete care determin.tiom.
6210.106. F.ciOty utiliration review.
6210.109. provider rni,utda.d.n.

AOMINISTRA111'F:SASC110\S

6210.111 Failure to file . cost report.
6210.112. Fail-: to muntun .dequ.ta reaordr.
6210.119. Fulure to correct deficieneief.
6210.I Ie. Fail- to.dhere to certific.tlon rryuirem<nte.
6210.115. Failure to adhere to medic.l vdulun requirementa.6 210.116. Fdiare to compp_ with reqvrement, of m,unt.ining rtripienrs

f und,.

R IGIIT OF APPEAL
6 210.121. Omhiom th.t may be .ppeded.
6210.122. Additionei epped requiremente.
6 2t0.123. Time Omit for aubmirrion ol eppe.l.
6 210.t24. Submlnnion of epped.
6210.125. Ilight to reopen .udit.

G ENERAI, PROVISIONS

§ 6210.1. Pulp.-

The purpose of tlt s chapter is to spec fy the require-
m ents for State opernted and nonState operated
ICFs/Mit to receive payment for services through tie
N IA Program.

§ 6210.2. Applicability.

(al This chapter applies tO State operated and
n onState opernted ICFs/A1R.

(b) 7'llis chapter
ICFslO1tC.a

pplies lo nonStatc operated
.

( c) Section 6210.63(1) (relating to diagnosis of mental
retardation) does not apply to ICFs/ORC.

(d) If a provision specified in Chapter 1101 (relating tog eneral provisions) is inconsistent with this cltopter, this
chapter prevails.

(e) If a provision specified in this chapter is inconsis-
tent with Cllapter 6211 (relating to allowable cost reim-
b ursement for nonState operated intermediate care facil-
ities for the mentally retnrded). Chnpter 6211 prevails.
§ 6210.3. Definitions.

The following words nnd ternts, when used in this
chapter, have the following meanings, unless the context
c learly indicates othenvise:

CAO-County Assistance Office.

Department-The Department of I'ublic Welfare of the
Commonwealth.

NIAf-15-The Nfedicare 1'rovider ftein]bursentent Atan-
u al. flealth Insurance Manual-15.

ICF/MR-Interntediate care facility for the ntental(y
retarded Qacilityl-A State operated or nonState oper-a ted facility, licensed by the Department m accordancewith Chapter 6600 (relating to intermediate care facilities
for the mentally retarded), to provide a level of care
specially designed to ntect the needs of persons wlto are
nlentally retarded, or persons with related conditions,
who require specialized Ileultll and rehnbilitative services;
that is, active treatment.

I CFORC-Intermediate care facility fur persons with
other related conditions lfanlrtyl-A nonState operated
facibty, licensed by the Department in accordance w]tll
Cltnpter 6600, to provide a level of care specinlly de-
s igned to meet the needs of persons witll otller relnted
c onditions who require specialized henltll and rehabilitn-
tive services; thnt is, active trentntent. Persons with
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other related conditions are persons with severe physicaldisabilities, such as cerebral palsy, spina bitida, epilepsy
or other similar conditions which are diagnosed prior to
age 22 and result in at least three substantial limitations
to activities of daily living.

Interim per diem rate-The rate established by the
Department for the purpose of making interim payments
to the facility pending a year-end cost settlement.

MA-Medical Assistance.

JReserue bed day-A day counted in the facility census,
s ubject to Gn»ts. during which a recipient is temporarily
a bsent from the facility for more than a continuous
24-hour period either for hospitalization or therapeutic
leave.

GENERAL REQUIREAfENTS

§ 6210.11. Papmenl.

(a) 1'he MA Program provides payment for intermedi-
ate cure for the mentally retarded provided to eligible
recipients by providers enrolled in the MA Program.

(b) Payment for services is made in accordance with
this chapter, Chapter 1101 (relating to general provi-
s ions). I{IM-15. the nIedicaid State Plan, Chapter 6211
(relating to allowable cost reimbursement for nonState
operated intermediate care facilities for the mentally
retarded) and the Department's "Cost Apportionment
Manual for State Mental fiospitals and Nlental Itetarda-
tion Centers" for State operated ICFs/Nllf.

§ 6210.12. Applicable slalules and regulalions.

Tlle facility shall comply with applicable Federal, State
a nd local statutes and regulations, including Title XIX of
the Social Security Act (42 U.S.C.A. §§ 1396-1396u)
and the regulations promulgated thereunder, and sections
443.1-443.6 of the Public Welfare Code (62 P. S.
§ § 443.1-443.6).

§ 6210.13. Licensure.

ICFs/hIR sltall be licensed by the Depnrtment in
accordance with Chapter 6600 (relat'ng to intermediate
care facilities for the mentally retarded).

§ 6210.14. Time extensions.

(a) The time limits specified in this chapter for the
filing of an application, cost report, waiver request or
appeal cannot be extended, except as provided in this
section.

(b) Extensions of time in addition to the time other-
wise specified for providers in this chapter with respect
t o the filing of an application, cost report, waiver request
or appeal may be permitted only if required because of a
breakdown in Department procedures justifying relief or
because of an intervening natural disaster making timely
c ompliance impossible or unsafe.

(c) 1'his section supersedes 1 Pa. Code § 31.15 (relating
to extensions of time).

SCOPE OF BENEIATS

§ 6210 21. Calegoricall,p needy and medically needy' recipi-
ents.

Categorically needy and medically needy recipients nre
elig'ble for ICF/AIR subject to the conditions specified in
this chapter, Chapters 1101 and 6211 (rclnting to general
p rovis'ons; and allowable cost reimbursement for
n onState operated interntediate care facilities for the
mentally retarded).
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§ 6210.22. State Blind Pension recipienls.

R ULES AND REGULATIONS

State Blind Pension recipients are not eligible for
ICF/D1R under the MA Program. Blind and visually

intpaired individuals are eligible for ICFlnllt services if
they qualify as categorically or medically needy recipi-

e nts.

PROVIDER PARTICIPATION

§ 6210.31. t'rovider agreement.

The facllity shnll enter into a written provider agree-

ntent with the Department's Office of Medical Assistance

Programs.

§ 6210.32. Budgets and cost reports for State operated facil-

ilies.

(a) State operated ICFsIIsIR shall subntit budgets to

the Department's Office of nlental Retardation.

(b) State operated ICFs/Allt shall submit cost reports

to tfte Department's Bureau of Financial Opera[ions.

§ 6210.33. Budgets and cost reports fur nunSlale uperaled

facililies.

(a) NonState operdted ICFs/MR shall subnlit cost re-

p orts or a budget, if a waiver is granted in accordance
with Chapter 6211, to the Department's Office of Mental

Retardation.

(b) Cost reports and budgets sltall be submitted on

forms and by deadlines specified by the Department.

§ 621U.34. Approved funding level.

The Department's Office of Dtentl Iletardation is

responsible for establishing an approved funding level for

n onState operated 1CFs/MR.

§ 6210.35. Ongoing provider responsibililies.

(a) A utilization review plan shall be submitted to the

Department's Office of hledical Assistance Progrants.

(b) A system for managing recipients' funds that is in
c ompliance witlt 42 CFR 483.420 (relating to conditions

o f participation: client protections) shall be in operation.
I f a recipient dies and there is no will, and if no relative

or friend takes responsibilfty for burial, the following

requirements apply:

(11 The facility may make payment of funds for burial

expenses, if funds remain in the decedent's personal care

account.

(2) Payntent may be ntnde only to a person licensed as

a funeral director by the Department of State for a debt

d ue and owing and ntay not exceed $1,000.

(3) 1'he payment may be made whether or not a

personal representative has been appointed.

(4) Under 20 Pa.C.S. § 3101 (relating to payments to

falnily and funeral directors), a facility making the

payment is released from responsibility to the sante

extent as if payment had been nmde Lo an appointed

personal representative of the decedent. '1'lle facility is

Itot required to oversee the manner in which the funernl
director applies the payment.

(c) A cost report sltall be filed with the Department's

Office of Mental Retardation for nonState operatecl

ICFs/hIR and with the Department's Bureau of Financial

O perations for State operated 1CFs/AIR within the tinre

litnit specified in § 6210.77 (relating to cost finding) if

t he facility is continuing its participation in ttte MA

P rogrmn or within the time limit specified in § 6210.92

(relating to final reporting) if the facility is sold. trans.

ferred by merger or consolidation, terminated or with-

draws from participation in the 11A Program. -

(d) Cost reports shall meet the requirements specified

in § 6210.79 (releting to setting interim per diem rates).

(e) An onsite inspection shall be conducted at least

annually by the Department's Office of 1ledical Assist-
a nce Programs Inspection of Care Team to determine

compliance with the regulations at 42 CFR 456.600

(relating to purpose)-

(f) Within 30 days of receipt of the inspection of care

team report, the facility shall submit a written response,

if required by Llto Department.

(g) The facility shall submit changes in ownership of

p ersons having a direct or indirect interest of 5% or more

in the facility to tfte Departntent's office of pledical

A ssistance 1'rogranls.

(h) If tile facility is a carporation, the facility shall

submit cltanges in the name or address of corporate

officers to Lhe Department's Office of Medical Assistance

Pro6'rams.

(i) 'I'he facility shall have a written transfer agreernent

w ith one or nlore general hospitals to provide needed

diagnostic and other medical services to recipients, and

under which acutely ill recipients tnay be transferred to

e nsure timely adntission. Facilities that are based in

hospitals are exentpt fronl this subsection.

(j) If the facility cltanges ownership and the new owner

wishes the facility to participate in NIA, the facility shall

subtitit a written request for participation Lo the

Department's Office of Afedical Assistance I'rogrants.

The agreement in effect at the time of the ownership

c ltange shall be assigned to the nesv owner subject to

a pplicable statutes and regulations and to the Lernls and

conditions under which it was originally iesued.

1'A1'MF.N_1_ CONDITIONS

§ 6210.41. Paymenf alailable from 
other }uurces.

Paynlent will not be nmde by tfte Department if full

payment, at the NIA interinl per diem rate, is available

from another public agency, another insurance or healtlt

program, or the recipient's resources.

§ 6210.42. Ccrlificalion of inilial nccd for care.

(a) A physician shall certify in writing in the ntedical

record that the applicant or recipient needs intermediate

care for the rnentally retarded.

(b) A nurse practitioner or clinical nurse specialist, 
who

is not an omploye of the facility, but wlio iv working m

c ollaboration with a physician. may contplete the certifF

c ation specified in subsection (a).

(c) The certification specified in subsections (a) and Ihl

shall be signed and dated not ntore than 30 days prior to

e ither the admission of an applicant or recipient to a

facilitv. or, if an individual applies for assistance wllile in

a facility before the Departntent authnrb.es payment for

intertnediate care for the mentally" retarded.

§ 62111.43. Itecerlificalion of condoned 
need fnr care.

(a) A plysician. a pllysician's assistant under the

supervision of a physician or a nurse practitioner. or

clinical nurse specialist shnll enter into the recipient's

medical record a signed and dated statement that the

recipient continuetl to need interntediate care fur Ill,,

m entallv retarded.

(b) In a nonState operated ICFI111t. tlte person tlho

certifies the need for continued care speuficd in ^.uhsec
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tion lah may not bc nn employe of the (acility but shall
w ork in collnboration with ehe recipient's physician,

(c) The recertificntion specified in subsection lal shall
be completcd nC least onCe every 385 days atter initinl
c ertificntion.

§ 6210.J4."t:velualuns.

(al Before ndmission to o facilily, or before vuthoriza-
tion tor paymenC, an interdisciplinnry Cenrn ot henlth
protessionnls shall mnke n comprehensive medical, social
n nd psychological evaluation o( each npplicant's or
recipient's neetl tor intermedinte care (or the mentnlly
r etnrded. The psychologicnl evaluation shnll be completed
w ithin 3 months prior f.o ndmission.

(bl I( n recipient moves from one (acility to another
facility, this is not considered n new admission and nesv

ns vs requ'ved in subsection (n) nrc not required,
o r evnluations vrc transferrcd with Che recipient.

(c) Atedicah social and psychological evnluations slrall
b e recorded in the recipient's medical record nnd if
applicnble on torms specified by Lhe Uepnrtment.

§ 62IOA5. Pvtmenl authorizat(un.

(al The Depnrtment will send n written noGce ot the
a uthorization or deninl o( paymenC recipient nn
the fncility.

Ib) The notica trom the Department will indicnte the
e ffective date of coverage and ehe nmuunt of money the
recipicnt has avnilvble to contribule toword the mterim
per diem rntc.

Icl Obtnining the recipient's shnre o( the interim per
dicm rvte is thn responsibility of the tvcility".

§ 6210,46. Plvn of care.

B efore adrnission to nn ICFIMR, or be(ore outhoriza-
tion (or payment, the attending physicinn shall estnblish
a written plan o( care for each applicant or recipient. The
plnn of cnre shnll indicnte timrlimited ond measurablo
care objectives nnd gonls to be accomplished nnd who is
to give eech element of cnre.
§ 62I0.47. Conrlnued rerlew of plan uf care.

'I'the interdiscipGnary Cenm shnll review ench plvn of
care et lenst every 90 doys and documenL the dnte of ehe
r eview in the record of t.he recipient.
§ 6210.48. Rerlcws by the utilizat(on rericw cumrnillee.

(n) The utilization review convnittee ot n facility shall
document in the medical record ot the recipient t.he
continued stsy review date and need determination o( dre
c ommittee.

Ibl I( the utilization review committee recommends
t hvt a recipient's level of cnre be chwrged, the committee
shnll noti(y Lhe Uepvrement ot the committee's reconr
mendotion on the Utilization Review Request for Chnnge
S ummary Form. A copy o( the form shnll be kept in the
recipient's medical record.
§ 6210A9. AJrerse Jecisiuns by Iht Inspectlun u( Care
Team.

1 f the Dcpnrtmcnt's Inspection ot Care Team detcr-
minee thvt n recipient no longer needs the Ievel of care
for which payment is nuthorized. the Inspection o( Care
tcam shall direct the Departmcnt to takc action tu
nuthorize paymcnt for alternate care.

§ 6210.50. Itecipitnl nulice uf aJrerse Jecisluns.

U pon notificntion of the recommended chnnge in IeS"el
of cnre, the Uepnrtment will noGfy the recipicnt nnd
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facility af its decision. It t.he recipient or the representa-
tive ot the recipient appenls the decision within 10
calendar days Irom the date the notice is mailed, pay-
m ent for the present level of cnre will coqtinue pending
t he outcome of the hearing. If the recipient dces not
respond to the notice within 10 cvlendar days, ehe
D epnrement will deny pnyment m a cnse where cnre is no
longer needed or euthorize payment tor the nppropriate
level o( care no earGer thnn 10 cnlendnr dnys from the
date the notice was mniled to thn recipient.

§ 6210.51. AtlenJing physician decision an level of care.

(a) In response to chnnges in the recipienL's medicnl
c ondition, the attending physrcian may order n change in
ehe recipient's level o( cnre which is different (rorn the
level o( c."ve for which pvyment is authorized.

Ib) I( the attending physician recommends thnt a
recipient's level of cnre be chnnged, the attending physi-
c inn shall document the chnnge in the recipient's medical
record and notify the Department oC the level ot cnre
recommendntion on the Attending Physician Request fur
Change Summary Form. A copy of the (orm shnll be kept
in the recipient's medical record.

(c) If the recipient's level of care is chnnged as a result
o f n determination by the Department's Inspection o(
Care Team, Che attending physician may order a change
in Che recipient s level of cnre only r( the reciprent s
medical condition chnnges subsequent to the date ot the
Inspection of Care Team's determination and the change
in f.he recipient's medical condition wnrrnnts vnother
level of cnre.

(d) The physicinn shall dute and sign Lhe documenta-
tron of ehe change in the recipient's medical condition
and state the nlternate cnre recommendation in Che
recipient's record.

§ 6210.52. Fayment pending appeal.

I f the recipient or the facility acting on behnlf of the
recipient appeals an nction of the Department to change
the level of care for wFuch pvyment rs authorized wrthm
30 cnlendar dvys from the dnte the notice is mniled, Che
Depnrtment will make payment to the fncility (or the
level of cvre the recipienG is presently receiving pending
the outcome of the hearing. 1f the Department is sus-
tnined in its nction, the Department will recover from the
(ncility payment in excess of the amount thnt would have
been made if the action ot the Depnrtment hnd not been
oppealed. 1'he period for which the Depnrtment will
recover excess poyment runs trom 10 cnlendar dnys from
the date the noUCe is mniled, to the dnte ehnt ehe
appropriate change in the level of cnre for wlrich payment
is nuthorized is mnde.

ASS GSSAf ENT

§ G21U.G1 Ellgibllity fur an ICF/A1R Icvel of cnre.

An ap p licant or recipient shatt receive active trentment
to be determined eligible for an ICFl1wiR level o( care
The (CF1MR Program shall have only one level o( cnrc
The level of cnrc determirintion s based upon the devel
o pmentnl needs of ench applicant or recip ent.

§ 6210.62. Level ot care crilerin.

la) 1'here are three (undamentnl criteria which shall be
met prior to an npplicant or recipient qunlifying (or an
I CF1h1R level o( care. The ICF/biR Ievel of cnre shall be
indicnted only when the applicnnt or recipient:

( 11 Requires nctive trentment.

121 Fins a diagnosis ot mental retnrdation-

P ENNSYLVANIA BULLETIN, VOt. 24, NO 44, OCTOBER 29, 1994

5 532 RULES AND REGULATIONS

(31 Has been recommended (or an ICF/h1lt level of care

b ased on a medical evaluation.

(bl A physician shall certify the ICFIirIR level o( care
o n a form speci[ied by Che Department and thaL ICFIhiR

s ervices are needed, for each applicanL and current
1CFIAIR resident. Betore the (acility requests papment

from btA, the certi(ication shall have been made at the

time of admission, or at the time a resident applied tor

nssistnnce while in an 1CF1hIR.

(c) For purposes of an 1CFIOI;C, subscction (a1121

m enns a dingnosis of other related condition.

§ G210.6J. Uiagnosis o( mental relvrdaliun.

T he facility shall document the applicant's or
recipient's diagnosis of mental retardation by meeting

the following requiremenes:

( 1) A licensed psychologist, certified school psycholo-

gist or a licensed physician who pracGces psychintry
shnll certiFy that the applicant or recipient has signifi-

cantly subavervge intellectuul (unctioning which is docu-
mented by one o( the following:

li) Pertormance that is more than two standard devia-
Cions below the menn as measurable on a standardized
g enernl intelligence test.

(ii) Per(ormnnce that is slightly higher Lhan two stan-

d ard devintions below the mean of n standardized general
intelligence test during a period when the person mani-

(ests serious impairments of adaptive behavior.

_ (2) A qualified mental retardation pro(essional as de-

fined in 42 CFR 483A30 (relating to condiUOn of parlici-

pntion. fncility stntting) shall certify thaG the applicant or

tecipient hns impairments in adaptive behavior as pro-
v ided by n standardized assessment ot ndaptive function-
ing which shows that f"he applicant or recipient has one
of the (ollowing:

(i) Significant limitations in meeting the standards o(

maturation, learning, personal independence or social
r esponsibility of his nge and culturnl group.

(u) SubstnnGal funcCionnl limitation in three or more of

Che following nreas of major li(e activity:

(A) Selt-care.

(BI Receptive and expressive Innguage.

IC) Learning.

(DI btobility.

IE) Self-direction.

(F) Capncity (ur independenG living.

(G) Economic selEsufficiency.

131 IC has beeri certitied that documentaLion to sub-
s tnntiate that the applicant's or recipient's conditions
w ere mani(est before the npplicant's or recipient's 22nd

birthday, as estnblished in section 102 0( the Develop-
mentnl Disabilities Assistance and IJill nf Righes Act (42

U.S.C.A. § 60011.

§ 6210.6J. hlcJical cvvluaUun.

Applicanes or recipients meeGing the criteria for

1CF/DiR level of care shall have a medical evaluation
completed by n licensed physician not more than 60 davs

prior to admission to an ICF/r\tR or be(orc nuthorizaUOn

tor payment. 'I'he physician shall recommenJ the nppli-

cnnt or recipient for an ICF/NR levcl of care based on

t hc medical cvnluation.
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§ G210.65. Itecerlificaliun

(a) Recerti(ication shall be un a (unn specified by the

DeparGment and based on the applicant's or recipient_s

continuing need for an ICF/1f It level of care, progress

Loward meeting plan objectives. the appropriateness of

the plan of care and consideration o( alternate methods
a f carc.

Ibl Recertification ot need for an ICFIhIR le__el of care

shall be made at least once c__ery 3(ii days a(tcr the

initial cectification.

1'A1'AtENi LI__11TA71OV5

§ 6210.7L l.imilalianti nn pafmenl far recened IreJ,JaIc.

/a) Hosprtal lenvc is n reserve bcd day, limited in
n umber, during which n client is tempararily absent from

the (acility for hospitalization.

(bl For each hospitaliza[ion, a recipien[ receiving in[er-

m ediate care for the mentally retarded, except tor a
recipient in n State opcrateJ ICPr_llt, is eligible for

m nximum t5 consecutive reserve bed Jays for hospital
leave. The Deportment will pay a tacility at the intcrim
per diem rate on file with the Departmcnt for a hospital
reserce bed day. Subject to this limit, a (acility may

include hospital reserve 6ed days in its census as client

days, and costs associnted with hospitalreserce bed Jays

shall be induded in the tacility's cost report.. A rcserve

bed will be available for [he recrpienC upon Che rc"cipient's

return to Lhe (acility".

(c) '1'herapeutic Icave is a rescrve bed day, subject tu

limits, during which the recipient is temporarily absenL
(rom the facility duc Co Lhe nced to oblain a componcnt

o( the recipient's individual progrmn plan which cannot.
be provided directly by the (acility. 7"herapeutic leave is

included in the recipient's individual program plan, and
t he facility is required to monitor and document thera-

peutic leave. Therapeutic leave is primarily intended to

mnintain and (urU er enhance rclatiunships heLween thc

rec pient and his family. 1'herapeutic Ieave includes Icace
(or camp or o her special programs.

(d) '1'he Depnrtment will makc payment tu u (acility for

n rcserved bed day when the recipient is absent from thc

facility (or a continuous 24-hour period because of thera-

p euCic lenve. Each reserved bed day for therapeutic lea__e

s hall be recarded on the facility's daily census recorJ and

invoice. A reserved bed shall be available for the recipF
e nt upon the recipicnt's return to Lhe (acility.

(e) A recipient receiving intermediate care for Lhe

mentally retardeJ is eligible for a maximum of 75 dacs

per calendar yenr (or therapeutic Ieave autside thr. tacil-

ity.

If) For each conlinuous 2_t_hour period the recipicnt ie

a bsent from the facility, the facility shall bill the Ur"part-

menL for a eherapcutic lea__c dav, under the limitations in
t his clmpter. SS'hen the continuous 24-haur period ic

b roken, ehis will not count as a resereed bed day.

§ 1210.72. 1. m latiuns m pa>mr"nt fur prcccripliun Jruec.

1'he Department's inlerim prr dicm ratc fnr nnn5ta[c

operated ICFs/It1R does not include prescriptinn drugs.

PrescribeJ drugs for categorically needy recipicnts are

r eimbursable directly to n licensed phannaey accnrdinr;

to regulations contained in Chaptr"r 1121 Irclatim, to

pharmnccutical sercicesl.
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§ 6210.73. Limitations on payment during strike or disaster
situations requiring recipient eracualion.

(a) I'ayment may continue to be made to a facility that
has temporarily transferred. recipients, as the result or
threat of a strike or disaster situation, to the closest
medical institution able to meet the recipients' needs, if
the institution receiving the recipients is licensed and
certified to provide the required level of care.

(b) If the facility transferring the recipients can dern-
o nstrate that there is no certified facil'ty available for
the safe and orderly transfer of the recipients, the
payments may be made so long as tha institution
receiving the recipients is certifiable and licensed to
p rovide the required level of care.

(c) If the facility to which the recipients are trans-
ferred has a different interim per dienl rate, the transfer-
ring facility will be reimbursed at the lower rate.

(d) The facility, shall immediately notify the Depart-
ment, Office of Medical Assistance Programs, in writing
of an impending strike or a disaster situation and shall
include a Listing of NIA recipients nnd the facility to
which they will be or were transferred.

§ 6210.74. Senices Included in the Interim per diem race.
T he Department's interim per diem rate of reimburse-

ment includes allowable costs for routine services. Ser-
v ices include the following:

(1) Regular roorn, habiGtation services. personal care
services, social services, therapeutic services, dietary
services, general nursing services. other services required
to implement the recipient's plan of care and to meet
certification standards. medical supplies and tlre use of
equipment and facilities.

(2) Items furnis}red routinely and relatively uniformly
to recipients, such as personal clothing, furniture and
recreational equipnrent.

(3) Items furnished. distributed or used individually in
small quantities such as personal lrygiene supplies, health
care supplies and nonprescription drugs ordinarily kept
on hand.

(4) Items used by recipients but which are reusable
and expected to be available, such as household turni-
ture, therapeutic equipment and durable medical equip-
ment.

(5) Special dietary supplements used for tube feeding
or ornl feeding, such as an elemental high nitrogen diet,
even if written as a prescription ite7rs by a physician.

(6) Laundry services including the laundering of the
recipient's personal clothing.

(7) Other special medical services of a rehabilitative,
restorntive or nsaintenance nuture, designed to restore or
sustain the recipient's physical and social capacities.

§ 6210.75. Nuncumpensable serrices.

P ayment will not be rnnde for:

(1) Services provided to a recipient who no longer
requires the level of care for which pay
by, the CAO 

"ment is authorized
.

(2) Reserved bed days that exceed the limits specified
in § 6210.71 (relating to limitntions on payment for
resersed bed days).

Services provided to n recipient occupying a bed
is not certifie(f fur the level of enre for which

pn)ment is nuthnrized bv the CAO.

(4) Services covered but disallowed by Medicare.
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(5) Services rendered by a provider that do not meet
the conditions for payment established by this chapter.
C hapters 1101 and 6211 (relating to general provisions;
a nd allowable cost reimbursement for nonState operated
intermediate care facilities 'for the mentally retarded).

( 6) Services directly reimbursable under the NIA Pro-
gram.

§ 6210.76. Cost reporting,

(a) Each facility shall submit a cost report to the
Depnrtment within 90 days following the close of each
fiscal year as designated by the facility in accordance
w ith § 6210.91 (relating to annual reporting).

(b) 'I'he time frame for submission of cost reports may
be extended for an additional 30 days with written
approval from the Department's Office of Mental Retar-
dation for nonState operated ICFs/MR and from the
D epartment's Bureau of Financial Operations for State
o perated ICFs/MR.

(c) Cost reports shall be submitted on Department
form MA-11.

(d) The cost report shall be prepared using the accrual
basis of accounting and shaR cover a fiscal period of 12
c onsecutive months.

(e) Facilities beginning operations during a fiscal pe-riod shall prepnre a cost report from the date of approval
for participation to the end of the facility's fiscal year.

(p The cost report shall identify costs of services,
facilities and supplies furnished by organizations related
to the provider by common ownership or control.

§ 62]0.77. Cost finding.

(a) I'he direct allocation method of cost finding shall be
used.

(b) 7'lle costs of ancHlary and administrative services
sl1a11 be apportioned directly to the appropriate level of
c are based on appropriate statistical data.

(c) A facility's direct or indirect allowable costs related
to care ehall be considered in the finding and allocation
of costs to the NIA Program for its eGgible recipients.
Total allowable costs of a facility shall be apportioned
b etween tltird-party payors and other recipients so that
the share borne by D"IA is based upon actual services and
costs related to MA recipients. For purposes of MA
reimbursement, the return on net equity and net worth is
not reirnbursable.

§ 6210.78. Allowable costs.

(a) For State operated ICFs/Iv1R, allowable costs shall
be determined by the Department's "Cost Apportion-
ment Alanual for State Mental Hospitals road Dtental
Itetardation Centers" and HIM-15.

!b) For nonState operated ICFs/Df(t, allowable costs
shall be determined based on Chapter 6211 (relating to
allowable cost reimbursement for nonState operated in.
termedinte care facilities for the mentally retarded) and
lilA1-15.

(cl State operated ICFs/hiR shall be reimbursed actual
nllowable costs under the Statewide Cost Allocation Plan
and Medicare principles, subject to 1SA regulations.

(d) NonState operated ICFs/MR shall be reirnbursed
n ctunl, allowable reasonable costs under Chapter 6211nnd other np )licable NIA regulations.
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( a) For State operated ICFs/rhIR, interirn per diem

r ates shall be established by the Department based on

the latest adjusted reported costs and approved budgets.

lb) For nonState operated ICFs/MR, interim per diem

rates shall be established by the Department based on
the latest adjusted cost report plus an inflationary factor,

o r a subrnitted budget if a waiver is granted ur accord-

ance with Chapter 6211 (relating to allowable cost reirn-

bursement for nonState operated intermediate care facil-

ities for the mentally retarded).

§ 6210.80. Maximum rate of payment.

E xcept as provided in this section, the Department's

maximum rate of payment to an enrolled facility will be

the lower of the following:

11) The facility's lowest charge to private pay recipi-
ents for the same level of care.

(2) The facility's final interim per diem rate.

§ 6230.81. Upper limits of payment.

G(a) The upper linuts of payment for State operated

ICFslNIR are the full allowable costs as specified in the

Department's "Cost Apportionment Manual for State

M ental Hospitals and Mental Retardation Centers" and
HIM-15.

(b) The upper linuts of payment for nonState operated

ICFs/MR are the lower of costs or the total projected

o perating cost or if a waiver is granted under Chapter

6211 (relating to allowable cost reimbursement for

nonState operated intermediate cue facilities for the

mentally retarded) an approved budget level as specified

fn Chapter 6211.

§ 6210.82. Annual adjustment.

(a) An annual payment adjustment shall be made by

the Department or facility based on total audited costs

related to the total Department interim claims for ser-

vices for the fiscal yeu.

(b) For cost reporting periods ending on or after

October 1, 1985, it the total arnount of MA payment for

interim claims for services during the fiscal year exceeds

the total audited costs, the Department will recover thetht
overpaid amount from the provider in accordance witlr

Chapter 1101 (relating to general provisions).

R EPORTING AND AUDITING

§ 6210.91. Annual reporting.

T he fiscal year, for purposes of MA payments, is July

1 through June 30.

§ 6210.92. Final reporting.

A facility that enters into a termination agreement or

an agreernent of sale, or is withdrawing or being termi-

nated as a provider, or is otherwise undergoing a change

o f ownership shall file an acceptable final cost report and

outstanding annual cost reports with the Department

within 45 days of the effective date of the termination,
transfer, withdrawal or ctrange of ownership and is

required to provide financial records to the Depnrtment

for auditing. An acceptable cost report is one that meets

t he requirements of § 6210.78 (relating to allowable

costs).

§ 62(0.93. Auditing requiremcnls related lo cost reports.

(a) Except in cases of provider delay or delay re-

quested by State or Federal agencies investigating possi-

b le crirninal or civil fraud, the Uepartnrent will conduct

e ither a field audit or desk review of each cost report

within I y"e of the latter of its receipt in acceptable

form, as defi d in § 6210.78 (relating to allowable costs)

(1) This chapter.

(2) Chapter 1101 (relating to general provisions).

(3) The Gmits established in Cliapter 6211 (relating 
to

allowable cost reimbursernent for nonState operated in-

termediate care facilities for Ure mentally retarded).

(4) 'I'he Department's "Cost Apportiomnent Afanual

for State Mental Hospitals and Nental Itetardation

C enters" for State operated ICFsifsIR.

(5) IiIM-15.

(6) The Department's cost allocation plan for State

o perated ICFs/A1R.

(b) An onsite field audit will be performed on a periodic

basis at reporting facilities. Participating facilities will

receive a field audit or a desk audit each year. Full scope

field audits will be conducted in accordance with auditing

requirements in Federal regulations and generally ac-

c epted auditing standards.

( c) An auditor mny validate the costs and statistics of

the annual report by an onsite visit to the facility. The

auditors will then certify to the Department the allow-

able cost for the facility as a basis for calculating a per

diem and an annual adjustment. Based on the certifica-

tion and total interim payments received by the facility.

t he Department will compute adjustments due the facil-

ity or due the Department for the fiscal year. 'I'he

Department will notify the facility of the annual adjust-
ment due after the annual cost report is audited.

(d) Financial and statistical records to support co=t

r eports shall be available to State and Federal agenta

upon request.

§ 6210.94. Auditing requiremenls related to recipicnl fund

managemcnl.

(a) Records relating to the facility's management of

NIA recipients' personal funds slrall be nmintained for at

least 4 years.

(b) Records relating to the facility's management of

NIA recipients' personal funds shall be available to

Federal and State representatives upon request.

( c) NIA recipients' fund accounts shall be audited at

the time the annual cost reports are validated for a

(d) If discrepancies are proven and the facility is found

to be at fault, the facility sllall make restitution to the

recipients for funds improperly handled, accounted for or

d isbursed.

(e) 7'he facility has the riglit of appeal in accordancn

w ith §§ 6210.121-6210.125 (relating to right of appeal).

U77L17.A77ON CON IROI.

§ 6210.101. Scope of claims reriew procedures.

Claims sub rutted for payment under the NA Program

nre subject to the ut7izalion review procedure-s estah-

lishe(i in Chapter 1101 (relating Lo P°m"ral 
provisions). In

addition, the Depart nent will pcrfurm tl:r" re":iews _pr_ci_
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ficd in Chis sectiun nnd §§ 6210.102-6210.109 for com
lrolling the utilization ot ICF/D1R services.

§ 6210.102. Revlew uf need for.admission.

The Department's Inspection ot Care Team will evalu-
a te each applicant's or recipient's need for adtnission by
reviewing and nssessing Che npproprinte llepartmental
form completed by tha nttending physicinn or interdisci-
p linary team as rcquired for Che specifictilly prescribed
level of caro needed. The tacility nnd recipient shall be
n otified o( the decision on furms designnted by the
Depnrtment.

§ 6210.IOJ. Inspections uf care.

l o) The Department's Inspection ot Care T'enm will
inspect the cnre nnd services provided Co ench recipient
in a participn[ing tacility nt lenst nnnunlly.

Ib) The Depnrtment will not give the tacili[y more than
48 hours notice of the f.ime nnd date o( the schedule
arrival ot the tenrrt.

Ic) The focility shnll make ovailable to the team, in a
readily reviewnble format, the recipient's complete medi-
cal records for the year sinca the last, review ot the team.

§ ti210.10i. Cuntenl of inspectluns of rare.

(n) The inspection by the Inspection of Care '1'eam
shnll include:

( 11 Personnl contnct with und observntion ot ench
recipient.

(21 Review of each recipient's medicnl record. '1'he
record shnll include timely cartification and recertiGcn-
tions by the physician that [he services are needed nnd a
written individunl plan ot care developed eithcr by nn
interdisciplinnry team or the n[tending or stnlf physicinn,
whichever is appticoble. The plnn ot care shall indicnte
time timits end meosurnble cnre objectives nnd gonls to
b e accomplished and who is to give ench element of care.

Ib) The tanm shnll deturmine in its inspectiun i(:

I1) 1'he services nra ovailnble nnd adequate to meet the
recipient's physicnl, mental nnd psychosocial needs.

(21 It is necessary (or tho recipient to remnin in the
facility.

( 3) Each recipient is receiving ncCiva trentment.

(4/ The recipient's medicnl and socinl evnluntions and
tbe plnn of cnre nre complete and current, nre followed,
and ordered services nre provided nnd recorded.

(51 The recipient receives adequate services based on
personal observntions ot thc Inspection o( Care Tean).

(61 Service needs are met by the fncility or by ou[s de
arrangements.

( 71 The recipient necds continued placemen[ in Che
fncility or there is nn opproprinte plnn to dischurge tha
rccipicnt to nn nlternotive living arrnngement.

§ 6210.105. Inspcrliun of cnrc sunuunr) repnrl.

la) 9'ho Inspection ot Care 1'cam shnll devclop n sum-
mnry report at Che conclusion ut its inspection of cach
fncility. 1'he report shnll include:

(1) The nllernnte cnre detcrminations.

/2) Findings of the ndequacy nnd qunli[y of care
rendered by the tncility. 9'he tindings will specity that
the care rendered is acceptnble or in need of improve-
mcnt.
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(b) 1Yithin 45 days (ollowing the conclusion of thc
inspection, two copies of Che summnry report shall be
torwarded to the administrator ot the tacility. 'I'he admin-
istrator shall forward one copy of the summary report to
the utilization review committee chairperson. On the
s econd copy of the summnry report, Che administrator
s hall give written responses Co ench area idenCified as
deficient and to narrntive recommendations.

(c) In advance of forwarding the summnry repor[ to
the tncility, the InspecCion af Care'1'enm shall notify the
C AO and the fncility of alternate care determinations
made by the tenm.

§ G210.106. Farility cuurse of action.

(al The fncility shnll reWrn n copy of the summary
report with appropriete corrective nctions written
thereon Co the Depnrtment within 30 dnys of the control
d nte indicnted on the summary report. The facility's
plnnned course of corrective action shell include proposed
time trames tor corsecting tindings of deficient care or
services and nnrrative recommendntions.

(b) The Inspection of Cnre Team moy conduct a
tollowup visit to determine it the deficiencies and recom-
mendntions are corrected.

§ 6210.]07. Recipient righl uf nppeal of alternale care deter-
minotions.

(a) The recipient or the person or Che facility acting on
the behalf of the recipient. in nccordance with Chnpter
275 Ireluting Co appenl and fn'v hearing), has 30 days in
w hich to nppeal the Inspection of Care Team's alternate
cnre determination.

(bl Neither the facility, the facility's utilization review
c ommittee, nor the recipient's attending physician hns
t he right to appeal the alternate care determination on
its own behalf.

(c) lf the recipient or the person or the tacility acting
on behnlf of the recipient appenls the decision within lU
c nlendar days trom the date the CAO issues the ndvance
n otice, pnyment for the present level of care will continue
p ending the outcome of Che hearing subject to § 6210.52
(reluting to pnyment pending appeul).

§ 0210.108. Facilily utilizotiun review.

lo) Ench facility furnislwtg services to eligible R1A
recip'ents shall have m eftect a written utilization review
p lnn thnt provides for review ot ench recipient's need for
t he serv'ces.

b) If the utiliznCion reviuw committee of n tacility
(inds thnt the continued st.oy of n recipient at n specific
level of care is not, needed, the committce shall, within I
working day oF its decision, request additional informa-
tion from the - - mental retardation

who shall

recommendation. If the ndditionnl intormation is not
received within 2 working dnys, the committea's decision
will be deemed final.

( c) The utilization review committee shall send written
n otice of adverse (urnl decisions on the need (or contin-
ued stav to:

(1) The fncili[y ndminis[rator.

1 21 The qunliHed mental retnrdaUon pro(essional of [hc
recipicnt.
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(d) The CAO shall notity the recipient or the person
acting on behnlf of the recipient and t.he facility of the
recommended cbnnge in the level of care. The recipient
hns [he right of appeal in accordance with Chapter 275

(relating Co appeal and fair henringl. Neither the facility
nor the at[ending physician may appeal the decisian of
the utilization review committee on its own behalf.

§ G2(0.109. Prorider misulilizalion.

F ncilities det.ermmed to hnve billed for services incom
sist.ent with b1A Program regulations, to haee provided

services outside the scope of customary standards ot
p ractice or to hnve otherwise violnted the stnndards set

torth in the provider egreement, nre subject to the
snnctions described in Chis chepter and Chapter 1101
(relating to general provisions)

AUMINISTRAi1VE SANCr10N5

§ ti210.111. Failure lu file a cost reporl.

(a) Fnilure to file a cost, report, other than a tinal cost
report, mny result in termination o( C
ment nnd shall result in the susne

6210.76 (relnting to cost reporting),- including exten-
sions ot that dote granted by the Department, the
D epnrtment may either determine payment tor the cast
reporting period involved on the basis of Che method
established with respect to untimely finnl cost reports in
s ubsection (b) or seek injunctive relief to require praper
tiling, as the Departmant may deem is in Che best
interest of the efficient and economic ndministra[ion ot

the program.

§ G210.IU. f'ailure lu cnrrecl deficiencies.

lal If the fncility fails to correct o de(iciency cited by
t he Department's Inspection of Care Team or causes

delay in the review process which results in a penalty
being imposed by the United States Department of

Flealth und fluman Services on Che Dcpartment, the
penalty shall be imposed on the (acility.

(bl Failure to correct deficiencies in recipient care and
services within 6 months tollowing the receipt of thr-

I nspection of Care '1'eart)'s review report may result in
[ he termination ot [he facility's AtA Provider Agreement.

§ G210.114. Failure tu ndhere tu certifiraliun requiremems.

If the facility's failure to comply wi[h the requirements
t hat the physician certify and recertify the need (or care
e s described under §§ 6230.42 and 6210.43 Irelating to

c ertihcation o( initial need tor care; and recerti(ication of

continued need for carel results in a penalty being
imposed by the United States Department of Health and
fiuman Services on the DepartrnenC, the penalty will be
imposed on the facility.

§ G210.115. Failure lo adhcre to medical evaluatinn require-

menls.

If the (acility fails Co comply with Che requirements

that the physician perform a rnedical evaluation before
ndmission or before authorizatJon for payment, as de-
s cribed under § 6210.42 Irelating to certi(ication o( init.ial
n ced for carel. which results in a penalty being imposed

by the United States Department uf lienl[h and Ifuman
Services on [he Uepartrnent, the penalty will bc imposed
o n the facility.

§ G210.IIG. Failurr lo cumply eilh rrquircmenls uf ntain-
laining recipicnl's funds.

It discrepnncies arn identified by audit and the facility
fails to mnkc restitution to the recipient, the Uepartment
may terminate the prov'der agreement tor cause.

R lctrr oF-npPF:nh

§ G210.121 Uecisfons lhat ma) be appenleJ.

(a) 'rhe facili[y has a right to nppenl nnd hace a
h earing if dissatistied with the UepartmenCs dccision
regarding:

111 'rhc intcrim per dicm ratc established by Ihc Uc-
partmant.

(2) '1'he findings of thc auditors in thc annunl audit

rcport.

(3) 'f'hc dctermination by the comptrullcr nf the dif(er

e nce between the allowable costs cerGficd by the auditors
in thc nnnual audit rcport, and thc to[al nllnwancc
a mount as shown on the interim billing.

(al If the Department dctermines thnt the facility hns
n ot maintnined Mancinl and stutisticnl records in accord-
nnce with the Depurttnen['s regulntions, thus preventing
Che Department (rom conducting nn audit of the facility's
records, the tacility shnll be notified, by cer[ified mnil.
thnt it has GO dnys to correct the problem.

Ibl The fncility shnll be adviscd thnt for failure to
comply with [he Depnrtment's notice, the Departmen[
w ill terminate the b1A Yrovider Agrcement, unless thc
problem is corrected within the 60-dny period.

141 1'he denial or nonrenewnl o( n provrdcr ngreement.

Ib) Fncilities pnrticipating in Medicare nnd the At:\
Progrnrn thnt nre denicd rrnewal of a A1A Providrr

Agrcement or hnve Che Agreenv"nt terrninated by thc

D epartment because of [ermination or nonrenewal by
hledicare are enlitled to the review procedures specified
for Nedicare tncilities at -12 CFR I'art 49A Irelating to
appe 's proce'ures br _eterrninations tha[ affect fmrticF

pation in [he t<tedicnre Progranq. The finnl decision
entered ns n result of the 11er icare review pracedare9 Iv

binding for [he purposcs of p:vticipatirm in the _t:\
Pragrarn.
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§ 6210.122. Additional appeal requirements.

1 'he appeal is subject to the requirements specified in
§ 1101.84 (relating to provider right of appeal).

§ 6210.123. Time limil for submission of appeal.

A n appeal shall be taken within 30 days of the date
that the facility is notified of the decisions specified in
§ 6210.121 (relating to decisions that may be appealed).

Findings contained in a fncility's audit report whiclr are
not appenled by the facility within the 30-day linut will
not be considered as part of a subsequent appeal proceed-
ing.

§ 6210.124. Submission of appeal.

An appeal shall be mailed to the Director, Office of
}fearings and Appeals, Department of Public IVelfare,
fiarrisburg, PA 17120, with a copy to the Office of Legal
Counsel. '1'he appeal request shall specify the issues
presented for review.

§ 6210.125. Right to reopen audit.

(a) The Depnrtment may reopen a prior yeni s audit if
an appeal is filed.

(b) For cost reporting periods ending prior to OcLober
' 1, 1985, if an analysis of the facility's audit report by the
Office of the Coenptroller discloses thnt an overpayment
h as been made to the fuciliLy, the facility sllall be bound
by § 1301.84(b)(4) and (5) (relating to provider right of
appeall.

lEditor's Note: The Department has moved the text of
55 Pa. Code Chapter 1181, Subcirapter C, §§ 1181.301-
1181.304, 1181.331-1181.338, 1181.351-1181.355.
1181.361-1181.368, 1181.391-1181.39-1, 1181.401,
1181.403, 1181.406-1181.406.12a. 1181.413-1181.420.
1181.431, 1181.441-1181.444 and 1181.451-1181.45-1,

P ennsylvania Code pages I181-102-1181-139, serial
pages (138456), (135977)-(136000), (138457)-11384601,
(136003)-(136012) and (141233) to new Chapter 6211
(relating to allowable cost reimbursement for nonState
operated intermediate care facilities for the mentally
retarded). The new numbering format for Chapter 6211 is
as follows. 7'he appearance of three asterisks indicates
that the text of the .section remains the sarne. 1'he
complete text of amended sections has been printed.)

CIIAPTER 6211. ALLOWABLE COS"C
REIh1RURSEhIENT FOR NONS'I'ATE OPERATED
INTF:RhfEOiATE CARE FACILITIIsS FOI2'i11E

DIENTALLY REFARUF:D

GENEIiAL f'IiOVISIONs

[9 1181.301[§ 6211.1

[ § 1181.302 [ § 6211.2. Applicability.

(a) 7'his chapter applies to nonState operated intermc-
diate cnro fncilities for the mentally retarded and
nonState operated intermediate care facilities for persons
w ith other related conditions.

(b) The following chapters npply to nonState operate(I
intermediate care facUities for the mentally retarded and
nunState operated intermediate care facilities for persons
with other related conditions: Chapter 1101 (relating to
general provisions) and Chapter 6210 (relating to partici-
pation requirements).

( c) In addition to this chnpter, the Medicare Provider
Reimbursement Islanual (f11N-15) npplies for costs that
are included in this cllapter as allowable and for reim-

b ursable costs thnt nre not specifically addressed in this
chnptcr.
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(d) If this chapter is inconsistent with Chapter 6210 or
IIINI-15, this chapter shall prevail.

[ § I181.303[§ 6211.3.

[ § 1181.304 ] § 6211.4. Definitions.

'Phe following words and terms. when used in this
c hapter, have the following meanings, unless the context
c learly indicates otherwise:

A llocate-1'o designate a specific task, service or sup-
ply to a specific cost center because of its direct relation-
ship to client care and identifiable measure of application.

Allowable cost-The cost reimbursed under bledical
Assistance, that is Lhe facility's actual audited allowable
c ost after appropriate adjusLments are certified by Com-
monwealLll auditors.

A pportion-To divide costs that are necessary to pro-
gram operation but that cannot be directly or entirely
cllarged to a specific cost center.

A rms-length transaction-A transaction including inde-
pendent unrelated pnrties (no interest such as equity,
control, contracLs, interlocking directorates, officers, and
the like); and, a willing buyer and a willing seller.

Assets-Economic resources that are owned by a busi-
ness and are expected to benefit future operations.

Budget-A plan of financial operation for some future
period expressed in monetary terms.

Capital asset-An item with a useful life of more than
1 yew or that would not meet Internal Itevenue Service
standnrds for nondepreciable assets. The term includes
buildings, renovations and building improvements, and
moveable items suclt as furniture and fixtures, computers

a nd transportation equipment. Land is not a depreciable
capital asset. .
Change of ownership-The sale or transfer of a facility

and all of its assets to another person, corporation,
organization or partnership, with the expectation timt
the facility wiR continue to operate for the same purpose
for which it is currently being used.

C losed audit-An audit is closed when the written
audit report has been distributed and one of the following
occurs:

(i) The period for appeal has passed.

(ii) An appeal has been concluded and finalized. 7'Ihe
closed audit results in final settlement, which is eitlter
a dditional payments due to the provider or a repayment

o f funds dispersed to the provider for disallowed costs.

C ompensation-The total remuneration paid to an indi-
vidual employe, including wages or salaries and benefits.

Competitiue bidding process-'rhe metllod used to pro-
cure goods or services by obtaining tlrree or more vendor
cost proposals and selecting L11e proposal with the lowest
r esponsible bid.

Cost center-A group of services or employes, or botll,
or anotller unit or type of activiLy into which functions of
a facility are divided for purposes of expense assignment
mid allocations.

C ost report-A summary of client occupancy, income

and expenses for a given peribd, presented in a nranner
prescribed by the Department. In Llie ICF/Nilt program,
Lhis is an annual preparation of a Departmental form.
titled Financial and Statistical Report for Skilled Nurs-

ing and Intermediate Care Facilities. for fiscal year
operation.
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C ost settlernent-A retroactive adjustment based on a
cost report, made at the end of a reporting period, to

bring the interim payments made to the provider during
t hat reporting period into agreement with the reimburs-
a ble arnount payable to the provider for the allowable
services actually rendered to program beneficiaries dur-
ing that period. Final adjustment is made after an audit
is closed.

C urrent fiscal year-The fiscal yenr in which the in-
terim per diem rate is to be used.

Depreciable assets-Equipment, buildings and fixtures
that have a purchose price of more than $500 and are
e xpected to have a useful life of more than 1 year.

D epreciation-Apportionment of the value of an asset
o ver its useful lffe.

Direct care staff-Staff assigned to perform direct
responsibilities related to activities of daily living, self-
h elp and socialization skills. Staff involved in regularly
scheduled specialized developmental programs with cG-
ents are not included in direct care staff. 1'rofessional
staff may be included in direct care staff.,
Efficiency incentiue-A remuneration to a provider

t hat may be earned by spending less than projected
o perating expenses within specified guidelines.

Facility-A nonStnte operated intermediate care facil-
ity for the mentally retarded or a nonState operated
intermediate cue facility for persons with oUrer related
conditions.

Fair market rental appraisal-The determination of
reasonable payment to a lessor for a rented space by a
qualified real estate appraiser.

I nterest-The direct cost incurred for the use of bor-
rowed funds.

Interest on capital indebtedness-1'he direct cost in-
curred for funds borrowed for capital purposes. Examples
of interest on capital indebtedness include acquisition of
facilities, equipment and capital improvements. Gener-
ally, loans for capital purposes are long term loans.

I nterest on current indebtedness-The direct cost in-
curred for funds borrowed for a relatively short term,
usually for purposes such as working capital for normal
operating expenses.

I nuestmertt income-Return on funds not expended by
the facility and placed with a third party. '1'11e term
includes interest income from bonds nnd savings ac-
counts, premiums and dividends on stock purclmses, and
income from trust agreements.

Afajor object of expenditure-A generic classification of
costs withln cost centers including personnel, equipment,
operating costs, depreciation and interest, and nppor-
tioned costs.

Afanagement fee-A charge for general administrative

services incurred for a convnon or joint purpose not
r eadily assignable to a specific cost center.

Practitioner-Salaried or- contracted practitioners in-
cluding physicians, dentists, podiatrists, occupational
t herapists and plrysical therapists.

Prudent buyer- A term for the price paid for items by
a cost-conscious purchaser in the open markeL under
competitive conditions.

Reasonable costs-Necessua and proper costs incurred
by the provider. bnsed on the expectation Lhat the
facility is operated efficientlp and economically.

Related party-An organization related to thc provider
by common ownership or control. Related to t11e provider
means that the provider. to a si6mificant extent, is
associated with, affiliated wiLh or has control of or is
c ontrolled by the organization furnishing the services.
Common ownership exists when an individual possesses
s ignificant ownership or equity in the provider and Llie
institution or organization serving the provider. Control
exists where an individual or an organization has the
power, directly or indirectly, to significantly influence or
direct the actions or policies of an organization or
institution.

Request for proposal-A fornml document describing
services requested t11at is provided to interested contrac-
tors along with information to enable the preparation and
s ubmission of proposals for evaluaLion and selection.

S eruice contract-An obligation between a provider
and supplier in whicil the nature and cost of service is
s pecified, and reimbursement is not based upon actual
units of service provided.

Starn(lard interim per diem rate-The rale established
by Llie Department for the purpose of making interim
payments to the facility pending a year end cost settlc-
ment.

Start-up costs-Costs incurred by the provider in decel-
oping its ability to furnis6 client care srn'ices prior to
certification of the facility or admission of tlre first client.

Urtit of se-ice corttract-An obligation between a
provider and supplier in which the urut is defined, a price
for the unit is stipulated, the basis for the price and unit
is justified and reimbursement is based upon actual units
of service provided.

STANDARD IN 7-t:RlNl I'F:li UIf:AI ItA-I f:

[§ 1181.331]§6211.11.

[§ 1181.332[§ 6211.12.

( § 1181.333 ] § 6211.13.

[§ 1181.334[§ 6211.14.

[§ 1181.335[§ 6211.15.

I § 1181.336 [ § 6211.16.

I § 1181.337 ) § 6211.17. . . .

[§ 1181.338]§ 6211.18.

WAIVER OF STANUARI) IN Tf:RlN1 Ill:it UIIfN11tAlE

I§ 1181.351 [§ 6211.31....

I § 1181.353 1 § 6211.32. Apprn,ad �ai,cr.

(a) After the Departrnent hus notified the provider that
a waiver has been granted, the Department will establish
Llie total approved revised budget level.

(b) If a waiver 's granted. the Office of Nlental ltetar-
dation will establisll budget levels by nmjor object of
e xpenditure and cost center. The budget level will be
based on tlr's chapter and Iflpl-I5.

(c) If a waiver is granted. the Office of Mental Retar-
dation will establish an intcrun per dicrn rate bv diciding
the total approced hudgel level minus offsetting income.
by 9R o of Ll1a maximum potential certificd orcupancc nr

tile occupancy percental;e requested by the pruvid,"r in
the budget, whicfiever is high-.
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(d) If a waiver is granted, the interiiii per dieni rate
shall be used for billing purposes Lliroughout the fiscal
year.

I § 1181.354 1 § 6211.33. Denicd i_aher.

(a) AfLer the Departiiient lias notified the provider that
usa waiver has been denied. the provider shall e the

standard interim per dieni rate, ns specified in § 62 l 1.16
(relating to establishnient of standard per dierii rate).

(b) If n waiver is denied. the provider niny appeal tlle
denial within 30 calendnr days of the mailing date of the
Deputment's notice of the waiver denial.

§ 1181.355 1 § 6211.34. Upper litni(s of pa)rmot if a
waiier is granted.

(a) If a waiver is granted and the budget is used to
estabLish the interiin per them rate, the provider sliall
operate within 10% of the approved budget levels for
major object of expenditure and cost center as defined in
§ 1181.453 (relating to major objects of expenditure and
cost centers witliin the budget).

(b) Actual, allowable and reasonable costs shall be
determined at the time of the audit in accordmcc with
this subchapter Total reimbursenient is limited to the
sum of audited actun] allowable costs or Llic Lot al
approved budget level. wliiche_er is lower.

(e) An efficiene 
" 
v iricentive is not available if a waiver

of Llid standard interiin per them rate is granted.

R EANIBURSENIEN r

§ 1181.361 6211.41.

§ 1181.362 § 6211.42.

§ 1181.363 § 6211.43.

§ 1181.364 § 6211.44.

t § 1181.365 §

§ 1181.366 §

§ 1181.367 §

§ 1181.368 §

§

§

6 211.45.

6211.46.

6211.47.

6211.48.

BEID OCCUI'ANCI'

1 181.391 § 6211.61.

1 181.392 § 6211.62.

1181.393 § 62 11.63.

1181.394 § 6211.64.

ALLOWABLE COS IS

1181.401 § 6211.71.

1181.403 § 6211.72.§
§ 1181.406 § 6211.73.

§ 1181.407 § 6211.74.

§ 11SIAU8 § 62 11.75.

§ 1181.409 § 6211.76.

§ 1181.410 § 6' .11.77.

§ 1181.411 § 6211.78.

[ _ 1181.412 1 § 6211.79. Depreciation ullo,nacc.

b il Depreciatioii oti cnpitnl assets used to provide
coiiipeniable services to iiiedicnl nssistruice clieiits. in-
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cluding assets for normal, standby or emergency use, and
specialized equipment such as wheelchairs, is alloNvable.

(b) ExcepL as specified in subseCLions (c) and (d), a
facdity wifl be reimbursed for allowable depreciation
costs only if the facility is the recorded holder of legal
title.

(c) Facilities that participated in the Medical Assist-
a nce Program prior to July 1. 1984, that we not part of a
related organization and that we not the recorded holder
of legal title to the facility, are considered to meet the
recorded holder of legal title requirement md will be
reinibursed for allowable depreciation on a particulal_
project, if, at the tijne services were rendered, the
following existed:

(1) 'I'he particular project was primarily funded
t[irough aral Industrial Development Authority bond is-
sue, or tax exempt funding sources established under
State statute.

(2) The faciLity provided the Department witli all docu'
inents relating to the ownership and finarocial obligations
relating to the facility.

(3) The facility met the standards of HINI-15. Section
110-B. with respect to virtual purchases.

(d) Facilities that the NlecEcal Assist-
a nce Program prior that -e part, of a
related organization the recorded liolder
of legal title to the considered to meet the
recorded holder of quirement and will be
reinibursed for all iation on a particular
project, if, at the
following existed:

(1) The particular project was primarily funded
tlirougli an Industrial Developiiient Autliority bond is-
sue, or tax exempt funding sources estabHshed under
Stat. statute.

(2) I'lie facility was a related orgaiiization to a corpor ii_
Lion, person or company which, if it operated the facil' ty,
could quaLify for reiinbursement for allowable deprecia-
tion costs under subsection (c).

(3) Documentation necessuy to substzLntiate that the
facility meets the requirements of subsection (cl and
documentation and statement of the fact that the two
entities oxe related organizations were suppEed to ttic
Department.

(4) 'I'lie related organization agreed in writing as re-
quired by the Departnient that it arld its successors will
be responsible for any overpaynient that the DeparLnient
is unable to coHect directly from Llie facility.

(e) I'lic straight-line inothod of depreciation sliall be
used. Accelerated methods of depreciation are not accept-
able. The amount of annual depreciatioii siiall be deter-
mined by first reducing the cosL of the asset by any
salvage value and then dividing by the nuniber of years
of useful life of the asset. The useful life may be sliorter
ttian the physical life.depending upon the usefultiess of
the particular asset to the provider. A useful life niny not
be le_s than the relevant useful life publislied by the
Internal ltevenue Service or the Uniform Chart of Ac-
counts njid Definitions for liospitals publislied b), the
Ainericm Hospital Association for the particular asseL
oii which the depreciation is claimed. However. the
accelerated cost recovery system under sectioii 168(c) of
the Internal Revenue Code o 1986 (26 U.S.C.A. § 168(c)
and any other accelerated filing gvsterii will riot be
p,rnaRted.
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(D Depreciation expense for the year of acquisition and
the yeai_ of disposal is computed by using either Llie
haJf-year or actual tiine method of accounting. 'I'he
number of months of depreciation expense niay not
exceed the number of months that the asset was in
service. If the fust year of operation is less t lian 12
montlis. depreciation is allowed only for the actual
number of months in the first yeu of operation.

(g) The method arld procedure. including the assigned
useful Lives, for computing depreciation stiall be applied
from year-to-year on a consistent basis from ttie date of
the facility's first fHed cost report after Jul), 1, 1975, and
may not be chariged, even if the facility is pureliased as
an ongoing operation.

(h) Assets shall be recorded at cost. Donated assets
shall be recorded at the current appraisal value or the
lower of the faflowing if avaflable: the constmction cost,
the original purchase price or the donor's original pur-
chase price. Costs incurred during the constmction of an
asset, such as architectural, consulting and legal fees,
interest and fund raising shall be capitalized as part of
the cost of the asset. If an asset is acquired by a trade-in.
the cost of the new asset is the sum of the book value of
the old asset and any casli or issuance of debt as
considoration paid.

M FaciLities that previously did not niaintaiii fixed
asset records "d did not record depreciation in prior
years silaU be entitled to any straight-line deprecitition of
the remaining useful life of the asset. The depreciatioti
shall be based on the cost of the asset at ttie tirne of
original purchase or construction. Depreciation iiiay not
be taken on arl agset that would liave been full 

' 
v depreci-

ated if it lind been properly recorded at ttic tiiiie of
acquisition.

6) Depreciation on facilities that have no fixed asset
records arld we sold will be recognized to the extent to
which the prior owner would liave been, entitled to
depreciation.

(k) Leasehold improvements shall be depreciated over
ttie useful life of the asset.

(1) Gains on the sale of fixed and movable assets we
considered to be equal to the salvage value which sliall be
established prior to the sale of the item. Gains cin the
sale of fixed and movable assets shall offset allowable
costs for the period in whicli the gain was realized, but
the offset may not exceed the amount 

0 
f 

t 
he facility's

total depreciation expense for the last 12 
nlo 'It 

lis prior to
the date that the asset was eitlier sold, reLired froin
se"ice, or otherwise perinaiienLly takeii out of services.
If the arnount of the offset is greater than the total
aLlowable cost for the period in which the gain was
realized, the difference sliall be refunded to Llie Depnrt-
ment. Losses incurred on Llic sale or disposal of fixed or
movable assets will not be reimbursed uiider the pro-
gram.

(m) The cost basis for depreciable assets is deLeriiiiiied
as follows:

(1) Except as provided Otherwise in tiiis sectioli, tile
cost basis of the depreciable assets of a facility ttiat are
a cquired as used. stiall be cornpuLed bv the following
nictliod:

I ) The lower of the purLillISC price or the fair iiiarket
value sliall be estabhstied at the tiiiie of sale based on the
lowest of Lwo or iiiore bona fide appraisals at the titne of
BoAc.

(ii) Depreciation that was taken or could have been
taken by the prior owners sliall be subtracted. *

(iii) Subsections (r) mid (s) will establisti the Depart
ment's extent of pwLicipation in the payriient of allow.
a ble depreciation.

(2) 'I'he cost basis for depreciable asseLs of a facilitv
transferred between related parties qhall lie the net boo_
value of the seller at the date of the transfer as
recognued under this subchapter.

(3) 'I'he cost basis for depreciable assets of a facifiti
acquired through stock purchase will remain unchange_
from the cost basis of the previous owner.

(4) I'he cost basis for depreciable asSeLs Of a facility
p urclinsed in types of transactions other ttian those
specified in paragraplis M-P and (5) may not exceed
the seller s basis under this subchapter. Less all d 

e 
precia-

tion that was taken or could have been taken by all prior
owners.

(5) The cost basis for depreciation on an asset the

ownership 
of which charges on or after July 18. 1994,

hall be the lesser of the remaining allowable cost basis
of the asset to the first owner of record on or after July
18, 1984, or the allowable cost basis to the riew owner,
I'lie cost basis shall exclude costs. including legal fee 

S'accounting and administrative costs. travel costs, or the
cost of feasibility studies. attributable 

to t 
he c!;.ti.Li.o

or settlement of the sale or purchase 11) 
- 
v acquisitioii or

iiierger) for iviiieli paynierit was previouslY iiinde under
'I'itle XIX of the Social Securitv Act t 12 U.S.C.A.
§§ 1396-1396u). This parag-raph does tiot applY to
clianges in ownersliip under an enforceable agreement
entered into prior to July 18, 198-1.

(n) 'I'lic reasonable cost of depreciation will be recog.
nized for the construction and renovation of buildings to
meet applicable Federal, State or local laws and building
codes for intermediate cue facilities for the mentallv
retarded. Costs are allowable if ttic facility liag either a
certificate of need or a letter of norreviewability for the
project from the Departrnent of flealth under subsection
(r)(1) and (2). In accordance with Federal md StaLe
regulations, ttie facility sliall subniit to the Department,
the certificate of need or letter of nonreviewability. a-i
appropriate, or the provider will not receive reimburse-
nient for interest on capital indebtedness, depreciation
and operating expenses.

(o) If the purchase of a facility or impro%einents Lo the
facifity are financed by tax exempt bonds, the acquired
property, plant or equipment shall be capitalized ariti
depreciated over the life of Llic assets. 'I'lic acquired
property, plant or equipment are the on1v items that mav
be capitalized. If the principal 

"Mount 
of the bond issue

ivas expended in whole or in p 
a 
rt on cal) it a[ assets that

fail to iiiect the requireiiients of tlle Subsections (111) all(I
(n) regarditig eligibility for depreciatiori, the includable
depreciation will be proportionately reduced.

(p) 'I'lie fixed asset records sliall include the fallo,iog:

(1) The dept-eciati.. nieLliod used.

(2) A description of the asset.

(3) I'lie (late the asset was acquired.

o) 'riie cost of Llic asset.

(5) The salvage value of the asset.

(G) I'he depreciation cost.

(7) The -ticomed .-ful lif, f th, --I
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(8) The depreciation for the year.

(9) The accumulated depreciation.

RULES AND REGULATIONS

(q) Effective July 1, 1984, for nonState ICF/MR pro-
v iders. the funding of depreciation is recommended so
that funds may be available for the acquisition and
future replacement of assets by the facility. To qualify
for treatment as a funded depreciation account, the funds
s hall be clearly designated in the provider's records as
funded depreeiation accounts and shall be maintained in
accordance with the provisions of tilht-15.

(r) The Department will recognize depreciation as an
allowable cost subject to the following conditions:

( 1) Depreciation on new or additional beds is an allow-
a ble cost only if the following apply:

(i) The facility was issued either a Section 1122 np-
proval or letter of nonreviewability in accordance with 28
Pa. Code Chapter 301 (relating to limitation on Federal
participation for capital expenditures) or a certificate of
need or letter of nonroviewabiffty in accordance with 28
Pa. Code Chapter 401 (relating to certificate of need
program) for the project by the Department of liealth.

f27) The facIIity substantially implements the project as
d efined at 28 Pa. Code § 401.5(j)(2) (relating to certificnte
of need) within the effective period of the original Section
1122 approval or the original certificate of need.

(21 Depreciation on rep lacement beds is allowable only
if the facility was issued a certificate of need or a letter
o f nonreviewabiHty for the project by the Department of
Health.

(s) After July 1, 1984, allowable depreciation and
interest costs for new, renovated or purchased facilities
shall be held to a per bed limitation based on construc-
tion standards obtained from published standards.

( 1) For facflities governed by the Institutional Occu-
p ancy Section of the National Fire Protection Associa-
tion's Life Safety Code. depreciation costs are limited to
a maximum cost per bed based upon the "Repair and
Remodel Quarterly" publfshed by Marshall and Swift,
Post Office Box 26307, Los Angeles, California, 90026-
9 954, current at the time of construction or acquisition,
e xcept as Iftnited by other provisions of this chapter.

(2) For facilities governed by the Lodging and Room-
ing Houses Section of the National Fire Protection
Association Life Safety Code, depreciation costs are
limited to a maximum cost per bed based upon the
MarshaU Valuation for Single Family Residences-Type
D , published by hlarshaR and Swift, Post Office Box
26307, Los Angeles. California 9002Fr0307, current at the
time of construction or acquisition, except as limited by
other. provisions of this subchapter.

(t) Depreciation cost is not allowable for assets ex-
pensed under another State or Federal funding stream.

( § 1181.412a1§ 6211.80.

[ § 1181.413 1 § 6211.81.

( 11 1181.414]§ 6211.82.

I § 1181.415 ] § 6211.83. . . . .

[§ 1181.4161§ 6211.84.

(§ 1181.4171§ 6211.85.

(§ 1181.4191§ 6211.86.

(§ 1181..1201§ 6211.87.

NONRE1111BURSABLE COSTS

(§ 1181.4311§ 6211.101.

CONFLICT OF INTEREST

I § 1181.441 1 § 6211.111. . . .

( § 1181.442 1 § 6211.112. . " .

l § 1181.4431 § 6211.113. . . .

f § 1181.444 1 § 6211.114.

BUDGET

(§ 1181.4511§ 6211.121. ""

[ §1181.4521§6211.122.
( § 1I81.4531§ 6211.123.

( § 1181.454 1 § 6211.124.

NtOVENIENT OF FUNDS

§ 6211.131. Conditions for movement of funds.

5 541

(a) Agencies that operate multiple programs shall be
permitted to move up to 10% of the approved funding
level of a program across other programs the facility
operates.

(b) Movement of funds shall be permitted only once
per Commonwealth fiscal year.

(c) The request for movement of funds shall be submit-
ted to the Office of Mental Retardation by May 31 of the
fiscal year for which the movement of funds is requested.

(d) Nlovement of funds will not be approved if there is
a n increase in the sum of the already approved funding
levels for eacll of the programs the agency operates.

(e) Movement of funds shall be limited to 10% of a
progra2n's approved funding level.

(f) Movement of funds may be directed from several
p rograms to a single program.

§ 6211.132. Documenfation.

(a) Agencies requesting the movement of funds shall
submit revised program budget pages to the Office of
Mental Retardation for affected programs.

(b) For programs affected by the change with standard
interim rates, a program budget page is not required. 1'he
ngency shall document to the Office of Mental ftetarda-
tion the change in the total projected operating cost as a
r esult of the movement of funds. .

§ 6211.133. Related procedures.

T he Office of Mental Retardation will not process gross
adjustments as a result of an approved request to move
funds across programs, and revised interim rates will not
beissued.

§ 6211.134. Cost reporting.

Cost reporting on the form specified by the Depart-
ment shall be individualized for each certified program.

A t the time of tentative and final settlements, settlernent
amounts will be issued for each certified program, reflect-
ing the amount either due to or from the Department.
Both tentative and final cost settlements will incorporate
each certified program's approved funding level, includ-
ing any revisions as a result of an approved movement of

funds request, as specified in § 6211.131 (relating to
conditions for movement of funds). Payment amounts to
p roviders at the time of tentative cost settlement will be
80% of the amount due to the provider. Collection at the
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5 542 RULES AND REGULATIONS

time of tentative cost settlement will be 100% of over-

payments due to the Department. At the time of rural

c ost settlements, amounts will be 100% of amounts

e ither due to or from the Department.

§ 6211.135. Rate setting.

(a) Subsequent year's rate setting will be based upon

the revised approved levels resulting from requested and

a pproved movement of funds.

(b) Rate setting will use the immediate preceding year

as base if a requested movement' of funds has been

a pproved, sold, therefore, the revised approved funding

levels will be reflected in rate setting for the upcoming

fiscal year.
IPa9. Doc. No 942052. FJM lor public uupectmn Ocbhr PA. 1991. 9-W _m-I
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