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Chapter 4-Financial Procedures 9 CSR 45-4 

Title O-DEPARTMENT OF 
MENTAL HEAL’ 

Division 4%Division of lllental 
Retardation and 

Developmental Diibiities 
Chapter 4-b& Frocednres 

9 CSR 454010 Residential Rate Setting 

PURPOSE: This rule prescribes proce- 
dures for establishing per-diem base 
rates for ce7fain waiver and nonwaiver 
residential providers which accept per- 
sons with mental retardation under the 
department’s community placement 
program. 

Editor’s Note: The secretary of state has 
determined thnt the publication of this rule in 
its entirety would be unduly cumbersome or 
expensive. The entire text of the mnterinl 
referenced has been f&d with the secretary of 
skate. This muterial may be found at the Office 
0ftheSecretaryofStateor at theheadqunrters 
oftheagencyandisavailab~toanyinterested 
person at a cost established by state law. 

(1) Terms defined in sections 630.005 and 
633.005, RSMo are incorporated into tbis rule. 
As used in this rv.lr+ the following terms mean: 

(A) AdmEstrative costs-all support and 
indirect m-vice casts as d&ed iu the rate 
packet. Administrative costs inch& 1) staff 
time spent in adminisbtioq 2) staBtime that 
cannot be dire& associated with a spec& 
service and 3) other costs that are not directly 
associated with a spedc service. Admhi- 
strative wsts in&de management fees and 
home office and central office costs; 

(B) Admini&ative salaries--s&r& or 
portions of sslsries, incUing fringe ben&ts, 
which support admimstmtive functions or 
stafftime not directly associated with specific 
services; 

(C) Alternative rate with an end da&rate 
of reimbursement for a speoi& time limited 
period; 

(D) Ancillaries-tim&nited reimburse 
ment for individual client-specifm costs or 
services included in the individualimd habih 
tation plan (IHP) which are not a part of the 
per-d& base rate; 

@Z Community placement program-au 
army of residential facilities and specialized 
services licensed, c&i&d or funded by the 
department ; 

0 Direct care salsries-nonadmioistra- 
tive salark or portions of salaries, iuchnling 
fringe km&s, paid to staff associated witb 
direct client care and habilitation; 

(G) Division-the Division of Mental 
Retardation and Developmental Disabilities; 

tI3 Exkaordiuary circumstance-a sitna~ 
tion beyond the control of a residential facility 
which is not experienced by residential 
providers in general, but which results in a 
substsntial cost ; 

0 Facility stsEng schedule-a listing of 
daily working hours for each direct care 
employee ; 

Q Food services-the cost of raw food and 
consumable supplies used in preparation of 
food eaten by clients and stsff. Staff food may 
be included only when the staff is required to 
eat with clients because of IIXP requirements; 

(K) Fringe benefits-retirement plans, 
health and medical insursnce, hfe insurance, 
disabili& and accident insurance, and other 
incentives for employees only; 

(L) Group home-a residential facility 
serving nine (9) or fewer clients and providing 
basic health supervision, habilitation training 
in sldhs of daily and independent !iving and 
co~~~~mity integration and social support ; 

0 Interim rat+t.empruary rate of reim- 
bursement until a permanent rate can be 
established; 

0 Investment-the total amount of the 
owner’s private monies utihxed for building 
purchase, construction or renovation and 
dommentsd by the owner in a format pres- 
cribed by the department ; 

(0) Levels-of-care model-a residential 
model with three (3) residential facility 
categories established by service intensity, 
eazao~th a staf6ng level defined by the 

1. Category I is a residential facility 
designed to provide a group living envimn- 
ment and minimum level of habilitation and 
supervision for persons with no severe medical 
needs or maladaptive behaviors. 

2. Category II is a reside&l facility 
designed to provide a group living and 
habilitation environment for persons with no 
severe medioal needs or severe maladaptive 
behaviors, but who need se&help or habihta- 
tion training. 

3. CategorylIIisaspe&lixedresidential 
facility designed to provide a habihtation 
environment for persons with intensive 
physical or medical needs, severe n&adaptive 
behatiors or other spe&&ed csre needs ; 

(p) Occupancy factor-the percent of full 
capacity at which a facility operates; 

(Q) Paid time off work-any combination 
of paid holidays, vacation, sick leave or other 
time an employee maybe away from work with 
pax 

(R) Per-diem base rate--the daily rate of 
reimbursement to a residential provider for 
room, board and residential habilitation 
cervices for one (1) resident; 

(S) PhysicaI plant costs-reasonable costs 
likeleaseorrent,payments,mortgageinterest, 
real estate and property taxes or payments in 
lien of taxes, insurance and building deprecia- 
tion as de&d in the rate packet; 

0 Professional services-contracted ser- 
vices rendered to a provider by individuals, in 
a professional or advisory capacitg; 

0 Provider-a vendor as defined in 
section 630.005, RSMo; 

(v) Rate packet-budget development doc- 
uments and instructions issued by the division 
for use by residential providers in preparing 
and submitting rate requests ; 

0 Residential center-a residential facil- 
ity serving ten (10) or more chents that 
provides social support health supervision 
and babilitaton training in skills of dsily 
living; 

(10 Residential habitation services-care, 
skilla training and supervision of clients in 
accordance with the pmvisions in the clients 
IHB; 

(7’) Room and board-all costs associated 
with clients livina mace and three (3) meals 
perk -- 

(Z) Service Provider’s Audit Guide-a 
de&ilive document issued by the department 
that pmscribes audit requirements of the 
department from its service providers; and 

(AA) Waiver provider-a residential facility 
approved by the department to participate as a 
residential facility in acxordance with P.L. 99- 
272 (the Consolidated Omnibus Budget and 
Reconciliation Act of 1985) and subsequent 
legislation and 42 CFR parts 435,436,440 and 
441. 

(2) In accordance with section 639.605, RSMo, 
the department shall establish and mamtain a 
community placement pmgram. 

(A) Through the division, the department 
shall set per&em base rates for residential 
providers which accept persons with mental 
retardation. 

1. Forwaiverandnonwaivergrouphomes 
and residential centers, per-diem base rates 
shall be set through a levels-of-care model 
established by the division. 

2. The division’s regional centers shall 
determine the levelof-care category for each 
residentiaHacihtyaccordingto characteristics 
of Efty percent (5X6) or more of the clients 
living in or proposed for living in the residen- 
tial facility at the time of the determination. 

A Regional centers shah base determi- 
nations upon clinical judgment, IHPs or other 
assessment data 

B. Facilities with an equal or near equal 
mix of clients &sR receive a per-diem proEle 
base rate consistent with the needs of clients 
with the more intensive service needs. 
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C. Regional centers shall review annu- 
ally each of their residential facility categories 
and redetermine categories based upon 
changes in client mix. 

D. B&de&al facilities mav anneal to 

residential facilities over facility categories 
may be appealed to the division director whose 
decision shaB be final. 

4. Disputes between regional centers and 
residential facilities over extraodinary cir- 
cumstances may be appealed to the division 
director whose decision shall be final 

(B) The division shall establish and publish 
profile base rates for residential facility 
categories within the levelsof- care model. 

1. Fiical Year 1990 shall he the base year 
forcalculatingamoantsofwstindadedinper- 
diem protIle base rates. 

2. RoEle base rates shall include limits 
established by the division for certain costs. 

3. The department shall conduct periodic 
surveys of residential providers which shall 
become the basis for realigning costs. 

4. Bealignments shall be made effective 
the first day of the fiscal year following the 
fiscal year in which the surveys were con- 
ducted. 

5. These rates shall be adjusted annually 
by the National Consumer Price Index/urban. 

(C) BasidentialproviderswhoappealproSle 
ratesl~appealtothedivisioninaccordance 
with the following procedures and conditions: 

1. The provider shall contact the regional 
center, which may advise in preparing the rate 
packet; and 

2. The provider shall submit the com- 
pleted rate packet tc the regional center, which 
shall transmit it to the division with the 
center’s recommendations. 

(D) Residential providers, upon recmmen- 
dation in writing by the respective district 
deputy for just cause, may be approved by the 
division director to operate under interim rates 
or alternative rates with an end date, for a 
specitied period of time with a msximum 
duration of eighteen (18) months. 

1. Examples of just cause include, but are 
nor limited to: 

A Down sizing or up siring of client 
population; 

B. Chanaes in level of care required for 
client population; and 

C. Changesinphysicalplantconfigura- 
non. non. 

2. Theserateswillbesubjecttoreviewand 2. Theserateswillbesubjecttoreviewand 
adjustment, within the specified period, adjustment, within the specified period, 
following the same procedures, conditions and following the same procedures, conditions and 
processes used in the profile rate appeal processes used in the profile rate appeal 
process. process. 

(E) All rates and rate adjustments covered 
by this rule shall be subject to availabiity of 
funds appropriated for that purpose. 
gk$!g~;~ya;g~~o; 

establishment of ner-diem base rates for 
residential providers who appeal profile rates. 

1. The rate setting committee shall be 
composed of members appointed by and 
serving at the pleasure of the division director. 

2 The commit&e llhairperson shall be a 
department employsa Staff for the committee 
shall he provided by the division. 

3. Theratesetiingmmmitteeshallmeetm 
Jefferson City or in other locations at the caB 
of the chairperson. 

4. The rate setting committee may hold 
meetings when a majority of the members are 
present and may make recommendations to 
the division director when a simple majority of 
those present and voting concur. 

5. Provider members who have an interest 
inaratemnstdisclosethatinmrestina 
meeting of the committee prior to discussion. 

6. Provider members must abstain &om 
voting on any project in which they have 
admmistmtive control or a monetary interest 

7. Rovide~ members shall be reimbursed 
for necemary expenses. 

8. Providers whose appeals are under 
discussion and respective regional center 
dire&rsordesigneesshsllbeinvitedtoattend 
mee@ of the rate setting committee. 

9. Staffoftheratesettingcomrr&.eeshall 
summarize each appeal of a protile rate and 
make recommendations to the committee. 

A The committee may request addi- 
tional documentation and information from 
providers to determine if there exists an 
effidentandeconomicaldeliveryofresidential 
service5 to meet the client needs. 

B. The reviews shall be made at the 
discretion of the committee and may be 
performed by its designee(s). 

C. Findings from the reviews may be 
used by the commiti to recommend per-diem 
base rates to the division director. 

10. The rate setting committee shall have 
sixty (60) days from receipt of a complete rate 
packet or receipt of any requested additional 
documentation or information to submit its 
recommendations in writing to the division 
director. 

A The division director may accept, 
reject or modify any recommendation of the 
rate setting committee in arriving at a rate 
decision. 

B. The division director &all issue a 
rate decision to the provider. 

C. Within thirty (30) working days of 
the division director’s tentative rate decision, 
the provider shall accept or appeal the rate. 

D. In case of atmeal. the movider shall 
clearly specify those &ts with& the tentative 
rate which are being appealed and shall 
provide written just5cation for restoration of 
the requested costs.. 

E. Within fifteen (15) working days 
tiomreceiptoftheprovider’sappealoftherate, 
or receipt of additional information requested 
by the division director after receipt of the 
;p~~o~e division director shall issue a tinal 

(G) All providers who receive annual DMH 
funding for POS services in excess of one 
hundred thousand dollars ($100,990) shall 
submit an annual audit to the department. The 
audit shall include audited financial state 
ments and uniform cost report with their 
accuracy verified by a certified public account- 
ing Srm in mmpliance with the department’s 
Service Provider Audit Guide. 

1. Failuretocomplywit.htbisrequirement 
may result in the provider being placed on 
probation for one (1) year. 

2 Each additional year of noncompliance 
mayresultin acumulativeannualfive percent 
(5%) reduction of the provider’s per-diem base 
rate. This sanction w-al remain in effect until 
the audit requirement is saiisiied 

3. Ifthe department has reasonable cause 
to believe a residential provider has knowingly 
presented fraudulent information to secure a 
more favorable perdiem base rate, the depart- 
ment shall refer that provider for prosecution. 

4. In cases where monies have been 
fraudulently obtained by residential providers, 
the attorney general shall represent the 
department to seek restitution of the overpay 
ment. 

5. For nonwaiver providers, the period of 
oreration shall be as spec&d in the provider’s 
&tract with the department 

6. Nonwaiver providers who receive base 
rate increases after appeal to the department 
shall dmit annual audits within one hun- 
dredeighty(l80)daysfollowingthecloseofthe 
state or provider’s &al year. These audits 
shall he based upon the state or provider’s 
t&d year. 

7. For waiver providers, the initial period 
of operation beg& on the effective partlcipa- 
tion date established by the Department of 
Social Services, the administering state 
agency for the Medicaid Program in Missouri 
and covers a period terminating at the state or 
provider’s iiscal year end. 

8. Subsequent periods begin and end with 
the state or provider’s &al year. 

9. For each period of operation, the 
provider shall submit an audit within one 
hundred eighty (180) days following the close 
of that period of operation. 
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(H) For facilities &anging ownership after 
a rate is established, the following shah apply: 

1. For a facility with a rate at or above the 
protile rate, the profle rate for that facility 
category shall hecome the f%ility’s per-diem 
base rate This protie rate may be appealed; 

2. For a facility with a rate below the 
proSle rate, the proBe rate for that facility 
shall become the facilitr’s per- diem base rate, 
also subject to appeal; and 

3. All changes are subject to availabiliw 
of appropriate community placement funds. 

0 The department shall establish reason- 
able cost allowance limitations and may 
exclude certain costs. Providers may neither 
appeal costs above limitations established by 
the department nor costs excluded by it The 
department shall not appmve- 

I. Administrative costs which exceed 
fifteen percent (15%) of the total direct 
(nonadministrative) costs contained in the 
facility budget; 

2. Total fringe benefits which exceed 
those granted to employees of Missoari- 

3. Physical plant costs in excess of two 
thousand eight hundred twenty-tie dollars 
($2325) per resident bed per year during Fiscal 
Year 1990 without just cause and prior 
appmval by the division dimctm. Physical 

/’ ’ plant costs for each subsequent fiscal year will 
be increased by the same percentage as the 
stateappropriated cost-of-living adjustment 
for that year; 

4. A return on investment in excess of 
twelve percent (12%) of that investment. it 
shall not approve returns on investment for 
tax-funded bodies; 

5. A cost for food services in excess of four 
dollars and fTf@ cents ($4.50) per client day 
dmingFiscalYearl990withoutjustmuseand 
approval by the division director. Food 
services costs for each reimbursement year will 
he increased by the same percentage as the 
stateappmpriated c&of-living adjustment 
for that year; -* 6. Paid time off work for employees in 
excess of paid time off work granted to 
employees of Missouri The provider shall 
submit to the department its written policy on 
paid time off work 

7. Costs for professional services, except 
cost.5 for direct care consultation, unless costs 
are budgeted as admi&trative costs; and 

8. ChentspeciSc costs for inclusion in the 
per-diem base rate. 

(J) Client spe& items and services shall 
he funded separately and must be supported in 
writing by the regional center director and the 
division director or his/her designee. 

/ 
Auth: section 630.655, RSMo (19941.’ 
This rrJe ums previously filed as 9 CSR 
lo-5.l70.OriginalralefikdDec.11,1989, 

effective June 15’,1990. Amended: Filed 
May Z&1995, effective Dec. 30,1995. 

‘original authority 1980. 

9 CSR 45-4.020 Development of Interme- 
diate Care Facilities for Persons with 
Mental Retardation 

PURPOSE: This rule prescribes proce- 
dures on development of intermediate 
care facilities for persons with mental 
retardation 

(I) As used in this rule, a pmvider that owns, 
operates or has interest in only one (1) 
illteml~k care facility for persons with 
mental retardation (ICFMR) is- 

(A) Asolepmprietortbatownsnointerestin 
another ICFM 

(B) A partnership or a majority of the 
partnership that owns no interest in another 
ICFAQ or 

(C) A corporation that has neither any 
officers nor a majority of board members in 
common with another corporation which has 
anyinterestinsllICF/MR 

(2) Any entitv intending to operate a Medi- 
caid-reimbursed ICFMR in excess of those 
beds in existace on May 29,1991, shall give 
written notice of that intent to the Department 
of Mental Health’s Division of.Mental Retar- 
dation and Developmental Disabiities (Divi- 
sion of MRDD) between July I and October 1 
ofthetiscalyearprec&ngthetiscalyearin 
which the pmviderintends to operate the ICF/ 
MR 

(3) No provider may be reimbursed under 
Medicaid to operate an ICFMR without a 
provider agreement issued by the Department 
ofSocialSties’DivisionofMedicalS&ces 
(DMS). ‘Ihe DMS shah not issue a pmvider 
agreement without receiving either a certiS- 
cate of authorization or an acknowledgment of 
exemption from the Division of MRDD. 

(4) After May 29,1991, the Division of MRDD 
shah issue an acknowledgment of exemption 
to permit the DM.S to issue a pmvider agree- 
ment to a certified ICFMR if- 

(A) The ICPMR will have six (6) or fewer 
beds; 

03) The provider does not own, operate or 
have any interest in any other ICFLMR and 

(0 The provider has not&d the Division of 
MRDD between July 1 and October 1 of its 
intent to operate the ICPMR during the next 
cscal year. 

(5) Any provider that has received an exemp 
tion under section (4) and then either obtains, 
operates or acquires an interest in any other 
Medicaidenrolled ICF/h& or seeks to enroU 
au additional ICFMR in the Medicaid prc- 
gram, shall forfeit the exemption granted 
under section (4). As soon as the ICF/MR for 
which exemption was originally granted can 
be accommodated in the Medicaid Home and 
Community-Based Waiver Program, the Divi- 
sion of MRDD shall notify the DMS to that 
effect, and DMS shah terminate the ICFMR 
provider agreement within thirty (30) days 
after receipt of .the notitication from the 
Division of MRDD. 

(6) Mter May 29,1991, the Division of MRDD 
may issue a certi&ate of authorization to 
permit the DMS to issue a provider agreement 
for a provider to operate an ICPMR of seven 
(7) oriuore his if- 

(A) The proposed ICFMR is to be a &se 
standingfaeilitgandnotattachedtoangother 
existing ICFM 

(B) ThepmviderhasnotiSedtheDivisionof 
MRDD between July 1 and October 1 of its 
intent to operate the ICF/MR during the next 
fiscal year; and 

(Cl The ICF/MR cannot be .accommodati 
within the federal Home and Commtmity- 
Based Waiver Program for persons with 
developmental disabilities as determined by 
the Division of MRDD. 

Auth: sections 630.050 and 660.075, 
RSMo (1994)., This nuk originauy fled 
as 9 CSR 305.060. 0rigk.l rule filed 
Sept. 1, 1993, effective April 9, 1994. 
Amended: F&d May 251995, effective 
Dec. 30,1996. 

Y&id authority: 630.050, BSMo (1980). 
,sme&d 1993 and 660.075, RSMo (1991). 
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STATE OF MLSSOURI 
DEPARTMENT OF MENTAL HEALTH 
CERTiFlCATE OF AUTHORIZATION FOR ICF-MR PROVIDER AGREEMENT 

The Department of Mental Health’s Division of Mental Retardation and Developmental Disabilities hereby certifies to 

the DdpartmerWof Social Services’ Division of Medical Services that the Division of Medical Services may issue a 

provider agreement to the following intermediate care faciiii for persons with mental retardation (ICF-MR): 

‘FDVIOER NAME 

LODRESS 

This provider notified the Department of Mental Health on ,19-t 

of its intent to operate an ICF-MR with beds. This certificate authorizes the provider to begin 

operation after July 1, 19 - with beds. 

SIGNATURE OF DlViSiONOF MENTAL RETAilDATION AND OEVELOPMENTAL OlSABlLlTlEs REPRESENTATIVE DATE 

CODE OF STATE REGULATIONS (11/30/95) Rebecce McDowell Cook 
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ATE OF MISSOURI ,* ._ EPARTMENT OF MENTAL HEALTH 

This document acknowledges that , a 
provider, seeks. to operate a single intermediate care facility for persons wth mental retardation (ICF-MR) to be 

known as and to have no more than six (6) beds. 

Because the proposed facifQ will have no more than six (6) beds; because the provider does nit own, operate or 

have any interest in any other ICF-MR; and because the provider notified the Department of Mental Health between 

July l and October 1 of the fiscal year preceding the fiscal year in which it intends to operate the faciiii, the provider 

is not required to obtain a certificate of authorization from the Department of Me& Health. 

CKNOWLEDGEMENT OF EXEMPTION FROM DEPARTMENT OF MENTAL 
EALTH AUTHORIZATION FOR ISSUANCE OF ICF-MR PROVIDER AGREEMENT 

Nd WE AND TIN OF PROVIDERS OWNEAIPARTNEFVPSMINISTRATOR (TIP E OR PRINT) 

The provider understands that if it either obtains other lCFs-MR or increases the beds in this facility to more than six 

(6). this exemption is invalid and the provider must apply to the Department of Mental Health’s Division of Mental 

Retardation,and Developmental Disabilities for a cetiicate of authorization. That application process is open from 

July 1 until October 1 each year for certification to operate afte; June 30 of the following year. 

I certify that , the provider, does not own, operate 

or have any interest in any ICF-MR other than and 

that the provider will not attempt to operate more than six (6) beds in that facility. I acknowledge that violation of 

either of these conditions will result in loss of Medii payments to the provider. 

sl GNATURE OF OWNWPARTNERJAOF~INSIRATOR DATE 

Based upon this providefs certification, the Division of Mental Retardation and Developmental Disabilities 

acknowledges that the provider is exempt from the requirement to obtain a certificate of authorization from the 

DffiSfQfl. 

S ~GNATURE OF OIVmON OF MENTAL RETARDATION AN0 OMELOPWENTAL OISAWLIT!ES REPRESENTATIVE OATE 

Rebecca McDowell Cook W/30/95) CODE OF STATE REGULATIONS 
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The Department of Mental Heahh’s Diiisiin of Mental Retardation and Developmental Disabilities hereby notifies the 

Department of Social Services’ Division of Medical Services that the Department of Mental Health refuses a 

Certificate of Authorization for a providgr agreement for an intermediate care facility for persons with mental 

retardation (ICF-MR) to the following provider: 

I ‘Fovl0ER NAME 

A 00Ess 

This provider notified the Department of Mental Health on 

its intent to operate an ICF-MR with 

Authorkation because: 

* 19 -I of 

beds. The provider is refused a Certificate of 

. .:.xX 

STATE OF MISSOURI 
DEPARTMENT OF MENTAL HEALTH 
NOTIFICATION OF REFUSAL TO AUTHORIZE 
ISSUANCE OF ICF-MR PROVIDER AGREEMENT 

I 

These reasons are author&d under Section 660.075, RSMo (1991). 

SIGNATURE OF OMSON OF MENTAL RETARDATION AN0 OEVELOPMENTAL OS.ABiUTlES REPRESENTAKWE OATE 
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