LTC Reimbursement and Rate Setting Section

Bureau of Medicaid Financial Management

Medical Services Administration

Michigan Department of Community Health

P.O. Box 30479

Lansing, MI  48909-7979


RE:  Plant Cost Certification

Attention:  LTC Reimbursement and Rate Setting Section
Please accept this certification of plant costs for a capital asset cost change effective


(date of change).  These costs will be reflected in my fiscal year ending


(month/ year) costs.  I have attached the completed Medicaid Long Term Care Facility Plant Cost Certification for the (Purchase) OR (Renovation/Addition) OR (Facility New Construction) and supporting documentation as requested.  (Please circle or underline the applicable reason of the capital asset cost change.)

I understand following desk review, a certified dollar value will be used in the calculation of the Provider’s prospective rate calculation.  If a discrepancy is determined at the time of the field audit, and the interim reimbursement determined from plant cost certification information exceeds allowable plant cost reimbursement, all excess funds paid by the Michigan Department of Community Health as a result of that certified request will be recovered with a penalty factor applied to the amount overpaid.  This penalty factor rate shall be 10% of the aggregate dollar amount difference between the interim reimbursement payments resulting from the Plant Cost Certification and the cost report settlement plant cost reimbursement (Medicaid Provider Manual, Nursing Facility Chapter, Cost Reporting and Reimbursement Appendix, Section 5.5) 

Signed by:


Date:




Signer’s Name (print)




Title or Position:



Facility Name



Facility Address



Telephone Number:
(         )


Medicaid Provider Number.




National Provider Identifier Number:


PLANT COST CERTIFICATION
The purpose of the Plant Cost Certification is to update the plant cost data in calculating the prospective reimbursement rate Plant Cost Component.  New ownership Providers as a result of a purchase acquisition of a facility, OR Providers which have made major capital additions and renovations OR are newly constructed may certify the updated plant costs.  The certification shall indicate the change in depreciation, interest, rent or lease payments, and property taxes.  Providers with a facility lease must report underlying costs of the lessor in accordance with Program reimbursement policy.  Providers submitting the certification must complete a Medicaid Long Term Care Plant Cost Certification and submit copies of supporting documentation.
Supporting documentation must include the following items:

Facility Purchase
Renovation/Addition/New Construction–where applicable

Certificate of need approval
Certificate of need approval

Purchase Agreement
License Bed Notice issued by State Survey Agency

Mortgage and loan agreements
Mortgage and loan agreements, if applicable

Interest amortization schedules for financing
Interest amortization schedules for financing, if applicable

Property tax statements
Property tax statements

Capital asset cost appraisal
Construction contract statement or summary

Purchase closing statement or recording


Following desk review, a certified dollar value will be used in the calculation of the Provider’s prospective rate calculation.  If a discrepancy is determined at the time of the field audit, and the interim reimbursement determined from plant cost certification information exceeds allowable plant cost reimbursement, all excess funds paid by the Michigan Department of Community Health as a result of that certified request will be recovered.

If the plant cost certification is received by the LTC Reimbursement and Rate Setting on the 16th of the month and prior to the 16th of the following month, the data will be reflected in the prospective rate calculation beginning with days of care rendered in the next month.  (Example - PCC received between 9/15 and 10/16 will be reflected 11/1)  The effective date cannot be prior to the month the facility experiences the change.  Rates are not revised for partial months.  Completed (Plant Cost Certification( forms must be submitted to:

LTC Reimbursement and Rate Setting Section
Bureau of Medicaid Financial Management

Michigan Department of Community Health

P.O. Box 30479

Lansing, Michigan    48909-7979

For more information, please review the Plant Cost Certification Section of the Medicaid Provider Manual, Nursing Facility Chapter, Cost Reporting and Reimbursement Appendix at http://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf.  Questions regarding completion of the form may be directed to Bureau of Medicaid Financial Management, LTC Reimbursement and Rate Setting Section at DARS@michigan.gov or (517) 335-5356.
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