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SPECIAL RATE RELIEF – PROVIDER APPLICATION AND REVIEW

The following information is an outline that the Provider representatives should follow to evaluate and prepare a rate relief application.

Evaluation of the rate request:


a.
Review current period rate.  Does the Provider qualify for rate relief (variable cost component of Medicaid reimbursement rate less than class wide average variable cost for corresponding rate year end)?


Yes


No

.


b.
Copy of current rate calculation.


c.
Has the Provider specified the rate relief requested?


New Provider (variable rate less than 80% CWAVC)

.


Current Provider or New Provider (variable rate is greater than 80% CWAVC, and less than CWAVC)

.


Provider has not specified

.


d.
Is the applicant the current Provider?
Yes


No

.

Review of Provider criteria:


Has the Provider specified the qualifying criteria for requesting rate relief?
Yes


No

.

Has the Provider submitted supporting documentation to be reviewed for evaluating qualification? 


Yes


No



Circle letter of criteria item.


a.
Policy criteria 3a – Audited variable cost for two prior years exceed Medicaid variable rate component plus incentives (included net QAS) plus associated add-ons.


Has documentation and analysis data been submitted?
Yes


No

.


Does the documentation support the request?
Yes


No

.


Notes:



b.
Policy criteria 3b – Provider has been informed through a MDCIS survey to increase staffing or other specified care requirements to attain or sustain compliance.


Has documentation been submitted?
Yes


No

.


(Copy of MDCIS survey situation; plan of corrective action being taken or been taken; identification of costs incurred, staffing analysis of staff numbers, hours before and after)


Does the documentation support the request?
Yes


No

.


Notes:
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c.
Policy criteria 3c - Provider submitted cost report being used for rate setting is determined to be inadequate due to ownership change or bankruptcy.


Has documentation been submitted?
Yes


No

.


(Proof of bankruptcy (may be already on file with RARSS), identification of reason for prior year’s cost data being inadequate.



Does the documentation support the request?
Yes


No

.


Notes:




d.
Policy criteria 3d - Facility has had significant changes in level of resident nursing care needs (increased needs level).


Has documentation been submitted?
Yes


No

.


(Comparison analysis of residents needs from the rate base year residents to current year residents; Minimum Data Set data element comparison could be used for this comparison.)

Does the documentation support the request?
Yes


No

.


Notes:



Does the rate relief request detail the circumstances, which causes the need for requesting special rate relief?
Yes


No

.


Are examples provided of the areas of costs increases, either on a per patient day basis or in total?
Yes


No

.

Rate Relief Action Requested:


Rate Relief effective date

.


New Provider Variable Cost Component – Less than 80% of CWAC 


retrospective reimbursement FYE

.

Partial Year from


to

.

New Provider Variable Cost Component – Less than 80% of CWAC (second year, IF APPLICABLE) retrospective reimbursement FYE

.


Current Provider or New Provider – Variable Cost Component greater than or equal to CWAC Accelerated rebasing based on cost report FYE
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