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<Provider Name> 
<Provider Address 1> 
<Provider Address 2> 
<Provider City> <State>  <zipcode5-zipcode4>  
 
 
 

Dear Provider: 
 
RE:  Nursing Facility (NF) Days for Program of All-Inclusive Care (PACE) for the Elderly 
Residents 
 
This letter is intended to clarify how NFs should report NF days for PACE residents on 
Worksheet B of the Medicaid cost report.  Reporting NF days for PACE residents in the 
manner specified in this letter will help with the accurate calculation of provider tax 
assessments. 
 
The PACE resident's type of stay (Medicare or Medicaid), determines how the NF days should 
be reported on the cost report.  NF days should be reported as follows: 
 

• If a PACE resident is in a NF under a Medicare stay, any NF days for that resident 
should be reported under the Title XVIII ICO Inpatient Days column. 

• If a PACE resident is in a NF under a Medicaid stay, any NF days for that resident 
should be reported under the Title XIX ICO Inpatient Days column. 

 
Any questions regarding this letter should be directed to Provider Inquiry, Department of 
Health and Human Services, P.O. Box 30731, Lansing, Michigan 48909-8231, or e-mail at 
ProviderSupport@michigan.gov.  An e-mail submission must include your name, affiliation, 
and phone number so contact can be made if necessary.  Providers may call toll-free at 
1-800-292-2550. 
 
Sincerely, 
 
 
 
Chris Priest, Director 
Medical Services Administration 
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