Nursing Facility

Request for SNF Coinsurance Interim Payment

Please fill out this form and submit it to the Department of Human Services (DHS) to request an interim payment for skilled nursing facility (SNF) coinsurance services provided for which payment has not been received.  The amount you request will be based on the total number of resident days you will bill Medicaid once the Medicaid Management Information System (MMIS) is processing coinsurance claims.  You do not need to submit a separate request for each resident, however you must submit a separate request for each month of service.

Facility Name:




     
DMAP Provider Number:



     
Tax Id Number:




     
Mailing Address:




     
Your Name (Authorized Representative):

     
Your Phone Number:



     
Your Email Address:



     
Amount of Payment Requested

Month/year you are requesting an interim payment (one month for each request)

Total number of unique Medicaid residents for the month



     
Total number of Medicaid billable days for the month (days 21-100 only)

     
Total dollar amount requested (based on the number of billable days)


     
Terms for Interim SNF Coinsurance Payments

I understand that:

a) The amount of the request reflects the amount that the facility will bill Medicaid for the month of service.  DHS will ask the facility to submit accounting records for the billable days.

b) I agree to submit a claim for all services provided when SNF coinsurance claims are processing in MMIS. 

c) DHS will set up an accounts receivable for all SNF coinsurance interim payments and will recoup the full amount of the payment when SNF coinsurance claims begin processing through MMIS.

d) If I and/or my business stop providing billable services, I will reimburse DHS any overpayment that may occur.

e) I understand the state/federal health care program will recoup to the fullest extent of the law.

I have read and agree to the above terms.

  Authorizing Signature



Title




Date

FAX OR SCAN AND EMAIL A SIGNED COPY OF THIS FORM TO

Attn: Judy Brazier

FAX: (503) 945-6873, or EMAIL: judy.brazier@state.or.us
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