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The Department of Health Care Services (DHCS) is collecting information to determine add-on reimbursement eligibility for costs incurred by Intermediate Care Facilities for the Developmentally Disabled Habilitative (ICF/DD-H) and Nursing (ICF/DD-N), as a result of reporting of health insurance cost by employers to the Internal Revenue Services (IRS), starting in 2016 with respect to calendar year 2015.  This is a new mandate from Section 6056 of the Internal Revenue Code, as added by the Affordable Care Act.

For more information about the employer reporting requirements relating to the ACA, access these websites: IRS Information Reporting and IRS Questions and Answers 

The information submitted will certify, under penalty of perjury, that the owner of the facility listed below will be an Applicable Large Employer as defined in Section 4980H.  Costs incurred as a result of compliance with Section 6056, will be reimbursed as an add-on starting in rate year 2015-16.  This is a 2-year add-on and will be reimbursed until the costs associated with this ACA mandate are included in the facilities’ cost reports.

Please check the applicable calendar year box and provide the name of the authorized person filling out the form, their title, phone number and email, along with the name of the facility, National Provider Identifier (NPI) number, and facility address.

Guidance for Multiple Facilities:
If a provider is an Applicable Large Employer and has multiple facilities, you may submit a Certification Form for each facility location or you may submit one Form and attach a list of facilities that are eligible to Medi-Cal reimbursement for this mandate.  The list must include the Facility Name, NPI number, and Address.  A provider’s status as an Applicable Large Provider is generally based on total number of employees. The facility specific add-on reimbursement will be provided to each facilities required to report their health insurance cost to the IRS.


ACA Employer Reporting Mandate Certification Form


I swear under penalty of perjury that I am authorized to provide this information and that it is true and correct.

	☐  Applicable Large Employer for 2015
	☐  Applicable Large Employer for 2016




Name of Person Completing the Form: Enter Name of Person Completing the Form	
		
Phone Number:  Enter 10-digit Phone Number

Email: Enter Email

Name of Facility: Enter Name of Facility

National Provider Identifier (NPI): Enter NPI

Facility Street Address:  Enter Facility Street Address
[bookmark: _GoBack]
City: Enter City   	State: Enter State	Zip: Enter 9-digit Zip Code

Providers with Multiple Facilities:
Provide the number of facilities listed on the attachment: Enter Number of Facilities 

Please submit this form to:  LTCReimbursement@dhcs.ca.gov, with the ICF/DD’s NPI, the facility’s nine digit ZIP code, and “Employee Reporting Cert.” in the email subject line or by FAX to (916)449-5337.  This information must be received by DHCS no later than January 15, 2016.

For additional questions, please send an email to LTCReimbursement@dhcs.ca.gov.
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