SPECIAL APPEALS FUND ELECTION FORM

AS A FACILITY WHO IS RECEIVING FUNDS FROM THE MINIMUM FACILITY PAYMENT FUND, I WISH TO PARTICIPATE IN THE SPECIAL APPEALS FUND AS DESCRIBED IN THE ATTACHED MEMORANDUM. 
BY COMPLETING THIS FORM, I AGREE THAT THE FOLLOWING RATE APPEALS, WHICH WOULD OTHERWISE BE SETTLED BY THE UNIVERSAL SETTLEMENT, WILL BE REVIEWED BY AN INDEPENDENT REVIEWER WHO WILL DETERMINE WHETHER PAYMENT IS APPROPRIATE. TO THE EXTENT PAYMENT IS MADE FOR AN APPEALED RATE, THE AMOUNT RECEIVED WILL BE THE VALUE OF THE APPEAL(S) IN EXCESS OF WHAT WOULD OTHERWISE BE RECEIVED FROM THE MINIMUM PAYMENT FUND. 
	Nursing Home Name:
	

	Operating Certificate Number:
	
	

	Number of Appeals for Review:
	
	



PLEASE LIST THE APPEALS INCLUDED IN THE UNIVERSAL SETTLEMENT FOR WHICH YOU ARE REQUESTING REVIEW: 
	Rate Appeal Number:

	Appeal Item Number (if applicable):

	Appeal Date: 

	Affected Rate Period:

	Estimated Value of Appeal:

	Issue: 
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