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No

Required Approvals :

Hospital Governing Board

OCRH - Office of Community and Rural Health, Department of Health 

(State)

FSL - Facilities and Services Licensing, Department of Health 

(State)

CMS- Centers for Medicare and Medicaid Services 

(Federal)

MAA- Medical Assistance Administration , DSHS 

(State)

Fiscal Intermediary- Premera Blue Cross 

(Federal)

Approved

Recommends

approval and

effective date

to Medicare

Pending

OCRH prepares baseline

monitoring information;

schedules site visit

4b.

Request Medicaid

Proposed Rate Notice

from Patty Balestra,

MAA

OCRH notifies FSL and asks for

scheduled survey

2.

Hospital requests

designation packet from

Office of Community

and Rural Health

(OCRH)

3.

Does hospital meet criteria?

Medicare provider

Rural per State Plan

Mileage or necessary

provider

Consults with Marieta Smith,

FSL on survey requirements

7.

 Hospital obtains

Governing Board

resolution

5a.

Hospital decides

whether Hospital

Rules exemption

necessary for financial

viability

8.

Hospital completes & sends

to OCRH:

designation application

 Board resolution

Statement if rules exemption

is necessary

Statement of desired

effective date (survey date or

future date)

5c.

Hospital sends

exemption request to

FSL, cc OCRH

5b.

Hospital consults with

Byron Plan, FSL on

exemption

requirements

5d.

FSL acts on

exemption

request, cc

OCRH

Denied, Hospital

resubmits

9.

OCRH acts on designation

application
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Wait

Approved

cc: Medical Assistance, DSHS -

Patty Balestra

    cc: HCFA - Alma Hardy,

Gary Keopanya, Dan Dolan

cc: Fiscal Intermediary - Janice

Blacker, Sherry Gullings

11.

FSL conducts

pre-survey phone

conference with checklist,

then on-site survey

12.

FSL determines

if conditions of

participation are

met - effective

date finalized

Denied

10.

OCRH (Beverly Court)

notifies hospital

15.

FIscal Intermediary

(Janice Blacker)

loads provider

number and rates;

provider number

activated (Sherri

Gullings)

6.

 Hospital completes other

required steps

Medical staff education

Governance education

Community information

Submits

application

Wait

No Community or

Medical Staff Support

Wait

Wait

No Cost

Benefit

1.

 Hospital decides to

consider Critical

Access Hospital status

16.

 Hospital begins receiving 

Medicare

Critical Access Hospital interim

reimbursement; cost settlement

upon filing annual cost report

Approved

13.

Hospital submits plan of

correction

Plan of

Correction

14.

CMS (Gary Keopanya)

issues new provider

numbers with hospital-

defined effective date;

sends tie-in notice to fiscal

intermediary

4a.

Hospital completes

formal Financial

Assessment

17.

MAA (Patty Balestra) loads

interim Medicaid rate within two

weeks of notification

18.

 Hospital begins receiving

Medicaid

 Critical Access Hospital

interim reimbursement; cost

settlement upon filing annual

Medicare cost report

Recommends

approval and

effective date

to Medicaid
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