SRBR09 Billing and Reimbursement Calculating Provider Rates Policy

Policy and Procedures

Policy:

Providers are required to submit private pay rates annually on Exhibit 5: Provider Reimbursement Rates in Form OEL-SR 20 Statewide SR Provider Contract that must be compared with the maximum OEL approved rates. The maximum approved rates for a provider are determined by the county in which the program is physically located.  Providers that are located outside of the six counties that ECS serves, Putnam, St. Johns, Clay, Nassau, Baker and Bradford, will be reimbursed based on the Clay rates.  Providers are also required to notify ECS of any rate changes throughout the year by updating the rates in the Provider Profile and submitting a Contract Amendment.  Rates may also be updated as needed if a provider did not indicate on Exhibit 5 a Unit of Care for a particular Care Level.

Procedures:

Provider rates must be updated by the Provider Services department annually and as needed.  A provider cannot be paid more than the maximum rates set by OEL for each county.    A provider also cannot be paid more for School Readiness services than they charge private pay parents.

Providers are asked to include their daily rates in their Provider Profile which will populate into the Provider Contract on Exhibit 5: Provider Reimbursement Rates and indicate if they have a Gold Seal Designation (see below).  
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Determining the Provider Rate

A. Using Exhibit 5, determine the providers private pay rate for a particular care level and a unit of care.

B. Next, before entering the rate into EFS, determine what the maximum rate payable is for the county in which the provider is physically located and the type of provider (Licensed/Exempt, Licensed Homes, Registered Homes  or Informal) using the following payment rate schedules: ECSREF08 SR Provider Payment Rate Schedule.  This should also automatically populate into the contract. 

C. Comparing the rate listed on the payment rate schedule and the providers private pay rate, the lower of the two will be entered into EFS Mod as the payment rate.  







Example 1a.

If a Clay County provider submits the following Exhibit 5 with their SR Provider Contract and you are trying determine the maximum rate payable for an infant for full time care.
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Compare the rates submitted to the rates listed for Clay county in the ECSREF08 SR Payment Rate Schedule.

	
	Licensed or Exempt Providers

	(EFS CARE CODE) - description
	Daily

	
	

	Infant
	INF
	<12 MTH
	21.90

	
	TOD
	12<24 MTH
	18.60

	
	2YR
	24<36 MTH
	18.60

	Preschool
	PR3
	36<48 MTH
	16.85

	
	PR4
	48<60 MTH
	16.85

	
	PR5
	60<72 MTH
	16.85

	
	SCH
	In School
	15.00

	
	SPCR
	Special needs
	21.90



Because the providers private pay rate is greater than the maximum approved rate, enter the maximum approved rate, in this case $21.90.

 
***EFS Mod has maximum rates set up for each county and will not allow rates higher than the maximum to be entered. ***



Example 1b.

If a Clay County provider submits the following Exhibit 5 with their SR Provider Contract and you are trying determine the maximum rate payable for an infant for full time care.
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Compare the rates submitted to the rates listed for Clay county in the ECSREF08 SR Payment Rate Schedule.

	
	Licensed or Exempt Providers

	(EFS CARE CODE) - description
	Daily

	
	

	Infant
	INF
	<12 MTH
	21.90

	
	TOD
	12<24 MTH
	18.60

	
	2YR
	24<36 MTH
	18.60

	Preschool
	PR3
	36<48 MTH
	16.85

	
	PR4
	48<60 MTH
	16.85

	
	PR5
	60<72 MTH
	16.85

	
	SCH
	In School
	15.00

	
	SPCR
	Special needs
	21.90



Because the providers private pay rate is less than the maximum approved rate, enter the providers rate, in this case.
Calculating a Non-Gold Seal Provider Rate from Weekly Rates

A.  To calculate the daily rate when a provider submits weekly rates, take the provider rate and divide it by five, which is the standard number of payable days in a week.  


Example 2a.  

If a provider charges $100 per week for a child the rate will be calculated as:

        $100/week 	   	 =	$20.00 per day
			       5 days


B.  Next, before entering the rate into EFS Mod, determine what the maximum rate payable is for the county in which the provider is physically located and the type of provider (Licensed/Exempt, Licensed Homes, Registered Homes or Informal) using the following payment rate schedules: ECSREF08 SR Payment Rate Schedule.


Example 2b.

Following example 2a, where the provider charges $20.00 per day.  If the provider is a licensed provider and the provider is located in Clay County and has a care level of 2YR. You will use ECSREF08 SR Payment Rate Schedule.

	
	Licensed or Exempt Providers

	(EFS CARE CODE) - description
	Daily

	
	

	Infant
	INF
	<12 MTH
	21.90

	
	TOD
	12<24 MTH
	18.60

	
	2YR
	24<36 MTH
	18.60

	Preschool
	PR3
	36<48 MTH
	16.85

	
	PR4
	48<60 MTH
	16.85

	
	PR5
	60<72 MTH
	16.85

	
	SCH
	In School
	15.00

	
	SPCR
	Special needs
	21.90




Instead of entering $20.00 per day into EFS, the rate entered will be $18.60 per day.

***EFS Mod has maximum rates set up for each county and will not allow rates higher than the maximum to be entered. ***


Example 2c.

Following example 1a, where the provider charges $20.00 per day.  If the provider is a licensed provider and they are physically located in Clay County and has a care level of INF.  You will use ECSREF08 SR Payment Rate Schedule.

	
	Licensed or Exempt Providers

	(EFS CARE CODE) - description
	Daily

	
	

	Infant
	INF
	<12 MTH
	21.90

	
	TOD
	12<24 MTH
	18.60

	
	2YR
	24<36 MTH
	18.60

	Preschool
	PR3
	36<48 MTH
	16.85

	
	PR4
	48<60 MTH
	16.85

	
	PR5
	60<72 MTH
	16.85

	
	SCH
	In School
	15.00

	
	SPCR
	Special needs
	21.90




Instead of entering the maximum rate payable of $21.90 per day, the rate entered should only be $20.00 based on what the provider charges.

***ECS is unable to pay providers a higher rate than what the provider charges a private pay parent. ***

Calculating a Gold Seal Provider Rate

A.  To calculate the daily rate, take the provider rate and divide it by five, which is the standard number of payable days in the week.  

Example 3a.  

If a provider charges $130 per week for a child the rate will be calculated as:

        $150/week	   	 =	$30.00 per day
			       5 days

B.  Next, before entering the rate into EFS Mod, determine what the maximum rate payable is for the county in which the provider is physically  located and the type of provider (Licensed/Exempt, Licensed Homes, Registered Homes  or Informal) using the following payment rate schedules: ECSREF08 SR Payment Rate Schedule.


Example 3b.

Following example 3a, where the provider charges $30.00 per day.  If the provider is a Gold Seal provider and they are physically located in St. Johns County and the child’s  care level is TOD.  You will use ECSREF08 SSR Payment Rate Schedule.

	(EFS CARE CODE) – description
	Licensed or Exempt Providers
	Gold Seal

	
	
	

	Infant		(0-12 Mo.)
	$27.00
	$32.40

	Toddler: 	                  (13-23 Mo.)
	$22.29
	$26.75

			(24-35 Mo.)
	$22.29
	$26.75

	Preschool:	                  (36-47 Mo.)
	$20.70
	$24.84

			(48-59 Mo.)
	$20.70
	$24.84

			(60-72 Mo.)
	$20.70
	$24.84

	Special Needs
	$27.00
	$32.40

	School-Age
	$19.05
	$22.86



Instead of entering $30.00 per day into EFS, the rate entered will only be $26.75.  However, before entering the rate into EFS the Gold Seal differential must be calculated.


***EFS Mod has maximum rates set up for each county and will not allow rates higher than the maximum to be entered. ***

C.  The Gold Seal differential is an additional 20% of the maximum rate for those providers that have a gold seal designation. The daily rate must be broken down into the base rate (maximum rate) and the Gold Seal rate.  









Example 3c.  

If the base rate (maximum rate) is $20.00, to calculate the Gold Seal differential :

$20.00	X 20%	=$4.00

The total maximum rate for this provider would be the base rate plus the Gold Seal differential:

$20.00	+ $4.00 = $24.00

D. The maximum payment for Gold Seal is already calculated into the payment schedule, however, the payment must be broken down into the base rate (maximum rate) and gold seal differential in EFS.


Example 3d.

Following example 3a, where the provider charges $30.00 per day.  If the provider is a Gold Seal provider and they are physically located in St. Johns County and the child’s care level is TOD.  You will use ECSREF08 SR Payment Rate Schedule.

	(EFS CARE CODE) – description
	Licensed or Exempt Providers
	Gold Seal

	
	
	

	Infant		(0-12 Mo.)
	$27.00
	$32.40

	Toddler: 	                  (13-23 Mo.)
	$22.29
	$26.75

			(24-35 Mo.)
	$22.29
	$26.75

	Preschool:	                  (36-47 Mo.)
	$20.70
	$24.84

			(48-59 Mo.)
	$20.70
	$24.84

			(60-72 Mo.)
	$20.70
	$24.84

	Special Needs
	$27.00
	$32.40

	School-Age
	$19.05
	$22.86



The maximum this Gold Seal provider can be paid for this child is $26.75.  To enter the rate into EFS, first enter the base rate (maximum rate) of $22.29 and then enter the gold seal differential, $4.46.


E.  The base rate (maximum rate) must always be utilized prior to any Gold Seal differential.


Example 3e.

Following example 3a, where the provider charges $30.00 per day.  If the provider is a Gold Seal provider and they are physically located in St. Johns County and the child has a care level of INF.  You will use ECSREF08 SR Payment Rate Schedule.

	(EFS CARE CODE) – description
	Licensed or Exempt Providers
	Gold Seal

	
	
	

	Infant		(0-12 Mo.)
	$27.00
	$32.40

	Toddler: 	                  (13-23 Mo.)
	$22.29
	$26.75

			(24-35 Mo.)
	$22.29
	$26.75

	Preschool:	                  (36-47 Mo.)
	$20.70
	$24.84

			(48-59 Mo.)
	$20.70
	$24.84

			(60-72 Mo.)
	$20.70
	$24.84

	Special Needs
	$27.00
	$32.40

	School-Age
	$19.05
	$22.86

	
	
	



Since the provider only charges $30.00/day instead of the maximum of $32.40/day, ECS will only pay $30.00/day. To enter the rate into EFS, first enter the base rate (maximum rate) of $27.00 and then the Gold Seal differential will be the remaining $3.00.  


***ECS is unable to pay providers a higher rate than what the provider charges a private pay parent. ***

Calculating VPK Wrap Around Rates

Children that are enrolled in VPK and SR will be paid a wrap around rate based on whether they have an FT or PT schedule.  This rate is calculated to remove the VPK hours already being paid for by breaking the full time or part time rate into an hourly rate and then multiplying the hourly rate by the number hours remaining after VPK .   The formula s are as follows:


Full Time Wrap Around (FTV)
A.  Maximum FT rate for the Care Level	= FT Rate per Hour
				FT Hours (11 Hours)

  B. FT Hours (11 Hours) – VPK Hours per Day = # of Hours of Wrap Care

C. FT Rate per Hour X # of Hours of Wrap Care  = Full Time Wrap Rate (FTV)

Example 4a.

To calculate the full time wrap around rate for a Provider that is physically located in Putnam County and has a 3 hour VPK Program with a child that has a PR4 care level. You will use the ECSREF08 SR Payment Rate Schedule and follow the FTV formula.

	(EFS CARE CODE) - description
	Licensed or Exempt Providers

	
	

	Infant		(0-12 Mo.)
	$20.00

	Toddler: 	                  (13-23 Mo.)
	$17.00

			(24-35 Mo.)
	$15.00

	Preschool:	                  (36-47 Mo.)
	$15.00

			(48-59 Mo.)
	$14.40

			(60-72 Mo.)
	$14.40

	Special Needs
	$20.00

	School-Age
	$13.00



A. $14.40 per day/11 hours = 1.3090909 per hour
B. 11 hours – 3 hours = 8 hours a day
C. 1.3090909 per hour X 8 hours a day = 10.47 FTV



Part Time Wrap Around (PTV)

A. Maximum PT rate for the Care Level = PT Rate per Hour
						PT Hours (6 Hours)

B. PT Hours (6 Hours) – VPK Hours per Day = # of Hours of Wrap Care

C. PT Rate per Hour X # of Hours of Wrap Care = Part Time Wrap Rate (PTV)













Example 4b.

To calculate the part time wrap around rate for a Provider that is physically located in Putnam County and has a 3 hour VPK Program with a child that has a PR4 care level. You will use the ECSREF08 SR Payment Rate Schedule and follow the FTV formula.

	(EFS CARE CODE) - description
	Licensed or Exempt Providers

	
	

	Infant		(0-12 Mo.)
	$15.00

	Toddler:		(13-23 Mo.)
	$12.75

			(24-35 Mo.)
	$11.25

	Preschool: 	(36-47 Mo.)
	$11.25

			(48-59 Mo.)
	$10.80

			(60-72 Mo.)
	$10.80

	Special Needs
	$15.00

	School-Age
	$9.75



A. $10.80 per day/6 hours = 1.80 per hour
B. 6 hours – 3 hours = 3 hours a day
C. 1.80 per hour X 3 hours a day = 5.40 PTV


Quality Performance Incentive

An eligible child care provider that receives a program assessment composite score above the Quality Improvement Threshold score, as defined in Rule 6M-4.741, F.A.C., shall receive a tiered Quality Performance Incentive differential rate above the coalition’s approved base reimbursement rate for each care level and unit of care. A child care provider’s Quality Performance Incentive differential shall be based on the most recent program assessment composite scores. The differential will be adjusted at the beginning of the new Statewide School Readiness Provider Contract year.

A. Providers that receive program assessment composite scores of 4.00 to 4.99 shall receive a four (4) percent Quality Performance Incentive differential.

B. Providers that receive program assessment composite scores of 5.00 to 5.99 shall receive a seven (7) percent Quality Performance Incentive differential.

C. Providers that receive program assessment composite scores of 6.00 to 7.00 shall receive a ten (10) percent Quality Performance Incentive differential. 

D. A childcare provider that is currently on a Quality Improvement Plan,  pursuant to Rule 6M-4.740, F.A.C., is not eligible for the Quality Performance Incentive.



***ECS is unable to pay providers a higher rate than what the provider charges a private pay parent. ***

	Date of Change/Revision
	Person making change/revision
	Change/Revision

	09/25/18
	A.Williams-Baltzell
	Updated to add use of EFS Mod/Provider Portal

	12/17/20
	A. Williams-Baltzell
	Updated Exhibit 3 to 5 to match contract and added section on QPI
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Exhibit 5: Provider Reimbursement Rates

Provider Name:

Provider Operational Hours:

PROVIDER must mark the appropriate box below indicating the appropriate PROVIDER type.
In addition, PROVIDER must mark whether or not it has a Gold Seal Quality Care Designation.
PROVIDER must mark whether it requires the parent to pay the differential between the
Reimbursement Rate and Copayment and the private pay rate. Finally, PROVIDER must complete
the table below marked “To be completed by PROVIDER.” COALITION will complete the
remainder of the Exhibit.

Does PROVIDER have a Gold Seal Designation for children ages Birth-57  [Yes  [INo

Does PROVIDER have a Gold Seal Designation for school aged children? [(JYes CJ No

PROVIDER’s Private Pay Rates

(To be Completed by PROVIDER)

CARELEVEL | (INF) (TOD) @VR) (PR3) (PR4) (PRS) (SCH) | _(SPCR)
<I2MTH | 1224 2436 36<48 48<60 60<72 | InSchool | Spesial Necds
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If @ Clay County provider submits the following Exhibit 3 with their SR
Provider Contract and you are trying determine the maximum rate
payable for an infant for full ime care .
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Compare the rates submitted to the rates listed for Clay county in the
ECSREF08 CNBB Payment Rate Schedule.
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If @ Clay County provider submits the following Exhibit 3 with their SR
Provider Contract and you are trying determine the maximum rate

payable for aninfant for full ime care .

Compare the rates submitted to the rates listed for Clay county in the

ECSREF08 CNBB Payment Rate Schedule.
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approved rate, enter the providers rate, in this case.
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