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Background Information

* The state recognizes RCAP rates have not been
raised recently.

* New rates must go through the legislative and
budget process to be approved.

* For now, we know we revert some unused
program funds each year.

 State will issue grants to RCAP facilities totaling
S1.3M to reduce funds reverted and put funds
directly into the hands of providers.




Allowable Activities

* RCAP facility maintenance and/or capital projects,

* Direct service worker recruitment and retention
(bonuses, incentives, staff expansion, etc.),

* Operational expenses, and/or

* Resident appreciation (field trips, upkeep of
facility vehicle, purchase of activities, etc.).




Funding Formula

« $12,000 per facility flat rate
* $2,500 per resident for average number of residents
served 1n facility July-August 2023

* Example:
* 7 residents July 2023
* 9 residents August 2023
* Average of 8 residents
* 8 residents x $2,500 per resident = $20,000
* $20,000 + $12,000 = $32,000 total grant amount




Reimbursement Grants

* Facility must spend money and submit receipts and
justification to Division of Aging.

* Money will be reimbursed to facility upon
completion of claims process.

* Money must be spent between January 1, 2024 and
June 30, 2024.




Billing Process

* Contract must be written and fully executed, meaning
signed by ALL parties. We anticipate having them signed
by FSSA around February 2024.

* A claim packet will be generated and emailed to you. It
includes 1nstructions for contract claims.

* You are responsible for filling out the claim forms and
emailing them to ClaimsInfo@fssa.in.gov. Claims must be
filled out according to the nstructions or Claims Info will
deny the claim and return it to you for corrections.

* Normally 1t takes about 35 days for a provider to receive
payment on an approved claim.



mailto:ClaimsInfo@fssa.in.gov

After full execution of
RCAP Grant Agreement

Providers will receive a claims packet with instructions on

submitting claims, a copy of a claims form and a claiming
workbook

Claim Submissions should include:

* Receipts (proof of billing)
* Claim form
* Claiming workbook
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Sample of Claim form & Instructions

All electronic claim submissions should be

sent to ClaimsInfo(@fssa.in.gov.

*DO NOT* SEND CONFIDENTIAL
INFORMATION TO THIS E-MAIL
ADDRESS

All claim forms need to be in pdf format.
Forms completed by hand will need to be

scanned to pdf.

Forms completed electronically should not

be printed & re-scanned
Other supporting documents can be

submitted as attachments within the same
email and can be pdf, txt, or standard MS

Office formats (Excel, Word, etc.)
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SUBJECT LINE OF THE CLAIM E-MAIL

CCREF[space]10 Digit PO #[space]Claim Period End
Date[space]xyz123 (xyz123 being an example of a
unique claim ID that could be created)

EXAMPLE: CCRF 0017599999 07312016 xyz123

***This format must be used or the claim will be
rejected.




FYI:

* The RCAP manager will receive notification via email
that a claim is waiting for review.

* Providers will receive email notification of an
approved or denied claim.

* Denied claims will indicate:
 the reason for the denial
e date of the denial
* Instructions for resubmission
 the timeframe for resubmissions




QUESTIONS

If questions arise after this webinar please contact:
La Toya C. Howard

RCAP Manager at

Latoya.Howard@fssa.in.gov
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