I N Department of
HUMAN SERVICES

COVID-19 Relief Rate (CRR) Add-On Payment Matrix
CRR payments are available to Medicaid certified skilling nursing facilities (SNF) and NF during the federal public health emergency. Use the matrix
below, along with guidance included in Informational Letter 2146-MC-FFS-CVD, to determine if a resident qualifies for a CRR add-on payment.

NEW ADMISSION TO NF CURRENT NF RESIDENT

Comm. 557 (8/20)

From Hospital From Hospital From WITH Exposed To Dialysis
WITH NO Community CoVviD-19 CoVvID-19 Patient, Non-
COVID-19 COVID-19 NO COVID-19 Symptoms With NO Emergent
Symptoms Symptoms Symptoms Symptoms Medical Trips
Positive
Test Negative
Positive/ COVID-19 Negative COVID-19 Test Test COVID-19 Test
Pending Test Not COVID-19 Not Performed Pending : Not Performed
COVID-19 Test Performed Test Test Pe_l'_‘d't"g
es
Yes ¢ No ¢ No *No Yes No ¥ No *No
Isolation. Quarantine. No action Quarantine. Isolation. No action Quarantine. Continuous
Qualifies Does not needed. Does not Eligible for needed. Does_ not quarantine.
for the CRR qualify for Does not qualify for the CRR payment Does not qualify for the Does not
payment as of the CRR qualify for CRR payment. if positive for qualify for Sﬁ;szyment qualify for the
the date they payment. the CRR COVID-19, first the CRR positive test CRR payment.
were mov_ed payment date eligible for payment. result, first date
into isolation CRR payment of eligibility
and test was is the date they for the CRR
administered were moved payment is the
and results are to isolation date they were
positive. and test was moved to the
administered isolation unit
with a positive with a positive
result.
result.



https://dhs.iowa.gov/sites/default/files/2146-MC-FFS-CVD_Covid-19_Relief_Rate.pdf?081020201348

