Instructions for Safety Net Assessment (SNA) Payment Form as of February 1, 2015
1. Complete each item of the form with the requested information.  Facilities that are exempt from the SNA do not need to submit the form.  When listing the number of “Medicare” patient days for the month, use the definition given on the lower half of the payment form.   (Note: this definition is broader than that previously used to complete Schedule N of the annual cost report.  Schedule N will be adjusted to account for this difference.)  
2. Perform the calculation on the bottom line of the form, using the SNA fee amount – either $18.00 or $1.00 – applicable to your facility.  If you are unsure which amount applies to your facility, contact your analyst of record or Ed Southon, Manager, in the Nursing Home Rates Section.

3. Send the completed form and your check to the address on the form.  Make your check payable to the Department of Social and Health Services, and write “SNA Fee” and give the facility’s nursing home license number in the lower left-hand corner.

4. If it appears that you misreported some patient days for a month, do not use a later month’s form to amend the earlier report and payment.  Keep a record of all corrections concerning the SNA throughout the year.  There will be a reconciliation process, comparing the SNA forms for January through December of 2014 to the census information in the 2014 cost report.  The cumulative corrections will be made at the same time as the reconciliation process.  If you feel that an error is so significant that it should be brought to the Department’s attention immediately, contact your analyst of record.
5. Please remember that payment of a month’s SNA must be postmarked by the 20th and received by the 25th of the following month. 
6. A chain may submit one check for multiple facilities, but each facility must complete a separate form so that we have a record of that facility’s patient day information.
