MVES REQUEST FOR RESPONSES
RATE SHEET



Subsequent to selection of a Bidder, MVES may initiate rate negotiations. 

The following rates are set by the Division of Health Care Finance and Policy:

Adult Day Health
Adult Day Health Transportation
Behavioral Health Services
Fiscal Intermediary Services
Home Health Aide			
Personal Emergency Response
Physical Therapy				
Occupational Therapy			
Skilled Nursing			
Speech Therapy				
	 

Unless otherwise noted, all of the above rates are not subject to negotiation, and completion of the Rate Sheet is not required by the bidder for those services. 

In addition, providers of the following unit based (not hourly) services are not required to complete the Rate Sheet: Emergency Shelter, Environmental Accessibility Adaptations (Adaptive Equipment), Grocery Shopping, Laundry, Medication Dispensing System, Respite in a Skilled Nursing Facility, Supportive Day Program.

Non-medical transportation rates are established by local municipalities (meter rates for taxi service) and/or are negotiated.

Providers of Respite in a Skilled Nursing Facility must submit documentation of their current MMQ rates.

Providers of Adult Day Health Transportation must submit their current approved MassHealth/Human Services Transportation rate.

MVES cannot be charged a rate which is higher than the lowest fee charged to the general public or third party payer.



COMPLETE FOR EACH SERVICE RESPONDENT IS REQUESTING TO PROVIDE.

Provider Name: Click here to enter text.
Service Type:	 Click here to enter text.

Calculation of Average Hourly Employee Compensation
	Base Wage
	
Click here to enter text.	Training Wages
	
Click here to enter text.
	Travel Stipend
	
Click here to enter text.	Transportation Expense
	
Click here to enter text.
	Holiday Pay
	Click here to enter text.	Bereavement Pay
	Click here to enter text.
	Sick Pay
	Click here to enter text.	Annuity/Pension
	Click here to enter text.
	Personal Day Pay
	Click here to enter text.	Day Care
	Click here to enter text.
	Vacation Pay
	Click here to enter text.	Other (define)

	Click here to enter text.
	Health Insurance
	Click here to enter text.	Other (define)

	Click here to enter text.


Total Hourly Average: $ Click here to enter text. 

Hourly Administrative Overhead: $ Click here to enter text.

[footnoteRef:1]Hourly Profit: $ Click here to enter text. [1:  Non-profit corporations do not complete this line.] 


Hourly Unit Rate: $ Click here to enter text.

	


_______________________________________
Provider Authorized signature

_______________________________________
Title

_______________________________________
Printed Name                        

_______________________________________
Date

