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Introduction

Form MSA-1579 (Rev 9-95) must be used by all Long Term Care nursing facilities and information reported must conform to the requirements and principles set forth in the Provider Reimbursement Manual, Part I (HCFA Pub. 15-1), except as provided under the Michigan Medical Assistance State Plan and Medical Assistance Program Long Term Care Reimbursement Manual and Program Bulletins for allowable costs.

Facilities claiming home office costs must submit a home office cost statement (Form HCFA-287) for chain operations.  A chain operation consists of a group of two or more health care facilities or at least one health care facility and any other business or entity which are owned, leased, or through any other device controlled by one organization.  The home office cost statement form and related instructions can be obtained from the Budget and Finance Administration if the home office has not previously received the forms from the Medicare intermediary.

The completion of all statistical and financial information in the “cost report” forms must be factual and based upon readily available, reliable, and auditable records of the facility.  Generally accepted accounting principles must be followed by providers of care under the Medical Assistance Program.  The accrual method of accounting is mandated for non-governmental providers.  Where governmental institutions operate on a cash basis of accounting, cost data based on such basis of accounting will be acceptable, subject to appropriate treatment of capital expenditures.

Appropriate audits, utilizing generally accepted auditing standards, will be conducted by the Bureau to verify accuracy and reasonableness of information and cost contained in all financial and statistical reports.  The Michigan Medicaid State Plan provides that Long Term Care’s audit objectives are limited to ensuring that expenses attributable to allowable items of cost were accurately reported in accordance with Medicaid principles and guidelines.

Installing the Electronic Cost Report

[image: image2.bmp]
The Medicaid electronic cost report is specifically formatted to be used with Microsoft Excel 5.0c for Windows.
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Upon receipt of the cost report diskette the following steps must be followed to install the cost report onto your computer.

The installation will first create a directory (C:\COST_RPT\1997) on your hard drive to hold the cost report workbook. It will then copy the cost report to your hard drive. This process should not effect any previous year’s cost reports.

Cost Report Diskette Contents

The cost report diskette that you receive will contain two files: CSTRPT4A.XLT and INSTALL.BAT.  The CSTRPT4A.XLT file is the Excel workbook (it is actually a template) to use to complete your electronic cost report. The INSTALL.BAT file is a batch file to copy the cost report workbook to your hard drive from the floppy drive.

DOS Installation

1. Insert the diskette into drive A:\ of the computer.

2. At the DOS prompt, change to the A:\ drive by typing a: and pressing the Enter key.

3. Type install and then press the Enter key.
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Windows 3.1 / Windows NT 3.51 Installation

1. Insert the diskette into drive A:\ of the computer.

2. Open File Manager.

3. Click on the A:\ drive icon in the Drive Toolbar along the top of the window.

4. Double-click on the INSTALL.BAT file in the right-hand pane of the File Manager window.
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Windows 95 / Windows NT 4.0 Installation

1. Insert the diskette into drive A:\ of the computer.

2. Open Windows Explorer.

3. Click on the A:\ drive icon in the left-hand pane of the Explorer window.

4. Double-click on the INSTALL.BAT file in the right-hand pane of the Explorer window.
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Using the Electronic Cost Report

Recent Changes to the Electronic Cost Report

Files

There are now two files that make up the Electronic Cost Report – the cost report WORKBOOK (may be referred to as the cost report template) and the cost report DATA FILE.  The cost report workbook is for the preparer’s use and is a standard template that can be saved for the preparer’s and provider’s records.  The cost report data file is the file that should be submitted to the Department of Community Health.  This file holds only the data the preparer entered into the cost report.  The cost report workbook is on the diskette you receive.  The cost report data file is generated in the process of completing a cost report; it will have an “.fcr” extension, i.e., “01401067.fcr.”

Cost Report Menu

The Cost Report menu now has 6 different items on it, instead of the previous two.  The first section of the menu deals with Loading, Saving, Clearing, and Submitting the cost report data.  The last two items are the standard Calculate and Validate commands that have been available in previous versions of the cost report.  See the sections following for more information on Loading Cost Report Data, Saving Cost Report Data – for Provider and LTC Use, Clearing Cost Report Data, and Submitting the Electronic Cost Report.
Opening the Cost Report Workbook

You can open the cost report workbook in the same manner as you open any other Excel file:

1. In Excel, click on the Open command on the File menu.

2. Locate the cost report workbook, then click on it to select it.

3. Click on the OK button in the File Open dialog box.

4. When the cost report workbook opens.

Because the cost report workbook is a template, a copy of the original file is opened.  You may save a copy of this workbook for your own records (which you may wish to do after entering data) using the instructions in the Saving the Cost Report Workbook - for Provider Use section (note that this will not save to the cost report data file).

Loading Cost Report Data

Once the cost report workbook is open, you can load data from a previously saved cost report.  If this is the first time you are working with the cost report, simply begin filling in the data, otherwise, follow these instructions:

1. Click on the Load Data command on the Cost Report menu.

2. If you were working on a cost report, Excel will ask you to save your data before loading a new cost report file.

3. In the Load Cost Report dialog box, locate the name of the cost report data file to load, then click on it to select it.
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4. Click on the OK button to load the data.

Excel will save any data you had in the workbook (if you chose to have the data saved in Step 2, above), then clear all the worksheets in the cost report workbook to ensure a fresh start, and then load the new cost report data.  The cost report workbook will then be calculated TWICE. 

Note:
Monitor the status bar in the lower left corner of Excel to see the loading process in progress.  Also, the title bar at the top of the screen will display both the path and name of the data file you loaded, i.e., [image: image8.png]n 4a - C:\CSTRPT'1997101401067.FCR
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" If the user did not cancel the above dis
If s Data File <> "False" Then



.
Entering Data

Entries can be made only in the yellow shaded (or lightly shaded on non-color screens) cells.  All information pertaining to a particular item must be entered into a single cell.  Even though the entire text entry can not be seen on the screen or printed out, use of multiple rows to enter text will cause validation errors.

Rounding Standards

All entries should be rounded to nearest whole number, unless specifically instructed on the worksheet.  The electronic cost report will perform all calculation functions and display the results in the appropriate reporting format.

Date and Year Entries

Dates entered into the cost report should be in the format month/day/year (i.e., enter “1/1/95” for “01/01/1995” appear).  Key encoding of year entries into the cost report should be in four-digit calendar year format (i.e., 1996).

Copying and Pasting Data

To copy data from one cell on a worksheet to another, or from one worksheet to another IN the cost report workbook:

1. Select the cell to copy.

2. Click on the Copy command on the Edit menu.

3. Select the cell to receive the data.

4. Click on the Paste Special command on the Edit menu.

Note:
DO NOT use the Paste command! This may alter the cost report in such a way that it may not calculate or validate correctly.

5. Select the Values option in the dialog box and then click on the OK button.

To copy data from one WORKBOOK to another, you must open the cost report workbook in such a way that the Cost Report menu will not be available to you.

1. In Excel, select the Open command from the File menu.

2. Click on the cost report file name.

3. Hold down the Shift key on the keyboard, then click on the OK button in the File Open dialog box.

You can release the Shift key as soon as the dialog box disappears from the screen.

4. Copy and “Paste Special” data as needed.

When you finished, save the cost report workbook (see the Saving the Cost Report Workbook - for Provider Use section), re-open the cost report workbook in the normal manner, and the cost report functionality will be restored.

It is not possible to copy both yellow and non-yellow cells at once.  Two copies are required to move mixed cell data.

Calculating the Cost Report

The electronic cost report format has been designed with calculation set to “Manual” mode.  This means that calculations and data flow to subsequent worksheets do not occur until a manual calculation is performed.  This design feature has been made to speed up data input.  The preparer may calculate at any time during cost report completion.  It is suggested that after each worksheet is completed, a calculation and save of the cost report are done.

To calculate the cost report, do one of the following:

· Click on the Calculate command on the Cost Report menu.

· Hit the F9 function key at the top of your keyboard.

Validating the Cost Report

Validation permits the user to check the acceptability of the cost report.  This Validation check must be run by the provider before submission of the cost report.  The cost report will automatically be recalculated every time the Validation process is run.  The Validation procedure may also be run at any time during completion of the cost report.

To validate a cost report:

· Click on the Validation command on the Cost Report menu.

To monitor the validation process, watch the status bar in the lower left corner of Excel.

When the validation process is finished, a message box will appear that will inform you of the number of errors that have been detected in the cost report.  You may view the errors, and even print them if you wish.  If you view the cost report errors, Notepad will open and the cost report errors will be displayed for you to read them.

Note:
The screen may flash momentarily when Notepad opens, as the headers and footers are added to the cost report error document.  These show up at the top and bottom of the printed error report.

Saving Cost Report Data – for Provider and LTC Use

When you want to save the data you have entered into the cost report template, you can use the Save Data command on the Cost Report menu.  This generates the cost report data file (.fcr file) mentioned in the above sections.

To save your cost report data for the first time:

1. Click on the Save Data command on the Cost Report menu.

2. In the Save Cost Report dialog box, enter a name for the cost report data file, or accept the default name.
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3. Click on OK.

Excel will calculate the cost report first, then save all the data entered by the preparer into the cost report data file.  If you have saved the cost report data previously, Excel will ask if you want to save the data to the same file again.

Once you have saved the cost report data to a file, Excel will display the path and name of the cost report data file in the upper left hand section of the title bar, i.e., [image: image10.png]n 4a - C:\CSTRPT'1997101401067.FCR
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" If the user did not cancel the above dis
If s Data File <> "False" Then



.
If you have previously saved your cost report data, you will get the following message when you save your data:

5. Click on the Save Data command on the Cost Report menu.

6. When the Save dialog box appears do one of the following:

· Click YES if you would like to save your cost report data to the same file you have been saving it to.

· Click NO if you want to save the data to a new file name (similar to the Save As command in Excel). Follow the steps above on saving the cost report data for the first time if you choose this option.

· Click CANCEL if you don’t want to continue with the Save Data process.
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Saving the Cost Report Workbook - for Provider Use

If you would like to save an Excel workbook version of the cost report, you may do so by using the normal means of saving a workbook in Excel:

1. If this is the first time saving the workbook, click on the Save As command on the File menu.

2. Enter the file name and determine the path in which to save the workbook.

3. Click on the OK button in the dialog box.

Once you have given the workbook a name, you can click on the Save command on the File menu or the Save button on the Standard toolbar along the top of the Excel window to save it again later.
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Please note that this method DOES NOT save the cost report in a format that should be sent to Long Term Care! Follow the instructions for Saving Cost Report Data – for Provider and LTC Use and Submitting the Electronic Cost Report for the proper methods of saving the cost report data for LTC use.

Clearing Cost Report Data 

If you would like to clear all the data from the cost report workbook, you can use the Clear Data command on the Cost Report menu.  This command will check if you want to save any data currently in the workbook and then proceed to clear EVERY worksheet in the cost report workbook.

Submitting the Electronic Cost Report

To submit the electronic cost report data file to Long Term Care:

1. Place a diskette in the A:\ drive.

2. Click on the Submit Data command on the Cost Report menu.

3. Excel will do the rest – it first calculates the data, then saves it to the floppy diskette.

The electronic cost report data must be submitted with the completed label on the 1.44 HD (3.5 inch) diskette. Identify the facility name and the cost report period “From” and “To” dates on the label.

In addition to the electronic cost data, Medicaid providers are required to file a paper copy of the Certification Statement which is produced by the electronic cost report. In signing this report, it must be understood that the administrator/owner or officer takes full responsibility for the factual information presented.  The cost report shall not be considered complete and properly filed unless the report includes the signed certification.
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Make sure to print out the entire WSA worksheet and submit it with the cost report data file diskette.

Completing the Electronic Cost Report

Basic Steps

The basic steps for working with the electronic cost report are as follows:

1. Install the cost report.

2. Open the cost report workbook.

3. Enter data, following the Sequence For Completing Form MSA-1579 (Rev 9-95) instructions.

4. Submit the data to Long Term Care.

When working with the cost report over a period of time, you can save the cost report at any time without performing the Submission process (see Saving Cost Report Data – for Provider and LTC Use and Saving the Cost Report Workbook - for Provider Use for more details).  Also, once you have saved your cost report data, you can re-load it at any time to work with it (see Loading Cost Report Data for more details).

Sequence For Completing Form MSA-1579 (Rev 9-95)

The following table is a general guideline for the steps to take to complete the Medicaid Electronic Cost Report.  See the following pages for more details concerning the completion of each worksheet in the cost report.

Step
Worksheet
Quick Instructions
Page

1. 
CHECKLIST
Complete yellow shaded cells.
8

2. 
WS A
Complete worksheet through “Type of Control” Section.
8

3. 
WS B
Complete the entire worksheet.
10

4. 
WS C
Answer questions A and B.

Complete the applicable sections.
12

5. 
WS 3-LESSOR
Complete the entire worksheet.
28

6. 
WS 3
Complete the entire worksheet.
27

7. 
WS 1-D
Complete the entire worksheet.
23

8. 
WS 1-E
Complete the entire worksheet.
24

9. 
WS 8
Complete the entire worksheet.
31

10. 
WS 1
Complete the entire worksheet.
13

11. 
WS 1-A
Complete the entire worksheet.
20

12. 
WS 1-C
Complete the entire worksheet.
21

13. 
WS 1-F
Complete the entire worksheet.
24

14. 
WS 1-B
Complete the entire worksheet.
20

15. 
WS 2
Complete the entire worksheet.
25

16. 
WS 3-A
Complete the entire worksheet.
29

17. 
WS 4
Complete the entire worksheet.
29

18. 
WS 5
Complete the entire worksheet or submit substitute statements.
30

19. 
WS 6
Complete the entire worksheet.
30

20. 
WS 7
Complete the entire worksheet.
31

21. 
WS A
Complete remaining sections of worksheet.
8

Individual Worksheet Instructions

Checklist

The purpose of the Checklist worksheet is to identify each worksheet that is being completed or is not applicable as a part of the cost report.  Each worksheet must be marked “Completed” or “Not Applicable” on the upper left side of the worksheet.  This information will automatically flow to the Checklist page.

Main Section

Enter the “County Code”, “License No.”, and the reporting period.  The 2 digit County Code (Must include a 0 before single digit county number, i.e., 09) and 3 digit License Number will be sent with the cost report filing request.  The reporting period must identify both the “From” and “To” dates.

Provider Facility Section

Enter the facility’s legal name on the first line.  Enter the facility’s name under which the provider commonly does business, if different from the legal name, on the second line prefaced by “d/b/a”.  Enter the mailing address of the provider in the “Provider Facility” section of the worksheet.

Preparer Section

Enter the complete information in the “Cost Report Prepared By” section of the worksheet, including mailing address. Telephone and fax numbers must include area code.

Worksheet A

Information and Certification

Federal I.D. Number, Names and Addresses, Provider Numbers and Dates Certified

Enter on appropriate lines: the Federal I.D. number, nursing unit names and exact street address (if different from Checklist Worksheet), provider type, Medicaid Provider number, dates certified, and Medicare Provider number. 

The following provider type definitions will apply when completing these cost report forms:

· Medicare Only (SNF Unit)

An institution meeting the requirements of Section 1861(j) of the “Social Security Act” and participating in the Medicare Program only.  The facility, or distinct part thereof, is licensed by the Michigan Department of Consumer and Industry Services (MDCIS) to provide nursing care.

· Medicaid (NF) (NF/SNF) Routine Care Unit #1 and #2

An institution meeting the requirements of Section 1861 (j) of the “Social Security Act” and participating in the Medicare/Medicaid Program, or federally, state or locally controlled institution approved by the Secretary.  The facility, or distinct part thereof, is licensed by the MDCIS to provide nursing care services, and enrolled in the Medical Assistance Program under a signed Medical Provider Direct Payment Application/Agreement (MSA-1625).

· Special Care Unit #1 and #2

The facility, or distinct part thereof, is licensed by the MDCIS to provide special nursing care.  The nursing unit is enrolled in the Medical Assistance Program under a signed Medical Provider Direct Payment Application / Agreement (MSA-1625).  Indicate the type of special nursing services rendered in the name space provided in the space provided on the worksheet (i.e., Ventilator dependent, closed head injury, mental illness, etc.)

· Home for the Aged

The facility, or distinct part thereof, is licensed by the MDCIS to provide Home for the Aged services.

Provider Type

The provider’s level of care (designated Medicaid provider type) should be entered.  Type 60 indicates a nursing home, type 61 indicates a county medical care facility, type 62 indicates a hospital long term care unit, type 63 indicates a vent dependent care unit, type 71 indicates a Mental Health contract nursing home - MR, and a type 72 indicates a MENTAL HEALTH contract nursing home - MI. Special care units without an assigned provider type and Home for Aged will leave this item blank.

· Medicaid Provider Numbers

Enter the seven digit Medicaid Program payment identification number(s) for routine care nursing services.  If the nursing facility is participating in the Medicaid Program with distinct part units and the units have separate routine care numbers, this should be entered on separate lines in this area.

· Dates Certified

Indicate the time periods within the current reporting period the nursing care services provider was certified for participation in the respective Program(s), (i.e., “10/01/96 to 09/30/97”).  The “Dates Certified” for the “Medicare Only (SNF) Unit” relate to the Medicare program certification time periods.  The remaining “Dates Certified” relate to Medicaid program certification.

· Medicare Provider Number

Enter the facility’s Medicare Program I.D. number.  The facility number is required for the “Medicare Only (SNF) Unit”.  If the facility participates both in Medicaid and Medicare, the Medicare number must be entered in the respective Medicaid unit line.

· Type of Control

Select the type of ownership or auspices under which the business is conducted.
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Complete the remaining portions of this worksheet after all other worksheets in the cost report have been completed.

Provider Cost Verification Section

This section will verify that the data on Worksheets 2-G, 2-H, and 7 contained on the provider’s submitted diskette agrees to the signed certification page.  If the data on the signed certification page does not agree with the diskette on the worksheet listed above, the cost report will not be accepted and the diskette will be returned to the provider.

Election and Waiver Statement for the Expedited Audit Review Procedure

Select whether or not the provider elects the expedited audit review procedure.
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“Yes” or “No” must be selected.

Cost Report Type

An option button to indicate what type of cost report is being submitted.

Original
Check the button to indicate that the cost report for the reporting period is being submitted for the first 


time.

Corrected
Check the button to indicate that the previously submitted cost report had been returned by the 

Medicaid Program Office due to errors that must be corrected by the Provider, and is now being 

submitted.

Amended
Check the button to indicate that the cost report submission is subsequent to the "Original" cost report submission and/or corrected submission which was accepted by the Medicaid Program Office.  This


 indicator will be used regardless of whether the cost report is an initial filing of an amended report or to correct a previously filed amended report.

Certification Statement

The name of the individual signing the certification and their title must be entered on the line provided.  This page must be printed, signed, and dated after the cost report has been completed in its entirety.  The signed paper copy of WS A must be submitted with the electronic cost report diskette.
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Worksheet A is mandatory; therefore, mark the Completed box.

Worksheet B

Statistical And Fiscal Data

Part I — Nursing Facility License/Certification and Statistics

Entry of the Nursing Unit data in Part I must be in the same line (row) sequence as was used in Worksheet A (use of Routine Nursing Care Unit #1 on W/S A, also requires the use of Routine Nursing Care Unit #1 on W/S B, etc. for any additional nursing units reported in W/S A).

Type of Certification

Type of certification refers to the level of care for which the nursing beds are certified for participation in the Medicaid Program. In addition to the definition of types in the Worksheet A section above, the following definitions apply:

Non Available Beds

An area of the facility which the provider has made application to and received advance approval from the Medicaid Program for temporary removal of beds from being considered available for patient care.  A facility with non-available beds must report the number of beds information on this line category.  The number of beds identified in the “Total” line must equal the total licensed beds in the facility.

Apartment/Housing Unit

An area of the facility used for individual residences that is supplying minimum services.  It is a revenue producing cost center not shown elsewhere.  Note: Customary rental units where no nursing services are provided should not be included because beginning and ending numbers of beds are not applicable. 

Non-LTC Nursing Services Unit

Areas of the hospital used for non long term care hospital services.  The number of beds in this area must be entered in order to account for all licensed beds in the facility.  This would include the various hospital classified beds.

Licensed Only

Nursing facilities having a distinct part nursing portion of the facility that is licensed only and not participating in the Medicaid or Medicare Program.  These beds must also be reported as a distinct part nursing unit in the subsequent cost report work sheets as a “licensed only” unit.  The total amounts reported should not exceed the number of licensed beds in the facility.

Beds at Beginning and End of Fiscal Period

Enter the number of beds available for use by patients at the beginning and at the end of the cost reporting period. Enter the number of available beds by each area or component separately licensed in the facility. 

Total Bed Days Available

Enter the total bed days available.  Beds days are computed by multiplying the number of beds available throughout the period by the number of days in the period.  If there is an increase or decrease in the number of beds available during the period, the number of beds available for each part of the cost reporting period should be multiplied by the number of days for which that number was available.

Enter the total number of inpatient days in each respective area.

A patient day is defined as the period of measurement for lodging (room and board) provided and services rendered to one in-patient between the census taking hour (zero hour at midnight) on two successive days.  In computing patient days, the day of admission is counted but the day of discharge is not.  However, should a patient be admitted and discharged the same day, this period is counted as one patient day.

The policies that must be used for Medicaid purposes for determining patient census are in Medicaid Program Reimbursement Manual, Chapter VII.

Percent Occupancy 

The percentage of occupancy is the ratio of the total inpatient days to the bed days available during the cost reporting period. The percentage occupancy and 85% occupancy (if applicable) will be automatically calculated.

Inpatient Days — Health Care Programs

· Title V

Enter the patient days statistics that are applicable to Title V (Crippled children) which are part of the total statistics on previous columns.

Title XVIII

Enter the patient days statistics that are applicable to Title XVIII (Medicare) which are part of the total statistics on previous columns.  Providers participating in the Medicare Program must complete this information.  Enter “0” (zero) if there is no participation in the Medicare Program.
· Title XIX 

Enter the routine nursing care inpatient days pertaining to Title XIX (Medicaid) Health Care Program.  The Title XIX inpatient days should be reported by the nursing care unit in which the services were provided. 

· Title XIX — Special Care Days. 

Enter the special nursing care inpatient days pertaining to Title XIX (Medicaid) Health Care Program.  Special care days defined - inpatient days rendered under a separate agreement (“Memorandum of Understanding”) between the facility and the Medical Services Administration.  This agreement is patient specific and is for a limited time period. 

Part II — Other Nursing Facility Data

Question 1 must be answered.  Examples of a “yes” would be any licensing, certification or approved unavailable bed changes.  If “yes”, list each change occurring during the cost reporting period on separate lines as provided.  This information is utilized in calculating “total bed days available” on Part I.  Enter in the “Place of Change” column the reference to the nursing units indicated in Part I of this worksheet.  Each separate nursing unit having a change must be reported in separate rows.  Beds “lost” in one unit and “gained” in another unit must be reported as two separate row entries.  A single row entry cannot have beds “gained” and “lost” even if the changes are in the same nursing unit.
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Worksheet B is mandatory; therefore, mark the Completed box.

Worksheet C

Ownership Information And Questionnaire

Part A

Proprietorship and partnership entities as indicated in the “Type of Control” section of Worksheet A, must report ownership information in Part A.  Legal name and address of the entity, name of all owners and/or partners and their addresses must be entered.  Enter officer position in the title column, or “owner” or “partner” should be entered if the individual is not an officer.  Ownership percentage entries must be entered as decimal equivalent amounts (e.g. 90% must be entered as .9).  Identify the individuals with the 12 highest ownership interests if more than 12 owners exist. Identify the entities’ resident agent if one exists.  Begin name of owners and/or partners in the first yellow hi-lighted row.

Part B

All other “Types of Control” as indicated on Worksheet A, report ownership or board member information in Part B. Legal name and address of the entity, name of all officers and/or board of director members and their addresses must be entered.  If the provider is a long term care unit of a hospital, the legal name and officers and directors of the hospital should be identified. 

Enter officer position in the title column. Members of the board of directors, not holding office should be identified as “member” for their title.  Multiple titled individuals should include all applicable titles in the “Title” column.  Begin identifying the names of owners, partners, or board members in the first yellow hi-lighted row.  For voluntary non-profit and government entities, complete all lines in Part B, except “Resident Agent” line and all lines in the area titled “Name of Stockholders Owning at Least 10%”.  If the entity’s board of directors exceed 31 officers and members, attach a separate printed listing.

Ownership percentage entries must be entered as decimal equivalent amounts (e.g. 90% must be entered as .9).  If the facility is owned and operated as a corporation, officers, directors and shareholders only need to be identified once in Part B. Officers and directors owning at least 10% of stock must not be listed in the portion of Part B, titled “Name of Stockholders Owning at Least 10%".  If the entity “Type of Control” on Worksheet A is “Voluntary Non-Profit” or “Government”, percentage of ownership column does not need to be completed.

The name and address of the corporate resident agent must be entered in Part B on the line indicated.  If the Resident Agent is also an officer or shareholder of the company and has a percentage of ownership already identified on a line prior to the “Resident Agent” line, DO NOT again include an amount in the “Pct. of Shares . . .” column.  Identify “0%” in the “Resident Agent” percentage column so that the person’s ownership is not counted twice.  If the “Resident Agent” individual is not listed in the prior lines, then it is proper to identify the person’s percentage of ownership on the “Resident Agent” line.  If the resident agent owns less than 10%, the resident agent is not listed again in the portion of Part B, titled “Name of Stockholders Owning at Least 10%”.  If there are no owners having at least 10%, leave the lower section blank.

PART C

Answers to the two questions are required for all providers.

The first question relates to owners and officers receiving compensation directly and/or indirectly from the nursing facility. The answer to the question is “yes” if either of the following situations exist:

· Owner(s) and/or officers of the nursing facility are employed by the facility, in addition to also being employed by another entity, regardless of whether such entity provides service to the facility;

· Owner(s) and/or officers of the nursing facility are not employed by the facility, however do have ownership, are employed by or have other compensatory affiliation with another entity providing service to the nursing facility.
The existence of second situation described above will require further disclosure of related entity purchases on Worksheet 1-C of the cost report.
Part D

If either question in Part C is “yes”, further disclosure of the data is required in Part D.

The second question relates to owners and officers of the nursing facility also having ownership interests or control in any other long term care facility(ies).  If additional ownership(s) exists, the related facilities must be identified in Part D.

Nursing homes operated as part of a chain organization must first individually list those facilities located in Michigan. If the number of related ownership facilities does not exceed fifty, identify the individual facilities in this worksheet.  If the number of related ownership facilities exceeds fifty, list all the facilities located in Michigan, and the number of facilities owned and/or operated in other states along with the State name.  Additional printed pages should be attached if necessary.
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Worksheet C is mandatory; therefore, mark the Completed box.

Worksheet 1

Statement Of Revenues And Expenses

Standardized accounting procedures are required for management information, budgeting, responsible reporting and internal control.  Uniform classification of accounting input is also necessary to obtain valid statistical data for uniform reporting.

Worksheet 1 is a statement of revenues and expenses incurred by the facility for the cost reporting period.  The Medicaid reimbursement methodology requires separate identification of Plant, Base and Support costs.  The cost reporting worksheets provide for the reporting of costs in these separate classifications.  The “Plant/Base/Support” reference column is included in Worksheet 1 that cannot be changed. 

Cost Center Descriptions

Worksheet 1 mainly pertains to the reporting of general services costs properly classified to plant, base and support costs elements reimbursable under the program.  It provides for recording the Trial Balance of expense accounts from the provider’s accounting books and records.  The cost centers on this worksheet are listed in a manner which facilitates the transfer of various cost center data to the cost finding worksheets.  Where the cost elements of a cost center are separately maintained on the provider’s books, a reconciliation of the costs per accounting books and records to those on this worksheet must be maintained by the provider.

Plant Costs

Depreciation, interest, property taxes, leases, and amortization treated as interest are reported as plant costs.

If the provider directly identifies plant costs to specific cost centers, these costs should be reported in the appropriate cost centers.  This identification will be directly identified plant cost in subsequent worksheets for cost allocation.  The provider must assure that there is not an unreasonable or inequitable allocation of total costs not directly identified.

Account Reference #118 through 123 will be entered as the result of completing W/S 1-D. Account Reference #130 through 132 will be entered as the result of completing W/S 3.  Items directly identified to a specific cost center should be posted on W/S 1 and not on W/S 3.

Employee Health and Welfare

This cost center includes all fringe benefits such as employer contributions to FICA, FUTA, MESC, employee life and health insurance, workers compensation, retirement, physicals and all other insurance provided to employees as fringe benefits.

Expenses related to payroll taxes and employee health and welfare are classified by the reference “B/S”.  Since the Medicaid Program classifies certain salaries and wages as “Base” costs, and other salaries and wages as “Support” costs, the related payroll taxes and employee health and welfare expenses will also be separated to “Base” and “Support” as appropriate.

If the facility’s accounting records separately reflect the payroll taxes and employee health and welfare expenses for “Base” and “Support” personnel, the individual cost center accounts should be used in the Worksheet 1.

If the facility’s accounting records do not separately reflect the payroll taxes and employee health and welfare expenses for “Base” and “Support” personnel, by cost center identification, the total amount of these costs must be reported on W/S 1 in the Employee Health and Welfare cost center, “Account Reference #” lines 139 through 146. The necessary reclassification of these costs based upon payroll distribution will be automatically completed on W/S 1-G.

If the provider has a more equitable allocation method to allocate these costs than based upon payroll distribution, the allocation must be reflected as a cost reclassification on Worksheet 1-A.  The balance of the “Account Reference #” lines 139 through 141 and 143 through 146 must be zero after this reclassification.  Worksheet 1-G must not be used to reclass these costs.

Account Reference # 142 is for recording the total Worker’s Compensation premium costs where the provider does not have accountings records that separately identify this cost by individual cost center.  Worker’s Compensation cost will be allocated on Worksheet 2 based upon payroll distribution.  If a direct identification of Worker’s Compensation premium costs by individual cost center is available, the individual cost center Workers Compensation account must be used; individual cost centers without a Workers Compensation account should use the Employee Benefits account.

Administrative and General

This cost center includes but is not limited to office supplies, printing, postage, legal and accounting, telephone, travel, advertising, public relations, general insurance and other such support materials incurred in the general administrative services of the facility.

Account Reference #154 through 157 will be automatically entered as a result of completion of W/S 1-E.

Plant Operation and Maintenance

This cost center contains cost of ordinary repairs and maintenance, maintenance supplies and materials, maintenance service contracts for equipment, elevators, carpet cleaning, other service contracts such as snow and trash removal, etc. Maintenance and repair costs that are applicable to the housekeeping, dietary, laundry and other cost centers but not readily identified in the provider’s accounting books and records, may be included in this cost center.  See the instructions on Worksheet 2 for special note on statistics for Worksheet 2.

Account Reference #209 will be automatically entered as a result of completion of W/S 1-E.

Utilities

This cost center includes utilities, i.e., heat, fuel, electricity, water. See the instructions on Worksheet 2 for special note on statistics for Worksheet 2. 

Laundry

This cost center includes laundry and linen supplies, repairs of laundry equipment, outside laundry services, linen and bedding.  If any miscellaneous base costs cannot be identified with any other Account Reference #, the amount can be entered on Account Reference #266.

Account Reference #246 will be automatically entered as a result of completion of W/S 1-E.

Housekeeping

This cost center includes housekeeping supplies, services, housekeeping equipment repair, outside housekeeping services, etc.

Account Reference #276 will be automatically entered as a result of completion of W/S 1-E.

Dietary

This cost center contains all supplies, disposable tableware, raw food, repair of equipment and dietitian contractual services, etc., including the costs of the separately operated cafeteria for employees and/or guests. 

If any miscellaneous base costs cannot be identified with any other Account Reference #, the amount can be entered on Account Reference #321.  If any miscellaneous support costs cannot be identified with any other Account Reference #, the amount can be entered on Account Reference #322.

Account Reference #301 will be automatically entered as a result of completion of W/S 1-E.

Nursing Administration

This cost center normally should include only the cost of nursing administration.  The salary cost of direct nursing services, including the salary cost of nurses who render direct services in more than one patient care area, should be directly assigned to the various patient care cost centers in which services were rendered.

If any miscellaneous base costs cannot be identified with any other Account Reference #, the amount can be entered on Account Reference #353.  If any miscellaneous support costs cannot be identified with any other Account Reference #, the amount can be entered on Account Reference #354.

Account Reference #331 and 332 will be automatically entered as a result of completion of W/S 1-E.

Central Supplies

All supplies and materials, not included anywhere else, should be included in this cost center.

Account Reference #360 will be automatically entered as a result of completion of W/S 1-E.

Medical Supplies

Chargeable and non-chargeable supplies should be reported on this line.  Chargeable supplies (those items for which a separate billing is submitted to the beneficiary or other third party) should be reclassified to “Medical supplies charged to patients”, Account Reference #s 641 through 649.

Account Reference #384 will be automatically entered as a result of completion of W/S 1-E.

Medical Records Library

This cost center reflects the cost of medical records activity.

Account Reference #408 through 409 will be automatically entered as a result of completion of W/S 1-E.

Social Services

This cost center reflects the costs of maintaining social services activity.

If any miscellaneous base costs cannot be identified with any other Account Reference #, the amount can be entered on Account Reference #451.  If any miscellaneous support costs cannot be identified with any other Account Reference #, the amount can be entered on Account Reference #452.

Account Reference #433 will be automatically entered as a result of completion of W/S 1-E.

Diversional Therapy Activities

All diversional therapy activities expenses should be included in this cost center.

If any miscellaneous base costs cannot be identified with any other Account Reference #, the amount can be entered on Account Reference #479.  If any miscellaneous support costs cannot be identified with any other Account Reference #, the amount can be entered on Account Reference #480.

Account Reference #461 will be automatically entered as a result of completion of W/S 1-E.

Radiology, Laboratory, Intravenous Therapy, Inhalation Therapy (Oxygen), Physical Therapy, Speech Therapy, Occupational Therapy, Electroencephalography, Medical Supplies Charged to Patient, Pharmacy Physician Services

These are ancillary cost centers. Salaries and wages will be automatically entered as a result of completion of W/S 1-E.

Medicare SNF Unit, Medicaid Routine Care Unit #1 and #2, Medicaid Special Care Unit #1 and #2, Home for Aged Unit, Non-LTC Apartment/Housing Unit, Non-Medicare and Non-Medicaid Licensed Only, and Non-LTC Nursing Services

These were previously defined. Salaries and wages will be automatically entered as a result of completion of W/S 1-E.

If any miscellaneous base costs cannot be identified with any other Account Reference #, the amount can be entered on the Miscellaneous - Base line.  If any miscellaneous support costs cannot be identified with any other Account Reference #, the amount can be entered on the Miscellaneous - Support line.

Non-Available Beds

This cost center is available for the step-down and any specifically identified cost.

Nurse Aide Training & Testing — LTC

· Training Program Approval Requirement

Only costs incurred relative to a MDCIS approved Nurse Aide Training Program may be claimed on this schedule.  An approved program may be conducted by the provider facility or by a separate entity from the provider.

· Accounting Records and Allowable Costs

Accounting records must be maintained to document the allowable costs incurred in providing the training and testing.  Allowable costs must be determined in accordance with the requirements and principles set forth in the Provider Reimbursement Manual, Part I (HCFA Pub. 15-1), except as provided under the Michigan Medical Assistance State Plan and Medical Assistance Program Long Term Care Reimbursement Manual and Program Bulletins.

Training and testing program costs claimed for services and supplies furnished to or purchased by the facility from organizations related to the provider by common ownership or control must adhere to the related party allowable cost principles.  Expenses for such transactions should not exceed expenses for like items or services in an arms-length transaction with other non-related organizations, or the cost to the related organization, whichever is lower.  Cost reporting of related party transactions must be coordinated with the reporting of cost adjustments on Worksheet 1-C related party expenses.

Administrative overhead costs and space costs in nursing facilities conducting in-house training are not considered training and testing program costs.  The costs reported must be specifically incurred in conducting the approved nurse aide training and testing program. 

Supporting accounting records such as class attendance rosters or training participation logs, purchase orders, vendor invoices, contracts, documentation verifying amounts reimbursed to employees for approved training program expense incurred by the employee prior to employment at the facility (canceled check, training program receipt), etc. must be maintained for audit purposes.  Supporting materials should be readily identifiable as training related cost documentation and must indicate the type of training involved.

If the facility maintains separate cost center reporting for the training program, enter the appropriate costs as identified.

Nurse Aide Training and Testing Cost Definitions:

1. Facility Training Staff

Payroll related costs for facility employees, incurred for the approved program direct training time or nurse aide training program preparation time. 

2. Nurse Aide Training Consultants

Costs incurred for non-facility staff engaged to provide instruction or consultation for the facility’s approved nurse aide training program.

3. Student Staff

Payroll costs for facility employees incurred while the student is actually engaged in the approved training program or traveling to and from the off-site approved training location, or engaged in off-site testing or traveling to and from the off-site testing location.

4. Training Program Supplies

Cost incurred for supplies and materials used in conducting an approved training program.

5. Training Program Transportation

Travel or transportation cost incurred by facility staff in conducting approved training program activity and testing, or for off-site nurse aide training and testing. Identify costs separately for training and student staff.

6. Outside Contracted Approved Nurse Aide Training Program

a) Paid Directly By Facility

Costs incurred to obtain nurse aide training through an outside entity approved training program.  Payment for subject training is made directly from the nursing facility to the training entity and the nurse aide trainees are employed by the nursing facility.

b) Reimbursed To Employee Staff

Costs incurred to reimburse a facility employee who had personally paid for approved nurse aide training program participation prior to becoming an employee at the facility.  Reasonable and necessary expenses incurred by the prospective employee through participation and completion of an MDCIS approved training program, for which the aide has made payment, are eligible for remuneration.  Only cost of tuition and books are reimbursed.  The aide must be hired by a facility within 12 months after incurring this expense.  The facility must obtain receipts and retain documentation from the employee to verify the expense.

7. Nurse Aide Testing Fees

c) Paid Directly By Facility

Cost incurred for State-run testing.  Payment for subject testing fees is made directly from the nursing facility to the testing authority for aides employed at the facility.

d) Reimbursed To Employee Staff

Cost incurred to reimburse a facility employee who had personally paid for State-run testing prior to becoming an employee at the facility.  The aide must be hired by a facility within 12 months after paying the testing fee. The facility must obtain receipt and retain documentation from the employee to verify the expense.

8. Miscellaneous

Cost incurred that are not classified in the identified cost categories.

Rental costs for space located off-site of the facility are reimbursable under training and testing only if the space is used solely for the training and testing program.  Space costs not meeting this requirement are reimbursable within the plant cost component of Michigan’s prospective reimbursement system.  Reasonable rental expense for training equipment necessary to the approved training program is an eligible cost.

The detail listing of these expenditures must be reported in Worksheet 8, Miscellaneous. Refer to the Worksheet 8 instructions.

Account Reference #964, Miscellaneous, will be automatically entered from data reported on W/S 8.

Note:
If the facility does not maintain separate cost center reporting, appropriate cost reclassifications must be made on Worksheet 1-A for Account Reference #951, and #955 - #964.

Special Dietary

Special dietary reimbursement outside the routine nursing care per diem for special dietary needs of religious non-profit nursing facilities requires completion of account reference #970 through #991.

Note:
Account Reference # 970 will be automatically entered as a result of completion of W/S 1-E for those providers that directly identify salary costs.  If the provider does not directly identify salary costs on the Worksheet 1-E, a reclassification must be made on Worksheet 1-A for the salary and wages of special dietary staff.

Note:
 A reclassification of related payroll taxes and fringe benefits must be made on Worksheet 1-A, if the provider directly identifies payroll taxes and fringe benefits by cost center. Reclassification of related payroll taxes and fringe benefits will automatically be calculated on Worksheet 1-G for providers that do not directly identify payroll taxes and fringe benefits. (see section Worksheet 1, Employee Health and Welfare)

If any miscellaneous base costs cannot be identified with any other Account Reference #, the amount can be entered on Account Reference #990.  If any miscellaneous support costs cannot be identified with any other Account Reference #, the amount can be entered on Account Reference #991.

If the facility does not maintain separate cost center reporting, appropriate cost reclassifications must be made on Worksheet 1-A.

Beauty & Barber Shop, Gift, Flower, Coffee Shop & Canteen, Physician’s Private Office, Non-paid Workers, & Other

These cost centers are available for the step-down and any specifically identified costs.

Base/Support Ratio for Contract Services

The “Contractor Services - Base” account amount must only include those specific purchased services costs identified as 100% base cost (see section Worksheet 1, Base/Support/Plant Classes).

A provider purchasing services from an outside supplier as an alternative to employing base cost facility personnel to perform such services is eligible to apportion the contract services costs between base and support.  The total cost of services will be reclassified into base and support costs for proper reporting purposes using the Medicaid policy reporting percentage identified on this line.

These reclassifications apply only to base cost services purchased instead of employing facility personnel to perform such services and reported in “Account Reference #” 253, 308, 340, 441, 469, and 977.  The total purchased services amount will be entered in the yellow shaded areas of the respective accounts.  The base and support apportionment will be automatically calculated and entered.

Provider’s Corresponding Account No.

The facility’s corresponding account number(s) should be cross-referenced in the appropriate column on this worksheet.  All account numbers should be entered even if they do not appear to fit in the cell. 

Account Reference #

The account numbers identified in the column “Account Reference #” must be referenced in subsequent worksheets when adjustments or reclassifications are made to this specific account.  No lines can be added, deleted or modified. Refer to Appendix 1 for a listing of “Account Reference #” and account descriptions.

Account Description

The account description provides for the classification of all assets, liabilities, income and expense necessary for preparation of the Medicaid electronic cost report.  The provider must match its specific expenses as closely as possible to the descriptions provided.

Base/Support/Plant Classes

The following identified cost descriptions are guideline to provide consistency in Provider cost reporting for Medicaid cost report filing and identification of reimbursement classifications for specific cost categories.  Reimbursable cost classifications are identified for the individual cost elements in accordance with the provisions of the Medicaid State Plan and Policy Manual.  The following are the definitions of the Medicaid Program cost classifications for reimbursement:

Variable Costs - BASE

Base costs are those costs which cover activities associated with direct patient care.  Major items under these categories are payroll and payroll related (salaries, wages, related payroll taxes, fringe benefits) for departments of nursing, nursing administration, dietary, laundry activities and social services; raw and processed food; linen (does not include springs and mattresses); worker's compensation; utility costs; consultant costs for base cost categories from related organizations (with profit removed); and medical and nursing supply costs included in the base cost departments.

With the exception of nursing pool services, purchased services and contract labor from unrelated parties or from related organizations, incurred in lieu of base costs as defined above, are separated into base and support costs using the industry-wide average base-to-variable cost ratio,

Variable Costs - SUPPORT

Support costs are those costs which are payroll and payroll related costs (salaries, wages, related payroll taxes, fringe benefits) for the departments of housekeeping, maintenance of plant operations, medical records, medical director, and administration; administrative costs; all consultant costs (not specifically identified as base); all equipment maintenance and repair costs; purchased services and contract labor not specified as base costs.

Variable Costs - BASE/SUPPORT

Expenses related to payroll taxes and employee health and welfare are classified by the reference "base/support". These costs include fringe benefits such as employer contributions to FICA, FUTA, MESC, employee life and health insurance, retirement, physicals and all other insurance provided to employees as fringe benefits.  The Medicaid Program classifies certain salaries and wages as "base" costs and other salaries and wages as "support" costs.  The related payroll taxes and health and welfare expenses associated with these respective payrolls will also be separated to "base" and "support" cost as appropriate. If the nursing facility accounting records do not separately reflect the payroll taxes and employee health and welfare expenses for "base" and "support" personnel by specific cost center identification, the total amount of these costs must be reported in the appropriate "base/support" cost category.

Amounts in these cost categories will be allocated to operational cost centers on the basis of salary and wage costs.

Plant 1, 2 and 3

· Plant 1

Depreciation of building and improvement costs which are normally allocated on square footage basis only.

· Plant 2

Depreciation of equipment/moveable including furniture and fixtures and transportation equipment which are normally allocated based on square footage or dollar value.

· Plant 3

Interest expense, property taxes, allowable lease rental components and interest related amortization normally allocated based on square footage.

Provider’s Trial Balance

Expenses listed in this column must be in accordance with the provider’s accounting books and records detailed among plant, base and support costs.  After recalculation with the F9 key, the total in this column must equal the total of expenses in the general ledger.  Enter the appropriate amounts in the yellow shaded cells.
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NO MANUAL ENTRIES CAN BE MADE IN THE REMAINING COLUMNS OF WORKSHEET 1

Reclass

There are no direct entries to this column. All entries to this column will automatically flow from subsequent worksheets.

Adjustments

There are no direct entries to this column. All entries to this column will automatically flow from subsequent worksheets.

Medicaid Trial Balance

There are no direct entries to this column.  The column entries are automatically entered as the result of all of the provider's trial balance adjustments and reclassifications.  The Medicaid trial balance amounts will be automatically carried forward to subsequent worksheets for the allocation process.
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Worksheet 1 is mandatory; therefore, mark the Completed box.

Worksheet 1-A

General Reclassifications

The purpose of this worksheet is to identify cost reclassifications in the reclass column on Worksheet 1, of certain amounts to effect proper cost classification for Medicaid reimbursement and cost allocation under cost finding. 

A reclassification will transfer the specified cost from one designated Account Reference # to another designated Account Reference #.  The first seven lines of Worksheet 1-A are reserved for information posting from W/S 1-D. Entries in the “Explanation of Reclassification” column can be of any length.  Although it may not print, the information is available electronically. 

All reclassifications are to be assigned a letter in the Code column. Start with adjustment b on the first shaded line.  The cost center must be entered in the Cost Center column and the Account Reference # from within that cost center must be entered in the Account Reference # column as shown on the first seven lines.  It is recommended a printed copy of the partially completed W/S 1 or referring to Appendix 1 of the cost reporting instructions would be helpful as a reference in completing cost reclassifications.

Reclassify costs reported on Worksheet 1 to reflect proper classification per Medicaid reimbursement policy.  This action is necessary where a certain cost has been reported in an inappropriate cost center or Account Reference # on Worksheet 1, Provider Trial Balance column.
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Worksheet 1-A is NOT mandatory. Mark the Completed box if you have entered data; if there are no entries, mark the Not Applicable box.

Worksheet 1-B

Adjustments To Expenses

Provider Prepared Adjustments

Worksheet 1-B provides for the adjustments to the expenses listed on Worksheet 1.  These adjustments, which are required under the Medicaid Principles of Reimbursement, are to be made on the basis of “cost”, or “amount received” (revenue) only if the cost (including direct cost and all applicable overhead) cannot be determined.  If the total direct and indirect cost can be determined, enter the “cost”.  Once an adjustment to an expense is made on the basis of “cost”, the provider can not make the required adjustment to the expense on the basis of “revenue” in future cost reporting periods.  The following symbols must be entered in column 1 to indicate the basis for adjustments: “A” for cost; and “B” for amount received. Line descriptions indicate the more common activities which affect allowable costs, or results in costs incurred for reasons other than patient care and thus require adjustments.

Types of items to be entered on Worksheet 1-B are: (1) those needed to adjust expenses to reflect actual expenses incurred; (2) those items which constitute recovery of expense through sales, charges, fees, grants, gifts, etc.; (3) those items needed to adjust expenses in accordance with the Medicaid Principles of Reimbursement; and (4) those items which are provided for separately in the cost apportionment process.

Where an adjustment to an expense affects more than one cost center, the provider must record the adjustment to each cost center on a separate line on Worksheet 1-B. Yellow shaded lines may be used for such adjustments.  The number entry in the amount column can be either plus or minus.  Minus amounts are displayed in ( ).  Entries to reduce the account amount reported in Worksheet 1 must be entered as a minus amount.

If the adjustment reported on Worksheet 1-B is based on revenue received from the sale of a service or item, the adjustment to reduce costs in Worksheet 1 should be in that specific cost center in which the cost of the service or item is reported.  Use the specific Account Reference # if available; otherwise, use the miscellaneous line.  If miscellaneous base and support are both available, use miscellaneous base cost account reference #.

Normally the sum total of adjustments to expenses is a negative amount.  If the sum total is a positive amount, a validation error message will occur.  The purpose of the message is to alert the preparer to verify the adjustment amounts have been properly entered in Worksheet 1-B.

Automatically Entered Adjustments

The following adjustments are automatically entered by the cost reporting format for compliance with Medicaid reimbursement policies.  Any remaining cost in the identified accounts after reclassifications and adjustments will appear as a Worksheet 1-B adjustment to “zero” out the account.

Account Reference #156 -
Owner/Administrator compensation in excess of Medicaid guidelines from Worksheet 1-F.

Account Reference #123 -
Other non-allowable costs from Worksheet 1-D and 
Worksheet 1.

Account Reference #199 -
Penalties on Worksheet 1.

Account Reference #201 -
 Bad debts on Worksheet 1.

Account Reference #192, #217, #257, #284, #312, #347, #369, #393, #419, #445, #473, #499, #518, #537, #555, #572, #592, #611, #628, #643, #661, #686, #714, #741, #768, #795, #822, #848, #874, #900, #926, #981 — Minor Equipment More Than $500 on Worksheet 1.  The appropriate depreciation and capital asset cost entries must be made on Worksheet 3, Statement of Capital Asset Values on Financial Records of Nursing Facility in order to properly report these items for Medicaid reimbursement.

Enter all of the text information on the same line as the adjustment dollar and account reference information.  Entry of text information on multiple lines will cause a validation error because there are no dollar or account number entries to correspond with the additional text lines.
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Worksheet 1-B is NOT mandatory. Mark the Completed box if you have entered data; if there are no entries, mark the Not Applicable box.

Worksheet 1-C

Statement Of Costs Of Services From Related Organizations

The purpose of this worksheet is to identify the cost claimed for services and supplies furnished to or purchased by the facility from organizations related to the provider by common ownership, control, central or interlocking directorates. Expenses for such transactions should not exceed expenses for like items or services in an arms-length transaction with other non-related organizations, or the cost to the related organization, whichever is lower.

1. Related to the provider means that the provider to a significant extent is associated or affiliated with or has control of or is controlled by the organization furnishing the services, facilities or supplies. [Refer to 42 CFR, Sec. 413.157]

2. Common ownership exists when an individual or individuals possess significant ownership or equity in the provider and the institution or organization serving the provider. [Refer to 42 CFR, Sec. 413.157(b)(2)] For purposes of Worksheet 1-C, common ownership of 5% or more ownership or equity must be reported.

3. Control exists where an individual or an organization has the power, directly and indirectly, significantly to influence or direct the actions or policies or an organization or institution. [Refer to 42 CFR, Sec. 413.157(b)(3)]

4. Interlocking directorate refers to situations where entities are under the control of officers, directors or board of directors who are related by marriage or not necessarily by marriage, but become engaged or interrelated with one another.
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ITEMS A. AND B. OF THIS WORKSHEET MUST BE COMPLETED BY ALL PROVIDERS. THIS IS MANDATORY.

ITEM A. Related Organization Lease/Rental

This question is specific to costs claimed in Worksheet 1, that result from lease/rental agreement with related organizations.  A “yes” answer to this question requires completion of Items C and D of this worksheet and Worksheet 1-D.

ITEM B. Related Organization Other Costs

This question is specific to costs claimed on Worksheet 1, that resulted from business transactions, other than lease/rental, with related organizations.  A “yes” answer to this question requires further completion of Items C and D of this worksheet.

ITEM C. Interrelationship of Provider to Related Organization(s)

This item is used to show the interrelationship of the provider to organizations furnishing services, facilities or supplies to the provider.  The requested data relative to all individuals, partnerships, corporations or other organizations having either a related interest to the provider, a common ownership of the provider, or control over the provider as referenced above in section Worksheet 1-C, must be shown in columns 1 through 6, as appropriate.

Only those columns that are pertinent to the type of relationship which exists should be completed.  The interrelationship of each related organization transaction identified in item D should be explained separately in item C. If more than one transaction is with the same related organization, this can be noted in item C without having to repeat the lines.

· Column 1

If the symbols A, D, E, F, or G is entered in column 2, enter the name of the related individual in column 1.  If the symbols B or C is entered in column 2 enter the name of related company or organization in column 1.

· Column 2

Enter the appropriate symbol that describes the inter-relationship of the provider to the related organization.

· Column 3

If the individual in column 1 or the organization in column 4 has a financial interest in the provider, enter in this column the percentage of ownership the individual or organization has in the provider.

· Column 4

Enter in this column the name of the related corporation, partnership or other organization.

· Column 5

If the individual in column 1 or the provider has a financial interest in the related organization, enter in this column the percentage of ownership in such organization.

· Column 6

Enter in this column the type of business in which the related organization engages (e.g., medical drugs and/or supplies, laundry and linen service).

ITEM D. Related Organization Cost Data

The purpose of this section is to determine cost adjustments to Worksheet 1, necessary to report expenses in accordance with the limitation identified in the Worksheet 1-C instructions, above.

Lines 1 and 2 are specifically identified for lease/rental costs, if applicable. Columns 1 through 5 identify the costs reported in Worksheet 1.  The data entered on this page relative to related party leases is informational.  No adjustments to expenses is made from this worksheet for underlying costs of such leases. Providers with related party leases must complete Worksheet 1-D and must report the lease expense and resulting adjustments on that worksheet.

Lines 3 through 39 are open for the provider to enter the information relative to services and goods purchased from a related entity or party.  Columns 1 through 5 relate to information where such costs were claimed on Worksheet 1.  Briefly describe in column 1 the expense item or services purchased.

Column 6 identifies the allowable costs applicable to services, facilities and supplies furnished to the provider by the related organization.  These costs must not exceed the amount a prudent and cost-conscious buyer would pay for comparable services, facilities or supplies that could be purchased elsewhere.

Column 7 reflects the adjustment, by Account Reference #, necessary to Worksheet 1 reported costs.  The amount in column 7 is automatically calculated and entered in Worksheet 1.

Note:
Services purchased from a related party or entity are viewed the same as unrelated party purchases as to the consideration of base and support account classifications.  If the purchased services from the related party are a purchased service cost that was split between base and support on Worksheet 1, two lines must be used on Worksheet 1-C for the purchased service to maintain the allocation of base and support cost and adjustment thereto.  For example, if laundry contracted services was originally entered in line 253 and automatically split between lines 252 and 253, adjustments must be made to both lines 252 and 253.
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Worksheet 1-C is mandatory; therefore, mark the Completed box.

Worksheet 1-D

Statement Of Leased Capital Assets

The purpose of this worksheet is to identify all lease expenses including pass-through leases reported on Worksheet 1.

ITEM A. Leased Capital Assets

This question is specific to costs claimed in Worksheet 1 that result from any lease/rental agreement.  A “yes” answer to this question requires completion of item B of this worksheet.
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ITEM A OF THIS WORKSHEET MUST BE COMPLETED BY ALL PROVIDERS.

ITEM B. Lease Rental Cost Incurred and Adjustment Required

This section provides for the determination of the necessary adjustments to lease/rental costs reported on Worksheet 1. 

Enter the following information for each individual lease arrangement:

Identify the lessor information.  Enter the appropriate information in each of the first three cells for each lease arrangement.  Entries can be of any length.  Although it may not print, the information is available electronically.

Account #
Procedure

118
Enter the dollar amount of the lease expense for the specific identified lease recorded in the providers’ accounting general ledger.

119
Enter the dollar amount of the underlying allowable depreciation expense incurred by the lessor.

120
Enter the dollar amount of the underlying allowable interest expense incurred by the lessor.

121
Enter the dollar amount of the underlying allowable property taxes expense incurred by the lessor.

200
Enter the dollar amount of the allowable lessor’s repair costs, maintenance expense, insurance, etc. 

122
Lease Rental Component - Minor Equipment Leases.

The Medicaid Program allows certain minor equipment leases as pass through plant costs without adjustment to underlying costs.  Reference should be made to the Medicaid policy bulletins for such items.  Such leases should be reported on Worksheet 1-D.  Enter the same amount to Account Reference # 122, Lease Rental Component. Account Reference # 123 will equal “0”.

123
This amount will be automatically calculated as the difference between Account Reference # 118 and the sum of Account Reference # 119, 120, 121, 200, and 122.

Enter description of item(s) leased.  Entries can be of any length.  Although it may not print, the information is available electronically.

The sum of the individual Account Reference # amounts for all leases will be automatically calculated and entered in the “Totals” cells on this worksheet.  These totals will flow to Worksheet 1-A and then to Worksheet 1 automatically.
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Worksheet 1-D is mandatory; therefore, mark the Completed box.

Worksheet 1-E

Statement Of Salaries And Wages

All salaries and wages for all the cost centers must be entered in this worksheet for actual work performed within the specific area or cost center in accordance with the column headings.  The records necessary to determine the apportionment of salary cost between two or more cost centers must be maintained by the provider and must adequately substantiate the method used to apportion the salary cost.

This worksheet will normally be completed from information in the accounting records.  Salary amounts must agree with the general ledger since they will automatically post to Worksheet 1.  If the facility maintains one salary and wage account or has various cost center salaries and wages combined for accounting purposes, the salary and wage data must be identified on Worksheet 1-E separately as indicated.  Worksheet 1-E payroll hours should be reported on the basis of hours paid to employees rather than hours worked.  Entries for staff numbers and employee hours must be reported as a numeric entry and must not include text or symbols.
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Worksheet 1-E is mandatory; therefore, mark the Completed box.

Worksheet 1-F

Salary Information Of Owners, Administrators, Assistant Administrators And Relatives

The purpose of this worksheet is to identify the reported compensation applicable to owners, administrators, assistant administrators and relatives to the owner.  The worksheet provides for the computation of any needed adjustments to these costs for amounts reported in excess of compensation limits allowed under the Medicaid policy.

The information required on this worksheet must provide for, in the aggregate, owners, administrators, assistant administrators total compensation paid for the services, furnished in determining the reasonableness and allowable costs under the Medicaid guidelines.  Compensation includes:

1. Salary amounts paid for managerial, administrative, professional, and other services.

2. Amounts paid by the facility for the personal benefit of the owner to the extent the cost is allowable as salary and wages.

3. The cost of assets and services which the proprietor receives from the institution.

4. Deferred compensation. (Refer to 42 CFR, Sec. 413.102).

5. Directors fees paid to owners.

Do not enter text or symbol information in the hours cells.  If it is necessary to enter text information to explain the individual’s employment status or other pertinent data, enter the text in the job description cell in the line (row) for that individual.

Line 25 a, Maximum Medicaid owner/administrator compensation amounts applicable to nursing care facilities will be provided by the Medical Assistance Program and entered by the preparer.  Amounts in excess of the limit will automatically be adjusted on line 25 b and posted to Worksheet 1-B.

Costs incurred for salaries and wages and other compensation to owners and relatives of owners (not reported in Sections I through IV) must be reported in Section V.  Such costs incurred in excess of reasonable amount for non-owner or non-owner related employees, or for services not related to patient care, should be reported as adjustments to costs on Worksheet 1-B.  Reasonable amount is such an amount as would ordinarily be paid for comparable services by comparable institutions, depending upon facts and circumstances.  The adjustment reason and determination should be presented on blank lines on that worksheet.
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Worksheet 1-F is mandatory; therefore, mark the Completed box.

Worksheet 1-G

Employee Health & Welfare Base/Support Reclassifications
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NO MANUAL ENTRIES CAN BE MADE IN THE WORKSHEET 1-G.

This worksheet allocates those Employee Health & Welfare Benefits which are not directly identified to the appropriate account reference # (i.e., Employee Health & Welfare account lines 139 through 141 and 143 through 146).  The reclassification to the appropriate account reference # is computed automatically using the adjusted salaries from Worksheet 1.

Worksheet 2

Cost Allocation: Statistical Basis
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ALL FACILITIES ARE REQUIRED TO USE THE STEP-DOWN PROCESS.

Worksheet 2 provides for the proration of statistical data needed to equitably allocate expenses of the general service cost centers through the remaining cost report worksheets where necessary.

Cost Allocations

The Medicaid Program for long term nursing care reimbursement includes determination of reimbursement rates based on various cost categories.  It is necessary to separate the allocation of costs by “Plant cost (1, 2, and 3),” “Base Cost” and “Support Cost” categories as defined in the completion of worksheet 1 and related worksheets.  This separation is required to preserve the identification of the “type” (Plant, Base and Support) of cost in the total costs allocated to the facility’s revenue producing cost centers.

The provider should contact the Medicaid intermediary regarding the necessary worksheet preparation if further clarification is needed for cost finding statistics.  A written request must be made to the Budget and Finance Administration, Bureau of Audit and Revenue Enhancement, for approval of any deviation from standard cost finding statistics.  The effective date of the change will be the beginning of the cost reporting period for which the request has been made. (See HCFA Pub. 15-1, chapter 23 for adequate cost data and cost finding.)

The Worksheet 2 series of cost reporting schedules provide for the allocation of total expenses of each general service cost center to those cost centers which receive the services.  These worksheets also provide for presentation of statistics used for allocating costs and automatically perform the mathematical calculations of the allocation process. The cost centers serviced by the general service cost centers include all cost centers within the provider organization; that is, other general service cost centers, ancillary cost centers, inpatient routine service cost centers, out-patient service cost centers and other reimbursable cost centers and non-reimbursable cost centers.  These forms include the step-down method of cost finding for the allocation of the cost of services rendered by each general service cost center to other cost centers which utilize such services.  Once the costs of a general service cost center have been allocated, that cost center is considered “closed.”  Being “closed” it will not receive any of the costs that are subsequently allocated from the remaining general service cost centers.

The statistical basis shown at the top of each column on Worksheet 2 is the recommended basis of allocation of the cost center indicated.  A yellow data entry cell is provided in the column heading in Columns 5 through 15, to allow for the preparer to enter a statistical basis other than the standard basis.  The Provider must have approval to use an alternative basis.  Indicate the statistic basis used to allocate the identified cost center expenses.

Most cost centers are allocated on different statistical bases.  However, for those cost centers where the basis is the same (e.g., square feet), the total statistical base over which the costs are to be allocated will differ because of the prior elimination of cost centers that have been closed. 

Special Note for Allocation Statistics for Plant 1 + 3 (column 1) and Plant 2 (column 2). Line 8 - Plant Operations and Maintenance.  Enter the square footage applicable to the plant operations and maintenance cost center area in column 1 and 2 as applicable. Line 9 - Utilities.  If the facility does not operate its own utility power plant or building, do not enter any square footage statistic on line 9, columns 1 and 2.  If the facility has a separate building or physical plant area for utility production, then enter square footage of that building area on line 9, columns 1 and 2 as applicable.  This note does not apply to the Utilities statistic column.  Square footage statistics must be entered in that column.

On Worksheet 2, enter the appropriate cost finding statistics in the yellow shaded cells.  All cost center totals and unit cost multipliers will be computed automatically.

The Medicaid Nursing Unit % (percentage) is calculated by dividing the respective care unit line by the sum of Ancillary Service and Nursing Service Cost Centers (line 21 - 43).  This percentage is used in calculating the Medicaid Nursing Unit % on Worksheet 7, Wage Pass-Through Cost Reporting Summary.  The Medicaid Nursing Unit % reported in Column 4 is based on the same data as Column 5.
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Worksheet 2 is mandatory; therefore, mark the Completed box.
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NO MANUAL ENTRIES CAN BE MADE IN THE REMAINING WORKSHEET 2 SERIES.

Worksheet 2-A

Cost Allocation:
General Service Costs

Worksheet 2-B

Cost Allocation:
General Service Costs, Excluding Depreciation

Worksheets 2-A and 2-B provide for the allocation of expenses of each general service cost center to those cost centers which receive the services.  These worksheets are automatically calculated after completion of Worksheet 2 by calculating the cost report.  The calculations are made by multiplying the unit cost multiplier times the applicable statistical unit for each respective cost center.

Worksheet 2-C

Computation Of Inpatient Base Cost

Worksheet 2-D

Computation Of Inpatient Base Cost, Excluding Depreciation

Worksheets 2-C and 2-D are provided to compute the amount of allocated base costs that are part of the general inpatient routine service cost.

Only the general service cost centers and general inpatient routine service cost centers are displayed because they are the cost centers needed in determining the base cost applicable to general inpatient routine service cost centers.  These worksheets provide for the computation of the allocated base costs utilizing the unit cost multipliers and cost finding statistics from Worksheet 2.  These worksheets were automatically calculated after completion of Worksheet 2 by calculating the cost report.

Worksheet 2-E

Computation Of Inpatient Plant Costs

Worksheet 2-F

Computation Of Inpatient Plant Costs, Excluding Depreciation

Worksheets 2-E and 2-F are provided to compute the amount of allocated plant costs that are part of the general inpatient routine service cost.

Only the general service cost centers and general inpatient routine service cost centers are displayed because they are the cost centers needed in determining the plant cost applicable to general inpatient routine service cost centers.  These worksheets provide for the computation of the allocated plant costs utilizing the unit cost multipliers and cost finding statistics from Worksheet 2.  These worksheets were automatically calculated after completion of Worksheet 2 by calculating the cost report.

Worksheet 2-G

Determination Of Support Costs: Per Patient Day Costs And Support/Base Cost Ratio

Worksheet 2-G calculates the support costs, per patient day costs, and support to base ratio as defined per Medicaid reimbursement policy.  Completion of this worksheet utilizes the information from Worksheets 2, 2-A, 2-C, and 2-E. These worksheets were automatically calculated after completion of Worksheet 2 by calculating the cost report.

Worksheet 2-H

Determination Of Support Costs:  Per Patient Day Costs And Support/Base Cost Ratio, Excluding Depreciation

Worksheet 2-H calculates the support costs, per patient day costs, and support to base ratio as defined per Medicaid reimbursement policy.  Completion of this worksheet utilizes the information from Worksheets 2, 2-B, 2-D, and 2-F. These worksheets were automatically calculated after completion of Worksheet 2 by calculating the cost report.

Worksheet 3

Statement Of Capital Asset Values

Capital Asset Values — General

Worksheet 3 series schedules are provided to identify capital asset value information necessary for the plant reimbursement determinations for the Medicaid Program.  Capital asset values will be allocated to the appropriate cost center serviced by such assets.

The capital assets owned by the facility are reported on Worksheet 3, Statement of Capital Assets Values on Financial Records of Nursing Facility.  The capital assets leased by the facility are reported on Worksheet 3-Lessor, Statement of Capital Asset Values on Financial Records of Lessor.  Either one or both worksheets may be applicable.

Costs in Minor Equipment - More than $500 accounts will automatically be adjusted out of Worksheet 1 through the use of a Worksheet 1-B adjustment.  The asset acquisition cost and depreciation must be reported in the appropriate asset section of Worksheet 3. 

Entering Capital Asset Values

Enter the data in yellow shaded cells.

Worksheet 3, Sections A, B, C, and D provide for the detailed identification of capital asset values by asset category, acquisition cost of such assets, activity relative to asset disposition and depreciation.  If there are no assets in the asset category, a zero (0) must be entered in the “Asset Cost Beginning Balance” cell.  After a zero (0) is entered in the cell, a “-” will appear in the cell.

Separate sections of Worksheet 3 exist for reporting the following asset cost categories: Land, Land Improvements, Building, Building Improvements, Leasehold Improvements (Building), Departmental Equipment, Furniture and Fixtures, and Transportation.

· Section A

For the purpose of reporting asset value data for the current reporting period. Enter the beginning balance for each asset cost category. 

For new asset acquisition, first enter an identifiable description.  Enter the four digit year of the current cost reporting period end date (i.e. 1996) in which the asset was placed into service.  If the asset acquisition represents a replacement of a prior asset, enter the original acquisition year (four digit entry) and allowable cost of the replaced asset.  Assets disposed of during the current reporting period but not replaced, would also be included in this area.  Enter in the “Notes” any additional information regarding this asset transaction.  Numeric entry data is required in the amount columns.  Do not use symbols or text in the amount columns.  See the related “Asset Cost Reporting and Marshall Valuation Index” cost reporting instructions for asset disposals.

This data should only reflect the allowable cost of the purchase in accordance with Federal regulations 42 CFR 413.13(b). (Provider Reimbursement Manual, HCFA Pub 15-1, Section 104.)

· Section B

Adjustments are required if the provider has recorded asset values on the facility’s financial records, different from those values reported in Section A. 

Briefly describe the type of assets involved and the nature of the adjustment in the “Description” column.  Enter the code as indicated on the worksheet.  Enter in the “Asset Cost Per Financial Records” column and “Medicaid Allowable Cost” column the appropriate amounts.

· Section C

The beginning and ending balances will be automatically calculated and agree with the historical cost asset values reported in the financial statement. 

· Section D

Provided for reporting of allowable asset depreciation.  This section must be completed based on asset depreciation as an allowable cost item in accordance with Medicaid Program allowable cost principles.  Complete the lines in accordance with line descriptions.  The “Prior Years Asset Purchases” column is used for reporting current period depreciation relative to assets purchased in reporting periods prior to the current cost reporting period.  The “Current Year Asset Purchases” column is used for reporting current period depreciation relative to new assets purchased in the current reporting period.  The “Adjustment to Reserve for Disposal” column is used to remove the accumulated depreciation of the asset(s) disposed.  The amount in “Current Year Depreciation” SUM column automatically will flow to Worksheet 1, Plant Costs, account reference # 130 - 132.
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Worksheet 3 is mandatory; therefore, mark the Completed box.

Worksheet 3-Lessor

Statement Of Capital Asset Values - Lessor

This Worksheet should not include any minor equipment leases (expensed) or pass-through leases. 

Note:
Section D is not applicable because depreciation is not reported in this worksheet since it has been previously reported in Worksheet 1-D.

· Section A

In addition to the instructions above for Worksheet 3 Section A, the lessor’s name and four digit calendar year the lessor purchased the assets must be included for Land, Land Improvements, Building, and Building Improvements. 

· Section B and C 

Follow the corresponding instructions above for Worksheet 3, Statement of Capital Asset Values.
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Worksheet 3-Lessor is NOT mandatory. Mark the Completed box if you have entered data; if there are no entries, mark the Not Applicable box.

Worksheet 3-A

Statement Of Directly Identified Asset Values

Worksheet 3-A is for the purpose of allocating allowable asset values reported on Worksheet 3, to applicable cost centers.  This data will be carried forward to Worksheet 3-B for the allocating of asset values to cost centers.  The information is necessary for determining Medicaid reimbursement “return on current asset value” portion of the plant cost component.

The totals from Worksheet 3 series will automatically flow to Worksheet 3-A by asset category to line 41 C by use of the F9 key.  Those asset values that can be directly identified to an individual cost center should be entered in the yellow shaded cells.  Line 1 can be calculated by use of the F9 key after directly identified assets have been entered.
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Worksheet 3-A is mandatory; therefore, mark the Completed box.

Worksheet 3-B

Allocation Of Capital Asset Values And Determination Of Relative Percentages
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NO MANUAL ENTRIES CAN BE MADE IN WORKSHEET 3-B.

Worksheet 3-B provides for the allocation of capital asset values to those cost centers which utilize such assets.  Capital asset values will be allocated to specific cost centers.  The cost centers utilizing such assets include all cost centers within the provider organization; that is, other general service cost centers, ancillary cost centers, inpatient routine cost centers, outpatient service cost centers, other reimbursable and non-reimbursable cost centers.  The main objective of this worksheet is to determine the relative percentages of asset values applicable to the cost centers.  The cost finding statistics flow from Worksheet 2.  This worksheet was automatically calculated after completion of Worksheet 2 and Worksheet 3 by calculating the cost report. 

Worksheet 4

Apportionment Of Ancillary Services To Health Care Programs

Worksheet 4 is provided for the reporting of nursing facility ancillary services cost to the Medicaid Program.  The cost data for those services cost settled by the Medicaid Program will be utilized in the cost settlement determination. Services reimbursed by the Medicaid Program on a “fee for service” basis are not subject to cost settlement.  Refer to the Medicaid policy manual for ancillary service reimbursement policies.

· Column 1

“Charges” automatically flow from Worksheet 1 and column 1 “costs” flow from the Worksheet 2-A.

· Column 3

The amount of gross charges for Medicaid inpatient services of that cost center.

· Column 4

The amount of gross charges for Medicaid outpatient services of that cost center.

The remaining cells will automatically be calculated by using the F9 key or clicking on the Calculate command on the Cost Report menu.
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Worksheet 4 is NOT mandatory. Mark the Completed box if you have entered data; if there are no entries, mark the Not Applicable box.

Worksheet 5

Balance Sheet

Enter the balances recorded in the provider’s books of accounts at the end of the reporting period.  Dollar amount entries must be whole dollar amounts.  Do not enter cents.

This worksheet must be completed or the facility must substitute prepared financial statements instead of preparing this worksheet; however, such statements must disclose the required data. 

The totals will automatically be calculated by using the F9 key or clicking on the Calculate command on the Cost Report menu.
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Either mark the Completed box or mark the Substitute box as applicable on Worksheet 5.

Worksheet 6

Determination Of Average Borrowings Balance

The average borrowings balance worksheet is necessary for the Medicaid Program per diem rate determination of the plant cost component.  The data must cover the current cost reporting period coinciding with the cost report time period.  The data is coordinated with the interest expense determined allowable during the period.  The purpose of this worksheet is to coordinate borrowings balances with allowable interest expense.

The “Month Ending Dollar Balance Of Borrowings For The Time Period” columns must be completed for allowable interest bearing loans applicable to the nursing home operations.  The loan balances must be identified separately as to the liability on the facility financial records and liability on the financial records of a related party or lessor.

The month ending balances of only mortgages and loans for which interest expense is being claimed and is allowable must be shown on this worksheet.  If the provider or the other party has non-allowable borrowings, the non-allowable loan balance must not be included in the month ending balance amount.  If the Provider’s outstanding borrowing balance is totally zero for the entire cost reporting period, enter zero (0) in the “Beginning Balance” and “Month 1” lines in the “Mortgage” and “Other” columns.  This also applies if no interest cost is being reported applicable to the Medicaid nursing unit.

· Mortgage Balance

Include in this column the sum total of the month ending principle balance of the mortgage and land contract loan(s).

· Other Loans Balance

Include in this column the sum total of the month ending principle balance of loans other than those identified above.  These would include working capital loans, notes payable, equipment loans, vehicle loans, etc.

The month ending balances should be reflected as whole dollar amounts.  If the loan balance at the end of a month is zero, then “0” should be entered.

The “Portion Applicable to Nursing Home Operations” percentage automatically flows from Worksheet 3-B.

The Totals, Gross Average Borrowings Balance, Nursing Home Average Borrowing Balance will automatically be calculated by using the F9 key or clicking on the Calculate command on the Cost Report menu. 
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Worksheet 6 is a mandatory worksheet for type 60 providers. Other provider types mark the Not Applicable box.

Worksheet 7

Wage Pass-Through Cost Reporting Summary

The purpose of the worksheet is to determine the per patient day cost impact of qualifying wages, associated payroll costs, and benefits increases to routine nursing care facility employees and the amount of final reimbursement per inpatient day.

Wage pass-through funding for benefit increases is only available when there is an actual increase in the benefits available to employees or a decrease in the employee contribution to the cost of the benefit package.  Increased costs of existing benefit packages do not qualify.

The provider is required to complete the wage pass-through documentation worksheet in accordance with Medicaid Program policy previously issued in Medical Services Administration Bulletin for the applicable cost reporting period. The bulletin included instructions and a facsimile of the worksheet.  This documentation must be available for Medicaid Program audit. 

Two wage pass-through cost reporting summary worksheets are provided for those providers with two routine nursing care units.  One worksheet must be completed for each routine nursing care unit.  If the facility has only one routine nursing unit, use the first format on the worksheet; leave the second format blank.

Provider Information, Medicaid Provider Number, and Total Actual Patient Days flow from previous worksheets.

PART I.

Benchmark Period

The Program policy established the identified benchmark payroll period for measuring wage level changes in the cost reporting period.  The established benchmark period will be automatically entered based upon completion of the cost report period on the Checklist (see the Checklist instructions).  Providers that made application and were granted exception to this benchmark period must enter the specific benchmark period granted, in the yellow shaded cells. 

Complete individual line information per bulletin instructions for the column headings in the yellow shaded cells.

The remainder of the worksheet will be calculated by use of the F9 key.

PART I. A

Wage pass-through reimbursement applies to the employee wages applicable to routine nursing services.  Gross reimbursable wage pass-through amounts will automatically be allocated to the applicable Medicaid certified nursing unit. The allocation will reflect the relative proportion of the applicable employee group cost center that is attributable to the routine nursing unit through normal cost reporting allocations. 

Column M flows automatically from Worksheet 2, Medicaid Nursing Unit %.  Direct care nursing staff must be identified by unit on Worksheet 1-E, therefore these percentages are 100%.
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The form must be marked Not-Applicable if the provider is not claiming wage pass-through reimbursement. Mark the form as Completed if wage pass-through IS being claimed.

Worksheet 8

Nurse Aide Training And Testing Program

The purpose of this worksheet is for the provider to access Medicaid Program reimbursement outside the routine nursing care rate per diem for OBRA nurse aide training and testing programs.  The worksheet must be completed as part of the annual cost report.  Costs will be retrospectively settled to reflect the Medicaid Program’s appropriate share of actual allowable training and testing costs.

Enter the following data in the yellow shaded cells:

· Date Training Program Began

Enter the date the facility began administering or participating in a MDCIS approved Nurse Aide Training Program.

· Questionnaire And Statistical Data

1. Number of Facility Staff Members

Enter the appropriate numbers of nurse aide/orderly student staff for each category during the cost reporting period identified above.

2. Medicare Program Certification

Answer as applicable.

3. Mode of Training

It is possible that providers may utilize both in-house staff and outside contractors.  If a chain organization or group home ownership uses an approved central training program, indicate the training as “in-house” with the notation “centralized training”.  If multiple outside contractors are used, indicate each of them and the time periods utilized.

4. Training Statistics

a) Training Staff Hours. Indicate the work hours expended by training staff personnel for MDCIS approved nurse aide/orderly training programs.  This time may include direct class time and preparation time.

b) Student Staff Hours. Indicate the work hours expended by nurse aide/orderly students while attending MDCIS approved nurse aide/orderly training programs.

1. Inpatient Days

This information automatically flows from Worksheet B. 

6. Lockout Facility

A facility identified by the MDCIS as a “lockout facility” cannot conduct an approved training and testing program, cannot be a training/clinical practice site for another approved program and cannot conduct clinical skills testing.  The facility is notified of the lockout determination action by the MDCIS. Answer question as applicable. 

The provider must not report and make claim for Medicaid Program reimbursement on this schedule for any costs incurred and associated with providing training by the lockout facility during the lockout time period.  Nurse aide training program costs during the lockout time period are limited to the costs incurred in obtaining training and testing outside the facility from an approved nurse aide training program. 

· Cost Information

The specific allowable costs are described in the Worksheet 1, Nurse Aide Training & Testing — LTC section.

· Items 1 – 7

The cost data entry for items 1 through 7 will automatically flow from the Worksheet 1 series. 

· Item 8

Miscellaneous - Expenses incurred for an approved nurse aide training program cost that is not classified in cost categories items 1-7 explained above requires the completion of this section. 

Enter the detail description and cost of these individual expenses, in the yellow shaded cells.  The total of these items will be automatically calculated by use of the F9 key.  This total must equal the provider’s trial balance.  The total automatically will flow to Worksheet 1, Account Reference 964. 

· Item 9

Automatically completed when the cost report is calculated.

· Item 10

Training Program Equipment Use Allowance - An annual cost allowance is made for equipment purchased specifically for the MDCIS approved nurse aide training program.  Such equipment purchases are not included in the plant asset costs of the facility for routine nursing care.  An annual allowance of 15% of the equipment purchase price is reported as a cost of the training program, for as long as the equipment is used in the program, but not to exceed seven years. 

The use allowance is an annual percentage, therefore an adjustment is made to the 15% amount if the cost report period differs from 12 months.  Line 10.a. and Line 10.b. will automatically be calculated.  Enter line 10.c. equipment purchase cost as required in the yellow shaded cells. 

The remainder of the worksheet will be completed by calculating the cost report.

The “Medicaid Program Percentage” reflects Medicaid routine nursing care days divided by the total routine nursing care inpatient days in the facility as reported on Worksheet B. 
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If the facility has not incurred any costs for this purpose, mark the Not Applicable box. Mark the Completed box on Worksheet 8, if Nurse Aide Training costs ARE being claimed.

APPENDIX: Account Reference Numbers And Account Descriptions

Revenue Accounts

Routine Services Revenue

1
Routine Services - Nursing, Private Pay 

2
Routine Services - Nursing, Medicaid

3
Routine Services - Nursing, Medicare

4
Routine Services - Medicaid, M.O.U.

5
Routine Services - Nursing, Other Third Party Payor

6
Routine Services - Nursing, Home For Aged

7
Routine Services - Nursing,  Non-designated

Ancillary Services Revenue

Radiology

14
Medicaid

15
Medicare

16
Other

Laboratory

18
Medicaid

19
Medicare

20
Other

Intravenous Therapy

22
Medicaid

23
Medicare

24
Other

Inhalation Therapy (Oxygen)

26
Medicaid

27
Medicare

28
Other

Physical Therapy

30
Medicaid

31
Medicare

32
Other

Occupational Therapy

34
Medicaid

35
Medicare

36
Other

Speech Therapy

38
Medicaid

39
Medicare

40
Other

Electroencephalography

42
Medicaid

43
Medicare

44
Other

Medical Supplies Charged to Patient

46
Medicaid

47
Medicare

48
Other

Pharmacy

50
Medicaid

51
Medicare

52
Other




54
Medical Equipment Rental

55
Physician Care

56
Special Care - Non - Medicaid

57
Inpatient Ancillary - Non-designated

58
Outpatient Ancillary - Non-designated

Other Revenue Accounts

Routine Supplies

65
Medicaid 

66
Medicare

67
Other




69
Refund of Salaries

70
Revenues from Furnished Services

71
Employees and Guest Meals

72
Grants, Endowments and Trusts

73
Donated Services & Commodities

74
Television Charges

75
Beauty & Barber Shop

76
Laundry 

77
Telephone & Other Communications

78
Activities Program

79
Personal Purchases

80
Sales - Canteen, Gift Shop, Uniforms

81
Space Rental 

82
Interest Income - General Funds

83
Interest Income - Restricted Funds

84
Investments

85
Gain or Loss on Sales of Assets

86
Management Fee

87
Charitable Donations

88
Vending Machines - Commissions

89
Discounts Earned

90
Worker's Compensation - Refunds

91
Miscellaneous

Allowances and Adjustments to Revenues

94
Charity Service

95
Contractual Allowance - Medicaid

96
Contractual Allowance - Medicare

97
Contractual Allowance - Private

98
Contractual Allowance - Other

99
Prior Year Medicaid Settlement

100
Prior Year Medicare Settlement

101
Prior Year Other Adjustments

102
Administrative Adjustments

103
Provision for Bad Debts

Expense Accounts

General Service Cost Centers

Plant Costs

Rent / Leases

118
Leases

119
Underlying Cost - Depreciation

120
Underlying Cost - Interest

121
Underlying Cost - Property Taxes

122
Lease Rental Component

123
Other Non-allowable Costs




125
Interest - Mortgage & Bond

126
Interest - Other

127
Interest - Paid to Owner(s)

128
Amortization-Interest Related

129
Property Taxes

130
Depreciation- Building & Improvements (fixed)

131
Depreciation - Equipment (movable)

132
Depreciation - Vehicles




Employee Health & Welfare

139
FICA - Employer's Portion

140
Federal Unemployment Tax

141
MESC

142
Workers Compensation

143
Pension & Profit Sharing

144
Employees Group Insurance

145
Retirement

146
Other




Administrative & General

154
Salaries & Wages - Officers

155
Salaries & Wages - Administrator

156
Salaries & Wages - Owner/Administrator

157
Salaries & Wages - Clerical & Other

158
Employee Benefits

159
Workers Compensation

160
Payroll Taxes

161
Director's Fee

162
Management Services

163
Central Office Overhead

164
Contracted Services

165
Inservice Training

166
Education

167
Advertising

168
Promotion & Public Relations

169
Telephone & Other Communications 

170
Dues & Subscriptions

171
Insurance - Officer's Life

172
Insurance - General

173
Copier 

174
License Fees

175
Transportation

176
Equipment Repair & Maintenance

177
Vehicles

178
Office Supplies

179
Printing

180
Postage, UPS, Freight

181
Legal & Accounting

182
Utilization Review

183
Income Taxes

184
Other Taxes

185
General Travel

186
Travel & Seminars

187
Data Processing

188
Amortization - Non-interest Related 

189
Employment Agency Fees

190
Charitable Contributions

191
Minor Equipment - Less Than $ 500

192
Minor Equipment - More Than $ 500

193
Equipment Rental - Less Than 12 Months

194
Equipment Rental - More Than 12 Months

195
Direct Allocation - Fixed Assets Depreciation

196
Direct Allocation - Movable Equipment Depreciation

197
Direct Allocation - Interest & Property Taxes

198
Security Guard Services

199
Penalties

200
Miscellaneous

201
Bad Debts




Plant Operation and Maintenance

209
Salaries & Wages - Plant Operation & Maintenance

210
Employee Benefits

211
Workers Compensation

212
Payroll Taxes

213
Contracted Services

214
Inservice Training

215
Education

216
Minor Equipment - Less Than $ 500

217
Minor Equipment - More Than $ 500

218
Equipment Rental - Less Than 12 Months

219
Equipment Rental - More Than 12 Months

220
Direct Allocation - Fixed Assets Depreciation

221
Direct Allocation - Movable Equipment Depreciation

222
Direct Allocation - Interest & Property Taxes

223
Repair & Maintenance - Building

224
Repair & Maintenance - Equipment

225
Repair & Maintenance - Grounds

226
Building Insurance

227
Supplies

228
Miscellaneous

229
Trash Removal

230
Snow Removal




Utilities

236
Gas & Fuel

237
Electricity

238
Water

239
Miscellaneous




Laundry

246
Salaries & Wages - Laundry

247
Employee Benefits

248
Workers Compensation

249
Payroll Taxes

250
Contracted Services - Base 

251
Contracted Services - Support 

252
Contracted Services - Base/Support

253
Enter Amount to the Right

254
Inservice Training

255
Education

256
Minor Equipment - Less Than $ 500 

257
Minor Equipment - More Than $ 500

258
Equipment Rental - Less Than 12 Months

259
Equipment Rental - More Than 12 Months

260
Direct Allocation - Fixed Assets Depreciation

261
Direct Allocation - Movable Equipment Depreciation

262
Direct Allocation - Interest & Property Taxes

263
Repair & Maintenance

264
Linen & Bedding 

265
Laundry Supplies

266
Miscellaneous - Base

267
Miscellaneous - Support





Housekeeping

276
Salaries & Wages – Housekeeping

277
Employee Benefits

278
Workers Compensation

279
Payroll Taxes

280
Contracted Services

281
Inservice Training

282
Education

283
Minor Equipment – Less Than $ 500

284
Minor Equipment – More Than $ 500

285
Equipment Rental – Less Than 12 Months

286
Equipment Rental – More Than 12 Months

287
Direct Allocation – Fixed Assets Depreciation

288
Direct Allocation – Movable Equipment Depreciation

289
Direct Allocation – Interest & Property Taxes

290
Repair &  Maintenance

291
Housekeeping Supplies

292
Miscellaneous





Dietary

301
Salaries & Wages - Dietary

302
Employee Benefits

303
Workers Compensation

304
Payroll Taxes

305
Contracted Services - Base 

306
Contracted Services - Support 

307
Contracted Services - Base/Support

308
Enter Amount to the Right

309
Inservice Training

310
Education

311
Minor Equipment - Less Than $ 500

312
Minor Equipment - More Than $ 500

313
Equipment Rental - Less Than 12 Months

314
Equipment Rental - More Than 12 Months

315
Direct Allocation - Fixed Assets Depreciation

316
Direct Allocation - Movable Equipment Depreciation

317
Direct Allocation - Interest & Property Taxes

318
Repair & Maintenance

319
Raw Food

320
Dietary Supplies (Non-Ingested)

321
Miscellaneous - Base

322
Miscellaneous - Support





Nursing Administration

331
Salaries & Wages - Director of Nursing

332
Salaries & Wages - Other

333
Employee Benefits

334
Workers Compensation

335
Payroll Taxes

336
Office  Supplies

337
Contracted Services - Base 

338
Contracted Services - Support 

339
Contracted Services - Base/Support

340
Enter Amount to the Right

341
Inservice Training

342
Salaries & Wages - Inservice Training

343
Employee Benefits - Inservice Training

344
Payroll Taxes - Inservice Training

345
Education 

346
Minor Equipment - Less Than $ 500

347
Minor Equipment - More Than $ 500

348
Equipment Rentals - Less Than 12 Months

349
Equipment Rental - More Than 12 Months

350
Direct Allocation - Fixed Assets Depreciation

351
Direct Allocation - Movable Equipment Depreciation

352
Direct Allocation - Interest & Property Taxes

353
Miscellaneous - Base

354
Miscellaneous - Support





Central Supplies

360
Salaries & Wages - Central Supplies

361
Employee Benefits

362
Workers Compensation

363
Payroll Taxes

364
Supplies

365
Contracted Services

366
Inservice Training

367
Education

368
Minor Equipment - Less Than $ 500

369
Minor Equipment - More Than $ 500

370
Equipment Rentals - Less Than 12 Months

371
Equipment Rental - More Than 12 Months

372
Direct Allocation - Fixed Assets Depreciation

373
Direct Allocation - Movable Equipment Depreciation

374
Direct Allocation - Interest & Property Taxes

375
Miscellaneous





Medical Supplies

384
Salaries & Wages - Medical Supplies

385
Employee Benefits

386
Workers Compensation

387
Payroll Taxes

388
Supplies

389
Contracted Services

390
Inservice Training

391
Education

392
Minor Equipment - Less Than $ 500

393
Minor Equipment - More Than $ 500

394
Equipment Rentals - Less Than 12 Months

395
Equipment Rental - More Than 12 Months

396
Direct Allocation - Fixed Assets Depreciation

397
Direct Allocation - Movable Equipment Depreciation

398
Direct Allocation - Interest & Property Taxes

399
Miscellaneous





Medical Records & Library

408
Salaries & Wages - Medical Director

409
Salaries & Wages - Medical Records

410
Employee Benefits

411
Workers Compensation

412
Payroll Taxes

413
Supplies

414
Contracted Services - Medical Director

415
Contracted Services

416
Inservice Training

417
Education

418
Minor Equipment - Less Than $ 500

419
Minor Equipment - More Than $ 500

420
Equipment Rentals - Less Than 12 Months

421
Equipment Rental - More Than 12 Months

422
Direct Allocation - Fixed Assets Depreciation

423
Direct Allocation - Movable Equipment Depreciation

424
Direct Allocation - Interest & Property Taxes

425
Miscellaneous





Social Services

433
Salaries & Wages - Social Services

434
Employee Benefits

435
Workers Compensation

436
Payroll Taxes

437
Supplies

438
Contracted Services - Base 

439
Contracted Services - Support 

440
Contracted Services - Base/Support

441
Enter Amount to the Right

442
Inservice Training

443
Education

444
Minor Equipment - Less Than $ 500

445
Minor Equipment - More Than $ 500

446
Equipment Rentals - Less Than 12 Months

447
Equipment Rental - More Than 12 Months

448
Direct Allocation - Fixed Assets Depreciation

449
Direct Allocation - Movable Equipment Depreciation

450
Direct Allocation - Interest & Property Taxes

451
Miscellaneous - Base

452
Miscellaneous - Support





Diversional Therapy

461
Salaries & Wages - Diversional Therapy

462
Employee Benefits

463
Workers Compensation

464
Payroll Taxes

465
Supplies

466
Contracted Services - Base 

467
Contracted Services - Support

468
Contracted Services - Base/Support

469
Enter Amount to the Right

470
Inservice Training

471
Education

472
Minor Equipment - Less Than $ 500

473
Minor Equipment - More Than $ 500

474
Equipment Rental - Less Than 12 Months

475
Equipment Rental - More Than 12 Months

476
Direct Allocation - Fixed Assets Depreciation

477
Direct Allocation - Movable Equipment Depreciation

478
Direct Allocation - Interest & Property Taxes

479
Miscellaneous - Base

480
Miscellaneous - Support

Ancillary Service Cost Centers

Radiology

495
Salaries & Wages - Radiology

496
Employee Benefits

497
Payroll Taxes

498
Minor Equipment - Less Than $ 500

499
Minor Equipment - More Than $ 500

500
Equipment Rental - Less Than 12 Months

501
Equipment Rental - More Than 12 Months

502
Direct Allocation - Fixed Assets Depreciation

503
Direct Allocation - Movable Equipment Depreciation

504
Direct Allocation - Interest & Property Taxes

505
Contracted Outside Services

506
Other




Laboratory

514
Salaries & Wages - Laboratory

515
Employee Benefits

516
Payroll Taxes

517
Minor Equipment - Less Than $ 500

518
Minor Equipment - More Than $ 500

519
Equipment Rental - Less Than 12 Months

520
Equipment Rental - More Than 12 Months

521
Direct Allocation - Fixed Assets Depreciation

522
Direct Allocation - Movable Equipment Depreciation

523
Direct Allocation - Interest & Property Taxes

524
Contracted Outside Services

525
Other




Intravenous Therapy

533
Salaries & Wages - Intravenous Therapy

534
Employee Benefits

535
Payroll Taxes

536
Minor Equipment - Less Than $ 500

537
Minor Equipment - More Than $ 500

538
Equipment Rental - Less Than 12 Months

539
Equipment Rental - More Than 12 Months

540
Direct Allocation - Fixed Assets Depreciation

541
Direct Allocation - Movable Equipment Depreciation

542
Direct Allocation - Interest & Property Taxes

543
Contracted Services

544
Other




Inhalation Therapy (Oxygen)

549
Salaries & Wages - Inhalation Therapy

550
Employee Benefits

551
Payroll Taxes

552
Oxygen - Intermittent Use

553
Oxygen - Continuous  Use

554
Minor Equipment - Less Than $ 500

555
Minor Equipment - More Than $ 500

556
Equipment Rental - Less Than 12 Months

557
Equipment Rental - More Than 12 Months

558
Direct Allocation - Fixed Assets Depreciation

559
Direct Allocation - Movable Equipment Depreciation

560
Direct Allocation - Interest & Property Taxes




Physical Therapy

569
Salaries & Wages - Physical Therapy

570
Employee Benefits

571
Minor Equipment - Less Than $ 500

572
Minor Equipment - More Than $ 500

573
Equipment Rental - Less Than 12 Months

574
Equipment Rental - More Than 12 Months

575
Direct Allocation - Fixed Assets Depreciation

576
Direct Allocation - Movable Equipment Depreciation

577
Direct Allocation - Interest & Property Taxes

578
Payroll Taxes

579
Contracted Outside Services

580
Other




Speech Therapy

588
Salaries & Wages - Speech Therapy

589
Employee Benefits

590
Payroll Taxes

591
Minor Equipment - Less Than $ 500

592
Minor Equipment - More Than $ 500

593
Equipment Rental - Less Than 12 Months

594
Equipment Rental - More Than 12 Months

595
Direct Allocation - Fixed Assets Depreciation

596
Direct Allocation - Movable Equipment Depreciation

597
Direct Allocation - Interest & Property Taxes

598
Contracted Outside Services

599
Other




Occupational Therapy

607
Salaries & Wages - Occupational Therapy

608
Employee Benefits

609
Payroll Taxes

610
Minor Equipment - Less Than $ 500

611
Minor Equipment - More Than $ 500

612
Equipment Rental - Less Than 12 Months

613
Equipment Rental - More Than 12 Months

614
Direct Allocation - Fixed Assets Depreciation

615
Direct Allocation - Movable Equipment Depreciation

616
Direct Allocation - Interest & Property Taxes

617
Contracted Outside Services

618
Other




Electroencephalography

623
Salaries & Wages - Electroencephalography

624
Employee Benefits

625
Payroll Taxes

626
Electroencephalography

627
Minor Equipment - Less Than $ 500

628
Minor Equipment - More Than $ 500

629
Equipment Rental - Less Than 12 Months

630
Equipment Rental - More Than 12 Months

631
Direct Allocation - Fixed Assets Depreciation

632
Direct Allocation - Movable Equipment Depreciation

633
Direct Allocation - Interest & Property Taxes




Medical Supplies Charged to Patient

641
Medical Supplies - Chargeable

642
Minor Equipment - Less Than $ 500

643
Minor Equipment - More Than $ 500

644
Equipment Rental - Less Than 12 Months

645
Equipment Rental - More Than 12 Months

646
Direct Allocation - Fixed Assets Depreciation

647
Direct Allocation - Movable Equipment Depreciation

648
Direct Allocation - Interest & Property Taxes

649
Other




Pharmacy

657
Salaries & Wages - Pharmacy

658
Employee Benefits - Pharmacy

659
Payroll Taxes - Pharmacy

660
Minor Equipment - Less Than $ 500

661
Minor Equipment - More Than $ 500

662
Equipment Rental - Less Than 12 Months

663
Equipment Rental - More Than 12 Months

664
Direct Allocation - Fixed Assets Depreciation

665
Direct Allocation - Movable Equipment Depreciation

666
Direct Allocation - Interest & Property Taxes

667
Contracted Outside Services

668
Pharmacy - Other

669
Drugs - Legend

670
Drugs - Non-Legend

671
Special Services




Physician Services

682
Salaries & Wages - Physician Services

683
Employee Benefits

684
Payroll Taxes

685
Minor Equipment - Less Than $ 500

686
Minor Equipment - More Than $ 500

687
Equipment Rental - Less Than 12 Months

688
Equipment Rental - More Than 12 Months

689
Direct Allocation - Fixed Assets Depreciation

690
Direct Allocation - Movable Equipment Depreciation

691
Direct Allocation - Interest & Property Taxes

692
Contracted Outside Services

693
Other

Nursing Service Cost Centers

Medicare SNF Unit 

703
Salaries & Wages - R.N.

704
Salaries & Wages - L.P.N.

705
Salaries & Wages - Aides & Orderlies

706
Employee Benefits

707
Workers Compensation

708
Payroll Taxes

709
Nursing Supplies

710
Contracted Services

711
Inservice Training

712
Education

713
Minor Equipment - Less Than $ 500

714
Minor Equipment - More Than $ 500

715
Equipment Rental - Less than 12 Months

716
Equipment Rental - More Than 12 Months

717
Direct Allocation - Fixed Assets Depreciation

718
Direct Allocation - Movable Equipment Depreciation

719
Direct Allocation - Interest & Property Taxes

720
Miscellaneous - Base

721
Miscellaneous - Support

Medicaid Routine Care Unit #1 

730
Salaries & Wages - R.N.

731
Salaries & Wages - L.P.N.

732
Salaries & Wages - Aides & Orderlies

733
Employee Benefits

734
Workers Compensation

735
Payroll Taxes

736
Nursing Supplies

737
Contracted Services

738
Inservice Training

739
Education

740
Minor Equipment - Less Than $ 500

741
Minor Equipment - More Than $ 500

742
Equipment Rental - Less than 12 Months

743
Equipment Rental - More Than 12 Months

744
Direct Allocation - Fixed Assets Depreciation

745
Direct Allocation - Movable Equipment Depreciation

746
Direct Allocation - Interest & Property Taxes

747
Miscellaneous - Base

748
Miscellaneous - Support




Medicaid Routine Care Unit #2 

757
Salaries & Wages - R.N.

758
Salaries & Wages - L.P.N.

759
Salaries & Wages - Aides & Orderlies

760
Employee Benefits

761
Workers Compensation

762
Payroll Taxes

763
Nursing Supplies

764
Contracted Services

765
Inservice Training

766
Education

767
Minor Equipment - Less Than $ 500

768
Minor Equipment - More Than $ 500

769
Equipment Rental - Less than 12 Months

770
Equipment Rental - More Than 12 Months

771
Direct Allocation - Fixed Assets Depreciation

772
Direct Allocation - Movable Equipment Depreciation

773
Direct Allocation - Interest & Property Taxes

774
Miscellaneous - Base

775
Miscellaneous - Support




Medicaid Special Care Unit #1 

784
Salaries & Wages - R.N.

785
Salaries & Wages - L.P.N.

786
Salaries & Wages - Aides & Orderlies

787
Employee Benefits

788
Workers Compensation

789
Payroll Taxes

790
Nursing Supplies

791
Contracted Services

792
Inservice Training

793
Education

794
Minor Equipment - Less Than $ 500

795
Minor Equipment - More Than $ 500

796
Equipment Rental - Less than 12 Months

797
Equipment Rental - More Than 12 Months

798
Direct Allocation - Fixed Assets Depreciation

799
Direct Allocation - Movable Equipment Depreciation

800
Direct Allocation - Interest & Property Taxes

801
Miscellaneous - Base

802
Miscellaneous - Support




Medicaid Special Care Unit #2 

811
Salaries & Wages - R. N.

812
Salaries & Wages - L.P.N.

813
Salaries & Wages - Aides & Orderlies 

814
Employee Benefits

815
Workers Compensation

816
Payroll Taxes

817
Nursing Supplies

818
Contracted Services

819
Inservice Training

820
Education

821
Minor Equipment - Less Than $ 500

822
Minor Equipment - More Than $ 500

823
Equipment Rental - Less Than 12 Months

824
Equipment Rental - More Than 12 Months

825
Direct Allocation - Fixed Assets Depreciation

826
Direct Allocation - Movable Equipment Depreciation

827
Direct Allocation - Interest & Property Taxes

828
Miscellaneous - Base

829
Miscellaneous - Support




Home For Aged Unit

838
Salaries & Wages - R. N.

839
Salaries & Wages - L.P.N.

840
Salaries & Wages - Aides & Orderlies

841
Employee Benefits

842
Payroll Taxes

843
Nursing Supplies

844
Contracted Services

845
Inservice Training

846
Education 

847
Minor Equipment - Less Than $ 500

848
Minor Equipment - More Than $ 500

849
Equipment Rental - Less Than 12 Months

850
Equipment Rental - More Than 12 Months

851
Direct Allocation - Fixed Assets Depreciation

852
Direct Allocation - Movable Equipment Depreciation

853
Direct Allocation - Interest & Property Taxes

854
Miscellaneous - Base

855
Miscellaneous - Support




Non-LTC Apartment/Housing Unit

864
Salaries & Wages - R. N.

865
Salaries & Wages - L.P.N.

866
Salaries & Wages - Aides & Orderlies

867
Employee Benefits

868
Payroll Taxes

869
Nursing Supplies

870
Contracted Services

871
Inservice Training

872
Education

873
Minor Equipment - Less Than $ 500

874
Minor Equipment - More Than $ 500

875
Equipment Rental - Less Than 12 Months

876
Equipment Rental - More Than 12 Months

877
Direct Allocation - Fixed Assets Depreciation

878
Direct Allocation - Movable Equipment Depreciation

879
Direct Allocation - Interest & Property Taxes

880
Miscellaneous - Base

881
Miscellaneous - Support




Non-Medicare and Non-Medicaid Licensed Only

890
Salaries & Wages - R. N.

891
Salaries & Wages - L.P.N.

892
Salaries & Wages - Aides & Orderlies

893
Employee Benefits

894
Payroll Taxes

895
Nursing Supplies

896
Contracted Services

897
Inservice Training

898
Education

899
Minor Equipment - Less Than $ 500

900
Minor Equipment - More Than $ 500

901
Equipment Rental - Less Than 12 Months

902
Equipment Rental - More Than 12 Months

903
Direct Allocation - Fixed Assets Depreciation

904
Direct Allocation - Movable Equipment Depreciation

905
Direct Allocation - Interest & Property Taxes

906
Miscellaneous - Base

907
Miscellaneous - Support




Non-LTC Nursing Services

916
Salaries & Wages - R. N.

917
Salaries & Wages - L.P.N.

918
Salaries & Wages - Aides & Orderlies

919
Employee Benefits

920
Payroll Taxes

921
Nursing Supplies

922
Contracted Services

923
Inservice Training

924
Education

925
Minor Equipment - Less Than $ 500

926
Minor Equipment - More Than $ 500

927
Equipment Rental - Less Than 12 Months

928
Equipment Rental - More Than 12 Months

929
Direct Allocation - Fixed Assets Depreciation

930
Direct Allocation - Movable Equipment Depreciation

931
Direct Allocation - Interest & Property Taxes

932
Miscellaneous - Base

933
Miscellaneous - Support

Reimbursable/Non-reimbursable Cost Centers

Non-Available Beds

942
Medicaid Non-Available Beds




Nurse Aide Training & Testing - LTC

948
Salaries & Wages - Training Staff

949
Fringe Benefits - Training Staff

950
Payroll Taxes - Training Staff

951
Training Consultant

952
Salaries & Wages - Aide Student

953
Fringe Benefits - Aide Student

954
Payroll Taxes - Aide Student

955
Supplies

956
Transportation - Training Staff

957
Transportation - Aide Student

958
Outside Contracted Approved Program - Paid Directly by Facility

959
Outside Contracted Approved Program - Reimbursed to Employee

960
Outside Contracted Approved Program - Facility On-Site Survey

961
Outside Contracted Approved Program - Train the Trainer

962
Testing Fees - Paid Directly by Facility

963
Testing Fees - Reimbursed to Employee

964
Miscellaneous




Special Dietary 

970
Salaries & Wages - Special Dietary

971
Employee Benefits

972
Workers Compensation

973
Payroll Taxes 

974
Contracted Services - Base

975
Contracted Services - Support

976
Contracted Services - Base/Support

977
Enter Amount to the Right

978
Inservice Training

979
Education

980
Minor Equipment - Less Than $ 500

981
Minor Equipment - More Than $ 500

982
Equipment Rental - Less Than 12 Months 

983
Equipment Rental - More Than 12 Months

984
Direct Allocation - Fixed Assets Depreciation

985
Direct Allocation - Movable Equipment Depreciation

986
Direct Allocation - Interest & Property Taxes

987
Repair & Maintenance

988
Raw Food

989
Dietary Supplies (Non-Ingested)

990
Miscellaneous - Base

991
Miscellaneous - Support




Beauty & Barber Shop

1000
Beauty & Barber Shop Salaries

1001
Other




Gift, Flower, Coffee Shop & Canteen

1004
Gift, Flower, Coffee Shop & Canteen Salaries

1005
Other




Physician's Private Office

1008
Physician's Private Office Salaries

1009
Other




Non-paid Workers

1012
Non-paid Workers Salaries

1013
Other




Other

1016
Other Salaries

1017
Other
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