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DEPARTMENT OF COMMUNITY HEALTH

MEDICAL SERVICES ADMINISTRATION

MICHIGAN ELECTRONIC HOME OFFICE COST STATEMENT
SOFTWARE AND COST STATEMENT TEMPLATE
COST STATEMENT COMPLETION INSTRUCTIONS

ELECTRONIC HOME OFFICE COST STATEMENT
The home office cost statement was developed for the use by home offices of chain organizations in reporting the cost information necessary for the determination of Michigan Medicaid reimbursement applicable to the institutional health care components of chain organizations.  The form MSA 1578 was developed to meet the specifications for reporting and allocating costs in conformity with Michigan Medicaid policy and the use of this format is required, in accordance with Medicaid Providers Manual, Nursing Facility Chapter, Cost Reporting and Reimbursement Appendix, Section 4.11.  
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Disclosure of the Home Office Cost Statement
The information contained in the Home Office Cost Statement is available under the State of Michigan Freedom of Information Act (FOIA).  The release of the cost statement will be determined on a case by case decision.  Information within the cost statement, which can be directly attributable to a specific individual, is deemed to be of personal in nature, and would not be available under FOIA.

Installing the Michigan Medicaid Home Office Cost Statement
The Michigan Medicaid Home Office Cost Statement application has been specifically formatted to be used with Windows 2000 SP4 and Windows XP SP3.  The application has not been formatted and tested under Windows XP–X64.  The Department is unable to provide support to users using any Windows 64-bit operating system.
First Time Users
Install the cost statement software and cost statement application from the Michigan Medicaid Home Office Cost Statement CD.  The Home Office Cost Statement CD is automatically mailed annually by the Department.

Subsequent Users
Users may either download an updated cost statement from the Department’s web site {www.michigan.gov /MDCH | Providers | Providers | Medicaid | Billing and Reimbursement | Provider Specific Information | Nursing Facilities}; OR from the Michigan Medicaid Home Office Cost Statement CD which will be mailed annually.

Home Office Cost Statement CD Contents
The Michigan Medicaid Home Office Cost Statement CD (compact disk) contains the following files:
· Installation Instructions.doc

Instructions for installing the cost statement software

· Michigan Home Office Cost Statement Completion Instructions.doc

Instructions for completing the Home Office Cost Statement using the cost statement software

· Setup.exe
Installs the home office cost statement software.  This includes the Home Office Cost Statement application and any other supporting software required by the application.
· HOCostReportSetup.msi

File used by Setup.exe – contains the Home Office Cost Statement application

The CD has several other folders containing supporting software that may or may not already exist on your PC.  Setup.exe uses these folders to install the other software components as needed.
General Cost Statement Information
Entering Data
Entries can be made only in the white cells.  All information pertaining to a particular item must be entered into a single cell.  Even though the entire text entry cannot be seen on the screen or printed out, use of multiple rows to enter text will cause validation errors.  It is possible to adjust the template size, as it appears on the screen, by clicking on the edge of the template entry screen and moving the edge wider or higher.
Cell Validation

The cost statement template file will contain individual cell comment boxes and cell validation.  An error message will immediately appear when data is incorrectly entered.  For example, if the numerical input amount on Schedule I was “25.25”, since all numerical entries should be rounded to the nearest whole number (see Rounding Standards below).  An error message will appear indicating “please enter a whole number”.  If the contents in the cell are not in the proper format, a comment box will appear on the screen.  The comment box will provide instructions on the type and format of the data to be entered.  Individual cell validation will not permit incorrect data to be entered.  

Rounding Standards

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

Date Entries

Dates entered into the cost statement should be in the following format:  enter the month as two digits, the date as two digits and the year as four digits, i.e. “mmddyyyy” or “12312006”.  The dates will fill in the appropriate spaces.  Do not enter spaces or separation punctuation marks.  The cost statement template will insert the proper date formatting.     
Name Entries

Names of individuals, corporations, management services, and other organizations must be entered into the cost statement on all worksheets using identical spelling.  For example, if “John Smith” is the name of he individual that serves as both the Contact Name, and Certifying Officer, using “John Smith” as the Contact Name and “J Smith” as Certifying Officer is NOT acceptable.  Enter the full name, i.e. “John B Smith II,” in all cells required.  Do not use punctuation marks in the name or use abbreviations in names; exceptions are "INC" or "LLC".  

Adding Line(s) to a Cost Statement Schedule

A new, blank line automatically appears in most of the cost statement schedules.  The new line (row) appears, as the last line (row) in the schedule is completed.  Some of the cost statement schedules, have an “Add” button which permit the addition of a single new line.  In those situations where the “Add” button appears, the user must use this button to add an additional line, the completion of the last line of a schedule does not automatically add a line.
Deleting Line(s) from a Cost Statement Schedule

To delete a line(s) from a cost statement schedule can only be completed manually by the cost statement preparer.  Highlight the line or row to be deleted by clicking on the farthest left cell (usually gray) of the line.  Select the “Delete” key on your keyboard to remove the selected row or line from the cost statement schedule. 
Importing Data into a Cost Statement Schedule

The import procedure accepts standard ASCII text data in a “comma delimited format” in specific cost reporting schedules.  It may be helpful to import or enter the information into a spreadsheet program (Excel, Lotus 1-2-3, etc.) as an intermediate step, so the data can then be rearranged into columns and given the correct formats (text values, whole dollars, dates, etc.).  Once the data is formatted correctly within the spreadsheet, the user can select the spreadsheet's "Save As ..." or "Export ..." option, and then select the comma delimited output option.  This export option may also be called "comma separated values".  If there is an error during the import function the existing data will remain.

The import procedure has only been tested with Excel.  Only data in the active (open) worksheet of the Excel workbook will be imported.  It is recommended that a separate workbook is created for each import.  An error will occur if attempting to import from a file which is currently open.
Columns are left blank (empty–do not add a space) to indicate there is no data for fields which are optional.
If Schedules A-3, B-2, E, N, and/or Schedule J already contain records the following message for the applicable schedule will occur.
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1. Click ‘Yes’ to add the imported entries to desired schedule.
2. Click ‘No’ to erase the entries in the schedule and replace them with the imported records for the schedule.
3. Click ‘Cancel’ to abort the import.

The import records must have no errors, otherwise, none of the data will transfer and the cost statement file will not change.

Saving the Cost Statement Data File
To save your cost statement data for the first time or to save data onto a media for submission:

1. Click on File command on the Cost Report menu, select the Save As command.

2. In the Save As dialog box, enter a name for the cost statement data file.

3. Select the directory drive that a copy of the cost statement data file will be saved at.
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To save your cost statement data file subsequently:
1. Click on the File command on the cost statement menu, and select the Save command or select the “Diskette” icon on the toolbar.
Validation of Cost Statement Data File
Selecting “Validate” from the cost statement menu tool bar, activates the validation function.  If no errors are found, a screen will state:  “Validation has completed with no errors found.”  Click “OK” to close it.  However, errors will present the following screen.  Selecting “Review Errors” will open a Validation Report Viewer which you can review and/or print.  
[image: image4.png]2| HOME OFFICE COST REPORTred.doc - Microsoft Word [EIEIES

B Edt Vew Inset Fomat Took Tabe Wndow beb Type a queston for hep 5
DEHoS® SRY B@ o @) T 0% -2 4 Noma+ st~ TmesNewRoman ~ 12 +| B 7 U
Final Showing Markup -~ Show+ | & &% 5% . < - |12 . [F] @1

o
(-] — Fie Inport Took Hep
I Tl ]
= Schedule K - Key Personnel and Salaries
*2
= A B Erpiyee At iien Aowebe Erpioyee |
) 1 2 3 s 5 3 7 s s
Prii = Home Office Cost Report: n Progress
N =2 Total
Selec 22 Col. |Em
< = 1 Validation complete. lolary | Borws 1687 | Ben
- All [l - Cick Revew Erors toviewvaldaton eror eport
Z - Glick Close’to exit
You e 1 400000 00000
- andlc 3
g 2 200 200
o Then - 3 180,000 180,000
- 2 St Review Erors Gose. o | IR}
2 3 Add-Aocud B
N = 4. Loss - Acoual,begining of period g
— 5. [Bther Adistment (Describe) 0
o ~ 6. |Oiher Adistment (Descrie) E
— 7. Adusted Salay and Bonus 00000
52
- = 8 SdayCap 725,580
)
- < |
Vaidating. B
N o2 =N :
re s : 5
>
Page -27- Sec 1 2z A tn col REC TRK BT Oom XK

Hsar| [® PO BERE G D 1 Home Office C.. ] HOME OFFICE . | BI]HOME OFFICE ... | () Novel Groups... | (B Mail From: Tmt... | [« 70°F z:03pM





Cost Statement Print Options

Print Certification Page Tool

This option provides a method that will directly display and print Schedule A, Parts 1 and 2 only.  This should be the final preparer function before submitting the cost statement.  
Print Entire Cost Statement or Selected Schedules

Selecting the print icon, displays the screen below. You may select specific schedules to be printed or “Select All” to have all of the cost statement schedules to be selected and printed.  Click on “Deselect All” to clear all schedules selected to print.  

You may also select “Print Michigan chain components only” to reduce the size of the print out and/or present only the applicable information for Michigan Medicaid.  

Then select “Print Preview”.
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A Cost Statement Viewer will activate and display your selections.  At that time you can again select the print icon on that viewer to print the selected schedules, or change the page in the viewer screen, go to a specific page, find text or zoom.  At this time, the cost statement, as would appear as printed, can be exported, into several optional formats and saved for viewing or printing later.  The available cost statement can be exported into Crystal Reports (software included in the cost statement installation), Excel, Word, Adobe Acrobat (“.pdf”), or “Rich Text”.   

Submitting the Cost Statement Data File
The cost statement data file must be saved initially (see Saving the Cost Statement Data File above) before the home office file can be submitted.  Go to Tools, Submit Cost Report
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Select ‘OK’ to submit the cost statement.
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If there are errors make the necessary corrections and rerun Validation.   
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Select ‘Yes’ to submit the cost statement or select ‘No’ to continue editing of the cost statement.
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Expand or Double Click My Computer to select the appropriate file destination floppy disk drive or CD drive and click ‘OK’.
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Click the Printer icon on the toolbar to print the Certification page (Schedule A part 1 & 2).   

In addition to the electronic cost statement data, Michigan Medicaid providers are required to file a signed paper copy of the Schedule A part 1&2, which includes a Certification Statement.  In signing this statement, it must be understood that the certifying officer takes full responsibility for the factual information presented.  The cost statement is not considered complete and properly filed unless the cost statement submission includes the signed certification.

Change Reporting Period Date Tool

The selection of this tool will allow the preparer to change the dates on the active cost statement.  The same screen as the initial date input screen will appear.  When completed, the active cost statement dates will change throughout the cost statement.  

Completing the Electronic Home Office Cost Statement
Basic Steps

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

1. Open the cost statement workbook.

2. Enter data, following the instructions.

3. Validate the cost statement data, print certification pages (both Schedule A–1 and A–2 must be submitted), and copy the cost statement data file onto an electronic media, and submit cost statement data file and signed certification pages to LTC Reimbursement and Rate Setting Section (“RARSS”).

When working with the cost statement over a period of time, you can save the cost statement at any time without performing the Submission process.  Also, once you have saved your cost statement data, you can re-load it at any time to work with it.

Opening Cost Statement Application Screen
When the Home Office Cost Statement program is opened, the only menu options available for the user are ‘Help’ or ‘File’.  In ‘File’, the available menu options are ‘New’, ‘Open’, ‘Close’, and ‘Exit’. For new cost statement, select ‘New’ and enter the appropriate dates in the Cost Statement Period screen.  Click ‘OK’. 
A complete listing of the cost statement schedules will appear at the left side of the screen. Schedule A will be the active schedule with the Period Start Date and Period End Date appearing in the appropriate lines. 

RECOMMENDED SEQUENCE FOR COMPLETING FORM MSA 1578
Step No.
Worksheet

1
Schedule A
Complete Part I - General Information.


2
Schedule A
Complete Part III and IV – Chain Components.


3
Schedule B  
Complete column 1, Line 41 – Other (specify).


4
Schedule B–2
Complete entire schedule.


5
Schedule I
Complete entire schedule.


6
Schedule J
Complete entire schedule.


7
Schedule M
Complete entire schedule.


8
Schedule D
Complete entire schedule.


9
Schedule S–1 
Complete entire schedule.

10
Schedule S–2 
Complete entire schedule.


11
Schedule S–3 
Complete entire schedule.


12
Schedule S–4 
Complete entire schedule.


13
Schedule K 
Complete entire schedule.


14
Schedule N 
Complete required statistics columns.


15
Schedule B–1 
Complete entire schedule.


16
Schedule C 
Complete entire schedule.


17
Schedule E 
Complete entire schedule.


18
Schedule F 
Complete entire schedule.


19
Schedule G 
Complete statistics selections.


20

Validation of the cost statement file.

21

Save cost statement data file onto an media for submission.

22
Schedule A
Print and sign Certification Statement (Part1 and Part 2).
Individual Worksheet Instructions

Schedule A – Information and Certification
Part 1 - General Information
Part 1 of Schedule A is intended to provide necessary information about the chain home office and the cost statement being filed.
Line 1 - 
Enter the “Doing Business As” (DBA) home office name.  

Line 2 - 
Enter the incorporated legal name of the home office.  

Line 3 - 
Enter the present mailing street address of the home office.

Line 4 – 
Enter the “P.O. Box” or “Suite” number, if applicable, to the mailing address of the home office.
Line 5 – 
Enter the name of the city where the home office is located.
Line 6 – 
Enter the two character postal abbreviation designation for the State or Province where the home office is located.  
Line 7 – 
Enter the postal zip code of the home office.
Line 8 – 
Enter the present telephone number, including area code, of the home office contact person or reimbursement department.

Line 9 – 
Enter the telephone extension of the contact person or reimbursement department, if applicable.
Line 10 - 
Enter the home office’s assigned Federal Employer Identification Number. 

Line 11 – 
Enter the home office’s assigned number, as indicated on the cost report request letter.  If the home office is required by Medicare to file a home office cost report, the home office number was assigned by either the home office’s Medicare Intermediary or by the Centers for Medicare/Medicaid Services.  If the home office is not required to file a home office cost report to Medicare, then this number is being assigned by the Michigan Medicaid Program.  If this is the first time filing, and the home office is not required to file a home office cost report to Medicare, please contact this office for a number assignment.  
Line 12 – 
Enter the original date the home office was organized or chain operations began.  If this is the first period of the home office or chain operation, then this date may agree with the cost statement begin date.  In all other cases, the date must be prior to the cost statement begin date.
Line 15 –
If independently audited financial data was used to complete Schedule B, Statement of Allowable Costs, click the applicable box. 
Line 16 - 
Select from the drop down list the type of chain organization.

Line 17 – 
Enter the individual name, who serves as the primary contact person for the organization.
Line 18 – 
Enter the title of the primary contact person.

Line 19 – 
Enter the business e-mail address of the primary contact person.
Line 20 – 

Enter the telephone number, including area code, to the primary contact person.

Line 21 – 
Enter the telephone extension of the primary contact person, if applicable.
Line 22 -
If the home office DBA name has changed since the last filed home office cost statement, enter prior home office DBA name.
Line 23 -
If the home office name has changed in the since the last filed home office cost statement, enter new home office DBA name.  This should be the same as Line 1.
Line 24 -
If the home office name was changed during the current home office cost statement, enter date the name change become effective.  

Line 25 –
If this home office cost statement only contains costs for a home office division or subsidiary (not reported in the main home office cost statement), enter the name of the division or subsidiary.  

Line 26 -
If this home office cost statement only contains costs for a home office division or subsidiary (not reported in the main home office cost statement), enter the Federal Employer Identification Number for the division or subsidiary.
Part 2 - Certification
Part 2 of Schedule A.  This certification statement must be completed on all home office cost statements submitted.  An officer or director of the home office must read and sign this statement.  
Line 1 – 
Enter the Firm Name of the cost statement preparer.  If the individual that prepares the cost statement does so as home office staff, enter the Home Office’s D/B/A (Doing Business As) Name.
Line 2 – 
Enter the present mailing address of the preparer. 

Line 3 – 
Enter the “P.O. Box” or “Suite” number, if applicable, to the mailing address of the cost statement preparer.
Line 4 – 
Enter the name of the city where the preparer is located.
Line 5 – 
Enter the two character postal abbreviation designation for the State or Province where the preparer is located.  
Line 6 – 
Enter the postal zip code of the preparer’s location.
Line 7 – 
Enter the telephone number, including area code, of the preparer.

Line 8 – 
Enter the telephone extension number (if applicable) of the cost statement preparer.
Line 9 – 
Enter the business email address of the preparer.

Line 10 – 
Enter the name of the individual responsible for the preparation of the home office cost statement.
Line 11 –
Enter the date of home office cost statement was prepared.  
Line 12 – 
Enter the individual’s name of the certifying officer.

Line 13 – 
Enter the title of the certifying officer.

Line 14 – 
Enter the date the certifying officer signed the printed copy of this page.  This date must agree with the signature date.
Line 16 – 
Select the cost statement type, “Original”, “Corrected”, or “Amended”.  Contact this office prior to a second submission of the home office cost report for proper selection.
Line 17 – 
If this home office cost statement is being filed under “Protest”, click on the applicable box.  A home office may dispute a either a Medicare or Medicaid regulatory or policy interpretation.  If the home office has a dispute regarding the annual cost report, the home office must submit a separate cost report, referred to as the “protest cost report” to establish their reporting of dispute issue.  See Medicaid Provider Manual, Nursing Facility Chapter, Cost Reporting and Reimbursement Appendix, Section 4.12 for additional details regarding filing a “protest cost report”.
Part 3 – Listing of Chain Components 
Part 3 of Schedule A –
Line 1
List all components of the chain organization, manually or through an import as explained below.  This listing must include health care facilities which are owned, leased, or through any device controlled by the chain organization.  Other components of the home office must also be listed.

Column 1
Component Name – This field is required for each individual component of the chain organization.  Enter each individual component’s “d/b/a” (doing business as”) name. 
Column 2
County Code/License Number – This field is only required for Michigan long term care providers enrolled in the Michigan Medicaid Program.  It is required field for all Michigan long term care providers.  Use the numerical format of "99-999".

Column 3
Michigan Medicaid Number – This field applies only to Michigan long term care providers participating in the Michigan Medicaid program.  It is a required field for long term care providers participating in the Michigan Medicaid Program.  Enter the 7 digit Medicaid provider number for the routine care unit.  Use the numerical format of “9999999”.  Do not include the 2 digit Medicaid provider type (i.e. “60”, “61”, “62”,”63”).

Column 4
National Provider Identifier Number – This field is required for all Michigan and non–Michigan healthcare related components.  Enter the ten digit number assigned to the individual component by the Centers of Medicare / Medicaid Services.  Use the numerical format of “9999999999”.
Column 5
Fiscal Year End – This is a required field for all individual healthcare components.  Enter the end date of each individual chain component's fiscal reporting period, as "mm/dd".
Column 6
Date Acquired – This is required when an individual chain component entity is acquired during the home office cost statement period.  Enter the date of the entity acquisition as “mm/dd”.
Column 7
Date Sold/Closed – This is required when an individual chain component entity is sold or closed during the home office cost statement period.  Enter the date of the entity acquisition as “mm/dd”.
Column 8
State – This is a required field for all listed components.  Use the standard postal two character state abbreviation, e.g. "MI" for Michigan.
Column 9
Medicaid Long Term Care Provider – This checkbox is required to be checked, if the component listed, is a Michigan Long Term Care Provider.
Column 10
Healthcare Related – This checkbox is required to be checked, if the component listed provides services related to healthcare.
Column 11
Bed Count – The total number of beds to be reported includes all types of nursing home, home for the aged, hospital services, resident and other housing arrangement beds.  Enter "0" if not applicable.
.  
Importing Chain Components – The menu item, ‘Import’, offers the opportunity to import the chain components.  Selecting “Import Chain Components” opens a screen with the following instructions for the Schedule A-3 Import Process: 
This import is used to enter the list of chain components on Schedule A-3.  

Columns are left blank to indicate there is no data for fields which are optional.

EXPECTED IMPORT FORMAT:

Field #1 - "Chain Component Name":  this field is required, and must be unique within the cost statement.

Field #2 - "County Code / License Number":  this field applies only to Michigan long term care providers receiving Medicaid reimbursement.  It is required for Michigan long term care providers.  Use a numerical format of "99-999".

Field #3 - "Michigan Medicaid Number":  this field applies only to Michigan long term care providers participating in the Medicaid program.  It is required for participating Michigan Medicaid providers.  Enter the 7 digit Medicaid provider number for the routine care unit.  Do not include the 2 digit Medicaid provider type (i.e. “60”, “61”, “62”, “63”).
Field #4 - "National Provider ID":  this field is mandatory for all Michigan and non – Michigan healthcare related components.  Enter the ten digit number assigned to the individual component by the Centers of Medicare / Medicaid Services.
Field #5 - "Fiscal Period End":  this is the end date of each individual chain component's fiscal reporting period, formatted as "mm/dd".  It is required for all providers.

Field #6 - "Date Acquired":  this is an optional field, formatted as "mm/dd/yyyy".  It is only required when a chain component is acquired during the home office cost statement period.

Field #7 - "Date Sold or Closed":  this is an optional field, formatted as "mm/dd/yyyy".  It is only required if a chain component is sold or closed during the home office cost statement period.

Field #8 - "State":  this is a required field.  Use the standard 2 character state abbreviation, e.g. "MI" for Michigan.

Field #9 - "Medicaid Long Term Care Provider":  this is a required "True" or "False" field.  "1" may also be used instead of "True" and "0" instead of "False".

Field #10 - "Healthcare Related":  this is a required "True" or "False" field.  "1" may also be used instead of "True" and "0" instead of "False".

Field #11 - "Bed Count": this field is required.  Enter "0" if not applicable.

It is recommended the import file (.csv file) is viewed in “Notepad” before the actual import is completed.  A comma separates each data field.  Each additional comma designates an optional/blank field.
It is important to note that in Excel when entering the Fiscal Period end i.e.:  12/31 the spreadsheet will automatically recognize it with the current year i.e.:  12/31/06.  This will cause an import error because the application will not recognize the date.  To prevent error when importing the data, mark a single quote before the fiscal period end i.e.:  ‘12/31.
EXAMPLE OF IMPORT RECORDS WHEN OPENED IN NOTEPAD:

My Michigan Nursing Home,09-010,234323,1234567891,12/31,06/01/2005,,MI,TRUE,TRUE,200
My Oregon Healthcare Facility Inc,,,1234567891,09/31,,,OR,FALSE,TRUE,95
After clicking ‘OK’, select the proper file and select ‘Open’.  The file will be automatically imported into Schedule A-3 and automatically flows to the corresponding lines on various subsequent schedules.
Part 4 – Listing of Divisions and Subsidiaries
Part 4 of Schedule A
Other components or divisions of the home office must also be listed.  All other divisions and subsidiaries not listed on Part 3 must be listed here.  
Column 1 - 
Enter the name of each division, subsidiary, or other component.  

Column 2 -
Enter the city where the entity is located.
Column 3 - 
Enter the state where the entity is located.
Column 4 - 
If costs related to the entity are included in this cost statement, check the box.
Column 5 - 
If costs related to the entity are included in a separate cost statement, check the box.  

Column 6 - 
Click on the drop down box, to select the “Primary Service Provided”.

SCHEDULE B – STATEMENT OF ALLOWABLE COSTS

The determination of allowable costs of the home office should begin with the total costs of the home office, by expense category, as shown by the home office general ledger trial balance.  The home office general ledger information is entered via Schedule B-2.  Except line descriptions in the “Other” section, Line 44.1, no data is directly entered on Schedule B.  Before you attempt to enter the home office general ledger in Schedule B-2, all necessary lines must be added on Schedule B. 
All financial data enters automatically into this form through the completion of various subsequent forms such as reclassifications from Schedule B-1 or adjustments from Schedule C.

Column 1, Line 44.1 – Other – Enter a description title for this expense category.
‘Add Other Expense Category’ Button – Clicking this button at the top of the screen adds a line in the Line 44.1, “Other” area.  One click of this button, adds one new line and a corresponding line subnumber such as 44.2, 44.3, etc. 
SCHEDULE B-1 – RECLASSIFICATION OF HOME OFFICE EXPENSE

The reclassification schedule allows reclassifications of expenses or portions of expenses to properly classify costs for cost finding and allow direct and functional allocations from single expense lines, rather than a cluster. 
Column 1 - 
Enter a brief explanation.  
Column 2 -
Enter the reclassification number, beginning with the number “1”.  Repeat this number on all subsequent lines relating to the reclassification. 
Column 3 - 
Select the Schedule B expense category from the drop down list, to be increased.

Column 4 - 
Enter the amount on the increase for the expense category selected in Column 3.

Column 5 - 
Select the Schedule B expense category from the drop down list, to be decreased.  
Column 6 - 
Enter the amount on the decrease for the expense category selected in Column 5.

The total increases must equal the total decreases for each Reclassification Number. 

SCHEDULE B-2 – MAPPING OF BOOKS TO COST STATEMENT
Enter each home office general ledger expense account by number, name and amount, manually or through an import as explained below.  Enter the appropriate Schedule B expense category in the last column for each and every general ledger account.  
The data collected here is automatically posted to Schedule B and subsequently throughout the home office cost statement.

Importing General Ledger – The menu item, ‘Import’, offers the opportunity to import the general ledger.  Selecting “Import General Ledger Expenses” opens a screen with the following instructions for the B-2 Import Process:
This import is used to enter detailed general ledger expense data, matched to the appropriate expense categories on Schedule B.  

EXPECTED IMPORT FORMAT:

Field #1 - "General Ledger Account Number":  this field is required.  It can include numeric digits, alphabetic characters, and standard special characters such as "-".

Field #2 - "General Ledger Account Name":  this field is required.  
Field #3 - "Amount":  this field is required.  Use whole numbers without decimal signs, dollar signs, commas, or parentheses.  A "-" may be used for negative numbers.

Field #4 - "Expense Category Line Number":  this field is optional.  Use the line number from Schedule B, for example "5" for "Payroll Taxes".

Field #5 - "Expense Category Description":  this field is only used for "Other" expenses listed on Line 44 of Schedule B ("Expense Category Line Number" = 44).  Line 44 may have multiple rows of "Other" expenses.  

It is recommended that the import file (.csv file) is viewed in Notepad before the actual import is completed.  A comma separates each data field.  Each additional comma designates an optional/blank field. 
EXAMPLE OF IMPORT RECORDS WHEN OPENED IN NOTEPAD:

1244-230,Workmen's Compensation Insurance,8765,3

2344-344b,Company Parties and Events,2243,44,Other Employee Benefits

After clicking ‘OK’, select the proper file and select ‘Open’.  The file will be automatically imported into B-2 and to the corresponding lines on Schedule B. 
SCHEDULE C – ADJUSTMENTS TO HOME OFFICE EXPENSES

The purpose of Schedule C is to allow direct adjustments to Schedule B Expense Categories for unallowable expenses, balance adjustments, income offsets, etc. 


Note: 
Some items are automatically posted to this schedule from the results of Schedules I, K, M, and the S series.  Therefore, it is highly recommended that those schedules be completed first.

Column 1 - 
Select an adjustment description from the predefined lines or go to line 30.  When using row 30, enter a description.  Where an adjustment affects two or more expense accounts, separate distributions must be indicated on separate rows of Schedule C for each expense account.

Column 2 - 
Enter the basis for this adjustment.  Use a letter "A" if the basis is costs (such as non patient care related).  Use a letter "B" if revenue received is used as a cost recovery of related expenses.  All adjustments should be made on the basis of costs rather than revenue offset.  If related costs are unknown or the amounts immaterial, revenue offset may be used.

Column 3 - 
Enter the adjustment amount for the specific description and expense category.

Column 4 - 
Select the Schedule B expense category from the drop down list, to which the adjustment amount is to be added or subtracted. 

Column 5 - 
Comments can be used for reference such as the general ledger account number, department name, or an event description.  
‘Add Other Adjustment Lines’ Button - Clicking this button at the top of the screen adds a line in the Line 2, Row 30 “Other” area.  One click of this button, adds one new line.
SCHEDULE D – COST OF SERVICES FROM RELATED ORGANIZATIONS

Schedule D requires information regarding the existence of any home office costs which resulted from transactions with related organizations.
Line 1 – 
Click on the checkbox, to indicate whether transactions with related organizations resulted in home office costs to be allocated to the chain components.

If the checkbox is checked, completion of Line 2 is required.

Line 2 – 
This part identifies expenses resulting from a transaction with a related organization.


Column 1 – 
Enter the name of the related organization for each expense to be explained in this section.


Column 2 – 
Describe the business activities of the related organization that is transacted with the home office or the chain components.

Column 3 – 
Select from the drop down list, whether the relationship between the chain and the related organization is through “Ownership” or “Control”.

Column 4 – 
Explain in detail the relationship such as percentage of ownership, partnership arrangements, joint board of directors, etc.

Column 5 – 
Select from the drop down list, the applicable Schedule B expense category.


Column 6 – 
Enter the amount of expense resulting from transactions with related organizations.


Column 7 – 
Enter the allowable portion of the listed expense.


Column 8 – 
The net adjustment amount representing the difference between columns 6 and 7 for each type of expense will be automatically transferred to Schedule C in total and to each applicable individual line on Schedule B.
SCHEDULE E – DIRECT ALLOCATION OF HOME OFFICE COSTS TO CHAIN COMPONENTS

The purpose of this schedule is to identify home office costs which are directly assignable to specific chain components and/or regional offices.
Line 1, Column 1 - 
Enter a very brief description of the direct allocation for each direct allocation, manually or through an import as explained below. 

Line 1, Column 2 - 
Select from the drop down list, the Schedule B expense category for each group of costs to be directly allocated 

Line 2, Column 2 - 
Enter the amount of the direct allocation for the expense category selected on Line 1.  The entries displayed here apply to the selected allocation on Line 1. The total of all amounts listed here will appear on Line 1, Column 3, Total Allocated Amount, for each direct allocation. 
Each direct allocation total will automatically post to Schedule B to the Expense Category entered on line 2.  Each Line 2 amount will automatically carry forward by chain component to Schedule H.

Importing Direct Allocations– The menu item, ‘Import’, offers the opportunity to import direct allocations.  Selecting “Import Direct Allocations” opens a screen with the following instructions for the Schedule E Import Process:

This import is used to enter direct allocations into Schedule E.  

Field #1 – “Chain Component Name”: this field is required. 

Field #2 - "Description":  this field is required.

Field #3 - "Amount":  this field is required.  Use whole numbers without decimal signs, dollar signs, commas, or parentheses.  A "-" may be used for negative numbers.

Field #4 - "Expense Category Line Number":  this field is required.  Use the line number from Schedule B, for example "5" for "Payroll Taxes".

Field #5 - "Expense Category Description":  this field is only used for "Other" expenses listed on Line 44 of Schedule B ("Expense Category Line Number" = 44).  Line 44 may have multiple rows of "Other" expenses. 

It is recommended the import file (.csv file) is viewed in Notepad before the actual import is completed.  A comma separates each data field.  

EXAMPLE OF IMPORT RECORDS WHEN OPENED IN NOTEPAD:
My Michigan Nursing Home,Security Services,8765,14

My Other Michigan Nursing Home,Company Parties and Events,2243,44,Other Employee Benefits

After clicking ‘OK’, select the proper file and select ‘Open’.  The file will be automatically imported into Schedule E and to the corresponding column and lines on Schedule B. 

NOTE:
To view or input the statistical information in Line 2, the applicable Line 1 expense category must be highlighted.  

SCHEDULE F – FUNCTIONAL ALLOCATION OF HOME OFFICE COSTS TO CHAIN COMPONENTS

The purpose of this schedule is to identify home office costs which may be allocated to the chain components by function.  Statistics are accumulated on Schedule N and the Statistic Type is referenced on this schedule.  Each row in Line 1 is a separate allocation of a single Schedule B expense category.  Reclassifications of expenses on Schedule B-1 might be appropriate to eliminate multiple columns of adjustments for a single “function”. 
Line 1, Column 1 – 
Enter a very brief description of the functional allocation. Each row within Line 1 is a separate allocation. 
Line 1, Column 2 –
Select from the drop down list, the Schedule B expense category for each group of costs to be functionally allocated.
Line 1, Column 3 –
Select from the drop down list, the Schedule N “Statistic Type” which is appropriate to this function. 
Line 1, Column 4 – 
If the statistic applied has changed from the prior filed home office cost statement, click on the checkbox.  If the statistic applied has changed, a copy of the approval letter from the Medicare intermediary must be submitted with the cost statement submission.  If the home office does not participate in Medicare, the provider must follow the Medicare guidelines regarding change in statistics.  The request must be submitted to the Rate Setting and Reimbursement office for approval, prior to the beginning of the cost reporting period.
Line 1, Column 5 –
Enter the exact amount of the Schedule B expense category to be functionally allocated. 
Line 2 displays the resulting allocations for the row selected on Line 1 above.  The resulting allocation of cost will be automatically entered in the applicable columns and lines of Schedule B and Schedule H.
Note:
In order to view or input the statistical information in Line 2, the applicable Line 1 expense category must be highlighted. 

SCHEDULE G – ALLOCATION OF POOLED COSTS TO CHAIN COMPONENTS

Pooled costs represent expenses that cannot be directly or functionally allocated to the chain components.  The purpose of this schedule is to allocate pooled costs to the chain components on a reasonable allocation basis:

A.
Where the chain consists solely of health care facilities, the pooled costs must be allocated on the basis of inpatient days or total costs.  The statistics must be gathered from the each component for the time period concurrent with that of the home office and identified through Schedule N.

B.
Where the chain consists of both health care facilities and other business organizations, the pooled costs must be first allocated between healthcare related entities (as a group) and non healthcare related entities (as a separate group) on an equitable allocation basis, depending on the organization of the chain.  After this initial allocation, the pooled costs allocated to the health care entities as a group are then allocated to the individual healthcare entity components.
Schedule G presents only the double allocation method.  Where the single allocation method is appropriate, enter the same statistic type in both Line 1 and Line 8.  Where the double allocation method is appropriate, the appropriate allocation statistic type must be entered on Line 1, Line 8, and if applicable Line 12. 
Line 1 - 
Select from the drop down list, the Schedule N “Statistic Type” appropriate to allocating the total pooled costs to both of the component groups, healthcare and non-healthcare.

Line 2 - 
If the statistic applied has changed from the prior filed home office cost statement, click the checkbox.

Line 8 - 
Select from the drop down list, the Schedule N “Statistic Type” appropriate to allocating the healthcare group’s allocated pooled costs to individual healthcare entities.

Line 9 - 
If the statistic applied has changed from the prior filed home office cost statement, click the checkbox.

Line 12 - 
Select from the drop down list, the Schedule N “Statistic Type” appropriate for allocating the non-healthcare component group’s allocated pooled costs to individual non-healthcare entities.

Line 13 - 
If the statistic applied has changed from the prior filed home office cost statement, click the checkbox.

SCHEDULE H – SUMMARY OF ALLOCATED COSTS BY CHAIN COMPONENT

The purpose of this schedule is to summarize the allocations of home office cost determined on Schedule E, F and G which will automatically flow to Schedule H by individual chain component.  No manual input can be made on Schedule H. 

SCHEDULE I – STATEMENT OF INCOME

The income or revenue general ledger accounts should be entered in Column 2 with appropriate offsets entered in Column 3 as needed.  The Schedule B Expense Category to be offset must be selected in Column 4 for each offset in Column 3. 
Line 1, Row 2, Column 1 – 
Enter a title for each Operating Income “Other” line to be utilized in Column 2.
Line 1, Row 11, Column 1 – 
Enter a title for each Other Income “Other” line to be utilized in Column 2.
Line 1, Column 2, all rows – 
Enter the income or revenue account amounts.  The column 2 total less the Schedule B Column 2 total should equal your financial statements net income amount. 
Line 1, Column 3, all rows – 
When appropriate, enter the income amount to be offset against expenses.  Interest income not offset here will require explanation or further offset on Schedule M, Interest Income. 
Line 1, Column 4, all rows – 
For each line utilized on Column 3, select from the drop down list, a Schedule B Expense Category for the subtraction of the offset amount. 

The resulting offsets of expenses will be automatically transferred to Schedule C and individually entered in the applicable lines of Schedule B.

‘Add Other Operating Income’ Button - Clicking this button at the top of the screen adds a line in the Line 1, Row 2 “Other” area.  One click of this button, adds one new line.
‘Add Other Income’ Button - Clicking this button at the top of the screen adds a line in the Line 1, Row 11, “Other” area.  One click of this button, adds one new line.
SCHEDULE J – BALANCE SHEET

Line 10, Column 1 –
Enter a title for each Current Asset “Other” line to be utilized in Column 2.
Line 29, Column 1 –
Enter a title for each Fixed Asset “Other” line to be utilized in Column 2.
Line 43, Column 1 –
Enter a title for each Non-current Asset “Other” line to be utilized in Column 2.
Line 59, Column 1 –
Enter a title for each Current Liability “Other” line to be utilized in Column 2.
Line 67, Column 1 –
Enter a title for each Long-Term Liability “Other” line to be utilized in Column 2.
Line 73, Column 1 –
Enter a title for each Equity “Other” line to be utilized in Column 2.
Column 2–all lines -
Enter the individual year end balance for each asset, liability and equity account of the home office in the applicable cell, or utilize an import as explained below.  Where the account descriptions do not conform to the accounts used by the home office, the “Other” lines can be utilized in each applicable section.

The total of Line 75 must agree with the total of Line 45.

‘Add Other Current Assets’ Button - Clicking this button at the top of the screen adds a line in the Line 10, “Other” area.  One click of this button, adds one new line.
‘Add Other Fixed Assets’ Button - Clicking this button at the top of the screen adds a line in the Line 29, “Other” area.  One click of this button, adds one new line.
‘Add Other Non-Current Assets’ Button - Clicking this button at the top of the screen adds a line in the Line 43, “Other” area.  One click of this button, adds one new line.
‘Add Other Current Liabilities’ Button - Clicking this button at the top of the screen adds a line in the Line 59, “Other” area.  One click of this button, adds one new line.
‘Add Other Long-term Liabilities’ Button - Clicking this button at the top of the screen adds a line in the Line 67, “Other” area.  One click of this button, adds one new line.
‘Add Other Equity’ Button - Clicking this button at the top of the screen adds a line in the Line 73, “Other” area.  One click of this button, adds one new line.
Importing Balance Sheet – The menu item, ‘Import’ offers the opportunity to import the balance sheet.  Selecting “Import Balance Sheet” opens a screen with the following instructions for the Schedule J Import Process:

This import is used to enter balance sheet information into Schedule J.  

NOTE:
Do not include records for total lines (for example: Line 11, Total Current Assets) – this line will be calculated automatically.

EXPECTED IMPORT FORMAT:

Field #1 - "Line Number":  this field is required.  Use the line number from Schedule J.

Field #2 - "Amount":  this field is required.

Field #3 - "Other Description":  this field is only used for "Other" balance sheet rows; for example line 10, "Other Current Assets".  If the description entered in this field is not already listed for the line number in Field #1, it will be added automatically.

It is recommended the import file (.csv file) is viewed in Notepad before the actual import is completed.  A comma separates each data field.  

EXAMPLE OF IMPORT RECORDS WHEN OPENED IN NOTEPAD:

9,2500

10,3498,Other Misc Income
After clicking ‘OK’, select the proper file and select ‘Open’. The file will be automatically imported into Schedule J.

SCHEDULE K – KEY PERSONNEL AND/OR NON-ALLOWABLE TIME AND SALARIES
This schedule has two purposes. First, In Line 1 Key Personnel with or without Non-Allowable Time, it lists the key personnel, detailing their positions, hours, employment period, salaries, bonuses, and employee benefits.  The earnings totals are then compared to the applicable salary limitation and excess earnings are adjusted.  

Second, non-allowable salaries are calculated for both key personnel and others.  In Line 2 Others with Non-Allowable Time, the employees with non-allowable salaries, in part or in whole, are listed if not previously listed as key personnel.  All such employees’ payroll taxes and other employer incurred expenses directly identified with each employee are listed and added to the listed salaries, bonuses, and benefits.  The total allocable compensation is factored based on percentage of time.  The non-allowable amount is adjusted.


Note: 
If a key employee’s salary and benefits are adjusted elsewhere, such as on Schedule C, he/she must still be listed in Line 1 Key Personnel with or without Non-Allowable Time.  

When there is an adjustment directly on Schedule C which removes the Compensation in Excess of Cap for any personnel, that adjustment will duplicate the results of Schedule K and should be reversed by another Schedule C adjustment.  By completing Schedule K before Schedule C, the duplication will be eliminated.

When there is a Direct or Functional allocation or Schedule C adjustment of the compensation of any personnel listed on Schedule K with either compensation in excess of the cap or non-allowable time a secondary allocation or an adjustment will be necessary.  It is recommended that those schedules be prepared after the completion of Schedule K and compensation calculations include the result of Schedule K.  Otherwise the described secondary reverse allocation may be necessary.

If a Schedule C adjustment is made to remove the expense of an entire department, such as marketing, it will be necessary to add back any Compensation in Excess of Cap determined on Schedule K for listed personnel from that department.  The amount to be added back is shown in Column 12, Comp. In Excess of Cap, on that department’s personnel’s rows. 

In Line 1 Key Personnel with or without Non-Allowable Time
Column 1, each row –
Enter the first and last name of the individual employed in the high level management position during the reporting period.  Key personnel include, but are not limited to employees or other personnel acting in the position of department head or supervisor, or personnel with signature authority to act on behalf of the home office entity, or personnel with a salary at least 50% or greater of the highest salaried home office personnel.  Positions which would be required to be listed would include, but not limited to all owners, officers and individuals with position titles for example:  “President”,  “Chief Executive Officer”, “Vice–President”, “Controller”, “Treasurer”, “Chief Financial Officer”, “Manager”, “Director”, etc. or individuals with job responsibilities involving multiple components within the corporation.  
Column 2, each row – 
Enter the individual’s position title.

In Line 2 Others with Non-Allowable Time
Column 1, each row –
Enter the first and last name of the individual with Non- Allowable Time.  Personnel listed as Key Personnel should not be repeated.

Column 2, each row – 
Enter the individual’s department or position description.

For all listed:

Column 3, each row –
If the individual is related to the home office ownership, click the checkbox.
Column 4, each row – 
Enter the number of hours devoted to this position by each employee listed.  Hours are regular hours plus sick, vacation, or other leave paid and limited to 40 hours per week for the employment period. 
Column 5, each row –
Enter the number of months each employee listed worked in this position during the reporting period.

Column 6, each row –
Enter the salary amounts paid.  Include amounts paid by the facility for the personal benefit of the owner to the extent the cost is allowable as salary and wages.  Deferred compensation and directors fees paid to owners should be included.

Column 7, each row –
Enter any bonus amounts paid.
Column 9, each row –
Enter any benefit(s) provided which would be considered “income” by the IRS.  Examples would be excess life insurance, or a company vehicle.

Column 10, each row –
Enter any employee benefits not identified in Column 9, provided to the identified employee.  Examples would be employee life and health insurance, retirement, physicals and all other insurance provided to employees.
Column 14, each row –
Enter all employer payroll taxes such as employer contributions to FICA, FUTA, SUTA, and Workers Compensation.  Any other expense incurred for the benefit of an employee and directly identifiable to that employee should also be listed.  This information is not required for key personnel without non-allowable time.
Column 16, each row –
To determine the Non-allowable Compensation, enter the percentage of time not devoted to healthcare operations (such as time devoted to acquisitions, non–health care subsidiaries, marketing, etc.)  This cell must be filed in for each person listed.  Enter “100” for any listed staff whom devote all of their time to non-healthcare operations.  
Line 5 - 
For Accrual, End of Period, enter the ending accrual balance for salary and bonus as a positive amount.

Line 6 - 
For Accrual, Beginning of the Period, enter the beginning accrual balance for salary and bonus as a negative amount.

Lines 7 & 8 - 
For Other Adjustment, enter a description and an amount.  These “Adjustments” will not be automatically posted to other schedules.  Entry on Schedule C or other applicable schedules is required if appropriate. An adjustment must be entered here if your salaries and bonuses are not reported on Schedule B in column 1, lines 1 and 2, Salaries and Bonuses.  

Line 9 – 
Total Adjusted Salary and Bonus must equal the sum of Schedule B lines 1 and 2, Salaries and Bonuses.
‘Add Key Personnel . . . ’ Button - Clicking this button at the top of the screen adds a line in the Line 1, Row 1 area.  One click of this button, adds one new line.  The new line (row) appears, as the last line (row) in the schedule.
‘Add Others with Nonallowable . . .’ Button - Clicking this button at the top of the screen adds a line in the Line 2, Row 1 area.  One click of this button, adds one new line.  The new line (row) appears, as the last line (row) in the schedule.
Compensation in Excess of Cap will automatically be entered on Schedule C as an adjustment and on the Schedule B salaries line.

The Non-Allowable Amount column total will automatically be entered on Schedule C as the Non-Allowable Compensation adjustment and on the Schedule B salaries line.

SCHEDULE M – INTEREST INCOME

The purpose of this schedule is to offset against chain component interest expense any interest income remaining after offsetting home office interest income against the home office interest expense.  If the allowable home office interest expense exceeds the interest income and the interest income did not require to be offset, this schedule need not be completed.  All interest income not requiring offset should be listed and explained on the Line 2.  
The remaining interest income which can be offset is allocated based on chain component interest expense on the Line 5.  The results should be entered as an adjustment on each listed chain component’s Michigan Medicaid cost report. 

Line 2, Column 1 –
Enter the explanation of the interest income items not requiring offset.
Line 2, Column 2 –
Enter the amount of the related interest income for each explanation line utilized.

Line 5, Column 2 –
If Line 4, Net Interest Income Requiring Offset, is greater than “0”, enter the interest expense for each chain component listed.

The results in Line 5, Column 4 should be entered as an adjustment in the individual chain components cost reports offsetting interest expense. 
SCHEDULE N – ALLOCATION STATISTICS PER CHAIN COMPONENT

The purpose of this schedule is to accumulate all statistics used in this Home Office Cost Statement. The data is gathered here and referenced on individual schedules such as F and G, the functional and pooled allocation schedules, without restating the entire list of data.  
Line 1, Column 1 –
For any statistic needed for the completion for this Home Office Cost Statement, enter a descriptive title, one statistic type per row.  This can be done manually or through an import as explained below.  Each title in Line 1 must be unique.
Line 2, Column 2 –
The base statistic of each component receiving an allocation from the statistic selected in Line 1 must be entered.  The Column 3 ratio will be determined automatically. 
Importing Allocation Statistics – The menu item, ‘Import’, offers the opportunity to import the allocation statistics.  Selecting “Import Allocation Statistics” opens a screen with the following instructions for the Schedule N Import Process:

This import is used to enter allocation statistics per chain component on Schedule N. 

If there already has been functional or pooled statistics entered directly on Schedule N or statistics were previously import into Schedule N, when attempting to import additional functional or pooled statistics the following screen will occur.
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1. Click ‘Yes’ to add the imported entries to desired schedule.

2. Click ‘No’ to erase the entries in the schedule and replace them with the imported records for the schedule.
3. Click ‘Cancel’ to abort the import.

It is recommended the import file (.csv file) is viewed in Notepad before the actual import is completed.  A comma separates each data field.  

EXAMPLE OF IMPORT RECORDS WHEN OPENED IN NOTEPAD:

Field #1 - "Chain Component Name":  this field is required, and must match the Chain Component Name entered in Schedule A-3.

Field #2 - "Statistic Name":  this field is required.

Field #3 - "Statistic Base Amount":  this field is required.

EXAMPLE IMPORT RECORD:

My Michigan Nursing Home,Patient Days,15000
After clicking ‘OK’, select the proper file and select ‘Open’.  The file will be automatically imported into Schedule N and to the corresponding lines on various schedules.  Statistics can be added to Schedule N, or removed from Schedule N, through the import process.  

SCHEDULE S-1 – LEGAL EXPENSES
This schedule enables the home office to identify each item in the Schedule B, Legal Fees expense category and determine the appropriate non–allowable amounts.  The sum total non–allowable amount will be automatically posted to Schedule C. 
Line 1, Row 14, Column 1 –
For “Other”, enter a description of the expense to be entered in Column 2.

Column 2 –
As needed, enter the legal expense amounts for applicable lines.  The total “Legal” expenses from Schedule S–1, Column 2 should equal the amount on Schedule B, Line 31, Column 2, “Legal Fees”.  

Column 3 – 
Enter the amount of non–allowable legal expenses from Column 2, if appropriate.  The resulting sum total non–allowable amount from Column 3 will be automatically posted to Schedule C, Line 26. 
‘Add Other Expense Line’ Button – Clicking this button at the top of the screen adds a line in the Row 14, “Other” area.  One click of this button, adds one new line.
SCHEDULE S-2 – CONTRACTED OR PURCHASED SERVICE EXPENSES
This schedule allows the home office to organize by contractor all contracted or purchased services from Schedule B, Line 23.  A brief description of the service should be entered and the non–allowable amount accumulated.  The sum total non–allowable amount will be automatically posted to Schedule C.

Column 1 – 
Enter the name of each contractor.

Column 2 – 
On each line with a contractor listed, enter a description of the services provided by the contractor on that line.

Column 3 – 
If the contractor is a related party, click the checkbox.
Column 4 – 
On each line with a contractor listed, enter the amount of the expense for that contractor.  The total “Contracted or Purchased Services” expenses from Schedule S–2, Column 4 should equal the amount reported on Schedule B, Line 23, Column 2 “Contracted or Purchased Services”.  
Column 5 – 
Enter the non–allowable fees for each applicable contractor, if appropriate.  The resulting sum total non–allowable amount from Column 5 will be automatically posted to Schedule C, Line 27.
SCHEDULE S-3 – ADVERTISING EXPENSES
This schedule allows the home office to organize by vendor all advertising from Schedule B, Line 20.  A brief description of the product or service should be entered and the non–allowable amount accumulated.  The sum total non-allowable amount will be automatically posted to Schedule C.

Column 1 – 
Enter the name of each vendor.

Column 2 – 
On each line with a vendor listed, enter a description of the services or product provided by the vendor on that line.

Column 3 – 
On each line with a vendor listed, enter the amount of the expense for that vendor.  The total “Advertising” expenses from Schedule S–3, Column 3 should equal the amount reported on Schedule B, Line 20, Column 2, “Advertising”.
Column 4 – 
Enter the non–allowable fees for each applicable vendor, if appropriate.  The resulting sum total non–allowable amount will be automatically posted to Schedule C, Line 28.
SCHEDULE S-4 – MEMBERSHIPS, DUES AND SUBSCRIPTION EXPENSES
This schedule enables the home office to identify each item in the Schedule B Dues, Memberships and Subscriptions expense category and determine the appropriate non–allowable amount.  The sum total non–allowable amount will automatically be posted to Schedule C. 

Line 1, Row 11, Column 1 –
For “Other”, enter a description of the expense to be entered in Column 2.

Column 2 – 
As needed, enter the memberships, dues and subscription expense amounts for applicable lines.  The total “Memberships, Dues, and Subscription” expenses from Schedule S–4, Column 2 should equal Schedule B, Line 28, Column 2, “Dues, Memberships and Subscriptions”.

Column 3 – 
Enter the non-allowable items amount from Column 2, if appropriate.  The resulting sum total non-allowable amount will be automatically posted to Schedule C, Line 29.
‘Add Other Expense Line’ Button – Clicking this button at the top of the screen adds a line in the Line 11, “Other” area.  One click of this button, adds one new line.
WINDOWS XP 64, WINDOWS VISTA 64, or WINDOWS 7 – 64
The Department does NOT provide support when the Michigan Medicaid Home Office Cost Statement is using Windows XP 64, Windows Vista 64 or Windows 7 - 64.  The Home Office Cost Statement software has only been formatted and tested using Windows 2000 SP4 and Windows XP SP3.  

If the computer being utilized to complete the Michigan Home Office Cost Statement is using Windows XP 64, Windows Vista 64, or Windows 7 64-bit (64-bit operating systems) you need to manually install the 64-bit Crystal Reports reporting tool.  You can reference the Microsoft Knowledge Base article http://support.microsoft.com/kb/827218 to determine whether you are running a 64-bit operating system.  Use the instructions for Windows Vista if you are working with Windows 7.

To install the 64-bit Crystal Reports reporting tool:

1. Load the install disk in your CD drive for the Home Office Cost Statement version 2010.05.0 or later;

2. Open Windows Explorer.  (Start – Programs – Accessories – Windows Explorer);

3. Open the CD drive with the Home Office Cost Statement install disk, and navigate to the “\CrystalReports” folder;

4. Double-click on file “CRRedist2005_X64.msi”.  This will launch the install program for the 64-bit Crystal Reports reporting tool;

5. Click the “Next” or “Finish” button when prompted to accept the default installation options.

Note:
These instructions have not been tested in a controlled environment, but are similar to an “ad-hoc” procedure that was used by an individual preparer which experienced difficulties printing.  The Department is not responsible for the above steps nor is the Department able to provide additional support to any computer installed with any Windows 64-bit operating system.
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