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MEMBER COUNTIES’

COST REPORT INSTRUCTIONS

Section 1.
General Instructions

Cost Report Form:

Providers of services that are affected by the Member Counties’ rate setting process are expected to complete the Cost Report Form.  The purpose of the Cost Report Form is to establish actual unit rates for standardized services using standardized unit definitions.  Unit of service rates will include the cost of all services delivered that meet the standardized service definitions regardless of funding stream.

Host counties, as part of the rate negotiation process, will use actual cost unit rates with MHDD providers.  Actual unit rate information will also be included on a report for comparison with actual costs reported by other MHDD providers for like services.


Scope of Services - Services affected by the rate setting process could include the following: adult residential services, work services, employment services, activity services, respite services, transportation services, and outpatient mental health services.  The host county will make the final decision on the services that each provider should include in the rate setting process and the timing of when each provider will be expected to comply with the process guidelines.  See the following definitions for more information.

Definitions: (General Service Types indicated with an asterisk *)
* Support Services includes respite and transportation:

Respite Services – provides primary caregivers of individuals with disabilities temporary relief from care taking responsibilities.

Transportation (Non-Sheriff) is travel services provided to consumers to conduct business errands or essential shopping, to receive medical services, to go to and from work, recreation, education or day programs, and to reduce social isolation.


* Treatment Services (Outpatient Mental Health) includes: therapy/treatment, partial hospitalization, adult day treatment, community support programs/service, assertive community treatment, and intensive psychiatric rehabilitation, consultation/education, and activity services.

Treatment and Therapy – Treatment/Therapy Services may include some or all of the following components:

· Treatment/Therapy

· Psychiatric Services

· Medication set-up and injection

· Medication management

· Evaluation

· A group process during which a qualified therapist utilizes accepted group techniques to facilitate psychological growth, behavior change, and improved interpersonal functioning.

· Emergency Services that provide emergency access to services occurring during business hours and outside of regular business hours. 
Partial Hospitalization – an active treatment program providing intensive group & clinical services within a structured therapeutic environment, for those 
consumers who are exhibiting psychiatric symptoms of sufficient severity to cause significant impairment in day to day functioning.

Adult Day Treatment – intensive programming which provides group therapy, psycho-educational groups, on-going assessments and skill development including independent living skills, vocational preparation and/or rehabilitation, illness education, and goal setting.

Community Support Programs/Services (CSP/CSS) – these programs are designed to provide treatment-related support to individuals as they live and work in the community. Services address mental and functional disabilities that negatively affect integration and stability in the community. Program components include mental health assessment, symptom management, medication monitoring, and therapeutic supported living.
Assertive Community Treatment (ACT) – consists of a multi-disciplinary team including a team psychiatrist, nurse, therapist, social worker, vocational specialist, and dual diagnosis clinician. The team provides all services. Daily team meetings allow for close monitoring and timely interventions to meet client needs. This area offers a high intensity of services, including daily medication monitoring, if needed. The target population is individuals with schizophrenia, bi-polar disorder with recent hospitalizations and/or a history of treatment resistance.

Intensive Psychiatric Rehabilitation (IPR) – individualized services which focus on assisting consumers with a psychiatric disability to recover the ability to perform personally-valued roles in living, learning, working, and social environments of their choice.  Services may include all or some of the following components: comprehensive readiness assessment, readiness development, assistance with goal choosing, goal achieving, and goal keeping.

Consultation and education services is defined as contacts from an outside agency or from a person in the general community requesting information about mental health services or mental health specific situations.  This would include services provided to inmates in jails or detention centers.  This would also include time for preparation and presentation of material on mental health topics to the public.

Activity Services – activities designed to maintain or develop the person’s ability to pursue meaningful activity during the workday.  These services may include activities that promote the development of skills, attitudes, and personal attributes that contribute to the person’s interdependence or life satisfactions.  For example: Club houses, drop-in centers, social support centers, other recreational centers or programs, retirement programs, and adult day care programs are included in this service category.

* Vocational/Adult Day Care Services include employment services and work services.
Employment Services – on-going support services for individuals with disabilities that assist persons seeking employment to choose, obtain, and retain paid employment in an integrated setting. This definition includes transitional employment, supported employment, and selective job placement.

Work Services – provide rehabilitation, habilitation, and education through paid work to persons receiving services in locations owned, leased, rented, or supervised by the services provider.  This definition includes sheltered work, work activity, and enclave.

* Adult Residential Services – includes residential care facilities (RCF), residential care facilities for the mentally retarded (RCF/MR), residential care facilities for persons with mental illness (RCF/PMI), Nursing Facilities and Supported Community Living Programs (SCL). SCL in this category would typically be focused on living skills training and not medical treatment support. Definitions of RCF, RCF/MR and RCF/PMI can be found in the Department of Inspections and Appeal’s Rules.  The definition of SCL can be found in the Department of Human Services Rules, 441-24.
· Note that ‘maintenance or SSA’ costs should NOT be reported separately for residential care facilities – this is considered to be part of the total cost for the service. The CPC will factor the ‘maintenance reimbursement’ into their negotiated rate calculation.
Report Due Date: Completed cost reports are due 90 days after the end of the reporting agency’s fiscal/calendar year. The cost report deadline may be extended an additional thirty days if approved by the host county CPC. The host county should notify the consulting firm of approved filing extensions.

Completing the Form:

The form is stored in Excel spreadsheet format.  You may want to create a folder named CRIS on your hard drive. You will then copy the files from the disk to the C:\CRIS folder. Browse to the C:\CRIS folder using Windows Explorer and double click on the file icons to open the forms or instructions. If you cannot submit the form by spreadsheet, a printed copy of the form can be filled out in long hand.  If you need printed copies of the forms, please contact Karen @ (563) 556-1790. 

E-mail or send a diskette of the completed report to the following address.




 
kjess@eidebailly.com

If you are unable to e-mail or send a diskette, mail a copy of the cost report to:





Eide Bailly LLP




3999 Pennsylvania Avenue, Suite 100





Dubuque, IA 52002-2639

Additional Definitions:

Direct Care Staff – employees who are working in a non-supervisory position with consumers who have a mental health disorder or developmental disability.  The consumers they are working with are involved in one of the following types of programs: adult residential services, respite services, transportation services, outpatient mental health services, activity services, employment services, and work services.  Illustrative duties of a direct care staff might include: assisting consumers with daily living skills, personal care needs, employment training or vocational activities, implementing behavior management plans, transporting consumers, and providing individual comprehensive plan training.  

Direct care staff are responsible for implementing direct skills training, treatment services, and/or direct consumer support services.  These staff must spend at least 50% of their time working directly with MHDD clients.  This definition is used for the completion of staff to client ratios on the Service Information Form.

Host County – means the county in which the primary offices of a MHDD provider are located.  However, if a provider operates a separate program in more than one county, “Host County” means the county in which the separate program is operated.  Characteristics of a “separate” program include:  (1) the provider establishes a separate cost center for the program; and/or (2) the provider owns or leases property in the county and staff deliver service from those locations.

Related Party or Organization – defined as an individual or organization that can influence the management decisions of the agency submitting the cost report due to ownership, capital investment, directorship, or other means.  Examples of related parties include:  (a) a parent company and its subsidiaries; (b) subsidiaries of a common parent; (c) trusts for the benefit of employees, such as pension or profit sharing trusts; (d) an enterprise and its principal owners, management or members of their immediate families; and (e) affiliates.

Section 2.
Certification Page

Agency name and address: Enter the official name and address of your agency.

Federal ID #: Enter the number assigned the agency for tax purposes (federal withholding, etc.).

Period of report: Enter the dates for which the current information is being provided.

Date of Fiscal Year End: Enter the ending date for your fiscal year.

Names and Telephone Numbers: Self-explanatory

Reporting Entity: The cost report must include all financial transactions that are required to be reported to the Federal Government under the specified Federal identification number.  Following are a few exceptions.

First, if the provider is a governmental entity, the cost report should include only those financial transactions related to the covered MHDD services.  The cost principles set forth in the Office of Management and Budget Circular #A-87 must be observed in preparation of the report.

Second, if the covered MHDD services reimbursable by member counties account for less than 20% of the agency’s overall revenue, an exception to policy may be requested from the Host County.  If the exception request is granted, cost principles established in Office of Management and Budget Circular #A-122 must be observed in preparation of the report.

If your agency is exempt from reporting all financial transactions, information included on the following schedules should pertain to the program(s) provided by your agency that are covered by this rate setting process:  Schedules A, B, C, D, E and H.  Schedules F and G would not be required.

If a MHDD provider operates multiple programs AND has multiple audits performed to comply with various government year-ends AND all these programs operate under the same Federal identification number, then the provider will be required to report ALL the financial information from ONLY the audit(s) that contain the services covered under the scope of CRIS. The provider would be required to complete all schedules of the cost report.

Units of Service: In the initial year a MHDD provider is included in the rate setting process, the provider must indicate whether units of service reported on the cost report are based upon actual data or estimates.  Use of estimates may be necessary to convert the actual data gathered to the standardized unit of service definitions contained in the Cost Report Instructions.  If estimates are used, the provider must describe the method used to convert the data to the standardized unit of service definition.

Audit:  Your agency is required to have a certified public accounting firm perform an audit of your financial statements.  If you believe an audit would create a financial burden for your agency, you should discuss your concerns with the host county.  The host county could elect to accept a review by a certified public accounting firm or exclude your agency from this rate setting process.

A copy of your agency’s independent audit report (or review report if approved by your CPC) for the fiscal year covered by the cost report is required to be sent to the consulting firm within six months after the close of your agency’s fiscal year.  A reconciliation between the total expenses reported in the audited financial statements and the total expenses reported on Schedule E, Column 1 is expected unless your agency was exempt from reporting all financial transactions as identified under “Reporting Entity.”

Type of Control: Indicate the ownership under which the agency is conducted.

Accounting Basis: Indicate the basis on which you keep your books.

· Accrual:  Recording revenue when earned and expenses when incurred.
· Modified Cash: Combination of certain cash and accrual methods of accounting.
· Cash:  Recording revenue when received and expenses when paid.
If you do not use the accrual basis of accounting, you must adjust amounts to the accrual basis.  Keep the work papers used in adjusting your records from cash to accrual.

Statistical Data for Period of Report:

Description Code from Service Information Form: Enter the description code, if applicable, as it appears on the Service Information Form. 

Description of service (optional): This optional field may be used to identify the specific program you are reporting on. 

Service Codes: Enter the seven digit service codes that were mutually developed with the host county CPC. These service codes must correlate with the seven digit service codes that were identified by the host county CPC on the Service Information Form.  The Service Information Form Instructions include a more detailed explanation of the seven digit code.  A host may choose to add a service to the report that is not defined by CRIS, but such a service should not be given a seven digit service code.
Units of Service Staffed: 

Complete the units staffed worksheet to assist in arriving at the total units staffed for each service code. You should complete the worksheet and enter the units calculated in the table on the Certification Page of the cost report. There may be circumstances where the calculated number does not make sense. If this occurs, please provide an explanation as to why it doesn’t make sense and show how you arrive at the number that you used. Following are instructions that will facilitate the completion of this worksheet, which is located on the second tab of the cost report in Excel. 

For hourly units that have a 1:1 staff to client ratio, the units of service staffed should be equal to the total payroll hours processed on the DIRECT care staff (direct FTE’s x 2,080 hours). Contracted professional hours would be added to any direct care hours to arrive at the total hours staffed.  NOTE: if the unit of service is required to be provided by someone with specific clinician credentials (example: a psychiatrist), only use the FTE’s and contracted professional hours for the persons that meet the credentials to calculate units staffed.
For hourly units that are delivered in staff to client ratios exceeding 1:1, the units of service staffed should be equal to the actual DIRECT FTE’s for that service times 2080 hours plus any contracted professional hours. This product is then multiplied by the staffing target number identified on the Service Information Form. Most of the numbers used in the calculation will also be reported at the bottom of Schedule E for each service code (see pg. #21 of these instructions).

For daily units, the number of units of service staffed should equal the following: (direct staff hours + contracted professional hours) divided by 6. Six is the estimated hours provided for a daily service. The result of this formula is multiplied by the staffing target number reported on the Service Information Form. Most of the numbers used in the calculation will also be reported at the bottom of Schedule E for each service code (see pg. #21 of these instructions). Units staffed for RCF’s are calculated by multiplying the number of operational days in the reporting period by the number of beds available.
For ½ day units the calculation should be the same as that described for daily, except the product would be divided by 3. Three is the estimated hours provided for ½ day of service.

For monthly units, the total units staffed should equal the maximum number of consumers that could be served per operational day (also reported on the bottom of Schedule E – see pg. #21 of these instructions) times the number of months the service was available.

Units of Service Provided: Units of service provided are subject to the following limitations:

Residential providers – (1) the number of units provided should be based on the actual days in each service month; (2) the number of units provided should include consumer admission days as a unit of service, but exclude discharge days as a unit of service and (3) the number of units provided should include bed reserve days that were purchased by counties for temporary consumer absences from the facility.

Work Services providers – (1) the units of service provided should exclude consumers who do not attend scheduled programming (no-shows); (2) the units of service provided should exclude consumer sick days and vacation days; and (3) if your billing unit is an hour, the units of service billed should equal the consumer’s payroll production hours and down time, if no production work was available.  Please note that down time does not include lunch time nor transportation time to and from job sites for which the consumer is not paid.

Outpatient mental health service providers – the units of service provided should exclude consumers who do not attend scheduled appointments (no-shows).

Hourly service providers – units of service provided should reflect the total direct service units that meet the definition of billable units regardless of the funding source.  These units should be rounded to the nearest quarter hour. However, a minimum of a quarter hour would be billed for each contact.

A billable unit for assertive community treatment, community support program/services, employment services, and intensive psychiatric rehabilitation is defined as services provided on or in behalf of the consumer through either face to face or phone contact with the consumer or the consumer’s collaterals.

A billable unit for adult residential services, activity services, adult day treatment, respite, therapy and treatment, and work services is defined as a face-to-face contact with the consumer.

A billable unit for consultation and education services delivered by mental health centers is defined as a face-to-face contact or phone contact with outside agencies or the general public who are requesting information on mental health services or mental health specific situations.  This includes time spent preparing and presenting material on mental health topics targeted to the public.

A billable unit for transportation providers is either per loaded mile per consumer or per one-way trip per consumer.  A “loaded” mile is one in which the consumer is on the vehicle.

Signatures:  The report must be reviewed and signed by an authorized officer or administrator of the agency.  If someone prepares the report other than an employee of the agency, that person must sign.

Section 3.
Schedule A

The purpose of Schedule A, “Revenue Report,” is to report the total provider agency’s income.  The form also identifies revenue that should be reflected on Schedule E, Column 2, as a reduction of expense.  If additional revenue categories are necessary, submit accompanying schedules.

Reimbursement Income: Includes reimbursement for services that are not identified in Section 1, Scope of services, and/or that were not delivered to MHDD clients.  Examples of this type of reimbursement include payment from third party payers such as insurance companies for medical doctor visits, or payments from guests or employees for meals.  Do not include insurance company payments for outpatient mental health services under this category.  Insurance company payments for outpatient mental health services should be reported under Fee for Service. Grants that enhance a service should be reported as reimbursement income and offset with the associated expenses on Schedule E. A grant that enhances a service is defined as follows: If you had not received the grant income, the expenses associated with the grant would not have been incurred. In other words, the expenses were not necessary to provide services purchased by the County and only occurred because you received the grant funding. 
Retail income: Offsetting retail income against the related expenses on Schedule E is a decision that should be made between the Provider and their CPC. There are separate lines on Schedule A for reporting this income, depending on this decision. Retail expenses should be reported in a separate column on Schedule E.
Subcontract Income: Income generated from outside payers as a result of production/contract work completed by MHDD clients employed by vocational providers. 
Expenses associated with this production/contract work should NOT be reported in the vocational service cost column (normally reported on Schedule E, lines 74-76, 87). The host county will need to identify production/contract work as a separate service on the Service Information Form (without a 7-digit code). The Provider will then report these costs in a separate column on the cost report (consumer wages, etc).
There are two methods for reporting subcontract income. The method you use 
will be determined by your host county. 

1. Report all (or part of) subcontract income as an offset against subcontract expenses on Schedule E. Note that this offset will not affect the unit rate that is published in the Statewide Reports. This offset will be a ‘below the line’ item. A second unit rate that includes this offset will be computed for informational purposes only. If the host county requires a portion of the subcontract income to be offset against expenses, I would suggest only reporting the required offset amount in the reimbursement portion of the schedule and reporting the remaining value as detailed in the 2nd method below.

2. Subcontract income not required to be offset against subcontract expenses on Schedule E. For this method, you would report the revenue on the appropriate subcontract line (below retail income). You may change the description in the wages, supplies and other related expenses boxes to provide a better description of the income. 

Fee for Service: Includes fees from counties, the Department of Human Services, clients and other third party payers.  Also includes SSI, SS or SSDI payments received from clients. Lump-sum/block grants that are in lieu of purchased services should be reported as fee for service.

Investment Income: Self-explanatory

Contributions:  Charitable contributions and ‘grants’ that are essentially contributions.

County Block Grants – Includes lump sum payments that are NOT fee for service. Lump-sum/block grants that are in lieu of purchased services should be reported as fee for service income.
Other Income: Includes income that does not fit the above categories.  Attach additional schedules if more space is needed.

Section 4.
Schedule B

The purpose of Schedule B, “Staff Numbers and Wages,” is to report full-time equivalent numbers of staff and wages by job title.  A full-time equivalent equals 2,080 hours. Enter the job titles in the space provided on the left following job classifications. Do not group all direct staff wages under one line. Only employees with similar annual salaries may be grouped together. Additional job classification descriptions are found in the instructions for Schedule E – lines 1, 2, 3, 27, 45, 46, 60 & 61. Do not include consumer wages on this schedule.  Consumer wages should be reported on Schedule E, Line 74 (subcontract wages/benefits).
Number of Staff: Enter the number of staff working full time or part time, and the total full-time equivalents (FTEs) for each job title.  (For example, a person working half time has an FTE of 0.5) You may split an employee’s time between categories if you have accurate information available. Otherwise, determine which category describes the majority of their duties and record all their time to that category. A full-time employee can represent less than 1 FTE if they have not worked 2,080 hours!
Gross Wages: Enter the gross wages for all full time and part time staff for each job title. 

After the columns are completed, the gross wage totals will automatically flow to Schedule E.

** New tool inserted in the margin of Schedule B. You can use this to help calculate the payroll taxes and/or benefits to report in the appropriate section (admin, occupancy, etc.) on Schedule E.

When you enter the total taxes and benefits in the appropriate space, the table will calculate the allocation to each section based on the figures entered in the staff gross wage sections. This calculation is for the amount reported in column 1 of Schedule E (expenses per GL), not the allocation to the various services. This is a tool only and is not required. 

Section 5.
Schedule C

The purpose of Schedule C, “Expense Adjustments”, is to report expenses that are subject to limitation or that are not allowable.  Nonreimbursable expenses should be included in Column 3, Schedule E.

For expenses that are subject to limitation, enter the difference between the amount recorded in the agency’s general ledger and the allowable amount.  If the difference is less than 0, no adjustment is necessary.  Following is a more detailed explanation of costs that are subject to limitation including mileage rates and related party transactions.

The mileage rate reimbursement is limited to the maximum federal rate in effect during the fiscal year.

Amounts paid to related parties, other than those identified on Schedule H, should be reported on Schedule C.  Amounts paid to related parties for interest, supplies, and/or services are limited.  These expenses are limited to amounts that would have been paid to unrelated parties involved with the agency in arms-length transactions.  The related party expenses should be no higher than the amount that would have resulted if an independent purchaser and an independent seller had negotiated a similar transaction under comparable terms and conditions.  The difference between the expense recorded in the general ledger and the amount that would have been recorded in an arms length transaction should be shown as an adjustment in column 3, Schedule E.  If the difference is less than 0, no adjustment is necessary.

Payments made to related parties for rent/lease of property might also be subject to limitation.  The actual cost recorded in the general ledger of the related party for depreciation, interest, property tax, insurance, and other property costs must be input on Schedule C.  If the related party’s actual cost is less than the amount recorded in the reporting entity’s general ledger for rent/lease payments, the difference between the related party’s actual cost and the amount recorded in the reporting entity’s general ledger should be shown as an adjustment on Schedule C.

Section 6.
Schedule D

The purpose of Schedule D, “Depreciation and Amortization of Start-Up Costs,” is to report information related to depreciable assets and start-up costs.

Capitalization is required for depreciable assets that have an estimated useful life of three years or more and a cost of $5,000 or more.  This cost applies to a single asset and includes all costs necessary to bring the item to a useable condition.  Use of capitalization thresholds below $5,000 is permissible.  Total property and equipment recorded on Schedule D should equal the property and equipment cost included on Schedule F.  Depreciation expense reported on Schedule D should match the amounts included on Schedule E, Column 1.

Allowable depreciation expense is defined as depreciation that is calculated on a straight-line basis over the class life identified in federal income tax law (MACRS) for like tangible property.  The difference between the amount of depreciation recorded in the provider agency’s general ledger and the straight-line depreciation method should be reflected on Schedule E, Column 3, as an adjustment of expense.

Costs associated with the start-up of new programs must be capitalized and amortized over three years.  Start-up costs include tangible items that have an estimated life of more than one year, but whose cost is below the capitalization threshold of your agency.  Examples of start-up costs include file cabinets, office chairs, calculators, dishes, mattresses, consumer beds, and etcetera.  The difference between the start-up costs included on Schedule E, Column 1 and the allowable amortization cost should be shown as an adjustment of expense on Schedule E, Column 3.

Section 7.
Schedule E:
The purpose of Schedule E, “Expense Report”, is to report total agency expenses and to allocate those expenses to the various services provided by the agency.  Total expenses reported in Column 1 should equal the total expenses included in your agency’s audited financial statements, unless your agency was granted an exemption as discussed in Section 2, Reporting Entity.

Expenses reported on Schedule E are separated into five sections:

· Administrative Costs

· Occupancy Costs

· Direct Service Costs

· Support Care Costs

· Other Costs

Expenses have been segregated into the five sections to facilitate computation of key financial ratios.

Total expenses per the general ledger should be entered in Column 1.  Columns 2 and 3 reflect adjustments from Schedules A, C and D for revenue adjustments and for costs that are not allowable or that are subject to limitations.

Column 4, Adjusted Expenses, should be equal to Column 1 minus Columns 2 and 3.

Column 5 is used to identify the agency’s method of allocating indirect costs.  It is expected that actual cost will be reported for amounts included in Columns 6 through 18 under the “Direct Service Cost” section of the report.

Identify your agency’s method of allocating costs in Column 5 by referencing the appropriate codes for each line item included under “Administrative Costs”, “Occupancy Costs”, “Support Care Costs”, and “Other Costs”.

	Code
	Description

	Dir Exp
	Costs are allocated to services (Columns 6 through 18) in proportion to the direct service cost for each service as a percentage of the total agency’s direct service cost.

	Sq Footage
	Costs are allocated to services (Columns 6 through 18) in proportion to the square feet utilized by direct care staff for each service compared to the total square feet utilized by the total agency’s direct care staff.

	Dir Staff $
	Costs are allocated to services (Columns 6 through 18) in proportion to the direct care staff cost for each service compared to the total agency’s direct care staff cost.

	Dir FTE
	Costs are allocated to services (Columns 6 through 18) in proportion to the direct care staff full time equivalents for each service compared to the total full time equivalents of the total agency’s direct care staff.

	Actual
	Actual costs are accumulated in the accounting system by service.  (Columns 6 through 18)


If methods other than those identified above are utilized, attach an additional schedule to describe the allocation methods used.  The consulting firm will be monitoring whether allocation methods are consistently applied between years.

The seven digit service codes will automatically flow from the Certification Page to Schedule E. Include the county code in the space provided above the columns.  The county code should match the code identified on the Service Information Form.  Separate costs must be developed on Schedule E, Expense Report, for each service identified by the host county on the Service Information Form.

If your agency provides services that were not identified by the Host County on the Service Information Form, those costs should be grouped into the “non-covered services” Column 12, on Schedule E. Host counties may use Schedule E to develop rates for services not included in the scope of service identified on pages 1-3.  Providers would be directed by the host county to complete an additional expense column.  Providers would include a description of the service in the column heading instead of the seven digit code.  These services will not be included in the information compiled by the consulting firm.

Total costs that are reported in Columns 6 through 24 should be equal to the total adjusted cost that is included in Column 4.

Following is a more detailed description of line items included on Schedule E.

Administrative Costs

Line 1:

ADMINISTRATOR WAGES.  Salary of the agency administrator including regular pay, overtime pay, sick pay, holiday pay, vacation pay, bonus, and other compensation paid to the administrator through payroll.

Line 2:

BUSINESS OFFICE/CLERICAL WAGES.  Include salaries and wages for other administrative positions such as assistant administrator, bookkeeper, and clerical support.  Include in this line all regular pay, overtime pay, sick pay, holiday pay, vacation pay, bonus, and other compensation paid to administrative staff through payroll.

Line 3:

OTHER SUPERVISORY WAGES.  Salaries and wages for other supervisory staff not included on lines 1 and 2.  Include supervisors of maintenance staff, direct care staff, and laundry/dietary service staff.  If supervisors of direct care staff spend more than 50% of their time working directly with MHDD clients, do not include their wages under administration; all wages of these supervisor staff should be included under Professional Direct Staff.

Line 4:

EMPLOYER'S TAXES – Administrative.  Payroll taxes related to the salaries and wages included on lines 1, 2 and 3.

Line 5:

GROUP HEALTH, LIFE, & RETIREMENT BENEFITS – Administrative.  Health, life, and retirement benefits related to the salaries and wages on lines 1, 2, and 3.

Line 6:

WORKERS' COMP INSURANCE – All agency staff.  Workers' compensation insurance expenses related to the salaries of all agency staff.

Line 7:

EMPLOYMENT ADVERTISING & RECRUITMENT – All agency staff.  Costs of advertising for hiring of all agency staff.

Line 8:

CRIMINAL RECORD CHECKS – All agency staff.  Costs associated with conducting criminal record checks for all agency staff.

Line 9:

EDUCATION & TRAINING – Administrative.  Costs of training seminars and courses, such as registration fees, course materials, and associated travel and lodging costs for staff included on lines 1, 2 and 3.

Line 10:
SUPPLIES – Administrative.  Expenses for administrative operations such as computer, postage, copier, and printing supplies.

Line 11:
TELEPHONE.  Include all agency telephone charges.

Line 12:
POSTAGE/SHIPPING.  Include all agency postage/shipping charges.

Line 13:
EQUIPMENT RENTAL – Administrative.  Rent expense of equipment used to support administrative operations.

Line 14:
HOME OFFICE COSTS.  Costs allocated from the home office.  See Schedule H.

Line 15:
MANAGEMENT FEES.  Costs for management fees.  See Schedule H and/or Schedule C for possible limitations.

Line 16:
ACCOUNTING COSTS, LEGAL, & OTHER PROFESSIONAL FEES.  Costs for contracted accounting, legal, or other administrative professional services.

Line 17:
GENERAL LIABILITY INSURANCE.  Expense of general liability insurance.

Line 18:
ADVERTISING & PUBLIC RELATIONS.  Costs for general advertising of services, marketing, development, promotion, and public relations.

Line 19:
DEPRECIATION – OFFICE FURNITURE & FIXTURES – Include depreciation for office furniture and fixtures as reported on Schedule D.

Line 20:
DEPRECIATION – OFFICE EQUIPMENT – Examples include computers, printers, FAX machines and communication equipment as reported on Schedule D.

Line 21:
AGENCY VEHICLE EXPENSE – Administrative.  Agency vehicle expense includes the cost of repairs, license, insurance, gasoline, and maintenance.  Record the agency vehicle expense on vehicles used by staff other than direct care staff.  See Schedule C instructions for possible cost limitations.

Line 22:
DEPRECIATION – CARS/MINIVANS – Administrative.  Record the allowable depreciation identified on Schedule D for use of agency cars and mini vans by staff other than direct care staff.

Line 23:
MILEAGE AND AUTO RENTAL – Administrative.  Include costs incurred by agency staff other than direct care staff.  See Schedule C instructions for possible cost limitations.

Line 24:
INCOME TAXES.  Income tax expense incurred during the period.

Lines 25:  
BLANK.  Use this line for any miscellaneous administrative costs that do not fit the definitions of the above lines.  If more than one type of cost is included in this line, please provide a schedule detailing the costs included.

LINE 26:
TOTAL ADMINISTRATIVE COSTS.  Represents the total of all costs reported in lines 1 through 25.

Occupancy Costs

Line 27:
MAINTENANCE WAGES.  Include salaries and wages for positions that provide maintenance services or housekeeping services.  Include in this line all regular pay, overtime pay, sick pay, holiday pay, vacation pay, bonus, and other compensation paid to maintenance staff through payroll.

Line 28:
EMPLOYER'S TAXES.  Payroll taxes related to the salaries and wages on line 27.

Line 29:
GROUP HEALTH, LIFE & RETIREMENT BENEFITS.  Health, life, and retirement benefits related to the salaries and wages on line 27.

Line 30:
EDUCATION & TRAINING.  Costs of training seminars and courses, including registration fees, course materials, and associated travel and lodging costs for staff included on line 27.

Line 31:
BUILDING AND GROUNDS SUPPLIES.  Costs of supplies used to maintain buildings and grounds.

Line 32:
UTILITIES.  Include electricity, gas, water, sewer, and other utility costs.

Line 33:
PURCHASED SERVICES – MAINTENANCE.  Cost of outside contractors to provide maintenance/housekeeping services.

Line 34:
RENT/LEASE OF SPACE.  Rent expenses for lease of space.  See instructions under Schedule C for an explanation of possible cost limitations.

Line 35:
DEPRECIATION – BUILDINGS.  Adjust these costs on Schedule D to convert book depreciation, if other than straight-line, to the straight-line method of depreciation.  The amounts on this line should be consistent with the total amount reported on Schedule D.  See Schedule C instructions for limits that may apply.

Line 36:
DEPRECIATION – OTHER EQUIPMENT.  Include allowable depreciation recorded on Schedule D for all equipment other than equipment included on line 20.

Line 37:
EQUIPMENT RENTAL – BUILDINGS AND GROUNDS.  Rental expenses of equipment used to maintain buildings and grounds such as floor scrubbers or lawn mowers.

Line 38:
REAL ESTATE TAXES.  Property taxes incurred for the building.

Line 39:
REPAIRS.  Costs related to equipment service agreements, repairing facility equipment, and maintaining the building.  Building repairs must be routine and repetitive in nature to be expensed.  Such repairs would include painting, replacing carpet, fixing broken windows, or repairing a roof.

Line 40:
INTEREST.  Necessary and proper interest incurred on real estate loans.  Interest paid to a related party is limited.  See Schedule C for an explanation of the limits.

Line 41:
PROPERTY AND CASUALTY INSURANCE.  Include insurance costs on buildings and equipment.

Line 42 & 43: BLANK.  Use these lines for miscellaneous environmental service costs that do not fit the definitions of the lines above.  If more than one type of cost is included on each line, please provide a schedule detailing the costs included.

Line 44:
TOTAL OCCUPANCY COSTS.  The total of all costs in lines 27 through 43.

Direct Service Costs

Line 45:
PROFESSIONAL DIRECT STAFF WAGES.  Salaries and wages for staff that provide professional services for consumers and may provide supervision, assistance, and support to direct care staff.  These staff must spend at least 50% of their time working directly with MHDD clients.  Examples of positions include psychiatrists, psychologists, nurses, social workers, program supervisors, team leaders, and coordinators.  Include in this line all regular pay, overtime pay, sick pay, holiday pay, vacation pay, bonus, and other compensation paid through payroll.

Line 46:
OTHER DIRECT STAFF WAGES.   Other direct staff is defined as employees who are working in a non-supervisory position with consumers who have a mental health disorder or developmental disability.  The consumers they are working with are involved in one of the following types of programs: adult residential services, respite services, transportation services, outpatient mental health services, activity services, employment services, and work services.  Illustrative duties of a direct care staff might include: assisting consumers with daily living skills, personal care needs, employment training or vocational activities, implementing behavior management plans, transporting consumers, and providing individual comprehensive plan training.  Include in this line all regular pay, overtime pay, sick pay, holiday pay, vacation pay, bonus, and other compensation paid through payroll.

Line 47:
EMPLOYER'S TAXES – Direct Staff.  Payroll taxes related to the salaries and wages included on lines 45 and 46.

Line 48:
GROUP HEALTH, LIFE, & RETIREMENT BENEFITS – Direct Staff.  Health, life, and retirement benefits related to the salaries and wages on lines 45 and 46.

Line 49:
RECREATIONAL SUPPLIES.  Cost of supplies used as part of consumer activities programs.

Line 50:
OTHER CONSUMER SUPPLIES.  Cost of supplies used in the delivery of services to consumers including behavior management supplies or adaptive devices.

Line 51:
EDUCATION & TRAINING – Direct Staff.  Costs of training seminars and courses, registration fees, course materials, and associated travel and lodging costs for staff included on lines 45 and 46.

Line 52:
CONTRACTED PROFESSIONAL SERVICES.  Costs for outside contractors to provide services.  Examples of such services include nursing services, therapy and treatment services, psychiatric services, or rehabilitative services.

Line 53:
MILEAGE & AUTO RENTAL – Direct Staff.  Includes costs incurred by direct staff included on lines 45 and 46.  See Schedule C for possible cost limitations.

Line 54:
OTHER CONSUMER TRANSPORTATION.  Costs paid to outside contractors for transporting consumers.

Line 55:
AGENCY VEHICLE EXPENSE – Direct Staff.  Agency vehicle expense includes the cost of repairs, license, insurance, gasoline and maintenance for cars and minivans used by direct staff included on lines 45 and 46.  Also includes costs for operation of agency vehicles other than cars and vans that are used to transport consumers.

Line 56:
DEPRECIATION – CARS/MINIVANS – Direct Staff.  Record the allowable depreciation identified on Schedule D for agency cars and minivans used by the direct service staff identified on lines 45 and 46.

Line 57:
DEPRECIATION – CONSUMER TRANSPORTATION VEHICLES.  Include depreciation reported on Schedule D for vehicles other than those included on line 56 that are used to transport consumers.

Lines 58: 
BLANK.  Use this line for miscellaneous direct service costs that do not fit the definitions of the above lines.  If more space is needed, please provide a schedule detailing the costs included.

Line 59:
TOTAL DIRECT SERVICE COSTS.  The total costs from lines 45 through 58.

Support Care Costs

Line 60:
LAUNDRY/DIETARY SERVICE WAGES.  Include salaries and wages for positions that provide laundry services or dietary services such as dietary supervisors, dietary aides, cooks, and dishwashers.  Include in this line all regular pay, overtime pay, sick pay, holiday pay, vacation pay, bonus, and other compensation paid to laundry/dietary staff through payroll.

Line 61:
OTHER SUPPORT STAFF WAGES.  Include salaries and wages for non-supervisory staff that do not fit into other staff descriptions.  Include in this line all regular pay, overtime pay, sick pay, holiday pay, vacation pay, bonus and other compensation.

Line 62:
EMPLOYER'S TAXES.  Payroll taxes related to the salaries and wages included on lines 60 and 61.

Line 63:
GROUP HEALTH, LIFE, & RETIREMENT BENEFITS.  Health, life, and retirement benefits related to the salaries and wages on lines 60 and 61.

Line 64:
SUPPLIES, LAUNDRY.  Costs of supplies necessary to provide laundry services.

Line 65:
SUPPLIES, DIETARY SERVICES.  Costs of non-food supplies necessary to provide dietary services.

Line 66:
FOOD AND NUTRITIONAL SUPPLEMENTS.  Food and nutritional supplement costs.

Line 67:
EQUIPMENT RENTAL – Support Care Services.  Rental expense of equipment used to support the service area such as washers, dryers, dishwashers, or ice machines.

Line 68:
CONTRACTED SERVICES - FOOD/LAUNDRY.  Costs of outside contractors to provide food/laundry services.  Contracted dietary consultant fees should be reported here.

Line 69:
DEPRECIATION - HOUSEHOLD FURNITURE & FIXTURES. Include allowable depreciation reported on Schedule D.

Line 70: 
BLANK.  Use this line for any other miscellaneous support care costs that do not fit the definitions of the lines above.  If more space is needed, please provide a schedule detailing the costs included.

Line 71:
TOTAL SUPPORT CARE COSTS.  Total costs from lines 60 through 70.

Other Costs
Line 72:
BEAUTY & BARBERSHOPS.  Costs to provide beauty and barber shop services at the facility.  These costs are not reimbursable, and should be offset 100% in columns 2 and/or 3.

Line 73:
PERSONAL PURCHASES FOR CONSUMERS: Costs of providing personal items for consumers.  These costs are not reimbursable, and should be offset 100% in columns 2 and/or 3.

Line 74:
SUBCONTRACT WAGES/BENEFITS.  Include the cost of wages/benefits paid to MHDD consumers who are working on production/contract work as part of a vocational program.  These costs should be reported in a separate column that was identified by the host county.
Line 75:
SUBCONTRACT SUPPLIES.  Include the cost of supplies and materials that are necessary to complete production/contract jobs.  These costs should be reported in a separate column that was identified by the host county.
Line 76:
SUBCONTRACT – OTHER RELATED EXPENSES.  Examples include the cost of equipment, rental expense or insurance expense that are incurred by the agency for the sole purpose of successfully performing the contract work.  These costs should be reported in a separate column that was identified by the host county.
Line 77:
PHARMACY SERVICES.  Costs of drugs and pharmaceuticals.  These costs are not reimbursable and should be offset 100% in columns 2 and/or 3.

Line 78:
X-RAY SERVICES.  X-ray expenses.  These costs are not reimbursable and should be offset 100% in columns 2 and/or 3.

Line 79:
LABORATORY.  Laboratory services expenses.  These costs are not reimbursable and should be offset 100% in columns 2 and/or 3.

Line 80:
PERSONAL CARE, PHYSICIANS.  Payments made to physicians other than psychiatrists for medical services.  These costs are not reimbursable, and should be offset 100% in columns 2 and/or 3.

Line 81:
PHYSICAL THERAPY.  These costs are not reimbursable and should be offset 100% in columns 2 and/or 3.

Line 82:
AMORTIZATION - START UP COSTS.  Includes amortization of start up costs reported on Schedule D.

Line 83:
BAD DEBT EXPENSE.  These costs are not allowable and should be offset 100% in column 3.

Line 84:
FUND RAISING COSTS.  These costs are not allowable and should be offset 100% in Column 3.

Line 85:
CONTRIBUTIONS/DONATIONS.  These costs are not allowable and should be offset 100% in Column 3.

Line 86:
FINES & PENALTIES.  These costs are not allowable and should be offset 100% in Column 3.

Line 87:
DEPRECIATION – SUBCONTRACT.  Include depreciation reported on Schedule D. These costs should be reported in a separate column that was identified by the host county.
Lines 88 & 89: BLANK.  Use this line for any other miscellaneous costs that do not fit the definitions of the lines above.  If more than one type of cost is included on each line, please provide a schedule detailing the costs included.

Line 90:
TOTAL OTHER COSTS.  The total costs from lines 72 through 89.

Line 91:
TOTAL OF ALL EXPENSES.  The total costs from lines 26, 44, 59, 71 and 90.

The Unit Rate that computes in the field below total expenses is the rate that is used for Statewide reporting purposes. 

Subcontract - NET (revenue) or expense allocated – this is where you would allocate subcontract revenues/expenses to the vocational services (See instructions for subcontract income on Schedule A for additional information – pages 9-10). A second unit rate is located below this allocation. This unit rate is for informational purposes only and will not be reported on any Statewide Reports. 
Additional information is required to facilitate analysis of the units of service staffed/provided reported on the Certification Page of the cost report. This information is required for each service code that has been identified. Space has been provided on Schedule E (at the bottom of columns 6-11, 13-18, and 19-24) for the following information:
· Number of direct FTE’s included in the cost column – Only include the DIRECT FTE’s for the service identified in the corresponding column. If you have psychiatrist wages in the column, you should also report their equivalent FTE’s in the next field. Remember that a FTE represents 2080 hours!
· Number of direct FTE’s for Psychiatrist – Report the direct FTE’s for the Psychiatrist only. This value will help to determine the units staffed for therapy/treatment services provided by a Psychiatrist.

· Number of operational days per the report year that the program was available.
· Staffing target number – should agree with Service Information Form.
· Maximum number of consumers that could be served per operational day. (Not required for service codes based on hourly units)
· If you contract for professional services (reported on line 52 of Schedule E), report the number of hours per the contract. If you contract with more than 1 professional, provide the total hours in the table and include a schedule detailing the hours per contract.
Section 8.
Schedules F and G

Information to be included on these schedules is self-explanatory.  Information included on these Schedules should equal amounts reported on Schedules A, D, and E.
Section 9.
Schedule H

The purpose of Schedule H is to identify the total cost included in the agency’s general ledger from a parent corporation, subsidiaries of a common parent, and/or from cost principles described in OMB Circulars #A-87 and #A-122.  

If the allocated costs are from a related party (parent corporation or subsidiaries of a common parent), you need to check the yes box and complete the detailed schedule. Be sure to include the line number from Schedule E where the allocated costs were reported. If the line number on Schedule E has other costs in addition to the allocated costs, you will need to attach a work paper that shows the amount of the allocated cost by service code. The description of the allocation method used should include a detail of the costs allocated from the related party and the methodology of the allocation.

If the allocated costs are internal costs calculated from cost principles described in OMB Circulars #A-87 or #A-122, you need to check the no box. You will also need to attach a copy of the relevant pages from your Allocated Cost Plan that support the amount claimed on the cost report. Identify the applicable OMB Circular (A-87 or A-122) on the plan document.

The consulting firm will monitor whether the described method is consistently applied between years.
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Reports, Forms and Instructions generated through the County Rate Information System (CRIS) are part of a comprehensive process.  This comprehensive process includes standardized definitions of services and units, training, and review of financial information by a certified public accounting firm. Use of these materials by organizations who are not members of CRIS may generate analyses/information which is not comparable and/or consistent with the analyses/information reported through the CRIS process.
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