DEVELOPMENTAL DISABILITIES ADMINISTRATION
RESIDENTIAL SUPPORT PROGRAM

COST REPORTING INSTRUCTIONS


Cost reports for the Developmental Disabilities Administration (DDA) are required in accordance with DDA Policy Directive 6.04 for Residential Programs. The cost reports should be prepared in conformity with Generally Accepted Accounting Principles and Washington State laws, rules and regulations.  *Please refer to Division Policy Directive 6.04 and the chart of accounts.
This cost reporting information will be used to:

• Provide program cost data to regional managers and residential providers;
• Provide information to establish rates and/or allocate appropriated funds;
• Determine settlement for ISS staff cost centers;
• Provide information to the legislature and department management for budget development and policy decisions; and

• Provide accountability and transparency for the use of public tax dollars.

The cost report has been developed to provide standards for allocating administrative and non-staff costs to programs and to accumulate total operating costs incurred by each program. The cost report package consists of a series of schedules designed to accumulate all direct and indirect expenses at the individual program level. Within each program, the report will summarize the total cost of operations for the reporting year. The cost report also includes two surveys (optional for 2014) that gathers data the department uses to produce meaningful information in support of legislative appropriation requests and this data needs be certified as accurate along with the cost report.
General Guidelines:
1. Providers are required to report hourly and financial information for contracted business only. Non-contracted hourly or financial information is not required to be reported on any cost report schedule. The only time an agency would report non-contracted hourly or financial information is when the agency would like to allocate costs on Schedule C based on paid ISS hours worked. Agencies able to allocate costs on Schedule C still have the option to use the non-allocated sections. The agency would report only the hourly and financial information for the contracted portion of their business. 
2. The completed cost report must be submitted in excel format using the 2/15 revised cost report template. The completed cost report should be emailed to both your resource manager and rate analyst. Cost report and survey templates from previous years, received in PDF, by fax or by mail cannot be accepted. The signed schedule A may be scanned and attached to the email. If scanning Schedule A is not possible, the signed form (Schedule A only) may be mailed or faxed to your regional resource manager. The cost report template (including the Residential Staffing & ACA surveys) , B-2 template, Schedule J Detail by Client template, ABC Residential Cost Report samples (3 files), Cost Report instructions, Division Policy Directive 6.04, Chart of Accounts and PowerPoint presentation can be accessed on the DDA internet website under Residential Provider Resources. https://www.dshs.wa.gov/dda/counties-and-providers/residential-provider-resources. 

3. Do not include client or employee names and identification numbers on the cost report. The Schedule J Detail by Client (optional) and Schedule B-2 (must be available upon request) files are for internal use only; do not submit them with your cost report as these schedules will contain client and employee names and identification numbers once complete.
4. It is recommended that the cost report preparer refer to the cost report instructions, Chart of Accounts, DDA Policy 6.04, PowerPoint presentation and ABC Residential Cost Report samples (3 files) to complete their cost report.

5. There are several places throughout the schedules where you will find a small red triangle in the upper right corner of a cell. As you pass the mouse cursor over the triangle, an explanation of the pertinent or required information will appear in a comment box.
6. Providers are to fill out cells that are formatted white and some schedules have cells that contain drop down lists. Cells that are formatted in yellow are locked and cannot be changed. Do not copy and paste information into the cost report. 
Note:  If you use a version of Excel older than 2007 the drop down list may not work. If the drop down list’s do not work please contact your cost analyst and they can email a cost report template with the drop down list’s already filled in.
7. Each schedule (A through P) and settlement schedules (J Summary, J Detail, J Detail pg 2 – COCA, J Detail pg 3 – Prof Svs, and J-Adm) are on a separate tab. Move from schedule to schedule by clicking on the appropriate tab. Schedule B-2 and J Detail by Client are separate files and are for internal use only. Schedule B-2 (only) must be made available to the department if requested.
8. On Schedule A, please include your current contact information for both your agency and the cost report preparer, including email addresses. 
9. Before submitting, review the report to ensure the accuracy of all data entries and required information is complete. It is recommended to print preview in order to make any necessary page break adjustments before printing as some printers allow different margins or use different font sizes that may cause schedules to not fit as they were designed.

10. Cost reports are due March 31, 2015. Providers may request a 30 day extension if additional time is necessary by submitting a written request by email, fax, or the USPS. To receive an extension, please submit a request to your resource manager and cost analyst by March 31, 2015.
11. If you have any trouble or have questions about using the spreadsheet or if you find any errors in logic, line or column references or anything else that requires attention please contact your rate analyst.
DEFINITIONS
Accrual Basis - 

Revenues are reported in the period earned, regardless of when collected, and expenses are reported in the period incurred, regardless of when paid.

Allowable Costs -

a) Necessary and reasonable costs for proper and efficient administration of the contract;





b) Authorized or not prohibited under State or local laws or regulations;





c) Conform to any limitations or exclusions set forth;





d) Consistent with policies, regulations, and procedures that apply uniformly to both federally assisted and other activities;





e) Be accorded consistent treatment through the application of GAAP to the circumstances;





f) Not be allocable to or included as a cost to any other funding source in either current or prior year (period); and





g) Be net of all applicable credits.

 Cash Basis - 

Revenue is recognized when cash is received and expenses are recorded when they are paid.

Depreciation - 

Spreading the cost of an asset over the expected period of benefit.




*Accumulated Depreciation is the sum of all the depreciation of an asset which has been expended.




*Depreciation Life is the estimated number of years an asset will be in use to help earn income.  (Division Policy Directive 6.04 requires that a building life be not less than thirty years.)
Depreciation Method -
The basis for spreading the cost of an asset over the expected period of benefit. (Division Policy Directive 6.04 describes the acceptable depreciation methods.)
Direct Costs -


Those costs that can be identified specifically with a program.

Indirect Costs - 

Costs incurred by a program that are not directly related to the delivery of the services but nevertheless are incurred by the organization.  Such costs may include the operation and maintenance of buildings, payment of utilities costs or administrative salaries for the joint benefit of several programs.

Modified Cash Basis -
Revenue is recognized when cash is received and most expenses are recorded when they are paid.  Property purchased with a service life of more than one year is expensed over its useful life.  Expenses, such as rent and advertising, paid in advance are also regarded as assets and are expensed only in the period to which they apply.

Program - 


The agency activity identified by function, contract, or geographical separation.

Salvage Value - 

The estimated remaining exchange value of an asset after it has been fully depreciated over its estimated useful life. (Salvage value is generally based on a percentage of the original price.)
*SSP (State


State fund payments made to eligible clients required to meet the state
Supplementary Payments)
Maintenance of Effort (MOE) requirements as a condition of participating in the Federal Medicaid program.
Total Cost - 


Total cost of a program is comprised of the allowable direct cost incurred, plus its portion of allowable indirect costs less applicable credits.

Working Capital - 

Resources necessary to cover current operations. 


SCHEDULE A

GENERAL INFORMATION AND CERTIFICATION
PART A – PROVIDER IDENTIFYING INFORMATION

This schedule is used to provide basic information about the agency and Cost Report contact information.

Not all information requested on Schedule A will apply to all providers. Complete only those sections that pertain to your specific program(s).

For item number 1 (Provider Name), providers will select from a drop down list instead of entering the information. Be sure to select the correct agency name and region ID as some agencies are listed in two or more regions. If you are not sure which region number (1N, 1S, 2N, 2S, 3N, or 3S) pertains to your agency, please contact your resource manager or cost analyst. If the drop down lists do not work contact your rate analyst for assistance.
For item number 2 (Provider SSPS No.) and number 8, no entry is necessary as the provider number(s) and region ID will auto-fill once the correct agency has been selected in item 1.
PART B – CERTIFICATION

The individual who signs the provider's federal income tax return must sign the certification. Indicate the title of the person signing the Cost Report and the date the report was signed. 
**Schedule A is the only schedule that needs to be printed, signed, scanned and emailed. If scanning is not possible then it should be mailed or faxed directly to your resource manager.

SCHEDULE B

PROGRAM INFORMATION

Line 1 – Indicate if you provide or purchase medical support services. This would include medical personnel (nurse, doctor) on staff or contracted. It would not include normal coupon medical or dental services for residents.


Line 2 – Select your type of business organization.


Line 3 – Select the type of accounting method used for this report.

Line 4 – Allocation of Shared Costs



a. Indicate if your agency operates multiple programs

b. Indicate if you allocate program costs

c. Indicate the method used to allocate costs

If you answer “Yes" to questions 4a and 4b and you use ISS Hours Worked as your allocation method, you have the option to use Schedule C, “Allocated” sections to enter Non-ISS hours and costs. Providers able to allocate costs still have the option to use the non-allocated sections and report only the contracted portion of their business. If you use another allocation method or do not allocate costs enter Non-ISS hours and costs on schedule C in the “Non-Allocated” sections. See Schedule C instructions for further explanation.
PAID HOURS WORKED

This section is used to document, by program, the Paid Hours Worked by direct care staff. Paid Hours Worked is defined as the actual annual paid hours less any vacation, sick leave, holidays or other hourly adjustments to equal actual paid hours worked. Paid Hours Worked includes hours worked as ISS by the Administrator (if eligible**) and excludes summer program and client evaluation hours. For programs subject to settlement, the number of hours reported in the Total Paid Hours Worked Section 1, column (g) auto-fills Schedule J Summary, Line 2 “Paid Hours Worked by ISS Staff.” These hours should equal the hours reported on Schedule B-1, B-2 and/or the agencies payroll records.

For programs subject to settlement (SL, GH, & Combined), list each program name separately in Column (a) using Section 1, rows (A-D). For SSP programs use Section 2, row (E). For other programs not subject to settlement but are necessary for allocation purposes on Schedule C costs, use Section 2, rows (F-G).
For each program listed in Column (a), rows (A-G) enter the following information:


Column (b) – Provider (SSPS) Number (Should match number on Schedule A, Item 2)

Column (c) – Enter Program Type GH or SL (SSP and Other are auto-filled)

Column (d) – Regular & OT ISS Hours & Professional Services Staff ISS Hours & OT

Column (e) – Sleep Hours & Call Back Hours (Actual paid hours worked)

Column (f) – Administrator paid hours worked as ISS (Direct Care) (if eligible)** &/or Purchased



           Professional Services (Actual paid hours worked)

Column (g) – Auto-fills Total Paid Hours Worked for each program listed in rows A-G.

Column (h) – Annual Resident Days (use Schedule J Detail by Client recommended)
**Group Home Only programs (GH) are eligible to include paid hours worked as ISS (Direct Care) by Administrator. 
**Supported Living and Combined programs (SL & SL/GH) are eligible to report Administrator paid hours worked as ISS (Direct Care) only if they have 20 or fewer full-time employees or 41,600 ISS hours or less.

**These guidelines only apply if the Administrator provides ISS/Direct Care for clients.

SCHEDULE B-1

ACTUAL STAFF HOURS & COSTS

Schedule B-1 is used to report a summary of the agency’s payroll using five basic employee categories:


         Category 1 - Administrative & Non-ISS Staff Only 

         Category 2 - ISS & Professional Services Staff with Hours Split Between ISS & Non-ISS
**Must have a job description available upon request for employees listed in this category
         Category 3 - ISS & Professional Services Staff Only
   Category (4 to 6) - Administrator Only (based on agency type & eligibility)
Category 4 - Group Home Only 
Category 5 - SL or Combined SL/GH with 21 or more employees
Category 6 - SL or Combined SL/GH with 20 or fewer employees (41,600 hours or less)
        Category 7 - Purchased Professional Services (ISS/Direct Care) i.e. RN, LPN

Schedule B-1 should be constructed using Schedule B-2 (internal use only) form. Providers may use internal payroll records providing the data is formatted the same as Schedule B-2. Schedule B-2 or similar records must be available upon the department’s request. Refer to Schedule B-2 instructions before continuing. 

Continue here after B-2 instructions:

Using the year end Schedule B-2 filter each employee category 1-7 and record the total for Columns 5, 6, 7, 9, 10, 11, 13, 14, & 15 to the corresponding employee category and column on Schedule B-1. After transferring B-2 totals to Schedule B-1 verify the total for all employee categories match for Columns 4-16. 
The “Totals Summary” section of Schedule B-1 should also equal amounts reported on Schedule B, Schedule C, Schedule E & Schedule J Summary (if eligible**). Throughout these instructions the referenced schedules will be compared to Schedule B-1 to verify that all ISS & Non-ISS hours & related costs are accurately reported.

Verify that the following totals are equal for Schedule B-1 & Schedule B:
	SCHEDULE B-1
	SCHEDULE B

	Column 5 + Column 6
	Section 1, Column (d)

	Column 7
	Section 1, Column (e) + (f)

	Column 8
	Column (g)



SCHEDULE B-2

DETAILED ACTUAL STAFF HOURS & COSTS
Schedule B-2 is an internal use only file and is used to report the provider’s detailed contract related employee payroll information using five basic categories (see Employee Classification legend on Schedule B-2). Providers may use their own payroll records providing their records reflect the same distinction as Schedule B-2 between ISS/non-ISS hours and salary & wages for each employee category. Schedule B-2 can be completed weekly, bi-weekly, monthly, quarterly, or annually. 
     For each payroll reporting period enter the following for each employee:

Col. 5
  ISS regular hours

Col. 6
  ISS overtime hours

Col. 7
  Other ISS hours (include sleep/call back hours & purchased professional services)

Col. 9
  Non-ISS regular hours

Col. 10
  Non-ISS overtime hours

Col. 11
  Other Non-ISS hours

Col. 13
  Paid time off hours (i.e. vacation, sick leave & holiday)

Col. 14
  ISS Salary & wages

Col. 15 Total Salary & Wages

*Note: Purchased Professional Services (Services paid through the agency’s accounts payable) should be entered on a separate line using category 7.

At the end of the year, using the filter tool, transfer the totals for each individual employee category for columns 5-7 & 9-15 from Schedule B-2 to Schedule B-1. When filtering individual employee categories, be sure “blanks” are selected in the filter selection box so that the totals are visible at the bottom of Schedule B-2. Once all the individual totals have been transferred, the totals for Columns 4-16 for all employee categories combined on Schedule B-2 should match the totals of all employee categories combined on Schedule B-1. **Note: Schedule B-2 does not get submitted with the agency’s cost report but must be made available if requested by the department.

SCHEDULE C

AGENCY ADMINISTRATIVE & OPERATING COSTS
Schedule C is used to report administrative and Non-ISS hours worked and the administrative and operating costs for each program. The schedule includes both “Allocated” and “Non-allocated” sections for each reporting category. Depending on your business structure and accounting method, you may use either or both of these sections. (Note: The excel spreadsheet will only allow amounts to be entered in cells colored white, all cells colored yellow will auto-fill.) Refer to the Chart of Accounts and DDA Policy 6.04 for a complete definition of each expense category.
ALLOCATED SECTIONS
The total paid hours worked for each program on Schedule B, column (g) are carried forward to the corresponding column on Schedule C, Line 1. These hours are used to calculate allocation percentages on Schedule C, Line 2. For “Allocated” sections (Schedule C, Lines 3-7), amounts entered in the “Agency Totals” column will be distributed among the various programs listed on Line 1, Columns A-G, based on the allocation percentage calculated on Line 2, Columns A-G. **Note: The hours or costs reported in the allocated sections must apply to all the programs listed on Line 1 at the percentages listed on Line 2 otherwise use the Non-allocated section. Single program agencies would not use the allocated sections. **Note: Agencies that are able to allocate costs still have the option to use the non-allocated sections to report only the costs relating to the contracted portion of their business.  
NON-ALLOCATED SECTIONS
The “Non-allocated” sections (Schedule C, Lines 3-7) are used to record program specific expenses to applicable programs listed in columns A-G. All single program agencies would use “Non-allocated” sections, whereas, multiple program providers could use either or both “Allocated” and “Non-allocated” sections.

Line  3 - Hours

Report all “Administrative and Other Non-ISS Staff Hours” using the “Allocated” and/or the “Non-allocated” sections.


Administrators who are eligible to claim paid hours worked as ISS will report only their



Administrative hours here (Worked ISS hours are reported on Schedule B)


**Note: The total number of hours listed in the “Agency Totals” column for both Allocated and Non-Allocated on Line 3 (Hours) should equal the total hours listed on Schedule B-1, Column 12.


Line  4 - Dollars

Report all “Administrative and Other Non-ISS Staff Costs” using the “Allocated” and/or the “Non-allocated” sections.


Group Home programs will report only the portion of compensation that pertains to administrative hours worked. The portion of compensation relative to ISS hours worked will be reported on Schedule E, Line 3.

SL & Combined SL/GH programs will report the Administrator’s total compensation for both ISS and administrative hours worked. The portion of compensation relative to ISS hours worked will be calculated on Schedule J Summary, Lines 10-12, using the average reimbursement rate, not the actual compensation, if eligible.

**Note: The total amount listed on Line 4 in the “Agency Totals” column for account number 5411 for both Allocated and Non-allocated should equal the amount listed on Schedule B-1, Column 16. 

Lines 5 through 7 – Program Costs
For the following categories, report program expenses using the “Allocated” and/or the “Non-allocated” sections.


5) Program Operations Expense



6) Capital & Property Expense 



- Record the square footage for any owned or leased buildings.


7) Interest & Tax Expense


Line 8 – Totals (Auto-fill)
Line 8 automatically calculates the total expenses for each program and should tie to the agencies expense records. (Note: Line 8 totals are carried forward to Schedule E for each program.)

SCHEDULE E

CLIENT CARE RELATED COSTS

Schedule E records client services costs and accumulates expenses at the program level. Costs from Schedule C, Line 8 are carried forward to Schedule E, Line 1 for Columns A-G. Schedule C totals will be added to Schedule E expenses to arrive at each program(s) total costs, Line 5. Refer to the Chart of Accounts and DDA Policy 6.04 for a complete definition of each expense category. 
Identify your ISS staff compensation, staff lodging and other related costs for each program using

Schedule E, Lines 2-4 for Columns A-G. 

Line 2(a-e) - Total Direct Care Staff Compensation 
For each program enter the following amounts: 
(a) Direct Staff Salaries and Wages,
(b) Medical Services Staff Salaries and Wages (LPN, RN, DBT, Sign Language, ect.),
(c) Direct and Medical Services Staff Fringe Benefits and Payroll Taxes,
(d) 
Purchased Direct Care Medical Services (LPN, RN, DBT, Sign Language, ect.), and 
(e) Staff Lodging Expenses (SL Only – The cost of a primary residence for ISS personnel as part of their compensation package and would be reported as income to the IRS). Note: Use Line 4(a) to report overnight accommodation expenses for on-duty staff.
For programs subject to settlement (Columns A-D), the sum of Line 2(a-e) will auto-post to settlement Schedule J Summary, Line 9.
P

Line 3(a-b) - Total Administrative Staff Direct Care Compensation 

Group Home Programs Only**

Enter the amount of the administrator's compensation and related costs that were paid for time involved with direct care for clients on Lines 3(a-b). For programs subject to settlement (Columns A-D) the sum of Line 3(a-b) plus the sum of Line 2(a-e) will auto-post to settlement Schedule J Summary, Line 9.

**SL and combined SL/GH programs that are eligible to claim paid hours worked as ISS by the Administrator do not report costs here. The cost for paid hours worked as ISS by the Administrator is calculated using the average reimbursement rate calculated on Schedule J Summary, lines 10-12. Total compensation for the Administrator is reported on Schedule C, Line 4. See Schedule J Summary instructions for further explanation.

**Schedule B-1, Column 14, Row (2-3) should equal Schedule E, Column “Totals”, Line 2 (a-b)

**Schedule B-1, Column 14, Row 7 should equal Schedule E, Column “Totals”, Line 2(d)


**Schedule B-1, Column 14, Row 4 should equal Schedule E, Column “Totals”, Line 3(a) 

Line 4(a-n) – Client Support Expenses

Record client support expenses for each program.

4(a) – Overnight Staff Coverage Lodging Expenses

This item is for overnight staff accommodation expenses for on-duty staff. (Not the staff person’s permanent residence)  
4(b) – Food Costs - Resident
Food costs for residents – primarily applies to group home programs. 
4(c) – Food Costs – Staff
Food costs for staff.

4(d) – Education and In-Service Training & Supplies
4(e) – Activities and Rehabilitative Supplies & other Expenses
4(f) – Nursing Supplies Expense
4(g-h) – Staff Mileage Reimbursement & All Other Client Transportation Expense

These items are for the cost of providing transportation for and on behalf of clients. Do not include non-client related transportation such as travel to meetings, trainings or other administrative activities in this section.
4(i-j) – Mileage for Staff & Agency Owned Vehicles
Record the mileage logged to provide transportation for and on behalf of clients for both staff owned and agency owned vehicles. Do not include non-client related transportation such as travel to meetings, trainings or other administrative activities in this section.

4(k-n) – Maintenance/Laundry/Housekeeping/Dietary

These expense categories typically apply to group homes only. Supported living programs may have these expenses if the agency paid for maintenance or repair of client’s homes and was not reimbursed by the department or the client. 


Line 5 – Totals

These fields auto-fill the totals for all program expenses listed on Lines 1 through 4 for each program.


Line 6 - Total Paid Hours Worked

These fields auto-fill the Total Paid Hours Worked from Schedule B to the applicable programs.

Line 7(a-c) - Cost Per Hour
These fields auto-fill the calculated cost per ISS hour for Administration/Non-Staff Costs, Direct Service & Client Related ISS Costs, and Total Program Costs. These are included for reasonability, analysis, and forecasting purposes.

SCHEDULE F

PROPERTY AND RELATED EXPENSE
Schedule F details the depreciation information for owned buildings, equipment, furniture, and vehicles. Assets are reported at their purchase price from unrelated, arm’s length transactions. The schedule's beginning balances should equal the ending balances from the prior year's report. Additionally, Schedule F details the accumulated depreciation expense amounts for the asset groupings. If the asset is fully depreciated, then accumulated depreciation equals the cost less salvage value (if any).

Total Property and Related Assets:


Line 1 Columns (A-I) - Balance at Beginning of Period

Record the amount of the beginning balance for each asset grouping. The amount should equal the ending balance from the previous year’s cost report.

Line 2 Columns (A-I) - Asset Additions

Record all additions of assets which occurred during the current reporting period.


Line 3 Columns (A-I) - Asset Retirements

Record all retirements (i.e., sold, traded, disposed, discontinued) of assets which occurred during the current reporting period.


Line 4 Columns (A-I) - Balance at End of Period

This auto-filled cell reports the total of Lines 1 plus 2, less the amount on Line 3, equaling the asset balance at the end of the period.


Line 5 Columns (A-I) - Adjustments/Non-Reimbursable

Record the cost(s) of any assets included on Line 4 which are not used by the agency to provide resident care (Non-Reimbursable).


Line 6 Columns (A-I) - Total Allowable Property and Related Assets

This auto-filled cell subtracts Line 5 from Line 4 to determine the Total Allowable Property and Related Assets amount.

Current Period Depreciation Expenses: (agencies supporting documentation or internal depreciation schedules must reflect what is reported)

Line 7 Columns (B-I) - Depreciation Method

Identify the depreciation method used for each asset grouping. Per Policy Directive 6.04, use Generally Accepted Accounting Principles when calculating depreciation. Common depreciation methods include Straight Line, Double Declining, Sum of the Year's Digits and Accelerated Cost Recovery System (ACRS). If more than one method is used enter various.

Line 8 Columns (B-I) - Life

Identify the estimated useful life for each asset grouping. Estimated useful life must be at least 30 years for buildings. If more than one useful life is used enter various.

Line 9 Columns (B-I) - Salvage Value

Identify the estimated salvage value for each asset grouping, if any.


Line 10 Columns (B-I) - Current Period Depreciation Expense 

Enter for each asset grouping the current allowable depreciation expense. These figures are transferred to Schedule C and/or E as noted below.


Line 10, Columns (B-H)

The amounts for Line 10, columns B-H are posted to Schedule C, Line 6 Depreciation. The amounts may be split between allocated and non-allocated as appropriate, however, total depreciation expense must agree with this detail.


Line 10, Column I
If this amount is client related transportation post the depreciation expense to Schedule E, line 4h. If the vehicle(s) is used for administrative purposes, this expense is posted to Schedule C, line 6 Depreciation, and may be split between allocated and non-allocated as appropriate. The depreciation expense may be split between Schedule C and Schedule E if the vehicle(s) is used for both administrative and client(s) transportation purposes, however, total depreciation expense must agree with this detail. 
Accumulated Depreciation:


Line 11 Columns B -I - Balance at Beginning of Period

Record the accumulated depreciation amount for each asset grouping. The amount should equal the ending balance from the last cost report submitted to the division.

Line 12 Columns B-I - Current Period Depreciation Expense

These cells auto-fill the current period's depreciation expense as determined on Line 10, Columns (B-G).


Line 13 Columns B-I - retirements

Record the accumulated depreciation amounts by asset grouping for any retirements made this period.


Line 14 Columns B-I - Accumulated Depreciation Balance at End of Period

These cells auto-fill the sum of the amounts on Lines 11 and 12 less Line 13 to determine the Current Balance for Accumulated Depreciation.


Line 15 Explanation of Retirements and Adjustments

Include any notes or further explanation to property balances stated above.


SCHEDULE G

DEBT EXPENSE
The information recorded on Schedule G is used to detail the debt expense for Working Capital, Property and Other Related Debt, and Vehicle Debt Expenses. Record the debt obligation(s) for which interest expense was incurred during the reporting period by the categories listed in Sections 1-3. For each debt listed:


Column A - Date of Loan

Record the original date of the loan agreement.


Column B - Creditor

Record the name of creditor or lender.


Column C - Purpose and Security

Indicate the purpose of the loan and the security used as collateral for the loan, if any.


Column D - Original Term of Loan

Indicate the original term of the loan in years.


Column E - Annual Interest Rate

Indicate the effective annual interest rate of the loan.


Column F - Original Loan Amount

Indicate the original amount of the loan.


Column G - Balance at Beginning of Period

Indicate the amount of the loan as of the beginning of the period.


Column H - Report Period Payments-Principal

Enter the total principal payments made during the cost reporting period.


Column I - Report Period Payments-Interest

Enter the total interest payments made during the reporting period for each creditor. 

The auto-filled cells in Column I (yellow) sums the total interest paid for each Section, 1-3. These figures are transferred to Schedule C and/or E as noted below.


Sections 1-2 

These amounts are posted to Schedule C, line 7. The amounts may be split between allocated and non-allocated as appropriate, however, total interest expense must agree with this detail.



Section 3 


If this amount is client related transportation post the interest expense to Schedule E, line 4h. If the vehicle(s) is used for administrative purposes, post this expense to Schedule C, line 7 Interest & Tax Expense. The amount may be split between allocated and non-allocated as appropriate. If the vehicle(s) is used for both administration and client(s) transportation purposes the interest expense may be split between Schedule C and Schedule E, however, total interest expense must agree with this detail.

Column J - Balance at the End of the Period (Auto-filled)

These cells auto-fill the loan balances as of the end of the report period.  Note: The ending balance equals the beginning balance less any principal paid during the report period (Column G less Column H).

Section 4 - Notes

Include any notes or further explanation of debt expense as recorded above.


SCHEDULE H

PROGRAM REVENUES
Schedule H details the revenue received or earned during the report period for programs subject to settlement. For each category (Lines 1-16) enter the total amount of revenue received for providing residential services for supported living and group home clients: total ISS, Admin and transportation. The Revenue for Services section must be reported on an accrual basis, i.e., the reported amounts must be earned during the reporting period regardless of when they were actually received. Revenues reported in the Other Operating Revenue and Non-Operating Revenue sections may be on either the accrual or cash basis.

For column E (SSP clients), list the revenue received as “Other” (Line 5) in the Revenue for Services section. It is optional to enter revenues for columns F-G as these programs are not subject to settlement. 
Refer to the Chart of Accounts and DDA policy 6.04 for a complete understanding of the revenue categories listed.

Lines (1-16) – Revenue Categories

For each revenue category, list the revenue earned or received during the reporting period for each program listed in columns A-E (optional for F-G). (Note: Row 6, 11 and 16 auto-fills the sum of each section.)

Line 17 - Total Revenues


These cells auto-fill total revenues received for each program listed in columns A-G. (Row 6+11+16 = total revenues received.) 

SCHEDULE J
PROGRAM SETTLEMENT
SCHEDULE J SUMMARY
This schedule is used for determining settlement for GH, SL, or Combined SL/GH programs that are subject to the settlement process as discussed in Division Policy Directive 6.04. 
The settlement involves a comparison of actual ISS staff hours worked plus hours worked as ISS by administrator, if eligible (Line 4), to ISS staff hours reimbursed (Line 1), multiplied by the average reimbursement rate(s) (Line 6) for the reporting period (Settlement A). Settlement A will produce a result if Line 5 is greater than 0. 

Settlement also compares the actual ISS staff costs incurred by the provider (Line 13) to the ISS staff reimbursements (Line 8) for the reporting period (Settlement B). Settlement B will produce a result if Line 8 is greater than line 13. The actual settlement is the greater of Settlement A or Settlement B.

For Schedule J Summary & Schedule J Detail do not include hours or costs for SSP clients. 
For Schedule J Summary providers only need to enter am amount for line 3, if applicable, as all other fields will auto-fill once Schedule B, Schedule E, and all parts of Schedule J Detail have been completed.  

On Schedule J Summary, Line 3 enter any amount shown (if any) on Schedule B-1, Column 8, Line 6.
**Only SL & Combined SL/GH programs with 20 or fewer full-time employees (41,600 hours or less) with Administrator worked as ISS hours would post an amount on Schedule J Summary, Line 3.
Lines 1-7 are used to determine any settlement due from not providing the number of ISS hours reimbursed through the agency’s contract: Settlement A.

Line 1 (Auto-filled) – This is your Total Reimbursed Hours reported on Schedule J Detail, Line 30, carried forward.
Lines 2 (Auto-filled) – The actual paid hours worked by ISS staff from Schedule B, Section 1, Column (g).
Line 3 – (SL & SL/Combined Programs Only) Paid hours worked as ISS by Administrator. Per policy 6.04, SL and combined SL/GH agencies that have 20 or fewer (41,600 hours) FTEs (1 FTE = 2,080 hours per year) may include hours worked as ISS by the administrator. Transfer the amount listed on Schedule B-1, Column 8, Line 6 (if any) to Schedule J Summary Line 3. These hours must be documented on Schedule B-2 and/or the agencies payroll records adequately for audit verification. 
Line 4 (Auto-filled) – Total paid ISS hours. This figure should agree with the “Total Paid Hours Worked” reported on Schedule B. Hours reported on Schedule B must equal those reported on Schedule B-1, Schedule B-2 and/or be documented in payroll records adequately for audit verification.
Line 5 (Auto-filled) – Reimbursed hours not provided, Line 1 – Line 4. Subtract Total paid hours from Total Reimbursed hours. If Line 4 is greater than Line 1 the result will be zero. 

Line 6 (Auto-filled) – The average reimbursement rate is calculated by dividing the Total ISS Reimbursements (Line 8) by the Total Reimbursed Hours (Line 1). 
Line 7 (Auto-filled) – Settlement A will produce a result if Line 5 is greater than 0. This is your Settlement A amount. The amount is determined by multiplying the “Reimbursed Hours not Provided” (Line 5) times the “Average Reimbursement Rate” (Line 6).
Lines 8-14 are used to determine any settlement due from not spending the total amount provided to the agency for ISS staff costs or ISS compensation (including payroll taxes and fringe benefits): Settlement B.

Line 8 (Auto-filled) – Total Reimbursed Dollars carried forward from Schedule J Detail, line 30.
Line 9 (Auto-filled) – The sum of Schedule E, Line 2, Columns A-D plus the sum of Schedule E, Line 3, Columns A-D (if any). 
Line 10 (Auto-filled) – Hours reported on Line 3 will auto-fill on Line 10 to determine the “Allowable Administrative Staff ISS Costs” (Line 10 x Line 11). Only providers that operate SL or Combined SL/GH programs and have 20 or fewer FTEs (41,600 hours or fewer) will show an amount in this field. 
Line 11 (Auto-filled) – Same as line 6
Line 12 (Auto-filled) – (Line 10 x 11) Hours worked by Administrator as ISS x the Average ISS Reimbursement rate.
Line 13 (Auto-filled) – Total ISS Cost (Lines 9 + 12).  

Line 14 (Auto-filled) – Settlement B will produce a result if line 8 is greater than line 13. This is your Settlement B amount. 
Lines 15-19 are used to calculate the settlement.
Line 15 (Auto-filled) – The settlement amount is the greater of Settlement A or Settlement B. 

Line 16 – Do not enter any amount on this line, your rate analyst will determine settlement for approved 2-year settlements. 

Line 17 (Auto-filled) – Total ISS settlement amount, lines 15 plus 16.

Line 18 (Auto-filled) – Amount carried forward from Schedule J-Adm, if applicable.
The Administrative Rate Settlement applies only if the following criteria exist:
a. There is a positive Settlement A amount: ISS hours were under provided.

b. The average administrative rate reimbursed during the year was higher than the administrative rate standard. Refer to your Exhibit C’s to determine if your agency’s administrative rate was over or under the administrative rate standard.

Line 19 (Auto-filled) - This is the total Preliminary Settlement amount.

SCHEDULE J DETAIL
This schedule details the total hours and reimbursement for clients by program type, number of ISS hours and the benchmark rate(s) in effect on Lines 1-13. Nurse Delegation Training and Staff Add-On Hours and the related reimbursement rate(s) are reported on Lines 14-22. In addition, Non-Benchmark and/or Professional Service hours and reimbursement rates are reported on Lines 23-29. The total ISS hours and reimbursements from Line 30 are carried forward to the Schedule J Summary tab.

For Schedule J Summary & Schedule J Detail do not include hours or costs for SSP clients. 

Lines (1-11) – SL or GH Service Types

For each service type (SL or GH) report the dates of service, total reimbursed ISS hours, and related benchmark rate(s). The source for this information will be the Schedule J Detail by Client (recommended) or your billing and payment remittance documents for Supported Living and/or Group Home services provided during the year. The reimbursements reported should be on an accrual basis, i.e., services provided in December 2014 are reported even though you didn’t receive payment until January 2015. Conversely, payments received in January, 2014 for services provided in 2013 should not be included. Note: Do not include Professional Services here.
**Coming soon** Schedule J Detail by Client – template and instructions are available at https://www.dshs.wa.gov/dda/consumers-and-families/residential-provider-resources.

Line (12) – Totals from J Detail pg 2 – COCA (Auto-filled)


Cost of Care Adjustment (COCA): Payments received for Cost of Care Adjustments should be included. ALL COCAs should be reported on either the Schedule J Detail pg 2 – COCA tab or entered on the Schedule J Detail by Client (recommended). 

Schedule J Detail pg 2 – COCA 
For each COCA received report the dates of service, total hours reimbursed and benchmark rate(s). The total hours/reimbursement will carry forward to Line 12 on the Schedule J Detail tab. Note: If COCA’s are included on Schedule J Detail by Client they do not need to be listed on Schedule J Detail pg 2 – COCA.

Line (13) – Sub-Total ISS hours & reimbursement for GH/SL/COCA (Auto-filled)


Lines (14-21) – Nurse Delegation & Staff Add-On

Nurse Delegation Training Hours and Staff Add-On Hours: If you received reimbursement for these hours, report the number of hours and the benchmark rate paid for those hours.

Nurse Delegation hours are the 9 hour and 3 hour, 1 time training for staff that allows a nurse to delegate to the staff.


Line (22) – Sub-Total Nurse Delegation & Staff Add-On (Auto-filled)


Line (23-27) – Non-Benchmark & Professional Services

For each professional service enter a description of the service, the total hours, and rate reimbursed. The source for this information will be the Schedule J Detail by Client (recommended) or your billing and payment remittance documents for Supported Living and/or Group Home services provided during the year. The reimbursements reported should be on an accrual basis, i.e., services provided in December 2014 are reported even though you didn’t receive payment until January 2015. Conversely, payments received in January, 2014 for services provided in 2013 should not be included.

If additional lines are needed, use Schedule J Detail pg 3 – Prof Svs. 


Line (28) – Totals from J Detail pg 3 – Prof Svs (Auto-filled)


If you need additional lines for reporting professional services, use the Schedule J Detail pg 3 – Prof Svs tab. The totals from this tab will carry forward to the Schedule J Detail tab (Line 28).


Line (30) – Total ISS (Auto-filled)


Line 30 totals are carried forward to Schedule J Summary, Lines 1 and 8 for settlement.


Lines (31-33) – Administrative Revenue/Expenditures for Administrative Settlement Calculation

Calculate these amounts only if you have a settlement due to hours not provided (Settlement A) and your agency average administrative rate is higher than the standard (refer to your Exhibit C).


The source for this information will be the Schedule J Detail by Client (recommended), Exhibit C’s and your billing and payment remittance documents for Supported Living and/or Group Home services provided during the year. 

For Line 31 report the total administrative reimbursement at contracted rates (the total of each client’s contracted administrative reimbursement rate x the number of service days provided for the reporting period). Schedule J Detail by Client cell AB2
For Line 32 report the total administrative reimbursement at standard rates (Exhibit C) (the total of each client’s standard administrative reimbursement rate x the number of service days provided for the reporting period). Schedule J Detail by Client cell AE2
Line 33 – If you have calculated a Settlement A and line 31 is greater than line 32, complete Schedule J Admin to determine the Administrative Rate Settlement.
For Schedule J Summary & Schedule J Detail do not include hours or costs for SSP clients.
SCHEDULE J-ADM
This schedule is used to determine Administrative rate settlement for hours not provided when the average administrative rate reimbursed during the reporting period is higher than the administrative rate standard.
The Administrative Rate Settlement applies only if the following criteria exist:

a. There is a positive Settlement A amount: ISS hours were under provided.

b. The average administrative rate reimbursed during the year was higher than the administrative rate standard. Refer to your Exhibit C’s to determine if your agency’s administrative rate was over or under the administrative rate standard.
Line 1 – Enter Client Days subject to settlement. Information can be obtained from Schedule J Detail by Client (recommended, cell H2) or from Schedule B, Section 1, Column (h) for programs subject to settlement.
Line 2 (Auto-filled) – Contracted ISS Hours paid from Schedule J Detail, Line 13
Line 3 (Auto-filled) – Administrative average weighted rates (calculated by dividing standard rates, Line 4 & admin rates paid, Line 5 by Line 1)

Line 4 (Auto-filled) – Standard Admin Rates from Schedule J Detail, Line32

Line 5 (Auto-filled) – Admin Rates Paid from Schedule J Detail, Line31

Line 6 (Auto-filled) – Admin per hour at standard rates. (Line 4/Line 2)

Line 7 (Auto-filled) – Admin per hour at rates paid. (Line 5/Line 2)

Line 8 (Auto-filled) – Variance between avg. Admin Rate Paid and Standard Rate (Line 7 – Line 6)

Line 9 (Auto-filled) – Contracted Hours from J-Adm, Line 2

Line 10 (Auto-filled) – Hours provided from J Summary, Line 2

Line 11 (Auto-filled) – Hours not provided (Line 9 – Line 10)

Line 12 (Auto-filled) – Hours not provided from Line 11

Line 13 (Auto-filled) – Admin per hour over standard from Line 8
Line 14 (Auto-filled) – Settlement for “Hours not Provided” will produce a result if the “Hours not Provided” is greater than zero (Line 11 > 0) and the hourly admin paid is greater than the hourly standard rate (Line 7 > Line 6) If a settlement is produced the amount will carry forward to Schedule J Summary, Line 18.

Line 15 (Auto-filled) – Total itemized costs from Schedule E, Line 5 for programs subject to settlement (Column A-D).
Line 16 (Auto-filled) – ISS Staff Direct Service Cost from Schedule J Summary, Line 9.

Line 17 (Auto-filled) – Total Non-ISS Costs (Line 1 – Line 2)

Line 18 – Administrative/ Indirect Client Support/ Non-Staff Reimbursement Received for Services from Schedule J Detail by Client (recommended, cell AC2) or from your billing and payment remittance documents for SL and/or GH services provided during the year. The reimbursements reported should be on an accrual basis, i.e., services provided in December 2014 are reported even though you didn’t receive payment until January 2015. Conversely, payments received in January, 2014 for services provided in 2013 should not be included.

Line 19 (Auto-filled) – Non-ISS costs greater than Non-ISS reimbursement (Zero if Line 18 > than Line 17 otherwise Line 17 – Line 18). 

SCHEDULE L

DESCRIPTION of EXPENSES LISTED AS “OTHER”
This schedule is used to describe expenses listed as “Other” for costs in excess of $1,000.  The purpose of this schedule is to enable identification of major expenditure groups or items that do not fall into the category titles provided on schedules C or E.  
To use this schedule, indicate the expense schedule and account number for each instance in which the "Other" amount is over $1,000. Provide a brief description of the purpose of the expenditure amount.


SCHEDULE M

OWNER AND RELATED INDIVIDUALS COMPENSATION

This schedule is used to report ISS salary, wages and other compensation for owner(s), related individuals or employees with other than an employer/employee relationship. Include only amounts reported on schedule E, account numbers 5611, 5612 or 5614. Do not include compensation for owners and/or related parties that are included on schedule C for administrators or other administrative staff.


SCHEDULE N

OWNERSHIP INTEREST IN SUPPORTED CLIENT RENTAL HOME(S)

This schedule is used to report if the agency, its administrator or owner has any ownership interest in any of the homes rented by the clients supported by the agency. List the location of each home and explain any special circumstances or situations, i.e. the client has always lived in the home.


SCHEDULE O

RESIDENTIAL STAFFING SURVEY

Fill out one survey for each program type, agency and provider service location. If you have multiple programs at the same location, for example a Group Home and Supported Living program, fill out one survey for each. If you have multiple programs located in different communities and/or counties, please fill out separate survey for each program by service location.
Line 1 – Enter the agency name, city, county, and region.

Line 2 – Enter the survey contact information: name, title, telephone number, and email address.

Line 3 – Enter the Board of Directors Information

Non-Profit Agencies - please fill out the following information if you have a Board of Directors or other governing board.  Do not include advisory committees or other non-governing, non-voting boards.

Line 4 – Enter the average monthly count of clients supported in this program.

Line 5 – Indicate with an X the difference (harder, easier, much easier, or no difference) in recruiting new staff during the reporting period for the following positions: Entry Level, 1st Line Supervisor, Program Manager, Specialists, & Nurses.

Line 6 – Indicate with an X all employee benefits provided to ISS (direct care) staff by the agency: Medical Insurance, Dental Insurance, Retirement, Paid Sick Leave, Paid Vacation, Short-term Disability, Long-term Disability, Jury Duty Leave, Bereavement Leave, Vision Insurance, Employee Assistance Plan, and Life Insurance.

Line 7 –
SECTION 1A Instructions: 
Column 1A - How many filled ISS staff did your agency have on December 31, 2014? This includes all staff; Full-time, Part-time and Temporary.
Column 2 - How many ISS staff left your agency between: January 1, 2014 - December 31, 2014?
Column 3 - How many of your available ISS positions were vacant on December 31, 2014?  
NOTE:  There are two methods to provide this number
Method 1:
Take the total number of vacant shift hours for the week ending December 31, 2014 (7days) and divide it by the average number of hours worked per week by the total number of staff represented by adding columns 1A and 2. 

For example, if 350 staff are represented by adding columns 1A and 2 and the total number of hours worked is 400,000 hours during the one year survey period (1/1/14 to 12/31/14): 

Take 400,000 hours worked for the year / 350 staff = 1142.85 average hours per year, per staff / 52 weeks = 22 hours per week, per staff 

 Then, take the total vacancy hours as of December 31, 2014 (7 days) and

 divide by 22. 

If the total vacancy of hours in the week ending December 31, 2014 (7 days) was 600, then 600 vacant hours / 22 hours per week = 27 vacancies.

Method 2:
If your agency tracks the number of open positions each month, enter that number in Section 7, column 3.  


Column 4 - During a typical week, what is the percentage of scheduled hours filled by utilizing overtime or substitute staff (e.g., Program Managers) due to unavailability or no-show of regular staff. Please provide estimate if information is not readily available.
Column 5 - What is the typical number of days it takes to fill a vacant ISS position? This would be from the time a position becomes vacant until a replacement is hired. Please provide estimate if information is not readily available.
Column 6 - What is the starting wage for an employee starting with your agency? (hourly wage only, exclude fringe benefits and payroll taxes)
Column 7 - What is the average wage (after 2 years of employment) for the following ISS positions?

SECTION 1B Instructions: 
Categorize the total number of employees listed in column 1A based on the length of time the employee has been with your agency (less than 6 months, 6 months to 1 year, or over 1 year). Note: The total number of employees listed in Column 1A and Column 1B must be the same (see arrow).
Use the comment box for an additional information not noted elsewhere on this survey.

SCHEDULE P

ACA SURVEY

This survey is used to gather information about the employee health care coverage provided by the agency.
On the applicable program type (Supported Living – Contract, Group Home, Supported Living – Sola, and/or Group Training Home) enter the Provider ID number, Provider name, City, County and Region.

Enter the survey contact information: Name, Title, Phone Number, and Email Address.

Line 1 – Enter the total number of employees working for the agency

Line 2 – Total number of employees working an average of 30 or more hours per week.

Line 3 – Total number of employees working an average of 40 or more hours per week.
Line 4 - Currently how many employees who work in Supported Living (SL), Group Home (GH) or Children's Staffed Residential (CSR) are on your company provided health insurance plan? 

Please provide one number for all three types of services - add them all together whether your company provides coverage for them separately or accounts for them separately. 

This is for health insurance - do not include dental or other services (such as an Employee Assistance Plan (EAP), life insurance, disability insurance etc). Do not include coverage for employees who primarily work in other streams of revenue - private pay, home care, community access, supported employment etc.
Line 5 - Currently how many ISS hours per week does an employee have to work to be eligible for your company provided health insurance?
Line 6 - What is the cost per employee (the premium per subscriber) of company provided health insurance? This is the cost to the company and does not include the participation by the employee.

For example, if your current premium is $100.00 per subscriber and employee pays $20.00 towards the premium then you would enter $80.00.
Line 7 - Currently how many of your employees work 30 or more hours per week, but are not eligible for company provided health insurance?
Line 8 - Currently how many employees have waived your company provided health insurance, but will be required to take advantage of it in 2015? (Not 2014)
Line 9 - Taking into account your answers on #4, #7 and #8 of this survey, how many employees do you estimate will be enrolled in your company provided health insurance plan in 2015 to ensure compliance with the ACA? What is the total amount of enrollees you anticipate will be on your plan. (Not 2014)
Line 10 - Over a five year period what has been the per employee (per subscriber) premium increase on your company provided health insurance? Please select a consecutive five year period - 2009 to 2013 or 2010 to 2014. Please represent this number as a percentage increase, per employee cost increase. 
For example: In 2009 premium per employee was $100 and then increased to $150 in 2010 - in 2010 you had a 50% increase in your per employee premium costs.
Line 11 - Over the same five year period you included in question 9 above, did your company reduce benefits offered through your company provided health insurance plan to reduce the company costs per employee (per subscriber) because the proposed rate increase was too high? 
For example, did your company move to a less robust plan which provided less coverage for employees/subscribers and required higher co-pays and deductibles? Please answer with "Yes" or "No"
Line 12 - How many clients does your company serve in SL, GH and/or CSR?

Please add all numbers together and provide one number for all clients served in all three areas.

Line 13 - How many ISS contract hours per day does your company have in contract for SL, GH and CSR?  Please add them all together and provide one number for all three types.
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