

2016
JOINT COST ALLOCATION DISCLOSURE
REVISED 6/13/11


PARTS 1 THROUGH 8 ARE TO BE COMPLETED BY ALL CONTRACTORS INCURRING JOINT FACILITY COSTS IN 2016. Refer to the enclosed "Criteria for Approval of Provider Statements" for detailed instructions regarding the completion of this form.


1.	SERVICING ORGANIZATION:

			Name		__________________________________________

			Address	__________________________________________

					__________________________________________

	
Enter the number that corresponds to the organization type of the serving organization: 

[bookmark: _GoBack]______________

	(See the enclosed "Joint Facility Organization Types" for the definitions of the types of organizations.) Please note that if Type Number 5 is selected, explain below or attach an additional sheet or include a diagram to show the uniqueness of the flow of allocated costs from the servicing organization.
	
	


	Separate disclosures must be submitted by each related organization that provides services to more than one facility, or one facility and any other entity.  This includes central offices, related organization consultants, headquarters management, etc.

2.	A current organizational chart for the servicing organization must be included.  The organization chart must define all positions with names of the employees holding the position and define services provided.  All management positions must be disclosed.  All non-duplicative positions
          must be identified.

	Check here if the organizational chart for the servicing organization has changed from the organizational chart submitted with last year's JCAD:    ______________

	List below what, if anything changed:



3.	CONTACT INDIVIDUAL:

	Name, Title, and Telephone Number of the person to contact if additional information is required.

	                                                                /                                /                                       			Name			 		         Title 	  	        Telephone No.


FOR ITEMS 4 THROUGH 6, PLEASE REFER TO THE NURSING HOME ACCOUNTING AND REPORTING MANUAL, PAGES III-23 THROUGH 26, and PAGES V-3 THROUGH 4.


4.	SERVICES PROVIDED:

	For joint facilities with a home office, operated as a part of a chain organization, or as a portion of a larger entity, describe in detail the nature and purpose of all allocated SERVICES that will be reported in Schedule G-2, Part A of the 2016 Cost Report. If a service type (accounting, for example) is provided at both a central office and a facility, please indicate the functions performed at each locale.  Furthermore, please list the specific expense accounts allocated to the service categories or attach a copy of the chart of accounts showing the different accounts included under each service name.  

	Similarly in the case of a combination facility (i.e., combination hospital/nursing home, retirement home/nursing home, etc.) that operates with a common set of books, only those shared facility costs that cannot be directly assigned to the nursing home are reportable on Schedule G-2, Part A and if these costs are lumped in a particular SERVICE name, the various expense accounts included in each service name are to be disclosed. Attach additional pages as necessary.


	SERVICE
	PURPOSE
	SPECIFIC COST REPORT ACCOUNTS ALLOCATED

	
	 
	

	
	
	

	 
	 
	 

	
	
	

	
	
	




5.    NON-DUPLICATIVE COSTS

       Identify the non-duplicative or pass through positions and costs that are paid through the Home 
       Office that are “facility specific” and would have been necessarily incurred whether a Home
       Office existed or not. These costs must be non-duplicative, documented, ordinary and necessary,
       and related to patient care. In a multi-facility chain identify the specific facility to which the 
       position costs relate.  Attach additional pages as necessary.

       ____________________________________________________________________________
       ____________________________________________________________________________
       ____________________________________________________________________________
       ____________________________________________________________________________ 



6.	ALLOCATION METHODOLOGY:

	Describe the allocation methodology used to distribute the costs of the above services to the benefiting entities. If more than one allocation methodology is used, indicate service(s) to which each methodology applies.  Attach additional pages as necessary.

	_______________________________________________________________________

	_______________________________________________________________________

	_______________________________________________________________________

	_______________________________________________________________________

	_______________________________________________________________________













7.	ENTITIES SERVICED:

	List and describe, in detail, all entities and facilities serviced by this organization starting with Washington nursing facilities and vendor numbers.  Indicate estimated percentage of total joint costs to be allocated to each entity or facility.  Please submit copies of worksheets used to develop allocations.  Attach additional pages as necessary.

	 
	ENTITY
	
VENDOR NUMBERS & # OF BEDS OR OTHER DESCRIPTION
		ESTIMATED %
	OF COST

	

	
	

	 
 
	
	

	 
 
	
	

	
	
	

	  
	
	

	
	
	




8.	CERTIFICATION:

NOTE: MISLEADING, FALSE, OR CONCEALED INFORMATION MAY BE IN VIOLATION OF RCW 74.09, SUBJECT TO THE PENALTIES DESCRIBED THEREIN.

	I HEREBY CERTIFY that the services described in this disclosure are necessary and nonduplicative, and that the described methodology allocates costs in accordance with the benefits received from the resources represented by those costs.


					  Signed	
							_____________________________________
							Authorized Provider Representative


							_____________________________________
							Printed Name and Title


							____________________________
							Date
1

