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Commonwealth of Pennsylvania DRAFT PROVIDER NAME: ABC Company

Office of Develapmental Programs MP{NOL: 123456789

Cost Report for the Mental Retardation Program PERIOD OF REPORT:  01//0071900 to 01/00/1900

CERTIFICATION PAGE ~ PROVIDER SITE SHEET

Number of Sites: 10
Ste# Site Included in Cost Repon?
Yes OCATION CODE
No COUNTY

SITE ADDRESS (1T different Than Provider Address)

SITE MAME

CITY, STATE, ZIP CODE

Ste #2 Kite Included m Cost Repert?

I} Yes TOCATION CODE

8t No COUNTY

9 SITE ADDRESS (If different Than Provider Address)
10 SITE NAME
13 CITY,STATE, ZIP CODE
12

Site 3 Site Inciuded in Cost Report?

13 Yes LOCATION CODE
14] No COUNTY
15 SITE ADDRESS (0f different Than Frovider Address)
16 SITE NAME
17 CITY, STATE, ZIP CODE
18

e Site Included in Cost Report?

19] Yes LOCATION CODE

03 No COUNTY

24 SITE ADDRESS (If different Than Provider Address)
22 SITE NAME

23 CITY, STATE, Z1P CODE

24

St 45 Sive Included in Cost Report?

25] Yes LOCATION CODE

26} No COUNTY

27 SITE ADDRESS (If different Than Provider Address)
28 SITE NAME

29 CITY, STATE, Z1IP CODE

30

Sile#6 St Inchuded in Cost Report?

3} Yes . - HOCATION CODE
32} No COUNTY
33 SITE ADDRESS (If different Than Provider Address)
34 SITE NAME
35 CITY, STATE, Zip CODE
36
S #7 Bite Included i Cost Report?
37 Yes LOCATION CODE
38} No COUNTY
39 SITE ADDRESS {1 different Than Provider Address)
40 SITE NAME
41 CITY, STATE, Zip CODE
42

Updated: March 26, 2008
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Commonwezlth of Pennsylvania DRAFT PROVIDER NAME:
Office of Developmental Programs WP NO.:
Cost Report for the Mental Retardation Progran PERIOD OF REPORT:

CERTIFICATION PAGE - PROVIDER SITE SHEET

ABC Company

123456789

O1/00/1900 to 01/00/1900

Sue ¥ Gite tncluded in Cost Repont?

43! Yes LOCATION CODE

44] No COUNTY

43 SITE ADDRESS (if different Than Provider Address)
46 SITE NAME

47 CITY, STATE ZIP CODE

48

e 2 Site Included in Cost Report?

491 Yes LOCATION CODE

501 No COUNTY

St SITE ADDRESS (If different Than Provider Address)
52 SITE NAME

53 CITY, STATE, Z1P CODE

54

Pie 550 S ite Included in Cost Report?

550 Yes LOCATION CODE

56] No COUNTY

57 SITE ADDRESS (I different Than Provider Address)
58 SITE NAME

59 CITY, STATE, Z1P CODE

64

Updated: March 268, 2008

3ot
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Commonwealth of Penasylvania DRAFT PROVIDER NAME: ARC Company

Office of Developmental Programs MPLNO. - 123456789

Cost Repors for the Mental Retardation Program PERIOD OF REPORT:  01//1900 to 01/00/) 90

CERTIFICATION PAGE - SERVICE SELECTION

Codes Bill Unit Waiver Base
Home and Community Based Services

) ¥ 1

1 - Base Staff Support ao less than 1:6 WGST 5 min
. ¥ ¥

2 « Staff Support Level 1 of <116 10 1:3.5 W58 15 min
) ¥ %4

3 - §taff Support Level 2 of <1:3.5 to > 151 W39 15 min
. 73 |4

4 - Stafl Support Level 3 of 11 W60 15 min
g ~Level 3 Enhauced w7061 15 min 4 ¥

Licensed Day Services

N, . . ¥ ¥

i - Base Staff Support no less than 1:6 WL 15 min
. & W

7 - Steff Support Level  of <1:6 to 3.5 WA 15 min
F‘-‘f ]
8 - Staff Support Level 2 of <1:3.5 t0. »1:1 W74 15 min -
: ) 1 ¥

9 -Staff Support Level 3 of 111 WIS 13 min
10 - Level 3 Enhanced W76 15 min W W
1 - Liceused Older Adult Day Services w094 15 min 4 ¥

Prevovational Services

2 FF & . - r

12 - Base 51T Support ao less thae 1215 W7087T 15 min
ates ; r r

13 - Stafl Support Level § of <1:15 to 7.5 W8 15 min
. ] . . r L

14 - Staff Support Level 2 of <3:7.5 fo >1:1 w7089 13 min
.- , - r

14 - Staff Support Level 3 of 111 Wren 13 min
16 « Level 3 Enhanced w7091 15 min r r

Updated: March 26, 2008 4of 26 Vergion 1.0




Commonwealth of Pennsylvania DRAFT PROVIDER NAME: ABC Company

Office of Developmental Programs MPL NG 123456739

Cost Report for the Mental Retardation Program PERIOD OF REPORT:  B1/00/1900 to G100/ 1900

CERTIFICATION PAGE - SERVICE SELECTION

Codes Bt Unit Waiver Base

Residential Hubilitation - Licensed

r~

17 - Child Residentinl Services - Etigible w799 1/2 month
r

I8 - Child Residential Services - Ineligibie WTH98 1/2 month
- Community Residentinl Rekab for the Menially I - r

19 Eligibie W2 12 month
- Community Residential Rehab for the Mentally 0i - -
IOL Inetigible W7203 172 month '
i - Community Home for Menta) Retavdation - Eligible W72 172 month E
23} ~ Commusuity Home for Mental Retardation - Ineligible W72 172 month r

Residential Habifitation - Unlicensed

23 « Unlicensed Community Residential - Eligible W72le 1/2 month r

14 « {nlicensed Comnrunity Residentiaf - Tneligible W7y 172 month
28 Supported Employment W7235 i35 min £ r

Transitional Work Service
26 - Base Staff Support no less than 1:6 WT237 15 min = E
27 - Staff Suppert Level T of <1:6 ¢ 1:3.5 W7239 15 min L r
284 - Statt Support Level 2 of <1:3.5 o »1:1 W14y 15 min = v
A r
19 - Siaff Support Level 3 of 151 WT243 15 min

301 « Level 3 Enbanced W7248 15 min = r

Updated: March 26, 2008 50f26 Version 1.0




Commonwealth of Pennsylvania
Office of Developmental Programs
Cost Report for the Mental Retardation Program

CERTIFICATION PAGE ~ SERVICE SELECTION

DRAFT

PROVIDER NAME:
MPING.:
PERIOD OF REPORT:

ABC Company

121456789

D100/ E900 ko (1/00/1960

Codes Bitf Unit Wakver Bage
Respite Services
r~ £
3t} - In-Home Respite 24 hours Base Staft Support 1:4 W47 Day
- [n-Home Respite 24 hours Level 1 Staff Support <1:4 r ~
32 >l WT248 Dy :
[ i~
331 - In-Home Respite 24 hours Level 2 Staff Support 1:1 W7249 Day
- in-Home Respite 24 hours Level 2 Enhanced Staff - r
34 Support 2:1 W50 Pay )
r r
35{ - In-Home Respite 15 min Base Staff Support 104 W55 15 min .
- ln-Fome Respite 15 min Level § $taff Support < to r
k1 >3y W7256 15 min a
371 - In-Heme Respite 15 min Level 2 Staff Support 1:1 WS 15 min
- In-Home Respite 15 ntin Level 2 Enhanced Staff ~
38 Support 2:1 w7258 15 min r '
. . - I
39] - Out of- Home Respite 24 hours Base Staff Support 1:4 W25 Day
- (at-of-Home Respite 24 honrs Level { Staff Suppore - r
46 <1:4 to >1:1 W76 Tray o
~ Qut-ef-Home Respite 24 hours Level 2 Staff Support r
41 1:1 W76l Day £
- Qut-of-Home Respite 24 lours Level 2 Enhanced $taff] - -
42 Support 2:1 w7262 Day . o
. . . i I
43 - Out of-Home Respite 15 min Base Staff Support 124 W67 15 min
~ Out-of-Heme Respite 15 suin Level 1 Staff Sapport r T“’
44 <f:4 to »1:1 W7I68 15 min B
45} - Out-of-Home Respite 15 min Level Z Staff Support 1:1 w7268 15 min I r
- Out-of-Home Respite 15 min Level 2 Enhanced Staff r
16 Support 1:1 WTIT0 15 min I~
&1 - Overnight Camp w285 Duy
48} « Day Camp W7286 Day

Updated: March 26, 2008

Gof 26

Version 1.0




Cosnmonwealth of Pennsylvania DRAFT PROVIDER NAME: ABC Company
Office of Developmental Programs ) MPENCY.: 1234356789
Cost Report for the Mental Retardation Program PERIOD OF REPORT:  §1/00/1900 to 01/00/1900
CERTIFICATION PAGE ~ SERVICE SELECTION
Codes Bifl Unit Waiver Base
Transportation Services
' = £
49 - Mile W7 Mite
L [
50 « Public Transportation W22 Day
I~ r
51 « Per Diem WT273 Day
E i
52 - Trip - Zone 1 Shortest Distance From Site WIATH Trip (One Way)
‘ . - I
53 - Trip - Zone 2 Based on Middle Distance From Site WT2TH Trip {One Way}
541 - Trip - Zone 3 Based on Longest Distance From Site W7z Trip (One Way) & r

Updated: March 26, 2008
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Version 1.9
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Commonwealth of Pennsylvania

Office of Devetoprnental Programs
Cost Report for the Mental Retardation Program

DRAFT

PROVIDER NAME:
MPENO.

PERIOD OF REPORT:

SCHEDULE B ~ INCOME STATEMENT

REVENUES :

A

ARC Company

E23435678%

{1/00/1500 1o ¢1/06/1900

B

Total Provider
Revenue/Expenses

Allowable Waiver
Revenue/Expenses

Fee for Service / Other Income ¢

Commonwealth of Pennsylvania

County

Private Clients

United Way (service fees only)

Social Sceurity, 851, BBA

Hvestment Income

ek K8 hid B Rens Eand Lot

Other {please list separately if greater then 5% of total revenue)

Contributions :

United Way :

Contributions not Restricted / Appropriated

Restricted / Approgpriated Contributions

Qther {please describe):

Contributions not Restricted / Appropriated

Restricted / Appropriated Contributions

Ciovermnmert Granis :

TOTAL REVENUE

EXPENSES (from Schedule A):

20

BDirect Care Expernses

21

Indirect Program Expenses

22

Administrative Expenses

23

TOTAL EXPENSES

# = fenialon

o fofimivnles
B

24

NET INCOMF, (1.OSS)

1 - Should equat Schedule A, A-19
2 - Shorald equat Schedule A, G-19

Updated: March 26, 2008 14 0of 26

Version 1.0




Commonwealth of Pemsylvania DRAFT

Office of Developmental Programs
Cost Report for the Mental Retardation Program

SCHEDULE C — COMPARATIVE BALANCE SHEET (Total Provider Only)

ASSETS, LYABILITIES AND EQUITY

FROVIDER NAME:
MPINO.:

PERIOD OF REPORT:

ABC Company

123456789

01700/ 1900 to 01/00/1900

A B
Balance At End Of
ASSETS: Current Period Prior Period
1 Cash
2 Receivable from Individuals
3 Receivable from Others
Property and Equipment:
4 Land
5 Buildings and Equiprent {Schedule E) $
& Less Allowance for Depreciation
7 Net Property and Equinment b % -
8 Investments and Other Assets
9 TOTAL ASSETS $ b -
LIABILITYES AND EQUITY:
10 Accounts Payable
il Acerued Taxes {Pavroll and Property}
12 Other Liabilitics
13
14
135 Nofes and M{mga;ées
16 TOTAL LIABILITIES 3 § -
17 Equity or Fund Balance
18 TOTAL LIABILITIES AND EQUITY 5 s -
RECONCILIATION OF EQUITY OR FUND BALANCE
IHTOTAL EQUITY OR FUND BALANCE BEGINNING OF PERIOD §
JAdd:
20 TOTAL REVENUE from Schedule B
21
22
23
Deduct:
14 TOTAL EXPENSES from Schedule A
25
26
X7
I TOTAL EQUITY OR FUND BALANCE END OF PERIOD 3 $ u

1 - Should equal Schedule E, B-74

Updated: March 26, 2008 150f 26

Version 1.0
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Conmmonwealth of Pennsylvania DR AFT PROVIDER NAME: ARC Company
Office of Developmental Programs MPI NGO 123436789

Cost Report for the Mental Retardation Program PERIOE OF REPORT: 10041 500 1o G1/00/1900

SCHEDULE E ~ PROVIDER DEPFRECIATION AND AMORTIZATION EXPENSES

A B C D E ¥
Depreciation
Year Original Recorded Depree. Anneal Depreciation
GOCUPANCY/BEEE DL : Acquired Cost Prior Years Method Rate Expeuse

Buildings

1 8L

2 SL

3 5L

4 Bl

5 81,

& SL

7 SL
Additions

8 8L

9 SL
10 SL
13 3L
12 SL
13 SL
14 L
Leasehold Improvements
15 SL
16 81
17 SL.
18 ‘ SL
19 L
Other
20 S1.
21 L
22 St
23 SL

TOTAL OCCUPANCY & 5

2 BUILDINGS ) : T

Updated: March 26, 2008 190f 26 Version 1.0



Commenwealth of Pennsyivania
Office of Developmental Programs
Cost Report for the Mental Retardation Prograsn

MOTOR VEHICEES:

Direct

DRAFT

PROVIDER NAME:

MPING:

PERIOD OF REPORT:

ABC Company

123456789

(10071800 1o D10/ 190G

SCHEDULE E - PROVIDER DEPRECIATION AND AMORTIZATION EXPENSES

A

B

C

D

¥

Year
Acquired

Origiasl
Cost

Depreciation
Recorded
Prior Year

Deprec.
Method

Annuat
Rate

Depreciation
Expense

25

26

27

28

SUBTOTAL

indirect

20

39

31

32

SUBTOTAL

Admimsirative

33

SL

34

5L

33

5L

36

SUBTOTAL

37

TOTAL

TRANSPORTATION

Updated: March 26, 2008

200f26

Version 1.0



Commonwealth of Pennsylvania DRAFT PROVIDER NAME: ARC Company
Office of Devetopmental Programs MPENGL 123456789
Cost Report for the Mental Retardation Program: PERIOD OF REPORT: 01400/ 1906 vo O1/00/1900

SCHEPULYE, E - PROVIDER DEPRECIATION AND AMORTIZATION EXPENSES

A 1] C D E F
Depreciation
Year Crriginal Recarded Deprec. Annual Depreciation
Acguired Cost Prior Year Method Rate Expense
18 SL
35 SE
40 8L
41 5L
42 Si..
43 SL
£4 Sl
Departmental Equipment
45 8L,
46 81,
47 5k
4% SL
L) 51
50 SL.
51 8L
(ther Equipment
52 8L
53 5L
54 5L
55 SL
36 5L,
37 8L
38 Si.
Office Furniture & Fixmures
39 SL
60 8L
61 S1
62 S1.
63 SL
&4 SL
63 SL
Other
66
a7
68
69
70
i
72
TOTAL FIXED
by ASSETS/EQUIPMENT o )
(ALL
. . . i DEPRECIATION
TOTAL (Line 24 + Line 73) AND
AMORTIZATION)
14 - [ -

! - Shoutd equal Schedule A, A7

Updated: March 26, 2008 21 of 26 Version 1.0
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Commonwealth of Pennsylvania DRAFT PROVIDER NAME: ABC Company
Office of Developmental Programs MPE NG 123456789

Cost Report for the Mental Retardation Program PERIOD OF REPORT:  01/00/1900 to 01/00/1900

SCHEDULE G ~ RELATED PARTY TRANSACTHONS

1. Is any property being leased from a party “related to provider” using the deBinitions in the cost report instructions?
Yes No

2. SCHEDULE OF LESSOR'S EXPENSES :
If answer to number 1 is yes, provide lessor's costs in the space below,

Depreciation on property

Property taxes

Mortgage interest on property

Insurance

Other {describe)

TOTAL $ -

3. Are there any other related party transactions?

Yes No

1f yes, please describe financial terms below.

Updated: March 26, 2008 23 0f26 Version 1.0



Commonwealth of Pennsylvania DRAFT PROVIDER NAME: ABC Company

Office of Developmental Programs MPINO.- 123456789

Cost Report for the Mental Retardation Program PERIOD OF REPORT:  01/06/1900 to 01/00/1900

SCHEDULE H ~ DIRECT CARE EXPENSE ALLOCATION PROCEDURES

Any expense allocable to # particular service under the above principles may not be shifted to other services to overcome fuading deficiencies,
or to zvoid other restrictions imposed by law or terms of ag award or program,

Divect Care Expenses:

Note: in general there should be no necessary aliocation to direct care expenses. However, this schedule has been included In
the avent that current accounting systems limit providers ability to capture direct care expense specific to each procedure code.

1. Please describe which direct expenses are allocated.

2 What is your method for allocating divect expenses? Note instructions for acceptable forms of allocation.
Altack supporting documentation.

YES KO
kX Do you have accounting workpapers available to support
direct expense atiocations?

4, Is your method of aliocating direct service expenses consistently
followed from year to year?

5. Are expenses allocated to services in reasonable proportion to
benefits received?

6. Are service income deductions allocated in a manner which is

consistent with the expenses incurred in generating the income?

1. Additional comments regarding allocation of direct service expenses:

Updated: March 26, 2008 2dof 26 Version LG



Commonwealth of Pennsylvania DRAFT PROVIDER NAME: ABC Company

Office of De\fﬁlﬂpmmtﬂ‘ ngrams MPINO. 123456745

Cost Report for the Mental Retardation Program PERIOD OF REPORT: OO0/ 1900 to OLGN/1900

SCHEDULE H-2 - ADMINISTRATIVE EXPENSE ALLOCATION PROCEDURES

Any expease allocable to a particolar service under the above principles may not be shifted to other services to pvercome funding deficiencies,
or to avoid other restrictions imposed by law or terms of an award or pregram.

Note: If the Administrative Expense allocation procedures are the ssme a5 the Indirect Program Expense allocation procedures, please indicate
¢hat in Line 1 and do net complete the remaining guestions,

Administrative Expenses:

1. Pleasc describe which administrative expenses are allocated,

2. What is your method for allocating administrative expenses? Note instructions for acceptable forms of allocation,
Attach supporting documentation.

YES NO
3 Do you have accounting workpapers available to support
administrative expense allocations?

4, Is your method of allocating administrative expenses consistently
followed from year 1o year?
5 Are expenses allocated to services in reasonable proportion fo

benefits received?

6, Are service income deductions allocated in a manner which is
congistent with the expenses incurred in generating the income?

7. Additional comments regarding allocation of administrative expenses:

Updated: March 26, 2008 250f26 Version 1.0




Commonwealth of Pennsylvania DRAFT PROVIDER NAME: ABC Company

Office of Developmental Programs MPLNOL: 123456789

Cost Report for the Mental Retardation Program PERIOD OF REPORT:  01/00/1900 to 01/00/1900

SCHEDULE H-1 ~ INDIRECT PROGRAM EXPENSE ALLOCATION PROCEDURES

Any expense atlocable to a particular service under the absve principles may not be shifted to other services to overcome funding deficiencies,
or to avoid other restrictions impesed by Iaw or terms of sn awaed or program.,

Yadirect Program Expenses:

1. Please describe which indirect expenses are atlocated.

2. ‘What is your method for allocating indirect expenses? Note instructions for acceptable forms of allocation,
Attach supporting documentation.

YES NO
3. Do you have accounting workpapers available 1o support
indireet expense silocations?

4. 13 your method of allocating indirect expenses consistently
followed From year to year?

5. Arc expenses allocated to services in reasonable propertion to
benefits received?

6. Are service income deductions allocated in 2 manner which is
consistent with the expenses incurred in generating the income?

7. Additional comments regarding allocation of indirect expenses:

Updated: March 26, 2008 26 of 26 Version 1.¢




