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State of Maine

Department Health and Human Services

Instructions for Completion of Cost

Report for Intermediate Care Facilities for the Mentally Retarded

for Cost Reporting Periods Beginning on or after January 1, 2011

All Intermediate Care Facilities for the Mentally Retarded (ICF/MR’s) are required to submit cost reports and financial statements within five (5) months after the close of their fiscal period (Principle 2042).  
The cost reports are to be submitted to the State of Maine, Department of Health and Human Services, Division of Audit, 11 State House Station, Augusta, Maine 04333-0011 (Principle 2010).  
The Department may grant an extension of the due date if the provider shows good cause for the delay (Principle 2042).  In the event a facility fails to file an acceptable cost report by the due date, the Department, following written notification to the provider, will invoke a deficiency rate equal to 90% of the provider’s interim rate (Principle 2042).  The deficiency rate will continue until an acceptable cost report is filed.  This deficiency rate is non recoverable.


These instructions are intended to offer guidance to the preparer in completing the cost report.  These instructions are not intended to offer interpretation or clarification of the Principles of Reimbursement.  If any conflict arises out of the interpretation of these instructions versus the interpretation of the Principles of Reimbursement, the Principles of Reimbursement will take precedence.

The following instructions are pertinent to the completion of the cost report:
(1)
Each facility shall complete and file with the Division of Audit, Maine Department of Health and Human Services, a cost report on the forms supplied by the Department.  These forms will not be acceptable if they are changed in any way without prior approval by the Department or if they are not completed in accordance with these instructions.  A copy of the provider’s financial statements, the MaineCare check list with the required supporting documentation plus any other applicable schedules must be submitted with the cost report.  A copy of the financial statements of any related real estate entity or any other type of related organization involved in transactions with the facility must also be submitted.

(2)
The Principles of Reimbursement in effect during the fiscal year of the cost report will determine allowable cost.  Providers must use the accrual method of accounting.  For governmental institutions operating on a cash basis of accounting, data based on such a method of accounting will be accepted (Principle 2020).

(3)
The cost report must be signed by the owner, officer or administrator of the facility.  The cost report must also be signed by the preparer.  If prepared by an accounting firm, it must be signed with the name of the person responsible for the report.

(4)
All schedules must be filled out completely and legibly in accordance with these instructions.  Make sure all schedules include the facility’s name and the cost reporting period.  If a schedule is not applicable, then put N/A on the schedule.  Failure to complete all forms could result in an unacceptable cost report.

(5) The cost report consists of the following pages:

	Introductory Pages
	Pages 1 & 2
	General Information

	Schedule A
	Page 3
	Summary of Reimbursement Settlement - ICF/MR

	Schedule B
	Pages 4 - 7
	Schedule of Allowable Costs

	Schedule C
	Page 8
	Explanation of Adjustments to Schedule B

	Schedule D
	Page 9
	Schedule B / Trial Balance Reconciliation

	Schedule E
	Page 10
	Computation of Variable Costs with Savings/Adjustments



	Schedule F
	Page 11
	Computation of Final Prospective Rate

	Schedule G
	Page 12
	Reconciliation of Payroll and Taxes

	Schedule G-1
	Page 12.a)
	Reconciliation of Payroll and Taxes For the Entire Agency



	Schedule H
	Page 13
	Payroll Information Salaries & Wages

	Schedule I
	Page 14
	Facility Staffing Pattern

	Schedule I-1
	Page 14.a)
	Calculation of the Average Hourly Rate, and Fringe Benefit Percentage



	Schedule J
	Page 15
	Schedule of ICF/MR Resident Days and Remittances

	Schedule K
	Page 16
	Related Party Information

	Schedule L
	Page 17
	Income Offset Against Costs on Schedule B


Specific Instructions

The following are specific instructions for each schedule in the order that they appear in the cost report.  However, it is important to note that this is not the order that the forms need to be completed.


The recommended order for completing the cost report is as follows:



1. Complete pages 1 and 2 first.



2. Next fill out Schedules G, G-1, H, I, I-1, J, K and L.



3. Then fill out Schedules B, C, D, E and F.



4. Lastly, complete Schedule A.

Pages 1 & 2

General Information


The first two pages of the cost report provide general information about the facility and the operating period.

Page 1:
Enter the reporting period, the facility’s complete name, address, telephone number, fax number and email address on the lines provided.  
Enter the facility’s MaineCare billing number on the line provided. 
Enter the applicable DHHS region.  
Enter the total number of licensed beds in the space provided.  
Place a check mark next to the appropriate type(s) of ownership.  
In the section labeled “FOR THE PERIOD:” enter the operating period and the number of licensed beds for that operating period in the applicable column, “ICF/MR NURSING” or “ICF/MR GROUP”.  
If the facility has a change in licensed beds during the operating period of the cost report, enter the operating periods for each change of licensed beds and the corresponding number of licensed beds for that period.  
Make sure that the preparer’s name is printed or typed, that the preparer signs and dates the cost report, and that the preparer’s telephone number is included.  
Also, make sure that the Officer or Administrator’s name is printed or typed, that the Officer or Administrator signs the cost report, and that the cost report is dated (a faxed or scanned copy of page 1 with the signatures is not acceptable).
Page 2:
Enter the name, address, telephone number, fax number, and email address of the accounting firm used by the provider.  
Enter the name, address, telephone number, fax number, and email address of the Corporation / Central Office.  
Enter the names of all owners or officers of the facility, their position and their percentage of ownership.  
Enter the name(s) of the administrator(s) and the period(s) that they were the administrator during the cost reporting period.  If they were an administrator at another facility or facilities, please list them.
If the facility had an Administrator in Training (AIT) during the cost reporting period, enter the name of the AIT, and the starting and completion dates of the AIT program.
Schedule A, Page 3

SUMMARY OF REIMBURSEMENT SETTLEMENT - ICF/MR


Schedule A is used to summarize the reimbursement settlement due to the Provider or the State.  This is a lead schedule incorporating information from Schedules B, E and J.
PART I, ALLOWABLE COSTS:
Line 1: Salaries, payroll taxes & fringe benefits - from Schedule B, line 29.

Line 2: Contract labor - from Schedule B, line 37.

Line 3: Fixed costs - from Schedule B, line 57.

Line 4: Variable costs - from Schedule B, line 89.

Line 5: Total allowable costs - the sum of lines 1 through 4.

Line 6: Savings - from Schedule E, line 6.

Line 7: Disallowance - from Schedule E, line 8.

Line 8: Adjusted allowable costs - the sum of lines 5 through 7.

PART II, SETTLEMENT:

Line 9:    Total resident days - from Schedule J, column 5, line 13.

Line 10:  Cost per resident day - divide the adjusted allowable costs on line 8 by the total resident

   days on line 9.

Line 11:  State resident days - from Schedule J, column 1, line 13.

Line 12:  Total MaineCare reimbursement - line 10 times line 11.

Line 13:  Remittances received - from Schedule J, column 3, line 13.

Line 14:  Amount due the Provider (State) - subtract line 13 from line 12.  If negative, bracket the

         amount.

Line 15:  Adjustment to the amount due - if applicable.  This is usually blank.  If a cost report    

               adjustment to settlement is necessary, please provide documentation for review during the 

               audit process.  If negative, bracket amount.

Line 16:  Amount due the Provider (State) after above adjustments - combine lines 14 and 15. 

Line 17:  100% due the State (if line 16 is negative) – enter this amount as a positive amount.  This 
              amount is due the State at the time the cost report is filed.

Line 18:  Final amount due the Provider (State) - add lines 16 and 17.  If negative, bracket

        amount.
Schedule B, Pages 4 through 7

SCHEDULE OF ALLOWABLE COSTS


The purpose of this schedule is to determine allowable costs.  Expenses are entered from the provider’s records, and then adjusted to the Principles of Reimbursement.


The preparer will need a trial balance that ties to the provider’s financial statements.  This trial balance should be attached to the cost report.  It should be neat and legible.

Columns “Expenses per Provider’s Records”, and  “Trial Bal. Account Number”:

In the column “Expenses per Provider’s Records”, enter each amount from the facility’s trial balance (T/B).  The T/B expense should correspond with the Schedule B expense line that matches it the closest.  Each entry is to be rounded to the nearest dollar.  Enter the T/B account number corresponding to the expense in the left most column labeled “Trial Bal. Account Number”.


If more than one account number is included on any one expense line, document this on Schedule D; and instead of a T/B account number, enter Schedule D in the column labeled “Trial Bal. Account Number”.  If one T/B expense account is allocated to more than one expense line on Schedule B, document this on Schedule D and refer to Schedule D in the column labeled “Trial Bal. Account Numbers”.

The salaries and wages come from the payroll information on Schedule H.  Fill in the various salaries and wages expense lines 1 through 18 on Schedule B with the information from Schedule H, column 3, labeled “Worked Salaries and Wages”. The expense line 19, “Vacation/Sick/Holiday Pay” on Schedule B comes  from Schedule H, column 4, line 19, labeled “Benefit Salaries and Wages”.  In the “Trial Bal. Account Number” column refer to Schedule H for the various salaries and wages and “Vacation/Sick/Holiday Pay” lines 1 through 19. 

The payroll taxes come directly from the trial balance.  If there is an Administrator in Training (AIT), the payroll taxes will need to be net of the AIT.  
AIT wages, benefits, and payroll taxes are included with fixed costs.  Benefits include vacation pay, sick pay, holiday pay, workers compensation, health insurance, and qualified retirement contributions.  The portion of workers compensation, health insurance, and or qualified retirement contributions for the administrator-in-training will need to be removed from lines 23, 24, and 25.  This can be done through adjustments in column (6) that are included on Schedule C, or through a supporting work paper showing allocations that tie back to the trial balance.
If there is an excess wage adjustment per Schedule I, enter it on line 28


After completing the above, total each subsection on pages 4 through 7.  Once these sections have been totaled, add each section’s total for a grand total.  Enter this grand total on line 107, “Total Costs”.  On line 109, enter the total expenses per the trial balance.  This amount should equal the total on line 107.  Subtract line 109 from line 107, and enter the difference on line 110.  Explain any variance.  A separate work paper may be attached, if necessary, to explain the variance.
Columns “ADJ. #”, and “Provider’s Adjustments”:


Any adjustments to actual costs are detailed on Schedule C.  Each adjustment will have a number, cost  category, description, and dollar amount.  See instructions for Schedule C for more clarification.  Adjustments are entered on the expense lines that they correspond with the closest.  The adjustment number is entered in the column labeled “ADJ. #”, and the dollar amount is entered in the column labeled “Provider’s Adjustments”.  Please note that any costs in the “UNALLOWABLE COSTS” section on page 7 in the column “Expenses per Provider’s Records” must be removed in the column labeled “Provider’s Adjustments” .

Column “Allowable Costs Claimed”:

The expense line amount entered in the column labeled “Allowable Costs Claimed” is the total of the “Expense per Provider’s Records”, plus or minus any adjustments in the column labeled “Provider’s Adjustments”.


Cost per day will need to be entered on lines 39, 58, 90, and 108.  This is the total allowable costs claimed in the row above divided by total days (reported on Schedule J, column 5, line 13).
Schedule C, Page 8

EXPLANATION OF ADJUSTMENTS TO SCHEDULE B


The purpose of this schedule is to list adjustments to Schedule B.


Each adjustment is detailed as follows:  Each adjustment is assigned a number which is listed in the “Adj #” column.   In the column labeled “Cost Category”, indicate whether the adjustment is to labor, fixed costs or variable costs.  In the column labeled “Description”, a brief description of the adjustment is entered.  In the column labeled “Amount”, the dollar value of the adjustment is listed.


All adjustments that are listed on Schedule C must be included on Schedule B.   To make sure all of these adjustments are entered on Schedule B, total the “Amount” column and verify that the sum is equal to the grand total on Schedule B, line 107 in the column labeled “Provider’s Adjustments”.

Schedule D, Page 9

SCHEDULE B / TRIAL BALANCE RECONCILIATION


The purpose of this schedule is to reconcile any line item on Schedule B that consists of more than one trial balance account or if one trial balance account is allocated to more than one line on Schedule B.

The following is an example of how this schedule is to be completed:

Sch B
Line No. Sch. B line Description
Amount
|
T/B Acct #
Description
Amount



|
  6520
Plowing/Sanding
   1,300



|
  6530
Rubbish Removal
   1,575
    69      Rubbish & Snow Removal
    2,875
|


   2,875



|




Sch B
Line No. Sch. B line Description
Amount
|
T/B Acct #
Description
Amount

-----------------------------------------------------------
|----------------------------------------------------------------



|

    40      Depr. - Bldg. & F. E.
    6,650
|

    41      Depr. - Mov. Equip.
    2,310
|


    8,960
|
  9050
Depreciation
   8,960

-----------------------------------------------------------
|----------------------------------------------------------------

Additional pages may be attached if necessary.

Schedule E, Page 10
COMPUTATION OF VARIABLE COSTS

WITH SAVINGS/ADJUSTMENTS

Part I of this schedule is used to calculate the reimbursable variable cost per day along with any savings or disallowance.  Part II combines the three cost components (labor, variable and fixed) into the total allowable costs per resident day used in the cost settlement on Schedule A.

PART I, REIMBURSABLE VARIABLE COST PER DAY:
Line 1: Prospective rate or operating ceiling on variable costs per day - the variable rate from the 

rate letter.
Line 2: Actual variable cost per day - from Schedule B, line 90.

Line 3: Amount of savings / disallowance per day - subtract line 2 from line 1, if positive enter savings,                           


If negative enter disallowance.  

Line 4: Provider’s share of savings per day – line 3 times 50%.
Line 5: Total resident days - from Schedule J, column 5, line 13.

Line 6: Dollar value of savings – line 4 times line 5.

Line 7: Allowable variable cost per day – line 2 plus line 4 if savings, if disallowance use line 1.

Line 8: Dollar value of disallowance – line 3 times line 5.

PART II, REIMBURSABLE COST PER DAY:

Line 9: Variable cost per resident day - enter the rate from line 7.

Line 10: Labor cost per resident day - from Schedule B, line 39.

Line 11: Fixed cost per resident day - from Schedule B, line 58.
Line 12: Total allowable cost per resident day - enter the sum of lines 9, 10 and 11.

Schedule F, Page 11

COMPUTATION OF FINAL PROSPECTIVE RATE

The purpose of this schedule is to establish the prospective rate or operating ceiling for the subsequent audit period.

Line 1: Prospective rate or operating ceiling on variable costs per day - from Schedule E, line 1.

Line 2: Prospective year inflation factor - variable costs - enter inflation factor for the subsequent 
            period.

Line 3: Inflation amount per day - enter the product of line 1 times line 2.

Line 4: Variable cost per day of final prospective rate - enter the sum of lines 1 and 3.

Line 5: Labor cost per resident day - from Schedule B, line 39.

Line 6: Prospective year inflation factor - labor costs - enter inflation factor for the subsequent 
            period.

Line 7: Inflation amount per day - enter the product of line 5 times line 6.

Line 8: Labor cost per day of final prospective rate - enter the sum of lines 5 and 7.

Line 9: Fixed cost per resident day - from Schedule B, line 58.

Line 10: Final prospective rate per day - enter the sum lines 4, 8 and 9.

Line 11: Adjustments to final prospective rate per day - if applicable.

Line 12: Final prospective rate per day after adjustments - enter the sum of lines 10 and 11.

Schedule G, Page 12

RECONCILIATION OF PAYROLL AND TAXES


The purpose of this schedule is to reconcile total payroll and payroll taxes reported on the following:  Form 941, Employer's Quarterly Federal Tax Return; Form 940, Employer's Annual Federal Unemployment Tax Return; and the quarterly Maine State Unemployment Tax Returns; to the total payroll on Schedule H and total taxes per the trial balance.


The first step in filling out this schedule is to list the quarters that are contained within the cost reporting period.  There are six lines to list the quarter ending dates to account for facilities with unique year-ends such as May 31.  Column 1 is for any tax-exempt wages paid during the quarter.  Column 2 is for total wages paid during the quarter per Form 941.  Column 3 is the total FICA tax reported on Form 941.  Column 4 is for the taxable wages reported on the Maine State Unemployment tax report.  Column 5 is for the Maine State Unemployment tax paid during the quarter.  Column 6 is for the Federal Unemployment Tax paid.  Column 7 is for the employer's share of the FICA tax reported in column 3.  Column 7 is calculated by dividing Column 3 by 2.  Column 8 is the sum of columns 5 through 7.


Line 7 is the sum of lines 1 through 6.  
Lines 8 through 16 are used to reconcile total payroll reported on the tax forms to total payroll reported on Schedule G-1, and Schedule H.  Line 8 is for the total tax-exempt wages reported in Column 1.  Line 9 is for any third party disability wages not reported under total payroll in column 2, lines 1 through 6.  Line 10 is for prior year payroll accrual.  Line 11 is for the current year payroll accrual.  Line 12 is for the prior year earned time accrual.  Line 13 is for the current year earned time accrual.  Line 14 is the sum of column 2, lines 7, 8, 9, 11 and 13 minus lines 10 and 12.  
Line 15 is the gross payroll reported on Schedule G-1, page 12.a).  If line 15 does not equal line 14, enter the variance on line 16 and explain why there is a variance.  Another worksheet may be attached to explain the variance.


Line 12b is for the prior year payroll tax accrual.  Line 13b is for the current year payroll tax accrual.  Line 14b is the sum of column 8, line 7 plus line 13b minus line 12b.  Line 15b is the total payroll taxes per the trial balance reported on Schedule G-1, page 12.a).  If line 15b does not equal line 14b, enter the variance on line 16b and explain why there is a variance.  Another worksheet may be attached to explain the variance.

Schedule G-1, Page 12.a)

SCHEDULE OF WAGES AND PAYROLL TAXES

FOR THE ENTIRE AGENCY


The purpose of this schedule is to report the total wages and payroll taxes for the entire agency, by cost center, per the agency’s trial balance / financial statements.
At the top of this schedule is the reconciliation for this program’s wages.  
On line 1, enter the wages reported on Schedule H, column 5, line 21.  


On line 2, enter the total wages reported below in column 1, for this program’s cost center.  Enter the corresponding line number in the space provided.  
Please explain any variances.

For the second portion of this schedule, lines 1 through 25, enter each cost center, facility, or program per the agency’s trial balance / financial statements.  
In column 1, enter the total wages for each cost center.  
In column 2, enter the total payroll taxes for each cost center.  
On line 26, in columns 1, and column 2, enter the sum of lines 1 through 25.  
Note the totals reported in columns 1 and 2 must agree with the trial balance / financial statements.  If there is any variance, please explain.   
Schedule H, Page 13

PAYROLL INFORMATION

SALARIES & WAGES

The purpose of this schedule is to identify the salaries and wages to be included on 
Schedule B, and to identify the hours worked for each cost center (including any contract labor hours).  

For lines 1 through 18:

In column 1 enter the actual hours worked for each cost center as well as any contract labor hours.  This column must not include any benefit hours.  
In column 3 enter the actual worked wages paid for each cost center.  This column must not include any benefit wages.  
In column 2 enter the average hourly rate of pay by dividing column 3 by column 1 for each cost center.  
The worked dollars in column 3 are transferred to lines 1 through 18 in the “Expenses per Provider’s Records” column on Schedule B.  
In column 4, enter the benefit wages paid for each cost center.  
In column 5, enter the sum of columns 3 and 4 for each cost center.

On line 19:

For columns 1, 3, 4, and 5, enter the sum of lines 1 through 18.  

 The benefit wages in column 4, line 19 are transferred to Schedule B, line 19.  

On line 20:

For columns 1 through 5, enter the data related to the Administrator in Training.  

 On line 21:

Enter the sum of lines 19, plus 20, for columns 1, 3, 4, and 5.

Enter the total salaries, wages and benefits from column 5, line 21 on Schedule G-1, line 1.

For lines 22 through 28:

For any purchased contract labor, enter the hours in column 1, and enter the applicable dollars in column 5.
On line 29:

For columns 1 and 5, enter the sum of lines 22 through 28.  

 On line 30:

Enter the sum of lines 21, plus 29, for columns 1, and 5.
Schedule I, Page 14

FACILITY STAFFING PATTERN


The purpose of this schedule is to compare the approved hours to the actual hours worked for the audit period and to adjust for any hours in excess of the approved staffing pattern.


In column 1 enter the approved hours for each cost center and enter subtotals on lines 19 and 27, and the total of lines 19 plus 27 on line 28.  
In column 2 enter the actual hours worked for each cost center and enter subtotals on lines 19 and 27, and the total of lines 19 plus 27 on line 28.  

In column 3 enter the difference between the approved hours.  Subtract column 1 from column 2 for each line.  Next enter subtotals on lines 19 and 27, and the total of lines 19 plus 27 on line 28.  

If worked hours are less than the approved hours.  These amounts are bracketed. The provider is UNDER their approved hours, no adjustment is necessary.

If worked hours are greater than the approved hours.  These amounts are positive (not bracketed). The provider is OVER their approved hours, an adjustment for excess wages and fringe benefits is necessary.

On line 29, enter the average hourly rate of pay.  This is calculated on Schedule I-1, line 3.
   
On line 30, enter the excess wages, this is the product of column 3, line 28, times line 29.  

On line 31, column 3, enter the fringe benefit percentage rate.  This is calculated on 

Schedule I-1, line 15.  Next, enter the excess fringe benefits; this is the product of line 30, times fringe benefit percentage rate in column 3.  

   
On line 32, enter the excess wages and fringe benefits; this is the sum of lines 30 plus 31.  Enter this amount as a negative adjustment on Schedule B, line 28, column 6.  Add this adjustment on Schedule C, too.

Schedule I-1, Page 14.a)

CALCULATION OF THE AVERAGE HOURLY RATE, 

AND FRINGE BENEFIT PERCENTAGE
The purpose of this schedule is to calculate the average hourly rate and the fringe benefit percentage.
Calculation of the Average Hourly Rate:
On line 1, enter the total direct care wages.  This amount is located on Schedule H, column 3, line 19.
On line 2, enter total worked hours.  This amount is located on Schedule H, column 1, line 19.  
On line 3, enter the average direct care rate by dividing line 1 by line 2.  Enter this hourly rate (two decimal places) on Schedule I, line 29.
Calculation of Fringe Benefit Percentage:  
On lines 4 through 12, enter data from Schedule B lines 19 through 27.  
On line 13 enter the sum of lines 4 through 12.  
On line 14 enter total worked wages, from line 1 above.

On line 15, enter the fringe benefit percentage by dividing line 13 by line 14.  Enter this fringe benefit percentage (two decimal places – i.e. 15.25%) on Schedule I, column 3, line 31.

Schedule J, Page 15

SCHEDULE OF ICF/MR RESIDENT DAYS AND REMITTANCES


The purpose of this schedule is to summarize State resident days, State remittances received, and total resident days for the cost reporting period.


Enter the appropriate year next to the corresponding month.  In column 1 enter the State resident days for each month.  In column 2 enter the daily rate issued for the cost reporting period for each month.  In column 3 enter the product of column 1 times column 2 for each month.  In column 4 enter the private resident days for each month.  In column 5 enter the sum of columns 1 and 4 for each month.  On the total lines for each column enter the sum of the monthly amounts.


Transfer the total of column 1, “Total State Resident Days”, to Schedule A, line 11.  Transfer the total of column 3, “Amount Billed”, to Schedule A, line 13.  Transfer the total of column 5, “Total Resident Days”, to Schedule A, line 9 and Schedule E, line 5.

Schedule K, Page 16

RELATED PARTY INFORMATION


The purpose of this schedule is to disclose any related party with which the facility conducts business.


Enter the name of the organization, type of business and address of all related party organizations with which the facility conducts business transactions.  Also, indicate the services rendered or the products supplied by each related party.
Schedule L, Page 17

INCOME OFFSET AGAINST COSTS ON SCHEDULE B

The purpose of this schedule is to report any income that is offset based on the Principles of Reimbursement.

If any offset adjustments are necessary these must be added to Schedule C.
Page 1

