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STATE OF MAINE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

INSTRUCTIONS FOR COMPLETING THE COST REPORT

FOR NURSING CARE FACILITIES
FOR PERIODS ENDING ON OR AFTER 09/01/10
All nursing facilities are required to submit cost reports and financial statements no later than five months after the close of their fiscal period.  The 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.  If a provider fails to file an acceptable cost report by the due date, the Division of Audit may send the provider a notice by certified mail advising the provider that all payments are suspended until an acceptable cost report is filed.

These instructions are intended to offer guidance in completing the cost report.  These instructions are not intended to offer interpretation or clarification of the Principles of Reimbursement for Nursing Facilities (10-144 Chapter 101, MaineCare Benefits Manual (MCBM), Chapter III, Section 67), the Private Non-Medical Institution (PNMI) Services Principles of Reimbursement (MCBM, Chapter III, Section 97, Appendices C and F) or the Principles of Reimbursement for Residential Care Facilities Room and Board Costs (10-144 Chapter 115).  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:
 Each facility shall complete and file a cost report with the Division of Audit on forms supplied by the Division of Audit.  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 must be submitted with the cost report, along with 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.

 The Principles of Reimbursement in effect during the fiscal year of the cost report will determine allowable cost.  Providers are required to file cost reports using the accrual basis of accounting, unless the Provider is a State or municipal institution that operates on a cash basis.

 The owner, officer or administrator of the facility must sign the cost report.  The preparer must also sign the cost report.  If prepared by an accounting firm, the person responsible for the report must sign the cost report.

 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.
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Specific Instructions


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

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, the complete address, and the telephone and fax numbers and e-mail address on the lines provided.  Enter the facility's MaineCare billing numbers for all levels of care on the lines provided.  On the facility ID No line, enter the facility's six digit Medicare number.  Place a check mark next to the appropriate type(s) of ownership.  Enter the total number of licensed beds in the space provided.  In the section labeled "For the Period:”, enter the operating period and the number of licensed beds for each level of care in the appropriate columns for that operating period.  If the facility has a change in licensed beds during the reporting period, enter the operating periods for each change of licensed beds on the additional lines, and the corresponding number of licensed beds for each level of care.  Make sure that the preparer's name is printed or typed, that the preparer signs the cost report, and that the name and telephone number of the preparer's firm are 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:
Part I, Accounting Services: Enter the name of the provider’s accounting firm, the address, telephone and fax numbers, and e-mail address on the lines provided.

Part II, Ownership: Enter the facility’s corporate name, the address, the telephone and fax numbers, and e-mail address on the lines provided.  Enter the names of all owners or corporate officers, their title, and their shares or percentage of ownership, if proprietary.

Part III, Administrator(s): Enter the name(s) of the administrator(s) and the period that they were the administrator during the cost reporting period.  If reporting for a multi-level facility, indicate the administrator(s) for each level of care.  If the administrator is also the administrator of another facility or facilities, please identify the facility or facilities.  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

CALCULATION OF FINAL SETTLEMENT

FOR A NURSING FACILITY


Schedule A is used to calculate the final settlement amount due to the Provider or the State for nursing facility services.  This is a lead schedule incorporating information from Schedules B, C, G, J and J-I.

Enter the following on:

Line 1: the direct care cost per day from Schedule B, line 4.

Line 2: the fixed cost per day from Schedule G, the lesser of lines 2(a) or 2(b).

Line 3: the routine cost per day from Schedule C, line 7.

Line 4: the sum of lines 1 through 3.

Line 5: the State resident days from Schedule J, column 1, line 13.

Line 6: the product of line 4 times line 5.

Line 7: the remittances received, net of the staff enhancement payments, from Schedule J, column 5, line 15.

Line 8: the amount due the Provider/(State) - line 6 minus line 7.  If negative, bracket the number.

Line 9: the NF adjustments due the Provider/(State) from Schedule J-I, line 5.

Line 10: the amount due the Provider/(State) after the line 9 NF adjustments - line 8 plus line 9.  If negative,

bracket the number.

Line 11: if line 10 is negative, the product of line 10 times 50%.  Enter the amount as a positive number.  This

amount is due the State at the time the cost report is filed.

Line 12: the final amount due the Provider/(State) - the sum of lines 10 and 11.

Schedule B, Page 4

CALCULATION OF ALLOWABLE DIRECT CARE COST PER DAY

Schedule B is used to calculate the allowable direct care cost per day for the cost reporting period as well as any direct care disallowance.  Historically, there were four direct care rates issued quarterly within a cost reporting period.  Effective 09/01/10, an annual facility-specific direct care rate was established.  This direct care rate is adjusted by 1 of 45 resident classification group case mix weights based on the individual resident’s classification.

Enter the period beginning and the period ending for each quarterly direct care rate posted in column 1.  Enter the average direct care rate from 09/01/10 to the Provider’s fiscal year end (FYE) from Schedule J, line 18.  In column 2, enter the total census days from Schedule K, column 6, that correspond to each rate period.  Multiply each direct care rate in column 1 by the applicable days in column 2 and post the dollar amounts in column 3.  Please note that the dollar amounts in column 3 do not represent actual dollars received.  This is the method used to obtain the average direct care rate per day for the cost reporting period.


Add the census days for each period in column 2 to obtain the total days for the cost reporting period.  Add the dollars for each period in column 3 to obtain the total dollars for the cost reporting period.

Enter the following on:

Line 1: the quotient of the total dollars in column 3 divided by the total days in column 2.

Line 2: the direct care cost per day from Schedule G, column 2, line 1.

Line 3: the result of line 2 minus line 1 if line 2 is greater than line 1.  If line 2 is less than line 1 enter 0.

Line 4: the lesser of lines 1 or 2.

Schedule C, Page 5

CALCULATION OF ALLOWABLE ROUTINE COST PER DAY

The purpose of this schedule is to compare the prospective routine rate per day to the actual routine cost per day and allow the lesser of the two amounts.  If there is any routine cost savings it is compared to the direct care disallowance and the lesser of the two amounts is allowed as routine cost savings.

Enter the following on:

Line 1: the prospective routine rate per day from the last quarterly rate slip issued for the cost reporting 

period.  If the prospective routine rate per day is not the same for all four quarters, calculate the 

average rate, weighted by months, using a supplemental schedule.

Line 2: the actual routine cost per day from Schedule G, column 2, line 3.

Line 3: the lesser of lines 1 or 2.

Line 4: the result of line 1 minus line 2 if line 2 is less than line 1.  If line 2 is greater than line 1 enter 0.

Line 5: the direct care disallowance from Schedule B, line 3.

Line 6: the lesser of lines 4 or 5 

Line 7: the sum of lines 3 and 6.

Schedule D, Page 6

CALCULATION OF THE ADMINISTRATIVE AND MANAGEMENT CEILING FOR NF


Schedule D is used to calculate the administrative and management ceiling and to adjust for administrative costs that exceed the ceiling amount.


On line 1, enter the number of licensed beds for all levels of care within the facility.  On line 2, enter the base ceiling amount.  This amount will depend on a facility's bed size and fiscal year end.  The amount of the ceiling and the bed size groupings, effective July 1, 1995, are listed in Section 43.42.2 of the Principles of Reimbursement.  The base amount and the amount per bed in the excess of the base will be updated quarterly and provided upon request to facilities by the Division of Audit.  On line 3, enter the number of beds in excess of the base, the ceiling amount per bed in excess of the base and the product of the two.  On Line 4, enter the sum of lines 2 and 3.  This is the total administrative and management ceiling for the cost report period.


On lines 5 through 28, list the administrative costs included under the administrative and management ceiling.  On line 13, enter the sum of lines 5 through 12.  On line 25, enter the sum of lines 14 through 24.  On line 29, enter the sum of lines 26 through 28.  Add lines 13, 25 and 29 and enter the total on line 30.  These are the actual administrative and management costs removed from allowable costs on Schedule F, lines 113 through 117.


Enter the administrative and management ceiling from line 4 on line 31.  On line 32, enter the lesser of lines 30 or 31.  If shared administrator, on line 33 enter the ratio of NF beds to total beds.  If there is no shared administrator situation, enter 100%.  On line 34, enter the product of line 32 times line 33.  Transfer the amount on line 34 to Schedule F, line 112 of the "Provider's Adjustment" column.  Then, post an adjustment number on line 112 in the "ADJ. #" column.


On Schedule H, post the explanation for the administrative and management ceiling adjustments next to the appropriate adjustment numbers.  There are two adjustments listed for administrative and management costs.  One adjustment removes actual administrative and management costs and the other adjustment adds the allowable administrative and management ceiling from Schedule D, line 34.

Schedule E, Page 7

COMPUTATION OF RETURN ON OWNER'S EQUITY


Please note: For nursing facilities, effective 01/01/04, return on equity is no longer an allowable cost.  For multi-level facilities return on equity for the residential care portion of the facility is no longer allowable as of 11/01/03.


The purpose of this schedule was to allow a return on equity capital used in the provision of resident care for proprietary providers.  The rate of return on an annual basis was eight percent (8%).


There are two columns on this form.  The “Beginning of Year” column's dollar amounts are from the prior year-end balance sheet.  The “End of Year” column's dollar amounts are from the current year-end balance sheet.

Enter the following on:

Line 1: the facility's net worth, per the financial statements.

Line 2: any notes or loans payable to the owners, officers or related organizations.

Line 3: any equity in assets leased from a related organization.

Line 4: any variance in the book value of assets between the State’s depreciation schedule and the Provider’s

book or tax depreciation schedule.

Line 5: any other additions to the provider’s net worth.

Line 6: the total of lines 1 through 5.

Line 7: any notes and loans receivable from owners, officers or related organizations.

Line 8: the cash surrender value of any life insurance policies.

Line 9: the prepaid premiums of any life insurance policies.

Line 10: any assets acquired in anticipation of expansion and not presently used in the provider's 

operation or in the maintenance of resident care activities during the period (net of any 

encumbrances).

Line 11: the amount of any inter-company accounts.

Line 12: the portion of any motor vehicle attributable to personal use.

Line 13: the amount of any funded depreciation.

Line 14: any other assets not directly related to or necessary for the provision of resident care to 

publicly aided residents (itemize).

Line 15 -19: any other reductions to the provider's net worth.

Line 20: the sum of lines 7 through 19 in columns 1 and 2.

Line 21: the result of line 6 minus line 20 in columns 1 and 2.

Line 22: the sum of line 21, columns 1 and 2.

Line 23: the average equity - the quotient of line 22 divided by 2.

Line 24: the product of line 23 times 8% prorated for the allowable period.  This amount is transferred to 
Schedule F, page 8, column 4, line 23, and to Schedule H, page 13, as a cost report adjustment.
Schedule F, Pages 8 through 11

SCHEDULE OF ALLOWABLE COSTS


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


The preparer will need a trial balance that ties to the provider's financial statements.  This trial balance must be attached to the cost report.

Columns 1 and 2:


The salary and wage amounts flow from Schedule L, Payroll Distribution. The employee benefits & taxes flow from Schedule N, Schedule of Payroll Taxes and Benefits.  After completing Schedule L, Schedule M, Reconciliation of Payroll Wages and Taxes, and Schedule N, enter the salaries from Schedule L and the benefits & taxes from Schedule N on the corresponding lines on Schedule F in column 2 labeled "Expenses per Provider's Records".  In column 1 labeled "Trial Bal. Account Numbers", reference Schedule L for the salaries lines and Schedule N for benefits & taxes lines 


In column 2, enter each year-end expense from the facility's trial balance.  The trial balance expense is entered on the cost report expense line that most closely matches it.  Each entry is rounded to the nearest dollar.  Place the corresponding trial balance account number in column 1.


If a cost report expense line on Schedule F consists of more than one trial balance expense account, document this on Schedule I, and enter Schedule I as the reference in column 1.  If one trial balance expense account is allocated to more than one cost report expense line on Schedule F, document this on Schedule I and reference Schedule I in column 1.

Columns 3, 4, and 5:

Any adjustments to the expenses in column 2 are detailed on Schedule H.  Each adjustment on Schedule H must have an adjustment number, a description of the adjustment, and an adjustment amount.  See the instructions for Schedule H for additional clarification.  The adjustment number is entered in column 3, labeled "ADJ. #", and the dollar amount is entered in column 4, labeled "Provider's Adjustments."


The expense line amount entered in column 5, labeled "Allowable Costs Claimed," is the total of columns 2 and 4.

Totals:


After entering the above information, add the lines for each subsection and enter the applicable subsection totals.  Add each subsection's total and enter the total allowable costs on line 146.  On line 147, enter the total expenses per the trial balance.  If line 147 does not equal line 146, subtract line 147 from line 146, and enter the difference on line 148.  Explain any variance.  A separate work paper may be attached, if necessary, to explain the variance.

Schedule G, Page 12

SUMMARY OF ALLOWABLE NF COSTS


The purpose of this schedule is to summarize allowable costs claimed and determine the costs per resident day for the cost components.

In column 1, “Allowable NF Costs”, enter the following costs from the “Allowable Costs Claimed” column of Schedule F (Note: For multi-level facilities, refer to Schedule R for the allocated NF costs rather than Schedule F.):

Line 1: the direct care costs from Schedule F, column 5, line 12 (or Sch. R, column 2, line 12, for multi-level).

Line 2(a): the fixed costs from Schedule F, column 5, line 33 (or Sch. R, column 2, line 33, for multi-level).

Line 3: the total routine costs from Schedule F, column 5, line 145 (or Sch. R, column 2, line 113, for multi-

level).

Line 4: the total costs; the sum of lines 1, 2(a), & 3.

Enter the following on:

Line 5(a): the total resident days from Schedule K, column 6, line 13.  Note that column 6 on Schedule K

includes Days Waiting Placement (DWP).  Days Waiting Placement are resident days for NF

residents not eligible for NF benefits who are awaiting placement in an RCF.

Line 5(b): the total resident days from Schedule K, column 7; line 13.  Note that column 7 on Schedule K is

net of DWP.

Line 5(c): 85% of licensed capacity (net of DWP) for facilities with 60 NF beds or less or 90% of licensed 

capacity (net of DWP) for facilities with over 60 NF beds.

Column 2: “Cost per Resident Day”:


On lines 1 and 3 in column 2 enter the daily rates calculated by dividing the costs on lines 1 and 3 in column 1 by the days on line 5(a).  On line 2(a) enter in column 2 the daily rate calculated by dividing the fixed costs on line 2 in column 1 by the days on line 5(b).  On line 2(b) enter in column 2 the daily rate calculated by dividing the fixed costs on line 2 in column 1 by the days on line 5(c).  These rates are rounded to two decimal places.

Schedule H, Page 13

EXPLANATION OF ADJUSTMENTS TO SCHEDULE F


The purpose of this schedule is to provide a detailed explanation for each adjustment listed on Schedule F.  There are several standard adjustments that are based on other schedules included within this cost report.  The standard adjustments are as follows:

· Schedule D, the Calculation of the Administrative and Management Ceiling.  The amount on line 34 is 
entered on line 112 of Schedule F, in column 4 along with the adjustment number in column 3

· Schedule Z, the Calculation of Administrative and Management Allowance for RCF.  For the multi-level 
facilities with RCF beds, the amount on line 4 or 9 is entered on line 112 of Schedule F, in column 4
along with the adjustment number in column 3.

· Schedule F, the costs on lines 113 through 117 are entered as bracketed amounts in column 4 
along with the adjustment number in column 3.  The above adjustments for Schedules D and Z are in 
lieu of these costs

Each adjustment must be detailed as follows:


Assign an adjustment number to each adjustment and enter it in column 1.  In column 2 include a brief description of each adjustment.  In column 3 enter the amount of each adjustment.


Add all the amounts in column 3 and enter the sum on the Total Adjustments line.  All adjustments listed on Schedule H must be included on Schedule F.  Verify that the Total Adjustments line is equal to line 146 on Schedule F, column 4.

Schedule I, Page 14

SCHEDULE F/TRIAL BALANCE RECONCILIATION

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

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

Sch. F

Line #  Sch. F Line Description:
Amount
|T/B Acct #
Acct. Description
Amount



|
6520
Plowing/Sanding
1,300



|
6530
Rubbish Removal
1,575
  59
Snow & Rubbish Removal
2,875
|


2,875

-----------------------------------------------------------------------------------------------------------------------------------

  25
Insurance (Fire, Liability, etc.)
6,650
|

  26
Motor Vehicle Insurance
2,310
|

8,960
|
9050
Insurance
8,960

----------------------------------------------------------------------------------------------------------------------------------

Use as many pages as necessary.

Schedule J, Page 15

NF DAYS AND REMITTANCES FOR STATE RESIDENTS


The purpose of this schedule is to summarize the NF State resident days, the MaineCare amounts received and the applicable daily rates.


Enter the appropriate year next to the corresponding month.  In column 1, enter the NF MaineCare resident days billed for each month.  In column 2, enter the authorized NF daily rate issued by the Rate Setting Unit for each month.  Please note that from 09/01/10 to the Provider’s FYE, the authorized NF rate is the Non-Case Mix Adjusted Rate from line 28 of the 09/01/10 rate letter computation.  In column 3, enter the amount received by multiplying the resident days for each month times the applicable daily rate.  In column 4, from 09/01/10 to the Provider’s FYE, enter the MaineCare direct care payments received for each month.  In column 5, enter the total of columns 3 and 4 for each month.  In columns 1, 3, 4, & 5, enter the total of lines 1 through 12 on line 13.


The Staff Enhancement Payment (SEP) that is not part of the cost settlement is included in the fixed cost component of the authorized NF rates.  In columns 1, 2, & 5, line 14, enter the SEP days through 06/30/10, the SEP rate, and amount received, respectively.  Subtract the SEP on line 14 from the total amount received on line 13 and enter the difference on line 15.  


Transfer the days in column 1, line 13 to Schedule A, line 5.  Transfer the amount received, net of the SEP, on line 15 to Schedule A, line 7.


On line 16, enter the average direct care rate which is the quotient of the direct care payments from 09/01/10 to the Provider’s FYE in column 4 divided by the MaineCare days for the period from 09/01/10 to the Provider’s FYE.  On line 17 enter the direct care add-on from line 25 of the 09/01/10 rate computation.  On line 18 enter the sum of lines 16 and 17; this is the total average direct care rate from 09/01/10 to the FYE.  Transfer this amount to Schedule B, column 1 for the period 09/01/10 to the FYE.
Schedule J-I, Page 16

NF ADJUSTMENTS

The purpose of this schedule is to determine the overpayment or underpayment of the facility-specific staff enhancement payments (SEP) based on the amount appropriated in the State budget for the fiscal year ending 06/30/10 as required by Principle 101.3.  Staff enhancement payments were eliminated effective 07/01/10.
Enter the following on:

Line 1: in column 1, the State fiscal year end, 06/30/10.  In column 3, the amount of SEP budgeted for the 

facility for the State fiscal year ending 06/30/10.
Line 2: in column 2, any deferred SEP from the audited State Remittances Reconciliation (w/p 6) of the prior 

year’s audit report.
Line 3: in column 2, the current SEP applicable to the State fiscal year ending 6/30/10 from Schedule J,
line 14.
Line 4: the sum of column 2, lines 2 and 3.
Line 5: the SEP adjustment due the Provider/(State) – column 3, line 1 minus line 4.  If negative, 
bracket the number.  Transfer this amount to Schedule A, line 9.
Schedule K, Page 17
SCHEDULE OF TOTAL NF RESIDENT DAYS

The purpose of this schedule is to summarize the total NF resident days by payment category.


Enter the appropriate year next to the corresponding month.  In columns 1 through 5, enter the total days for each month for each type of resident:

 Column 1 is for resident days paid by MaineCare (per Schedule J, page 15, col. 1).

 Column 2 is for resident days paid as MaineCare Days Waiting Placement (DWP).  DWP are for NF residents not eligible for NF benefits that are awaiting placement in an RCF.

 Column 3 is for resident days paid by the Veterans Administration.

 Column 4 is for resident days paid by Medicare

 Column 5 is for resident days paid by other sources such as private or 3rd party payers 


In column 6, for each month, enter the sum of columns 1 through 5.  In column 7, for each month, subtract the days in column 2 from the days in column 6 and enter the difference.   In columns 1 through 7, on line 13, enter the sum of lines 1 through 12 for each column.


Transfer the total days in column 6 to Schedule G, line 5(a).  Transfer the total days, net of DWP, to Schedule G, line 5(b).

Schedule L, Page 18
PAYROLL DISTRIBUTION


The purpose of this schedule is to report the worked hours and dollars and the distribution of payroll to the appropriate staff positions.


In column 1, enter the actual hours worked for each staff position.  This column must not include any benefit hours.  In column 2, enter the actual worked wages paid for each staff position.  This column must not include any benefit wages.  The worked dollars in column 2 are transferred to the corresponding lines in the  "Expenses per the Provider's Records" column on Schedule F.  Column 3 is for the Full Time Equivalents (FTE's).  An FTE is based on a 40-hour workweek, or 2,080 hours annually for all positions except CNA's, LPN's, and RN's not classified as Supervisor/Charge Nurses.  An FTE for a CNA, LPN, or RN not classified as a Supervisor/Charge Nurse is based on a 56-hours workweek or 2,912 hours annually.  Calculate the FTE's in column 3 by dividing the worked hours in column 1 by the appropriate annual hours (either 2,080 or 2,912).  The FTE's are rounded to two decimal places.  The average compensation rate in column 4 is calculated by dividing the worked dollars in column 2 by the worked hours in column 1.  The average compensation rate is rounded to two decimal places.


Enter the total earned time from Schedule N, line 23, column 5, on the earned time line 25.  The gross payroll amount on line 26 is the sum of the worked dollars on line 24 minus any contract labor on line 6 plus the earned time on line 25.  The gross payroll amount on line 26 is transferred to Schedule M, line 15.

Schedule M, Page 19
RECONCILIATION OF PAYROLL WAGES AND TAXES


The purpose of this schedule is to reconcile the total payroll wages and taxes reported on the following Federal and State tax forms to the total payroll wages and taxes reported on Schedules L and N.:

 Form 941: Employer's Quarterly Federal Tax Return

 Form 940: Employer's Annual Federal Unemployment Tax Return

 Form 941/C1-ME: Quarterly Combined Filing for Income Tax Withholding and Unemployment Contributions


List the quarters that are contained within the cost reporting period in column 1.  There are six lines to list the quarter ending dates to account for facilities with unique year-ends such as May 31.  Column 2 is for any tax-exempt wages paid during each quarter.  Column 3 is for the total FICA taxable wages paid during each quarter per Form 941.  Column 4 is for the total FICA tax reported on Form 941 for each quarter.  Column 5 is for the Maine State unemployment (SUTA) taxable wages reported on Form 941/C1-ME for each quarter.  Column 6 is for the SUTA tax paid for each quarter.  Column 7 is for the Federal unemployment (FUTA) tax paid for each quarter per Form 940.  Column 8 is for the employer's share of the FICA tax reported in column 3 for each quarter.  Column 8 is calculated by dividing column 4 by 2.  Column 9 is the sum of columns 6 through 8.


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 L.  Line 8 is for the total tax-exempt wages reported in column 2.  Line 9 is for any third party disability wages not reported as wages in columns 2 or 3.  Line 10 is for prior year payroll accrual (bracket the number).  Line 11 is for the current year payroll accrual.  Line 12 is for the prior year earned time accrual (bracket the number).  Line 13 is for the current year earned time accrual.  Line 14 is the sum of column 3, lines 7 through 13.  Line 15 is the gross payroll reported on Schedule L, line 26.  If line 15 does not equal line 14, enter the variance on line 16 and explain the variance (see note).


Line 12b is for the prior year payroll tax accrual (bracket the number).  Line 13b is for the current year payroll tax accrual.  Line 14b is the sum of column 9, lines 7 through 13b.  Line 15b is the total payroll taxes reported on Schedule N, column 1, line 23. If line 15b does not equal line 14b, enter the variance on line 16b and explain the variance.  Another worksheet may be attached to explain the variance (see note).

NOTE: An explanation that the variance is due to “other programs, entities, or cost centers” is not sufficient.  If the variances on lines 16 and 16b are due to additional wages and taxes paid for other programs, entities, or cost centers reported on these 941s but not claimed on this cost report, the provider must include a supplemental schedule reconciling the total payroll and payroll taxes on lines 15 and 15b to the provider’s consolidated financial statements.

Schedule N, Page 20
SCHEDULE OF PAYROLL TAXES AND BENEFITS


The purpose of this schedule is to report the distribution of the payroll taxes and fringe benefits to each staff position.


In columns 1 through 6, enter the applicable payroll taxes and benefits for each staff position.  In column 7 enter the sum of columns 1 through 6 for each staff position.  On line 7 enter the sum of lines 1 through 6 for each column.  On line 21 enter the sum lines 8 through 20 for each column.  On line 23 enter the sum of lines 7, 21 and 22 for each column.  On line 24 enter the total worked wages from Schedule L, line 24, minus any contract labor on Schedule L, line 6.  On line 25 enter the percentage of payroll taxes and benefits to total worked wages.

Schedule O, Page 21
RELATED PARTY INFORMATION


The purpose of this schedule is to disclose the charges and costs for any service, product, or property provided by a related party and to adjust the charges to cost.


Enter the business name, the business address, the business type, service rendered, property leased, or product supplied, the amount of the charges, the applicable trial balance account, and the actual cost of the service, property, or product to the related party with which the facility conducts business transactions.  Compare the charges to cost and enter the difference on the “adjustment of charges to cost” line.  The difference between charges and cost is entered as an adjustment on Schedule F on the applicable line.  A supplemental schedule must be submitted to support the actual cost of the service, product or property supplied by a related party.

Schedule P, Page 22
SEMI-PRIVATE CHARGE TO THE GENERAL PUBLIC


The purpose of this schedule is to maintain statistical data of the lowest semi-private room charges to the general public by nursing facilities.


Enter the appropriate year next to the corresponding month.  Enter in the “Lowest Semi-Private Rate” column the lowest semi private room charge to the general public for each month.  On line 13, enter the total of lines 1 through 12.  On line 14, enter the quotient of line 13 divided by the number of months in the reporting period.

Schedule Q, Page 23
NON-REIMBURSABLE RESIDENTS & SPACE

The purpose of this schedule is twofold.  In Section I, identify all persons living in the facility who are not nursing home residents.  For the people listed in the left-hand column, state their reasons for living in this facility.

In Section II, identify any space in the facility or buildings not utilized for resident care.  Describe the building or area; list the square feet of the building or area; and indicate the functional use of the building or area.

Schedule R, Pages 24 through 27
SCHEDULE OF ALLOCATED ALLOWABLE COSTS

The purpose of this schedule is to allocate the allowable costs claimed from Schedule F among the various levels of care (including direct-billed therapies).

In column 1, enter the amounts from column 5 on Schedule F.  In the “NF”, “RCF” and “OTHER” columns, enter the product of column 1 times the appropriate allocation percentage from Schedule S.  The direct care nursing and DON salaries, benefits, and taxes are allocated from Schedule T.  In column 5, enter the line number reference from Schedule S for the allocation method used.  If reporting direct costs for each level of care reference line 32 from Schedule S indicating that the cost is a direct NF, RCF or Other program cost.  The provider’s financial records must support any direct costs claimed.


After completing the above, total each subsection on pages 1 through 4 of this schedule.  Once these sections have been totaled, add each section's total for the total allowable costs amount.  Enter the total allowable costs amount on line 114.


The allocated costs for NF are entered on Schedule G.  See the instructions for Schedule G.  The allocated costs for RCF care are entered on Schedule W.  The allocated costs for OTHER are entered on Schedule V for Community Based Specialty (CBS) units or Schedule V-I for Brain Injury (BI) units or they are not reimbursable costs for direct-billed therapies, etc.  See the instructions for Schedules V and V-I.


It is important to note that additional columns can be added to accommodate additional levels of care such as distinct RCF programs; community-based specialty programs or brain-injured programs.  Call the Division of Audit for prior approval before altering the existing schedule (see the instructions on page 1).

Schedule S, Pages 28 & 29
METHODS OF ALLOCATION


The purpose of this schedule is to report the methods used to allocate costs among the levels of care (including direct-billed therapies) on Schedule R.

Enter the following on:

Lines 1 through 6: the worked wages from Schedule T.

Line 7: the P/R taxes and benefits from Schedule T.

Line 8: the totals of lines 1 through 7 for columns 1 through 4.

Line 9: the ratios of the costs in columns 1 through 3 to the total costs in column 4.

Line 10: the total square feet occupied by each level of care excluding common or shared areas.

Line 11: the ratios of the square feet in columns 1 through 3 to the total square feet in column 4.

Line 12: the meals provided.

Line 13: the ratios of the meals in columns 1 through 3 to the total meals in column 4.

Line 14: the total resident days (See Schedules K and AD).

Line 15: the ratios of the resident days in columns 1 through 3 to the total resident days in column 4.

Line 16: the number of licensed beds for each level of care.

Line 17: the ratios of the licensed beds in columns 1 through 3 to the total licensed beds in column 4.

Lines 18 through 21: the data and ratios for any other method of allocation not specified on Schedule S.

For G & A Allocation, enter the following in each column on:

Line 22: the amounts from Schedule R, line 12.

Line 23: the amounts from Schedule R, line 33 minus lines 16, 23, and 26 through 30.

Line 24: the amounts from Schedule R, line 49.

Line 25: the amounts from Schedule R, line 62.

Line 26: the amounts from Schedule R, line 69.

Line 27: the amounts from Schedule R, line 78.

Line 28: the amounts from Schedule R, line 87.

Line 29: the amount on Schedule F, line 144, in the “Expenses per Provider’s Records” column minus lines

132 (income taxes) and 136 (bad debts).

Line 30: the sums of lines 22 through 29.

Line 31: the ratios of the total costs in columns 1 through 3 to the total costs in column 4.

Line 32: Reference this line for all direct program costs reported on Schedule R.

Schedule T, Page 30
ALLOCATION OF NURSING SALARIES

The purpose of this schedule is to report the worked hours for nursing positions and the nursing salaries for each level of care.

Enter the following in each column on:

Line 1: the DON amounts from Schedule L, line 9.

Line 2: the RN amounts from Schedule L, line 1.

Line 3: the LPN amounts from Schedule L, line 2.

Line 4: the CNA amounts from Schedule L, line 3.

Line 5: the CMT amounts from Schedule L, line 4.

Line 6: the Ward Clerks amounts from Schedule L, line 5.

In column 5, on lines 1 through 6, enter the applicable P/R taxes and benefits amounts from Schedule N, column 7.

For the NF, RCF and OTHER sections, enter the actual amounts applicable to each level of care.

Schedule U, Page 31
ALLOCATION OF NON-NURSING HOURS


The purpose of this schedule is to allocate total worked hours for non-nursing cost centers to the nursing, residential care and other operations.

 In column 1, enter the actual worked hours from Schedule L, column 1.

 In columns 2, 4 and 6, enter the applicable allocation percentage for each level of care from Schedule S.

 In columns 3, 5 and 7, enter the products of column 1 times the applicable percentage in columns 2, 4 and 6.

Schedule V, Page 32
CALCULATION OF FINAL SETTLEMENT

FOR A COMMUNITY-BASED SPECIALTY NURSING FACILITY (NF-CBS)


The purpose of this schedule is to calculate the final settlement for a community-based specialty nursing facility.

Enter the following on:

Line 1: the total NF-CBS costs from Schedule R, line 114, column 4.

Line 2: the total NF-CBS days from Schedule AB, column 5, line 13.

Line 3: the quotient of the total costs on line 1 divided by the total days on line 2.

Line 4: the NF-CBS State days from Schedule AB, column 1, line 13.

Line 5: the product of line 3 times line 4.

Line 6: the NF-CBS remittances from Schedule AB, column 3, line 13.

Line 7: the amount due the Provider/(State) - line 5 minus line 6.  If negative, bracket the number.

Line 8: if line 7 is negative, the product of line 7 times 50%.  Enter the amount as a positive number.  This is

the amount due the State at the time the cost report is filed.

Line 9: the sum of lines 7 & 8.

Schedule V-l, Page 33
CALCULATION OF FINAL SETTLEMENT

FOR BRAIN INJURY REHABILITATION NF SERVICES (NF-BI)


The purpose of this schedule is to calculate the final settlement for brain injury rehabilitation services.  Effective 04/01/03, the direct care costs are reimbursed as a price.  The Direct Care Price (DCP) is not cost settled.

Enter the following on:

Line 1: the NF-BI medical supplies from Schedule R, column 4, lines 10 & 11.

Line 2: the NF-BI fixed costs from Schedule R, column 4, line 33.

Line 3: the total NF-BI routine costs including ancillaries from Schedule R, column 4, line 113.

Line 4: the sum of lines 1 through 3.

Line 5: the total NF-BI days from Schedule AC, column 5, line 13.

Line 6: the quotient of the total costs on line 4 divided by the total days on line 5.

Line 7: the NF-BI State days from Schedule AC, column 1, line 13.

Line 8: the product of line 6 times line 7.

Line 9: the NF-BI remittances, net of the direct care price (DCP) from Schedule AC, column 3, line 15.

Line 10: the amount due the Provider/(State) - line 8 minus line 9.  If negative, bracket the number.

Line 11: if line 10 is negative, the product of line 10 times 50%.  Enter the amount as a positive number.  This

is the amount due the State at the time the cost report is filed.

Line 12: the sum of lines 10 and 11.

Schedule W, Page 34
CALCULATION OF FIXED, DIRECT, PCS & ROUTINE COSTS
FOR A RESIDENTIAL CARE FACILITY

The purpose of this schedule is to calculate the allowable residential care fixed, PNMI direct, PNMI PCS and routine costs as defined in the Principles of Reimbursement.

Enter the following on:

Line 1 in column 3: the total allowable RCF costs from Schedule R, column 3, line 114.

Lines 2 through 21 in column 1: the RCF fixed costs from Schedule R, column 3, lines 13 through 32.

Lines 2 through 21 in column 2: the amounts that are not RCF capital costs as defined in Principle 20.11 through 20.20 of the Principles of Reimbursement.  Please explain any adjustments in column 2 at the bottom of the schedule.

Lines 2 through 21 in column 3: the result of column 1 minus column 2.

Line 22, columns 1, 2 and 3: the sum of lines 2 through 21.

Line 23: the RCF water & sewer costs from Schedule R, column 3, line 56.

Line 24: the sum of lines 22 and 23.

Line 25: the RCF administrative and management allowance from Schedule R, column 3, line 112.

Line 26: the result of line 1 minus lines 24 and 25.  Transfer this amount to Schedule Y, line 1.
Schedule X, Page 35
CALCULATION OF ROOM & BOARD (R&B) AND COMBINED SETTLEMENT

FOR A RESIDENTIAL CARE FACILITY


Schedule X is used to calculate the R&B settlement for the period for residential care services.  The R&B settlement is then combined with the PNMI PCS settlement from Schedule X-I.  Effective 08/01/08, 30 R&B leave or bed-hold days are allowable per member per year but PNMI PCS leave or bed-hold days are no longer a covered service.  Therefore, due to the disparity in R&B and PNMI PCS days of service, the settlements must now be calculated separately.  This is a lead schedule incorporating information from Schedules W, Y, X-I, AA-R&B, and AA-PCS.

Enter the following on:

Line 1: the maximum amount allowed for routine service costs from Schedule Y, line 9.

Line 2: the fixed costs from Schedule W, line 24.

Line 3: the administrative and management allowance from Schedule W, line 25.

Line 4: the sum of lines 1 through 3.


The cost per resident day for lines 1 through 4 in column 2 are determined by dividing the allowable cost on each line by the greater of lines 6(b) or 6(c).

Line 5(a): Enter the product of the licensed beds times the calendar days.


(b): Enter the product of line 5(a) times 90% (use 80% for 3 to 6 bed facilities).


(c): Enter the sum of the total resident days from Schedule AA-R&B, column 8, line 13.

Enter the following on:

Line 6: the quotient of line 4 divided by the greater of lines 5(b) or (c).

Line 7: the State R&B days from Schedule AA-R&B, columns 1 & 4, lines 13.

Line 8: the product of line 6 times line 7.

Line 9: the State R&B remittances received – the sum of Schedule AA-R&B, columns 3 & 6, lines 13.

Line 10: the R&B amount due the Provider/(State) - line 8 minus line 9.  If negative, bracket the number.
Line 11: the PNMI PCS amount due the Provider/(State) from Schedule X-I, line 7.

Line 12: the combined amount due the Provider/(State) – the sum of lines 10 and 11.
Line 13: if line 12 is negative, the product of line 12 times 50%.  Enter the amount as a positive number.  This 
is the amount due the State at the time the cost report is filed.
Line 14: the final amount due the Provider/(State) - the sum of lines 12 and 13.

Schedule X-I, Page 36

CALCULATION OF PNMI PERSONAL CARE SERVICES (PCS) SETTLEMENT

FOR A RESIDENTIAL CARE FACILITY


Schedule X-I is used to calculate the PNMI PCS settlement for the period for PNMI services.  Effective 08/01/08, 30 R&B leave or bed-hold days are allowable per member per year but PNMI PCS leave or bed-hold days are no longer a covered service.  Therefore, due to the disparity in R&B and PNMI days of service, the settlements must now be calculated separately.  The PNMI PCS settlement is transferred to Schedule X, line 11, and combined with the R&B settlement.  This is a lead schedule incorporating information from Schedules Y, AA-PCS, and AD.

Enter the following on:

Line 1: the maximum amount allowed for PNMI PCS costs from Schedule Y, line 14.

Line 2: the total PNMI PCS resident days from Schedule AA-PCS, column 5, line 13

Line 3: the quotient of line 1 divided by line 2.

Line 4: the State PNMI PCS days from Schedule AA-PCS, column 1, line 13.

Line 5: the product of line 3 times line 4.

Line 6: the State PNMI PCS remittances received from Schedule AA-PCS, column 3, line 13.

Line 7: the PNMI PCS amount due the Provider/(State) - line 5 minus line 6.  If negative, bracket the number.  
Enter this amount on Schedule X, line 11.
Schedule Y, Page 37
CALCULATION OF MAXIMUM AMOUNT ALLOWED

FOR PERSONAL CARE & ROUTINE SERVICE COSTS

FOR A RESIDENTIAL CARE FACILITY


Schedule Y is used to separate the PNMI direct, PNMI personal care, and routine service costs transferred from Schedule W.  Once the PNMI direct care costs are segregated no comparison to the PNMI direct care case mix price is necessary.  The routine service costs, net of the inflated direct and PCS program allowances, are compared to the facility-specific routine service cost ceiling to determine the maximum amount allowed for routine service costs.  The PNMI personal care service costs are compared to the facility-specific PNMI personal care service cost ceiling to determine the maximum amount allowed for PNMI personal care service (PCS) costs.

Enter the following on:

Line 1: the total PNMI direct, PCS and routine costs from Schedule W, line 26.

Lines 2(a) - (h): the RCF PNMI direct care costs from Schedule R, col. 3.

Line 2(i): the allocated direct care portion of the worker’s compensation insurance from Sch. W, column 1,

line a(1).
Line 2(j): the sum of lines 2(a) through 2(i).

Lines 3(a) – (f): the RCF PNMI PCS costs from Schedule R, col. 3.

Line 3(g): the allocated PNMI personal care portion of the worker’s compensation insurance from Sch. W, 

column 1, line a(2).

Line 3(h): the sum of lines 3(a) through 3(g).

Line 4: the result of line 1 minus lines 2(j) and 3(h).

Line 5: the effective dates and the inflated direct program allowance rates from the rate letters in the 

applicable columns.  Enter the PNMI days from Schedule AD, column 2.  In columns 1 and 2, enter the 
product of the days times the rates.

Line 6: the effective dates and the inflated PCS program allowance rates from the rate letters in the 

applicable columns.  Enter the PNMI days from line 5.  In columns 1 and 2, enter the product of the 

days times the rates.

Line 7: the net routine service costs – line 4 minus lines 5 and 6
Line 8: the effective dates and the inflated facility-specific routine service cost caps from the rate letters in the 

applicable columns. Enter the greater of the R&B days from lines 5(b) or 5(c) of Schedule X.  In 

columns 1 and 2, enter the product of the days times the rates.

Line 9: the lesser of lines 7 or 8.  Transfer this amount to Schedule X, column 1, line 1.

Line 10: the PNMI PCS costs from line 3(h).

Line 11: the product of line 10 times the allowable program allowance.
Line 12: the sum of lines 10 and 11.

Line 13: the effective dates and the inflated facility-specific PNMI PCS cost caps from the rate letters in the 

applicable columns.  In columns 1 and 2, enter the product of the days times the rates.

Line 14: the lesser of lines 12 or 13.  Transfer this amount to Schedule X-I, column 1, line 1.

Schedule Z, Page 38
CALCULATION OF ADMINISTRATIVE AND MANAGEMENT ALLOWANCE

FOR A RESIDENTIAL CARE FACILITY


The purpose of this schedule is to calculate the administrative and management allowance for the residential care section of a multi-level facility.


Two methods are used to calculate the RCF allowance.  The first method (lines 1 - 4) is used if the NF and the RCF sections of the facility have separate administrators.  The second method (lines 5 - 9) is used if the NF and RCF sections share an administrator.

METHOD ONE, SEPARATE ADMINISTRATORS:


On line 1, enter the number of licensed RCF beds for the facility.  Enter, on line 2, the base allowance amount.  This amount will depend on the facility's RCF bed size and fiscal year end.  A table of the allowances and the bed size groupings is listed in Section 20.82 Principles of Reimbursement for Room and Board.  The Division of Audit inflates the base allowances and the amounts per bed in excess of the base quarterly and will provide this table to providers upon request.


On line 3, enter the number of RCF beds in excess of the base, the amount allowed per bed in excess of the base and the product of the two.  On line 4, enter the sum of lines 2 and 3.  This is the total RCF administrative and management allowance.

METHOD TWO, SHARED ADMINISTRATOR:

Enter the following on:

Line 5: the NF administrative and management ceiling from Schedule D, line 4.

Line 6: the ratio of RCF beds to total beds.

Line 7: the product of line 5 times line 6.

Line 8: the product of the number of licensed RCF beds times $200.

Line 9: the RCF administrative and management allowance – line 7 minus line 8.

Schedule AA-R&B, Page 39
RCF STATE ROOM & BOARD (R&B) DAYS & REMITTANCES

The purpose of this schedule is to report State R&B occupied and bed-hold days, and total R&B days, and the MaineCare amounts received for the cost reporting period.  Effective 08/01/08, 30 R&B leave or bed-hold days are allowable per member per year.

Enter the appropriate year next to the corresponding month.  In column 1 enter the State R&B occupied days billed.  In column 2 enter the authorized R&B rate for each month from the rate letter.  In column 3 enter the product of column 1 times column 2 for each month.  In column 4 enter the State R&B bed-hold days billed.  In column 5 enter the authorized R&B bed-hold rate for each month from the rate letter.  In column 6 enter the product of column 4 times column 5 for each month.  In column 7 enter the R&B days paid by other sources such as private or 3rd party payers.  In column 8 enter the sum of the days in columns 1, 4, and 7 for each month.  On line 13, enter the sum of lines 1 through 12 for columns 1, 3, 4, 6, 7, and 8.


Add the State R&B occupied days in column 1, line 13, and the State R&B bed-hold days in column 4, line 13, and transfer the sum of the combined days to Schedule X, line 7.  Add the State R&B occupied amount received in column 3, line 13, and the State R&B bed-hold amount received in column 6, line 13, and transfer the sum of the combined amounts received to Schedule X, line 9.  Transfer the total R&B days in column 8, line 13 to Schedule X, line 5(c).
Schedule AA-PNMI, Page 40
RCF STATE PNMI DIRECT DAYS & REMITTANCES


The purpose of this schedule is to report State PNMI occupied days and total PNMI days, and the MaineCare amounts received for the cost reporting period.  Effective 08/01/08, PNMI leave or bed-hold days are no longer a covered service.  Therefore, PNMI bed-hold days are no longer reported as a day of service.

Enter the appropriate year next to the corresponding month.  In column 1 enter the State PNMI occupied days billed.  In column 2 enter the authorized PNMI rate for each month from the rate letter.  In column 3 enter the product of column 1 times column 2 for each month.  In column 4 enter the PNMI days paid by other sources such as private or 3rd party payers.  In column 5 enter the sum of the days in columns 1, and 4 for each month.  On line 13, enter the sum of lines 1 through 12 for columns 1, 3, 4, and 5.

Schedule AA-PCS, Page 41
RCF STATE PNMI PERSONAL CARE SERVICE (PCS) DAYS & REMITTANCES


The purpose of this schedule is to report State PNMI PCS occupied days and total PNMI PCS days, and the MaineCare amounts received for the cost reporting period.   Effective 08/01/08, PNMI PCS leave or bed-hold days are no longer a covered service.  Therefore, PNMI PCS bed-hold days are no longer reported as a day of service.

Enter the appropriate year next to the corresponding month.  In column 1 enter the State PCS occupied days billed.  In column 2 enter the authorized PCS rate for each month from the rate letter.  In column 3 enter the product of column 1 times column 2 for each month.  In column 4 enter the PCS days paid by other sources such as private or 3rd party payers.  In column 5 enter the sum of the days in columns 1, and 4 for each month.  On line 13, enter the sum of lines 1 through 12 for columns 1, 3, 4, and 5.


Transfer the State PCS occupied days in column 1, line 13 to Schedule X-I, line 4.  Transfer the State PCS occupied amount received in column 3 to Schedule X-I, line 6.  Transfer the total PCS days in column 5 to Schedule X-I, line 2.
Schedule AB, Page 42
NF-CBS STATE DAYS & REMITTANCES


The purpose of this schedule is to report the NF-CBS State and total days, and the MaineCare amounts received for the cost reporting period.


Enter the appropriate year next to the corresponding month.  In column 1 enter the NF-CBS State days billed.  In column 2 enter the authorized NF-CBS rate for each month from the rate letter.  In column 3 enter the product of column 1 times column 2 for each month.  In column 4 enter the NF-CBS days paid by other sources such as private or 3rd party payers.  In column 5 enter the sum of the days in columns 1, and 4 for each month.  On line 13, enter the sum of lines 1 through 12 for columns 1, 3, 4, and 5.


Transfer the State NF-CBS days in column 1, line 13 to Schedule V, line 4.  Transfer the State NF-CBS amount received in column 3 to Schedule V, line 6.  Transfer the total NF-CBS days in column 5 to Schedule V, line 2.
Schedule AC, Page 43
NF-BI STATE DAYS & REMITTANCES


The purpose of this schedule is to report the NF-BI State and total days, and the MaineCare amounts received for the cost reporting period.  The direct care costs are reimbursed as a price.  The Direct Care Price (DCP) is not cost settled.  The product of the DCP times the number of days of service is removed from the total amount received.


Enter the appropriate year next to the corresponding month.  In column 1 enter the NF-BI State days billed.  In column 2 enter the authorized NF-BI rate for each month from the rate letter.  In column 3 enter the product of column 1 times column 2 for each month.  In column 4 enter the NF-BI days paid by other sources such as private or 3rd party payers.  In column 5 enter the sum of the days in columns 1, and 4 for each month.  On line 13, enter the sum of lines 1 through 12 for columns 1, 3, 4, and 5.  On line 14, enter the NF-BI days paid in column 1, the DCP in column 2, and the product of the days times the DCP in column 3.  In column 3, subtract line 14 from line 13 and enter the amount paid, net of the price, on line 15.

Transfer the State NF-BI days in column 1, line 13, to Schedule V-I, line 7.  Transfer the amount received, net of the DCP, on line 15 to Schedule V-I, line 9.  Transfer the total NF-BI days in column 5 to Schedule V-I, line 5.
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