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The Department of Public Welfare (DPW) and the Pennsylvania Department of Education (PDE) developed Joint Financial Schedules (JFS) in Fiscal Year 1995-96 to be utilized by both Departments.  The purpose of the JFS is to report financial and statistical data of an entity that operates a Residential Treatment Facility, Approved Private School, an education program funded as a Private Residential Rehabilitation Institute or any other education program available at the facility.  The JFS are to compile an entity’s total expenses for the reporting period.

Under the Commonwealth of Pennsylvania, Department of Public Welfare, Office of Medical Assistance Programs this program is entitled Residential Treatment Facilities (RTF).  Under the Commonwealth of Pennsylvania, Pennsylvania Department of Education, there are two programs that will be using the JFS and are required to submit the same cost report to the Pennsylvania Department of Education.  The programs are entitled the Approved Private School Program (APS) and the Private Residential Rehabilitation Institutes (PRRI).  NOTE: If your RTF does not operate an Approved Private School Program or a Private Residential Rehabilitation Institute DO NOT send a copy of your prepared cost report to the Pennsylvania Department of Education. 
Regulations relating to Residential Treatment Facilities are currently being developed.  As a rule, in the absence of specific regulations for medical services, the Department of Public Welfare applies Medicaid/Medicare principles.  The Medicaid/Medicare allowable cost standard principles are defined in the U.S. Department of Health and Human Services publication “Provider Reimbursement Manual” (HIM-15).  For situations that are not covered by HIM-15, PA Code Title 55, Chapter 6211 regulations, “Allowable Cost Reimbursement for Nonstate Intermediate Care Facilities for the Mentally Retarded” will be applied, as appropriate, to the recognition of costs under the Medical Assistance Program.  For any situation not addressed by the above, generally accepted accounting principles will apply.  Facilities that are subject to licensing, certification or approval by a State or local authority shall be in compliance with applicable regulations in order for the Department to financially participate in its costs.

Approved Private Schools that also operate a Residential Treatment Facility are to comply with the above regulations and with 22 PA Code, Chapter 171, “Standards for Approved Private Schools.”

Private Residential Rehabilitation Institutes that also operate a Residential Treatment Facility are to comply with the above Residential Treatment Facility regulations and with Act 30 of 1980, Section 914.1-A of the Pennsylvania School Code, as amended.

                                                                                                                                                                                                                                                                                                                                                                                                                                                                               Reporting Requirements
The JFS are to be filed with the Department of Public Welfare and, when applicable, the Comptroller’s Office for Labor, Education and Community Services within ninety days after June 30th of each year, unless otherwise specified.  The JFS must disclose actual costs for a full fiscal period of twelve consecutive months beginning July 1st and ending June 30th.

Note: If your facility began operation during the Fiscal Year you are required to file a cost report from the date of enrollment through June 30th.  Failure to file acceptable schedules (i.e. submission of all supporting documentation, all schedules completed, no mathematical errors, etc.) by the due date may result in termination of the facility’s provider agreement and termination of the Departments’ payment for services.  The Departments may grant a thirty day extension from the due date, provided the facility can show good cause and requests an extension in writing to the Office of Medical Assistance (if only operating an RTF with out an APS or PRRI) or both Departments (if operating an APS or PRRI) by the due date of the schedules.

Note for New Providers: Providers seeking enrollment after the beginning of a fiscal period and having not previously operated a residential program, must prepare projected schedules for a twelve-month period. This projected cost report must be based on the Board approved budget for your facility.  However, if your facility was an existing facility and is now seeking Medical Assistance enrollment the cost report must be based on actual costs.  Any additional costs must be documented and supported to be considered as part of the per diem rate (i.e. conversion from non-JCAHO to JCAHO).  A copy of the approved budget must be attached as supporting documentation for the projected report. At the end of the fiscal period, these providers must prepare schedules based on actual costs from the enrollment date through June 30th.

Accounting Basis
The JFS must be prepared on the accrual basis of accounting.  Under the accrual basis of accounting, revenue is recorded in the period when it is earned, regardless of when it is collected, and expenses are recorded in the period when they are incurred, regardless of when they are paid.

Supporting Information
Providers are required to maintain adequate financial records and statistical data for proper determination of costs reportable under the program.  The JFS is to be based on financial and statistical records that can be verified through audit or review.  Cost information must be current, accurate, and in sufficient detail to support the claim for reimbursement.  This includes all ledgers, books, records, and original evidence of cost (purchase requisitions, purchase orders, vouchers, requisitions for materials, inventories, time cards, payrolls, bases for apportioning costs, etc.) which pertain to the determination of actual cost.  Providers are required to retain adequate financial and statistical data for a period of four years from the end of the reporting period, or until all litigation, claims, or audit findings involving the records have been resolved.

Rounding
Round dollar amounts to the nearest whole dollar by increasing any amount of $.50 or more to the next higher dollar.  All percentages should be rounded to two decimal places (33.33%).   Full Time Equivalent (FTEs) employees should be rounded to one decimal place (1.5).   Equivalent Full Time Student calculations should be rounded to three decimal places (33.333).

General Information
All schedules must include the provider’s name, the provider’s nine-digit medical assistance PROMISe provider number along with the applicable four-digit service location number, and the beginning and ending date of the reporting period.  All schedules must be fully completed and submitted on the enclosed diskette – no hard copies of the Joint Financial Schedules are required to be submitted for the 2003/04 reporting period.  NOTE: If there isn’t any information to be reported, the individual schedule must be marked “N/A”.  The schedules must be properly computed, extended, and accurately reconciled to other schedules where applicable.

In addition to the above schedules, please submit the following:

1.
One copy of the facility’s residential treatment program description.  This must include the admission criteria, evaluation, and treatment plans, and the responsibilities and qualifications of the staff, along with staffing requirements needed to carry out the programs’ objectives.  The evaluation and treatment plans must specify the kinds of direct therapy service provided to the patients and must also delineate to whom (in terms of the type of patient) the service is rendered and why, and the frequency of the service.  (If the program description has not changed since the prior filing you are not required to submit a copy.  However this must be stated in your cover letter to the Department) 

2.
Any other documentation which will support the inclusion of an item (or items) within the body of the JFS.  Examples of such documentation might be copies of Federal Form 941 (Employer’s Quarterly Return of FICA and Federal Withholding Taxes) for each quarter of operation to support reported gross wages. Any debt instruments or lease agreements, to support the Schedule of Loans/Interest Expense (see Exhibit II), fixed asset/depreciation schedules (see Exhibit III), a detail of related party transactions (see Exhibit IV), etc., should also be included under this requirement.

3.
One copy of the facility’s annual independent audited financial statements. Enrolled providers must submit financial statements coinciding with the fiscal period covered by the JFS.  New providers must submit financial statements for the most recently completed year or reporting period.  If the financial statement is unavailable at the time of the JFS submission, please provide an explanation and a projected date when the audit report will be forwarded to the Office of Medical Assistance Programs and the Comptroller’s Office for Labor, Education, and Community Services.
4.
One copy of the facility’s adjusted ending trial balance.  NOTE: If this report is by account number a listing of the detailed description identifying the account numbers must be included as supporting documentation.

5.
One copy of the completed Joint Financial Schedule Checklist (included on  enclosed diskette).
Forward the JFS and supplemental information to one of the following DPW addresses:

General Delivery:
Commonwealth of Pennsylvania

Department of Public Welfare

Office of Medical Assistance Programs

Bureau of Fee-for-Service Programs

P.O. Box 8047

Harrisburg, Pennsylvania 17105

Courier Services:
Commonwealth of Pennsylvania

Department of Public Welfare

Office of Medical Assistance Programs

Bureau of Fee-for-Service Programs

Complex 2, Beech Drive

Cherry Wood Building #33

Harrisburg, Pennsylvania 17110

Forward the JFS (For APS and PRRIs only) and supplemental information, to the following Comptroller’s Office address:

Commonwealth of Pennsylvania

Labor, Education and Community Services

Comptroller’s Office, Audit Division

P.O. Box 60310, 901 North 7th Street (REAR)

Pitnick Building - First Floor

Harrisburg, Pennsylvania 17106-0310

Instructions for Certification Page
This page provides for the identification and certification of the provider and the period covered by the JFS.  The Certification Page must contain the facility name, the medical assistance provider number, the corporate address, and the site address(es).

An original signature of an authorized officer or administrator of the facility, as well as the preparer of the JFS is required on each copy.  The telephone number of the signers must also be listed in order to resolve any questions relevant to the information provided by the facility.

Failure to properly complete the Certification Page will result in a rejection of the JFS.  Improperly prepared or incomplete schedules are considered as not being filed.

Instructions For Schedule A
This schedule is to report statistical information regarding the residential treatment facility.

Specific Instructions for Completion
Enter the information requested under the appropriate column.  

NOTE:
Beginning in Fiscal Year 1998-99 another column has been added to collect data on the Managed Care Organizations (MCO) that is responsible for services to medical assistance clients.  This data will be reported in column 3.  At the bottom of the form please be sure to include applicable per diem rates.  Column 2 will continue to be used for Pennsylvania Medical Assistance Fee-for-Service Clients.

Line 1

Enter the licensed bed capacity.  Bed capacity must equal the 3800 license from the Office of Children Youth & Families (OCYF).

Line 2

Enter the number of beds approved by the Office of Mental Health and Substance Abuse Services (OMHSAS) as Residential Treatment Facility (RTF) Beds at the end of the period.

Line 3

Enter the number of RTF beds set up and staffed at the end of the cost reporting period.  

Line 4

Enter the total bed days available for the reporting period.  Multiply the number of RTF beds a facility has in service by the number of days those beds were available.  (Line 3 multiplied by the number of days in the year)

Line 5

Enter the total number of residential bed days used by payor class.  The day of the resident’s admission is counted as a residential bed day but the day of discharge is not counted as a residential bed day.  NOTE: The total column must reflect all client days including MA, PDE, MCO, private pay, out of State, Therapeutic Leave, Hospital Leave, and non-payment days.  In 1994, the Department established an 85% minimum occupancy percentage to be utilized in all rate setting negotiations.  Therefore, if this cost report is used for such a purpose, the total number of residential bed days must at a minimum equal or exceed 85%.   

           Line 6             Enter the total number of clients admitted as residents.  Do not include                                           those clients who receive treatment, but are not residents of the facility.

Line 7

Enter the total number of residents discharged for the period.

Line 8

Occupancy percentages - divide line 5 column 6 by line 4 column 6.  Round to two (2) decimal places.

Line 9

MA Occupancy percentage - divide line 5 column 2 by line 4 column 6 and divide line 5 column 3 by line 4 column 6.  Put the total of columns 2 and 3 in column 6.  Round to two (2) decimal places.

Line 10
Enter the total number of clients serviced in your facility by payor class for the period.

Line 11
Average length of stay - divide line 5 by line 10 for each column.  Round to two (2) decimal places.

Line 12
Enter the name and address of organizations paying for residential days included on line 5 (e.g. MCO, private insurers, other state governments including out of state agencies, etc.).  Also, enter the per diem paid by each of these organizations.  Attach a copy of the rate determination letter(s) to this form.

Instructions for Schedule B
The following are general instructions for the Pennsylvania Department of Public Welfare and the Pennsylvania Department of Education JFS.

· Schedule B is to reflect ALL operating expenses of the facility.  Total operating expenses reported in Column 2, Line 89 must agree with the facility’s audited financial statements.  If the amount, in Column 2, Line 89 is not in agreement with the facility’s audited financial statements, a reconciliation schedule must be provided as supporting documentation.  (Note: For new provider submitting a projected cost report Column 2, Line 89 must agree with the Board approved facility budget)

· Allocation Methodologies, where applicable: Expenses are to be allocated based on the specifics detailed within these instructions.  Expenses that can be specifically identified and are directly related to a particular category should be directly charged to that category. However, an internal allocation methodology is not considered a directly assigned expense. Any deviation from the required allocation methods must be requested in writing and approved before implementation.  Submitted requests from facilities operating both an RTF and either an APS or PRRI must be submitted to both departments.  All RTF’s, that do not operate an APS or PRRI, are required to file a request to DPW only.

· The schedules have been provided both on diskette and hard copy.  The diskette is prepared using Excel.  Do NOT change defined fields!  The lines titled Other “Specify” are to be provider defined.  Do not change Calculations.

Specific Column Instructions For Schedule B
The schedule contains eleven columns as described below:

Column 0
Line Numbers: is a listing of all line numbers.  This listing will help identify specific instructions relating to individual lines.

Column 1
Expense Account Description: is a listing of all expense account descriptions.  The descriptions can not be changed with the exception of the description “other (specify)”.

Column 2
Total Expenses: Are the total operating expenses for the facility as a whole.  (Input is not required in this Column since this is a calculation of each line item entered in Columns 3 through 11.   Exception:  fringe benefits, the total amount are input in Column 2.  Enter the actual expenses for Lines 3 through 9 in Column 2.  Fringe benefits are allocated based on percentage of total salaries as calculated on Line 2.

Column 3
Occupancy:  report only expenses applicable to occupancy.  Occupancy expenses include maintenance, housekeeping and janitorial salaries, maintenance supplies and contracts, repairs, depreciation, utilities, general liability insurance, rent, mortgage/bond interest, and any other expenses associated with occupancy.  It should be noted that if an expense can be directly identified and totally affects one particular program, such as education, it should be charged to that program.  For example, if the school building were a stand alone building where only educational instruction is provided, then the depreciation for that building would be charged to the education column.  Furthermore, if the school building is separately metered, heat, light, power, etc. this also would be reported in the education column.  All remaining occupancy expenses (those that could not be directly identified with a specific program) shall be allocated based on square footage.

Column 4
General and Administration:  report only expenses for general and administration costs.  General and administration includes expenses incurred for a common or joint purpose and are associated with supportive activities that are necessary to maintain the direct effort involved in providing the program services.  Reportable administrative costs include, but are not limited to: compensation of the facility's administrators and all personnel within the following departments – administration, finance, business, payroll, procurement, human resources, data processing, utilization review, admissions, medical records, and any other personnel performing general management duties.  All “other operating expenses” associated with the above functions are to be included as administrative costs under the appropriate line(s), such as: purchase of supplies and equipment, contracted services, Legal services, Auditing, Management fees, travel, communications (telephone), supplies etc.  NOTE: Marketing/Fund Raising is a non-allowable expense.  Therefore, all expenses associated with this must be included under column 10.

(a) Costs associated with administrative purposes, other than those defined above, that have a 100% direct and demonstrable impact upon Education (column 8) and Other Program (column 11) services should be included with those program expenses. The cost should totally benefit one specific program, i.e. personnel such as the principal should be charged to Education.

Column 5
Room and Board: report only expenses applicable to room and board.  Room and board expenses include night workers, food, laundry, and any other expenses directly related to room and board.  NOTE: All RTF living area square footage must be included under this category.  Also at a facility that operates other residing programs (such as Foster Care, OCYF, hospital etc.) only the costs and square footage associated with the MA enrolled RTF building(s) are to be reported in Column 5.  Room and Board costs and square footage for the other programs are to be included in Column 11.  All clothing, allowances, personal care items, and associated expenses are not reportable under this column but must be reported under column 10 “non-allowable.”

Column 6
Related Services: report only expenses classified as related services.  In order to be categorized as a related service, the expense must be common or jointly utilized by Residential Mental Health and the Education program(s).  These are services that are related to DPW Residential Mental Health and PDE. Allowable services include psychological, social services, recreation, recreation transportation, nurses, clinical services, occupational therapy, parent counseling and training, early identification, feeding therapy, and physical therapy.  Do not apportion any expenses to this category that would not get charged to Residential Mental Health Services and Education program(s) under columns 7 and 8.  If personnel work in areas other than Residential Mental Health Services and Education, that portion of the expense must be segregated and distributed based on a time study.  An example would be when a nurse’s duties include working in residential mental health treatment, education, and the therapeutic day programs.  The nurse’s salary shall be allocated between the therapeutic day program and the related services category based on a time study that is available for review upon request.  If time studies are not available, (2 week study per quarter of each reporting year) all such allocated costs will be disallowed.

Column 7
Residential Mental Health Services: report only expenses applicable to the residential mental health program.  Mental health services include psychiatric provider component services, residential mental health workers, medical supplies, non-prescription drugs, religious services, and all other expenses directly associated with mental health services.  Note:  Services provided by a person or entities that may enroll in and directly bill the Medical Assistance program are not to be included in this category.  These expenses are to be paid through other funding sources, therefore all expenses associated with the above are to be included under Column 10 “non-allowable.”  Such costs include, but are not limited to: physicians / psychiatrists professional component, medical services other than psycho-social mental health treatment, ambulance costs, dental services, laboratory fees, prescription medicines, inpatient hospitalizations, and emergency room visits.  

Column 8
Education:  report only expenses applicable to an education program.  This category includes salaries and benefits, books, educational supplies and expenses.

If a RTF does not operate an APS or PRRI but another education program(s) on campus these costs must be included under Column 8.  (i.e.  Intermediate Units, private schools not enrolled as an APS, etc.)

NOTE: For those providers that operate either an Approved Private School Program (APS) or an education program at a Private Residential Rehabilitation Institute (PRRI) along with any another education program, report only the APS Program or the PRRI education program expenses in Column 8.  In this instance the other education program(s) should be reported in Column 11 - “Other Programs.”  

If a residential treatment facility operates an APS or PRRI only , then all educational costs should be reported in Column 8.

Column 9
Therapeutic Day Program:  report only expenses applicable to therapeutic day program or partial hospitalization program.  Any program that provides mental examination, diagnosis, care, and treatment to the mentally ill or emotionally disturbed during the day, evening, or night, and which participate in the public mental health program would be classified in this manner if the program is utilized by RTF and/or Education clients.

Column 10

Unallowable:  report only unallowable expenses.  This category includes expenses that either agency considers unallowable under applicable regulations, such as: bad debts, marketing/fund raising, goodwill, clothing, allowances, personal care items or any other expenses not related to client care.

Column 11
Other Programs:  would include all other provider programs not classified elsewhere in this report. Examples of programs/categories not classified elsewhere in this schedule include foster     care, hospital care, other education programs when operating an APS or PRRI, etc.

Specific Line Instructions for Schedule B
The JFS contains 118 lines.  The following is a brief summary of the major groupings of the line item descriptions.  Note: Do not change defined fields.  The lines titled “Other – Specify” are to be provider defined.  Do not change calculations.

Salaries and Wages
Line 1

includes all compensation for each category listed.  Exhibit I will be the supporting documentation required as backup for this expense, along with applicable copies of the facility’s PA-UC2 forms listing employees names and gross wages for each quarterly period.  

Benefits

Lines 3-9
include all fringe benefits related to the above salaries and wages on the appropriate line in Column 2.  Please provide detail for the “other” category.

Operating Expenses:
Lines 12-49 
as presented in the individual line item descriptions these expenses are the normal and customary expenses incurred in operating a facility.

Lines 50-56 
are to be used for any expense not detailed above.  If additional lines are required, group several cost under miscellaneous and submit a supporting schedule.

Line 57
is to be used for home office costs.  A chain organization consists of two or more facilities, which are owned, leased, or by some other devise, controlled by one organization.  A chain organization may include more than one type of program.  The home office of a chain organization is not a provider of participant care.  The relationship of the home office to the facility is that of a related organization to a participating provider.  Home offices usually furnish central management and administrative services such as centralized accounting, purchasing, personnel services, management direction and control, and other services.  Where the home office provides services not related to client care, these costs may not be recognized as allowable costs of the facility. 

Purchased Services
Lines 59-68 
are used to summarize fees paid for purchased services rendered by outside agencies or individuals.  Supporting documentation is required for these expenses, which includes the signed contracts with the agency.

Lines 69-72 
are to be used for any expense not detailed above.  If additional lines are required,                           group several cost under miscellaneous and submit a supporting schedule.

Building & Fixtures; Major Movable Equipment; Transportation/Vehicles:
Lines 73-88 
are used to report the expenses incurred by the facility applicable to capital items.  The information on these lines are supported by exhibit III. 

Total Operating Expense:

Line 89
is the total of all operating expenses.  The total expenses reported on line 89 column 2 must agree with the facility’s audited financial statements, if not, reconciliation must be provided.

Other Income
Lines 90-96 
are used to report income earned through the provision of allowable services.  These amounts are to be reported as negative amounts or reductions to expenses.  Examples of items to be reported on these lines are sales of medical records, cafeteria sales, interest income, proceeds from consulting contracts with other entities, etc.

Net Operating Expense:
Line 97
is the Net Operating Expense.  This total is Line 89 less lines 90-96.

Square Footage
Line 98
is used to report facility square footage.  Report statistics for columns 4 through 11, as applicable.  Column 2 should reflect total facility square footage.  As noted above all living areas in RTFs should be reported under room and board.

Occupancy Allocation
Line 99
is the unit cost multiplier used to allocate occupancy costs based on the above square footage statistics (reported on Line 98). This amount is to be rounded to four (4) decimal places.  (Calculation:  column 3 line 97 divided by column 2 line 98).  NOTE:  Although PRRIs receive an occupancy rate from PDE, they must still allocate occupancy costs based on square footage to properly complete the JFS.

Line 100
is the square footage on line 98 multiplied by Column 2 line 99.  This number is to be rounded to whole dollars.

Line 101
is the sub-total of Net Operating Expense after Occupancy allocation. (Calculation is Line 97 plus line 100.)

Related Service Allocation
Line 102
is used to allocate related services based on predetermined percentages.  65% of the total related services, reported on line 101 column 6, will be used as the factor in column 7, Residential Mental Health Services (calculation: Line 101 Column 6 multiplied by .65).  35% of the total related services, reported on line 101 column 6, will be used as the factor in column 8, Education (calculation: Line 101 Column 6 multiplied by .35).  This amount is to be rounded to whole dollars.

Total Program Expense Before General & Administration

Line 103
is the sum of lines 101 and 102 for columns 4, 5, 7, 8, 9, 10, and 11, with the grand total of these columns in column 2.                                                                             

Line 104
is the total amount of columns 5, 7, 8, 9, 10, and 11, which is to be used to calculate the General and Administration allocation percentages.  The grand total of these columns should be placed in Column 2.

General & Administration Allocation Percentage
Line 105
is the general and administration allocation percentages.  (Calculation:  the total in each individual column 5 - 11, line 104 divided by the total in Column 2 line 104.  Please round to 2 decimal places and express as percentages).    Column 2 line 105 must total 100%.

General & Administration Allocation Amount
Line 106
is the allocated general and administration amount for columns 5 through 11.  NOTE: Column 2, line 106 must equal the total amount on line 103 column 4.  (Calculation: Line 103, column 4, multiplied by the applicable percentage reported on line 105, columns 5 through 11.  Please round to whole dollar amounts.

Total Program Cost
Line 107
is used to capture the sum of lines 103 and 106 for each applicable column.

Total Client Days Per Program

Line 108
will be used to detail total client days per program. The number placed in column 7 must match Schedule A, Line 5, Column 6. See instructions for line 5, Schedule A.
Costs Per Day Per Program
Line 109
is used to calculate program costs per day.  Divide line 107 by line 108 for each applicable column.  Please round to two (2) decimal places.

PA Department of Education

Line 110
will be used to detail total days per program applicable to the Department of Education.  The numbers entered in columns 5 and 7 must match Schedule A, Line 5, column 4.

Line 111
is used to calculate PDE program cost.  Multiply line 110 by line 109 for each applicable column. 

PA Department of Welfare Lines 112 through 118
Line 112
transfers the amounts from line 103 for each applicable column.

Line 113
is used to calculate the 13% administrative cap.  (Calculation: each amount on Line 112 for each applicable column is divided by .87)

Line 114
will be used to record excess administration costs.  Line 107 minus line 113.  (NOTE: If the difference is less than 0, enter 0 - Do not enter negative numbers).  

Net Reportable Costs
Line 115
Line 107 minus line 114.

Costs Per Day Per Program
Line 116
Line 115 divided by line 108.  Please round to two (2) decimal places.

DPW Days Per Program

Line 117
Enter the total number of days applicable to MA Fee-for-Service clients for the period.  This number must match the number placed in Schedule A, Line 5, Column 2.

Total DPW Costs Per Program
Line 118
Line 116 multiplied by line 117.


Instructions for Schedule C
Purpose:
The purpose of this schedule is to provide supporting documentation for expense categories that require additional detail.

Schedule Instructions:

1.
Answer all questions numbered one through fourteen.

2.
Provide additional worksheets detailing information if the space available is insufficient.  Please provide a reference number on any attached schedules.  Provide additional worksheets detailing information.

3.
If any question is not applicable, please mark “N/A” in the space provided.

4. Please complete Exhibits I through IV.  These exhibits are self-explanatory and are considered backup documentation for Schedule B.

End of Instructions

