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Part 1.
Medicaid Cost Report
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The annual Medicaid Cost Report is completed on the web-based Medicaid Cost
Reporting and Claiming System (MCRCS). To access MCRCS, open an internet
browser and enter https://costreporting.pcqus.com/wi.

The username is the email address submitted to Public Consulting Group (PCG). For
new users, passwords will be sent via an auto-generated email from MCRCS. New
users will then be prompted to reset their password and create a security question after
logging in for the first time.

Select the Log In button after entering the username and password.

PCGHealth

Medicaid Cost Reporting and Claiming System

Welcome to the Wisconsin Medicaid
Cost Reporting and Claiming System

; (Wl MCRCS)!
\‘User Name

Please log in to begin the cost-reporting
process. For more information about the
\F‘assword Wiscaonsin Department of Health Services
or to find the User Guide to help complete
your cost report through the web-based

system, please select from the helpful
links below.

If you forgot your password please Helpful links:
click here: Forgot Password
Cost Reporting & Claming System User

; Guide
If you are having trouble accessing
your account for an_\arot_her reason, Forward Health Portal
please call 1-877-395-5019 and press
3 or email WICostReport@pcgus.com. Wisconsin Medicaid State Plan
(Monday - Friday 8:30 am to 5:30 pm C. T}

Note: If a password is forgotten, select the Forgot Password link. Provide a correct
response to a security question. The system will then send a new, auto-generated
password to the user. If the user still has difficulty logging in, contact 1-877-395-5019,
option 3.
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Once logged in, the Dashboard page will appear. The Dashboard displays important
due dates, training information, and resources. The Dashboard also displays PCG’s
contact information if the district needs additional support. The user can navigate
through the various sections of MCRCS using the menu bar at the top.

Note: For assistance completing the Medicaid Cost Report or understanding the cost
settlement process, contact the PCG Medicaid Cost Report support team at
WICostReport@pcgus.com or (877) 395-5019, option 3.

Welcome abelpcgtest@yahoo.com

PCGHeaIthW

Medicaid Cost Reporting and Claiming System

. R —_—_-A.o_—_———————————m——————————
Dashboard | Quarterly Financial Submissior | Medicaid Cost Report Manage Contacts |

DASHBOARD

Welcome to the Wisconsin Medicaid Claiming & Cost Reporting System (Wl MCRCS)! You have logged in successfully.
Below on the Dashbeard. vou will find important submission dates and resources

For assistance completing your district's Quarterly Financial Submissions or Medicaid Cost Report. please refer to the “Training Resources
and Guides” section. For beginners. we recommend starting with the *2010-11 MAC and Cost Reporting Refresher Training, October 20117

Questions?
Please be sure to contact the correct team.

Cuarterly Financial Submission Annual Medicaid Cost Report
Medicaid Administrative Claiming (MAC) Cost Report Desk Reviews
Random Moment Time Study (RIMTS) Website Technical Support
WIMACS@pcgus.com WICOSTREPORT@pcgus.com
(877) 395-5019, press 2 (B77) 395-5019. press 3

To access the Medicaid Cost Report, select the Medicaid Cost Report link at the top of
the menu screen. Once the user has selected the Medicaid Cost Report link, the

following screen will appear:

Welcome abelpcgtest@yahoo.com

Demo District #1

Medicaid Cost Reporting and Claiming System 07/01/2008 through 06/30/2009 [v

Dashboard | Quarterly Financial Submission | Medicaid Cost Report | Manage Contacts |

Medicaid Cost Report
General and Statistical Information
Direct Medical Services Other Costs Summary
Direct Medical Services Equipment Depreciation
Transportation Payroll Information
Transpertation Other Costs
Transportation Equipment Depreciation
Salary and Benefits Data Summary Report
Annual Edits
Claims Verification and Submission
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Select the appropriate reporting period from the dropdown options at the upper right
corner of the page.

Welcome abelpcgtest@yahoo.com
Logout

Demo District #1

07/01/2008 through 06/30/2009 +

07/01/2008 through 06/30/2009
/2009 through 06/30/2010
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To access the General and Statistical Information portion of the Medicaid Cost Report,

select the General and Statistical Information link.

Medicaid Cost Report

<_General and Statistical Information —>

Direct Medical Services Other Costs Summary
Direct Medical Services Equipment Depreciation
Transportation Payroll Information
Transportation Other Costs

Transportation Equipment Depreciation

Salary and Benefits Data Summary Report
Annual Edits

Claims Verification and Submission

Signature Page

Once selected, the General and Statistical Information page will appear:

General and Statistical Information

. Information has been entered forthis repert. Once all the information has besn reported and
J In Process: any Editz have been rezolved or explained, the repert can be completed/certified.

NP1 information

Unrestricted indirect Cost Rate

© Public Consulting Group, Inc. - September 2012

Page | 7



Wisconsin Medicaid Cost Report and Cost j
Settlement Training g

~

Several sections on the General and Statistical Information page have been pre-
populated by PCG. These include: the National Provider Identification (NPI) number,
Wisconsin Uniform Financial Accounting Requirements number (WUFAR), Unrestricted
Indirect Cost Rate, and the Direct Medical Services Percentage (SBS Group 1 Cost
Pool and SBS Group 2 Cost Pool).

Information for the following categories will need to be entered by the district:
Individualized Education Program (IEP) Ratio, and, if applicable, the Specialized
Transportation Trips Ratio and the Specialized Transportation Vehicle Ratio.

Note: The Transportation Ratios are only required when the district has reported
transportation costs. Additionally, the Specialized Transportation Vehicle Ratio is only
required when reporting “not only specialized transportation” costs.

National Provider Identification Number (NPD):
The NPI number is a ten digit identification number issued to health care providers by
the Centers for Medicare and Medicaid Services (CMS).

Wisconsin Uniform Financial Accounting Requirements Number (WUFAR):
The WUFAR number is used to identify the district according to the Wisconsin Uniform
Financial Accounting Requirements.

Unrestricted Indirect Cost Rate (UICR):

The UICR represents the district indirect costs incurred during the reporting period
necessary for the general operation of the district. This rate is district-specific and is
calculated by the state of Wisconsin.

Direct Medical Services Time Study Percentages By Cost Pool

The Direct Medical Service Time Study Percentage is calculated according to the
results of the quarterly Random Moment Time Study (RMTS). When the results of the
RMTS are coded, specific codes identify the average time direct medical service
providers spend actually performing direct medical services. The direct medical
percentage is a statewide average of three quarterly time periods within the cost
reporting period. There is one Direct Medical Service percentage for each cost pool.

Specialized Transportation Trips Ratio
The Specialized Transportation Trips Ratio is required by all districts who report
Specialized Transportation costs.

Specialized Transportation refers to transportation services provided to special
education students whose Individualized Education Plan (IEP) states the specific need
for specialized transportation. The Wisconsin Medicaid School Based Services
Handbook states that specialized transportation includes, but is not limited to: a
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physically modified vehicle with a ramp or lift; a vehicle where an aide is required to
assist the child; a specially adapted bus for a child with a disability who is not able to
ride a standard school bus and/or a vehicle following a specialized route. Costs eligible
for Medicaid reimbursement must be for transportation services provided to students
necessary in order for them to receive a Medicaid-covered direct medical service. This
direct medical service must be documented in the student’s IEP.

The Specialized Transportation Trips Ratio is used to allocate the Medicaid-allowable
specialized transportation costs from the total specialized transportation costs reported
by the district.

The Specialized Transportation Trips Ratio is made up of the “Total Number of One-
Way Trips for Medicaid SPED Students (receiving a direct medical service pursuant to
their IEP)” (numerator) over the “Total Number of One-Way Trips for SPED Students”
(both Medicaid eligible and non Medicaid eligible students) (denominator). To calculate
this ratio, follow the instructions below.

Numerator of the Specialized Transportation Trips Ratio

To calculate the numerator, the “Total Number of One-Way Trips for Medicaid SPED

Students”™

1. Identify the Medicaid eligible students that have specialized transportation services
in their IEP;

2. From this list of students, identify the total number of days in which each student
received a direct medical service; then,

3. Count the actual number of one-way trips the student took on the days in which they
received the direct medical service (one or two trips), as supported by
documentation.

Note: School districts must document each trip that the Medicaid eligible special
education students received and retain this supporting documentation. Acceptable
documentation includes: specialized transportation bus logs, attendance sheets or
equivalent documentation that proves the special education student took one or two
trips the same day they received a Medicaid covered direct medical service.

Denominator of the Specialized Transportation Trips Ratio

To calculate the denominator, the “Total Number of One-Way Trips for SPED Students”:

1. ldentify all special education students (Medicaid eligible and Non-Medicaid eligible)
with specialized transportation services in their IEP; then,

2. Count the number of one-way trips the student took on the days in which they were
present at school (one or two trips), regardless of whether they received a service
that day.
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To enter the Specialized Transportation Trips Ratio numerator and denominator, select
Edit.

Specialized Transportation Trip Ratio

Total Mumber of one-way trips for Medicaid SPED Students

Total Mumber of one-way trips for SPED students
’
( Edit Ratio:Undefined

Once entered, select Update. Select Cancel if any information has been entered
erroneously.

Specialized Transportation Trip Ratio
Total Mumber of one-way trips for Medicaid SPED Students 1000 ‘
Total Number of one-way trips for SPED students 1500

(Update Cancel Ratio:66.67%

Specialized Transportation Vehicle Ratio

The Specialized Transportation Vehicle Ratio is a required field for a district when “not
only specialized transportation” costs are reported.

Note- If a district can discreetly identify costs specific to special education
transportation, “only specialized transportation” costs should always be reported. In this
case, the Vehicle ratio is not needed, and will not be available.

This ratio determines the percentage of vehicles used for specialized transportation
services in a district. A “Specialized Vehicle” is defined as an adapted special needs
school bus, van, or car that is designed to transport students with specialized
transportation needs in their IEP. Under certain circumstances, the district may include
a non-modified vehicles used on specialized routes. To calculate the “Specialized
Transportation Vehicle Ratio”, follow the instructions below.

Numerator of the Specialized Vehicle Ratio

To calculate the numerator, the “Total Number of Vehicles Used for Special Education”,
count the number of vehicles used to transport special education students with
specialized transportation needs in their IEP.

Denominator of the Specialized Vehicle Ratio
To calculate the denominator, the “Total Number Vehicles Used for All Transportation”,
count the number of vehicles in the district’s fleet used for transportation. This number
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would include both the specialized vehicles and the regular education vehicles. This
number should represent the total number of vehicles incurring costs reported on the
Medicaid Cost Report.

For example, if the district had ten total vehicles in their fleet and two were used for
specialized transportation, the Vehicle Ratio would be reported as 2/10 or 20%.

To enter the Specialized Transportation Vehicle Ratio numerator and denominator,
select Edit.

Specialized Transportation Vehicle Ratio

Total Mumber of Vehicles Used for Special Education

Total Mumber of Vehicles Usedfor All Transportation

T ) )
(\ Edit Ratio: Undefined

Enter both the numerator (“Total Number of Vehicles Used for Special Education”) and
the denominator (“Total Number of Vehicles Used for All Transportation”) then select
Update. Select Cancel if any information has been entered erroneously.

Specialized Transportation Vehicle Ratio

Total Mumberof Vehicles Usedfor Special Education Q5 )

Total Mumber of Vehicles Usedfor All Transportation QT D

(|Update Cancel Ratio: 7143%

Individualized Education Program (IEP) Ratio

The Individualized Education Program (IEP) Ratio is a required field. The IEP Ratio is
used to apportion Medicaid allowable costs versus total special education costs for
direct medical services.

The IEP ratio is made up of the “Number of Unique Medicaid Eligible SPED Students
with a prescribed Medical Service in the IEP” (numerator) and the “Number of Unique
SPED Students with a prescribed Medical Service in the IEP” (denominator - both
Medicaid eligible and non Medicaid eligible students).

Numerator of the IEP Ratio
The numerator of the IEP Ratio is the number of “Unique Medicaid Eligible SPED
Students with a prescribed Medical Service in the IEP”, including Attendant Care
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Services, Counseling Services, Nursing Services, Occupational Therapy Services,
Physical Therapy Services, Psychological Services, Social Work Services and Speech
Language and Hearing Services. If a student has more than one service in their IEP,
they are only counted once.

To calculate the numerator of the IEP Ratio, follow one of two methods below.

1. Take a running count of those students who were enrolled in Medicaid and special
education throughout the School year with at least one direct medical service listed
in their IEP. The district must have documentation to support the students’
enrollment; OR,

2. Count the number of students enrolled in Medicaid and special education on one
day out of the reporting period, such as 12/1/2011, with a direct medical service
listed in their IEP. This ratio would be a “snap shot” of those students enrolled in
Medicaid and special education with a direct medical service in their IEP.

Denominator of the IEP Ratio:

The denominator of the IEP Ratio is the number of “Unique SPED Students with a
prescribed Medical Service in their IEP”, including Attendant Care Services, Counseling
Services, Nursing Services, Occupational Therapy Services, Physical Therapy
Services, Psychological Services, Social Work Services and Speech Language and
Hearing Services. If a student has more than one service in their IEP, they are only
counted once. Note, this count includes both Medicaid eligible and non Medicaid
eligible students.

To calculate the denominator of the IEP Ratio, follow one of two methods below. Be
consistent and use method No. 1 or No. 2 for both the IEP Ratio numerator and
denominator.

3. Take a running count of those students who were enrolled in special education
throughout any portion of the School year with at least one direct medical service
listed in their IEP. The district must have documentation to support the students’
enrollment; OR,

4. Count the number of students enrolled in special education on one day out of the
reporting period, such as 12/1/2011, with a direct medical service listed in their IEP.
This ratio would be a “snap shot” of those students enrolled in special education with
a direct medical service in their IEP.

To enter the IEP Ratio numerator and denominator, select Edit.

Individualized Education Program (IEP) Ratio

Number of Unique Medicaid Eligible SPED Students with a prescribed Medical Service inthe |IEP
MNumber of Unique SPED Students with a prescribed Medical Serice inthe IEP

Edit Ratio: Undefined
e —
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Enter the numerator and denominator and select Update. Select Cancel if any
information has been entered erroneously.

Individualized Education Program (IEP) Ratio
Number of Unique Medicaid Eligible SPED Students with a prescribed Medical Seniceinthe IEP ( 25 S

Number of Unique SPED Students with a prescribed Medical Service inthe IEP d?j 3 |

Update ) Cancel Ratio: 55 56%
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To access the Direct Medical Services Other Costs Summary, select Direct Medical

Services Other Costs Summary link.

Medicaid Cost Report
General and Statistical Information

Transportation Payroll Information
Transportation Other Costs

Transportation Equipment Depreciation
Salary and Benefits Data Summary Report
Annual Edits

Claims Verification and Submission

ct Medical Services Other Costs Summar
Direct Medical Services Equipment Depreciation

J In Process: Information has been entered for this report. Once all the information has been reporied and
- any Edits have been resolved or explained, the report can be completed/certified

Once selected, the following page will appear.

Direct Medical Services Other Costs Summary

Quarterly Gross. Quarterly Gross Staff Quarterly Gross Staff

Training Costs Federal Revenues

Attendant Care

Edit | Soon 50.00 50.00 50.00
Services

Edit | Nursing Services 50.00 S0.00 s0.00

Edit gccupﬁt\cnal herapy £0.00 £0.00 | $0.00
SErvices

Fie | PAveical Therapy 50.00 £0.00 30.00
SErvices

Edit Zsychclcg\cal £0.00 50.00 | 50.00
SErvices
Spee e

g SPESCh Language 5500.00 5499.00 | $502.00

and Hearing Services

Quarterly Gross Staff
Staff Travel for Travel for Training Costs Professional Dues and | Professional Dues and Fees
Federal Revenues

$101.00

J In Process: Information has been entered for this report. Once all the information has been reported and
+any Edits have been resolved or explained. the report can be completed/certified

Annual Gross
Other Direct

£1,000.00

$0.00

$0.00

$0.00

Annual Gross Other
Direct Medical Federal

Met Direct
Medical
Services Costs

Records 1 to 6 of & records

The table on the Direct Medical Services Other Costs Summary displays reported costs
for “Staff Travel for Training”, “Staff Professional Dues and Fees”, and “Other Direct

Medical Services” (materials and supplies).

Much of the information in the Direct Medical Services Other Costs Summary table is
pre-populated based on information reported in the Quarterly Other Costs sections of
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the district’s Quarterly Financial Submission reports. These columns are not editable
on this page, including: “Quarterly Gross Staff Travel for Training Costs
Gross Staff Travel for Training Costs Federal Revenues”, “Quarterly Gross Staff
Professional Dues and Fees” and “Quarterly Gross Staff Professional Dues and Fees

Federal Revenues”. These columns are marked in red below.

Quarterly

Edit

Ed

=

Edit

Edit

Edit

Edit

Attendant Care
Services

Nursing Services

QOccupaticnal Therapy
Services

Physical Therapy
Services
Paychological
Services

Speech Language
and Hearing Services

Quarterly Gross
Staff Travel for

Training Costs

20.00

50.00

20.00

20.00

50.00

S500.00

Quarterly Gross Staff
Trawel for Training Costs
Federal Rewenues

20.00

s0.00

20.00

20.00

S0.00

$455.00

Quarterly Gross Staff
Professional Dues and
Fees

s0.00

50.00

s0.00

S0.00

S0.00

S502.00

Quarterly Gross Staff
Professional Dues and Fees
Federal Revenues

20.00

50.00

20.00

20.00

50.00

$101.00

Annual Gross
Other Direct
Medical*

£1,000.00

50.00

20.00

£0.00

s0.00

S0.00

Annual Gross Other
Direct Medical Federal
Revenues

2300.00

50.00

20.00

20.00

50.00

s0.00

Met Direct
Medical
Services Costs

E700.00

50.00

20.00

£0.00

50.00

S402.00

The two columns that can be edited on this page are “Annual Gross Other Direct
Medical” and “Annual Gross Other Direct Medical Federal Revenue”. The “Net Direct
Medical Services Costs” is an auto calculation of these preceding columns. These
columns are marked in red below.

Edit

Ed

=

Edit

Edit

Edit

Edit

Attendant Care
Services

Nurzing Services

Qccupational Therapy
Services

Physical Therapy
Services
Pzychological

Services

Speech Language
and Hearing Services

Quarterly Gross
Staff Travel for

Training Costs

50.00

50.00

50.00

50.00

50.00

S500.00

Quarterly Gross Staff
Travel for Training Costs
Federal Revenues

50.00

50.00

50.00

50.00

50.00

5455.00

Quarterly Gross Staff
Professional Dues and
Fees

50.00

50.00

50.00

50.00

50.00

5502.00

Quarterly Gross Staff
Professional Dues and Fees
Federal Revenues

50.00

50.00

50.00

50.00

50.00

5101.00

Annual Gross
Other Direct
Medical*

£1,000.00

50.00

50.00

50.00

50.00

50.00

Annual Gross Other
Direct Medical Federal
Revenues

5300.00

50.00

50.00

50.00

50.00

50.00

Net Direct
Medical
Services Costs

S700.00

50.00

50.00

50.00

50.00

S402.00

Under the “Annual Gross Other Direct Medical Only” columns, the district has the option
of entering costs for any materials and supplies used for direct medical services. These

items must be used for special education student services.

Additionally, for the “Annual Gross Other Direct Medical Only” columns, these costs
must be incurred for purchasing items that are identified on the “Centers for Medicare
and Medicaid Services (CMS) Approved Materials and Supplies” list, provided on the
next page.

Items reported must be on this list, and must be used by special education students

pursuant to IEP needs. Materials and Supplies used for general education and non
medical purposes for special education should never be reported.

© Public Consulting Group, Inc. - September 2012
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Centers for Medicare and Medicaid Services (CMS) Approved Materials and Supplies for

Direct Medical Service

Audiometer (calibrated annually),
tympanometer

Auditory, speech-reading, speech-language,

and communication instructional materials
Bandages, including adhesive (e.g., band-
aids) and elastic, of various

Battery testers, hearing aid stethoscopes,
and earmold cleaning materials

Blood glucose meter

BMI calculator

Clinical audiometer with sound field
capabilities

Cold packs
Cotton balls

Cotton-tip applicators (swabs)

Current standardized tests and protocols;
Diapers and other incontinence supplies
Disposable gloves (latex-free)
Disposable gowns

Disposable suction unit

Ear mold impression materials
Electroacoustic hearing aid analyzer
Electronic suction unit

Evaluation tools (e.g., goniometers,
dynamometers, cameras)
Eye pads

Fm amplification systems or other assistive

listening devices
Gauze

Loaner or demonstration hearing aids

Otoscope
Otoscope/ophthalmoscope with battery
Peak flow meters

Physician’s scale that has a height rod
and is balanced

Portable acoustic immittance meter
Portable audiometer

Positioning equipment (e.g., wedges,
bolsters, standers, adapted seating,
exercise mats)

Reflex hammer

Sanitary pads, individually wrapped (may
be used for compression)

Scales

Scoliometer

Slings

Sound-level meter

Sound-treated test booth
Sphygmomanometer (calibrated
annually) and appropriate cuff sizes
Splints (assorted)

Stethoscope

Supplies for adapting materials and
equipment (e.g., strapping, Velcro, foam,
splinting supplies)

Surgipads

Syringes (medication administration /
bolus feeding)

Technology devices (e.g., switches,
computers, word processors, software)
Test materials for central auditory
processing assessment

Test materials for screening speech and
language, evaluating speech-reading and

© Public Consulting Group, Inc. - September 2012
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evaluating auditory skills

Materials for nonstandard, informal e Tongue depressors

assessment;

Materials used to assist students with range e Triangular bandage

of motion

Mobility equipment (e.g., walkers, * Vision testing machine such as the
wheelchairs, scooters) Titmus

Nebulizers » Visual reinforcement audiometry

equipment and other instruments
necessary for assessing young or
difficult-to-test children

*  Wheelchair

To edit costs for “Annual Gross Other Direct Medical” or “Annual Gross Other Direct
Medical Federal Revenues”, select Edit to the left of the desired service type.

Edit fr:gf:t are £0.00 £0.00 | 50.00 £0.00 S0.00 $0.00 50.00

Enter the appropriate figures for “Annual Gross Other Direct Medical” or “Annual Gross
Other Direct Medical Federal Revenues” select Update. Select Cancel if any information
has been entered erroneously.

Quarterly Gross ‘Quarterly Gross Staff
5 | for Trawvel for Training Costs
Federal Revenues.

‘Quarterly Gross Staff ‘Quarterly Gross Staff
Professional Dues and Professional Dues and
Fees Fees Federal Revenues. il

20.00 | 20.00

Once the “Annual Gross Other Direct Medical” and “Annual Gross Other Direct Medical
Federal Revenues” have been updated for each desired service type, select Return to
Report List at the upper left hand portion of the page to return to the main Medicaid
Cost Report page.

© Public Consulting Group, Inc. - September 2012 Page | 17



Wisconsin Medicaid Cost Report and Cost
Sefttlement Training

To access the Direct Medical Services Equipment Depreciation, select the Direct
Medical Services Equipment Depreciation link.

Medicaid Cost Report

General and Statistical Information

Direct Medic j Summar
Direct Medical Services Equipment Depreciation
Transportauon FaYTOITIToTmarorn
Transportation Other Costs

Transportation Equipment Depreciation

Salary and Benefits Data Summary Report
Annual Edits

Claims Verification and Submission

J In Process_ Information has been entered for this report. Once all the information has been reported and
' * any Edits have been resolved or explained. the report can be completed/certified

Once selected, the following page will appear.

Direct Medical Services Equipment Depreciation

Mionth Year | Month Year
Unique

Asset D

AssetType

Edit | Delete | Twmp_2378 | Tympanometer Attendant Care Services 10/2008

Edit | Delete | 1234 Audiometer Speech Language and Hearing Services 07/2010

Inzert | ‘ |<F'Iease Select= V| |<F’Iease Selesct=> V| | ‘ | | E

Records 1te 2 of 2 records

On this page, the district has the option of reporting Direct Medical Services Equipment
Depreciation for items on the approved CMS list that cost more than $5,000 in
purchase price.

These assets must be depreciated according to a straight-line depreciation method.
This method assumes that the asset loses an equal amount of value from one year to
another. The annual depreciation is calculated by dividing the purchase price by the
estimated useful life of the asset. This calculation will automatically occur within
MCRCS once the required fields are entered.

Assets reported on the previous fiscal year Medicaid Cost Report will automatically
carry over into this section.
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Entering a New Asset

To enter a new asset, begin entering information on the line marked with the Insert link.

Direct Medical Services Equipment Depreciation

Month Year
Remowved
From
Service

Unique Month Year
! Asset Type Placed In

Asset ID e

Edit | Delete | Tymp_2378 | Tympanometer Attendant Care Services 10/2009

Edit | Delete | 1234 Audiomster Speech Language and Hearing Services 07/2010

‘ Inzert IS |<F'Iease Select= V| |<F’Iease Selsct= V| | ‘ | | IE

Records 1te 2 of 2 records

Then, follow the instructions below:

Unique Asset ID: Insert a unique identifier for an asset. This identifier will carry over
automatically into subsequent fiscal year reports for as long as the district is reporting
depreciation on the asset.

Direct Medical Services Equipment Depreciation

Month Year Month Year

Ui

As’::t“lz Asset Type Placed In
Edit | Delete | Tymp_2378 | Tympanometer Aftendant Care Services 10/200%
Edit | Delete | 1234 Audiometer Speech Language and Hearing Services 072010

Inae@ssel_@<Please Select> "| |<F'|9359 Select> "| | | ‘ |

Asset Type: Select an Asset Type that most closely identifies the equipment being
depreciated from the drop down menu.

Examining table
FIM amplification systems or other assistive listening devices

Foldi rtiti
oHiing pariions een reported and

| ) In ProcessiHand dynamometer =
J MNehulizer rtified.

Ophthalmoscope
Optical readers
Otoscope

o me i | 10~ |Physicians scale with height rod and balance
Records Per Grid: I: Refrigeratar for medicine

<-- Return To Re

Sanitizer
Direct Medical scoliometer
Sphygrmoemanometer

Stethoscope

Technology devices (computer software)

Technology devices {computer terminals and/or word processors and/or printers)
Edit | Delete | Tymp_2378 | | Tympanometer
Ultrasonic cleaner

Unique
Asset ID

Attendant Care Services

= Speech Language and Hearing Services

Edit | Delete | 1234

Inzert | |Asset_1

<Please Select> A |<F'Iease Select> V|

Service Type: This column is populated with the allowable service type categories
(Attendant Care Services, Counseling Services, Nursing Services, Occupational
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<
o

Therapy Services, Physical Therapy Services, Psychological Services, Social Work
Services and Speech Language and Hearing Services). Select the service category
that corresponds with the equipment being depreciated from the drop down menu.

| <Please Select>
Attendant Care Services
Counseling

Nursing Services

Occupational Therapy Services
Physical Therapy Senices

Direct Medical Services Equipment Depreciation

Month Year
Placed In
Service

Unique
Asset ID

Edit | Delete | Tymp_2378 | Tympanometer Psychological Senices 10/200%
H W ‘ n
Edit | Delete | 1234 Audiometer Social Work Senices . . 07/2010
Speech Language and Hearing Services
Inzert |;’-‘«_559t_1 | |<F'Iease Select= V| <Please Select= hd | |

Month Year Placed in Service: Enter the month and year the equipment was placed
into service. This must be the date the item was placed into service and not the date the
item was purchased. The date must be entered in the MM/YYYY format to be accepted.

Month Year Removed From Service: Enter the month and year the equipment was
removed from service. The date must be entered in the MM/YYYY format to be
accepted.

Direct Medical Services Equipment Depreciation /\ /\

1 lonth Yea | T/0nth Yea©
) 1 .
Unique Asset Type i Placed In RFM‘:"E"

Service  gorvice

Asset D

Edit | Delete | Tymp_2378 | Tympanometer Attendant Care Services 10/2009

Edit | Delete | 1234 Audiometer Speech Language and Hearing Services 07/2010

Inzert ‘;’-‘«5591_1 | |'u"--’heelcha|r V| |I\Jursmg Senices v| \[].7-'2(](]9 y\

VAV

Years of Useful Life: Enter the number of years of useful life for the particular piece of
equipment. This number must be consistent with the district’s records.

Cost: Enter the cost of acquiring the asset and preparing it for use. This number must
be the full amount paid for the equipment regardless of the funding source.

Federal Revenue: If the equipment was partially paid with federal funds, in this column,
report the amount of federal dollars. The system will subtract the federal amount from
the total amount to find the state and/or local costs.

Notes: Enter any applicable notes relating to this asset type.
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Prior Depreciation
Yearsqf Federal Accumulated Fur_
Useful Life Rewenue Depreciation Reporting
Period
10 | 810,000.00 20.00 5750.00 %1,000.00
=0 CC 70 00 Q0 00 S0.00 £245.00
15 ||7oo0  [looo |||
\ /

Once the information has been entered, select Insert.

Direct Medical Services Equipment Depreciation

Unigue

AssetlD
Edit | Delete | Tymp_2378 | Tympanemster Attenda
Edit | Delete | 1234 Audiometer Speech

Insert sset_1| Wheelchair V| |Nl.|rsi|
-

Records 110 2 of 2 records

The system will automatically calculate the prior period and current period depreciation
values based on the information entered.

Prior Period Accumulated Depreciation: This column displays the amount of
depreciation that has accumulated between the time when the item was placed into
service and the beginning of the current cost reporting period. For cost reporting
purposes, this amount is calculated by month.

Depreciation for Reporting Period: This column displays the amount of depreciation
for the applicable, current cost reporting period. This number is calculated according to
a straight-line depreciation method. This figure will be factored into the district’s total
Medicaid allowable costs.

Month Year Prior Depreciation

Placed In i Accumulated
Bervine Useful Life Revenue Depreciation

Years Of Federal For

Attendant Care Services 10/2008 10| 510,000.00 30.00 $750.00 | §1,000.00
Speech Language and Hearing Services 072010 20| 55,020.00 S100.00 $0.00 $245.00
Nursing Services 0772008 12| 57,000.00 50.00 @|b
<Please Select> v/ || [|] [ /|0 |looo  |/ooo || |
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Direct Medical Services Equipment Depreciation

Unique
AssetID

Asset Type

Edit | Delete | Tymp_2378  Tympanometer Attendant Care Services

Edit | Delete | 1234 Audiometer

Edit | Delete | Asset_1 Wheelchair Nursing Services

Speech Language and Hearing Services

Wonth Year

Placed In

Service
10/2009
07/2010

07/2008

Month Year
Years Of
Useful Life

10| $10,000.00
20| 85,020.00
15| §7,000.00

Insert | | |<P\ease Select> V‘ |<Please Select=>

3|

o oo ][]

Records 1to 3 of 3 records
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Editing and Deleting Reported Assets

If an asset’s information needs to be edited, select the Edit link found to the left of the
reported asset. When the edit has been made, select Update, as shown previously.

Direct Medical Services Equipment Depreciation

Unique .
AssetiD Asset Type Service Type
elete | Tymp_2378 | Tympanometer Attendant Care Services 10/2009 10 | $10,000.00
Qelete | 1234 Audiometer Speech Language and Hearing Services 07,2010 20| 55,020.00
clete Asset 1 ‘Wheelchair Nursing Services 07/2009 15| §7,000.00
Insert | | |<P\ease Select> v‘ |<Please Select> V‘ | ‘ | | |U | |U i) | E
Records 1to 3 of & records

If an asset needs to be deleted, select Delete to the left of the reported asset. Select
OK to complete the deletion.

Windows Internet Explorer rz|

Records Per Grid:

\_‘.:/ delete Wheslchair?
Direct Medical Services Equipment Depreciation

Month Year
Removed Years Of
From

Service

Month Year
Placed In
Service

Edit | Delete | Tymp_2378 | Tympanometer Attendant Care Services 10/2009 10 | $10,000.00

Edit Dalete 1234 Audiometer Speech Language and Hearing Services 07/2010 20| $5,020.00

E sset 1 ‘Wheelchair Nursing Services 07/2009 15| $§7,000.00

Insert ‘ | |<F‘Iease Select> V‘ |<F‘Iease Select> V| ‘ | | | |0 ‘ |0.00 |

Once this information has been updated, select the Return to Report List link at the
upper left hand portion of the page to return to the main Medicaid Cost Report page.
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Transportation Payroll costs can be reported for Bus Aides, Bus Drivers, Mechanics,
and Mechanics Assistance who work with specialized vehicles. These vehicles must be
used for transportation services provided to special education students for specialized
transportation needs, as identified in the IEP.

To access the Transportation Payroll Information portion of the Medicaid Cost Report,
select the Transportation Payroll Information link.

Medicaid Cost Report

General and Statistical Information

Direct Medical Services Other Costs Summary
Direct Medical Services Equipment Depreciation
@ortation Palvroll InformatD
Transportatiomrotier Costs

Transportation Equipment Depreciation

Salary and Benefits Data Summary Report
Annual Edits

Claims Verification and Submission

J In Process: Information has been entered for this report. Once all the information has been reported and
’ *any Edits have been resolved or explained. the report can be completed/certified

The following screen will appear.

Transportation Payroll Information

e

Last Name | First Hame Staffl Employment Status Title Employee
D

Inzert <Please Select> ¥ ||| <Please Select> v

Records 1to 1 of 1 records

Transportation Payroll Staff are only reported on an annual basis on the Medicaid Cost
Report. These individuals are not reported on a quarterly basis nor are they eligible to
be selected for a Random Moment Time Study (RMTS). Only Bus Aides, Drivers,
Mechanics, and Mechanics Assistants are allowable.

To add an individual, following the instructions below:
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Last Name and First Name: Enter the individual’'s last name and first name.

Transportation Payroll Infor

Insert| | Smith John Please Seld

Records 1 to 1 of 1 records

Job Category: Select the individual’'s job category (Bus Aide, Bus Driver, Mechanic, or
Mechanic Assistant) from the job category drop down menu.

Under the drop down menu, the district must also identify whether the individual
pertains to “only specialized transportation” or “not only specialized transportation”. If a
district can discreetly identify the portion of the individual's costs that pertain specifically
to special education student services, select the “only specialized transportation”
category. If the district cannot discreetly identify the portion of the individual's costs that
pertain to special education student services, select the “not only specialized
transportation” category.

For example, a mechanic works on all vehicles in the district’s fleet, both regular
education and special education vehicles. If the district cannot separate the mechanic’s
payroll information into specialized transportation mechanic services and regular
transportation mechanic services, the mechanic would be reported under the “not only
specialized transportation” category.

Transportation Payroll Information

Last Name First Name

Insert | Smith John =Please Select= v ||| <Plea

=Please Select=
Bus Aide (not only specialized trans)
Records 1 to 1 of 1 record gys Aide (only specialized trans)

Drriver (not only specialized trans)
Driver (only specialized trans)

Mechanic (not only specialized trans)

E Mechanic (only specialized trans)
Mechanic Assistant (not only specialized trans)
Mechanic Assistant (only specialized trans)

Staff Employment Status: Select their Staff Employment Status (Full Time or Part
Time) from the drop down.
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Distric

Staff Employment Status Tit

*v‘ <Please Select> |+ ’7

=Please Select=
Full Time

District Job Title and District Employee ID: Enter the individual’'s Job Title, as titled
by the district, as well as the Employee ID.

District
Employee Ps
ID

District Job

Title

| |[us Driver] | [123456 | ||

Paid Hours, Salaries, and Benefit Information: Enter the paid hours, annual salary,
and benefit information for the cost reporting period in the appropriate fields.

Health Life —

Paid Hours Retirement L Employee

Insurance Insurance
Insurance

800 |[3s000 | 1500 | 300 | [1000 | 500 || Il |

Compensation Federal Revenues: Enter, if applicable, any amount of the individual's
compensation paid for by federal funds. This amount will be subtracted from the gross
reported costs.

Compensation

Federal
Revenues

[ [z000 |

Once completed, select Insert.

Transportation Payroll Information

DistrictJob | _Distct

Last Name | First Name Staff Employment Status Title

Employee Paid Hours
)]

( @BM ‘John | |Drwer(noton\yspecwahzedtransj v‘ |Par‘fT|me v‘ ‘us Driver‘ |123456 ‘ ‘800 | ‘35000 | ‘1500

Once all Transportation Payroll Information has been inserted, select Return to Report
List at the upper left hand portion of the page to return to the main Medicaid Cost
Report page.
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To access the Transportation Other Costs portion of the Medicaid Cost Report, select

the Medicaid Cost Report link at the top of the menu screen, then select the

Transportation Other Costs link. This section allows the district to enter other costs

related to special education transportation on the cost report.

Transportation Other Costs includes costs associated with:
* Lease/Rental;
* Insurance,
* Maintenance and Repairs;
* Fuel and Oil;
e Major Purchases under $5,000;
» Purchased Professional Services-Transportation Services;

* Purchased Professional Services-Transportation Equipment; and,

e Other.

To access this portion of the Medicaid Cost Report, select Transportation Other Costs.

Medicaid Cost Report

General and Statistical Information

Direct Medical Services Other Costs Summary
Direct Medical Services Equipment Depreciation
Transportation Payroll Information

__ Transportation Other Costs >

Transporiation Equipment Depreciation

Salary and Benefits Data Summary Report
Annual Edits

Claims Verification and Submission

) In Process: any Edits have been resolved or explained, the report can be completedicertified

Information has been entered for this report. Once all the information has been reported and
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Transportation Other Costs

) In P . Information has keen enteredfor this report Once allthe information has been reported and
: N FTOCeSS. 54y Edits have been resolved or explained, the report can be completedicertified.

Gross Costs | Total Amount of Federal Funding

Gross Costs | Total imount of Federal Funding

.
.
-
.
Tran
-
.
.

t
t
trans
trans
1
t

ancportation Sarviees Z::-" Iy SpeCiizedtra

Total Transportation Services [only specialized trans) $0.00 S0.00

The top portion of this page is used to report costs associated with “not only specialized
transportation”. The bottom portion of the page is used to report costs the district can
discreetly identify as “only specialized transportation”. For each Other Cost reported,
the district must categorize the costs as “not only specialized transportation” or “only
specialized transportation”. Do not report the same cost twice under different
categories. This will lead to duplicative claiming.

Only Specialized Transportation
If a district can discreetly identify the transportation costs used specifically for special
education, select the “only specialized transportation” category.

Not Only Specialized Transportation

If the district cannot discreetly identify transportation costs for special education, select
the “not only specialized transportation” category. This category exists for those
situations where a district is unable to identify and separate costs between special and
regular education student transportation services.
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For example, a district would like to report fuel costs on the Medicaid Cost Report.
However, the district does not discreetly capture fuel costs for specialized transportation
vehicles. The district has documentation for the total amount spent for fuel for all
vehicles but cannot separate how much of the cost pertains specifically to fuel
consumed by general vehicles or specialized vehicles. In this scenario, the district

would report the fuel costs as “not only specialized transportation”.

To report Transportation Other Costs, select Edit.

Description Service Type
Edit| Lease /Rental Transportation Services (only specializedtrans)
Edit ' Insurance Transportation Services (only specializedtrans)
Edit ' Maintenance and Repairs Transportation Services (only specializedtrans)
( Edit | Bueland Qil Transportation Services (only specializedtrans)
Edit | Major Purchases under 55000 Transportation Services (only specializedtrans)
Edit ' Contract- Transportation Services Transportation Services (only specializedtrans)
Edit | Contract- Transportation Equipment | Transportation Services (only specializedtrans)
Edit | Other Transportation Services (only specializedtrans)
Total Transportation Services (only specialized trans)

Gross Costs

50.00
50.00
5000
50.00
50.00
50.00
$0.00
50.00
$0.00

Total Amount of Federal Funding

50.00
50.00
50.00
50.00
50.00
50.00
30.00
50.00
$0.00

Once all cost information for a particular row is complete, select Update.

Description Service Type
Edit Lease /Rental Transportation Services {only specialized trans)
Edit Insurance Transportation Services (only specialized trans)
Edit IMaintenance and Repairs Transportation Services (only specialized trans)
< Update §ancel | Fueland Oil Transportation Services (only specialized trans)
Edit Major Purchases under 55000 Transportation Services (only specialized trans)
Edit Contract - Transportation Services Transportation Services (only specialized trans)
Edit Contract - Transportation Equipment | Transportation Services (only specialized trans)
Edit Other Transportation Senices (only specialized trans)
Total Transportation Services (only specialized trans)

Gross Costs | Total Amount of Federal Funding

§0.00
§0.00
§0.00

N
Gowd)
50.00
§0.00
50.00
5000
$0.00

50.00
5000
5000

Lw_D

5000
50.00
50.00
5000

$0.00

Continue to complete the information, row by row.
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Deszcription Service Type Grozs Costz| Total Amount of Federal Funding
Edit Lease/Rental Transportation Services (notonly specializedtrans) 30.00 0.00
Edit| Insurance Transportation Services (notonly specializedtrans) 30.00 §0.00
Edit| Maintenance and Repairs Transportation Services (notonly specializedtrans) $0.00 20.00
Edit| Fuel and Cil Transportation Services (notonly specializedtrans) $0.00 50.00
Edit| Major Purchases under 83000 Transportation Services (notonly specializedtrans) 5405000 &0.00
Edit Contract-Transportation Services | Transporation Services (notonly specializedtrans) $0.00 50.00
Edit| Contract- Transportaticn Equipmend Transportation Services (notonly specializedtrans) 50.00 50.00
Edit| Other Transpeortation Services (notonly specializedtrans) $0.00 $0.00
Total Transportation Services (notonly specialized trans) $4,050.00 $0.00
Dezcription Service Type Gross Costs | Total Amount of Federal Funding
Edit Lease/Rental Transpeortation Services (only specializedtrans) 30.00 50.00
Edit| Insurance Transportation Sernvices (only specializedtrans) $3,567.00 $0.00
Edit| Maintenance and Repairs Transportation Services (only specializedtrans) 34,000.00 $0.00
Edit| Fuel and Cil Transportation Services (only specializedtrans) $10,000.00 $0.00
Edit Major Purchases under 82000 Transpeortation Services (only specializedtrans) 30.00 50.00
Edit Contract- Transportation Services | Transportation Services (only specializedtrans) 30.00 30.00
Edit| Contract- Transportaticn Equipmend Transportation Services (only specializedtrans) 50.00 50.00
Edit| Other Transportation Services (only specializedtrans) $0.00 $0.00
Total Transportation Services (only specialized trans) $17,567.00 $0.00

Select Return to Report List at the upper left hand portion of the page to return to the
main Medicaid Cost Report page.
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On the Transportation Equipment Depreciation section of the cost report, the district has
the opportunity to report any depreciation costs related to special education
transportation assets that cost more than $5,000. This includes Buses, Cars and
Minivans, Harnesses/Seatbelts/Child protective seating, Light Trucks and Vans, Vehicle
Air Conditioning, Wheelchair Lift and Other items.

These assets must be depreciated according to a straight-line depreciation method.
This method assumes that the asset loses an equal amount of value from one year to
another. The annual depreciation is calculated by dividing the purchase price by the
estimated useful life of the asset. This calculation will automatically occur within
MCRCS once the required fields are entered.

Items reported in the previous fiscal year Medicaid Cost Report will automatically carry
over into this section.

To access this portion of the cost report, select Transportation Equipment Depreciation
from the main Medicaid Cost Report page.

Medicaid Cost Report

General and Statistical Information

Direct Medical Services Other Costs Summary
Direct Medical Services Equipment Depreciation
Transportation Payroll Information
Transportation Other Costs

C/T\r?mportation Equipment DepreciatD
Salary and Beneflts Data summary Report
Annual Edits

Claims Verification and Submission

b In Process: Information has been entered for this report. Once all the information has been reporied and
-) *any Edits have been resolved or explained. the report can be completed/certified
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Once selected, the following page will appear.

Transportation Equipment Depreciation

: Month Year | Month Year
Unique

AsmctiD Asset Type T i Placed In

Edit | Delete | Buse_1493 | Buses Transportation Services (only specialized trans) 10/2008 10 | $10,000.00 | $5,000.00

Insert ‘ | |<P\ease Select> V| |<P\ease Select> V| | ‘ ‘ | |U | |U.UU | |U 00 ‘ ‘

Records 1to 2 of 2 records

To enter a new asset, start by entering information into the line item with the Insert link.

Unique Asset ID: Insert a unique identifier for the asset. This will carry over
automatically into subsequent fiscal year reports for as long as the district is reporting
depreciation on the asset.

Transportation Equipment D

Unique

Asset ID

Edit| Delete  Buse_1493 | Buses

insert | |Van 123 || <Please Select-

Records 1 to 1 of 1 records

Asset Type T: This column is populated with the allowable service type categories
(Buses, Cars and Minivans, Harnesses/Seatbelts/child protective seating, Light Trucks
and Vans, Other — please describe, Vehicle Air Conditioning, and Wheelchair Lift).
Select an Asset Type that most closely categorizes the asset being depreciated from a
drop down menu.

Transportation Equipment Depreciation

Unigue

Asset ID Asset TypeT
Edit| Delete | Buse_1493 | Buses Transportation Se
Insert |Van 123 | <Please Select- v | | =Please Sele

=Please Select=

Records 1 to 1 of 1 rBuses

Cars and Minivans
Harnesses/Seatbelts/child protective seating
T
Other - please describe

Vehicle Air Conditioning
Wheelchair Lift
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Service Type T. Select the service category that corresponds with the asset being
depreciated from the drop down menu “only specialized transportation” or “not only
specialized transportation”. If a district can discreetly identify that the asset pertains to
special education student services, select the “only specialized transportation” category.
If the district cannot discreetly identify that the asset pertains to special education
student services (purchased for both special education and regular education) select
the “not only specialized transportation” category.

Service Type T

Transportation Senices (only specialized trans) 10/2

v ||| =Please Select= v ‘ |
<Please Select-

Transportation Services (not only specialized frans)
Transportation Services (only specialized trans)

Month Year Placed in Service: Enter the month and year the asset was placed into
service. This must be the date the item was placed into service and not the date the
item was purchased. The date must be entered in the MM/YYYY format to be accepted.

Month Year Removed From Service: Enter the month and year the asset was

removed from service. The date must be entered in the MM/YYYY format to be
accepted.

1072008

| \0? 2009 | /

Years of Useful Life: Enter the nuMyeMseful life for asset. This number

must be consistent with the district’'s accounting records.

Cost: Enter the cost of acquiring the asset and preparing it for use. This number must
be the full amount paid for the vehicle regardless of the funding source.
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Federal Revenue: If the asset was partially paid with federal funds, in this column,
report the amount of federal dollars. The system will subtract the federal amount from
the total amount to find the state and/or local costs.

Notes: Enter any applicable notes relating to this asset type.

Month ¥ Month Year
P‘;" ed?ar Removed Years Of Federal
acedin From Useful Life Revenue
HERLEE Service
10/2008 10 $10.000.00 55.000.00
| |o7/2009 | | 10 25000 | 4000 || |

Once all information is entered, select Insert.

Transportation Equipment Depreciation

Asset Type T

Edit Delete Buse_ 1493  Buses Transportation Services (only specialig

(lnsent  [Yan 123| | Light Trucks and Vans v | |Transpor‘tation Services (only 5

Records 1 to 2 of 2 records

Prior Period Accumulated Depreciation: This column displays the amount of
depreciation that has accumulated between the time when the item was placed into
service and the beginning of the current cost reporting period. For cost reporting
purposes, this amount is calculated by month.

Depreciation for Reporting Period: This column displays the amount of depreciation
for the applicable, current cost reporting period. This number is calculated according to
a straight-line depreciation method. This figure will be factored into the district’s total

Medicaid allowable costs.
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Depreciation
For
Reporting
Period

Prior
Accumulated
Depreciation

587500 5500.00

Cs274 53 3 5210000 |

Once all items have been entered, select Return to Report List at the upper left hand
portion of the page to return to the main Medicaid Cost Report page.
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To access the Salary and Benefits Data Summary Report portion of the Medicaid Cost
Report, select the Salary and Benefits Data Summary Report link.

On the Salary and Benefits Data Summary Report section, the district has the
opportunity to review the aggregated costs reported on the Quarterly Financial

Submissions. This information is organized by Job Category. Note, only the salary and
benefit information for direct medical service providers rolls into the Medicaid Cost

Report.

Medicaid Cost Report

General and Statistical Information
Direct Medical Services Other Costs Summary
Direct Medical Services Equipment Depreciation
Transportation Payroll Information
Transportation Other Costs
Transportation Equipment Depreciation

<|__Salary and Benefits Data Summary Report >

Annual Edits

) InProcess:

Claims Verification and Submission

Information has been entered for this report. Once all the information has been reported and
any Edits have been resolved or explained. the report can be completedicertified

Once selected, the following page will appear.

Salary and Benefits Data Summary Report
Employees Contracted Gross

Job Category FIEs Hours Hours Salaries
AttendantCare Semees |5 ogg, 471825 000 $82.38410
Provider
Occupational Therapist | 0.0000 0.00 29025 50.00
Physical Therapist 0.0000 0.00 95,00 50.00
Psychologist 0.3029 £30.00 000 $2560008
PT AssistanyAide/ntern | 0.0000 0.00 100.00 50.00
Registered Nurse (RN) | 0.7065 1,460.50 0.00 5101489076
Spesch Language 0.8529 177400 000 $8537318
Pathologist
TOTALS 41306 850175 485.25  $1,208,22812

Employee
Benefits

$33,47586
50.00
50.00
54,387.86
50.00
56,397.66

821,087.62

$65,329.00

Total Salaryand | Contracted Staff|

Benefits

511583896

$0.00

50.00

520,987.94

50.00
51,021,28842

5106,440.80

§1,273,557.12

Costs

50.00

524 176.28

57,575.08

50.00

57,575.08

50.00

50.00

539,326.44

Average

Total Salary and

Hourly Wage | Benefits Federal Funds

52455

58329

57974

$47.60

$75.75

5694.99

580,00

514464

$7,75395

50.00
50.00
50.00
50.00
50.00

50.00

$7,76305

Total Costs Net of
Federal Funds

5108,086.01

524176.28
§7.575.08
520,987.94
§7,575.08
51,021,28842
5106,440.80

51,305,129.61
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After the Salary and Benefits Data Summary Report page has been reviewed, select
Return to Report List at the upper left hand portion of the page to return to the main
Medicaid Cost Report page.
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To access the Annual Edits portion of the Medicaid Cost Report, select the Annual Edits
link.

On the Annual Edits section of the cost report, the district has the opportunity to explain
and or resolved auto-generated concerns, called “edits”, triggered as a result of the
system reviewing the reported information for common errors.

Medicaid Cost Report

General and Statistical Information

Direct Medical Services Other Costs Summary
Direct Medical Services Equipment Depreciation
Transportation Payroll Information
Transportation Other Costs

Transportation Equipment Depreciation

Salary and Benefits Data Summary Report

!a|ms 'en!ication and Submission

J In Process: Information has been entered for this report. Once all the information has been reported and
) - any Edits have been resolved or explained, the report can be completedicertified

Once selected, the Annual Edits page will appear:

Annual Edits

Below you will find one or more Edits that have been found with regard to the costs you have
reported. These Edits are designed to ensure that you are submitting accurate information

. Annual Edits Need Resolution; Please resolve these issues by either correcting the amount of costs reported or providing a
reason in the explanation field as to why the information is correct as reported. You will needto
resolve each of these Edits before you will be able to certify this Medicaid Cost Report.

Specialized Transportation Vehicle Ratio greaterthan 40%
Please provide an explanation for the high utilization of transpartation services by special education

Specialized Transportation Vehicle Ratio

Total Number of Vehicles Used for Special Education

icles Used for All Transportation
Percentage Explanation:
Edit Ratio 71.43%
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This page will list edits that were identified by the system. If no edits were identified,
proceed to the Claims Verification and Submission page. If edits were identified,
address each one individually.

There are three levels of edit checks in the system.

* Level 1: This type of edit check will not allow information to be saved when
entering it directly into the system. An error message will appear, describing the
error and how to correct it.

* Level 2: This type of edit check will flag something unexpected. The system will
allow the district to provide an explanation. The Annual Edits page will list any
Level 2 edits.

» Level 3: This type of edit check will not allow the flagged entry to be certified.
The entry must be corrected before certification occurs. The Annual Edits page
lists any Level 3 edits.

To resolve the edit listed on the Annual Edits page, the user must:

» Enter a sufficient explanation into the appropriate field, if applicable; Or,
» Correct the flagged information.

To do so, select Edit.

Below you will find one or more Edits that have been found with regard to the costs you have
reported. These Edits are designed to ensure that you are submitting accurate information.

. Annual Edits Need Resolution; Flease resolve these issues by either correcting the amount of costs reported or providing a
reason in the explanation field as to why the information is correct as reported. You will need to
resolve each of these Edits before you will be able to certify this Medicaid Cost Report.

Specialized Transportation Vehicle Ratio greaterthan 40%
Please provide an explanation for the high utilization of transportation services by special education

Specialized Transportation Vehicle Ratio

Total Mumber of Vehicles Used for Special Education

Total Mumber of Vehicles Used for All Transportation

Percentage Explanation:

( Edit Ratio: 71.43%

Determine whether or not the edit needs to be corrected or can be explained.
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Below you will find one or more Edits that have been found with regard to the costs you have
) ) reported. These Edits are designed to ensure that you are submitting accurate information.
. Annual Edits Need Resolution: Please resolve these issues by either correcting the amount of costs reported or providing a

reason in the explanation field as to why the information is correct as reported. You will need to
resolve each of these Edits before you will be able to certify this Medicaid Cost Report.

Specialized Transportation Vehicle Ratio greaterthan 40%
Please provide an explanation forthe high utilization of transportation services by special education

Specialized Transportation Vehicle Ratio

Total Mumber of Vehicles Usedfor Special Education

Percentage Explanation:

Total Mumber of Vehicles Usedfor All Transportation

Update Cancel Ratio: 71.43%

For this example, we will provide an explanation, seen below. After the user has
explained the edit, then select Update.

Specialized Transportation Vehicle Ratio greaterthan 40%
Please provide an explanation farthe high utilization of transportation services by special education

Specialized Transportation Vehicle Ratio

Total NumberofVehicles Usedfor 3

pecalEqucaton
Total Number of Vehicles Usedfor All Transportation 7

Percentage Explanation:

Update ) Cancel

Once updated, the explanation appears.

Specialized Transportation Vehicle Ratio greater than 40%
Please provide an explanation for the high utilization of transportation services by special education

Specialized Tranzportation Vehicle Ratio

Total Number of Vehicles Usedf cial Education

Total Number ofVehicles Used for All Transportation

|

Percentage Explanation The districtuses 5 les for special education students. These 5 venicles are physically modified
ercentage =xp . and carry SPED students daily.
Edit Ratio: 3%

Once all Annual Edits have been addressed and resolved, a green dot with the banner
“Annual Edits Resolved” will display.
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<-- Return To Report List
Annual Edits

You have resolved all
roviding a reason in {
lease proceed to Claj

@ Annual Edits Resolved:

Examples of common edits include:

* No annual payroll information (Level 2);
* Reporting salaries higher than expected thresholds (Level 2);
* Reporting more federal funding costs than total costs (Level 3).

Select Return to Report List at the upper left hand portion of the page to return to the
main Medicaid Cost Report page.
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The Claims Verification and Submission page summarizes the reported information. On
this page the system aggregates the reported information, applies the Unrestricted
Indirect Cost Rate and applicable ratios, and calculates the Total Medicaid Allowable
Costs.

On this page, the district will certify their Medicaid Cost Report.

To access the Claims Verification and Submission portion of the Medicaid Cost Report,
select the Claims Verification and Submission link.

Medicaid Cost Report

General and Statistical Information

Direct Medical Services Other Costs Summary
Direct Medical Services Equipment Depreciation
Transportation Payroll Information
Transportation Other Costs

Transportation Equipment Depreciation

Salary and Benefits Data Summary Report
Annual Edits

/.7 . g . . .
<ws Verification and Subws@

_) In Process: Information has been entered for this report. Once all the information has been reporied and
- *any Edits have been resolved or explained, the report can be completediceriified
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The following page will appear:

Claims Verification and Submission

Information has been entered for this report. Once all the information has been reported and
any Edits have been resolved or explained, the report can be completed/certified

) InProcess:

Direct Medical Services Salary and Benefits Summary by Service Type and Job Catego

FedFunds and | NetTotal Costs

Contracted

Service Type Job Category Total Costs Other Less
SAEETEE Reductions Reductions
Attendant Care Services ':trtoe,'?igzr”tcareser“ces 58236410 | 53347586  $0.00 511533006 | 57,753.5 5108,086.01
Subtotals $82,364.10 $33,475.86 $0.00 $115,839.96 $7,753.95 $108,086.01
Mursing Services Registered Murse (RM) $1,014,890.76 | 56,397.66 50.00 $1,021,28842 | 50.00 $1,021,28842
Subtotals $1,014,800.76 | $6,397.66 $0.00 $1,021,288.42  $0.00 $1,021,288.42
Qccupational Therapy Services | Occupational Therapist 50.00 50.00 524 176,28 524 176.28 30.00 524 176,28
Subtotals $0.00 $0.00 $24,176.28 $24,176.28 $0.00 $24,176.28
Fhysical Therapy Senices Fhysical Therapist 50.00 $0.00 §7,575.08 §7,575.08 30.00 §7,575.08
FPhysical Therapy Senvices PT Assistant/Aide/dntern 50.00 $0.00 $7,575.08 $7 575.08 $0.00 $7,575.08
Subtotals $0.00 $0.00 $15,150.16 $15,150.16 $0.00 $15,150.16
ggffccgs"a”g“agea”dHea””g Speech Language Pathologist | 53537318 521,067.62 | 50.00 5106,440.80  50.00 5106,440.80
Subtotals $85,373.18 $21,067.62 $0.00 $106,440.80  $0.00 $106,440.80
| Medical Totals $1,208,22812 | $65,329.00 $39,326.44 $1,312,883.56 | $7,753.95 $1,305,120.61 |

Transportation Salary And Benefits Summary By Service Type And Job Category

Fed Funds and | NetTotal Costs

. . Contracted
Service Type Job Category Salaries Benefits Total Costs Other Less
EETESSE Reductions Reductions
Transportation Services (not Driver (notonly specialized
anly specializedtrans) trans) $35,000.00 $3,300.00 §0.00 $38,300.00 $2,000.00 $36,300.00
Subtotals $35,000.00 $3,300.00 $0.00 $38,300.00 $2,000.00 $36,300.00
Transportation Services
Totals $35,000.00 $3,300.00 $0.00 $38,300.00 $2,000.00 $36,300.00
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Direct Medical Services Total Costs Summary

Contractsa
Staff Costs:

Grand Totals $1.208 22812 $65.320.00 §28.226.44 $2T1467 §1.21658823 $8652.95 §1.207.84428 §176.210.88 $1484.255.16

Transportation Services Total Costs Summary

Fad Funds and Nt Dirsct Nst Dirsct
:‘;:""“‘: Total Costs otner Costs Less "““;:h t | et costs Gosts pius
Reductions Reductions Indirect Costs
5405000 54235000 5200000 340 345% $5439.18

$45783.18

5330000 5000

$20.167 00 $20,187.00 3000 $20,16700 1I4ER 3271851 32288551 [ 10000% = | BAATY $1525777

$§37.06367

$25,000.00 $2.300.00 $0.00 §24217.00 $62,517.00 §2,000.00 $60,517.00 §8,15759 $6867459

|Tct5\CcEtE $1.24222812 $68.629.00 §38.32644 $27 31867 $1.379.11523 $10653.95 $1.368.46128 §184.468.57 $1.552.92985 §191872.39

I Click to certify Medicaid cost report ]

The reported Direct Medical Services Total Costs are apportioned by three
percentages to determine the Direct Medical Medicaid Allowable Costs:

1. Unrestricted Indirect Cost Rate (UICR)

2. |IEP Ratio

3. Direct Medical Service Percentage

The reported Transportation Services Total Costs are apportioned by two or three
percentages to determine the Transportation Medicaid Allowable Costs:

1. Unrestricted Indirect Cost Rate (UICR)

2. Transportation Trip Ratio

3. Transportation Vehicle Ratio

Once the Claims Verification and Submission information has been reviewed, select the
button on the bottom left hand corner, titled “Select to certify Medicaid cost report”, as
shown below. This submits the Medicaid Cost Report.

Grand Totals $35,000.00 $3,300.00 $0.00 $24,217.00
‘ Total Costs $1,243,22812  $68,629.00 $39,326.44 $27.931.67
/ \
({, Click to certify Medicaid cost report \]
N -
e ee—— I

Once selected, the system will display a green colored dot with the status Certified.
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] This report has been completed and it is locked and ready for desk review. No edits can be
. Certified: made to the information. If changes are needed. please contact PCG through the contact
information on the dashboard to have the report unceriified

Cerification Date: 8/28/2012 2:32:46 PM
Certification User: abelpcgtest@yahoo.com

After the Claims Verification and Submission has been reviewed and the cost report
certified, select Return to Report List at the upper left hand portion of the page to return
to the main Medicaid Cost Report page.
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To access the Signature Page portion of the Medicaid Cost Report, select the Signature
Page link.

The district must print, sign and submit the Signature Page to Public Consulting Group.

Medicaid Cost Report

General and Statistical Information

Direct Medical Services Other Costs Summary
Direct Medical Services Equipment Depreciation
Transportation Payroll Information
Transportation Other Costs

Transportation Equipment Depreciation

Salary and Benefits Data Summary Report
Annual Edits

Claims Verification and Submission

Signature Page

. This report has been completed and it is locked and ready for desk review. No edits can be
. Certified: made to the information. If changes are needed. please contact PCG through the contact
information on the dashboard to have the report uncertified

Certification Date: 8/28/2012 2:32:48 PM
Cerification User: abelpcatest@yahoo.com

Once selected, the district user will be brought to the Signature Page form, shown on
the next page.

The Total Computable, or Expenditures submitted to the Wisconsin Department of
Health Services (DHS) for SY12 School Based Services (SBS) Medicaid Services,
is the aggregate of all costs the district reported on the Medicaid Cost Report. Note,
these costs have been apportioned by the reported statistical information.
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COST REPORT CERTIFICATION PAGE Pleaze send completed form with original signature
e T T o g [ . to:

WISCONSIN SCHOOL-BASED SERVICES (SBS) COST Public Consulting Group, Inc

REPORT 304 Lavaca Strest, Suite 330

2011-2012 Austm, TX 78701-2200

10 Digit NPI: 9999999999
District Name: Demo District =1

CLAIMED EXPENDITURES

This statement is of expenditures that the undersigned certifies are allocable and allowable to the State
Medicaid program under Title XIX of the Social Security Act (the Act), and in accordance with all
procedures, instructions and guidance issued by the single state agency and in effect during the vear
ended 2012

Total Computable:

Expenditures submitted to the Wisconsin DHS for SFY 12 5BS Medicaid
services:

5191.873.99

INTENTIONAL MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION
CONTAINED HEREIN MAY BE PUNISHABLEBY FINE AND/OR IMPRISONMENT UNDER
FEDERAL AND/STATELAW.

CERTIFICATION STATEMENT BY OFFICER OF THE PROVIDER .

HEREBY CERTIFY that for the reporting period: From: Jul01, 2011 To: Tun 30,2012

1.Thave examinedthis statement, the a coomparrving supported exhibits, the allocation ofexpenses and services, andthe worksheets forthe
aboveindicatedrepaorting periodandto the best ofmy knowledge and beliefthey are true and correct statements prepared from the books and
records ofthe Providerin accordancewith applicable instructions.

1. The expenditires includedin this statement are based onthe actual costrecorded expenditires.

3. The required amourt ofthe state and ‘orlocal funds were available andusedto pay fortotal congntable allowable expenditires includedin
this statement, and such state andorlocal funds were in accordance with all applicable federal requirements for the non-federal sharematchof
expenditires (inchiding that the fimds were not Federal funds in origin, or are Federal funds authorized by Federallawto be used to match other
Federal funds, andthat the claimed expenditures were not used to meet matching re quiremerts under other Federally fundedprograne).

4. Federalmatching fimds are being claimed on thisreport in accordance with the costrepart instructions providedby the Wisconsin Deparment
of Health Services effective forthe above indicated reporting period

3.Iamthe officer authorizedby the referenced govemment agency to submit this formand T have made a good faith effort to assure that all
informationreportedis true andacoirate.

6. Iunderstand that this information will be used as a basis for claims for Federal funds, andpossibly State funds, and that falsification and
concealment of a material fact mavbe prosecuted under Federal or State civil or criminallaw.

Signature of Signer Date

Printed Tyvped Name of Signer Title of Signer

Address of Signer (street or P.O. Box, city, state, 9-digit zip):

Phone Number (w' Area Code) FaxNumber(w' Area Code) Email

Signer Authority (Check One):
__ CFO

_ Superintendent

__ Business Officer>

Other Agent/Representative (describe):
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Print the Signature Page form.

The form must be signed by the district's CFO, Superintendent, Business Officer or
other appropriate Agent at the district. Mark the district employee with “Signature

Authority” at the bottom of the form.

Complete the fields on the Signature Page form, including: Date, Printed/Typed Name
of Signer, Title of Signer, Address of Signer, Phone Number, Fax Number, and Email.

CERTIFICATION STATEMENT BY OFFICER OF THE PEOVIDER

HEREBY CERTIFY that for the reporting

. From:Jul 01,2011 To:Jun 30,2012
period:

1. T have examined thi: statement, the accompanyvingzupporied exhibit:, the allocation of expenze: and zervice:, and the
workzheet: for the above indicated reporting period and to the best of my knowled ge and belief they are true and corvect
statement: prepared from the book: and records: of the Provider in accordance with applicable inxtructions.

2. The expenditure: inchided in thiz statement are bazed on the actual cozt recorded expendinre:.

. The required amount of the :tate and 'or local fund: were available and wed to pay for total computable allevable
expendimure: included in thiz statement, and zuch tate and'or lecal fund: were in accordance with all applicable federal
requirement: for the non-federal :hare match of expenditure: {inchuding that the fund: were not Federal fund: in crign, or are
Federal fund: authorized by Federal law to be uzed to match other Federal fumnd:, and that the claimed expenditure: were not
uzed to meet matchine requirement: under other Federally funded programs).

4. Federal matching fund: are being claimed on thiz report in accordance with the coxt report inztruction: provided by the
Wizconzin Deparmment of Health Service: effective for the above indicated reporting period

£ I am the officer authorized by the referenced govermment agency to zubmit thiz form and I have made a good faith ef fort to
azzure that all information reported i true and accurate.

6. Iunderztand that thizin formation willbe uzed aza baziz for claim: for Federal fund:, and pozgbly State fund:, and that
falzification and concealment of A material fact may be prozecuted under Federal or State civil or criminal law.

< < -

Sienature of Sizner Date

>
<> >

Printed Tvped Name of Signer Title of Signer
Address of Signer (street or P.O. Box, city, state, 9-d.i§ltzip}:
—_— =

— — — — < i
Phone Number (w/' Area Code) Fax Number (v’ Area Code) Email

Signer Authoricy (Check One):
_____CFO

____ Superintendent

____ Business Officer=

_ Other Agent/Eepresentative
describe):
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After the Signature Page form has been signed, make a copy for the district’s records.

Mail the original copy of the Signature Page form to the address below. The document
may be scanned and emailed or faxed, but the district must mail the original copy to

PCG.
District Address E E

Public Consulting Group, Inc.
ATTN: 11/12 Cost Report
504 Lavaca Street, Suite 930
Austin, TX 78701-2900

FAX: 512-407-9249 EMAIL: WICostReport@pcgus.com

PCG will then take the information reported on the Medicaid Cost Report and conduct a
comprehensive desk review. PCG will contact the district via email if there are any
outstanding concerns regarding their reported information.

Once the desk review is complete, PCG will compute the cost settlement results using
Medicaid Paid Claims data. The district will be notified via email when the cost
settlement results have been released and are ready to be reviewed in the system. See
Part 2 of this guide to learn more.
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Part 2:
Cost Settlement
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PCG uses the Medicaid Paid Claims data to calculates the cost settlement results.

When these results are ready to be viewed in the system, PCG will send the district an
email indicating they can access the active links on MCRCS, the Medicaid Paid Claims
Summary and the Cost Settlement page.

Before releasing of the cost settlement results:

Annual Edits

Signature Page

Medicaid Cost Report

General and Statistical Information

Direct Medical Services Other Costs Summary
Direct Medical Services Equipment Depreciation
Transportation Payroll Information
Transportation Other Costs

Transportation Equipment Depreciation

Salary and Benefits Data Summary Report

Claims Verification and Submission

] This
@ Certified: macs

inforl

Cerification Date: 8/28/2012 3
Certification User: abelpcgtes

eport has been completed and it is locked and ready for desk review. Mo edits can be
to the information. If changes are needed. please contact PCG through the contact
ation on the dashboard to have the report uncertified

32:46 P
{@yahoo.com

After releasing of the cos

settlement results:

Medicaid Cost R|

bport

General and Sta
Direct Medical
Direct Medical
Transportation
Transportation
Transportation
Salary and Ben
Annual Edits

Signature Page

istical Information

rvices Other Costs Summary
rvices Equipment Depreciation
yroll Information

ther Costs

uipment Depreciation

its Data Summary Report

Claims Verificatipn and Submission

Medicaid Paid C
Cost Settlement

laims Summary

Certification Date: 8/28/2012 2

3 This report has been completed and it is locked and ready for desk review. No edits can be
. Certified: made to the information If changes are needed. please contact PCG through the contact
information on the dashboard to have the report unceriified

3246 PN
Certification User: abelpcgtest@yahoo.com
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To access the Medicaid Paid Claims Summary page of the Medicaid Cost Report,
select the Medicaid Paid Claims Summary link.

Medicaid Cost Report

General and Statistical Information

Direct Medical Services Other Costs Summary
Direct Medical Services Equipment Depreciation
Transportation Payroll Information
Transportation Other Costs

Transportation Equipment Depreciation

Salary and Benefits Data Summary Report
Annual Edits

Claims Verification and Submission

Signatur ge

Medicaid Paid Claims Summary >

Cost Settlement

) This report has been completed and it is locked and ready for desk review. No edits can be
. Certified: made to the information. If changes are needed. please contact PCG through the contact
information on the dashboard to have the report uncertified

Certification Date: 8/28/2012 2:32:46 PM
Certification User: abelpcatest@yahoo.com

The following page, with data unique to each district, will appear.

Medicaid Paid Claims Summa
2012 Demao District £2 Attendant Care Senvices 450 56.7T55.38
2012 Demo District #2 Mursing Services 132 51.974.73
2012 Demo District £2 Occupational Therapy Services 263 53.946.06
2012 Demo District #2 Physical Therapy Services 190 52.846.75
2012 Demao District £2 Psychological Senices 125 51,874 25
2012 Demo District #2 Speech Language and Hearing Services 444 56,652.55
2012 Demo District #2 Specialized Transportation Senices 571 58,664 00
TOTALS 2175 $32,613.72

The Medicaid Paid Claims Summary page gives the district the opportunity to review
their aggregated Medicaid fee-for-service paid claims that the district received
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throughout the reporting period. These paid claims are based on date-of-service within
the cost reporting period.

After the Medicaid Paid Claims Summary has been reviewed, select Return to Report

List at the upper left hand portion of the page to return to the main Medicaid Cost
Report page.
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To access the Cost Settlement portion of the Medicaid Cost Report, select the Cost

Settlement link.

Medicaid Cost Report

General and Statistical Information

Direct Medical Services Other Costs Summary
Direct Medical Services Equipment Depreciation
Transportation Payroll Information
Transportation Other Costs

Transportation Equipment Depreciation

Salary and Benefits Data Summary Report
Annual Edits

Claims Verification and Submission

Signature Page

Medicaid Paid Claims Summary

[ Cost Settlement ™

information on the dashboard to have the report uncertified

Certification Date: 8/28/2012 2232456 PM
Certification User abelpcotest@yahoo.com

i This repert has been completed and it is locked and ready for desk review. No edits can be
. Certified: made to the information. If changes are needed. please contact PCG through the contact

The following page will appear.
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ificationDate: B/28/2012 2:32:46 PM
ificationUser: abelpcgtest@yvahoo.com

Wisconsin Department of Health Services

DISTRICT NAME: Demo District #1
NPI 9999999999

; Jul 01,2011 - Jun

COSTREPORTPERIOD: 30 2012

1 Total Computable Direct Medical Services Costs $154 81032
2 Total Computable Specialized Transportation Costs $37 063 67
3 TOTAL COMPUTABLE MEDICAID COSTS: $191 87399
4 FEDERAL FINANCIAL PARTICIPATION RATE: 60.44%

TOTAL COMPUTAELE MEDICAID COSTFEDERAL SHARE ONLY

5 (Line 3 - Line 4 $115,986.64
& Medicaid Interim Payments Received (District Share)* 33261372
7 Medicaid Interim Payments Received {State Share)™ $21,742 48
8 Total Medicaid Interim Payments Received $54 356.20

*From lMedicaid IManagement Information System (MIIS) and based upon
dates of services, not date of payment.

** State share Medicaid payments calculated by dividing district payments
by .60 and then multiplied by .40

9 DIFFERENCE BETWEEN TOTAL COMPUTABLE AND MEDICAID $61 612 44
INTERIM PAYMENTS (Line 5 -Line 8): e

COST SETTLEMENTAMOUNTDUE TO ORFROMPROVIDER

10(DISTRICT SHARE) (LINE 9~ 60%) $36,967.46

41 COST SETTLEMENT AMOUNT DUE TO OR FROM PROVIDER $94644.95
(STATE SHARE) (LINE 8 * 40%) ;044
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By pressing the approve button, | hereby attest thatl have reviewed and agree to the costsettlement calculation results outlined above.

Approve

Printahle Yersion

The Cost Settlement page will give the district the opportunity to review and approve
their final cost settlement.
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Understanding the Cost Settlement Calculation

Each section below illustrates the Cost Settlement page found on the MCRCS website
and provides a walk through on how to understand the calculation. There are six
sections in total, Sections A through F.

Section A, Total Computable Medicaid Costs

1 Total Computable Direct Medical Services Costs $154.810.32
2 Total Computable Specialized Transportation Costs $37 063 67
3 TOTAL COMPUTABLE MEDICAID COSTS: $191,873.99

1. Total Computable Direct Medical Services Costs: This figure is the sum of the
total Direct Medical costs the district reported on the Medicaid Cost Report.

2. Total Computable Specialized Transportation Costs: This figure is the sum of the
total Transportation costs the district on the Medicaid Cost Report.

3. Total Computable Medicaid Costs: This figure is the sum of the total Direct
Medical and Transportation costs the district reported on the Medicaid Cost
Report.

Section B, Federal Financial Participation Rate
4 FEDERAL FINANCIAL PARTICIPATION RATE: 60.44%

4. The federal government reimburses states for a portion of their allowable
expenditures. This reimbursement is called the Federal Financial Participation
Rate (FFP). This reimbursement is based on a percentage. In this case, the
percentage is 60.44%.

Section C, Total Computable Medicaid Cost Federal Share Only

TOTAL COMPUTABLE MEDICAID COSTFEDERAL SHARE ONLY
5 (Line 3 Line 4) $115,986.64

5. Total Computable Medicaid Cost Federal Share Only: The calculation applies the
FFP rate to the Total Computable costs (Line 3), resulting in this figure.

Line 5= Line 3 *Line4-=
$191,873.99 * 60.44% =
$115,986.64
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Section D, Total Medicaid Interim Payments Received

6 Medicaid Interim Payments Received (District Share)*
7 Medicaid Interim Payments Received (State Share)™
8 Total Medicaid Interim Payments Received

*From Medicaid Management Information System (MMIS) and based upon
cdates of services, not date of payment.

** State share Medicaid payments calculated by dividing district payments by
(60 and then multiplied by 40

$32613.72
$21,742.48
$54,356.20

6. Medicaid Interim Payments Received (District Share)
7. Medicaid Interim Payments Received (State Share)

8. Total Medicaid Interim Payments Received: This figure is the sum of all Medicaid

interim payments received for services provided during the cost reporting period.
This figure includes both the federal and state share amounts and is based on

date-of-service.

Line 8= Line6 + Line7=
$32,613.72 + $21,742.48 =
$54,356.20

Section E, Difference Between Total Computable and Medicaid Interim Payments

DIFFERENCE BETWEEN TOTAL COMPUTABLE AND MEDICAID

° INTERIM PAYMENTS (Line 5-Line 8):

$61,612.44

9. Difference Between Total Computable and Medicaid Interim Payments: This
figure is the difference between the Total Computable amount (the total Direct
Medical and Transportation Costs, apportioned by the FFP rate) and the

Medicaid interim payments received.

Line9= Line5-Line8=
$115,986.64- $54,356.20 =
$61,612.44

Section F, Cost Settlement Amount Due to/from the Provider

COST SETTLEMENT AMOUNT DUE TO OR FROM PROVIDER

10 DISTRICT SHARE) (LINE 9 60%) $36,967.46
14 COST SETTLEMENT AMOUNT DUE TO OR FROM PROVIDER S04 844 5
(STATE SHARE) (LINE 9~ 40%) ,044.
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10.Cost Settlement Amount Due to or from Provider (District Share): This figure is
the amount that will be paid to the district or is owed from the district. If the
number is positive, it is a payment. If the number is negative (in parenthesis), it
is a recoupment. The district is paid/owed 60% of the difference between the
Total Computable and the Medicaid Interim Payments received.

Line 10 = Line 9 * 60% =
$61,612.44 * 60% =
$36,967.46

11.Cost Settlement Amount Due to or from Provider (State Share): This figure is
displayed for information purposes only. The state is responsible for 40% of the
difference between the Total Computable and the Medicaid Interim Payments
received.

Line 11 = Line 9 * 40% =
$61,612.44 * 40% =
$24,644.98

© Public Consulting Group, Inc. - September 2012 Page | 59



Wisconsin Medicaid Cost Report and Cost | /
Settlement Training . |;.‘

Approving the Cost Settlement in MCRCS

Once the Cost Settlement information has been reviewed, approve the cost settlement
in the system by scrolling to the bottom of the Cost Settlement page. Select Approve.

By pressing the approve button, | hereby attest that| have reviewed and agree to the cost settlement calculation results cutlined above.

Approve
Printable Yersion

Once the cost settlement is approved, the status of the Medicaid Cost Report will
change to Reconciled.

<-- Return To Report List
/ This report has been completed. locked, passed desk review and is reconciled. No edits can
< . Reconciled: made to the information. If changes are needed, please contact PCG through the contact
\ information on the dashboard to have the report unreconciled

Certification Date: 8/28/2012 2:32:45 PM
Certification User: abelpcotest@vahoo.com
Reconciliation Date: 8/28/2012 4:52:36 P
Reconciliation User: abelpcotest@yahoo.com

Wisconsin Department of Health Services

At this point, the district has completed all necessary steps in the cost settlement
process. The Wisconsin Department of Health Services will process all district
payments and recoupment’s within 24 months after the cost settlement fiscal year.
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