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P a r t  2, Page p j q  

ICF/MR COST STATEMENT 
-

PROVIDERON LICENSE NO. name 

MAILING ADDRESS 

STREET ADDRESS AFS BRANCH 

CITY,  STATE, Z I P  PHONE 

ACCOUNTING AND OTHER DATA 
PERIOD OF THIS REPORT: FROM THROUGH 
NUMBER OF DAYS I N  ABOVE PERIOD ENDING MONTH OF NORMAL/FISCAL YEAR 

TYPE OF ORGANIZATION: 1-1 INDIVIDUAL 1 7 PARTNERSHIP 1-1 PROPRIETARY CORPORATION 

ADDRESS PHONE 

ACCOUNTANT'S NAME AND/OR FIRM NAME 

ADDRESS 

THE BOOKS ARE KEPT AT: 

PUBLICBILLING RAT 

DURINGTHETIMEPERIOD COVERED BY THIS  COST STATEMENT, THERATES THAT WE CHARGED OUR 
PRIVATERESIDENTS FOR ICF/MRSERVICES WERE: 

INCLUSIVE CLASSIFICATION UNDER WHICH RATES WERE CHARGED* 
DATES . #1 #2 ' #3 #4 #5 #6 

f . ! 
I 1 I I I L 

*Submitan approp r ia te  de f i n i t i on  o f  each c l a s s i f i c a t i o n  on a separateschedule and J 

submit a copy w i th  th i s  cos t  repo r t .  

This coststatement has been prepared from informationfurnishedwithout 
independentexamination by me (us ) .  Since my (our)proceduresdidnotconst i tute 
anexamination made i n  accordance withgeneral lyacceptedaudit ingstandards, I (we) 
do notexpress an opin ion on thesestatements. 

T I T L E  DATE 

Under penal t i e s  o f  law, I declare that  I have examined thiscoststatement,  
i nc lud ing  accompanying schedules and statements, and t h a t  t h i s  m a t e r i a l  i s  complete, 
ccurate and t rue  and prepared i n  accordance w i th  the  ru les  o f  the  Adu l t  and 

family Servicesdiv is ion of the State o f  Oregon. I understandthat any f a l s e  
statement,claimor document o r  concealment of mater ia l  fac t  here in  may be 
prosecutedunderapplicablefederalorstate law. 

I 



IDENTIFICATION OFOWNERS, PARTNERS, LESSEES, STOCKHOLDERS, #50-31 
ETC., WITH 5% OR MORE OWNERSHIP IN V I S  FACILITY 4.19D, A t t .  R

Part  2 ,  Page ~ 3 '  

NAME TITLE RESIDENCE (CITY & STATE) % 

COMPENSATION OF OWNERS, PARTNERS, FAMILY MEMBERS, RELATIVES, 


NAME 

1 

-. 3 

4 

5 

I 
of customary work week 


devoted to this facility 

business 


IA 


2A 

3A 

LESSEES, STOCKHOLDERS, OFFICERS 


RELATIONSHIP SERVICE(S) PERFORmED 


-

Compensation amount Account number(s) 
included in this where compensation 
cost statement is included 
(omit c )  

4 
/
.I 

E 



OTHER FACILITIES/BUSINESSES FOR WHICH THE OWNERS #80- 31 
EXERCISE A 5% OR MORE OWNERSHIP OR CONTROL 4.190, A t t .  BPart 2,  Page W 2 /  

ADMINISTRATOR SUMMARY 


name DATE OF SERVICE 

-
Current Administrator 


RELATED ORGANIZATIONS* 
("Defined in Rule 461-17-600 of the ICF/MR Provider Guide)

P 


DESCRIPTION OF SERVICES, NATURE OF 
name FACILITIES, AND SUPPLIES RELATIONSHIP 

o s t  of goods or services to the related organization and charge to the facility 
hall be listed by account on Schedule A. 



PLUS 

&DATA ON FACILITIES EQUIPMENT 


DATE FACILITY APPROXIMATE OF
THIS ACQUIRED AGEFACILITY 
LAND & BUILDING:- OWNED-LEASED1 EQUIPMENT: -OWNED -LEASED 

3 [IF LEASED, LESSOR'S NAME ADDRESS: I IF LEASED, LESSOR'S NAME ADDRESS 
1 I 

4 A COPY OF THE FACILITY LEASE, INCLUDING AMENDMENTS, A COPY OF YOUR FEDERALOR 

OTHER APPLICABLE DEPRECIATION SCHEDULES
ARE REQUIRED. 

5 REASON IF FACILITY LEASE NOT ATTACHED 

6 reason IF DEPRECIATION SCHEDULENOT ATTACHED 


.-



#80-31 

4.19D.'A t t .  B 

P a r t  9 ,  Page S S ~ ; ?  


REVENUE 


ACCOUNT CROSS OFFICE 6 PROVIDER 1 

I/ ACCOUNT REVENUE REVENUE RECLASS. REVENUE 

RESIDENT REVENUES 


2120 Private Resident - ICF/MR I 

2140 Private Resident-Other (Sch. A) 

2250 Other Governmental Supported Resident (Sch.A) 

2320 Medicaid Resident - ICF/MR 

2400 
2410 SpeechTherapy I I 
2420 
-~ 
2500 

OccupationalTherapy
NursingSupplies I I 

~-

2510 PrescriptionDrugs 
2520 Laboratory 
2531) x-ray 

physical therapy
~ -. _ _ _ _~ 

~. 

2600 Barber & Beauty Shop 1 : 
2610 Personal Purchase Income 
2700 Miscellaneous Resident Revenue (Sch. A) I 

I 

! 
i 

OTHER REVENUE I 1I I 
2800 Grants -
2810 Donations 
2820 InterestIncome 

1

2830 Rental Income- Facilities IS Equip. i 
2840 Staff & Guest Food Sales 
2850 ConcessionIncome I 
2900 Miscellaneous Revenue (Sch. A) 

I 

TOTAL REVENUES 

Net Incomeper ICF/MR Cost Statement 
Net Incomeper IRS Report 

Difference if a n y  (Reconcile on Sch. A) 



SCHEDULE OF BASE COSTS 
(1) + (2)  + 

FACILITY HOME 
ACCOUNT GROSS OFFICE 

n ACCOUNT EXPENSE EXPENSE 

+SO- 31 

4.19D, A t t .  B 

P a r t  2 ,  Page WZ-"/ 


(3 1 c ( 4 )  
ADJUSTMENTS NET 

AND ALLOWABLE 
RECLASSIFICATION EXPENSES 

1 

I
! 

I 
I 
I 

i 
I 
I 

GENERAL & ADMINISTRATIVE 

3310 Office Supplies & Printing 
3510 Legal & Accounting 
3520 ManagementFees 
3530DonatedServices 
3610Communications 
3711Travel-MotorVehicle-Medical 
3712 Travel-MotorVehicle-

Non-Medical 
3721 Travel-Other-Medical 
3722 Travel-Other-Non-Medical 
3809 Other Interest Expense 
3810 Advertising 6 Public Relations 
3820 Licenses 6 Dues 
3830 BadDebts 
3840 Freight 
3910 Miscellaneous(Sch. A) 

TOTAL GENERAL 6 ADMINISTRATIVE 

I 
I 
I 

I 

I 
I 

4510 chased . - - _ _ _  I I 1 IServices ~ ~ ~ 

I I

4610 Real Estate & Personal 
Property Taxes 

4620 Rent 1 
4630 Lease I- _ _  I I 

4640 Insurance 
4710 Depreciation-LandImprovements 
4720 Depreciation-Building 
4730 Depreciation-Bldg.Equip. I 
4740 	 Depreciation-Mo.veable Equip. I I I I
4750 Depreciation-Le;asehold I IIImprovements
4809 Interest 
4910 	 Miscellaneous(Sch. A) 

TOTAL SHELTER 
J I I 

I 

UTILITIES 


561@ Heating O i l .  
-__.-.^____-I-­

5620 Gas I
I__. .-.. ..l_l_____ 

-5630 . electricity t­
5640 water Sewage & Garbage 

TOTAL UTILITIES 
J­

, 

SHELTER 

4310 	 Rep;air & Maintenance Supplies
Purc 

COMMENT'S I 1 



--- 

----- 
-- 

4.19D, A t t .  B ~ 8 0 - 3 1  
P a r t  2, Page ~ P 2 3 - - -

SCHEDULE OF BASE COSTS 
(1) + (2) + ( 3 )  r !G) 

FACILITY HOME ADJUSTMENTS NET 
ACCOUNT 

It ACCOUNT 
GROSS OFFICE AND ALLOWABLE 
EXPENSE EXPENSE RECLASSIFICATION EXPENSES 

LAUNDRY 
6310 LaundrySupplies 
6315 Linen & Bedding 
6510 Purchased Laundry Services 
6910 Miscellaneous(Sch.A) 

TOTAL LAUNDRY 1- 1 1 1 
HOUSEKEEPING 


7310HousekeepingSupplies

7910Miscellaneous(Sch. A) ! 


I
TOTAL HOUSEKEEPING I i 

DIETARY 


8310 DietarySupplies 

8410 Food 

8910 Miscellaneous A) 


TOTAL DIETARY 


NURSING SUPPLIES6 SERVICES 

9310 NursingSupplies 
9320 Drugs & Pharmaceuticals -

Non-Prescription 
I
I 

I
I 

I
I 

I
I 

9330 Drugs & Pharmaceutical -
Prescription Drugs 

9351 Pharmacy Services & Supplies 
9352 Lab Services & Supplies -
9353 X-Ray Services & Supplies 
9354 Recreational Supplies & 1

IServices 
9355 Rehabilitation Supplies & 

9965 

Services 
9510 PhysicianFees 
9530 Day Treatment Supplies & 

Services (FSRTF Only) 
9950 ConcessionSupplies
9955 Barber & Beauty Shop 
9960 

~ 

Funeral b -.Cemetery 
-- .- .-personal Purchases 

I 
r I 

-~.____c__.___..._I-.- I 

9..'99@. miscel..laneous (Sch. - -A)  I..__., - ... .----
I 

TOTAL NURSING SUPPLIES 
& SERVICES 

, TOTAL BASE COSTS 



3130  

, " V  4 3 
. _ -

SCHEDULE OF LABOR COSTS Part i ,  Pi+ 
(11 ( 2 7 ( 3 )  (4) 

ACCOUNT 
II ACCOUNT 

ADMINISTRATOR SALARIES 
3110AdministratorSalary 
3231 Employee Benefits & Taxes 

TOTAL 

OTHER ADMINISTRATIVESALARIES 


3120Salary-Ass'tAdministrator 

Salaries-Other
Admin. 


3232 Employee Benefits 


TOTAL 


NURSING SALARIES 


9110
Salaries-DNS 

9111 Salaries-RN 

9112
Salaries-LPN 

9291 Employee Benefits 


TOTAL 

DIRECT CARE SALARIES 

d Taxes 

6 Taxes 

t = 
FACILITY HOME ADJUSTMENTS NET 
GROSS OFFICE AND ALLOWABLE 
EXPENSE EXPENSE RECLASSIFICATION EXPENSES 

-. . --_ 

I I 
I 

k ~~ 

I I
! 

. ,

I
I I
I I i 

I II I I I 

9122 Salaries-Direct Care Staff 

9123 Care
Salaries-Direct Super­


visors 

9124 Salaries-Secure Ward Staff 

9125 Salaries-Secure Ward Super­


visors 
9292 Employee Benefits & Taxes 

TOTAL 

OTHER SALARIES 

4110
Repa. ir 6 Maintenance Salaries 
6110 launddry Salaries 
7110HouseKeep )ingSalaries 

8110 Diet<---­
ary Salaries 

9130 Salarries-Physician 

9131
Salaries-Pharmacy 

9132 Salaries-Laboratory


~~ 

9133 Salarries-X-Ray 

9134 Salarries-Activities 


(Occupational)

9135
Salaries-Rehabilitation 

9140
Salaries-Religious 

9148Salaries-ReceivingWarehouse 


only) (FSRTF
9149 Salaries-Other(Sch. A) 
9296 Employee Benefits & Taxes' 

TOTAL 


t 

-. ..- . ..-

I 

I 
I
/
I 

.l I 

I 



9180  
9181 pharm 

9183 
9186 

9182 

9187 Dental 
9188 
9298 Employee Benefits  & Taxes 

-- - - 

TOTAL 

DAY PROGRAM SERVICES  only) 

--- 

- -  

Physi 

(FSRTF 

4.19D, A t t .  B 250-31 
P a r t  2 ,  Page ,9837 

SCHEDULE OF LABOR COSTS 
(1) LL-m-I -0= r 

f a c i l i t y  home ADJUSTMENTS 
ACCOUNT GROSS OFF I C E  AND ALLOWABLE 

II ACCOUNT EXPENSE EXPENSE RECLASSIFICATION EXPENSES 

ACTIVE TREATMENT SERVICES ' I 
9150 Qualified Mental Retardation 

9170 Other MedicalConsultants 
(Sch. A )  

9297 Employee Benef i t s  & Taxes 
I 

TOTAL 

MEDICAL SERVICES(FSRTF only) 

- . _-_
9180 Services IPhysician 
9181 Pharmacy Services  I 
9182 Laboratory I 

labor Services I 

~~9183 X-Ray Services  
nursi9186 N u r s i n g  Services  I I 

9187 Denta Services I
918; Central ServicesSupply 
9298 Employee Benefits  & Taxes I 

TOTAL I 
DAY PROGRAM SERVICES(FSRTF only) 

9190 Day Program Services  I I
9299 Employee Benefits  & Taxes 

I I
TOTAL 

---I___-____ 

TOTAL LABOR COSTS 
I 

TOTAL BASE & LABOR COSTS 
..L - - -.--.- -.__._ ________ - .  

date R-c-n II -, 



4.19D, A t t .  3 2Y'J-31 
Part 2, page Mzg 

SCHEDULE OF PAYROLL TAXES , A M ) EMPLOYEE BENEFITS 

(1) + (2) + 
FACILITY HOME 

(3)  
ADJUSTMENTS 

-- ( 4  1 
NET 

ACCOUNT GROSS OFFICE AND ALLOWABLE 
R ACCOUNT EXPENSE EXPENSE EXPENSES RECLASSIFICATION 

3211 FICA 
3212 S t a t e  Unemployment 
3213Federal  Unemployment 
3214 Worker'sCompensation 
3215 Tri-Met 
3216 Other(Specify)  

3210 TOTAL PAYROLLTAXES 

3200 TOTAL EMPLOYEEBENEFITS & 
TAXES 

note 	 The ne ta l lowablepayro l ltaxesandemployeebenef i t s  (column 4 above)a retobe  
a l l o c a t e d  t u  t h e  a p p r o p r i a t e  s u b - a c c o u n t s  i n  e a c h  "LaborCost"category by a c t u a l  
c o s t ,  o r  bypercentage of pay ro l lca t egory  amount t o  t h e  t o t a l  f a c i l i t y  p a y r o l l .  

rRETURN OX OWNER'S EQUITY CALCULATION 

Net Owner's Equi ty  a t  Beginning of Per iod  

Net Owner's Equi ty  a t  End of Period 

a 2 =  Average Owner's Equi ty  

X Return Rate of 

-- on Return Owner's Equity 

Note: 	 The r e tu rnonowner ' sequ i ty  is en te red  on Page 12, or,  i f  a n  a l l o c a t i o n  is 
required,onPage13. 


