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" Instructions for Completing the Medicaid Supplemental Schedales

Al Modiwd Supplemeutal Schedules must be accompanied by a wodan« tral balance
and audited financial statements (if applicable).

Schedule NE-1 — Provider Information

Eater in the appropriate infoomation. Choose whether the & oost reportisina lcap yearora
regular 365 day year. Note that the cost report must have an original szgnamre by an .
officer or administrator of the facility. .

Schedule NF-2 — Wage and Salary Infotmaﬁon
This schedule records a facility™s labor costs.

The pay pedod sta:ungdate sbould be the first day of i¢ first payroll pedodinthe
provider’s fiscal year. Likewise, ﬂ\ccnddatesbaﬂbcthcﬁnaldayof ﬂ:clzstpaymll :
pedod in the fiscal year. :

Under wage information, the hours paid inclades vacation pay, sick Icavc, bercavement,

shift differential and holidays in addition to time eggaged in for regular business activity.

Hours worked, in. cqutrast, are only those hours that the employec’speat at the facility in

nonmal work duties. Wages pa1d should fnclude all compcusation paid to the cmployec,
= ), inclading tirge wodccd. umc in txammg, vacation, ard sick Gime.

Expenses incurred with outside businesses fortanporaxy nursing staff should be plaood
" umder coatracted services. For cach nursing category, enter the hours worked by the
“contract employees and the amount charged by the contracting business for wages paid. -
. Hours paid and hours worked will differ only xfthe copnfract staﬁ’ engaged m(mining .
* whilebeing employed at the facility.

Benefits paid by the facility for alf employces (nucsing staﬁ', administrative, etc.) should
be included under Section C: the facility’s contribution for hcalth insurance, life
insuranice, efc. would bé listed under these categories.

Schodulc NE-3 — Sc¢aff Information

On a0 annual basis the Department for Medicaid Secvices shall select a seven day pcuod
in which the fadhty zeootds infounation regarding their staffing levels and pafwnt days.

1. Roootd the number of: mdmts in your facility in the Resideat Ceasus soctxou. This
mcludm oaly those full-hme tesxdents i the certified nmsmg ﬁwlltty seouou.

2. Forcach of the staff catépodes, mcord the numbcr ofstaﬂ"ou duty Con(ract s(zﬁ”
should be ulcludod in this ca(cgocy :

3. Continue this throughout the seven day mrvey pwod.
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Schedule NE-7 —-Allocaﬁon Statistics -

A. Secion A — Ancillary Charges

=

1. Column 1. Eater the total charges for each typc of ancillary service on mex 1
through 6. The sum of lines 1 tbrough 6 are to(nled on line7. -

2. Column 2. Erter the total charges for cach typc of ancillary service pmvxded
to KMAPY patieats in certified beds on lines 1 through. 6. me 1 ﬁ:mugh 6 are
summed and totaled ou line 7.

3. Column 3. The! Medxwdpqwnmgc i column S is calculated by dividing

KMAP charges in.column 4 by total charges in column 1. Pemcntxgw sball be
camied to four decimal places (z.c.. )OCJO{XX%)

B Swtion B Occupancy Stafistics.
- Cettified Nursing Facility, Usc the Bed Days Available wodcsheet in

Box'C to completc lines 1, 2, aud 3. For line 4, enter in the Total Patient Days
provided to all certified nursing facility residents. On lme 6, enter in he KMAP
Paficat Days.

Nou-Certified and Other Loug-Tam Carc

1. Lines 1 and 2. Entecthcuman'ofhccnsedbeds atthe beginning and ead of -
the fiscal year. Temporary changes-due to alterations, painting, etc., do not affect
bed capacity.

2. Line 3. Total hocnsod bod days avallablc shallbc dcteanmed by wuldplying
- the number of beds in the pedod by the number of days in the period. Take into -

acoount increascs and decreases in the number of liccnsed beds and the numbec of

days clapsed since the chauges. Ifaotualbeddays are gmatcrﬂ:mhoeasedbod

days availablc, usc actual bed days. '
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3. Line 4 and 6. Total patient days should be eatered i

 Schedule NF-§ — Miscellaneous Informatioa
“All providers must complete sections A and B.
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