
. . A:: j 
i r  - / @Xructions for Completiap the M;dicaid Supalemental Schodates 

All Madicaid Suppl~a ta l  schedules muskbe m ~ a n i e d  by a worldnggtn'al balance 
and audited financial statements (iiapplicable). 

SChedulc NP-1 - ~ ~ ~ v i d e r  ~ n f o ~ t i a n  
Eater hhe appcopriate infonndoa Choose whefha the &st report is in a 1& yyca or a . 
re-365 dayyc8: Note fhat the cost report most have au otighal sipatme byan*. 
o f b x  or a w i o c  of the fkdity. . 
Schedule NF-2 - Wage and tialaty lnformatiaa 
Tbis sche&Icr(ccocds a ficility's labor cws 

XJnder we infodon, the hours p+d includes vacation pay, siok 1eaq h v a ~ ~ c n t ,  
hbifr diff-tial and holidays in addilia to time eugaged in for rqph business activity. - Eom w w  in c q n w  are onlyihosc h o p  that the e m p l ~ y ~ ~ ' ~ p ~ t  at &c Eacilityin 

. ~ r m a l  wodc duties. Wages paid should include aZI amp-011 paid to Be ernpto* 
*time wo&e& time in ttaining, vacation, and sick time. ' - Y Lda- 

Expases hamod wi&ou@ide bt&csscs for4mparary nursing sta.ffshould be placed 
,a* coubcted setvices. For cach n& cafegwryI eater thebycs wo&ed by the 

employees and the amount charged the c o n f n d ~  business for paid. - Hours paid and how worked will differ onLy if the &tract staff engaged in haioing - 
WhiItbdng employed at the facility. 

- 

~ - 6 a s  by thc fkcitity for dtremp&ye& (XI- hta& achi&@divc, dc) should 
be included tinder Sadion 0 thc Eacilitfs o o n . . ~ o n  fm hdth 
~ O C ,  do would he listed undcr thcrc +cgorics. - 

- SChcddcNF~ - Sclfllxnformation 
On sn mqal basis & D e p a & t  for Medicaid Semi& shall selectasexeu daypaiod- 
hwfiich thC f e  m r d S  informafion regarding their sta@g levels .@ pafiat days. 

C 

'I.' Rccod the number of residents in your m ~ i n  tht Raidcat Ceanrr section lbis 
~udesonb.a~sef~e&dentr~ia8;cdadmredng~~seclion - 

3. Continue this thmu&out thc S C Y ~  day survey wad. 
<- 
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S~hed* MT-7 -AIIocation Statis6e 
A. WonA-A.ndilryC%ages 

--- I. <fo$umn I. &ter the @tal dmges for each type of ancillary senice dn &es 1 
? - 6.. Thi sum of Iines I through 6 are tot;tld on &c7. ' 

. - 
2. Col- 2 IMec the total Wes fpr a& type o i d w  s-ce 
to KMAP patients in cectified beds on lines 1 through 6. Lines 1 h u g h  6 a m  
summedandtoQlbdonlim% 

- 3. Chlunin 3. ~hc~edicaid~mxata~c 51 '&lurma 5 is caldatadby dividing . 

, I(MAP charges in.mlu.mn 4 by total charges in oalumn 1. d$ be 
c d e d  to fbur d+al places (LC, XXXXXX%). 

. . 
B. W o a B - ~ . ~ c s .  

.Wficd Nu&n~Fau1i~. ~ s c  the B& l3ays Available wodaheet & 
Ba4C to comgIctc lines 1,2+, and 3. For line 4, eater in *TO& P&ia[lt ~ a p  
pmvided to all M& tl- facilityresidents. On line 4 a .  in the KMAP 
Paiicpt D a p  

N o ~ ~ f i c d  ahd ocher ~ o n ~ - ~ c a m  Cam 
l4 I h . 1  a d 2  ~ n t a & e n u m b e r o f l i d & t t h c b ~ r n d e o d ~ f  - '  

the fiW yea. Temporary changes due to ales, pin6al5, eta, do not Sed 
ai)zi(y- 

&c3. ~ohliimtsadbojda~anikblcd~allbedct&edb~&d~~ 
the ntrmba ofbads in the p a k d  by Qt numb& of days in th;: period.. Take into 

-1 m u n t  inaeascs anddccrases iu Zhenumba'of l i d  be andtficnumberof 
~ d a p c d s i n c e t h e ~  ~ f a c t u a l b e d d ~ a ~ ~ g t e a t e s i h a ; l l i ~ b e d  
days a ~ l a b k ,  usc actual bed days. 
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3. Line 4 and 6. Total. patiat . . days. should bc entaad in 

Schedde NP-8 -Mitcehhaw Xnfonnatiaa 
.All provida must complete sections A and B. 
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